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COVID-19 Cases

COVID-19 Cases Among San Diego County Residents
New Cases by Date Reported Since December 15, 2021
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Percent Change — Two Weeks

Metric and September 24 - October 1- %
Date Range September 30 October 7 Difference

(7-day daily average)

Case by Report Date 344 276

Hospitalizations |
Census 202 | 168

(7-day daily average,
COVID-19 confirmed only)

Deaths
(7-day daily average, 14-day lag, | 1 / d ay - 1 / d ay _
data through 10/3/22) i |

No Change

Data through 10/7/2022, Updated 10/10/2022 3



CDC COVID-19 Community Levels

COVID-19 Community Levels

Assignment Based on Highest Metric Among: 1) Case Rate, 2) New COVID-19 Hospital
Admissions, and 3) Percent of Staffed Inpatient Beds Occupied by COVID-19 Patients

September 12,2022  October 7, 2022 Community-level prevention strategies
Last BOS Meeting Updated (as recommended by state or local authorities)

Medium

Some impact on healthcare |
system, more people with
severe disease

« Enhanced prevention
measures in high-risk
congregate settings

» Protect people at high
risk for severe illness or
death by ensuring
equitable access to
vaccination, testing,
treatment

Data as of 9/29/2022. Data are preliminary and subject to change. A
Source: CDC COVID-19 by County, https://www.cdc.gov/coronavirus/2019-ncov/your-health/covid-by-county.html, accessed 8/11/2022. -




Vaccinations in San Diego County

Vaccination Status of
San Diego County Residents

Doses Received

2,294,685 m

Primary Vaccine Series**

(Previously known as Fully Vaccinated)

Eligible Population (6 months of age or older):
3,343,827 San Diegans

,685,031
80.3%

Doses Administered*

7,933,385 |

Primary Vaccine Series
and Boosted***

Boostar Eligible Population”:
2,462,965 San Diegans

1,467,09
59.6%

*May not include all administered doses and individuals vaccinated due to
reporting delays. Total doses administered includes extra doses (booster
doses and additional doses). Data sources include vaccines that have been
recorded in California Immunization Registry (CAIR2}, and data provided by
Veterans Affairs and Department of Defense. This includes doses from
Federal Pharmacy Program and Federally Qualified Health Centers. Doses
administered by some tribal providers, some prisons and federal detention
facilities do not report to CAIR2. Includes all doses administered in San Diego
County as well as doses administered to San Diego County residents
vaccinated outside of San Diego County.

**Primary Series, previously known as fully vaccinated, is based on receiving
either a single dose of Johnson & Johnson or both doses of Moderna or
Pfizer, therefore completing the recommended vaccination series. However,
individuals are not considered to have completed their series untii two weeks
after receiving their last dose of the vaccine series, as defined by the Centers
for Disease Control and Prevention (CDC).

***Booster doses include only doses recorded in CAIR2 (excludes Veterans
Affairs and Department of Defense).

ABooster Eligible Population is updated each week and is the number of San
Diego County residents who have completed their primary series and eligible
to receive a booster dose. As of 5/18/2022, individuals are eligible for a
booster dose if 1) they are S years of age and older, AND 2) at least 5 months
have passed after the vaccination date of the second mRNA dose {(Moderna
or Pfizer-BioNTech) or at least 2 months have passed since the first
Janssen/Johnson & Johnson dose.

The San Diego Immunization Registry {(SDIR) transitioned to the California
Immunization Registry (CAIR2) on Monday, April 25, 2022,

Eligible Population for the primary series expanded to 6 months and older as
of 6/17/2022. The Estimated eligible Population in San Diego County is
3,343,827 individuals, which is the total estimated San Diego County
population as estimates are calculated by years. Population estimates are
California Department of Finance 2021 Population Estimates, July 2021
release.

Updated 10/6/2022, data through 10/5/2022




Population by Vaccine Status

Not Fully

- f -
Vaccinated® Fully Vaccinated Fully Vaccinated + Booster*
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* Not fully vaccinated includes individuals with one dose of the two-dose series, no doses, or unknown vaccination status. Individuals who are not yet eligible for the vaccine are also included.

tFully vaccinated, is based on receiving either a single dose of Johnson & Johnson or both doses of Moderna or Pfizer, therefore completing the recommended vaccination series. However, individuals are not considered to have
completed their series until two weeks after receiving their last dose of the vaccine series, as defined by the Centers for Disease Control and Prevention (CDC).

¥Booster doses include only doses recorded in CAIR2. 6



Deaths by Vaccine Status

Cumulative Deaths by Vaccination Status Key Ta ke Aways
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* Not fully vaccinated includes individuals with one dose of the two-dose series, no doses, or unknown vaccination status. Individuals who are not yet eligible for the vaccine are also included.

t Cases who first tested positive (based on specimen collection date) greater than or equal to 14 days after receiving the final dose of COVID-19 vaccine.

¥Cases who first tested positive (based on specimen collection date) greater than or equal to 14 days after receiving a booster dose of COVID-19 vaccine at least 2 months after a J&J vaccine or 5 months after a Pfizer or Moderna
vaccine series. -



New CDPH Guidance

Mandatory Masking Requirements

Effective September 23, 2022, in alignment with the California Department of Public Health’s (CDPH) announcement and San
Diego County’s low community level for COVID-19, the following is recommended:

* People may choose to mask at any time based on personal preference.
* People with symptoms, a positive test, or exposure to someone with COVID-19 should wear a mask.

* Masking in homeless shelters, emergency shelters, cooling centers, and State and local correctional facilities and
detention centers have been shifted to masking recommendations in these settings, when CDC community level is low.

The County is maintaining the masking requirements in specified high-risk settings, consistent with CDPH and CDC
recommendations. Face coverings are required for everyone in the following settings, regardless of vaccination status:

* All healthcare settings, including long-term care settings and adult and senior care facilities.

Testing Requirements
Effective September 17, 2022, all COVID-19 screening testing requirements are removed from CDPH Health Officer Order.

Vaccination Requirements

Effective September 17, 2022, where vaccines were required, they will continue to be required.



BE COVID SAFE

* Wash your hands
*  Wear a mask
* |f you have symptoms:
o Stay home and isolate according to CDC/CDPH guidance
o Get tested
o Ask your provider if you are a candidate for treatment
* Follow current isolation and quarantine guidance
* Don’t go to the emergency department for COVID-19 testing
* Get all recommended doses of the COVID-19 vaccine
* Get the influenza vaccine

R e I ~y
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MPOX - 2022 U.S. & California Cases

26,577

California Cases

5,136

San Diego

County Cases

429
Case Range

@0 2 1to 10

@ 111050 @ 5110100
@ 10110500 @ >500

CDC.: Data as of October 7, 2022

CDPH: Data as of October 7, 2022

Terntories ([ 4 San Diego County: Data as of October 9, 2022
All Data Accessed on October 10, 2022

2022 U.S. Map & Case Count | Monkeypox | Poxvirus | CDC

Monkeypox Data (ca.gov)




MPOX Cases by Episode Date

Confirmed and Probable MPOX Cases* by Episode Datet
San Diego County Residents, N=429

Data for this period
60 may be incomplete.
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Week Ending”

Data are provisional and subject to change as more information becomes available.

*A confirmed case has tested positive specifically for monkeypox virus. A probable case has tested positive for orthopoxvirus with no suspicion of other recent orthopoxvirus exposure and is pending confirmatory testing.
T Episode date is defined as the earliest of the following dates: onset, specimen collection, diagnosis, death, and report received.

AData for the most recent weeks may be incomplete as cases that may have occurred during this time period might not yet be reported.

Data through 10/8/2022, Updated 10/10/2022 1



Vaccine Ecosystem

MPOX Vaccination Sites
by HHSA Region, San Diego County

Narth Inland Rogon

Currant Vaccination Sites
@ Healthcare System
@® “°FQHC
@ Pnvate Provider
County Public Health Center

Future Vaccination Sites
% “FQHC

@ County Mass Vaccination Site

*4FQHC (Federntly Quaiified Healh Center)

PPrepaned by: County of San Diego, Heatth and Human Services Agency,
Public Health Sesvioks, Community Health Statistics Unit, 10/03/2022.
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MPOX Vaccinations Schedule

*NEW* MPOX Vaccinations Website Landing Page Vaccination Clinic Schedule
Schedule by Day page

Monkeypox (MPOX) & Monkeypox (MPOX) Vaccinations Schedule by =
« MPOX Jynneos Vaccine e Day

$/3172022 <"NEW™ County Coordinatad Vaccinaton Bise
1972022 Hestth Adwisary Updats

- Schedule your MPOX Jynneos Vaccine!
~~ 4 Appointments are available

 Lists County coordinated
s Locel(CRyss B at MyTurn.ca.gov.

vaccination sites e B e e

oreverton. and freguently eshod guestons (FACS)

The County of San Diego is foliowing recommendations by the Cafifomnia Depariment of Pubfic Health (CDPH) o

« Organized with a section for

¥ for two post-expesure prophylaxis (PEP) and Expanded Post-Exposure
Prophylaxis (PEP++}. The foBowing locations are County coordinated vaccination sites at County Regionat
each day of the week ‘s o tbr communty ocsdors
Eligible & may book an app 8t www.MyTurn.ca.gov or through their healthcare provider.

» Appointments must be made via

MyTurn.CA.qov

Vactirs sigbély Qrmitstive vectne somery and Action liems snd rescurces

Monday, 8/26/2022

-

City, Location, Addross | Time
East Pubilic Health Center (E] Cajon)*
387 N. Magnolia Ave. 92020

» Link to new page is available on
the MPOX homepage:

SanDiegoCounty.org/MonkeypoxSD

JASPM-4.15PM

North Central Public Health Center (San Dlego)*

. 8:30 AM - 8:30 AM
45 7 Schedule your MPOX Jynneos Vaccine! 55 Ruflin Rd., 2123 |
e = ntments are available t
:tp&oy‘Tum.ca.gov Intangd Public Health Center (Escondido)” |

J Chick hove tor & 1t of County coorginated vacrination «ies 1 W. Mission Ave, 92025 . 8:30 AM - ;30 AM

S - e

South Region Live Well Centar (Chuta Vista)”

Local Health Educationa! Events )
* * Emergency Materials 690 Oxford SL 91611 J 10:00 AM - 5:30 PM
nsinie WnguRges avatatie FADs, fiyers. snd socal fmecs Town nats and 100tncings - =
@ Text COSD MONKEYPOX to 468-311. - " Polst ot Dispensing (POD) County Reions! Stss !
Gt texd uDAStYS 450U MONKEYROA from e County Taxt COSD MONKE YPOX 10 488-311 (Phons users, tep to
Creste the meesags |
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Each vial now represents 1 to 5 doses administered via intradermal
(instead of one dose administered subcutaneously).

35,608 vials requested from CDPH.

| 10,057 vials allocated by CDPH and received by the County.! I

"The number of vials received was allocated from the California Department of Public Health (CDPH) to respond to the current
MPOX outbreak. These vials are then distributed to public and community/hospital vaccination sites.
Data as of: October 9, 2022

A d L -
Updated: October 10, 2022 The number of vials distributed to healthcare systems, FQHC, and County clinics. 14



Business

Community/Faith-Based Organizations @

Education

Government ﬁ
Healthcare! ?

Homeless

Long-Term Care/Residential Facilities@

Military and Veterans

LG BTQ+6 R

) Education & Outreach: Metrics

l Telebriefings Scheduled/Conducted
‘ People Reached Directly via Telebriefings|
| Community Presentations Conducted
‘ People Reached via Community Presentations
] m
‘ MPOX website views

6,668

People Signed Up to Receive Updates via Text

People Reached via E-blasts|

As of September 29, 2022

Older Adults __//

8,000

Fliers Distributed

15




About Local Cases
ISSi treatment, exp Cases and Test, Trace, and Treat (T3) dashboard

Vaccine Healthcare Professionals
Vaccine eligibility, ¢ lative vaccine y. and Action items and resources
FAQs

Local Health Educational Events
Emergency Materials
Multiple languages available FAQs, fiyers, and social media Town halls and telebniefings

@%@

] $

3"'&“‘ For updates, text COSD MONKEYPOX to 468-311. For resources, visit

S b'e 4 .
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2 social Media Efforts

e Qutreach to the population of focuﬂ
through online social mediaand g
networking site posts | s syt it ivpaaocontct b e ik 04 st

S provider. What questions do you have?

el cvvpTOMS

N What are the signs

e Impressions via advertising |
applications |

" n%, 4
i4 t L %)
AT o} AL B I
23 4]
People reached Engagements Boost post

o Like (3 Comment @ Share @

e Contractor MPOX website Y coses
related to advertisements

Data range: 8/1/22 - 9/15/22



#2)) High Impact Prevention Contractors: Metrics

e Individual outreach with members
of the population of focus

* Educational materials distributed J
* Hours of staff training J

Data range: 8/1/22 - 9/15/22 18



;% Coordination & Collaboration Efforts

Foot Team

Safety Net
HIV Planning MPOX y

Group MPOX Vaccinations MPOX

Taskforce for Persons Testing and

Experiencing Treatment
Homelessness




Recommendations

1. Receive an update on the COVID-19 response.

2. Adopt a resolution entitled Resolution Authorizing Continuance of
Teleconferenced Public Meetings Pursuant to Government Code
Section 54953.

3. Receive an update on the MPOX response and find that there is a
continuing need for the local health emergency for MPOX until no
longer needed.
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COVID-19 Vaccine Injury; a Compendium of Authoritative Resources
Prepared by: Mike Borrello?
11 October, 2022

The information in this report is neither misinformation nor disinformation, nor is it intended to disparage beliefs or opinions of
others. This report simply consolidates facts and information gathered from authoritative sources on the COVID-19 vaccines to
provide a more complete and balanced perspective of COVID-19 vaccine harms.

! Email contact: maborrello@roadrunner.com




Introduction

This report is intended to supplement information reported by San Diego County Health and Human Services (SD
HHS) regarding the COVID-19 pandemic, particularly current information county health authorities never address
in their monthly COVID-19 report: injuries and deaths associated with the COVID-19 vaccines. SD HHS
typically presents their report at the first monthly regular meeting of the County Board of Supervisors. County
covid reports since the start of the COVID-19 pandemic have largely focused on: (1) “The number of COVID-19
cases” in San Diego County and (2) the percentage of population that has complied with vaccination programs. To
date and from the declaration of the COVID-19 ‘emergency’ , SD HHS has never provided any data or metrics
addressing the safety, risks and efficacy of the COVID-19 vaccines within their jurisdiction nor any reports of
injury or death caused by these vaccines — even if these number were determined to be zero. As a resident of the
county, and one who has become actively involved in the pursuit of truth, I’ve personally encountered enough
individuals that have been injured or likely killed by COVID-19 vaccines to convince myself of the reality COVID-
19 vaccines do cause harms that are not acknowledged by SD HHS nor the FDA or CDC. This report serves as one
voice for many of the injured, and for those unfortunate few in SD, unknown names that died from vaccine side
effects and for their family and friends that continue to grieve their loss.

COVID-19 vaccinations began in December of 2020. After hundreds of millions of doses in the US, there is solid
evidence continuing to accumulate from published, peer reviewed studies in well-respected scientific and medical
journals: the COVID-19 vaccines have indeed caused injury and death, and in significant and unprecedented
numbers. Numbers that, from prior FDA policies, would have normally evoked immediate hold on vaccinations, and
a recall followed by a full blown investigation, not to mention making the 6 o’clock news. But the federal
government, public health, and their iron grip on the media continues on a misguided, if not ethically and morally
corrupt mission to perpetuate a universal state of emergency when there is no emergency, and to continue vaccinating
the entire American populace come hell or high water. Vaccination with a vaccine that clearly ‘wanes’ over several
months’ time, one that was designed to target a now extinct variant of the virus, and one that now has negative
efficacy and confirmed long term adverse effects? 3. They are now encouraging COVID-19 vaccines for infants — as
young as 6 months since June of this year with thousands of adverse events already reported. Mainstream media has
failed citizens, siding with corporate narrative over the health and welfare of Americans. Other countries, like the
UK are finally publishing about vast injuries* incurred. The COVID-19 pandemic and in particular the response by
Public Health Officials will turn out to be the largest widespread health disaster in world history.

Summary of changes in the vaccine injury report for October

The vaccine injury report starts on page 14 following consolidated news updates. All categorical and specific adverse
events noted in the report continue to increase in number as vaccine doses increase, now exceeding 624 million in
the USA with the most significant increases being inflammatory, thrombogenic or neurogenic in origin. Deaths
associated with the COVID-19 vaccines are now over 31,000.

Only one new category has been added to the report, asthma (see item 36). At least several of the specific adverse
event queries have been update/modified. It was realized the search function could be used across the entire database
of events and that some codes, relevant to the category were not being utilized. So some of the reports have
substantially increased, but at least one, intracranial brain hemorrhage/brain bleed decreased in reports since it was
discovered some of the codes were not actually applicable. The reader is encouraged to go through the entire report

2 Dar-Odeh N et al, Long-term adverse events of three COVID-19 vaccines as reported by vaccinated physicians and
dentists, a study from Jordan and Saudi Arabia. Hum Vaccin Immunother. 2022 Dec 31;18(1):2039017. doi:
10.1080/21645515.2022.2039017. Epub 2022 Mar 3. PMID: 35240939; PMCID: PMC9009903.

3 https://dailysceptic.org/2022/03/20/vaccine-effectiveness-hits-as-low-as-minus-300-as-ukhsa-announces-jt-will-no-longer-
publish-the-data/

4 https://www.christianitydaily.com/articles/14539/20220108/uk-newspaper-publishes-data-on-covid-vaccine-deaths-injuries-
and-more-via-full-page-spread.htin

2



since additional tables have been added that compare covid vaccines to all vaccines, and these reveal some
remarkable results. The main problem I face now is that publications addressing adverse reactions to COVID-19
vaccines have SKYROCKETED. It’s apparent I’ll need to start working on the next report as soon as I present a
report to County. There is just not enough time to research, read and sort out ciattions for reference. In Pubmed®
using the search string:

(covid-19 vaccines) AND ((adverse effects) OR (adverse events) OR (side effects) OR (injury))
Results in 2,911 papers in 2021 and 3,550 in 2022. So far that’s an increase of about 22%

This ‘newsletter’ (this section of the document before the report) leads with what I consider a very important paper
I recently read from Italian researchers. While many have publicly argued that the COVID-19 vaccines are properly
not vaccines, this paper prosecutes the matter in excruciating detail. Lawyers that are handling vaccine cases should
be aware of this publication and using it to their advantage, and Public Health Officials (Listen up San Diego!!) that
are just following their overlords should cease and desist all COVID-19 vaccine activity. They are NOT vaccines.

A drug by any other name ... would smell as fraud®

Researchers’ in Varese, Italy have published a paper, in the International Journal of Molecular Science, that for the
first time, systematically argues the so-called COVID-19 vaccines are indeed better characterized as pharmaceutical
drugs. Their main point: the endogenous production of the S-Protein, induced by the injections, exhibits a ‘complex
pharmacology’ undergoing a systemic rather than localized disposition. They claim the mis-classification of these
injections are putting patient safety at risk. While the injections were intended to be a localized intramuscular
treatment, there’s clear evidence now from post-market surveillance indicating systemic distribution of the S-Protein
throughout the body of injected subjects. S-Protein has been detected in the blood of some patients days or weeks
after injection and is known to have caused life threatening illness such as thrombocytopenia and myocarditis. They
reference a paper published months ago offering evidence of long term residence of vaccine mRNA and S-Protein
in lymph glands at least 60 days after injection that puts the matter more simply:

“Adverse Effects Following COVID-19 Vaccination: Too Much S-Protein, for Too
Long and/or in the WRONG Place?”’

Unlike many disjointed or incomplete assertions made before arguing that COVID-19 vaccines are not properly
vaccines, this paper assembles a firm and complete indictment on why they are not vaccines. This publication
deserves widespread attention not only by the medical community and public health officials, but by authorities that
should use this information to take immediate enforcement actions prohibiting the vaccines.

5 https://pubmed.ncbi.nlm.nih.gov/

%Yes a parody on the line from Shakespeare’s Romeo and Juliet. Sorry.

7 Cosentino, M.; Marino, F. Understanding the Pharmacology of COVID-19 mRNA Vaccines: Playing
I)i_ce with the Spike? Int. J. Mol. Sci. 2022, 23, 10881. https://doi.org/10.3390/ijms231810881

3



Late Breaking News from Florida

I Ron DeSantis
Mission: iyt
o peotect, Pocote & ITrove Me healn
of ak peopia in Florda Mrough ini sed - e g
state, county & commundy aaumm gleiglels) Joseph A. Ladapo, MD, PhD

HEALTH St Surgeon General

Visien: 7o be Me Heaithiest State i the Naton

Guidance for mRNA COVID-19 Vaccines
Qctober 7, 2022

Florida continues to emphasize that heaith care providers review all data to evaluate risks and
benefits unique to each patient when determining any health care services to provide, including the
administration of COVID-19 vaccines containing Messenger RNA (mRNA) which both the Pfizer-
BioNTech and the Modema vaccines utilize.

The Florida Department of Heaith {Department) conducted an analysis through a self-controlled case
series, which is a technique originally developed to evaluate vaccine safety. This studied mortality risk
following MRNA COVID-19 vaccination. This analysis found there is an 84% increase in the relative
incidence of cardiac-related death among males 18-39 years old within 28 days following mMRNA
vaccination. Individuals with preexisting cardiac conditions, such as myocarditis and pericarditis,
should take particular caution when considering vaccination and discuss with their health care
provider.

As such, the Florida Department of Health has issued the following guidance:

Based on currently available data, patients should be informed of the possible cardiac complications
that can arise after receiving a mRNA COVID-19 vaccine. With a high level of giobal immunity to
COVID-19, the benefit of vaccination is likely outweighed by this abnormally high risk of cardiac-
related death among men in this age group.

The State Surgeon General now recommends against the COVID-19 mRNA vaccines for males
ages 18-39 years old.

Individuals and health care providers should also be aware that this analysis' found:
« Males over the age of 60 had a 10% increased risk of cardiac-related death within 28 days of
mRNA vaccination.
« Non-mRNA vaccines were not found to have these increased risks among any population.

