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Dedication

With gratitude to family and friends who made this book possible.

Thanks to the many brave, informative sources who provided insight

for my reporting. Some proceeds from sales of this book support

the professional Sharyl Attkisson ION Awards for Investigative

and Original News reporting; the student ION Awards at the

University of Florida Journalism and Communications College,

and Diablo Valley College; the Brechner Center for Freedom

of Information; and other independent reporting causes.

Remembering, with honor, Army Reservist Rachael Lacy.

The military initially covered up the cause of her 2003

death. Investigating her case taught me to rightly question

scientific matters I’d previously accepted unskeptically.





Epigraph

No legitimate scientist ever declared science to be “settled.”
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Introduction

We’re deeply mired in a serious crisis that is touching all of us and growing worse. It is virtually ignored by our elected officials and popular media—but for their efforts to bury it.

It’s a health crisis that encompasses an epidemic of chronic and acute diseases, an explosion in disorders related to Covid and Covid vaccines, historic levels of mental illness, and more young people than ever afflicted by brand-new diseases or those previously unheard-of in children.

We could fix these emergencies, but they are nowhere to be found on the national agenda set by our health agencies and major political figures. They’re too busy spending your tax dollars on their own priorities.

Their priorities include deflecting from the crisis by feeding us a steady stream of propaganda and misinformation. Creating a market for, selling, and defending medicine. And smearing anyone who stands in the way. Why they do this, contrary to all of our best interests, is at the heart of this book.

Death by Prescription Drugs

Long before the opioid crisis, prescription drugs were a top cause of death. Today, they are number one, estimates Danish physician Dr. Peter C. Gøtzsche. In 2014, Dr. Gøtzsche helped start an independent collaborative, hoping to cut through the government-medical industry’s hold on our health information. At the time, he wrote:

Our drug agencies . . . rely on fake fixes . . . a long list of warnings, precautions, and contraindications for each drug, although they know that no doctor can possibly master all of these. Major reasons for the many drug deaths are impotent drug regulation, widespread crime that includes corruption of the scientific evidence about drugs and bribery of doctors, and lies in drug marketing, which is as harmful as tobacco marketing and, therefore, should be banned. We should take far fewer drugs, and patients should carefully study the package inserts of the drugs their doctors prescribe for them and independent information sources about drugs such as Cochrane reviews [referring to a scientific collaborative group], which will make it easier for them to say “no thanks.”

Ten years later, drug ads are more ubiquitous than ever, and fatalities from prescription medicine are the top cause of death, Dr. Gøtzsche says, often written off to other factors. For example, thousands die of peptic ulcer complications caused by taking common non-steroidal anti-inflammatory drugs, or NSAIDs. Others die after falls prompted by medicine they were prescribed.

But because the solutions don’t rest with consuming more drugs that deposit profits into pharmaceutical industry coffers, death-by-prescription-drug doesn’t draw near the attention that other maladies do—which is par for the course.

It’s not as if we haven’t tried to get a grasp on our own health. But for every safety measure enacted on our behalf, there are well-funded and powerful interests working to undermine it. Warning labels are required for drugs, including vaccines. But doctors who prescribe them usually don’t tell you what’s on the labels, encourage you to read them, or later find out if you suffered any ill effects. And if you end up back in the clinic or in the ER with an adverse event, odds are the doctors won’t recognize or acknowledge it as drug-related. They certainly don’t report it to the federal databases designed to track and unearth new side effects. Why?

Speaking of those federal databases, when they do reveal patterns of injuries pointing to possible drug dangers, we’re left to wonder why the data is collected at all. That’s because government and pharmaceutical interests work in an organized fashion to convince us that the patterns mean nothing. They’re to be dismissed.

Artificial Reality

We exist largely in an artificial reality brought to you by the makers of the latest pill or injection. It’s a reality where invisible forces work daily to hype fears about certain illnesses, and exaggerate the supposed benefits of treatments and cures. On the other hand, these forces have financial reasons to minimize or deny spikes in other types of illnesses that they make money treating, so that we don’t seriously explore root causes. In those cases, they argue the surge is just the result of greater awareness and better diagnosis, or maybe the invention of overactive imaginations.

The hard truth is that every emerging disorder we suffer opens up new opportunities for pharmaceutical companies to earn millions or billions. Drug companies and their government partners fund the majority of scientific studies with the goal of promoting a product. Studies that could stand to truly solve our most consequential health problems aren’t done if they don’t ultimately advance a profitable pill or injection.

The government subsidizes food that’s bad for us; allows known neurotoxins, cancer-causing chemicals, and hormone disruptors to be in the food we feed our children every day and the water we drink; and restricts practices that could make us healthier. It incentivizes the practice of medicine in a way that reduces us to a series of target numbers to be achieved through expensive pharmaceuticals and treatments, and punishes doctors who color outside the lines and practice independent patient care. Why?

