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	TB
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Foreword

Vaccine injuries remain invisible to the majority of the public and sometimes even to the injured themselves. Government regulators and their industry captors have hidden their atrocities with the help of a craven fourth estate that long ago abdicated its watchdog role. Journalists, particularly science reporters, have abandoned journalism for stenography and a vicious form of propaganda that gaslights, marginalizes, and vilifies the injured and the honest doctors and scientists who report those injuries. They employ every alchemy of misdirection and deceit to silence dissent. Read the nine stories in this book, mirroring millions of similar injuries and deaths around the world. When you are done weeping and tearing out your hair from fury, frustration, and indignation, join Children’s Health Defense in doing something about it.

—Robert F. Kennedy, Jr.


Prologue

MAKING VACCINE INJURY VISIBLE

In a world enamored with silver bullets and quick fixes, medical and public health officials, buttressed by decades of propaganda, have mesmerized much of the public into believing that vaccination reigns victorious and has no downside. Taking doctors’ word as “gospel”1 and deprived of meaningful informed consent,2 few people pay even fleeting attention to vaccination risks—including health risks as well as the potentially devastating impact of an injury on a household’s finances—when they bare an arm (their own or their child’s) for one or more shots. 

The controlled messaging,3 together with censorship of vaccine injury stories in the public square4 and “monstrous” gaslighting of injured individuals who persist in speaking up,5 have thrown a cloak of invisibility over vaccination’s potential to ruin health and torpedo financial security. Even in the face of soaring COVID-vaccine-related injuries and deaths,6 these control tactics have ensured the ongoing relegation of vaccine adverse events to the shadows, leading the public to vastly underestimate risks.7 A woman interviewed for this book commented that she had never stopped to reflect on how often vaccine injuries occur—but if she had, she would have assumed it was “even less than one in a million.”

This book seeks to throw off the engineered invisibility cloak, shining an honest and unflinching light on vaccine damage and its effects on the lives not just of the injured but also their families and communities. The information we present underscores the following:

• Vaccine injuries are common, not rare.

• Vaccine injuries are “equal opportunity,” affecting all demographic groups, including young and old, rich and poor.

• Vaccine injuries, more often than not, are profoundly life-changing.

• Experimental COVID injections have ramped up vaccine injuries to a level never seen before.

OVERVIEW OF CHAPTERS

In Chapter One, we summarize what we know—and still do not know— about vaccine injury. The fact that so many critical questions remain unanswered stems, in part, from suppression of the kind of research that would provide answers, as well as from intentional obfuscation by manufacturers and regulators of the unfavorable findings and data that do exist. 

In Chapter Two, we discuss the limitations of vaccine injury compensation mechanisms and the often disastrous impact of an injury on individual and family finances, including both immediate family members and relatives such as grandparents.

In Chapters Three through Six, we present true stories of nine individuals injured by vaccines at ages ranging from infancy to middle age, situating their experiences in the broader context of the U.S. vaccination program and agenda. Adopting a wide-angle lens, each story communicates health impacts, the financial fallout, social impacts, and more. Sadly, the injuries described herein—and their painfully reverberating aftermath—are neither exaggerated nor exceptional. The stories include four children and adolescents harmed by vaccines on the Centers for Disease Control and Prevention (CDC) childhood schedule, two young people harmed (and in one case, killed) by COVID vaccines, and three adults injured by travel vaccines or by COVID shots.

In Chapter Seven, we take stock of the true risks of vaccination, discussing key themes and lessons learned from the nine stories and the scientific literature.

RIPPLE EFFECTS

When an individual becomes vaccine-injured, the effects, both short-term and long-term, can ripple out into all aspects of the person’s and the family’s life—with impacts on physical and mental health, finances, employment, marital and other family relationships, quality of life, longevity, and more. A vaccine injury becomes the perverse “gift that keeps on giving.” To capture the various dimensions of this experience, we have organized each of our nine stories into the following sections:

• Overview: Here, we provide a summary of what happened.

• Warning Signs: In hindsight, the injured party or their family can often look back and spot warning signs or red flags that they themselves as well as health care workers failed to recognize, overlooked, or dismissed.

• The Tipping Point: Vaccine injuries are sometimes the result of cumulative vaccine exposures that build up (slowly or rapidly) over time until the individual reaches a tipping point. Whether the decline is gradual or abrupt, it usually can be linked to a particular shot or shots that acted as “the straw that broke the camel’s back.”

• The Diagnosis: Officialdom virtually never directly acknowledges damage caused by vaccines. Instead, vaccine-injured individuals generally have to run the gauntlet to obtain one or more conventional medical diagnoses that will allow them to access whatever support and resources may be available (such as health insurance coverage or Medicaid services).