Floridians are encouraged to discuss all the potential benefits and risks of receiving mRNA COVID-18
vaccines with their health care provider. The risk associated with mRNA vaccination should be
weighed against the risk associated with COVID-19 infection.

The Department continues to stand by its Guidance for Pediatric COVID-13 Vaccines issued March
2022, which recommends against use in healthy children and adolescents 5 years old to 17 years old.
This now includes recommendations against COVID-19 vaccination among infants and children under
5 years old, which has since been issued under Emergency Use Authorization.

! These data are preliminary and based on surveillance and death certificate data, not medical records.

Why is San Diego, California behind?



Medical Examiners, Morticians and Cause of Death

Presently medical examiners or coroners commonly determine cause and manner of death without an autopsy
examination. Some death certificates generated in this way may not state the correct root cause and manner of death.
One recent study® recognizing this issue determined that about one third of cases considered report an incorrect cause
of death. It demonstrated even experienced forensic pathologists can generate erroneous death certificates for cases
that are not autopsied and it pointed out that non-natural or atypical causes of death can easily be missed. The San
Diego County Medical Examiner’s Office explains that deaths of a sudden and unexpected nature must be
investigated by their office according to California Government Code Section 27491 and the Health and Safety Code
102850°. But if the death occurs after a brief illness or in a hospital the attending physician may attribute cause as
natural having occurred as an outcome of the illness, and so the COD by superficial examination and without autopsy.

In pre-covid times this process might have been acceptable, but in 2020 the landscape changed drastically. We are
in a state of emergency stemming from a pandemic presumably caused by a novel, dangerous contagion. In this new
landscape it’s critical to know, with high confidence, the root cause of death. Was death due to covid, the infection
itself? Or was the death due to other causes; perhaps an underlying illness that covid infection merely aggravated?
These questions are not new, but without autopsy, they cannot be properly answered, and as such the statistics of
covid caused fatalities may be significantly over estimated.

Secondly we must consider another risk. The suggested panacea for the contagion, the covid vaccines. Regardless of
whether they are truly ‘safe and effective’ or not, the fact is the global administration of these vaccines has further
modified that landscape. With nearly 70% of the global population vaccinated we have diminished, virtually
eliminated a proper control group. Millions have received the vaccines, and even without doubt, autopsy should be
brought back as a routine procedure and vaccination status should be a variable of consideration.

The motivating reason NOW to have routine autopsy are the increasing number of reports by morticians that are
either unable or having difficulty infusing embalming fluid into their corpses. Then subsequently discovering the
cause: unusually long and fibrous clots blocking the vessels'®. The embalmers claim the clot formations are unlike
anything seen before the covid era. The constituents of these clots have been analyzed by mass spectrometry and
determined they are not composed of materials expected from natural, postmortem clotting. In other words these
clots probably existed before the subject’s death and may have even been the underlying root cause of death. But if
that is so, that would be an unnatural death, and so by law and policy should be addressed by the medical examiner.

The unfortunate situation however is there is no law or policy requiring a morticians to report to the Medical
Examiner’s office any findings of unusual nature in the subjects they prepare for burial. On the contrary, laws limit
or else forbid sharing of information between these parties. So in this new landscape spawned by the pandemic,
legacy process could be perpetuating further injury and death by hiding the mechanisms and assuming they do not
to exist. In most minds the vaccines are safe and effective, so why bother? Consider in the news NOW, the historically
high excess deaths across the globe that still have no firm explanation. Autopsy would be a step in the right direction.
Policies that require morticians to report unusual findings would be a step in the right direction.

Prior vaccine injury reports submitted to the county have speculated that many vaccinated people could be
ambulatory with these undetected clots in their vasculature, but not necessarily expressing life threatening symptoms
if the victim does not stress activity. The body is an amazing system that adapts to adverse conditions to maintain
homeostasis. But more minor symptoms like brain fog might manifest — and be tolerated. But if an individual in this

8 Nashelsky MB, Lawrence CH. Accuracy of cause of death determination without forensic autopsy examination.
Am ] Forensic Med Pathol. 2003 Dec;24(4):313-9. doi: 10.1097/01.paf.0000097857.50734.c3. PMID: 14634467.
9 https://www.sandiegocounty.gov/content/sdc/me/families/theprocess.html

10 htps://www.theepochtimes.com/mkt _app/embalmers-have-been-finding-numerous-long-fibrous-clots-that-lack-
post-mortem-characteristics 4696015.html
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condition exerts themselves to extreme oxygen demand, such as the case of many of these young athletes, circulatory
turbulence and mechanical stresses could lead to an embolus and sudden stroke or pulmonary embolism.

The study that examined these unusual clots further determined they cannot be easily broken down and eliminated
by natural body enzymes such as plasmin. So they may exist for months or years - literally physiological time bombs.
Perhaps the rash of many sudden deaths in the last year that is occurring in young athletes were caused by these clots.
In fact some were uncovered, extracted in surgery that experienced events but survived. But for those that didn’t
survive, the phrase on the death certificate: “as determined by autopsy” seems to be nearly non-existent nowadays.

Even before the covid era there was concern and criticism over the lack of autopsies. ProPublica’s Postmortem'!
sums the problem up:

“Hospital autopsies have become a rarity. As a result, experts say, diagnostic errors
are missed, opportunities to improve medical treatment are lost, and health-care
statistics are skewed.”

ProPublica produced a video short summarizing the issue: America’s deeply flawed system of death investigation,
explaining that in 1971 hospitals were no longer required to perform autopsies, once required in 50% of deaths. It
seems cost was the main motivating factor. PBS Frontline produced actually produced a series'? : Post Mortem
Death Investigation in America to raise public awareness and action. But there were no changes.

In the latter part of 2021 I submitted a freedom of information request (FOIA) requesting data on autopsy reports
associated with VAERS ID’s and nearly a year later received this reply by email denying my request on the grounds
that they are unable to complete it:
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11 https://www.propublica.org/article/without-autopsies-hospitals-bury-their-mistakes
12 https://www.pbs.org/wgbh/pages/frontline/post-mortem/

6



At the time I submitted, and out of curiosity I searched the FDA FOIA submission data base to see if others had
inquired regarding autopsy. At that time, no other requests. But on September 29 of this year Zachary Stieber of the
Epoch times published an article!® describing the Epoch Times had submitted a similar FOIA, and they were also
denied. But the reason the FDA gave was that they are “barred from releasing medical files”. But the Epoch Times
says they have a source in the drug industry who says that’s bunk - the FDA can release a redacted copy. So it appears
the FDA is just stonewalling. Indeed they do not want more incriminating information released.

Starting in 2021 thousands started receiving an experimental vaccine that, by all accounts outside of official
regulatory agency reports, did not undergo sufficient testing. According to Our World in Data, almost 70% of the
world’s population received at least one dose of COVID-19 vaccines. That’s almost 13 billion doses with about 4.5
million doses continuing to be administered each day. Mankind has changed the landscape of the human biosphere
without adequate monitoring and introspective, skeptical prudence. It’s about time to bring autopsies back. The San
Diego Medical Examiner needs to bring this need to the policy makers for immediate action.

“Chance favors the prepared mind” -- Louis Pasteur
References

[1] Lii Jye Tan, Cai Ping Koh, Shau Kong Lai, Woon Cheng Poh, Mohammad Shafie Othman, Huzlinda Hussin, A
systemic review and recommendation for an autopsy approach to death followed the COVID 19 vaccination,
Forensic Science International, Volume 340, 2022,111469, ISSN 0379-0738,
https://doi.org/10.1016/j.forsciint.2022.111469
https://www.sciencedirect.com/science/article/pii/S0379073822002997

Vaccines & Eugenics — just a conspiracy theory?

It seems the topic of vaccines and eugenics go hand in hand. Not just recently regarding COVID-19 vaccines, but
going back decades. Accusals that the purpose of vaccines are population control; that the vaccines serve to either
kill or else sterilize specific targeted populations. Before covid it was easy to dismiss such an argument from the
outcome. The difference now, and why I’m even taking the time to mention it, is the scale of the covid vaccine
campaign. The magnitude of the COVID-19 vaccine campaign for once lends plausibility like never before. Consider
current estimates report at least 68% of the world’s population has received at least one dose of a COVID-19 vaccine.
So for the moment, and disregarding all other aspects necessary for a legitimate conspiracy, numbers indeed support
feasibility of a planetary depopulation campaign.

But there are other aspects of this vaccine campaign that might further raise concern: the fervor by which public
officials and institutions endorse vaccination in spite of recent data that counters evidence of safe and effective. Is it
just a conspiracy theory?

The intent of this report is to present facts surrounding COVID-19 vaccine injury and death and not to delve down
other rabbit holes that distract from that focus. But before stepping away, [’ll leave the reader with one source I
recently encountered that gave me pause and consternation, and why I’m even writing this.

Just about the time the first COVID-19 vaccines began deployment, two online investigative journalists began
publishing extremely well researched and cited articles; a three part series'* questioning motives behind these covid
vaccines can be linked here:

The Johns Hopkins, CDC Plan to Mask Medical Experimentation on Minorities as

13 https://www.theepochtimes.com/exclusive-fda-withholding-autopsy-results-from-people-who-died-after-getting-
covid-19-vaccines 4763765.html
14 https://unlimitedhangout.com/reports/investigative-series/
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“Racial Justice”

Palantir’s Tiberius, Race, and the Public Health Panopticon

Developers of Oxford-AstraZeneca Vaccine Tied to UK Eugenics Movement

In his recently published book, The Psychology of Totalitarianism. Mattias Desmet explains that apparent
‘conspiracy theories’ are more likely ‘opportunity theories’ [my paraphrasing). In the case of the COVID-19 vaccines
perhaps we are seeing a eugenics movement taking advantage of vaccine injury and death to achieve their goals of
population control or race extermination — not that they deliberately laid plans to cause the pandemic and subsequent
vaccine rollout. Make no mistake. History tells us eugenics movements have existed and led to thousands if not
millions of deaths. In Nazi Germany neither the victims nor the perpetrators saw the big picture until it all came
crumbling down. Are we as blind as they were?

The death of medicine and freedom to practice in California — AB 2098 signed into law

Just as soon as Gavin Newsom signed AB 2098 into law, Drs. Mark McDonald, a Los Angeles psychiatrist, and Jeff
Barke, an Orange County primary care physician, filed a lawsuit based on the unconstitutionality of the new law.
Both the freedom to exercise free speech and the honored privacy between doctor and patient are at stake. Doctors
that don’t toe the line and endorse vaccines as the sole solution for treating coronavirus infection will lose their
license. If they and their patients see fit to use a therapy the state doesn’t agree with, the doctor can be arrested and
fined. The Red State Press'* hit the nail on the head by comparing pivotal lines from both the constitution and the
bill:

Congress shall make no law respecting an establishment of religion, or prohibiting
the free exercise thereof: or abridging the freedom of speech, or of the press; or the
right of the people peaceably to assemble, and to petition the Government for a redress
of grievances.

But California law makers wrote:

The Federation of State Medical Boards has released a statement warning that
physicians who engage in the dissemination of COVID-19 vaccine misinformation or
disinformation risk losing their medical license, and that physicians have a duty to
provide their patients with accurate, science-based information.

In doing so these law makers have implied that only science dictated by the state is acceptable in deciding what is
and is not misinformation. With their science there can be no debate, no question.

Only in a totalitarian state could such a law be conceived and passed. This act seals the fact that California has
crossed a line and is on the road to totalitarian rule. And local jurisdictions shamefully say NOTHING. No lawsuits.
Not even a letter. Rather than standing up and doing the right thing for their citizens they remain silent and ‘align’
with the state; they actually create their own ‘frameworks’ to disgustingly follow the leader in lock step.

15 https://redstate.com/bobhoge/2022/10/06/first-lawsuit-drops-against-californias-doctor-muzzling-anti-free-speech-
bill-ab-2098-n638663
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Release of V-safe data by the CDC reveals hundreds of thousands of Americans required
Medical care after COVID-19 vaccinations

According to an October 3 article in the Epoch Times, the Centers for Disease Control released data revealing for
the first time to the public, reported adverse events from COVID-19 vaccinations contained in their V-Safe tracking
system. Indeed a nonprofit organization, Informed Consent Action Network (ICAN) was able to finally obtain this
data only after suing the CDC. The data can now be publicly accessed at: https://www.icandecide.org/v-safe-data/ .
The raw data can be downloaded for analysis in 5 .csv files or viewed on dashboards provided by ICAN. The
following screenshots illustrate these dashboards.
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ICAN’s victory has considerable significance as it reveals that hundreds of thousands, nearly a million people in the
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US, had to seek medical attention multiple times after receiving the vaccines. This database, separate from VAERS,
provides an independent source that corroborate the injuries reported in VAERS. Recall that public health officials
raised considerable objections that VAERS is not a reliable source to determine causation. One of the Bradford Hill
criteria for establishing causation calls for independent corroborating sources — the V-safe data fulfills that
requirement.

But after reviewing how V-safe'¢ operates, it appears it might actually be less reliable than the VAERS system since
it depends solely on reports by vaccine recipients through a cell phone app.
According to FAQ from the CDC website, people without cell phones are excluded from participating in V-safe:

“If I don't have a smartphone, but | got a COVID-19 vaccine, can I still participate in
v-safe?”

“No. Currently, v-safe is designed to be accessed using a smartphone with a
touchscreen, text messaging service, and internet access.”

Recall VAERS data can be received by a variety of sources patients, patient advocates including family and friends,
nurses, hospital administrators, doctors or pharmaceutical companies since the system can be accessed by the public
on any computer including smartphones. V-safe on the other hand requires the vaccine recipient themselves to enroll
and restricts access through the cell phone.

Considering that restriction, any vaccinated recipient that died from the vaccine could not, by default, report that
event! The only exception might be a parent reporting the death of their child since parents are permitted to enroll
children on their own phones. Indeed the recent data dump received by ICAN does not seem to contain any reports
of death or serious injury other than the “more common adverse event” categories which are less deleterious than
what VAERS reports. The dashboard provides broad categorization: “unable normal activities”, “missed
work/school” or “required medical care”. At least those first two categories reflect death.

Regardless of the V-safe sanitized levels of detail, the numbers reporting in any of the three categories listed above
are indeed astounding and can be seen directly from the dashboard. We can immediately raise a number or questions:

1. Were local public health authorities having access to V-safe data also realizing
the magnitude of these reports?

2. Ifso did they raise an official concern, maybe a letter or phone call to the CDC?

3. Given the magnitude of reports, was there any action or hesitation by local
officials to suspend vaccination campaigns until the CDC addressed the issue?

4. Lastly why, now after this disturbing result has been made public, and no further
threat of the virus have these vaccinations been allowed to continue?

If any of those questions were asked I heard none of it in either public discourse or the media.
When do we call it negligence to perform duty and uphold the oath of office (or appointments)?

Especially since now that children are being assaulted with an experimental pharmaceutical drug. Children as young
as 6 months of age. I'll say it once more. The NIH, CDC, FDA, HHS and local public health agencies are broken.
Who will be the first authoritative voice to step forward and set the dominos of truth in motion? Leadership ceases
to be legitimate when it fails to uphold the oath to the people they serve.

16 htps:// www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/vsafe.html
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COVID-19 Travel Restriction Update. Hey where’s the USA?

To appreciate the state of our nation with regards to liberty, consider the following list

Source:
https://www.traveloffpath.com/countries-without-any-travel-restrictions-or-entry-requirements/
As of October 4, 2022, 110 countries —

e No tests before arrival

e No tests upon or after arrival

e No countries banned due to covid-19

e No quarantine periods

e No vaccine requirements

Afghanistan Brunei French Guiana Lebanon Norway Tahiti
Albania Bulgaria Gabon Lesotho Oman Thailand
Anguilla Cambodia Georgia Liechtenstein Panama Trinidad and
Antigua & Barbuda Canada Germany Lithuania Poland Tobago
Argentina Cape Verde Gibraltar Luxembourg Portugal Turkey
Armenia Cayman Islands Greece Madagascar Romania United Kingdom
Aruba Congo Grenada Madeira Rwanda Uzbekistan
Australia Cook Islands Guadeloupe Malaysia Samoa Vanuatu
Austria Costa Rica Guatemala Maldives Saudi Arabia Vietnam
Bahamas Croatia Hungary Malta Serbia Yemen
Bahrain Curagao Iceland Martinique Slovakia

Barbados Cyprus Ireland Mauritius Slovenia

Belarus Czechia Israel Mexico South Africa

Belgium Denmark Italy Moldova South Korea

Belize Dominica Jamaica Mongolia St Kitts & Nevis

Benin Dominican Republic | Jordan Montenegro St. Lucia

Bhutan Egypt Kazakhstan Morocco St. Vincent and

Bonaire El Salvador Kosovo Namibia Grenadines

Bosnia and Estonia Kuwait Netherlands Sudan

Herzegovina Finland Kyrgyzstan New Zealand Sweden

Botswana France Latvia North Macedonia Switzerland

Note that countries noted to once have the harshest restrictions like Canada, Australia and New Zealand are ON this
list. They have freely opened travel into and out of their countries. But the United States of America is NOT on this
list. We no longer lead the world in terms of freedom to travel; a right specifically afforded by the constitution of the
United States.

Online tools, other resources in researching vaccine injury outside of VAERS
Vigiaccess

Public access site: VigiAccess https://vigiaccess.org/

VigiAccess is maintained by the World Health Organization and providing global scale access to adverse event
reports for all medications including specific COVID-19 vaccines. It is very limited regarding detailed case
information demographics, etc. only the numbers of events, at least on the public site. Only numbers and percentages
are given in drop down categorized adverse events that are sorted according to highest incidence. An example of the
search: covid-19 vaccines Pfizer is shown below.
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FAERS

FDA Adverse Event Reporting System (FAERS) https://www.fda. gov/drugs/questions-and-answers-fdas-adverse-
event-reporting-system-faers/fda-adverse-event-reporting-system-faers-public-dashboard is another resource for all
medications, maintained by the FDA. The advantage in FAERS is being able to associate. FAERS allows search by
reaction.
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Paul- Ehrlich-Institute

Germany’s surveillance webpage for covid-19 vaccines. Reports only; no raw data:
https://www.pei.de/EN/newsroom/dossier/coronavirus/coronavirus-content.html?nn=164146&cms_pos=6
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REACT19

During the research for recent publications involving COVID-19 vaccine injuries, I came across a group that also
consolidates peer reviewed publications involving categorical vaccine injuries called REACT19'. The website is a
wealth of resources focusing mainly on the wellness and treatment of people either suffering from long term effects
of COVID-19 or COVID-19 vaccine induced illness. The specific link to the publications list is
https://react19.org/1250-covid-vaccine-reports/ . This link will be included as a permanent fixture in any future covid
vaccine injury reports.

This vaccine injury update and attached report delivered to the San Diego Board of Supervisors and San Diego Health
and Human Services on October 11, 2022, by

Mike Borrello

“What you see and what you hear depends a great deal on
where you are standing. It also depends on what sort of
person you are.”

— C.S. Lewis, The Magician's Nephew

17 hitps://react19.org/
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COVID 19 VACCINES INJURY REPORT

Mike Borrello October 11, 2022

1. United States Department of Health and Human Services (DHHS), Public Health Service (PHS),
Centers for Disease Control (CDC) / Food and Drug Administration (FDA), Vaccine Adverse Event
Reporting System (VAERS) 1990 - 09/30/2022, CDC WONDER On-line Database. Accessed at
http://wonder.cdc.gov/vaers.html on Oct 8, 2022 4:56:00 PM

Common to all VAERS queries herein and unless otherwise specified:

(1) Vaccine products considered include the following COVID-19 vaccines:

(a.) Janssen

(b.) Moderna

(c.) Novavax

(d.) Pfizer-BioNtech

(e.) Moderna bivalent

(f.) Pfizer-BioNtech bivalent
(e.) unknown

(2) All locations under jurisdiction of VAERS reporting

(3) Onset interval of event relative to vaccine administration, unless otherwise noted in the following
reported data, is recorded as percentage occurring within the interval of 2 days as a basis for inferring

temporal correlation.

Temporal correlation, if present, usually has structure. The expected structure in a pharmacodynamic
system involves the occurrence of a discrete event (in this case vaccine reaction) and is typically

exponential in nature. Hickey and Rancourt explain in a paper's; briefly:

The other important discovery is what the researchers refer to as “decay
time.” That is the time in which the risk of an adverse event “decays,” or
decreases. While there was a very high peak for adverse reactions found
within the first five days post injection, that risk then persists before
decreasing by about half approximately every two weeks (Figure S5).
However, this phenomenon was still measurable up to 60 days post injection.
“The fact that this is tied to the time since the injection, and not time alone,

proves that this is due to the injection - it proves a causal relationship. If it
were just accidental, if people just happened to die within those 60 days, then

you would not get that decay of probability, it would be uniform,” says Dr.
Rancourt.

Dr. Rancourt notes that he and Dr. Hickey are the first to show this
exponential decay. “It’s robust in that it happens to every adverse event [in
the VAERS dataset] and it’s consistent across all three manufacturers so it’s a
common feature seen across the data.”

18 Nature of the toxicity of the COVID-19 vaccines in the USA
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| believe by ‘uniform’ Rancourt means that the number of adverse events over time, on the average would
be flat. Flatness would indicate independence of the event from vaccine injection, so definitely not
causation. But that’s not what is seen in VAERS data. Rancourt and Hickey suggest a suitable model as
‘exponential’, but considering that events cannot realistically happen ‘instantaneously’ a more practical
model might rather be a temporal Weibull model as illustrated in the following graph.

i
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Weibull model fit to pharmacodynamic response

An opinion paper by Cosentino and Marino *° claims the COVID-19 mRNA vaccines cannot be rightly called
vaccines. According to their pharmacodynamics, pharmacokinetics and influence of S-Protein molecular
interactions on multiple targets in multiple organ systems they should rather be considered
pharmaceutical drugs. In other words they behave more like a systemic drug, interacting with more than
just immune system response. The authors further mention these [unintended] responses are causing
harm, adverse effects and they give examples such as Vaccine induced Thrombocytopenia that’s been a
proven VAERS signal and treated in many papers and case studies.