Misinformation issued on a grand scale saturates the information landscape and becomes impossible to avoid. The government, federal agencies, doctors, medical associations, and cleverly disguised nonprofits backed by industry push this misinformation on the public with impunity. Medical professionals and scientists who question the dogma and offer independent research or individualized treatment to patients are held up to ridicule, punished, even yanked before medical boards to have their licenses pulled.

Even most of your doctors don’t know that the medical journals they rely upon are filled with unreliable studies hopelessly tainted by drug industry interests—and that’s according to some of the journal editors themselves! Studies are ghostwritten by drug companies, then held out as independent. Researchers, under pressure to publish, can buy studies with fake data on the Internet and put their names on them.

Part of the reason your doctors don’t dig deeper lies in the fact that medical school curriculae and professional Continuing Medical Education classes are designed by the pharmaceutical industry too. The media make an incredible fortune selling drug ads, so their news and information arms look the other way on matters of drug safety, or even aid and abet the misinformation. Politicians gobble up contributions from the pharmaceutical industry and staff their congressional offices with drug industry personnel who make sure pesky oversight hearings on all these topics are never held. It’s a scandal of mega proportions—but who is left to expose it and correct it?

In this artificial reality, success isn’t measured by the good health of the population. Quite the opposite. It’s measured by how many people are taking expensive drugs or getting vaccinated. It’s not about preventing illnesses; it’s about treating them indefinitely.

Vaccines: A Change in Definition

In the case of vaccine makers, success comes with inventing shots that can be added to the list of what’s required for schoolchildren. Better yet, invent shots that the public can be convinced to get, repeatedly, for the rest of their lives. Instant billion-dollar blockbuster!

This has led to a questionable dynamic where the onetime standard that vaccines were required to meet—that they must be vital, safe, and effective—fell by the wayside. Instead, the government aggressively serves as promoter of dubious versions that may not be necessary, may not work very well, and come with the risk of serious side effects.

In 1975, the cost of vaccinating a child from birth to age six was $10 (in 2001 terms, adjusted for inflation). As more vaccines were added to the list, the cost ballooned to $385 in 2001. Today it’s thousands of dollars. The costs are largely hidden to us since we get inoculated for free or with minimal out-of-pocket payments. But make no mistake, we’re paying the bills in the form of insurance premiums, and tax dollars to state and federal programs that provide vaccines at little to no direct cost to the patient. Vaccine companies are reaping enormous profits.

Sometimes getting and keeping a vaccine on the market requires sleight of hand. The Centers for Disease Control (CDC), our premier infectious disease federal health agency, is happy to give a little help to its vaccine industry partners or, as the CDC calls them, “stakeholders.” The agency’s best and brightest can even adjust the veritable meaning of the word “vaccine.”

The CDC used to define “vaccines” quite simply as agents that “prevent disease.” But in 2021, that had to be changed. It became undeniable that Covid vaccines didn’t prevent the disease (or transmission, or even illness). Logic might suggest that the Covid vaccines would have to be withdrawn from the market. After all, they didn’t even meet the definition of a vaccine. Instead, the CDC quietly redefined the word “vaccine” to make the Covid shots seem successful after all.

On the CDC’s vaccine web page, sometime between September 1 and 2, 2021, somebody removed a key phrase from the definition. On September 1, the CDC defined a vaccine as “a product that stimulates a person’s immune system to produce immunity to a specific disease, protecting the person from that disease.” But on September 2, the phrase “protecting the person from that disease” was removed, like it never even happened. Now, the CDC says, vaccines merely “stimulate the body’s immune response.”

Think of it. The CDC unilaterally redefined two hundred years’ of the world’s understanding of what constitutes a vaccine, without so much as an explanation, public discussion, hearing, or vote. Once you understand that our top, trusted medical authorities are willing to sneakily move goalposts and change meanings of words to protect a market, you’re a long way to beginning to understand how deep the corruption goes.

It’s one thing to be barraged by marketing to convince you to buy a shiny new car. But it’s quite another to get sold a bill of goods by our trusted health experts when it comes to our most precious possession. Our increasingly elusive quest for good health has become a commodity to be bought and sold by today’s snake oil salesmen and their coconspirators, but on a far grander scale.

The global demand for prescription medicine is projected to hit $1.9 trillion ($1,900,000,000,000) by 2027. These aren’t necessarily drugs designed to make us well, but ones we’ll “need” for life.

There’s never ever been a weight loss drug that hasn’t been pulled from the market for safety reasons over time. Yet each new entry to the market is heralded, applauded, and embraced by the medical establishment and a public eager for an easy answer to a complex question. Maybe the latest fad, Ozempic, will be different. It’s a once-a-week injection for diabetes. But it’s no accident that most of the world now knows it as a weight loss medicine. It’s quickly become so popular and easy to obtain, patients without diabetes can get Ozempic with a one-time telephone consultation, or from a nurse at their favorite medspa. Never mind the side effects, including thyroid tumors, pancreatitis, vision changes, low blood sugar, gallbladder issues, kidney failure, and cancer. And if some patients report suppression of appetite so serious they become malnourished even after they stop taking Ozempic; or if others report severe paralysis of the stomach, so be it. Maybe it too will be pulled from the market someday. But in the meantime, there’s money to be made.