• Medical Experimentation: Vaccines have always been an experiment, with many aspects—ingredients, combinations, synergistic effects, and much more—either never tested for safety at all, or tested with methods designed not to find anything. Our nine stories illustrate numerous aspects of this vast, unchecked experiment.

• Day-to-Day Health Impacts: Few people who have not experienced or witnessed a serious vaccine injury can fathom the day-to-day impact on health. Our stories provide a glimpse into the many challenges.

• Financial Impacts: The financial impact of a vaccine injury is one of the most invisible aspects of the injury experience. If parents, grandparents, and other relatives were more aware of the risk of bankruptcy that comes with a vaccine injury—and fully grasped the fact that manufacturers are immune from liability and that government compensation is far more unlikely than likely—people might weigh their vaccination decisions more carefully.

• Social Impacts: For a variety of reasons and in a variety of ways, vaccine injuries can be isolating. Shaking up a person’s and a family’s social life and social networks, injuries often create divisions between those willing to look vaccine damage squarely in the eye, and those who prefer to remain in denial about vaccination’s risks.

• Life Today: Inevitably, a serious vaccine injury changes the course of someone’s life.

MEET THE VACCINE-INJURED

In this book, you will meet the following:

TEMPLE—injured by childhood vaccines at 12 months of age. 

Now a 22-year-old with severe autism, Temple’s adverse reaction to vaccines came to a head when he was given a double dose of measles-mumps-rubella (MMR) vaccine concurrently with two other vaccines. At the time of Temple’s vaccine injury, autism was so rare in the black community that Temple’s mother had scarcely heard of it and knew of no one affected by it.

KEVIN—injured by prenatal biologics and childhood vaccines when 15 months old.

Now 27 years old, Kevin deteriorated at 15 months following repeated exposure to prenatal and postnatal vaccines and other biologics that contained hundreds of micrograms of the mercury-containing preservative thimerosal. At age three, Kevin was diagnosed with pervasive developmental disorder (a subtype of autism). At age 21, he additionally began experiencing intractable seizures. 

JACKSON—injured by childhood vaccines at 16 months of age. 

Jackson, now 33, experienced a “swift and cruel” descent into pervasive developmental disorder and severe autism following vaccines administered when he was 16 months old. Between two and 16 months of age, Jackson received vaccines containing a total amount of mercury that was 139 times the Environmental Protection Agency (EPA) exposure level for an adult.

GIULIANA—injured by childhood vaccines through three years of age.

Giuliana, now a thriving 10-year-old, stopped breathing and turned blue right after receiving hepatitis B and vitamin K shots on the day of her birth; nurses told her parents this was “normal.” When, at three months of age, she started having lapses of consciousness and turning bright red, doctors again dismissed it. An MMR shot at age three that prompted debilitating 48-hour migraines was the last straw, helping put Giuliana and the entire family on a different and healthier path.

MADDIE—injured in Pfizer’s COVID vaccine clinical trial at age 12.

Before her injury as a participant in Pfizer’s COVID vaccine clinical trial for 12- to 15-year-olds, Maddie was a motivated straight-A student and the strong and healthy “kid to watch” on her soccer team. Hours after receiving a second dose of Pfizer’s experimental shot, Maddie began a downhill slide that has left her in a wheelchair with the muscle control of an infant, unable to take in nutrition other than through a feeding tube. 

ERNESTO “JUNIOR”—killed by Pfizer’s COVID vaccine at age 16. 

A star athlete and only child, Ernesto “Junior” died in April 2021, five days after receiving one dose of Pfizer’s COVID vaccine. His heartbroken single-parent father, who now “comes home to an empty house,” is “fighting for Junior’s honor” by telling his son’s story as widely as possible so that people understand the immense risks.

LISA—injured by travel vaccines at age 24. 

A 48-year-old opera singer, Lisa experienced “cataclysmic” damage from travel vaccines in her mid-20s. Although years of detoxification and healing have allowed Lisa to regain most of her health, the injuries had numerous impacts on her operatic calling and career. Some symptoms persist 24 years later, and Lisa’s doctors agree that she should never get another vaccine. Since COVID, however, no singer—no matter their medical condition—can “get through the door to audition without a vaccine card.”

MONA—injured by Pfizer’s COVID vaccine at age 41.

Mona was injured in April 2021 by a single dose of Pfizer’s COVID vaccine. Before her vaccine injury, which put her in a wheelchair, Mona was a healthy mother of two who enjoyed going on bike rides with her 11-year-old daughter. The injury prevents Mona, who was in the middle of a career transition, from working and has turned her life “upside-down.” She says, “I don’t have a life right now because of what happened.”

SUZANNA—injured by Pfizer’s COVID vaccine at age 49.