Typically the causality between drugs and observed adverse reactions has depended on the Bradford Hill
criteria; a nine point checklist?®. But there are debates in the epidemiology community saying these
criteria are outdated, possibly too strict. Cosentino and Marino point out that the World Health
Organization (WHO) considers accepts a less strict assessment stressing only two points:

“..0n the contrary, the WHO guidelines for causality assessment of an
adverse event following immunization (AEFI) state that “two critical questions
in the revised WHO causality algorithm, namely: “Is there evidence in
published peer reviewed literature that this vaccine may cause such an event
if administered correctly?” and “In this patient, did the event occur within a
plausible time window after vaccine administration?”. It is important to
consider the background rates for the occurrence of an event of interest and
then after a population has received vaccine, determine if the observed rate
of that event is in excess of the background rates”

So it's important to note at this point that this report, and prior reports submitted to San Diego County
Public Record and HHS indeed attempt to fulfill this criteria for causality or at least raise a concern that
should be addressed by HHS. This is being done by providing the significant VAERS case numbers, temporal
metrics, and citations of publications that examine the specific adverse events.

19 Cosentino, M.; Marino, F. Understanding the Pharmacology of COVID-19 mRNA Vaccines: Playing
Dice with the Spike? Int. J. Mol. Sci. 2022, 23, 10881. https://doi.org/10.3390/ijms231810881
20 https://en.wikipedia.org/wiki/Bradford Hill_criteria
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VAERS presently does not provide query of adverse events at the county level; the finest granularity
possible in the database is at state level.

On September 5, 2022 a local journalist Marco Céceres published an opinion article?! in an online
publication The Vaccine Reaction, sponsored by the National Vaccine Information Center. Caceres
focused on San Diego County suggesting HHS is ignoring the many cases of vaccinated and ‘fully boosted’
in the county that are becoming ill, presumably from vaccine side effects. Citing KUSI news reports,
Caceres noted “41 percent of people in San Diego County who recently died of COVID were fully
vaccinated and boosted. Caceres concluded:

“The point is that out of the total 104,288 COVID cases, more than 68,000 San
Diegans who dutifully got their shots became infected with SARS-CoV-2
(about 65 percent) and out of 2,417 COVID hospitalizations, approximately
1,600 of them (about 66 percent) involved fully vaccinated or fully vaccinated
and boosted people. And between 41 and 67 percent of the 88 COVID deaths
occurred in people who were either fully vaccinated or fully vaccinated and
boosted.”

| have personally attended many County Board of Supervisors meetings where Wilma Wooten, San Diego
County’s Public Health Officer, gives a monthly ‘covid update’ and provides recommendations to the
board. The information KUSI reported and that Caceres further researched is regularly omitted by Wooten
possibly motivated by political reasons to continue the false state of emergency in San Diego and
continued ARPA funding. I've furthermore suggested that opinion, motive in person before the board of
supervisors.

The figures in this report, as noted above, and unless otherwise specified address all locations in VAERS
queries to provide a suitable comparison with the number of doses of vaccine across the nation as
updated above.

The COVID-19 vaccines collectively account for nearly 83% of ALL deaths reported in VAERS for ALL the
vaccines combined over the 30 year period VAERS has been in existence. But covid-19 vaccines haven't
been in existence for even 2 years. Neither the FDA, CDC, NiH nor any Public Health Agency, nationally or
local has bothered to address this elephant in the room - one of MANY issues surrounding the COVID-19
vaccines.

21 htips://thevaccinereaction.org/2022/09/lots-of-vaccinated-boosted-san-diegans-die-from-covid/#comment- 133978
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| & Percent (of 40,968) 08 |

Vaccine § @ Events Reported 4§
COVID19 (COVID19 (PFIZER-BIONTECH)) {1200) 21,706 52.98%
COVID19 (COVID19 (MODERNA)) (1201) 9,724 23.74%
COVID19 (COVID19 (JANSSEN)) (1203) 2,741 6.69%
PREUMO (PREVNAR13) (1141) 950 2.42%
PHEUMO (PREVNAR) (1001} 980 2.39%
POLIO VIRUS, ORAL (ORIMUNE) (17} 750 193%
INFLUENZA (SEASONAL) (NO BRAND NAME] (44) 778 1.90%
{VACCINE NOT SPECIFIED {NO BRAND NAME) (999) 696 1.70%
HIB (ACTHIB) (256) 611 1.49%
HIB (HISTITER) (35) 591 1.44%
DTP (NO BRAND NAME) (2) 567 1.38%
HEP B (ENGERIX-B} (38) 542 132%
ROTAVIRUS (ROTATEQ) (1096) 513 1.25%
HEP B (RECOMBIVAX HB) (25) 470 1.15%
PNEUMO (PNEUMOVAX) {30) 241 1.08%
DTAP + HEPB + IPV (PEDIARIX) (1082} 47 1.02%
HPV (GARDASIL) (1098) 288 0.95%
DTAP (INFANRIX) {286) 339 0.88%
MEASLES + MUMPS + RUBELLA (MMR 11) (26) 353 0.86%%
INFLUENZA (SEASONAL) (FLUZONE) (7) 350 0.85%
POLIO VIRUS, INACT. (POLIOVAX) (9) 325 0.80%
DTP (TRI-IMMUNOL) (22) 313 0.76%
HEP B (NO BRAND NAME) (110) 313 0.765%
ROTAVIRUS (ROTARIX) (1124) 312 0.76%
HIB (PEDVAXHIB) (129) 298 0.73%
POLIO VIRUS, INACT. (NO BRAND NAME) (232) 269 0.66%
POLIO VIRUS, INACT. (IPOL) (1030) 268 0.65%
POLIO VIRUS, ORAL (NO BRAND NAME) (118) 255 0,625
DTAP + IPV + HIB (PENTACEL) (1125) 234 0.57%
DTP + HIB (TETRAMUNE) (250) 220 0.54%
DTAP (TRIPEDIA) {242) 205 0.50%
COVID19 (COVID19 (UNKNOWN)) {1202) 201 0.49%
HIB + HEP B (COMVAX) (287) 136 0.48%
ZOSTER LIVE (ZOSTAVAX) {1097) 189 0.46%
DTAP+IPV+HEPB+HIB (INFANRIX HEXA) (1139) 178 0.43%
VARICELLA (VARIVAX) (269) 178 0.43%
HPV (NO BRAND NAME) (1102) 172 0.42%
HIB (NO BRAND NAME) (111) 161 0.39%
DENGUE TETRAVALENT (DENGVAXIA) (1105} 151 0.37%
PNEUMO (NO BRAND NAME) (120) 140 0.34%
DVAP (DAPTACEL) {1064) 137 0.33%
INFLUENZA (SEASONAL) (TIV DRESDEN) (1186) 118 0.29%
ZOSTER (SHINGRIX) (1192) 118 0.29%
INFLUENZA (SEASONAL) (FLUVIRIN) (262) 115 0.28%
OTAP (NO BRAND NAME) (258) 110 0.27%
RABIES (NO BRAND NAME) (57} 105 0.26%
HIB (HIBERIX) (916} 30 0.22%

Many of the VAERS queries reported herein were further substantiated by separate research from peer
reviewed medical and scientific journals available for free public download. These studies provide further
observations, analysis and evidence of the presence and significance of these adverse events from clinical
and scientific experts. This report is a work in progress as the VAERS numbers will be updated monthly,
and new citations added as publications are brought to my attention.

2. Number of deaths associated with the three COVID-19 vaccines: 31,330; 26% of these deaths
occurred within 2 days after injection. Of these reported deaths, 639 have been reported having
occurred in California. Given that San Diego is the 2™ largest populated county among 58 counties
in California, the likelihood is that some of those deaths were reported within San Diego County.
But County HHS does not report this number in their monthly presentations. From VAERS, the
number of deaths, all locations according to age groups are plotted below on the left, where age

data was available.
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Contrasting the numbers: covid vs the 14 flu vaccines:

11,000
10,000
9,000
8,000
7,000
6,000
5,000

4,000

Events Reported

3.000
2,000

1,000

< § morths
1-2 years
3.5 years

6-11 morths

6-17 years |

18-29 years |

40.49 yoars |

30-38 years

Age

Events Reported By Age

50-58 yoars

60-64 years

€5-73 years
80+ years
Unknown

Reported deaths all COVID-19 vaccines, all locations

According to the CDC (https://covid.cdc.gov/covid-data-tracker/#vaccinations vacc-total-admin-

rate-total) as of October 8, 2022 about 624 million doses of the COVID -19 vaccines have been

administered over a period of about 22 months. This includes 1%, 2" doses, & boosters.

For the 14 seasonal influenza vaccines, there have been about 3.7 billion doses administered over
42 years?. For these vaccines, the reported deaths number much lower than the deaths from
influenza vaccines: reporting a much lower death count: 2,211 deaths.

COVID-19 VS

FLU

31,330 ']
0.624 Vs
18 Vs
50 Vs

2,211
3.7
42
<1

deaths

billion doses

years

deaths/million doses

So the COVID-19 vaccines are more than 50 times deadlier than the influenza vaccines.

It’s believed by at least several researchers that adverse events reported in VAERS are severely
under-reported. This position is well justified because of the dearth of information that would
otherwise provide evidence of reporting compliance. While the CDC mandates reporting of
vaccine associated deaths, there’s no apparent system for enforcing or monitoring. Many suggest
that reported numbers could only represent 1% of actual adverse events whether the reporter,

22 hitps://www.cdc.gov/flu/prevent/vaccine-supply-historical.htm
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for some reason, fails to report the event believing there is a connection between the vaccine and
the event or else failing to make any connection. Healthcare providers and manufacturers, are
required to report deaths and life threatening events. But | am personally aware that this is not
being done, at least at one institution. Regardless other researchers believe that a realistic under-
reporting factor (URF) is somewhere between 10 and 412, Keep this in mind; that some
(unknown) URF applies to all the numbers provided in this report. in other words the numbers
reported here is certainly a lower bound for observations. But in this report, the numbers are only
what VAERS provides. So we might expect that the death toll for covid-19 vaccines is actually
between 313,300 and 1,284,530 deaths. So perhaps over a million have died from the COVID-19
vaccines.

According to VAERS data, reported deaths are largely split between the first and second doses of the
vaccine

Messages:

» VAERS data in CDC WONDER are updated every Friday. Hence, resuits for the same query can change from week to week.
» These resuits are for 31,330 total events.

Vaccine Dose § » Events Reported ¢ 8 « percent {of 31,330) 43
1 Dose 11,631 37.12%
2 Doses 11,710 37.38%
3 Doses 3,269 10.43%
4 Doses 344 1.10%
5 Doses 11 0.04%
6 Doses 1 0.00%
7 or more Doses 8 0.03%
Unknown 7.389 23.58%
Not Applicable 28 0.09%

And there’s a concerning disparity between the number of deaths across various vaccine lot numbers as
shown by the following graphs. But it’s not clear if

(1) the number of vaccine vials per lot is the same or

(2) that the number of administered doses per lot is somewhat uniform.

If the lot size and administration of vaccines are somewhat consistent, the data shown below as the
frequency of deaths attributed to lot numbers might suggest at least part of the problem is a serious
quality issue: that something in the manufacturing process is yielding particular lots that are causing
harm?. Or it might be variability in the way end point customers are storing, handling or dispatching
vaccines. In any event it does not appear officials have any concern to investigate the matter.

2 Steve Kirsch Latest VAERS estimate: 388,000 Americans killed by the COVID vaccines
24 hitps://www.nutritruth.org/single-post/covid-truths-hot-lots-deadly-batches-of-vaccines
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Deaths By Lot Number, Pfizer BioNtech
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Deaths by Lot Number, Jannsen
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According to sex, the reported deaths associated with COVID-19 vaccines show that males are about
25% more likely to be killed by the COVID-19 vaccines.

Mussaies;

» VAERS data in COC WONDER are updated every Friday. Hence, results for the same query can change from week to week.
» Thesa results are for 31,330 total events.

Sex § = Events Reported ¢ 0

 percent (of 31,330) ¢35

Female

13,085

41.77%

Mate

16,614

53.03%

Unknown

1,631

5.21%

Many of the deaths reported in VAERS from COVID-19 are associated with cardio pulmonary events or
stroke, and a hypothesis offered in the June 2022 report posits that young males are more able and tend
to push the envelope of physical exertion as an explanation of higher percentage of male deaths.
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Before addressing other adverse events, it’s first important to note for the adverse event of death alone,
there is a fundamental issue with vaccine ethics. Consider of these reported deaths, what are the chances
that even 1 report of association is indeed caused by the vaccine. Then ask the question, knowing that
the vaccine has the capability of killing the recipient, how is it ethical to vaccinate a population en masse
when conceivably some people may die that never would have died from the infection, let alone be
infected? The obvious answer: it is NOT ethical.

Somehow Public Health Officials have managed to convince the public that it is ethical; to kill one group
of people in order to save another group. This policy is maliciously labeled by the media as “the greater
good” and it condones the twisted premise that some benefit risk analysis mitigates this fact. That there
is some ‘acceptable’ number of vaccine induced deaths.

So far no one has addressed this grievous fault in policy, or perhaps recognized its existence. The policy is
one of indiscriminant sacrifice; no different than throwing the virgin into the volcano to appease the gods.
At present it’s only investment and profits that are being appeased. The medical and scientific literature
only touch lightly on the subject of vaccine ethics, and NONE has addressed the question posed above.

Bardosh, Kevin and Krug, Allison and Jamrozik, Euzebiusz and Lemmens, Trudo and Keshavjee, Salmaan
and Prasad, Vinay and Makary, Martin A. and Baral, Stefan and Hgeg, Tracy Beth, Covid-19 vaccine
boosters for young adults: A risk-benefit assessment and five ethical arguments against mandates at
universities (August 31, 2022). Available at SSRN: https://ssrn.com/abstract=4206070

Kowalik M. Ethics of vaccine refusal. ] Med Ethics. 2022 Apr; 48(4):240-243. doi: 10.1136/medethics-
2020-107026. Epub 2021 Feb 26. PMID: 33637609. https://pubmed.ncbi.nim.nih.gov/33637609/

Kowalick concludes:

... there is neither a moral obligation to vaccinate nor a sound ethical basis
to mandate vaccination under any circumstances, even for hypothetical
vaccines that are medically risk-free.

Agent autonomy with respect to self-constitution has absolute normative
priority over reduction or elimination of the associated risks to life. In
practical terms, mandatory vaccination amounts to discrimination against
healthy, innate biological characteristics, which goes against the
established ethical norms and is also defeasible a priori.

Other references on the ethics of vaccination ...

Cheng FK. Debate on mandatory COVID-19 vaccination. Ethics Med Public Health. 2022 Apr; 21:100761.
doi: 10.1016/j.jemep.2022.100761. Epub 2022 Jan 24. PMID: 35097181; PMCID: PMC8784578.
https://pubmed.ncbi.nim.nih.gov/35097181

Michelle M Mello, Douglas J Opel, MD, Regina M Benjamin, MD, Timothy Callaghan, Renee DiResta, Jad
A Elharake, MPH, Lisa C Flowers, MD, Alison P Galvani, Daniel A Salmon, Jason L Schwartz, Noel T
Brewer, Alison M Buttenheim, Richard M Carpiano, Chelsea Clinton, DPhil, Peter J Hotez, MD,Rekha
Lakshmanan, MHA, Yvonne A Maldonado, MD, Saad B Omer, PhD, Joshua M Sharfstein, MD, Arthur
Caplan, PhD, Effectiveness of vaccination mandates in improving uptake of COVID-19 vaccines in the
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USA, The Lancet, VIEWPOINT| VOLUME 400, ISSUE 10351, P535-538, AUGUST 13, 2022 Published: July
08, 2022DO0!: https://doi.org/10.1016/50140-6736(22)00875-3

Note that a review of the article by Mello et al in Lancet was completed by David Bell for the
Brownstone Institute?. Bell pointed out their conclusion for best managing vaccine compliance:

“... the best way to implement such mandates is for employers and
educational institutions to threaten job security and the right to education.”

Incredulous.

Pomara C, Sessa F, Ciaccio M, Dieli F, Esposito M, Giammanco GM, Garozzo SF, Giarratano A, Prati D,
Rappa F, Salerno M, Tripodo C, Mannucci PM, Zamboni P. COVID-19 Vaccine and Death: Causality
Algorithm According to the WHO Eligibility Diagnosis. Diagnostics. 2021; 11(6):955.
https://doi.org/10.3390/diagnostics1106095 https://www.mdpi.com/2075-4418/11/6/955

Maiese A, Baronti A, Manetti AC, Di Paolo M, Turillazzi E, Frati P, Fineschi V. Death after the
Administration of COVID-19 Vaccines Approved by EMA: Has a Causal Relationship Been
Demonstrated? Vaccines. 2022; 10(2):308. https://doi.org/10.3390/vaccines10020308
https://www.mdpi.com/2076-393X/10/2/308

Lv G, Yuan J, Xiong X, Li M. Mortality Rate and Characteristics of Deaths Following COVID-19
Vaccination. Front Med (Lausanne). 2021;8:670370. Published 2021 May 14.
d0i:10.3389/fmed.2021.670370 https://www.ncbi.nim.nih.gov/pmc/articles/PMC8160119/

Conclusion from Lv et al: The benefits of COVID-19 vaccines outweigh the
potential risks in older frail populations, and our findings do not support
actions to exclude older adults from being vaccinated. However, continued
monitoring of COVID-19 vaccination is still warranted.

One more time, an underwhelming candy coated conclusion.

6. Besides associated deaths, the COVID-19 vaccines are currently associated with the following
numbers of noted categorical adverse events. These numbers are cumulative events entered since
the roll out of the COVID-19 vaccines:

Massages:
» VAERS data In CDC WONDER are updated every Friday. Hence, results for the same query can change from week to week.
» These results are for 1,432,467 total events,

___Event Category §

| Deal;lm B

& Events Reported 1§

31,330

& Percent (of 1,432,467) 03

| Life Threatening

34,304

ranent Disability e,
Congenital Anomaly / Birth Defect *
Hospitatized

Per

56,630
1,180
179,806

Emergency Room *

Emergency Room / Officavisites

2.114] o

122

 136364]

Office Visit *

207,576

None of the above

7. 34,304 Life threatening events; 39% within two days after injection.

2 https://brownstone.org/articles/the-experts-still-pushing-coerced-iabs/

23

938,232




8. 58,630 Permanent disabilities; 50% within two days after injection.
9. 179,806 Hospitalized; 31% within two days after injection.

10. 136,364 Emergency room visits; 52% within two days after injection.
11. 207,576 Office visits; 47% within two days after injection.

12. By restricting the query above to children (under age 18) we see there have been 56,626 adverse
events reported, with 162 deaths.

» VAERS data in CDC WONDER are updated every Friday. Hence, rasults for the same query can change from week to week.
» These resuits are for 56,626 total events.

e ~ EventCategory § | = EventsReported 48 # Percent (of 56,626) 13
Death N ' 162 0.29%
Life Threatening o _ 77 o _120%
Permanent Disability I s ' 0.94%
Congenital Anomaly / Birth Defect * | 18 i 0.03%
Hospitalized | _ 4,453 - 7.86%
istin zation P d == 122 0.22%
Emergency Room / Office Visit ** [ 14 0.02%
Emergency Room * 5,241 L 9.26%
Office Visit * 7,637| 13.99%
| None of the above - ] 41,948 74.08%

Of the 162 deaths, 5 were reported in California. The following 4 reports attempt to align these cases
with news reports identified on the web. One case positively confirmed by VAERS ID in news report.

1.9-Year-Old Dies Two Weeks After Taking COVID-19 Vaccine: VAERS

Details for VAERS 1D: 2377304-1

Betivormation | [eescteme e
Patient Age "o | Sex | Famale Oeath Yes
[Sate/Terhory | Caoma | Date Raport Completed | 2220721 UeTheusteniog N0
_?_a?_vwcf\lw J'ZOZl 12+ 33 Date Report Received fI2021-07-21 Permanent Disability fd
Date of Onset | 2021412~ M‘M | 202112-27 Congenital Anomaly / Birth Defect ™ | o
h&ﬁlﬂ‘ - t TR WU (s I priloivetiis = -3
Vudul&nhlsh«dﬂy o:w | Vaccine Durchased By In«w«m OaysinHospital | Norw
m/mmnmbulms | wmmv«m Tz ali d |No
R S — T T
e Emergency Room * a0
“Not Applicable” v/l appaar when infematien is cot svadable ¢ this repoct form venrn Office Visit * i No
YVEERS 20 fagon Foem Oy

Vaccine Type L@ndm =

*¢ VAERS-1 Report Form Only
TNJAT v appenr whan information i act
aeaiadle on this report form version,

= =i
[ ORI V2 \‘-CCI'&*CU\'IDXQ 00\1019 PﬂzERBIOM’EO‘l?? WZER\B‘OHTEO# M)\} }S\’R ]

Adverse Event Description

[ b Data | Current 1iiness | Adverse Events Aftwr Prior Vacdinations |
[ 1 i

History/Aergles |
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2. 15-Year-Old Boy Died Suddenly Just 2 Days After Second Dose of Pfizer Covid-19 Vaccine

Details for VAERS ID: 1382906-1

Event Infi Event Categories
Patient Age 15.00 Sex Male Death Yes
State / Tervitory California Date Report Completed | 2021-06-08 Life Threatening No
Date Vacdnated 2021-05-15 Date Report Recefved | 2021-06-08 Permanent Disability No
Date of Onset 2021-06-07 Date Died 2021-06-07 Congenital Anomaly / Birth Defect * | No
Days to onset 23 Hospitalized No
Vaccine Administered By | Other Vaccine Purchased By | Not Applicable * Days in Hospital None
Mfr/Imm Projact Number | NONE Report Form Version 2 cisti ki d :No
Recovered No Serious Yes Emergency Room [/ Office Visit ** N/A
R Enrncy o o
"Not Applicable” witl appear when information is not avallable on this report form verslon. Office Visit * No
= VAERS 2.0 Report Form Only

= VAERS-1 Report Form Only
"N/A™ will appear when information is not
avaltable on this report form version.