In their defense, pharmaceutical companies are doing exactly what they were built to do: make money. The thought that they’re somehow different from other multinational corporations, that they are motivated by altruism and can be trusted to be honest about the failings of their own products, is a fallacy. There’s no law that requires them to put patient health ahead of profits. There’s nothing that forces them to stop promoting a pill even if they secretly know it doesn’t work or has dire side effects. It could be argued they have a fiduciary duty to try to downplay or even cover up negative information about their products if it could hurt their bottom line.

Our sick and broken system is the fault of politicians, federal agencies, the medical establishment, and the media. They have a far different responsibility than private drug companies. But they’ve allowed themselves to be so captured by commercial interests that they function as little more than an advertising arm of the pharmaceutical industry.

Looking Ahead

There may be a silver lining. The bad guys finally went too far.

With Covid: the disinformation, intolerance for dissent, shutdowns, mandates, forced or withheld medical treatment, mass firings, and attacks upon tens of thousands of scientists sparked the formation of a diverse coalition. This coalition includes a mix of liberals, conservatives, and nonpartisans. It’s made up of freethinking parents, students, doctors, nurses, researchers, elected officials, and celebrities.

Many had never before questioned public health narratives or their doctors. Most had blindly supported them. But today, members of this new coalition find themselves probing widely pushed orthodoxy on Covid and beyond, rightly asking what else the media and top public health officials have misled us on.

Now, redemption from the grasp of those who seek to control our health and our lives may come through a collective awakening that’s already begun.





Chapter 1

Down the Rabbit Hole

I blame the 9/11 terrorists for all of it. For creating a new, unexpected facet to my journalism career. For an enlightenment I wasn’t seeking. For my entry into the Rabbit Hole.

On September 11, 2001, I’m driving down the George Washington Parkway in Virginia alongside the Potomac River, headed to work. Oaks and elms lining both sides of the road are still heavy with summer green, though fall is but a whisper away. The sky is a brilliant sparkling blue, the air wiped clean by a storm that rolled through the day before. But I’m running late. I’d stayed home longer than usual to watch the TV news after the first terrorist-hijacked jet crashed into the North Tower of New York’s World Trade Center. It doesn’t look like an accident. The pilot wasn’t trying to miss. He aimed directly into the side of the building.

A little over fifteen minutes after the collision, I’m in my car listening to the news on the radio as plane number two flies into the World Trade Center’s South Tower. My mobile phone sounds. It’s my husband, Jim.

“So, definitely terrorism—not an accident,” I say to him, stating the obvious.

Would the next hit be in the nation’s capital? In my sixteen years of working at the Washington, DC, bureau of CBS News, we occasionally referred to the inevitability of our city being a terrorist target. What would you do? we’d ask each other. Stay in the city and cover the story? Or try to get out? How would CBS continue broadcasting the news out of the capital if our technical capabilities were interrupted?

A crusty old producer at the bureau used to share his plans. When the eventual attack arrived, he said he’d get a folding chair from his office, take the elevator to the ground floor, walk out the front door of 2020 M Street NW, open the chair, sit down, bend over, and “kiss my sweet ass goodbye, because nobody’s going to be able to make it out of the city.”

As I round a bend on the GW Parkway, I notice a pillow of white smoke rising above the tree line ahead of me. Holy shit! What’s on fire? It seems like seconds, not minutes, before the newsman on the radio fills in the blank. Now a plane has crashed into the Pentagon, here in the DC area.

Like millions of people hearing reports of the attacks, I have a decision to make. Either I find a spot to turn the car around, go get Sarah out of her first-grade class back in Leesburg, Virginia, and take her home, or I cross the bridge from Virginia over into DC with the understanding that I may not be able to get back out anytime soon. And the terrorists could well fly a plane into the US Capitol Building. Or the Washington Monument. Or the White House. All I’d be able to do would be to get out that folding chair . . .

I try calling Jim back, but mobile phones are rendered useless, apparently overloaded by frantic people all trying to make calls at once. What a disaster our systems are when an emergency strikes! I cross the bridge into DC.

Traffic gets so jammed in the melee from the masses trying to evacuate that people abandon their cars in the middle of the road. I do the same. We lock them up, leave our vehicles right there in the street, and hoof it the rest of the way to the office. Nobody will get out of the city on this night.

At CBS, any investigations or other stories I’ve been working are permanently shelved. Our news coverage will become all terrorism, all the time for the foreseeable future. It is because of this fateful turn in assignments that I’m about to stumble into something that will draw me into a shadowy underworld, one where untold dangers lurk beneath the cloak of “public health.” Where misinformation reigns supreme and where government and corporations collude to corrupt science and destroy those who could expose them.