A mother of two teenagers, Suzanna’s COVID vaccine injury occurred in April 2021 following her second Pfizer shot. Before the vaccine injury, Suzanna was the family’s higher-earning breadwinner and was extremely athletic—“healthier than your average 49-year-old.” Two COVID shots have left her disabled, unable to work, confined to a wheelchair or walker, and in chronic pain. She says, “the majority of my waking moments are impacted by the injury.” 


CHAPTER ONE

What We Know (and Don’t Know) about Vaccine Injury

AN UNHEALTHY NATION

By almost any measure, Americans are less healthy than their peers in other high-income nations. This health disadvantage, which “begins at birth and extends across the life course,”8 has translated, especially in recent years, into plummeting life expectancy.9

Six in ten adults in the U.S. live with one or more chronic conditions,10 and the situation is not appreciably different for children. Whereas in 1960, less than 2% of American children had health conditions “severe enough to interfere with usual daily activities,”11 by 2007, an estimated 54% had at least one chronic health problem.12 Some pediatricians believe that number is now far higher.

The start of the dramatic turn for the worse in American children’s health can be traced to the late 1980s and early 1990s. It was also in the 1990s that researchers began issuing warnings about adults’ worsening health trends and declining longevity. By the year 2000, researchers had pronounced the U.S. population as a whole a “curious outlier among its peers.”13 

VACCINES: THE ELEPHANT IN THE ROOM

To account for these dismal trends among both adults and children, researchers have shown themselves willing to explore some contributing factors but not others. Factors admitted for discussion include pervasive chemical exposures,14 iatrogenic causes such as rampant opioid prescribing,15 deteriorating food quality,16 income inequality,17 medical debt,18 and lifestyle factors such as screen time.19 However, the unmentioned elephant in the room—a standout culprit for children,20 in particular—is vaccination. Mainstream medicine and media have managed to almost entirely embargo vaccination from discussion or consideration.

The timing of the downturn in children’s health coincides uncannily with federal legislation and policy changes implemented in the late 1980s that triggered a substantial increase in the types and total number of vaccines required for school attendance. In the early 1980s, children received two dozen vaccine doses in their first 18 years, an already significant load; however, between 1989 and 2019, the number of total doses administered through age 18—not including prenatal shots—surged to roughly six dozen.21 Stated another way, “a baby today receives more vaccinations by six months than her mother did by the time she graduated high school.”22

Adults, too, have been pressured to accept a growing number of vaccines (see “Vaccination Cradle to Grave”), with mandates for COVID shots representing the latest widening of the dragnet.


VACCINATION CRADLE TO GRAVE

Prior to COVID, vaccination rates for children eclipsed uptake in American adults. However, public health officials have been champing at the bit to increase adult coverage. The National Adult Immunization Plan (NAIP) released in 2016, for example, included 78 strategies to catapult adult vaccination rates upward. In November 2020, building on the NAIP, the government drafted a Vaccines National Strategic Plan for 2021–2025, which renewed expressions of concern about “persistently low [adult] vaccination coverage rates.”

If vaccination is contributing to the chronic disease epidemic in children, as a vast body of research suggests, it stands to reason that it is likely worsening adult health. Adults also face some unique vaccination risks. For example, adults receiving influenza, shingles, hepatitis B, and other vaccines have been the test group for the rollout of problematic new “smart” vaccine adjuvants, designed to ensure that even the most “mediocre” vaccine sends recipients’ immune systems into overdrive. Moreover, in cohorts of younger adults, vaccines are piling on top of those adults’ already heavy cumulative childhood vaccine exposures. 

As of 2018, CDC reported that one in five U.S. adults had received every single vaccine (including flu shots) that CDC deems “age-appropriate.” For individual vaccines, roughly half or more of age-eligible adults had received influenza (46%), tetanus (63%), and pneumococcal (69%) vaccines, and 53% of females aged 19-26 had received human papillomavirus (HPV) shots. The CDC claims that 86% of U.S. adults have received at least one COVID shot.

Sources:

Children’s Health Defense. New adjuvants in the pipeline = more profits, questionable safety. Mar. 10, 2020. https://childrenshealthdefense.org/news/new-adjuvants-more-profits-questionable-safety/

Children’s Health Defense. Vaxxed-Unvaxxed: The Science. https://childrenshealthdefense.org/wp-content/uploads/Vaxxed-Unvaxxed-Parts-I-XII.pdf

 Glanz JM, Newcomer SR, Daley MF, et al. Cumulative and episodic vaccine aluminum exposure in a population-based cohort of young children. Vaccine. 2015;33(48):6736-6744.

Lu PJ, Hung MC, Srivastav A, et al. Surveillance of vaccination coverage among adult populations—United States, 2018. MMWR Surveill Summ. 2021;70(3):1-26.