Vactine Type Vaccine Manufacturer Lot Dose | Route | Site
COVID19 VACCINE | COVID19 (COVID19 (PFIZER-BIONTECH)) | PFIZER\BIONTECH | EW0187 | 2 M LA

Symptom 1
DEATH

Adverse Event Description
Unexplalned death within 48 hours

Lab Data | Current Iilness | Adverse Events After Prior Vaccinations

none noted
Medications At Time Of inati istory/ Al
None known Acne, no other conditions noted,None noted

3. 3 more teenagers suddenly collapse and die of cardiac arrest

Nathan Esparza, aged 16 Cardiac arrest, collapsed and died

VBITUARY

Nathan Emanuel Esparza

MARCH 18, 2005 - FULY 13, 2031

1N TRE CARE 0OF

Erernal Valley Memorial Park & Morwuayy

Nathan Emoenuel Esparza, age 16, of Valencia, California passed away on Tuesday, July
13, 2021. Nathan was born March 18, 2005.
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Presumed reports of Esparza’s death:

Details for VAERS [D: 2459533-1

Event tnformation Event Categeries
Catient Age 16.60 Sex Unkisgven Death

State / Territory Catformia Date Report Complated | 2512 Lie

Data Vaccinated Date Report Received | 2623:03-24 Permanent Oisability

Date of Onsat Date Died Cangenital Anomaly / Birth Dafect *

Davs to onset Hospitalized ue
Vaccine Admiaistared By | Uskrown Vaccine Purchased By | fiot Applania * Days in Hospltat ¢ itena
Wie/tensns Profect Mummber | UEHOOERMATY IHC MC020226 1 Report Form Varslon | 2 Existing Hasphtalization Prolonged | lis
Recoverad e Serious Yas Emergency Room / Office Vislt = {1k
TR m Tt Emergency Room * e
“Not Apphcabie’ unwmmwum«mahemmrepatMumm. Office Visit * Mo
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One year ago: Sweden, Denmark pause Moderna COVID-19 vaccine for younger age groups
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4. Healthy 16-year-old boy in California DIES after receiving second dose of Pfizer’s coronavirus vaccine -
VAERS ID 1466009 noted in news report:

Details for VAERS 1D: 1466009-1
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At a nation level there’s now another actively updated website that keeps track of athietes believed to
have died because of covid vaccination. At the time of this report there were 1354 athlete cardiac
arrests or serious Issues and 922 of them died after COVID-19 injection:

https://goodsciencing.com/covid/athletes-suffer-cardiac-arrest-die-after-covid-shot/
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Just as we looked at deaths associated with all vaccines above, we can also look at all adverse events for
all vaccines over all time. VAERS data shows that 64% of all these reports can be attributed to the COVID-
19 vaccines.

Vaccine § » Events Reported 2§ + pPercent (of 2,320,851) ¢§
COVID19 (COVID19 (PFIZER-BIONTECH)) (1200) 876,419 37.76%
COVID19 (COVID1Y (MODERNA)) (1201) 302,507 21.71%
COVID19 {(COVID19 (JANSSEN)) (1203) 95,498 4.11%
VARICELLA (VARIVAX) (269) 79.868 3.44%
MEASLES + MUMPS + RUBELLA {MMR II} (26) 76,923 2.31i%
PNEUMO (PNEUMOVAX) (30) 60,526 2.61%
ZOSTER (SHINGRIX) (1192) 60,339 2.69%
HPV (GARDASIL) {1098) 46,775 2,02%
ZOSTER LIVE (ZOSTAVAX) (1097) 42,374 1.83%
PNEUMO (PREVNAR13) (1141) 39,899 1.72%
INFLUENZA (SEASONAL) {FLUZONE) (7) 36,827 1.59%
HEP B (ENGERIX-B) (38) 34,084 1.47%
INFLUENZA (SEASONAL) {NO BRAND NAME) (44) 29,690 1.28%
PNEUMO {PREVNAR) (1001) 28,496 1.23%
HEP B (RECOMBIVAX HB) (25) 27,766 1.20%
VACCINE NOT SPECIFIED {NO BRAND NAME) (999) 26.842 1.16%
POLIO VIRUS, INACT. {IPOL) (1030) 25,530 1.10%
TOAP (ADACEL) (1092) 23,894 1.03%
ROTAVIRUS {ROTATEQ) (1096) 23.884 1.02%
OTAP (INFANRIX) (286) 23,273 1.00%
HEP A (HAVRIX) (268) 22,878 0.933%
POLIO VIRUS, ORAL (ORIMUNE) (17) 22,419 0.97%
HIB (ACTHIB) (256) 21.967 0.953%:
MENINGOCOCCAL CONJUGATE (MENACTRA) (1090) 18,829 0.81%
INFLUENZA (SEASONAL) (FLUVIRIN) (262) 18,517 0.80%
HMEASLES + MUMPS + RUBELLA + VARICELLA (PROQUAD) {1094) 18,460 0.80%
HPV (GARDASIL 9) (1170) 18,420 0.79%
INFLUENZA (SEASONAL) (FLUZONE HIGH-DOSE) (1143) 16,535 0.71%
TDAP (BOOSTRIX) (1091) 16,414 0.71%
HEP A (VAQTA) (280) 15,987 0.69%
DTP {NO BRAND NAME) (2) 15,926 0.63%
DTAP (DAPTACEL) (1064) 15,960 0.633%
HIB {(HIBTITER) (35) 14,675 0.63%
DTAP (TRIPEDIA) (242) 14,569 0.63%
INFLUENZA {SEASONAL) (FLUZONE QUADRIVALENT) {(1162) 14,213 0.613¢c
TD ADSORBED (NO BRAND NAME) (11) 14,068 0.61%
HIB (PEDVAXHIB) (129) 13,254 0.57%
DTAP + HEPB + 1PV (PEDIARIX) (1082) 11.71? 0.50%
INFLUENZA (SEASONAL) (FLUARIX QUADRIVALENT) {1161) 10,353 0.45%
ROTAVIRUS {ROTARIX) (1124) 10.105 0.44%
POLIO VIRUS, INACT. {POLIOVAX) (9) 9,944 0.43%
DTAP + IPV + HIB (PENTACEL) (1123) 9,244 0.40%
MENINGOCOCCAL B (BEXSERO) (1165) 9,104 0.35%
DTAP + 1PV (KINRIX) {1125) 8,657 0.37%
COVID19 (COVID19 (UNKNOWN])) (1202) 8,408 0.36%
DOTP (TRI-IMMUNOL) (22) 8,137 0.33%
POLIO VIRUS, INACT. (NO BRAND NAME) (232) 8,079 0.35%
HEP B (NO BRAND NAME) (110) 8.019 ©0.35%
MENINGOCOCCAL CONJUGATE (MENVEO) (1140) 7.674 0.33%
MEASLES + MUMPS + RUBELLA (NO BRAND NAME) (114) 2,350 0.33%
INFLUENZA (SEASONAL) (AFLURIA) (1121) 7,469 0.37%

Published research or case studies addressing vaccine injury from either journals or the media tend to
report these adverse events in terms of percentages rather than absolute number of persons affected.
Whether the intent is accidental or intentional, reporting of percentages tends to soften impressions on
the reader of how dangerous the vaccines actually are compared to legacy vaccines. For example, given
the total number of doses administered, the percentage of deaths associated with the vaccine is less than
0.005%. This appears to be a very small number, but since there are 624 million doses even a small
percentage like this represents over 31,000 deaths! That’s just not acceptable for a treatment that the
recipient believes to be ‘safe and effective’.

There is no consolation for the victims and friends and family that lost their loved ones — especially if they
were young and fit and may have easily survived a COVID-19 infection with early therapeutic treatment —
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or perhaps never infected in the first place. The magnitude of harm caused by these vaccines further
exposes the unethical nature of these policies.

Since the beginning of vaccine distribution it’s been difficult to establish solid evidence that COVID-19
vaccines provide benefits that exceed harms, since the number of true COVID-19 cases has been
obfuscated by inaccurate PCR testing with a high rate of false positives?® #, and the true number of deaths
caused by COVID-19 infection confounded by the fact that many were actually persons “dying with covid
positive tests” rather than “dying from covid infection”. Indeed the enigma of correlation vs. causation
cuts both ways.

Add to this the confusion surrounding TRUE efficacy of the vaccines and the release of the phase 3 trial
results earlier this year. The data sent from Pfizer to the FDA in early 2021 took a FOIA, a lawsuit and court
order to get the FDA to release it. The released report®®?°, now accessible by the public, reveals that Pfizer
and the FDA have committed a crime, possibly colluding to hide damaging information from the public.
The data should have, at the very least, forced the FDA to black label the vaccine. But a more appropriate
action would have been a recall. Yet MANY people, now children as young as 6 months old, continue to
receive the vaccines! About 13 million more doses received by Americans since the last report.

To further contrast the disparity of harm between the covid19 vaccines and legacy vaccines, all adverse
events from all other vaccines collectively were compared over the 32 year timeline of vaccine tracking in
VAERS. The blue spike on the following graph towards the right represents this last year where the covid-

19 vaccine was rolled out. This graph obtained at https://vaersanalysis.info/2022/10/7/vaers-summary-

for-covid-19-vaccines-through-9-30-2022/, was last updated 9/30/2022.

Reported Deaths by Year, COVID19 vs. All Other Vaccines
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% Elena Surkova, Vladyslav Nikolayevskyy, Francis Drobniewski, False-positive COVID-19 results: hidden problems and
costs, The Lancet Respiratory Medicine, VOLUME 8, ISSUE 12, P1167-1168, DECEMBER 01, 2020
https://www.thelancet.com/action/showPdf?pii=82213-2600%2820%2930453-7

27 Ferté T, Ramel V, Cazanave C, Lafon ME, Bébéar C, Malvy D, Georges-Walryck A, Dehail P. Accuracy of COVID-19 rapid
antigenic tests compared to RT-PCR in a student population: The StudyCov study. J Clin Virol. 2021 Aug;141:104878. doi:
10.1016/j.jcv.2021.104878. Epub 2021 Jun 5. PMID: 34134035; PMCID: PMC8178956.

https://pubmed.ncbi.nlm.nih.gov/34134035/
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The following graphs are obtained from the same source. This graph provides a year end summary
(2021) of cumulative deaths comparing the covid 19 vaccines with all other vaccines.

Cumulative Reported Deaths After Vaccination - 1.5 Year Summary
Data obtained from CDC's VAERS
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Perhaps a more fair comparison normalizes the number of deaths relative to number of doses. The
following graph still shows the stark truth; COVID-19 vaccines are far deadlier than any other vaccine
ever administered.

Deaths Per Million Doses (US Only)
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This graph plots the onset of death following the immunization event indicating strong correlation, a
necessary (although not sufficient) condition to show causation. Roughly 1/3 of these deaths occurred
within 2 days of injection.

Number of Deaths by Days After COVID19 Vaccination
Data obtained from CDC's VAERS
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Again, to be fair, the 0" and 1% day data may be biased by reporters not knowing exactly which day death
occurred so they entered either 0 or 1. This was confirmed by reading actual reports report descriptions
for onset of zero and 1 data sets. The descriptions for some of these cases actually indicated longer onset
intervals. Nevertheless, the preponderance of remaining reports indicate a trend showing definite
temporal correlation.

The following graph reveals D-dimer tests top the list of ‘events’ reported for covid-19 vaccines. This is
because events reported in VAERS are not necessarily outcomes, but can be procedures performed or
tests ordered by physicians. This result is probably evidence that medical doctors treating vaccine
recipients are truly anticipating thrombogenesis from the vaccines. The doctors may not be able to
publicly come out and raise objections to the COVID-19 vaccines, but we see here they are acting in
interest of their patient’s health! High D-dimer indicates that clotting has been triggered in the
bloodstream and there is increased risk for further clotting > platelets & fibrin attaching to red blood cells,
at first creating ‘micro-emboli’, clot structures that flow with the blood stream. These can combine and
create larger emboli, and if large enough, can cut off blood supply which can be lethal. D-dimer is clinically
used to determine stroke, pulmonary embolism or deep vein thrombosis.

The analysis from the graph indicates that the COVID-19 vaccines have thus far resulted in Fibrin “D-dimer
tests” having a higher frequency (X 833) over all other vaccines combined. It also wasn’t clear what was
meant just by the tag “Fibrin D-dimer”. Does that mean high level/low level? VAERS allows query of more
detailed information and it further describes this tag as “Fragment D-Dimer” which | believe just means
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presence of the dimer which is presumably the byproduct of clot decomposition by the enzyme plasmin.
There are other associated tags, and perhaps the FIBRIN D DIMER INCREASED tag would have been more
appropriate.

Average Annual Adverse Events by Symptom for Covid-19 Vaccines
as a Multiple of All Other Vaccines Combined since 1990

{Data from VAERS through 8/30/22}
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The following graph compares deaths between all types of vaccines according to age group. Note that the
horizontal scale is on a logarithmic scale since COVID-19 vaccine associated deaths above 18 years old
would otherwise dwarf all other vaccines. Since the approval of vaccines for children down to 6 months
old has happened only very recently, the younger age groups 0-4 and 5-11 are ‘catching up’ as did the
adult injury and death for the adults did in only two months after COVID-19 vaccines were dispatched.

Age Stratification of Adverse Events By Vaccine Type (US+Foreign)
(1990-Present)
Data Obtained from CDC's VAERS
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13. The following numbers consider more specific adverse events that have been reported to VAERS
and associated with the COVID19 vaccines that may or may not have led to death (as of June 10,
2022). These numbers are cumulative events entered since the roll out of the COVID-19 vaccines.
Published references and links that relate to these specific events connected with the COVID-19
vaccine are included as supplementary information.

14. 33,981 symptoms reported as syncope (fainting); 61% of cases IMMEDIATELY after injection.
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3 days ) ) 373 1.10%
adays T ) 273 0.80%
Sdays I 229 - 0.67%
6 days e ; 141 0.41% |
|7 days - [ 192 0.57%
8 days i B 128 _ 0.38%
9 days i} - i 120 i 0.35%
| 10-14 days - o 424  128%
15-30 days B B s08| 2.38%
31-60 days - 1 '_ 472 - 1.39% |
61-120 days 1 ] 230 0.66% |
[Over 120 days 3 B 544 _ T 160%
ll_ﬂmown o ) e . 4,077 . 12@
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Takeshima, Nobujiro Abe, Chikako Kamae, Shigeaki Aono, Toshimitsu Ito, Tetsuo Yamamoto, Yasunori
Mizuguchi, Incidence and Risk Factors of Immediate Hypersensitivity Reactions and Immunization
Stress-Related Responses With COVID-19 mRNA Vaccine, The Journal of Allergy and Clinical
Immunology: In Practice, Volume 10, Issue 10, 2022, Pages 2667-2676.e10, ISSN 2213-2198,
https://doi.org/10.1016/].jaip.2022.07.027
https://www.sciencedirect.com/science/article/pii/$2213219822007978
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Syncope Following Covid-19 Vaccination. Intern Med. 2022 May 14. doi:
10.2169/internalmedicine.9318-21. Epub ahead of print. PMID: 35569982.
https://pubmed.ncbi.nlm.nih.gov/35569982/

Kimball E, Buchwalder K, Upchurch C, Kea B. Intermittent complete heart block with ventricular
standstill after Pfizer COVID-19 booster vaccination: A case report. ] Am Coll Emerg Physicians Open.
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Frustaci A, Verardo R, Galea N, Lavalle C, Bagnato G, Scialla R, Chimenti C. Hypersensitivity Myocarditis
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We report a case of a 70-year-old man who presented to the hospital for
some syncope, 3 days after his first COVID-19 AstraZeneca Vaccination.
Initial electrocardiogram (ECG) showed a long QT interval (QTc = 600
milliseconds). Laboratory tests revealed elevated troponin and lack of
evidence of viral infection. Further investigations revealed the vaccine-
induced myocarditis and arrhythmias linked to it.
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Syncope after Janssen COVID-19 vaccination was reported to VAERS (8.2
episodes per 100,000 doses). By comparison, after influenza vaccination, the
reporting rate of syncope was 0.05 episodes per 100,000 doses.

The following chart reports incidence of syncope following vaccination for all vaccines sorted
by largest incidence. COVID-19 vaccines account for over 66% of all vaccines for all time.
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Vaccine § = Events Reported 0§ @ percent {of 52,403) 28
€OVID19 (COVID19 (PFIZER-BIONTECH)) (1200) 22,410 42.76%
COVID19 (COVID19 (MODERNA}) (1201) 8,453 16.16%
HPV (GARDASIL) (1098) 3,267 10.03%
COVID19 (COVID19 (JANSSEN)) (1203) 3,484 6.63%
MENINGOCOCCAL CONJUGATE (MENACTRA) (1000) 1,903 3.64%
HPV (GARDASIL 9) (1170) 1.562 2.98%
MEASLES + MUMPS 4+ RUBELLA (MMR 11} (26) 1,258 2.49%
TDAP (BOOSTRIX) (10901) 1,087 2.07%
HEP A (HAVRIX) (268) 1.082 2.05%
TOAP (ADACEL) (1092) 1,005 1.92%
VARICELLA (VARIVAX) (269) 811 1.74%
HEP B (ENGERIX-B) (38) 828 1.38%
HPV {CERVARIX) (1136) 682 1.30%
INFLUENZA {SEASONAL) (FLUZONE) (7) 596 1.14%
YD ADSORBED (NO BRAND NAME) (11) 336 1.06%
ZOSTER (SHINGRIX) (1192) 471 0.90%
HEP B (RECOMBIVAX HB) (25) 467 0.85%
MENINGOCOCCAL CONJUGATE (MENVEO) (1140) 460 0.88%
INFLUENZA (SEASONAL) (NO BRAND NAME) (44) 424 0.81%
INFLUENZA (SEASONAL) (FLUZONE QUADRIVALENT) (1162) 404 0.773%
PNEUMO (PNEUMOVAX) (30) 404 0.773%
VACCINE NOT SPECIFIED (NO BRAND NAME) (999) 395 0.76%
HEP A (VAQTA) (280) 388 0.73%
MENINGOCOCCAL 8 (BEXSERO) (1165) 363 0.633%
INFLUENZA {SEASONAL) (FLUVIRIN) (262) 344 0.66%
INFLUENZA (SEASONAL) (FLUARIX QUADRIVALENT) (1161) 334 0.64%
POLIO VIRUS, ORAL (ORTMUNE) (17) 334 0.64%
HPV {NO BRAND NAME) (1102) 296 0,36%
POLIO VIRUS, INACY. (IPOL) (1030) 282 0.54%
PNEUMO {PREVNAR13) (1141) 228 0.46%
INFLUENZA {SEASONAL) (FLUCELVAX QUADRIVALENT) (1175) 221 0.42%
HEP A + HEP B (TWINRIX) (1009) 215 0.41%%
TYPHOID VI POLYSACCHARIDE {TYPHIM VI) (271) 208 0.4036
MENINGOCOCCAL B (TRUMENBA) (1169) 204 0.33%
INFLUENZA {SEASONAL) {AFLURIA QUADRIVALENT) {1177) 192 0.37%
DTP (NO BRARD NAME) (2) 169 0.32%
MENINGOCOCCAL {NO BRAND NAME) (113) 167 0.32%
POLIO VIRUS, INACT. (NO BRAND NAME) (232) 152 0.23%
DTAP (INFANRIX) (286) 150 0.2%3%
INFLUENZA (SEASONAL) (FLULAVAL QUADRIVALENT) (1166) 132 0.25%
INFLUENZA {SEASONAL) (AFLURIA) (1121) 129 0.25%
INFLUENZA (H1N1) (H1N1 (MONROVALENT) (SANOFI)) (1132) 126 0.243%
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PNEUMO {PREVNAR) (1001) 104 0.20%
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INFLUENZA (SEASONAL) (FLUMIST) {1035) 97 0.13%
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failure; 35% within two days after injection.
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16. 12,642 Symptoms reported as blindness, amaurosis fugax, transient blindness, unilateral
blindness, or visual impairment; 55% within two days after injection
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Noé Chartier wrote in the Epoch Times®® September 1, 2022 that Pfizer abruptly, and without detailed
explanation stopped its COVID-19 clinical trials in pregnant women after an internal email was produced
as evidence in a recent court case.
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The main problem with this South Korean study above is it's a comparative study between different
COVID-19 vaccines without consideration of the no vaccine case. Serious side effects indeed were noted
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The researched medical journal publications on miscarriage, stillbirth or spontaneous abortion associated
with Covid-19 vaccines mostly agree with a similar common narrative:

1. “the scientific data suggest no evidence that the COVID-19 vaccines
currently used in the United States have any negative effects on female
reproductive health” and

2. Nevertheless “the CDC recommended that any American who is
pregnant, planning to become pregnant, or currently breastfeeding get
vaccinated against COVID-19 as soon as possible”
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Some, but most do not mention that the data is lacking relative to the fact that the vaccines have only
been out 11 to 12 months (or at time of publication less than that!) and the human gestational time frame
is on the same order, 9 months. It takes time to collect and analyze data in this instance for cause and
effect. Also not mentioned there are possible adverse events by the vaccine that could indirectly lead to
spontaneous abortion or stillbirth - many of the other adverse events listed in this report (e.g.
thrombocytopenia, CVST or simply death).
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2021. Vaccine. 2022 May 26;40(24):3389-3394. doi: 10.1016/j.vaccine.2022.04.031. Epub 2022 Apr 12.
PMID: 35489985; PMCID: PMC9001176.
https://pubmed.ncbi.nim.nih.gov/35489985/

19. 329 Symptoms reported as placental praevia, infarction, hemorage,
insufficiency, necrosis or other disorder; 40% within two days after

injection

20. 24,788 Symptoms reported as myocarditis, pericarditis or
myopericarditis; 35% within two days after injection.

The charts below plot the number of myocarditis cases by age group. Current
data on the right is compared to data from Aug 5 on the left. Graphs, although
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showing increased numbers are seeing lesser rates of increase in cardiac cases from previous months.