The Smallpox Vaccine Comeback

In the frenetic aftermath of 9/11, one of the most virulent diseases known to mankind becomes a key focus of concern. Smallpox hasn’t been seen in the US in nearly thirty years. Now it’s considered a potential bioweapon that terrorists could deploy on a massive scale. Smallpox is ultracontagious and might spread undetected for days before it’s recognized.

Smallpox is transmitted through droplets coughed or sneezed into the air. People can also get infected by touching a sick person’s pustules or poxes. Or even if they touch bedding that pustules touched. The virus, we’re told, can kill up to one in three of those who get symptoms. Maybe with today’s modern medicine it wouldn’t be as fatal as in the past, but who wants to take the chance? Death comes from toxins in the blood and systemic shock. Routine vaccination against smallpox ended in 1972, when the disease was no longer a threat here. We’re sitting ducks.

CBS assigns me to cover a big story: the planned restart of a mass smallpox vaccination program to protect against this new bioterror threat.

The topic of vaccinations is a relatively new one for me. I’d never been particularly interested in digging into medical stories, though CBS had recently assigned me to investigate dangerous prescription drugs, and I’d broken some news on that front. I quickly learned that medical scandals have similar components to other scandals I’ve covered. Money and greed are typical drivers. Corrupt partnerships between government and corporations are common. Well-funded propaganda efforts control the narrative. And facts are often exposed with the help of insiders blowing the whistle.

The main thing I know about vaccines is that my daughter has had all of hers. Measles, mumps, rubella, tetanus, pertussis, diphtheria, polio, the new chicken-pox shot—whatever the doctor recommended. And I’ve had more than my share. When you’re a news correspondent in the press pool who can be called up at a moment’s notice to travel with the US military, as I am at the time, you’re expected to stay current on even some exotic vaccines not routinely given in the States. That’s all well and good, but a few years back when my phone rang and I was dispatched to a secret foreign destination with the troops for CBS News, I was in for a surprise. I reported to Andrews Air Force Base and eagerly flashed my yellow, slightly tattered World Health Organization vaccine card at the military medical officer doing health screenings, only to have him wave it off and vaccinate me again. Turns out the military doesn’t care what shots you’ve already had. They don’t tell you what’s in the syringes they’re injecting you with now. And they don’t keep records of it. (I would discover that fact years later after I spontaneously lost my senses of smell and taste following a battery of military shots, and my own doctor wanted to know what jabs I’d had. But when I asked, the military told me no records exist.)

Anyway, on December 10, 2002, I break the news internationally on CBS. After nearly a year of discussion and stockpiling of newly minted vaccine, the smallpox inoculation program now has a firm date to start back up in the United States! Personally, I can’t wait for my daughter to be eligible to get that protection.

I quickly begin getting up to speed and reporting on the new plan, as well as the emerging safety questions. Smallpox expert Jonathan Tucker tells me the decision to give mass vaccinations is “agonizing.” Why? “Because,” he says, “it involves weighing the risk of a possible terrorist use of smallpox, which is almost impossible to quantify, against the known risks of the vaccine, which are substantial.”

“The initial people are going to be test subjects or guinea pigs,” adds Dr. Martin Blaser in my story for the CBS Evening News. He’s an infectious disease specialist and chairman of the Department of Medicine at NYU Langone Medical Center.

Three days later, President George W. Bush makes it official. The first shots will go to 500,000 military troops and 450,000 frontline healthcare workers.

“As an example to military personnel who may be concerned about the vaccine’s risks, Bush also . . . will receive a smallpox shot himself,” reads a report from the federal Center for Infectious Disease Research and Policy. But “[g]iven the current level of threat and the inherent risks of the vaccine, we have decided not to initiate a broader vaccine program for all Americans at this time.”

I also learn that the Centers for Disease Control is planning an aggressive information program to help Americans “weigh the risks” of vaccination and “let them decide for themselves.” The CDC is said to be convening an expert board for real-time monitoring of adverse events reported after smallpox vaccination.

As smallpox vaccinations begin in 2003, I continue my contacts with government advisors and other medical experts. I’m developing sources whose expertise will become valuable long past the smallpox questions. I start to discover why there’s so much debate about the smallpox vaccine. To summarize three key reasons:



	The smallpox vaccine has a higher rate of serious side effects than routine vaccinations. It’s estimated that out of every million people who get the shot, at least one to three of them will die. That could translate to hundreds of deaths, and thousands of life-threatening illnesses caused by the vaccine.

	The vaccine actually makes some people contagious with smallpox for a time.

	Smallpox vaccination can be effective after exposure, which reduces the need to pre-vaccinate millions.



After three months go by, only a fraction of the targeted healthcare workers have gotten the smallpox shots. They’re skeptical. The government safety surveillance program has detected an unnerving trend: eleven cases of unusual heart inflammation among vaccinated military troops and three civilian deaths. The injuries get quite a bit of traction in the press.

But it’s just eleven cases and three deaths among tens of thousands, I think to myself. Why is that cause for such alarm?