Vaccines National Strategic Plan: 2021–2025. Department of Health and Human Services, Draft Nov. 13, 2020. https://www.hhs.gov/sites/default/files/Vaccines-National-Strategic-Plan-for-public-comment-2020-11-13.pdf



CHILDHOOD VACCINATION AND CHRONIC ILLNESS

American children are beleaguered by a long list of chronic afflictions23— sometimes nearly from birth. Publication in 2011 of a widely cited 2007 children’s health survey showed that at that time, more than half (54%) of American children had at least one of the following chronic health challenges:

• Atopy: asthma,24 food/digestive allergies,25 environmental allergies 

• Autoimmune: diabetes26

• Brain-related: brain injury or concussion, epilepsy or seizure disorder, migraine headaches27

• Developmental: autism spectrum disorder (ASD),28 developmental delays affecting ability to learn (or risk of developmental delay), learning disabilities, speech problems, Tourette syndrome 

• Eyes and ears: chronic ear infections,29 hearing problems, vision problems

• Mental health: anxiety problems, attention-deficit/hyperactivity disorder (ADHD),30 behavior/conduct problems, depression31

• Musculoskeletal: bone, joint, or muscle problems32

• Weight: overweight/obesity33

Research spanning several decades strongly suggests that childhood vaccines have played a major role in constructing this picture of ill health. In fact, studies show that vaccinated children’s health status is dramatically worse than that of similar groups of children not receiving the same vaccine(s),34 and that vaccinated children face anywhere from a two-fold to thirty-fold increased risk of developing various acute and chronic conditions (see Table 1, which compiles studies on selected health outcomes). 

Children’s Health Defense (CHD) has been unable to find any studies showing that vaccinated children have superior health outcomes compared to their unvaccinated peers.35



	TABLE 1. INCREASED RISK OF ADVERSE HEALTH OUTCOMES IN VACCINATED (VERSUS UNVACCINATED) CHILDREN, BY TYPE OF VACCINE (WITH CITATIONS)



	Acute respiratory infections
	Childhood vaccines (Lyons-Weiler & Thomas, 202036) Influenza vaccines (Rikin et al., 201837)



	Aggressive behavior
	Childhood vaccines (NVKP Survey, 200438)



	Allergic reactions, allergic rhinitis, allergies
	Childhood vaccines (Mawson et al., 2017a;39 NVKP Survey, 2004)
DTP and tetanus (Hurwitz & Morgenstern, 200040)



	Anemia
	Childhood vaccines (Lyons-Weiler & Thomas, 2020)


	Asthma, asthma-related hospitalization
	Childhood vaccines (Enriquez et al., 2008;41
Lyons-Weiler & Thomas, 2020; NVKP Survey, 2004)
Vaccines before age 1 (Hooker & Miller, 202042)
Inactivated vaccines (Yamamoto-Hanada et al., 202043)
DPT (McDonald et al., 200844)
HPV (Geier et al., 201945)
Influenza (Joshi et al., 200946)



	Atopy
	Measles (Shaheen et al., 199647)



	ADHD
	Childhood vaccines (Mawson et al., 2017a)
Hepatitis B (Geier et al., 201848)


	Autism
	Childhood vaccines (Mawson et al., 2017a)
DTaP (Geier et al., 201349)
Hepatitis B (Gallagher & Goodman, 2010;50 Geier et al., 2013; Verstraeten Gen. 1, 200051)
MMR (DeStefano et al., 2004, unpublished data)52



	Behavioral issues
	Childhood vaccines (Lyons-Weiler & Thomas, 2020)


	Bell’s palsy 
	H1N1 influenza (Bardage et al., 201153)



	Cardiac events (preemies)
	Single/multiple vaccines (Pourcyrous et al., 200754)


	Celiac disease
	HPV (Hviid et al., 201855)



	Chorioamnionitis
	Tdap (Kharbanda et al., 201456)



	Chronic lung disease
	Childhood vaccines (NVKP Survey, 2004)



	Conjunctivitis
	Childhood vaccines (Lyons-Weiler & Thomas, 2020)


	Convulsions, febrile convulsions, collapse
	Childhood vaccines (NVKP Survey, 2004)


	Crohn’s disease
	Measles (Thompson et al., 199557)
Polio (Pineton de Chambrun et al., 201558)



	Developmental delays
	Vaccines before age 1 (Hooker & Miller, 2020)



	Diabetes, type 1
	Pediatric vaccines (Classen, 200859)
BCG (Classen & Classen, 200360)
Hepatitis B (Classen & Classen, 199761)
MMR (Classen & Classen, 2003)
Pertussis (Classen & Classen, 2003)


	Ear infections
	Childhood vaccines (Lyons-Weiler & Thomas, 2020; Mawson et al., 2017a; NVKP Survey, 2004)
Vaccines before age 1 (Hooker & Miller, 2020)


	Eating disorders
	Childhood vaccines (Lyons-Weiler & Thomas, 2020)