Perhaps that is because vaccine intake has now decreased for the younger age groups either due to
‘hesitation’ by parents or by improved medical vigilance. (Note these graphs exclude a significant number
of data of unknowns (~12,967) where the event does not include associated age group data.). Note also

that for ages less than 6 years, there are only a few cases reported (7 cases). It seems that although the
FDA ‘approved’ the vaccines, only a small percentage of Americans participated in getting their child

vaccinated.
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Mpyocarditis or any condition involving heart inflammation as a result of COVID-19 vaccine
deserves special attention since it's now recognized as a ‘signal’ in VAERS without further
question. Indications are that it is critically and permanently affecting cardio health of our youth
without providing any benefit of protection that a legitimate vaccine is expected to offer.

On Jan 24, 2022 Senator Ron Johnson of Wisconsin hosted a “Covid 19 Response” panel including
renowned doctors and medical experts to provide a “different perspective” on the global
pandemic response. The video record is 5 % hours long, but it’s strongly recommended that all
officials having authority over covid-19 vaccine policies take the time to view it. Since that
meeting and in lieu of the pharmaceutical companies stepping up to take responsibility, Johnson,

42




Braun and Hyde-Smith have begun drafting a bill to address these large numbers of vaccine
injuries.3!

One of the more striking testimonies during the Jan 24 meeting came from Dr. Peter McCullough,
a world renowned cardiologist. In the meeting, McCullough mentioned damning evidence that
the covid19 vaccines are causing the myocarditis and pericarditis. (index to 17:45) McCullogh
mentioned about 200 papers have been published addressing the issue of COVID-19 vaccines and
cases of myocarditis. Indeed McCullough, and Dr. Jessica Rose in Israel applied the Bradford Hill
analysis to VAERS in a paper they co-authored® using other associated vaccine injury data to
demonstrate causation.

McCullogh and other doctors have said it, but it’s a well-known fact that myocytes (heart cells)
are not replaceable:

"Similar to skeletal muscle tissue, cardiac muscle does not regenerate to
a great extent. Dead cardiac muscle tissue is replaced by scar tissue,
which cannot contract. As scar tissue accumulates, the heart loses its
ability to pump because of the loss of contractile power.” From on-line
Anatomy & Physiology, OSU

‘Mild Myocarditis’ or ‘Benign Myocarditis’ are oxymoron’s; a phrase fabricated by vaccine
proponents. It's a lie to soften the true nature of the harmful effects of the vaccine that could
forever limit performance of a would-be athlete or lead to long term heart disease. An
inflammation of the heart muscle (myocardium). The inflammation can kill tissue, reduce the
heart's ability to pump and cause rapid or irregular heart rhythms (arrhythmias). Signs and
symptoms of myocarditis include chest pain, fatigue, shortness of breath, and rapid or irregular
heartbeats. In a small percentage of cases persons with myocarditis can be at risk of sudden death
following strenuous activity.

Some sufferers of myocarditis may require heart surgery or a heart transplant later in life. And
there are no benefits from the vaccine to balance the risk of myocarditis for the younger age
groups. Especially now since the vaccines in circulation were designed for the initial Wuham
strain, now extinct. The mainstream media is also culpable, promoting narratives to promote fear
and cause coercion. Permanent heart damage does occur, however ‘mild’ the case might be —and
the most vulnerable victims are our children and young adults. Does the risk of Covid-19 sequelae
exceed the risk of reduced cardiac capacity for these young people? No one has offered any
evidence, any calculations or rigorous analysis that warrants such a decision being made.

The paper McCullough co-authored with Rose completed peer review and was approved for
publication, but the publisher, Elsevier, assigned it a “temporary removal” — without any

31 Countermeasure Injury Compensation Program with respect to COVID-19 vaccines

32 Jessica Rose PhD, MSc, BSc , Peter A. McCullough MD, MPH , A Report on Myocarditis
Adverse Events in the U.S. Vaccine Adverse Events Reporting System (VAERS) in
Association with COVID-19 Injectable Biological Products, Current Problems in Cardiology
(2021), doi: https://doi.org/10.1016/j.cpcardiol.2021.101011 Unpublished Preprint Here
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explanation or cause.** One can only assume Elsevier purposely removed the publication because
it went against the narrative of the political machine established to protect the vaccines or fear
they would lose sponsorship or funding from pharma. This was done without consideration of the
harm to people they might be causing by limiting essential information.

Here is one paper published by Oster et al addressing the harm of vaccine induced myocarditis:

Oster ME, Shay DK, Su JR, Gee J, Creech CB, Broder KR, Edwards K,
Soslow JH, Dendy JM, Schlaudecker E, Lang SM, Barnett ED, Ruberg FL,
Smith M), Campbell MJ, Lopes RD, Sperling LS, Baumblatt JA, Thompson
DL, Marquez PL, Strid P, Woo J, Pugsley R, Reagan-Steiner S, DeStefano
F, Shimabukuro TT. Myocarditis Cases Reported After mRNA-Based
COVID-19 Vaccination in the US From December 2020 to August 2021.
JAMA. 2022 Jan 25, 327(4): 331-340.
https://jamanetwork.com/journals/jama/fullarticle/2788346

Oster’s yearlong study of vaccine rollout addressed the question: What is the risk of myocarditis
after mRNA-based COVID-19 vaccination in the US? The main finding was that, of 1626
adjudicated cases of reported myocarditis, occurring within 7 days after vaccination, exceeded
the expected rates across multiple age and sex strata. These rates were highest after the second
vaccination in males aged 12 to 15 years (70.7 per million doses of the BNT162b2 vaccine), in
males aged 16 to 17 years (105.9 per million doses of the BNT162b2 vaccine), and in males aged
18 to 24 years (52.4 and 56.3 per million doses of the BNT162b2 vaccine and the mRNA-1273
vaccine, respectively). The researchers used as their source of data, the CDC’s VAERS database.

Despite persistent castigation of VAERS by vaccine proponents and mass news media narratives,
Oster describes how his researchers carefully and procedurally adjudicated data to provide a
confident and reliable analysis. They indeed reported the limitations, however most important to
note they believe their estimates are low due to the expectation that the biases are in the
direction of under-reporting:

“This study has several limitations. First, although clinicians are required
to report serious adverse events after COVID-19 vaccination, including all
events leading to hospitalization, VAERS is a passive reporting system. As
such, the reports of myocarditis to VAERS may be incomplete, and the
quality of the information reported is variable. Missing data for sex,
vaccination dose number, and race and ethnicity were not uncommon in
the reports received; history of prior SARS-CoV-2 infection also was not
known. Furthermore, as a passive system, VAERS data are subject to
reporting biases in that both underreporting and over reporting are
possible.38 Given the high verification rate of reports of myocarditis to
VAERS after mRNA based COVID-19 vaccination, underreporting is more
likely. Therefore, the actual rates of myocarditis per million doses of
vaccine are likely higher than estimated.”

33 https://retractionwatch.com/2021/10/17/paper-linking-covid-19-vaccines-to-myocarditis-is-temporarily-removed-

without-explanation/
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Oster is one of the few that didn’t candy coat his conclusions and warned that the cases are probably
being under-reported.

Citations on myocarditis comprise of at least 196 papers listed here, all addressing studies and case
reports of COVID-19 vaccine induced myocarditis or pericarditis. Note the term ‘fulminant’ indicates that
the condition requires some means of intervention to ensure sufficient circulation to continue life. Covid
vaccination and the outcome of heart inflammation cannot be undone. There is no antidote or treatment
that will restore the heart to its original state.

Rees AR. Viruses, vaccines and cardiovascular effects. Br J Cardiol Editorial. 2022 May 31;29(2):16. doi:
10.5837/bjc.2022.016. PMID: 36212794; PMCID: PM(C9534113. https://bjcardio.co.uk/2022/05/viruses-
vaccines-and-cardiovascular-effects/

Sogbe M, Blanco-Di Matteo A, Di Frisco IM, Bastidas JF, Salterain N, Gavira JJ. Systemic lupus
erythematosus myocarditis after COVID-19 vaccination. Reumatol Clin. 2022 Jul 28. doi:
10.1016/j.reuma.2022.06.003. Epub ahead of print. PMID: 36211224; PMCID: PMC9525201.
https://pubmed.ncbi.nim.nih.gov/36211224/

Lu J, Zhang X, Xu H, Li Z. Inspiration to mRNA-based COVID-19 vaccination: Serious adverse case reports
with hepatitis B vaccine in real-world. Front Pediatr. 2022 Sep 23;10:888686. doi:
10.3389/fped.2022.888686. PMID: 36210931; PMCID: PMC9538941.
https://pubmed.ncbi.nim.nih.gov/36210931/

Cavalcante JL, Shaw KE, Géssl M. Cardiac Magnetic Resonance Imaging Midterm Follow Up of COVID-
19 Vaccine-Associated Myocarditis. JACC Cardiovasc Imaging. 2022 Oct;15(10):1821-1824. doi:
10.1016/j.jcmg.2022.01.008. Epub 2022 Mar 16. PMID: 36202461; PMCID: PMC8925933.
https://pubmed.ncbi.nlm.nih.gov/36202461/

The Cavalcante study is an important stake in the sand and should be done more often. It concludes:

“Given the novelty of COV19VAM, data on midterm and long-term risks for
these patients are lacking. Our study is the first to show a side-by-side
systematic comparison of dedicated CMR imaging between the initial
diagnosis of acute myocarditis and the approximately 3-month follow-up.
This study demonstrated normalization of left ventricular ejection fraction in
all patients and resolution of myocardial edema in all patients. There was
interval improvement of nonischemic fibrosis seen on late gadolinium
enhancement (LGE), albeit fibrosis was still present in 80% of patients.
Although this finding could represent vulnerability for adverse
cardiovascular long-term events, there were no unfavorable atrial or
ventricular arrhythmias seen on a 2-week event monitor placed at 3-month
follow-up from the initial diagnosis.

Fibrosis means that heart cells, heart tissue was replaced by scar tissue that lacks the ability to contract
and pump blood through the heart. Dead tissue. So that means reduced cardiac capacity and the latent
risk of heart dis-synchronies later in life. The key question here not posed by the authors; 80%. How

many of those 80% with permanent heart damage would have been just fine dealing with the infection
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instead of the injury induced by the vaccine? We can never answer that question. I'll further remind the
medical community: First, do no harm.

Takahashi M, Kondo T, Yamasaki G, Sugimoto M, Asano M, Ueno Y, Nagasaki Y. An autopsy case report
of aortic dissection complicated with histiolymphocytic pericarditis and aortic inflammation after
mRNA COVID-19 vaccination. Leg Med (Tokyo). 2022 Sep 29;59:102154. doi:
10.1016/j.legalmed.2022.102154. Epub ahead of print. PMID: 36191411; PMCID: PMC9519380.
https://pubmed.ncbi.nlm.nih.gov/36191411/

From the autopsy:

M. Takahashi et al Legal Medicine 59 (2022) 102154

Fig. 1. Macroscopic autopsy findings of the heart and the aorta. A: The thick pericardium was incised. The pericardial cavity contained dark red clots showing
cardiac tamponade. B: The ascending aoita was dissected. The aoitic intima was ruptured horizontally (white arrows). C: The heart had a white villous suiface (black
atrowheads). (For interpretation of the references to colour in this figure legend. the reader is refetred to the web version of this article.)

Voltarelli CL, Silva L, Longo M, Ferraria S, Martins LL, Nazar G, Magalhdes T, Miyazima R, Lenci Marques
G. COVID-19-Induced Myocarditis and mRNA Vaccine-Related Pericarditis: A Case Report. Cureus.
2022 Aug 26;14(8):28440. doi: 10.7759/cureus.28440. PMID: 36176830; PMCID: PMC9509695.
https://pubmed.ncbi.nlm.nih.gov/36176830/

Chen C, Fu F, Ding L, Fang J, Xiao J. Booster dose of COVID-19 mRNA vaccine does not increase risks of
myocarditis and pericarditis compared with primary vaccination: New insights from the vaccine
adverse event reporting system. Front Immunol. 2022 Sep 12;13:938322. doi:
10.3389/fimmu.2022.938322. PMID: 36172346; PMCID: PMC9510366.
https://pubmed.ncbi.nim.nih.gov/36172346

Chen et al fails to ask the question, why? There’s no doubt covid-19 vaccines are indeed leading to heart
inflammation. No doubt. Asking the question whether it’s the first, second, or third shot is a frivolous
endeavor compared to the fact it’s making people sick period. Consider that a person that’s being
gradually poisoned with arsenic. They initially build a tolerance, and so to finish them off, larger doses
are required. Regardless of that being an explanation - or not, there’s no discussion in the paper as to
why booster doses might not be as deadly as earlier doses. Different formulation? A more important
question that should be on everybody’s mind - why would a Chinese institution (that’s tightly
connected with the Chinese Communist Party government) be endorsing CDC recommendations in a
manner to further encourage the use of COVID-19 vaccines in the United States?

Dhaduk K, Khosla J, Hussain M, Mangaroliya V, Chauhan S, Ashish K, Gupta R, Pal S. COVID-19
vaccination and myocarditis: A review of current literature. World J Virol. 2022 Jul 25;11(4):170-175.
doi: 10.5501/wjv.v11.i4.170. PMID: 36159608; PMCID: PMC9372786.
https://pubmed.ncbi.nim.nih.gov/36159608
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Crommelynck S, Thill P. Pharmacovigilance for COVID-19 vaccines: A 1-year experience in France. Infect
Dis Now. 2022 Sep 21:52666-9919(22)00210-X. doi: 10.1016/j.idnow.2022.09.018. Epub ahead of print.
PMID: 36152793; PMCID: PMC9492382. https://pubmed.ncbi.nim.nih.gov/36152793/

Zornitzki L, Havakuk O, Rozenbaum 2, Viskin D, Arbel Y, Flint N, Arnold J, Waissengein B, Wolf |, Banai S,
Topilsky Y, Laufer-Perl M. Immune Checkpoint Inhibitor-Induced Myocarditis vs. COVID-19 Vaccine-
Induced Myocarditis-Same or Different? Life (Basel). 2022 Sep 1;12(9):1366. doi: 10.3390/Iife12091366.
PMID: 36143403; PMCID: PM(C9501423. https://pubmed.ncbi.nim.nih.gov/36143403/

The Zornitzki paper presents an important result. They claim there is a difference, albeit both harmful
between infection induced and vaccine induced myocarditis. Spike protein connection? The authors
suggest more study required.

Massari M, Spila Alegiani S, Morciano C, Spuri M, Marchione P, Felicetti P, Belleudi V, Poggi FR,
Lazzeretti M, Ercolanoni M, Clagnan E, Bovo E, Trifird G, Moretti U, Monaco G, Leoni O, Da Cas R,
Heidecker B, Dagan N, Balicer R, Eriksson U, Rosano G, Coats A, Tschope C, Kelle S, Poland GA, Frustaci
A, Klingel K, Martin P, Hare J, Cooper L, Pantazis A, Imazio M, Prasad S, Liischer TF. Myocarditis
Following COVID-19 Vaccine: Incidence, Presentation, Diagnosis, Pathophysiology, Therapy, and
Outcomes put into Perspective. Eur J Heart Fail. 2022 Sep 6. doi: 10.1002/ejhf.2669. Epub ahead of
print. PMID: 36065751.

https://pubmed.ncbi.nim.nih.gov/36065751

Khan Z, Pabani UK, Gul A, Muhammad SA, Yousif Y, Abumedian M, Elmahdi O, Gupta A. COVID-19
Vaccine-Induced Myocarditis: A Systemic Review and Literature Search. Cureus. 2022 Jul
28;14(7):e27408. doi: 10.7759/cureus.27408. PMID: 36051715; PMCID: PMC9419896.
https://pubmed.ncbi.nim.nih.gov/36051715/

Kawahara H, Endo A, Yamaguchi K, Yoshitomi H, Tanabe K. Myocarditis After the Third Dose of mRNA-
1273 Coronavirus Disease 2019 (COVID-19) Vaccine. Circ Rep. 2022 Jul 9;4(8):388-389. doi:
10.1253/circrep.CR-22-0049. PMID: 36032383; PMCID: PMC9360982.
https://pubmed.ncbi.nlm.nih.gov/36032383/

Petronzelii F, Tartaglia L, Mores N, Zanoni G, Rossi P, Samez S, Zappetti C, Marra AR, Menniti ippolito F;
TheShiniSS-Vax|COVID Surveillance Group. Postmarketing active surveillance of myocarditis and
pericarditis following vaccination with COVID-19 mRNA vaccines in persons aged 12 to 39 years in
Italy: A multi-database, self-controlled case series study. PLoS Med. 2022 Jul 28;19(7):€1004056. doi:
10.1371/journal.pmed.1004056. PMID: 35900992; PMCID: PM(C9333264.
https://pubmed.ncbi.nim.nih.gov/35900992/

Dini FL, Franzoni F, Scarfo G, Pugliese NR, Imazio M. Acute pericarditis in patients receiving coronavirus
disease 2019 vaccines: a case series from the community. ) Cardiovasc Med (Hagerstown). 2022 Aug
1;23(8):551-558. doi: 10.2459/JCM.0000000000001342. PMID: 35904995.
https://pubmed.ncbi.nlm.nih.gov/35904995/

Alizadeh LS, Koch V, Yel |, Griinewald LD, Mathies D, Martin S, Vogl TJ, Rauschning D, Booz C. A case of
myocarditis after COVID-19 vaccination: incidental or consequential? Heliyon. 2022 May
28;8(6):09537. doi: 10.1016/j.heliyon.2022.e09537. PMID: 35655920; PMCID: PMC9142175.
https://pubmed.ncbi.nim.nih.gov/35655920
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Iwamuro A, Sasa T, Kawai T, Taguchi M, lzuhara M, Uegaito T, Shioji K. A 17-year-old male with acute
myocarditis following mRNA-1273 vaccination in Japan. J Cardiol Cases. 2022 Apr 26. doi:
10.1016/j.jccase.2022.03.012. Epub ahead of print. PMID: 35495897; PMCID: PMC9040371.
https://pubmed.ncbi.nlm.nih.gov/35495897/

Yamamoto S, Arita Y, Ogasawara N. Myocarditis Following the Second Dose of COVID-19 Vaccination
in a Japanese Adolescent. Cureus. 2022 Mar 25;14(3):e23474. doi: 10.7759/cureus.23474. PMID:

35475062; PMCID: PMC9035236. https://pubmed.ncbi.nlm.nih.gov/35475062/

Oh TH, Woo SH, Hong S, Lee C, Lee W], Jeong SK. Clinical Features of Patients Presenting to the
Emergency Department With Cardiovascular Adverse Reactions After COVID-19 mRNA Vaccination. J
Korean Med Sci. 2022 Mar 7;37(9):e73. doi: 10.3346/jkms.2022.37.e73. PMID: 35257528; PMCID:
PMC8901880. https://pubmed.ncbi.nlm.nih.gov/35257528/

Won T, Gilotra NA, Wood MK, Hughes DM, Talor MV, Lovell J, Milstone AM, Steenbergen C, Cihdkova D.
Increased Interleukin 18-Dependent Immune Responses Are Associated With Myopericarditis After
COVID-19 mRNA Vaccination. Front Immunol. 2022 Feb 18;13:851620. doi:
10.3389/fimmu.2022.851620. PMID: 35251049; PMCID: PMC8894592.
https://pubmed.ncbi.nim.nih.gov/35251049/

Goyal M, Ray |, Mascarenhas D, Kunal S, Sachdeva RA, Ish P. Myocarditis post SARS-CoV-2 vaccination:
a systematic review. QJM. 2022 Mar 3:hcac064. doi: 10.1093/qjmed/hcac064. Epub ahead of print.
PMID: 35238384; PMCID: PMC8903459. https://pubmed.ncbi.nlm.nih.gov/35238384/

Goyal paper:

Myocarditis following COVID-19 vaccination is often mild, seen more
commonly in young healthy males and is followed by rapid recovery with
conservative treatment. The emergence of this adverse event calls for
harmonizing case definitions and definite treatment guidelines which require
wider research.

AND

Only 6 patients died among 1317 of whom data was available

Nunn S, Kersten J, Tadic M, Wolf A, Gonska B, Hill E, Dietenberger H, Rottbauer W, Buckert D. Case
Report: Myocarditis After COVID-19 Vaccination - Case Series and Literature Review. Front Med
(Lausanne). 2022 Feb 14;9:836620. doi: 10.3389/fmed.2022.836620. PMID: 35237634; PMCID:
PM(C8882906. https://pubmed.ncbi.nlm.nih.gov/35237634

Lee ASY, Balakrishnan IDD, Khoo CY, Ng CT, Loh JKX, Chan LL, Teo LLY, Sim DKL. Myocarditis Following
COVID-19 Vaccination: A Systematic Review (October 2020-October 2021). Heart Lung Circ. 2022
Jun;31(6):757-765. doi: 10.1016/j.h1c.2022.02.002. Epub 2022 Feb 25. PMID: 35227610; PMCID:
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Bengel CP, Kacapor R. A report of two cases of myocarditis following mRNA coronavirus disease 2019
vaccination. Eur Heart J Case Rep. 2022 Jan 9;6(1):ytac004. doi: 10.1093/ehjcr/ytac004. PMID:
35169677; PMCID: PMC8755378. https://pubmed.ncbi.nim.nih.gov/35169677/

Liuzzo G, Volpe M. Myocarditis after BNT162b2 mRNA SARS-CoV-2 vaccine: low incidence and mild
severity. Eur Heart J. 2022 Jan 28:ehab901. doi: 10.1093/eurheartj/ehab901. Epub ahead of print.
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Power JR, Keyt LK, Adler ED. Myocarditis following COVID-19 vaccination: incidence, mechanisms, and
clinical considerations. Expert Rev Cardiovasc Ther. 2022 Apr 18:1-11. doi:
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Power Paper:

Medical history has little influence on the risk-benefit profile of COVID-19
vaccination except in the case of prior myocarditis or pericarditis.