I investigate further and learn a fact that would resonate for decades to come as I cover an expanding array of medical issues and scientific scandals. The actual number of injuries from vaccines or other medicine is accepted to be manyfold higher than what gets officially reported. Each single reported adverse event, experts say, can imply anywhere from 10,000 to an astonishing 100,000 additional injuries that go unreported.

Back to the smallpox vaccine. With the reports of heart inflammation in early 2003, Dr. Brian Strom urges the government to slow—or stop—this restart of inoculations. At the time, Dr. Strom is head of the independent committee advising the government on the program.

“This is a toxic vaccine,” Dr. Strom tells me. “We should only use it in people who need it. And we need a few weeks or months to step back and say, ‘Let’s replan the plans to see how many people need to get the vaccine before we continue on with it.’”

All of this sends my critical thinking skills into overdrive. A “toxic” vaccine? Didn’t the smallpox vaccine save the world, once upon a time?

I research more about supposed side effects. I unearth patient claims about “deep vein thrombosis”—blood clots that can travel to the heart or lungs and kill. I find reports about heart attacks caused by inflammation of the heart muscle or tissue after smallpox vaccination. The “scientific community” seems to be debating whether these illnesses are truly linked to the smallpox vaccine, but some authorities believe they are. My search organically leads me to scientific literature discussing other vaccines. The combination of smallpox vaccine and the controversial anthrax vaccine, also given to military troops at the time, could magnify the risk of side effects. Until now, I’d never given much thought to how getting multiple vaccines could be riskier than getting them one at a time.

On March 25, 2003, the director of the CDC, Dr. Julie Gerberding, addresses mounting worries about the smallpox vaccine.

“We have received several reports of cardiac-related problems among the 25,000 or so people who have been vaccinated in this program,” says Dr. Gerberding. “One of these patients has died, and the other is on life support . . . over the weekend we learned that an additional patient had died. . . .” But during the same teleconference, she also seems to downgrade concerns.

“I would just stress again that all of these individuals had very clear risk factors for myocardial [heart inflammation] disease. So we are not talking about people with no unknown reasons to have ischemic [blood supply] disease. And that’s why we cannot necessarily ascribe any relationship of vaccination to these events. It could be entirely coincidental,” says Dr. Gerberding. In fact, the starting point, Dr. Gerberding tells us, is the “coincidence” hypothesis. “I think the first hypothesis is that this is not causally related,” she tells reporters of the heart deaths.

Her remarks trigger some serious cognitive dissonance on my part. When it comes to many other health hazards, a cautious approach is often taken—almost to a fault. In those cases, no risk is considered too small to require a warning. Ladders are labeled. “Don’t fall off the ladder.” Plastic bags come with cautions. “Suffocation risk. A plastic bag is not a toy.” But when it comes to medicine that millions of people take, there’s an opposite approach. No potential risk seems big enough to warrant concern; no proof of adverse events is convincing, even when it comes to life and death. If any alternate theory can conceivably be blamed for a person’s injury after taking medicine, then that’s the explanation we are to accept. Government and drugmakers work together to prevent mandatory warnings. If warnings cannot be warded off entirely, they are stalled for as long as possible. In the time span of the first danger signal and when a warning finally makes it on a medicine label or the drug gets pulled from the market, countless patients will be injured or killed.

But there’s a bright side for the drug companies: they use all that extra time to sell more product to cover the cost of the inevitable court claims that will be filed against them.

Everyone is expected go along with this system, it seems.

The Curious Case of David Bloom

It’s April 6, 2003, when a horrible tragedy hits close to home.

NBC journalist David Bloom, a colleague I personally know, has lost his life while deployed overseas. He’d been embedded with the military for the war in Iraq. His death isn’t from a battlefield injury. It’s from a blood clot that started in his leg and moved to his lungs. Deep vein thrombosis. He was only thirty-nine. Having recently read research about that very condition occurring after smallpox vaccine, I wonder: Had David just gotten the smallpox shot as part of his embed with US soldiers?

No mention of it in the press. And nobody but me seems to be making a theoretical connection. I’m starting to discover how remarkably uncurious the science press can be when it comes to puzzles unearthing medicine-induced injuries.

The wartime death of a journalist shakes the television networks. They react by calling home most of their war-“embedded” journalists, leaving only a critical few in place closest to the battle.

As for me, I’ve been embedded with the US Air Force at Ramstein Air Base in southwest Germany for CBS News. I’d been through abbreviated training with the troops and had gotten word that I’d be flying with a group of F-16s on combat sorties to drop bombs on Iraq on March 22, 2003. It was to be a night of “Shock and Awe” (as it was billed) to bring Iraqi leader Saddam Hussein to his knees. But when that night arrived, we waited and waited for high-up approval to actually launch our jet. We eventually got word that Turkey—our supposed ally—was refusing to give US jets permission to land for necessary refueling. Therefore we couldn’t fly the mission. This was a big reason why, I was later told, Shock and Awe was far less shocking and awesome than the military originally envisioned. Turkey’s role in keeping out our jets was never, to my knowledge, publicly reported. My next embed assignment, if I remember correctly, was going to be for me to parachute into northern Iraq’s Kurdish territory as part of an Air Force group that would build a runway for US landings. But when David Bloom died, CBS abruptly called me back to the US.