	Eczema
	Childhood vaccines (Lyons-Weiler & Thomas, 2020; Mawson et al., 2017a; NVKP Survey, 2004)
Inactivated vaccines (Yamamoto-Hanada et al., 2020)


	Emotional disturbances
	Hepatitis B (Geier et al., 201762)


	Fetal loss
	H1N1+seasonal influenza (Goldman, 201363)



	Fever
	Childhood vaccines (Lyons-Weiler & Thomas, 2020)


	Gastrointestinal disorders/gastroenteritis
	Childhood vaccines (Lyons-Weiler & Thomas, 2020) Vaccines before age 1 (Hooker & Miller, 2020)


	Infant mortality
	Vaccines in infancy (Kristensen et al., 2000;64 Miller & Goldman, 201165)
DTP (Aaby et al., 2004;66 Mogensen et al., 201767) Early DTP (girls) (Aaby et al., 2012;68 Aaby et al., 201869)
DTP+BCG (infant girls) (Moulton et al., 200570)
DTP+measles (Aaby et al., 201571)



	Inflammatory bowel disease
	H1N1 influenza (Bardage et al., 2011)


	Intussusception
	Rotavirus (Patel et al., 201172)



	Involuntary movement
	HPV (Yaju & Tsubaki, 201973)


	Learning disability
	Childhood vaccines (Mawson et al., 2017a)



	Liver problems
	Hepatitis B (Fisher & Eklund, 199974)



	Memory impairment
	HPV (Yaju & Tsubaki, 2019)



	Multiple sclerosis
	Hepatitis B (Hernán et al., 200475)



	Narcolepsy
	H1N1 influenza (Miller et al., 2013;76 Szakács et al., 201377)


	Neurodevelopmental disorders (NDDs), NDDs in children born preterm
	Childhood vaccines (Mawson et al., 2017a) ≥ 1 recommended vaccine (Mawson et al., 2017b78)
Hepatitis B (Verstraeten Gen. 1, 2000)


	Noninfluenza respiratory infection
	Influenza (inactivated) (Cowling et al., 201279)
Influenza (Dierig et al., 2014;80 Kelly et al., 2011;81 Khurana et al., 201382)



	Paraesthesia
	H1N1 influenza (Bardage et al., 2011)



	Pneumonia
	Childhood vaccines (Mawson et al., 2017a)



	Premature puberty
	Thimerosal-containing vaccines (Geier et al., 201083)
Hepatitis B (Geier et al., 201884)


	Sleep disorders
	Childhood vaccines (NVKP Survey, 2004)
Hepatitis B (Verstraeten Gen. 1, 2000)


	Special education, receiving
	Hepatitis B (Gallagher & Goodman, 200885)


	Speech disorders
	Hepatitis B (Verstraeten Gen. 1, 2000)



	Sudden infant death syndrome 
	DPT (Torch, 198286)


	Throat inflammation
	Childhood vaccines (NVKP Survey, 2004)



	Tics (boys)
	Thimerosal-containing vaccines (Thompson et al., 200787)


	Ulcerative colitis
	Measles (Thompson et al., 1995)
Polio (Pineton de Chambrun et al., 2015)





For further reading, see the Children’s Health Defense e-book:

The Sickest Generation: The Facts Behind the Children’s Health Crisis and Why It Needs to End



A LIABILITY-FREE INDUSTRY

The catalyst for the precipitous expansion of the childhood and adolescent vaccine schedules that began three decades ago in the U.S. was the National Childhood Vaccine Injury Act (NCVIA). Passed into law in 1986, this devastating piece of legislation essentially abolished vaccine injury lawsuits against manufacturers and health providers, establishing blanket liability protections that removed any incentive for vaccine companies to make their products safe.88 A 2011 Supreme Court decision further cemented the NCVIA’s no-liability pledge.89 

Catherine Austin Fitts, founder and president of Solari Inc. and a former senior government official and investment advisor, explains the ramifications of the liability protections as follows:


“Call a drug or biotech cocktail a ‘vaccine,’ and pharmaceutical and biotech companies are free from any liabilities—the taxpayer pays. Unfortunately, this system has become an open invitation to make billions from ‘injectables,’ particularly where government regulations and laws can be used to create a guaranteed market through mandates. As government agencies and legislators as well as the corporate media have developed various schemes to participate in the billions of profits, significant conflicts of interest have resulted.”90



In the U.S., emergency use authorization (EUA) medical “countermeasures”—including current mRNA and other COVID vaccines—enjoy their own set of sweeping liability protections91 set up by the 2005 Public Readiness and Emergency Preparedness (PREP) Act. The PREP Act “immunizes” vaccine manufacturers and others from legal liability “for all claims for loss relating to the administration or use of a covered countermeasure.”92 “Losses” for which manufacturers and others face zero liability include death; physical, mental, or emotional injury, illness or disability; and “loss of or damage to property, including business interruption loss.” Outside the U.S., manufacturers of COVID shots have obtained similar liability protections “through contractual and/or legislative efforts.”93