A CDC analysis published in June 2021 determined that for every million
males age 12-29 who underwent a 2-dose regimen of mRNA COVID-19
vaccine, “11,000 COVID-19 cases, 560 hospitalizations, 138 ICU
admissions, and six deaths due to COVID-19 could be prevented, compared
with 39-47 expected myocarditis cases after COVID-19 vaccination.””
[105] This analysis was based on May 2021 rates of COVID-19 prevalence,
morbidity, and mortality and served as the basis for CDC recommendations
to vaccinate children age 12-15 [106]. In a more flexible risk-benefit
model, Gurdasani et al. estimated that in children age 12— 17, the number
of prevented COVID-related hospitalizations exceeds the incidence of
mRNA vaccine-associated myocarditis as long as the incidence of COVID-
19 is greater than 30/100,000 teenagers per week, a level unseen in
England throughout 2021 [107].

The fault in this analysis is that public health is attempting to treat the population as a whole “for the
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50. 16,433 Symptoms reported as Hypertension; 54% within 1 days of injection.
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For COVID-19 vaccines, Pfizer accounts for over 70% of the cases of hypertension, but this may only be
due to Pfizer being the the major vaccine distributed.

(J
» VAERS data in CDC WONDER are updated every Friday. Hence, results for the same query can change from week
to week.
» These results are for 16,433 total events.

Vaccine § » Events Reported #§ | @ Percent (of 16,433) 9§

Total 17,035 103.66%

COVID19 (COVID19 (PFIZER-BIONTECH)) (1200) 11,678 71.06%
COVID19 (COVID19 (MODERNA)) (1201} 4,317 26.27%
COVID19 (COVID19 (JANSSEN)) (1203) 946 5.76%
COVID19 (COVID19 (UNKNOWN)) (1202) 74 0.45%
COVID19 (COVID19 (MODERNA BIVALENT)) (1212) 10 0.06%
COVID19 (COVID1O {PFIZER-BIONTECH BIVALENT)) (1211) 8 0.05%
COVID19 (COVID19 {(NOVAVAX)) (1210) 1 0.01%
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If we compare to all vaccines over all time, the COVID-19 vaccines account for almost 90% of reported
cases of hypertension. This fact together with the fact that increased blood pressure occurs within 1 day
of injection may be a predisposing factor to many of the other injuries listed in this report.

Vaccine § ® Events Reported (8§ & percent (of 19,209) 038

Total 20,804 108.30%
€OVID19 (COVID10 (PFIZER-BIONTECH)) (1200) 11.678 60.75%%
€OVID19 (COVID19 (MODERNA)) (1201) 4.317 22.47%
COVID19 (COVID19 (JANSSEN)) (1203) 346 4.92%
HEP B ( x-B} (38) 280 1.46%
VACCINE NOT SPECIFIED (NO BRAND NAME) (999) 242 1.26%
INFLUENZA (SEASONAL) {NO BRAND NAME) (44) 223 1.17%
INFLUENZA (SEASONAL) (FLUZONE) (7} 224 1.17%
MEP B (RECOMBIVAX HB) (25) 182 0.95%
PNEUMO {PNEUMOVAX) (30) 173 0.93%
MEASLES + MUMPS + RUBELLA (MMR II} (26) 146 0.763%
ZOSTER {SHINGRIX) (1192) 118 0.61%
TD ADSORBED (NO BRAND NAME) (11) 117 0.61%
ANTHRAX {BIOTHRAX) (1008) 102 0.53%
HPV (GARDASIL) (1098) 92 0.48%
INFLUENZA (SEASONAL) (FLUVIRIN) (262) 79 0.41%
ZOSTER LIVE {ZOSTAVAX) (1097) 7?7 0.40%
COVID19 (COVID19 (UNKNOWN)) (1202) 74 0.39%
INFLUENZA (SEASONAL) (FLUSHIELD) (261) 72 0.37%
PNEUMO (PREVNAR13) (1141) €5 0.34%
HEP A (HAVRIX) (268) 63 0.33%
INFLUENZA (SEASONAL) (FLUZONE KIGH-DOSE) {1145) 52 0.27%
TOAP (ADACEL) (1092) 49 0.26%
VARICELLA (VARIVAX) (269) a8 0.25%
HEP A + HEP 8 (TWINRIX) (1009) 43 0.22%
SMALLPOX {(DRYVAX) (47) 41 0.21%
POLIO VIRUS, ORAL (ORIMUNE) (17) 39 0.20%
HEP 8 (NO BRAND NAME) (110) 28 0.20%
TDAP (BOOSTRIX) (1091) 33 0.18%
INFLUENZA (SEASONAL) (FLUARIX QUADRIVALENT) (1161) 33 0.17%
TYPHOID VI POLYSACCHARIDE (TYPHIM VI) (271) 33 0.17%
ANTHRAX (NO BRAND NAME) (64) 22 0.17%
INFLUENZA (SEASONAL) (FLUARIX) (1089) 31 0.16%
INFLUENZA (SEASONAL) (FLUZONE QUADRIVALENT) (1162) 25 0.15%
LYME (LYMERIX) {302) 23 0.15%
PNEUMO (NO BRAND NAME) (120) 28 0.15%
INFLUENZA (SEASONAL) (AFLURIA) (1121) 24 0.123%
INFLUENZA (SEASONAL) (FLUOGEN) (34) 24 0.12%
TYPHOID VI POLYSACCHARIDE (NO BRAND NAME) (52) 24 0.12%
PNEUMO {PREVNAR) (1001) 23 0.12%
DTP (NO BRAND NAME) (2) 22 0.18%
HPV (GARDASIL 9) (1170) 22 0.11%
INFLUENZA (Hi1N1) (HIN1 (MONOVALENT) (SANOFI)) (1132) 22 0.11%
TETANUS TOXOID {NO BRAND NAME) (12) 22 0.11%
YELLOW FEVER (YF-VAX) (14) 21 0.14%
HEP A (VAQTA) (280) 20 0.10%
INFLUENZA (SEASONAL) (AFLURIA QUADRIVALENT) (31177) 26 0.10%
INFLUENZA {SEASONAL) (FLUAD) (1173} 20 0.10%
PNEUMO (PNU-IMUNE) (16) 20 Q.10%
INFLUENZA {SEASONAL) (FLUAD QUADRIVALENT) (1198) 19 0.103%

51. 340 Symptoms reported as Multisystem Inflammatory Syndrome; 20% within 2 days of

injection.

Although MIS, and in particular MIS-C has been in the news and published literature as a concern,
VAERS currently shows relatively few reported cases. Nevertheless cases reported in VAERS show the
largest number of cases occurring in the youngest age groups that were given the Pfizer-BioNtech

vaccine.
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Hessages:

» VAERS data in COC WONDER are updated every Friday, Hence, results for the same query can change from week to week.

» These results are for 340 total events.

» Rovss with zero Event ported are hidden. Use Quick Options above to show zero rows.
Vaccine § | Age = Events Reported 4§ & Percent (of 340} 00

Total 376 110.59%
COVID19 (COVID19 (PFIZER-BIONTECH)) (1200) Total 320 96.76%
COVID19 (COVID10 (PFIZER-BIONTECH)) {1200} 6-17 years 162 47,65%
COVID19 (COVID19 (PFIZER-BIONTECH)) (1200) Unknown 121 33.59%
COVID19 (COVID19 (MODERNA)) {1201) Tota! 35 10.29%
COVID19 (COVID19 (PFIZER-BIONTECH)) (2200) 35 years 15 4.41%
COVID19 (COVID19 (PFIZER-BIONTECH)) (1200) 18-29 years 12 3.53%
COVID19 (COVID19 (MODERNA)) (1201) 65-79 years 8 2.35%
COVID19 (COVID19 (JANSSEN)) (1203) Total 7 2.06%
COVID19 {COVID19 (MODERNA)) {1201) 18-20 years 7 2.06%
COVID19 (COVID19 (MODERNA)) (1201) 6-17 years s 1.47%
COVID19 {COVID19 (MODERNA)) {1201) Unknovmn 5 1.4756
COVID19 (COVID19 (PFIZER-BIONTECH)) (1200) 65-79 years 5 1.47%%
COVID19 (COVID19 (UNKROWN)) (1202) Total 3 1.47%
COVID19 (COVID19 (JANSSEN)) (1203) Unknown 4 1.18%
COVID19 {COVID19 (MODERNAY)) (1201) 30-39 years 4 1.18%
COVID19 (COVID19 (PFIZER-BIONTECH)) {1200) 50-59 years 4 3.18%
COVID19 (COVIDIO (UNKNOWN)) {1202) tUnknown 4 1.18%
COVID19 (COVID19 (MODERNA)) {1201) 50-50 years 3 0.88%
COVID19 (COVID19 (PFIZER-BIONTECH)) (1200) 40-40 years 3 0.88%
COVID19 {COVID1O {MODERNA)) (1201) 40-49 years 2 0.599%
COVID18 (COVID1S (PFIZER-BIONTECH)) {1200) 30-39 years 2 0.59%
COVID19 (COVID19 (PFIZER-BIONTECH)) {1200} 60-64 years 2 0.59%
COVID19 (COVID19 (PFIZER-BIONTECH)) (1200) 80+ years 2 0.59%
COVID1Y9 (COVID19 (JANSSEN)) (1203) 18-29 years 1 0.29%
COVID19 (COVID19 (JANSSEN)) {1203} 30-39 years 1 0.29%
COVID19 (COVID1O (JANSSEN)) {1203) 65-70 years 1 0.295%
COVID19 (COVID19 {HODERNA)) (1201) 60-64 years 1 0.29%
COVID19 (COVID19 (PFIZER-RIONTECH)) (1200) 1-2 years 1 0.29%¢
COVID19 {COVID19 (UNKNOWN])) (1202) - 6-17 years R S S el 1} £.29%
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Summary — Adverse Events

Unlike mathematics, where propositions can be proven with certainty, scientific hypotheses in
the strict sense can never be proven. Hypotheses can only be supported by presenting evidence
that sufficiently infers their truth or else falsified by as little as one instance of a counter example.
Mathematical proof, except for practicing skills, never requires repetition. But good science
should continually be repeated, even when a hypothesis has been falsified; something could have
been improperly assumed or a detail missed. Mathematics is exact, science is not. There is no
‘proof’ in science. This fact places considerable burden on scientists, much more so than the
mathematician. It also raises the question: what is considered sufficient to warrant a hypothesis
as highly probable? Scientists rely on confidence intervals (Cl) but proper use requires the
associated (and assumed) statistical models (distributions) represent the reality of the data set.
Too often they do not. For vaccines, adverse events occur in the ‘noise’ over the entirety of data
and exist on fat tailed® distributions. These distributions are NOT normal (Gaussian). For fat tailed
distributions, what matters is not so much frequency of occurrence, but rather the consequences
of these events. Too much attention on low frequency of occurrence over consequence. The
consequences for the vaccines, which Bayesian adherents may label ‘outliers’ to the statistics
include the suffering and loss of human lives. Too many fooled by randomness and statistics.

Searching Pubmed (https://pubmed.ncbi.nim.nih.gov/ ) today with the search string:

((covid-19 vaccine) OR (covid 19 vaccine) OR (covid-19 vaccines) OR (covid 19 vaccines)) AND
((adverse reaction) OR injury OR death OR VAERS )

Brings up 3,446 results, of course all having been published after December of 2020. This number
is overwhelming in such a short time period and we cannot expect the medical community to
digest it all, let alone know that such a body of work exists to address the outcome. PubMed
unfortunately does not track publications by day or month, only year. But by publishing this
compendium report on a monthly basis there is a sense that the growth of publications are

37 Taleb NN, Bar-Yam Y, Cirillo P. On single point forecasts for fat-tailed variables. Int J Forecast.
2020;10.1016/j.ijforecast.2020.08.008. doi:10.1016/j.ijforecast.2020.08.008
htips://www.ncbi.nlm.nih.gov/pmc/articles/PMC7572356/
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exponential. The intent of this report is to make public health officials and other readers aware
that despite the public narrative, the vaccines are doing significant harm and causing death. It is
hoped that this report will help wake them from the spell this narrative has captured them and
that they confirm — or else deny — what is in this report is real. Unless they do that, they are
complicit in the narrative and the death and destruction the vaccines have caused.

A high percentage of many of the adverse events noted above having occurred within 2 days of
injection of a COVID-19 vaccine substantiates strong temporal correlation®, but as many will
point out, correlation may not necessarily imply causation. Correlation is however a necessary
condition for causation. Causation is not easy to determine, but scientists typically use the
Bradford Hill criteria to test for causation. One publication by Maclntyre applies this criteria to
thrombocytopenia to successfully argue indeed these events are being caused by the vaccines:

Macintyre, C.R., 2021. Using the Bradford-Hill criteria to assess causality in
the association between CHADOX1 NCOV-19 vaccine and thrombotic
immune thrombocytopenia. Global Biosecurity, 3(1), p.None. DOI:
http://doi.org/10.31646/gbio.109

Thrombocytopenia is one of the several adverse events in VAERS that that’s even been now accepted by
the vaccine manufacturers as a strong signal, and now written as a risk in their FACT sheet for informed
consent. Thrombocytopenia has been attributed to many of the deaths reported. Maclintyre concludes
his study that indeed the vaccines are causing thrombocytopenia:

“In summary, all criteria for causation are met, with consistency,
specificity, temporality and biological plausibility being very clearly met.
Strength of association is met, but more data required to establish the
precise estimate of the association, as case ascertainment may be
variable between countries, resulting in varied estimates of incidence
rates from 25 to 0.5 per 100,000 (2, 4). The application of the modified
Bradford-Hill criteria to VITT following CHADOX1 NCOV- vaccine
strongly supports a causal relationship.”

Myocarditis is now also listed in the vaccine FACT sheets as a risk; particularly the number of cases in
young male adults. A great number of published and peer reviewed papers, many cited above substantiate
causation and should give pause to immediately stop vaccination, at least for these higher risk age groups
and revisit the benefit risk analysis. It appears the vaccine manufacturers are NOT taking that action, and
the FDA is not enforcing it. But lives appear to be at risk. With such poor response, more doctors, scientists
and public health officials must break from the political paralysis that’s binding truth for the welfare of a
generation. Publications should not hold back in spreading this truth.

An Israeli study by Mevorach et. al. also establishes a causal relationship, increased risk of myocarditis in
young male persons receiving the Pfizer BioNtech mRNA vaccines:

Liu R, Pan J, Zhang C, Sun X. Cardiovascular Complications of COVID-19 Vaccines. Front Cardiovasc Med.

38 Imran Sulemankhil, Mohammad Abdelrahman, Smita 1. Negi, Temporal association between the COVID-19
Ad26.COV2.S vaccine and acute myocarditis: A case report and literature review, Cardiovascular
Revascularization Medicine, 2021,: https://www.sciencedirect.com/science/article/pii/S1553838921005789
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2022 Mar 18;9:840929. doi: 10.3389/fcvm.2022.840929. PMID: 35369340; PMCID: PMC8971371.

https://pubmed.ncbi.nim.nih.gov/35369340/
Mevorach D, Anis E, Cedar N, et al. Myocarditis after BNT162b2 mRNA Vaccine against Covid-

19 in Israel. N Engl ) Med. 2021;385(23):2140-2149. doi:10.1056/NE}M0a2109730
https://www.ncbi.nim.nih.gov/pmc/articles/PMC8531987/pdf/NEJMoa2109730.pdf

They write:

“The incidence of myocarditis, although low, increased after the receipt
of the BNT162b2 vaccine, particularly after the second dose among
young male recipients. The clinical presentation of myocarditis after

vaccination was usually mild.”

But as I've mentioned above using ‘mild’ to describe myocarditis is misdirection. Myocarditis leads to
necrosis of cardiac tissue. The dead tissue is replaced with collagen fibers (scar tissue). Scar tissue, unlike
healthy myocytes, cannot function to contract the heart. This causes permanent diminished cardiac
output however small that might be. The changes might not result in death or injury of the person but the
changes could be a deciding factor in athletic ability especially in peak performers. Describing myocarditis
as ‘mild’ is medical malfeasance, and the authors are clearly softening the tone for publication so that the
paper is not rejected in peer review. This must stop NOW. The present academic dogma is choking
scientific expression and harming individuals as much as are the contagion, the vaccines and policy.

“The evil that men do lives after them; the good is oft interred with their
bones.” — Julius Caesar

Many researchers will do anything to get published; including omission of proper conclusions and bending
the truth to satisfy editors. These evil deeds indeed will live after them, frozen in ink. Their published
legacy will only reveal them as cowards that participated in the sacrifice of lives. History will regard them
as self-indulging enemies of mankind during this tumultuous time.

Considering a preponderance of evidence that COVID-19 vaccines are causing harm, the prudent response
by officials should at least be NOT demanding that everyone be vaccinated or arranging expensive and
intrusive measures to track vaccinated individuals (vaccine passports). These are the same officials that
chant “Trust the Science” But the evidence is showing that the vaccines are causing harm. Acting with
force and coercion on the order of a ‘higher authority’ are the actions of mindless zealots, not leaders.
We need only to look at history to realize very bad decisions have been made by public health officials in
crusades to ‘save lives’ or ‘make lives better’. Some have been by unwitting, negligent people. But others
are more surreptitious in their actions driven by power and lucrative profits. Recall the Thalidomide
tragedy in the 50’s and how long that took to come to an end? From a Nov 2021 report on CNN:

“This year, the Covid vaccine has brought in revenue of $24.3 billion. And
Pfizer said it expects a total of 536 billion from the vaccine for all of 2021
-- nearly $12 billion more in revenue the final quarter of the year. And it
said based on contracts it now has signed it expects revenue $29 billion
from the Covid vaccine in 2022. And that's not necessarily all it will bring
in.”
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This figure now exceeds $40 billion. When this much money is involved, it’s difficult to NOT have
corruption and influence that’s counterproductive to health. As the [illicit] drug cartels have shown,
money buys loyalty, obedience and protection.

This website https://www.topmastersinpublichealth.com/10-biggest-medical-scandals-in-history/
chronicles the 10 biggest medical scandals in history last updated in 2017. But given the numbers seen
in VAERS alone the COVID-19 vaccine assault on humanity will be the largest ever.

53. VAERS currently reports 65,165 vaccine site complications or complaints for all vaccines over all

time with the COVID-19 vaccines alone reporting 59,019 complications (more than 90% of
vaccination site complications for all vaccines). The Janssen COVID-19 accounts for less than 1%.
This is an astounding observation that also warrants full investigation.

One of the issues that has come up over COVID-19 vaccinations are reports that nurses or
doctors are not aspirating with the syringe prior to injection of the vaccine. This process,
recommended by the manufacturers, is intended to test whether the selected injection site is
indeed restricted to an intramuscular compartment and not into a vein where the vaccine
contents could distribute systemically rather than remain locally at the injection site.

Some speculate, regardless of reason, which the lack of aspirating the syringe might be leading
to many of the adverse events being reported. The process is not difficult. It simply requires the
nurse to draw the syringe outward after the needle is inserted. If no blood is seen, then the
needle is inside muscle tissue.

Rzymski P, Fal A. To aspirate or not to aspirate? Considerations for the COVID-19 vaccines. Pharmacol
Rep. 2022 Mar 23:1-5. doi: 10.1007/s43440-022-00361-4. Epub ahead of print. PMID: 35320581;
PMCID: PMC8941363. https://pubmed.ncbi.nim.nih.gov/35320581/
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54. VAERS currently reports:

31 cases of Vaccine Associated Enhanced Disease

4 case of Vaccine Virus Shedding (note last month VAERS reported 48 cases) and surprisingly

only

6,110 Vaccine Breakthrough Infections, considering that Omicron BA.4 and BA.S variants were
reporting high breakthrough cases in the news

it's well published now that the COVID-19 vaccines offer little to no protection from delta or omicron
variants of the virus. But this figure aligns with reports that the vaccinated, if expressing flu-like
symptoms, are NOT being routinely tested for COVID-19%.

Bigay J, Le Grand R, Martinon F, Maisonnasse P. Vaccine-associated enhanced disease in humans and
animal models: Lessons and challenges for vaccine development. Front Microbiol. 2022 Aug

% Carolyn Crist CDC: Fully Vaccinated Can Skip Routine COVID Testing WebMD June 4, 2021
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COVID-19 Vaccine Injury: Other Citations

These references relate to vaccine injury and other related topics, but are not necessarily related to the
cited adverse events queried from VAERS listed above)
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Papers Addressing Excess All Cause Mortality

The problem with determining the difference between causality and correlation is there may be many
inputs to the system that can also lead to adverse effects and which may not be observable or even
known. The benefit of excess all cause mortality (aka excess deaths) analysis is it doesn’t care about
inputs. It assumes ALL inputs and depends on a historical trend to determine if more recent outcomes
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are falling out of line with the trend. So at least several researchers in public health have turned to this
tool.
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‘Spikopathy’ — Death by spike protein

By this time most of the world is somewhat familiar with the basic morphology of the SARS-Cov-2 corona virus and
particularly the ‘spike protein’, the small flower-like structures that cover the surface of the virus. These structures
are known to be the means by which the virus attaches itself to the host cell, and through a process called endocytosis,
injects viral mRNA into the cell to hijack the cell’s protein factory to produce replicas of the virus. The mechanism
of the mRNA vaccines also hijacks the cell’s protein factory, but rather than producing the full virus, only the spike
protein is expressed to stimulate immune response.

Peter McCullough recently claimed*' that the COVID-19 vaccine-produced Spike protein (aka S protein) is at least
as pathogenic, if not more as the Spike protein that exists on the SARS-CoV-2 virus. The presence of spike protein
in the body, long after covid infection might explain ‘long covid’ manifesting in many organ systems of the body.
So you really have to ask, if the spike protein is pathogenic, why on earth would scientists and vaccine developers
dare to use it to stimulate immune response?