I hadn’t gotten a smallpox shot in order to embed with the Air Force. From what I understand, I would have been told if I had been given that particular jab. Also, I would know because it’s a unique injection that leaves a scab on your arm. I didn’t have any scabs after my most recent round of mystery military shots. David Bloom, on the other hand, had been embedded with US ground troops who typically were getting the smallpox shot. Hearing of David’s death, I contact several sources, including another journalist who knows him. At the time, this journalist is also embedded with the US military in Iraq. He confirms that David had gotten the smallpox vaccine—and likely the anthrax shot too. “A one-two punch” for side effects, some would later hypothesize.

I know from my reporting so far that any death after smallpox vaccination must be reported for evaluation by the federal bodies tracking adverse events in real time. It’s not a suggestion; it’s a mandate. Patterns among reported injuries can reveal vaccine-induced illnesses already known or as-yet undiscovered.

But in news reports, nobody seems to mention David’s vaccinations or connect them to his death—even as the government is rethinking the entire smallpox vaccine program due to mounting injuries. Why isn’t anyone picking up on it?

I search for additional sources to confirm what I’ve learned and try to find out whether anyone has reported David’s death to the appropriate database. The military hadn’t done so—they’re claiming zero deaths so far after the smallpox vaccine. Surely, the experts wouldn’t purposely omit David’s death from mandatory reporting. They wouldn’t be so bold as to try to cover it up—would they?

Before I conclude that David’s death hasn’t been properly recorded, I need to find out if he’s one of the three reported deaths of unnamed civilians. I had assumed those victims were first responders, but maybe one of them was actually David. The problem is, the government tells me it can’t give out the names of any of the civilian victims, for privacy reasons. I come to learn this is a convenient catch-22 that makes investigating such medical controversies more difficult. The government is often happy to release all kinds of information if it promotes something positive about a medicine, but it guards information like a national secret when it could negatively reflect on pharmaceutical interests.

Maybe I can’t get the three civilian names whose deaths are under investigation, but what if I go about it a slightly different way? The question isn’t What are the names of the civilian smallpox vaccine victims? but rather Is David Bloom’s name among them?

No, I’m told by a reliable source with firsthand information.

This is major news. Poor David may have died as a result of his vaccinations, but also nobody has properly reported his case for analysis.

On May 12, 2003, I break the story on the CBS Evening News:

CBS News has learned of one high-profile death that hasn’t yet been counted—that of NBC Correspondent David Bloom. He died of an apparent blood clot several weeks after getting both the smallpox and anthrax vaccines. Asked if an individual death that occurred within a matter of weeks of a smallpox vaccination should have been reported, [Dr. Brian Strom, head of the independent advisory committee on smallpox vaccine] said, “Yes.” . . . Bloom’s case would make four deaths under investigation for a possible link to the smallpox vaccine. Already considered the riskiest of its kind, the smallpox vaccine may be even more dangerous than anyone thought.

I later learn that, as a result of my reporting, someone quietly added David’s death to the civilian mortality count. How could I have been the only person in the world to make the connection? What’s the true number of injuries and deaths after smallpox vaccination? What else is slipping through the cracks?

I’m knee-deep in the Rabbit Hole.

In a normal news environment, the vaccine angle to David Bloom’s story would make international news. But for the most part, the bombshell is largely ignored. Even David’s own network, NBC, seems to avoid the topic. Strange. One could normally assume that David’s family would want others to know as much as possible about what may have killed him. If NBC won’t tell the cautionary tale, I figure the family will be glad to know there’s a reporter who will. I reach out to them, but I am told they don’t wish to talk. As far as I know to this day, David Bloom’s family never publicly discussed a possible vaccine link to his blood clot. Instead, they became active in efforts to publicize the risk of deep vein thrombosis or DVT. You see, David, we were told, had a genetic predisposition for DVT. I wonder. Who thought to examine David’s DNA? And why aren’t officials disclosing that a “genetic predisposition” can magnify a person’s susceptibility to a particular vaccine side effect, rather than exonerate the vaccine as a cause?

In August 2003, I reported on another sad death among the troops that happened the previous spring. Army Reservist Rachel Lacy got her military shots on March 2, a month before David Bloom. She became extremely ill and died in a matter of weeks. Only because she happened to have a civilian coroner examine the body were we able to later learn details. Lacy’s father said that her body suffered a severe autoimmune reaction of some kind. “Recent smallpox and anthrax vaccination(s)” were listed as contributors to her death. It’s like her internal organs were “dissolving,” one official said. Yet the military failed to mention Lacy under “Noteworthy Adverse Events” in an article in the Journal of the American Medical Association touting its smallpox vaccine success. It claimed no deaths. “The government is covering this up and it is a doggone shame,” said Rachel’s father, Moses Lacy.