The Food and Drug Administration’s (FDA’s) EUA authority was granted through legislation (the Project Bioshield Act of 2004) passed in the aftermath of 9/11 that allows FDA to authorize formally unapproved products for “emergency use” against a threat to public health and safety, subject to a declaration of emergency by the Department of Health and Human Services (HHS).94 Before COVID, FDA used this power “relatively sparingly,” according to a report by Harvard Law.95 In 2009, FDA authorized 22 non-vaccine EUA countermeasures for the H1N1 swine flu. In later years, it “preemptively” authorized a handful of experimental medical countermeasures for Middle East respiratory syndrome (MERS), Ebola, and Zika. Prior to COVID, however, FDA had granted EUA status to only one vaccine, a repurposed anthrax vaccine.

COVID marked a dramatic turning point in the FDA’s wielding of the EUA mechanism—a veritable opening of the floodgates. Since March 2020, FDA has issued almost 400 COVID-related EUAs—“for personal protective equipment, medical equipment, in vitro diagnostic products, drug products, and, most notably, [brand-new] vaccines.”96


For further reading, see the Children’s Health Defense e-book:

Conflicts of Interest Undermine Children’s Health



THE VACCINE ADVERSE EVENT REPORTING SYSTEM (VAERS)

Although the 1986 Act established a statutory obligation for HHS to improve vaccine safety and report on its progress biannually to Congress, HHS—in direct violation of Federal law—has never once done so in over 30 years.97 As another commitment legislated through the NCVIA, the FDA and the CDC also pledged to monitor vaccine safety through the Vaccine Adverse Event Reporting System (VAERS), launched in 1990.98 However, this voluntary reporting system’s well-documented problems make it virtually impossible to get a meaningful handle on the extent and scale of vaccine injuries in the U.S.99 
 
FDA and CDC are well aware of—and in fact play up—VAERS’ shortcomings but have taken no steps to improve data collection and analysis. On the contrary, the two agencies seem more interested in letting VAERS remain “broken,” languishing in obscurity and remaining unknown to many members of the public and even to the very health care providers100 supposedly required by law to report vaccine adverse events.101

As a solitary exception to this institutional inertia, HHS commissioned a study (2007–2010) over a decade ago to assess the extent of VAERS underreporting.102 The Harvard Pilgrim Health Care consultants hired by HHS, engaging in a rigorous attempt to zero in on the unknowns, found that VAERS represented the tip of a very large injury iceberg, capturing “fewer than 1%” of vaccine adverse events (see “The Unreported 99 Percent”).


THE UNREPORTED 99 PERCENT

In 2010, government consultants estimated that more than 99% of vaccine injuries are not reported to VAERS. Why? Researchers acknowledge numerous reasons, including the following:

• Lack of awareness of the voluntary reporting system

• Failure, by both health care providers and vaccine recipients, to connect the dots between vaccination and subsequent adverse impacts

• Wide variability in what is considered worthy of reporting, depending on type of symptom and the timing of symptom onset

• A cumbersome user interface, clinical time constraints, and other logistic barriers • A medical culture that has never made adverse event reporting an “ingrained practice”

• Actual institutional disincentives for physicians to acknowledge or report vaccine injuries

Sources: 

Baker MA, Kaelber DC, Bar-Shain DS, et al. Advanced clinical decision support for vaccine adverse event detection and reporting. Clin Infect Dis. 2015;61(6):864-870.

 Kessler DA. Introducing MEDWatch: A new approach to reporting medication and device adverse effects and product problems. JAMA. 1993;269(21):2765-2768.

Rosenthal S, Chen R. The reporting sensitivities of two passive surveillance systems for vaccine adverse events. Am J Public Health. 1995;85(12):1706-1709.

The Highwire. “These patients deserve to be heard” – VAERS whistleblower. Sep. 17, 2021. https://thehighwire.com/videos/these-patients-deserve-to-be-heard-vaerswhistleblower/
 


ONE IN THIRTY-NINE 

The Harvard consultants also made an effort to get a fix on the true prevalence of vaccine injury. After piloting a model surveillance system that analyzed data on hundreds of thousands of patients and over a million vaccine doses, they estimated that roughly 1 in every 39 vaccine doses administered—or 2.6%—produced an adverse event. When some of the researchers went on to test the pilot system in a large health network in Ohio, adverse event reporting increased by a factor of 30.103 However, after learning of the alarming levels of vaccine injury exposed by the beefed-up system, CDC killed the initial study and thereafter refused to take phone calls from the consultants—even though the researchers had unearthed the very information CDC ostensibly had tasked them with obtaining.104 