41 hitps://www.americaoutioud.com/accumulating-spike-protein-threatens-the-health-of-billions/
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A casual search on the internet asking the question: “Is the covid-19 spike protein cytotoxic?” results in a barrage of
‘fact checker’ websites that largely reject any position that spike protein might have toxic effects on cells. A
Wikipedia page*? titled “Coronavirus spike protein” includes a paragraph labeled “Misinformation” where it’s
claimed the spike protein from vaccine is NOT cytotoxic:

“During the COVID-19 pandemic, anti-vaccination misinformation about COVID-
19 circulated on social media platforms related to the spike protein’s role in COVID-
19 vaccines. Spike proteins were said to be dangerously "cytotoxic" and mRNA
vaccines containing them therefore in themselves dangerous. Spike proteins are not
cytotoxic or dangerous. Spike proteins were also said to be "shed" by vaccinated
people, in an erroneous allusion to the phenomenon of vaccine-induced viral
shedding, which is a rare effect of live-virus vaccines unlike those used for COVID-
19. "Shedding" of spike proteins is not possible” [6 September 2022]

But Wikipedia’s only two references cited to support this assertion are NOT scientific publications, rather more
‘waving arm’ fact checker type articles without substantiated references. It seems authors, and the fact checkers are
casually dismissing this possibility and neglected other resources that indeed refer to the spike protein as toxic or
pathogenic such as this paper published in Microorganisms*3:

“... other properties of spike protein, such as toxicity, can intensify the
pathogenicity of SARS-CoV-2. For example, the spike protein of SARS-CoV-2 can
induce coagulation of the platelets in the blood stream of severely infected patients”
and

“Apart from the toxicity of the S protein, the SI domain is highly mutable and may
not be a suitable candidate [Delta & Lambda] for drug targeting”

and

“Toxicity of the S protein to stimulate thrombosis is the notable concern in current
mMRNA and adenovirus vaccines which express the S protein. Toxicity of the S
protein can result in stimulation of platelet activity and the release of coagulation
factors, which may cause thrombosis in infected individuals. Due to high mutation
in the S protein, which may cause immune escape in new variants and a toxicity
property, the investigation of alternative proteins or treatment other than spike-
based vaccines to stimulate an immune response is suggested”

In March of 2021, Lei et al** published the results of an in-vivo study (mice) revealing the impact of S protein on
mitochondrial function:

“Confocal images of ECs treated with S1 protein revealed increased mitochondrial
Jfragmentation, indicating altered mitochondrial dynamic”

More specifically, they measured and found reduced basal mitochondrial respiration, ATP production, and maximal
respiration as a result of introducing the S protein. They concluded for the SARS-Cov-2 virion that:

“ ... S protein alone can damage endothelium, manifested by impaired mitochondrial function”.

2 hitps://en.wikipedia.org/wiki/Coronavirus_spike protein
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https://doi.org/10.3390/microorganisms9102167

44 htips://www.ahajournals.org/doi/10.116 l/CIRCRESAHA.121.318902

139



So the spike glycoprotein molecule alone from the SARS-Cov-2 virus can damage endothelial cells, cells that exist
in the tissues of many critical organ systems throughout the body including heart muscle, kidneys and liver.

To better appreciate the consequences of this outcome, one needs to understand the essential role of mitochondria;
subcellular structures that exist within every cell of the body. Mitochondria are the power plants of cellular
respiration. They are dynamic organelles capable of changing their organization and shape based on intracellular and
extracellular signals to optimize respiration. By balancing cycles of fusion and fission, mitochondria can regulate
their morphology. Mitochondrial fragmentation is the result of decreased fusion and increased fission in
mitochondria. It is characterized by a large number of smaller mitochondria—as opposed to a network of highly
interconnected and elongated mitochondria, which is the product of increased fusion.

Mitochondrial fragmentation is a necessary function for mitophagy (the elimination of mitochondria in removal of
naturally dying cells), since smaller mitochondria are more easily engulfed by auto-phagosomes than larger ones and
require less energy to be auto-phagocytosed. The fragmented state predominates during periods of high stress as well
as before and after the release of apoptogenic factors which signal for cell death (apoptosis). Another study suggests
mounting evidence that mitochondrial dysfunction (fragmentation) is also an early and causal event in
neurodegeneration*>, Many of the adverse events resulting from COVID-19 vaccination and accounted for in this
report involve neurogenic disease.

On August 18 a self-published paper, Vascular and organ damage induced by mRNA vaccines: irrefutable proof of
causality*® was issued through social media channels. The authors, Michael Palmer, MD and Sucharit Bhakdi, MD,
are well respected doctors with many years of experience and knowledge however they are unable to publish after
being black-balled by institutional publication venues. Bhakdi and Palmer make a clear argument the spike protein
is the central factor of pathology from the vaccines, and indeed they appear to have made a convincing connection
between the spike protein and vasculature damage. “Vaccine-induced expression of the spike protein induces
autoimmune-like inflammation” and that can lead to organ damage and death. The website hosting the paper offers a
good point to point summary of the paper:

1. Most of the evidence presented here is from the work of pathologist Prof. Ame Burkhardt, MD
. Pfizer’s own animal experiments show that the vaccine quickly distributes throughout the body
. Expression of viral proteins can be detected with immunohistochemistry
. Expression of spike protein in shoulder muscle after vaccine injection
. Coronavirus particles contain two prominent proteins: spike (S) and nucleocapsid (N)
. Infected persons express the nucleocapsid protein (and also the spike protein)
. Injected persons express only the spike protein, which implicates the vaccine
. Expression of spike protein within the walls of small blood vessels
9. Endothelial stripping and destruction of a small blood vessel after vaccination
10. A crack in the wall of the aorta, lined by clusters of lymphocytes, leading to aortic rupture
11. Healthy heart muscle tissue, and lymphocytic myocarditis
12. Lymphocytic infiltration and proliferative inflammation in lung tissue
13. Vaccine-induced expression of spike protein in a bronchial biopsy nine months after vaccination
14. The Pfizer vaccine mRNA gets copied (“reverse-transcribed”) into DNA and inserted into the cellular
genome
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In their summary the investigators claim their evidence demonstrates the complete chain of causation:
Injection

rapid distribution of the vaccine through the bloodstream,

widespread spike protein expression, prominently in blood vessels, and

autoimmune-like inflammation and organ damage.

VVVY

45 Knott, A., Perkins, G., Schwarzenbacher, R. et al. Mitochondrial fragmentation in neurodegeneration. Nat Rev Neurosci 9,
505-518 (2008). https://doi.org/10.1038/nn2417
46 https://doctorsdcovidethics.org/vascular-and-organ-damage-induced-by-mrna-vaccines-irrefutable-proof-of-causality/
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Lastly, a late breaking study published by Italian doctors comparing blood samples between vaccinated and
unvaccinated patients (Cepelli et al) show 94% of the vaccinated sample (over 1000 subjects) showed aggregation
of erythrocytes and the presence of particles of various shapes and sizes of unclear origin one month after the mRNA
inoculation. The doctors claim to have replicated the work of a Korean group (Lei et al referenced above) having
observed similar findings however improved by the use of dark-field microscopy. There were 948 vaccinated
abnormal cases where they observed “rubular/fibrous formations and frequently also crystalline and lamellar
Jformations with extremely complex but consistently similar morphologies”. The paper [7] is another indictment of
many on the safety of Pfizer and Moderna mRNA COVID-19 vaccines. This result SHOULD cause great alarm. The
authors speculate that the spike protein, among other vaccine components may be the cause of the coagulation
observed in their blood samples. They conclude

“..., such abrupt changes as we have documented in the peripheral blood profile of
948 patients have never been observed after inoculation by any vaccines in the past
according to our clinical experience. The sudden transition, usually at the time of a
second mRNA from a state of perfect normalcy to a pathological one, with
accompanying hemolysis, visible packing and stacking of red blood cells in
conjunction with the formation of gigantic conglomerate foreign structures, some of
them appearing as graphene family super structures, is unprecedented. Such
phenomena have never been seen before”

The ‘stacking’ of red blood cells is normally observed however in capillary samples where red blood cells self-
assemble to properly allow flow through the tight space of capillary vasculature. This is known as the Rouleaux
effect. Rouleux stacking should never occur in in the larger vessles. Results indicate the presence of something
foreign in the blood or a change in physiology signaling the stacking. Spikopathy?
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Revisiting Efficacy of the COVID-19 Vaccines

The fact that the COVID-19 vaccines are causing significant injury and death, and accepting the flawed
policy that it’s ok to injure some to protect others is an egregious act by public health officials. But wait,
there’s more. We can still ask the basic question: are the vaccines really providing protection? This
question more pertinent than ever considering the vaccines were designed to vector the initial Wuham
strain of SARS-Cov2, which no longer exists.

Even the phase 3 Pfizer and Moderna vaccine trials, accepted by the FDA is flawed since the studies used
deceptive relative risk reduction (RRR) metrics. In a paper by Brown* Brown demonstrated in simple
language and mathematics that the number needed to vaccinate to prevent one COVID-19 infection was
roughly between 80 to 120 persons. That was for the initial Wuham strain. Just how effective now are the
vaccines at preventing infection or else the severity of infection? More recently the EPOCH Times*®
addressed this very question by listing summaries of 44 published papers that collectively show evidence
the vaccines are NOT effective. The article summaries and links to the original papers are offered here as
evidence the vaccines were never effective:

1) Gazit et al. out of Israel showed that “SARS-CoV-2-naive vaccinees had a 13-fold (95% Cl, 8-21)
increased risk for breakthrough infection with the Delta variant compared to those previously
infected.” When adjusting for the time of disease/vaccine, there was a 27-fold increased risk (95% Cl,
13-57).

2) Ignoring the risk of infection, given that someone was infected, Acharya et al. found “no significant
difference in cycle threshold values between vaccinated and unvaccinated, asymptomatic and
symptomatic groups infected with SARS-CoV-2 Delta.”

3) Riemersma et al. found “no difference in viral loads when comparing unvaccinated individuals to
those who have vaccine “breakthrough” infections. Furthermore, individuals with vaccine
breakthrough infections frequently test positive with viral loads consistent with the ability to shed
infectious viruses.” Results indicate that “if vaccinated individuals become infected with the delta

variant, they may be sources of SARS-CoV-2 transmission to others.” They reported “low Ct values

47 Brown RB. Outcome Reporting Bias in COVID-19 mRNA Vaccine Clinical Trials. Medicina (Kaunas). 2021
Feb 26;57(3):199. doi: 10.3390/medicina57030199. PMID: 33652582; PMCID: PMC7996517.
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mandates_4348494.htmI?est=gYnejgpgBhIRYe8DWNMS6DtsftRxBdG34hlgoSzz5ZdbSBcGM82X8DjTvXfly0n
LRk3cW4%3D

142



(<25) in 212 of 310 fully vaccinated (68%) and 246 of 389 (63%) unvaccinated individuals. Testing a
subset of these low-Ct samples revealed infectious SARS-CoV-2 in 15 of 17 specimens (88%) from
unvaccinated individuals and 37 of 39 (95%) from vaccinated people.”

4) in a study from Qatar, Chemaitelly et al. reported vaccine efficacy (Pfizer) against severe and fatal
disease, with efficacy in the 85-95% range at least until 24 weeks after the second dose. As a contrast,
the efficacy against infection waned down to around 30% at 15-19 weeks after the second dose.

5) From Wisconsin, Riemersma et al. reported that vaccinated individuals who get infected with the
Delta variant can transmit SARS-CoV-2 to others. They found an elevated viral load in the
unvaccinated and vaccinated symptomatic persons (68% and 69% respectively, 158/232 and
156/225). Moreover, in the asymptomatic persons, they uncovered elevated viral loads (29% and 82%
respectively) in the unvaccinated and the vaccinated respectively. This suggests that the vaccinated
can be infected, harbor, cultivate, and transmit the virus readily and unknowingly.

6) Subramanian reported that “at the country-level, there appears to be no discernable relationship
between percentage of population fully vaccinated and new COVID-19 cases.” When comparing 2947
counties in the United States, there were slightly less cases in more vaccinated locations. In other
words, there is no clear discernable relationship.

7) Chau et al. looked at transmission of SARS-CoV-2 Delta variant among vaccinated healthcare
workers in Vietnam. Of 69 healthcare workers that tested positive for SARS-CoV-2, 62 participated in
the clinical study, all of whom recovered. For 23 of them, complete-genome sequences were
obtained, and all belonged to the Delta variant. “Viral loads of breakthrough Delta variant infection
cases were 251 times higher than those of cases infected with old strains detected between March-
April 2020".

8) In Barnstable, Massachusetts, Brown et al found that among 469 cases of COVID-19, 74% were
fully vaccinated, and that “the vaccinated had on average more virus in their nose than the
unvaccinated who were infected.”

9) Reporting on a nosocomial hospital outbreak in Finland, Hetemili et al. observed that “both
symptomatic and asymptomatic infections were found among vaccinated health care workers, and
secondary transmission occurred from those with symptomatic infections despite use of personal
protective equipment.”

10) In a hospital outbreak investigation in Israel, Shitrit et al. observed “high transmissibility of the
SARS-CoV-2 Delta variant among twice vaccinated and masked individuals.” They added that “this
suggests some waning of immunity, albeit still providing protection for individuals without

'comorbidities.”
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11) In the UK COVID-19 vaccine Surveillance Report for week #42, it was noted that there is “waning
of the N antibody response over time” and “that N antibody levels appear to be lower in individuals
who acquire infection following 2 doses of vaccination.” The same report (Table 2, page 13), shows
the in the older age groups above 30, the double vaccinated persons have greater infection risk than
the unvaccinated, presumably because the latter group include more people with stronger natural
immunity from prior Covid disease. As a contrast, the vaccinated people had a lower risk of death
than the unvaccinated, across all age groups, indicating that vaccines provide more protection against
death than against infection. See also UK PHE reports 43, 44, 45, 46 for similar data.

12) In Israel, Levin et al. “conducted a 6-month longitudinal prospective study involving vaccinated
health care workers who were tested monthly for the presence of anti-spike IgG and neutralizing
antibodies”. They found that “six months after receipt of the second dose of the BNT162b2 vaccine,
humoral response was substantially decreased, especially among men, among persons 65 years of age
or older, and among persons with immunosuppression.”

13) In a study from New York State, Rosenberg et al. reported that “During May 3—July 25, 2021, the
overall age-adjusted vaccine effectiveness against hospitalization in New York was relatively stable
89.5%-95.1%). The overall age-adjusted vaccine effectiveness against infection for all New York adults
declined from 91.8% to 75.0%.”

14) Suthar et al. noted that “Our data demonstrate a substantial waning of antibody responses and T
cell immunity to SARS-CoV-2 and its variants, at 6 months following the second immunization with the
BNT162b2 vaccine.”

15) In a study from Ume& University in Sweden, Nordstrém et al. observed that “vaccine effectiveness
of BNT162b2 against infection waned progressively from 92% (95% Cl, 92-93, P<0-001) at day 15-30 to
47% (95% Cl, 39-55, P<0-001) at day 121-180, and from day 211 and onwards no effectiveness could
be detected (23%; 95% Cl, -2-41, P=0-07).”

16) Yahi et al. have reported that “in the case of the Delta variant, neutralizing antibodies have a

decreased affinity for the spike protein, whereas facilitating antibodies display a strikingly increased
affinity. Thus, antibody dependent enhancement may be a concern for people receiving vaccines
based on the original Wuhan strain spike sequence.”

17) Goldberg et al. (BNT162b2 Vaccine in Israel) reported that “immunity against the delta variant of
SARS-CoV-2 waned in all age groups a few months after receipt of the second dose of vaccine.”

18) Singanayagam et al. examined the transmission and viral load kinetics in vaccinated and
unvaccinated individuals with mild delta variant infection in the community. They found that (in 602

community contacts (identified via the UK contract-tracing system) of 471 UK COVID-19 index cases
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were recruited to the Assessment of Transmission and Contagiousness of COVID-19 in Contacts cohort
study and contributed 8145 upper respiratory tract samples from daily sampling for up to 20 days)
“vaccination reduces the risk of delta variant infection and accelerates viral clearance. Nonetheless,
fully vaccinated individuals with breakthrough infections have peak viral load similar to unvaccinated
cases and can efficiently transmit infection in household settings, including to fully vaccinated
contacts.”

19) Keehner et al. in NEJM, has recently reported on the resurgence of SARS-CoV-2 infection in a
highly vaccinated health system workforce. Vaccination with mRNA vaccines began in mid-December
2020; by March, 76% of the workforce had been fully vaccinated, and by July, the percentage had
risen to 87%. Infections had decreased dramatically by early February 2021...”coincident with the end
of California’s mask mandate on June 15 and the rapid dominance of the B.1.617.2 {delta) variant that
first emerged in mid-April and accounted for over 95% of UCSDH isolates by the end of July, infections
increased rapidly, including cases among fully vaccinated persons...researchers reported that the
“dramatic change in vaccine effectiveness from June to July is likely to be due to both the emergence
of the delta variant and waning immunity over time.”

20) Juthani et al. sought to describe the impact of vaccination on admission to hospital in patients
with confirmed SARS-CoV-2 infection using real-world data coliected by the Yale New Haven Health
System. “Patients were considered fully vaccinated if the final dose (either second dose of BNT162b2
or mRNA-1273, or first dose of Ad.26.COV2.S) was administered at least 14 days before symptom
onset or a positive PCR test for SARS-CoV-2. In total, we identified 969 patients who were admitted to
a Yale New Haven Health System hospital with a confirmed positive PCR test for SARS-CoV-
2”...Researchers reported “a higher number of patients with severe or critical illness in those who
received the BNT162b2 vaccine than in those who received mRNA-1273 or Ad.26.COV2.S...”

21) A very recent study published by the CDC reported that a majority (53%) of patients who were
hospitalized with Covid-19-like ilinesses were already fully vaccinated with two-dose RNA shots. Table
1 reveals that among the 20,101 immunocompromised adults hospitalized with Covid-19, 10,564
(53%) were fully-vaccinated with the Pfizer or Moderna vaccine (Vaccination was defined as having
received exactly 2 doses of an mRNA-based COVID-19 vaccine 214 days before the hospitalization
index date, which was the date of respiratory specimen collection associated with the most recent
positive or negative SARS-CoV-2 test result before the hospitalization or the hospitalization date if
testing only occurred after the admission). This highlights the ongoing challenges faced with Delta

breakthrough when vaccinated.
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22) Eyre, 2021 looked at The impact of SARS-CoV-2 vaccination on Alpha & Delta variant
transmission. They reported that “while vaccination still lowers the risk of infection, similar viral loads
in vaccinated and unvaccinated individuals infected with Delta question how much vaccination
prevents onward transmission... transmission reductions declined over time since second vaccination,
for Delta reaching similar levels to unvaccinated individuals by 12 weeks for ChAdOx1 and attenuating
substantially for BNT162b2. Protection from vaccination in contacts also declined in the 3 months
after second vaccination...vaccination reduces transmission of Delta, but by less than the Initial
Wuham strain.”

23) Levine-Tiefenbrun, 2021 looked at Viral loads of Delta-variant SARS-CoV-2 breakthrough infections
after vaccination and booster with BNT162b2, and reported the viral load reduction effectiveness
declines with time after vaccination, “significantly decreasing at 3 months after vaccination and
effectively vanishing after about 6 months.”

24) Puranik, 2021 looked at a Comparison of two highly-effective mRNA vaccines for COVID-19 during
periods of Alpha and Delta variant prevalence, reporting “In July, vaccine effectiveness against
hospitalization has remained high (MRNA-1273: 81%, 95% Cl: 33-96.3%; BNT162b2: 75%, 95% Cl: 24—
93.9%), but effectiveness against infection was lower for both vaccines (mRNA-1273: 76%, 95% Cl:
58-87%; BNT162b2: 42%, 95% Cl: 13-62%), with a more pronounced reduction for BNT162b2.”

25) Saade, 2021 looked at Live virus neutralization testing in convalescent patients and subjects
vaccinated against 19A, 208, 20i/501Y.V1 and 20H/501Y.V2 isolates of SARS-CoV-2, and reported

as “Assessed the neutralizing capacity of antibodies to prevent cell infection, using a live virus
neutralization test with different strains [19A (initial one), 208 (B.1.1.241 lineage), 201/501Y.V1
(B.1.1.7 lineage), and 20H/501Y.V2 (B.1.351 lineage)] in serum samples collected from different
populations: two-dose vaccinated COVID-19-naive healthcare workers (HCWs; Pfizer-BioNTech
BNT161b2), 6-months post mild COVID-19 HCWs, and critical COVID-19 patients... finding of the
present study is the reduced neutralizing response observed towards the 20H/501Y.V2 variant in fully
immunized subjects with the BNT162b2 vaccine by comparison to the wild type and 201/501Y.V1
variant.”

26) Canaday, 2021 looked at Significant reduction in humoral immunity among healthcare workers
and nursing home residents 6 months after COVID-19 BNT162b2 mRNA vaccination, reporting “Anti-
spike, anti-RBD and neutralization levels dropped more than 84% over 6 months’ time in all groups
irrespective of prior SARS-CoV-2 infection. At 6 months post-vaccine, 70% of the infection-naive NH
residents had neutralization titers at or below the lower limit of detection compared to 16% at 2

weeks after full vaccination. These data demonstrate a significant reduction in levels of antibody in all
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groups. In particular, those infection-naive NH residents had lower initial post-vaccination humoral
immunity immediately and exhibited the greatest declines 6 months later.”

27) Israel, 2021 Jooked at Large-scale study of antibody titer decay following BNT162b2 mRNA vaccine
or SARS-CoV-2 infection, and reported as “To determine the kinetics of SARS-CoV-2 1gG antibodies
following administration of two doses of BNT162b2 vaccine, or SARS-CoV-2 infection in unvaccinated
individuals...In vaccinated subjects, antibody titers decreased by up to 40% each subsequent month
while in convalescents they decreased by less than 5% per month. Six months after BNT162b2
vaccination 16.1% subjects had antibody levels below the sero-positivity threshold of <50 AU/mL,
while only 10.8% of convalescent patients were below <50 AU/mL threshold after 9 months from
SARS-CoV-2 infection.”

28) Eyran, 2020 examined The longitudinal kinetics of antibodies in COVID-19 recovered patients over
14 months, and found “a significantly faster decay in naive vaccinees compared to recovered patients
suggesting that the serological memory following natural infection is more robust compared to
vaccination. Our data highlights the differences between serological memory induced by natural
infection vs. vaccination.”