A later investigation by United Press International (UPI) would uncover a number of unusual deaths among troops after anthrax and smallpox shots, including cases that resembled David’s. In an October 21, 2003, report entitled “Mystery Blood Clots Felling US Troops,” UPI Investigations Editor Mark Benjamin tells of soldier William Jeffries, thirty-nine, who suddenly collapsed in Kuwait and died a week later. Days before Jeffries’ death, his family said he was seen with “a scab on his arm from his recent smallpox vaccination.” According to one assessment, Jeffries had “the largest pulmonary embolism” the doctor had ever seen.

In November of 2003, amid pressure from news reports and findings from two civilian panels, the military finally admitted vaccinations “might have led to the death” of Lacy. She’d received “smallpox, anthrax, typhoid, hepatitis B, and measles-mumps-rubella” shots all in one day and experienced “a complex set of pulmonary, neurological and other symptoms” afterward. She also had inflammation in her heart. “She died due to a severe inflammatory process affecting her lungs, findings consistent with a diagnosis of systemic lupus erythematosus (SLE) or lupus,” according to the Defense Department in a statement. Military advisors concluded, “the weight of available evidence favors acceptance of a causal relationship between the immunization experience and the disease.”

Coincident with my exposé on David’s death, the feds were already “allowing” states to stop vaccinating civilian healthcare workers and first responders due to all the safety concerns. Only about 35,000 of the targeted one-half-million healthcare workers got the shot before the smallpox vaccine program died its unceremonious death.

In 2013, ten years after David’s passing, his wife appears on NBC’s Today show to promote National Deep Vein Thrombosis Awareness Month. “In the past ten years, we’ve established March as National DVT Awareness Month, and we’ve raised awareness by about twenty percent,” she tells NBC’s Matt Lauer.

Appearing alongside her on NBC is Dr. Geno Merli. Merli happens to be a paid consultant to Sanofi-Aventis, which manufactures a deep vein thrombosis therapy and a smallpox vaccine.





Chapter 2

Accidental Enlightenment

What I learned through reporting on the smallpox vaccine helped remove blinders I didn’t realize I was wearing. With my peripheral vision fully activated, I began to identify important scientific scandals all around—stories that few journalists were covering fully or fairly. The perversion of science is so commonplace, it’s fair to estimate there are thousands of real-world cases where it’s costing lives.

For all of the difficult stories I’ve covered on scientific misconduct, there’s one that occupies a special part of my brain where I cannot seem to tuck it away or forget it. I call it the Baby Oxygen study. Officially, it’s titled “SUPPORT.” Funded with our tax dollars, and with the participation of major establishment institutions, the story of the SUPPORT Baby Oxygen study drives home the disturbing callousness our government, public health officials, and top researchers are capable of when it comes to the most vulnerable among us. It helped me to understand, in a graphic sense, that some of the most trusted within our society are willing to commit life-threatening ethics violations. When caught, they circle the wagons and marshal forces to defend their bad acts, and take steps to cruelly silence the injured and smear those who would expose them.

It’s understandable if you approach this tragic story as if it were an anomaly, because it makes so little sense on a human level. Unfortunately, it’s indicative of countless examples of ethical lapses occurring on a daily basis in American medicine. In this instance, as you will see, medical authorities allegedly misled new moms into enrolling their premature newborns into a risky study. A medical watchdog group determined that some of the babies died as a result. The behavior of the medical experts involved violates the basic tenets of “informed consent,” a binding principle explicit in medical ethics and law. Informed consent requires doctors and researchers to provide patients with full information about the risks of treatments or studies, so they have a full understanding before they consent or decline. But wait until you hear what happened when the Baby Oxygen study scientists got caught, and what eventually became of a top official entangled in the mess.

The Tuskegee Precedent

Modern rules for research on humans were forged after the US government’s Tuskegee syphilis experiment on black men in 1932, entitled “Tuskegee Study of Untreated Syphilis in the Negro Male.” For forty years, test subjects in the Tuskegee experiment weren’t told they were part of a study, nor were they treated for their syphilis, even after penicillin was determined to be a cure in 1947.

An Associated Press series exposed the study horrors in 1972. An outcry led to new rules designed to prevent a repeat of the Tuskegee debacle. Now study scientists in America are required to tell participants about risks and get their written consent to take part in research. Additionally, study designs and consent forms must be approved by expert panels called Institutional Review Boards.

But decades after the Tuskegee experiment ended, the SUPPORT Baby Oxygen study would reopen painful wounds and raise serious questions about the actions at prestigious facilities such as Duke University Hospital and Yale University School of Medicine. How could they all have made, in the opinion of a government ethics watchdog, such critical errors?

The Awful Beginning

On October 11, 2006, twenty-five weeks into her pregnancy, Sharrissa Cook gave birth to a critically ill baby boy, Dreshan. Dreshan weighed in at a fragile 1 pound, 11 ounces. He lay motionless in the incubator, connected to tubes and monitors in the neonatal intensive care unit at University of Alabama at Birmingham Hospital.