To this day, HHS and CDC remain mum about their crucial study, instead continuing to describe vaccine adverse events as “exceedingly rare.”105 The nation’s lead immunologist, Dr. Anthony Fauci—long-time director of the National Institute of Allergy and Infectious Diseases (NIAID)—likewise routinely mischaracterizes vaccine adverse events as so infrequent as to be “almost nonmeasurable.”106 

Even with over 99% of vaccine adverse events likely going unreported, a daunting number of injury reports have been submitted to VAERS since 1990, putting the lie to HHS’s and Fauci’s disingenuous statements and showing that vaccine injury is both a long-standing and widespread phenomenon. Through November 2020—that is, until just prior to the COVID vaccine rollout—VAERS reports numbered nearly a million,107 including 12,620 deaths.108 Those numbers would be orders of magnitude higher if the agencies responsible for overseeing the flawed system were actually interested in capturing real data.

It is also important to note that adverse events do not necessarily occur in the immediate aftermath of vaccination. The potential for delayed reactions and slowly simmering vaccine-related illness—manifesting days,109 weeks,110 months,111 or even years later112—makes it even more challenging to recognize adverse events and likely contributes to extensive underreporting.

INJURY CLUES IN CHILDHOOD VACCINE PACKAGE INSERTS

All vaccines come with manufacturer-authored package inserts that summarize product indications and usage, dosage, contraindications, warnings and precautions, adverse reactions, drug interactions, use in specific populations, clinical pharmacology, non-clinical toxicology, clinical trial findings, and more.113 Though the inserts do not provide information about how often vaccine injuries occur, the data they compile from clinical trials and post-marketing reports demonstrate the occurrence of a wide range of injuries in both the short and longer terms.114 Moreover, the post-marketing information included in the inserts is selective, not comprehensive; manufacturers get to choose what to include, and though they profess to include information based on “severity, frequency of reporting or strength of evidence for a [vaccine] causal relationship,”115 there is no way to assess the level of potential cherry-picking. 

The CDC’s childhood and adolescent vaccine schedules include more than three dozen different vaccine brands made by eight manufacturers. The remarkable information squirreled away in the vaccines’ package inserts discloses roughly 400 different types of documented adverse reactions.116 

Taken as a whole, vaccine package inserts tell us the following:

• All vaccines are capable of causing—and do cause—adverse events.

• Some of the adverse events include the very illnesses (and related consequences) that the vaccines are supposed to prevent.

• Vaccine adverse events can affect any body system, including the all-important immune and nervous systems.

• The adverse reactions documented in clinical trials provide only a partial and very short-term picture of possible reactions.

• Many adverse events listed in package inserts are serious, potentially lifelong, or fatal.


For further reading, see the Children’s Health Defense two-part series on vaccine package inserts:

• Read the fine print: vaccine package inserts reveal hundreds of medical conditions linked to vaccines (April 14, 2020)

• Read the fine print, part two—nearly 400 adverse reactions listed in vaccine package inserts (August 14, 2020)


 
WORLD HEALTH ORGANIZATION BEHIND-CLOSED-DOORS ADMISSIONS

In early December 2019, vaccine professionals from around the world attended a two-day World Health Organization (WHO) Global Vaccine Safety Summit. The comprehensive list of attendees included members of the Global Advisory Committee on Vaccine Safety (past and present), vaccine program managers, regulators, drug safety staff, academics, and representatives of United Nations agencies, donor agencies, and the pharmaceutical industry. In astonishing revelations caught on camera,117 the world’s top vaccine scientists admitted the following: vaccines can be fatal; vaccine adjuvants increase risk but are in most injections; vaccine safety science and monitoring is utterly inadequate and often “obfuscates” serious adverse events; and accordingly, confidence in vaccines is waning.118
 
One of the attendees was a program manager from Nigeria, Dr. Bassey Okposen, who ventured to ask whether vaccines containing “different antigens from different companies” and “different adjuvants and different preservatives and so on” might be “cross-reacting amongst themselves”—and wondered aloud whether “the possibility of cross-re-actions” had ever been studied. In the U.S., the answer is a resounding “no.” The Institute of Medicine (IOM) reported a decade ago that no research exists on “key elements of the entire [childhood vaccine] schedule—the number, frequency, timing, order, and age at administration of vaccines”119—and the intentional research gaps have only become more glaring since that time.

At the summit, behavioral scientist Heidi Larson, who has made a career out of designing strategies to overcome “vaccine hesitancy,” acknowledged the widespread mistrust, including among “a very wobbly health professional front line that is starting to question vaccines and the safety of vaccines.” Although Larson’s wheelhouse is “contextual issues and communication issues,” she also stated, “You can’t repurpose the same old science to make it sound better if you don’t have the science that’s relevant to the new problems.”