29) Salvatore et al. examined the transmission potential of vaccinated and unvaccinated persons
infected with the SARS-CoV-2 Delta variant in a federal prison, July-August 2021. They found a total of
978 specimens were provided by 95 participants, “of whom 78 {82%) were fully vaccinated and 17
(18%) were not fully vaccinated....clinicians and public health practitioners should consider vaccinated
persons who become infected with SARS-CoV-2 to be no less infectious than unvaccinated persons.”
30) Andeweg et al. analyzed 28,578 sequenced SARS-CoV-2 samples from individuals with known
immune status obtained through national community testing in the Netherlands from March to
August 2021. They found evidence for an “increased risk of infection by the Beta (B.1.351), Gamma
(P.1), or Delta (B.1.617.2) variants compared to the Alpha (B.1.1.7) variant after vaccination. No clear
differences were found between vaccines. However, the effect was larger in the first 14-59 days after
complete vaccination compared to 60 days and longer. In contrast to vaccine-induced immunity, no
increased risk for reinfection with Beta, Gamma or Delta variants relative to Initial Wuham strain was
found in individuals with infection-induced immunity.”

31) Di Fusco et al. conducted an evaluation of COVID-19 vaccine breakthrough infections among
immunocompromised patients fully vaccinated with BNT162b2. “COVID-19 vaccine breakthrough
infections were examined in fully vaccinated (=14 days after 2nd dose) IC individuals (IC cohort), 12
mutually exclusive IC condition groups, and a non-IC cohort.” They found that“of 1,277,747

individuals 216 years of age who received 2 BNT162b2 doses, 225,796 (17.7%) were identified as I1C
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(median age: 58 years; 56.3% female). The most prevalent IC conditions were solid malignancy
(32.0%), kidney disease (19.5%), and rheumatologic/inflammatory conditions (16.7%). Among the fully
vaccinated IC and non-IC cohorts, a total of 978 breakthrough infections were observed during the
study period; 124 (12.7%) resulted in hospitalization and 2 (0.2%) were inpatient deaths. IC individuals
accounted for 38.2% (N = 374) of all breakthrough infections, 59.7% (N = 74) of all hospitalizations,
and 100% (N = 2) of inpatient deaths. The proportion with breakthrough infections was 3 times higher
in the IC cohort compared to the non-IC cohort (N = 374 [0.18%] vs. N = 604 [0.06%]; unadjusted
incidence rates were 0.89 and 0.34 per 100 person-years, respectively.”

32) Mallapaty (NATURE) reported that the protective effect of being vaccinated if you already had
infection is “relatively small, and dwindles alarmingly at three months after the receipt of the second
shot.” Mallapaty further adds what we have been warning the public health community which is that
persons infected with Delta have about the same levels of viral genetic materials in their noses
“regardless of whether they’d previously been vaccinated, suggesting that vaccinated and
unvaccinated people might be equally infectious.” Mallapaty reported on testing data from 139,164
close contacts of 95,716 people infected with SARS-CoV-2 between January and August 2021 in the
United Kingdom, and at a time when the Alpha and Delta variants were competing for

dominance. The finding was that “although the vaccines did offer some protection against infection
and onward transmission, Delta dampened that effect. A person who was fully vaccinated and then
had a ‘breakthrough’ Delta infection was almost twice as likely to pass on the virus as someone who
was infected with Alpha. And that was on top of the higher risk of having a breakthrough infection
caused by Delta than one caused by Alpha.”

33) Chia et al. reported that PCR cycle threshold (Ct) values were “similar between both vaccinated
and unvaccinated groups at diagnosis, but viral loads decreased faster in vaccinated individuals. Early,
robust boosting of anti-spike protein antibodies was observed in vaccinated patients, however, these
titers were significantly lower against B.1.617.2 as compared with the wildtype vaccine strain.”

34) Wilhelm et al. reported on reduced neutralization of SARS-CoV-2 omicron variant by vaccine sera
and monoclonal antibodies. “in vitro findings using authentic SARS-CoV-2 variants indicate that in
contrast to the currently circulating Delta variant, the neutralization efficacy of vaccine-elicited sera
against Omicron was severely reduced highlighting T-cell mediated immunity as essential barrier to
prevent severe COVID-19.”

35) CDC reported on the details for 43 cases of COVID-19 attributed to the Omicron variant. They

found that “34 (79%) occurred in persons who completed the primary series of an FDA-authorized or
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approved COVID-19 vaccine 214 days before symptom onset or receipt of a positive SARS-CoV-2 test
result.”

36) Dejnirattisai et al. presented live neutralisation titres against SARS-CoV-2 Omicron variant, and
examined it relative to neutralisation against the Victoria, Beta and Delta variants. They reported a
significant drop in “neutralisation titres in recipients of both AZD1222 and BNT16b2 primary courses,
with evidence of some recipients failing to neutralise at all.”

37) Cele et al. assessed whether Omicron variant escapes antibody neutralization “elicited by the
Pfizer BNT162b2 mRNA vaccine in people who were vaccinated only or vaccinated and previously
infected.” They reported that Omicron variant “still required the ACE2 receptor to infect but had
extensive escape of Pfizer elicited neutralization.”

38) Holm Hansen et al.’s Denmark study looked at vaccine effectiveness against SARS-CoV-2 infection
with the Omicron or Delta variants following a two-dose or booster BNT162b2 or mRNA-1273
vaccination series. A key finding was reported as “VE against Omicron was 55.2% initially following
primary BNT162b2 vaccination, but waned quickly thereafter. Although estimated with less precision,
VE against Omicron after primary mRNA-1273 vaccination similarly indicated a rapid decline in
protection. By comparison, both vaccines showed higher, longer-lasting protection against Delta.” In
other words, the vaccine that has failed against Delta is even far worse for Omicron. The table and
figure below paint a devastating picture. See where the green dot is (Omicron variant) in the vertical
lines (blue is Delta) and the 2 edges of the bars (upper and lower lips) 91 days out for Omicron (3
months). Both Pfizer and Moderna show negative efficacy for Omicron at 31 days (both are below the
‘line of no effect’ or ‘0’). The comparative table is even more devastating for it shows how much less
vaccine effectiveness there is for Omicron. For example, at 1-30 days, Pfizer showed 55.2%
effectiveness for Omicron versus 86.7% for Delta, and for the same period, Moderna showed 36.7%
effectiveness for Omicron versus 88.2% for Delta.

39) UK reporting showed that boosters protect against symptomatic COVID-19 caused by Omicron for
about 10 weeks; the UK Health Security Agency reported protection against symptomatic COVID-19
caused by the variant dropped from 70% to 45% following a Pfizer booster for those initially
vaccinated with the shot developed by Pfizer with BioNTech. Specifically reporting by the UK Health
Security Agency showed “Among those who received an AstraZeneca primary course, vaccine
effectiveness was around 60% 2 to 4 weeks after either a Pfizer or Moderna booster, then dropped to
35% with a Pfizer booster and 45% with a Moderna booster by 10 weeks after the booster. Among

" those who received a Pfizer primary course, vaccine effectiveness was around 70% after a Pfizer
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booster, dropping to 45% after 10-plus weeks and stayed around 70 to 75% after a Moderna booster
up to 9 weeks after booster.”

40) Buchan et al. used a test-negative design to assess vaccine effectiveness against OMICRON or
DELTA variants {regardless of symptoms or severity) during November 22 ahd December 19, 2021.
They included persons who had received at least 2 COVID-19 vaccine doses (with at least 1 mRNA
vaccine dose for the primary series) and applied multivariable logistic regression modelling analysis to
“estimate the effectiveness of two or three doses by time since the latest dose.” They included 3,442
Omicron-positive cases, 9,201 Delta-positive cases, and 471,545 test-negative controls. Following 2
doses, “vaccine effectiveness against Delta infection declined steadily over time but recovered to 93%
(95%Cl, 92-94%) >7 days after receiving an mRNA vaccine for the third dose. In contrast, receipt of 2
doses of COVID-19 vaccines was not protective against Omicron. Vaccine effectiveness against
Omicron was 37% (95%Cl, 19-50%) >7 days after receiving an mRNA vaccine for the third dose.”

41) Public Health Scotland COVID-19 & Winter Statistical Report { Publication date: 19 January 2022)
provided startling data on page 38 (case rates), page 44 (hospitalization), and page 50 (deaths),
showing that the vaccination has failed Delta but critically, is failing omicron. The 2" inoculation data
is of particular concern. Table 14 age-standardized case data is very troubling for it shows across the
multiple weeks of study that across each dose (1 vs 2 vs 3 booster inoculations) that the vaccinated
are greatly more infected than the unvaccinated, with the 2" dose being alarmingly elevated (see
grey rows). Age-standardized rates of acute hospital admissions are stunningly elevated after

2" jnoculation (over the unvaccinated) during January 2022. Looking at table 16 that reports on the
number of confirmed COVID-19 related deaths by vaccination status, we again observe massive
elevation in death at the 2"inoculation. This data indicates to us that the vaccine is associated with
infection and is not optimally working against omicron and that the protection is limited, waning
rapidly.

42) The UK’s COVID-19 vaccine surveillance report Week 3, 20 January 2022, raises very serious
concern as to the failure of the vaccines on Delta (which is basically now being replaced by omicron
for dominance) and omicron. When we look at table 9, page 34 (COVID-19 cases by vaccination status
between week 51 2021 and week 2 2022), we see greater case numbers for the 2" and

3 inoculations. The important table on page 38, Figure 12 (unadjusted rates of COVID-19 infection,
hospitalization and death in vaccinated and unvaccinated populations) shows us a continual pattern in
the UK data over the last 2 to 3 to 4 months, with the present reporting showing that persons in
receipt of the 3" inoculation (booster) at far greater risk of infection/cases than the unvaccinated

(30 years of age and above age strata).
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43}) In the recent UK Public Health surveillance reports Week 9, Week 8, as well as week 7 (UK COVID-
19 vaccine surveillance report Week 7 17 February 2022), week 6 {(COVID-19 vaccine surveillance
report Week 6 10 February 2022) and week 5 for 2022 (COVID-19 vaccine surveillance report Week 5
3 February 2022) as well as the reports accumulated for 2021 since vaccine roll-out, we see that the
vaccinated are at higher risk of infection and especially for age groups above 18 years old, as well as
hospitalization and even death. This is particularly marked for those in receipt of double vaccinations.
There is increased risk of death for those who are triple vaccinated and especially as age increases.
The same pattern emerges in the Scottish data.

44.) Regev-Yochay et al. in Israel looked at (publication date March 16" 2022) the immunogenicity
and safety of a fourth dose (4™) of either BNT162b2 (Pfizer-BioNTech) or mRNA-1273 (Moderna)
administered 4 months after the third dose in a series of three BNT162b2 doses). This was an open-
label, nonrandomized clinical study assessing the 4" dose in terms of need beyond the 3 dose.
Among the ‘1050 eligible health care workers enrolled in the Sheba HCW COVID-19 Cohort, 154
received the fourth dose of BNT162b2 and, 1 week later, 120 received mRNA-1273. For each
participant, two age-matched controls were selected from the remaining eligible participants’.
Overall, 25.0% of the participants in the control group were infected with the omicron variant, as
compared with 18.3% of the participants in the BNT162b2 group and 20.7% of those in the mRNA-
1273 group. Vaccine efficacy against any SARS-CoV-2 infection was 30% (95% confidence interval
[Cl], -9 to 55) for BNT162b2 and 11% (95% Cl, -43 to 44) for mRNA-1273

The article concludes:

What these studies show, are that vaccines are important to reduce severe
disease and death, but unable to prevent the disease from spreading and
eventually infect[ing] most of us. That is, while the vaccines [may] provide
individual benefits to the vaccinee, and especially to older high-risk people, the
public benefit of universal vaccination is in grave doubt. As such, Covid
vaccines should not be expected to contribute to eliminating the communal
spread of the virus or the reaching of herd immunity. This unravels the
rationale for vaccine mandates and passports.

And here are other papers that address the concern on effectiveness of the COVID-19 vaccines:

Pilar T V Florentino, Tristan Millington, Thiago Cerqueira-Silva, Chris Robertson, Vinicius de Aradjo
Oliveira, Juracy B S Junior, Flavia J O Alves, Gerson O Penna, Srinivasa Vital Katikireddi, Viviane S
Boaventura, Guilherme L Werneck, Neil Pearce, Colin McCowan, Christopher Sullivan, Utkarsh Agrawal,
Zoe Grange, Lewis D Ritchie, Colin R Simpson, Aziz Sheikh, Mauricio L Barreto, Igor Rudan, Manoel
Barral-Netto, Enny S Paix3o, Vaccine effectiveness of two-dose BNT162b2 against symptomatic and
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severe COVID-19 among adolescents in Brazil and Scotland over time: a test-negative case-control ,
study, The Lancet, Infectious disease, August 8, 2022,
https://www.thelancet.com/journals/laninf/article/P11S1473-3099(22)00451-0/fulltext

Pavan M, Bassani D, Sturlese M, Moro S. From the Wuhan-Hu-1 strain to the XD and XE variants: is
targeting the SARS-CoV-2 spike protein still a pharmaceutically relevant option against COVID-19? J
Enzyme Inhib Med Chem. 2022 Dec;37(1):1704-1714. doi: 10.1080/14756366.2022.2081847. PMID:

35695095. https://pubmed.ncbi.nlm.nih.gov/35695095/

Le Gars M, Hendriks J, Sadoff J, Ryser M, Struyf F, Douoguih M, Schuitemaker H. Inmunogenicity and
efficacy of Ad26.COV2.S: An adenoviral vector-based COVID-19 vaccine. Immunol Rev. 2022 jun 11.
doi: 10.1111/imr.13088. PMID: 35689434, https://pubmed.ncbi.nim.nih.gov/35689434/ *°

Ssemaganda A, Nguyen HM, Nuhu F, Jahan N, Card CM, Kiazyk S, Severini G, Keynan Y, Su RC, Ji H,
Abrenica B, McLaren PJ, Ball TB, Bullard J, Van Caeseele P, Stein D, McKinnon LR. Expansion of
cytotoxic tissue-resident CD8+ T cells and CCR6+CD161+ CD4+ T cells in the nasal mucosa following
mRNA COVID-19 vaccination. Nat Commun. 2022 Jun 10;13(1):3357. doi: 10.1038/s41467-022-30913-

4. PMID: 35688805. https://pubmed.ncbi.nim.nih.gov/35688805/ *°

Kouhpayeh H, Ansari H. Adverse events following COVID-19 vaccination: A systematic review and
meta-analysis. Int Immunopharmacol. 2022 May 30;109:108906. doi: 10.1016/j.intimp.2022.108906.
Epub ahead of print. PMID: 35671640; PMCID: PMC9148928.
https://pubmed.ncbi.nlm.nih.gov/35671640

Singh H, Dahiya N, Yadav M, Sehrawat N. Emergence of SARS-CoV-2 New Variants and Their Clinical
Significance. Can J Infect Dis Med Microbiol. 2022 May 28;2022:7336309. doi: 10.1155/2022/7336309.

PMID: 35669528; PMCID: PMC9167142. https://pubmed.ncbi.nlm.nih.gov/35669528/

Singh et al: These new strains occur due to unique mutations in the spike
protein, which modify SARS-CoV-2 transmission and infection capabilities,

limiting the efficacy of the COVID-19 vaccingtion. Hence, there is a need to

find a potential vaccine against it.

Buisson Y. Covid-19, an unfinished story. Presse Med. 2022 jun 3:104131. doi:
10.1016/j.Ipm.2022.104131. Epub ahead of print. PMID: 35667598.
https://pubmed.ncbi.nim.nih.gov/35667598

Salari N, Vepa A, Daneshkhah A, Darvishi N, Ghasemi H, Khunti K, Mohammadi M. Efficacy of COVID-19
vaccines by race and ethnicity. Public Health. 2022 May 5;208:14-17. doi: 10.1016/j.puhe.2022.04.009.
Epub ahead of print. PMID: 35660280; PMCID: PMC9069229.
https://pubmed.ncbi.nim.nih.gov/35660280

49 Note this paper was supported by grants from Janssen Vaccines & Prevention B.V., NH/NIH HHS/United States, the National
Institute of Allergy and Infectious Diseases and the Biomedical Advanced Research and Development Authority
50 This study was supported by the Bill and Melinda Gates Foundation
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Wang K, Wang L, Li M, Xie B, He L, Wang M, Zhang R, Hou N, Zhang Y, Jia F. Real-Word Effectiveness of
Global COVID-19 Vaccines Against SARS-CoV-2 Variants: A Systematic Review and Meta-Analysis.
Front Med (Lausanne). 2022 May 19;9:820544. doi: 10.3389/fmed.2022.820544. PMID: 35665358;
PMCID: PMC9160927. https://pubmed.ncbi.nim.nih.gov/35665358/

Leong C, Jin L, Kim D, Kim J, Teo YY, Ho TH. Assessing the impact of novelty and conformity on
hesitancy towards COVID-19 vaccines using mRNA technology. Commun Med (Lond). 2022 May
31;2:61. doi: 10.1038/543856-022-00123-6. PMID: 35664455; PMCID: PMC9156695.
https://pubmed.ncbi.nim.nih.gov/35664455/ 3!

Olliaro P, Torreele E, Vaillant M. COVID-19 vaccine efficacy and effectiveness-the elephant (not) in the
room. Lancet Microbe. 2021 Jul;2(7):e279-e280. doi: 10.1016/52666-5247(21)00069-0. Epub 2021 Apr
20. Erratum in: Lancet Microbe. 2021 Jul;2(7):€288. PMID: 33899038; PMCID: PMC8057721.
https://pubmed.ncbi.nlm.nih.gov/33899038/

Dean Follmann, Holly E. Janes, Olive D. Buhule, Honghong Zhou, Bethany Girard, Kristen Marks, Karen
Kotloff, Michaél Desjardins, Lawrence Corey, Kathleen M. Neuzil, Jacqueline M. Miller, Hana M. El Sahly,
Lindsey R. Baden, Anti-nucleocapsid antibodies following SARS-CoV-2 infection in the blinded phase of
the mRNA-1273 Covid-19 vaccine efficacy clinical trial, , medRxiv 2022.04.18.22271936; doi:
https://doi.org/10.1101/2022.04.18.22271936

The Follmann study, et. al. looked at two sides of the Moderna Phase 3 vaccine trial: the vaccinated
group and the control group. They looked at unvaccinated people having Covid, versus vaccinated
people having so called “break-through Covid infections”. The question that they asked, was: do the
vaccinated acquire the same full-spectrum immunity as the unvaccinated? The answer was no.
Vaccinated people were much LESS likely to develop broad natural immunity, compared to unvaccinated
people. Discussed here: https://igorchudov.substack.com/p/moderna-knew-vaccinated-people-
will?r=47149&s=r&utm campaign=post&utm medium=email

Singanayagam A, Hakki S, Dunning J, Madon KJ, Crone MA, Koycheva A, Derqui-Fernandez N, Barnett JL,
Whitfield MG, Varro R, Charlett A, Kundu R, Fenn J, Cutajar J, Quinn V, Conibear E, Barclay W, Freemont
PS, Taylor GP, Ahmad S, Zambon M, Ferguson NM, Lalvani A; ATACCC Study Investigators. Community
transmission and viral load kinetics of the SARS-CoV-2 delta (B.1.617.2) variant in vaccinated and
unvaccinated individuals in the UK: a prospective, longitudinal, cohort study. Lancet Infect Dis. 2022
Feb;22(2):183-195. doi: 10.1016/51473-3099(21)00648-4. Epub 2021 Oct 29. Erratum in: Lancet Infect
Dis. 2021 Dec;21(12):e363. PMID: 34756186; PMCID: PM(C8554486.
https://pubmed.ncbi.nim.nih.gov/34756186

And on September 1, the CDC ACIP released a slide deck from a recent briefing on “COVID-19 Vaccine
Effectiveness during Omicron”. In their summary, little could be said regarding effectiveness of COVID-
19 vaccines on preventing Omicron infection®?. They make the unsubstantiated statement:

31 It’s interesting to consider the word ‘novel’ is nowhere found in product labeling of the vaccines however present
in disclosure of investment risks for the company’s FY 2021 SEC 10-K filings. Investors can sue; vaccine recipients
52 https://www.documentcloud.org/documents/22273715-cdc-slides-sept-1
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“effectiveness against severe disease” NOT noting that Omicron infection does not cause severe disease
as compared to influenza. Candy coated conclusions.

Please contact maborrello@roadrunner.com to request this file for easy access to hyperlinks to all cited
references.

About the Author: Mike Borrelio is an Engineer & Scientist that specializes in feedback control systems and dynamic simulations. For decades he
has provided control designs for the defense, aerospace and medical device industries and until recently was employed by Philips Respironics but
terminated by corporate policy that required him to disclose his “vaccine status” which he refused to do. Despite what the mainstream or others
wish to label him, Mike Borrello is NOT an ‘Anti-Vaxxer’. Up until covid he annually received influenza vaccines and during covid the shingles
vaccine. In fact he volunteered on-line for the Pfizer Phase 3 trials for the covid vaccine with pure altruism in mind but Pfizer never contacted
him, and as he awaited authorization to vaccinate by age group in winter of 2021, by curiosity he ran queries on VAERS to confirm what he had
seen in social media. The numbers of deaths and other adverse events he saw reported with the vaccines caused him concern to the point he
decided to wait and see what the CDC or FDA might publicly offer to dispel any concerns over what was happening on the CDC’s own website.
That explanation never happened and continues to be a void. Only media narratives that VAERS was ‘unreliable’. Eventually Borrello decided he
would avoid vaccination at all costs and that in his good health he could better manage infection by the virus with therapeutics than risking some
of the potential harms he’s seen reported in VAERS — however little the risk might be.

Borrello’s experience prompted him to become more involved in researching the data and publications that continue to examine the covid-19
vaccine injuries. Since June of 2021 he has publicly engaged Wilma Wooten and the San Diego HHS each month with others by presenting the
materials contained in this report. He is asking that officials stop all vaccinations, especially for younger people who potentially have so much to
lose, and little or nothing to gain by being vaccinated. He is asking that the officials investigate these harms, the deception used by pharma to
show vaccine efficacy is high, and to remove the emergency orders to prevent the collateral damage caused by this destructive policy.
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