A handful of months later, the many unsettling questions bluntly raised by the WHO insiders had been almost entirely eclipsed by splashy announcements about a new generation of “Warp Speed” COVID vaccines, accompanied by a sizable helping of fear-mongering designed to obliterate any “vaccine hesitancy” people previously might have entertained.

NEW VACCINE TECHNOLOGIES, NEW RISKS

Since 2020’s abbreviated clinical trials, the FDA has granted EUAs for four COVID-19 vaccines, and in June 2022, went so far as to extend two of the shots’ authorized use down to infants as young as six months old.120 FDA granted EUA status to:

1. The messenger RNA (mRNA) injection developed by Pfizer with German partner BioNTech—authorized for ages six months and up.

2. The mRNA injection developed by Moderna in partnership with NIAID—also authorized for ages six months and up.
 
3. The adenovirus-vectored shot made by Johnson & Johnson (J&J) subsidiary Janssen, authorized for age 18 and up but downgraded in May 2022 for use only in “certain individuals” due to a rare FDA admission that recipients risk life-threatening blood clots.121 (FDA has not conceded the point that both the Pfizer and Moderna shots come with dangerous blood clot risks as well.122)

4. The recombinant moth-cell-based Novavax vaccine, featuring a never-before-approved nanoparticulate adjuvant,123 authorized for age 12 and up.124

Although FDA went on to formally approve the Pfizer injection (on August 23, 2021) under the brand name “Comirnaty” (for ages 16 and up) and the Moderna injection (on January 31, 2022) under the brand name “Spikevax” (for ages 18 and up), these “ghost vaccines” are not actually available for U.S. civilians,125 meaning that most Americans continue to receive EUA injections, not licensed vaccines.126 Whistleblowers report that in June 2022, vaccine vials labeled “Comirnaty” suddenly began appearing “unannounced” at military facilities—but they came from a manufacturing facility not approved by FDA.127

The first three EUA injections are gene therapy,128 sharing the end goal of getting genetic instructions into a person’s cells and “tricking” the cells into making coronavirus spike protein. At the World Health Summit in Berlin in October 2021, the head of Bayer’s Pharmaceuticals Division, Stefan Oelrich, emphasized the importance—for industry—of the COVID mRNA vaccines, which established a crucial precedent for novel “cell and gene therapies” in the previously skeptical public eye. Oelrich delightedly stated, “If we had surveyed, two years ago, in the public, ‘Would you be willing to take gene or cell therapy and inject it into your body?’ we would have probably had a 95% refusal rate. I think this pandemic has. . . opened many people’s eyes to innovation in the way that was not possible before.”129

The lipid nanoparticles (LNPs) used in both mRNA shots as an adjuvant and “carrier” system to drive the synthetic mRNA into recipients’ cells can cross the blood-brain barrier and accumulate in other vital organs;130 the LNPs also are coated with a controversial polymer called polyethylene glycol (PEG) about which CHD has been issuing warnings since before the EUAs were granted.131 According to the expert group Doctors for Covid Ethics (D4CE), the mRNA technology is so inherently dangerous that the COVID shots “should never even have been introduced.”132 With respect to the J&J shot, D4CE states that “introducing DNA into human cells” raises the possibility of “stable, irreversible incorporation into the human genome.”133

The rollout of these gene therapy technologies has been nothing short of disastrous. A few months of clinical trial data (through February 28, 2021) submitted by Pfizer to FDA in support of COVID-19 vaccine licensing listed 42,086 adverse event case reports, with four-fifths (83%) originating in the U.S. The case reports involved close to 160,000 distinct adverse events, an average of nearly four per case.134 Subsequent disclosures indicate that within three months of the shot’s EUA launch,135 Pfizer was hiring hundreds of additional employees “just to process the flood of adverse events reported.”136 

Adverse vaccine reactions reported to Pfizer included anaphylaxis, facial paralysis, autoimmune reactions, and pregnancy-related impacts, as well as adverse events involving the cardiovascular, dermatological, hematological, hepatic, musculoskeletal, neurological, renal, respiratory, thromboembolic, vasculitic, and “other” body systems (see “Primary ‘System Organ Classes’ Affected by Pfizer Shots”). An appendix supplied by Pfizer enumerated 1,291 possible “adverse events of special interest” following its COVID shot.137 However, Pfizer documents released in May 2022 reveal that despite the large number of adverse events and brand-new health problems catalogued in the case reports —“often serious and often requiring the
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out your hair from fury, frustration, and indignation, join Children’s
Health Defense in doing something about it.”

—ROBERT F. KENNEDY, JR.

PROFILES OF THE

VALLINE
INJUREL

2 'l'l|'H"I'H|'\"l"l']””'
“A LIFETIME PRICE TO PAY”

CHILDREN'S HEALTH DEFENSE

roreworo By ROBERT F. KENNEDY, JR.