“He was so tiny,” Cook tells me, pointing to a photo of her infant. “I was a first-time mom. I didn’t have a clue. I didn’t know what to expect.”

Medical personnel asked Cook, then a twenty-six-year-old single mother, to enroll little Dreshan in a study described simply as a program offering support and assistance. She readily signed on. “I remember them telling me they were a support group who would pretty much hold my hand through the developmental process,” Cook tells me. She says she had no idea what they were really going to do.

In reality, the SUPPORT Baby Oxygen study was a national, government-funded experiment on 1,316 extremely premature infants whose fate may as well have rested with the flip of a coin. Other single moms who were prompted to sign up their critically ill babies at University of Alabama at Birmingham Hospital describe similar misrepresentations.

Bernita Lewis, then a twenty-two-year-old student, told me she enrolled her premature newborn, Christian, after medical personnel said it was nothing more than permission to gather statistical data such as weight and height. And Survonda Banks, then twenty-one, unemployed and on public assistance, says someone handed her a consent form on her way into an emergency C-section at twenty-eight weeks of pregnancy. Banks remembers being told only that it was a way to help her baby, Destiny.

The government-backed Baby Oxygen study was named SUPPORT, which stands for “Surfactant, Positive Airway Pressure, and Pulse Oximetry Randomized Trial.” It took place at twenty-three academic institutions from 2005 through 2009 under the National Institutes of Health (NIH), part of the Department of Health and Human Services (HHS).

The three women I spoke to, all of them black, told me they never would have signed consent forms to put their fragile preemies in the SUPPORT study had they known its true nature, which they only discovered years later by happenstance. “[Dreshan] was already at a slim chance of surviving. Why would I make his chances of surviving more slim?” Cook later asks me, rhetorically. By the time I interviewed the moms, two of the children, Dreshan and Christian, were seven years old and struggling with a myriad of health problems. Little Destiny’s fate was far worse. She died within three weeks of entering the study. The mothers wonder, Did the experiment contribute to any of our children’s medical problems?

“The word ‘unethical’ doesn’t even begin to describe the egregious and shocking deficiencies in the informed consent process for this study,” says Dr. Michael Carome, an internationally recognized expert on research ethics with the Washington, DC–based consumer watchdog group Public Citizen. “Parents of the infants who were enrolled in this study were misled about its purpose.”

And you paid for it. Although federal officials repeatedly claimed the government didn’t know how much the SUPPORT Baby Oxygen study cost taxpayers, public documents later obtained through a Freedom of Information Act request put the figure at $20.8 million.

Oxygen Dilemma

Medical personnel routinely give supplemental oxygen to preemies with immature lungs—generally those born before twenty-five weeks. Too much oxygen can cause severe eye damage. Too little oxygen can lead to brain damage and death. The stated goal of the SUPPORT study was to precisely identify the lowest level of oxygen that would preserve vision, yet be sufficient to prevent brain damage and death. The results wouldn’t help the study babies at all, but could guide treatment of future preemies.

The biggest problem, said critics, lies in how researchers sought their answers. There were key differences in how they treated newborns in the Baby Oxygen study compared with those not in the study. Oxygen levels for the study babies were maintained within a generally acceptable range. But medical personnel were prevented from the normal act of constantly adjusting oxygen levels as the preemies’ conditions changed, based on their individual needs. The SUPPORT study arbitrarily assigned infants to either a high-oxygen or low-oxygen group and kept them in their randomly assigned range, despite their individual needs. And in a decision one government source says shocked even seasoned researchers when they learned of it, the babies’ oxygen monitors were intentionally altered to give false readings. The reason? So medical staff in hospitals caring for the sick babies wouldn’t be tempted to adjust the oxygen for the good of the individual baby! “Nothing in the consent form explained that the falsely reading oxygen monitors could lead to adverse decisions about care of the babies,” Dr. Carome told me in an interview. And none of the consent forms mentioned the risk of death.

More of the high-oxygen babies in the study ended up with serious vision disorders. The low-oxygen preemies were more likely to die. The predictable and awful results were glossed over in the study eventually published in the New England Journal of Medicine in May 2010. But some observers who read through the material carefully identified obvious ethical conflicts. A complaint was filed by a father who wasn’t involved in the study but read the published details and was apparently mortified.

The Office for Human Research Protections (OHRP) is an ethics body within the federal Department of Health and Human Services (HHS). It examined one of the complaints about the study and agreed that the consent process violated federal regulations. “The consent was significantly deficient,” determined Dr. Jerry Menikoff, director of the OHRP ethics body. His office sent a stern letter to SUPPORT researchers on March 7, 2013, stating that their consent forms “failed to describe the reasonably foreseeable risks of blindness, neurological damage, and death.” This was a bombshell. It implicated top medical institutions, such as Duke, Wake Forest, and Yale, in scientific misconduct.

What happened next is as alarming as the study itself.

The finding of an ethics breach unleashed a torrent of pushback—not against the study scientists but against the ethics watchdog. The scientists dug in hard. Dr. Waldemar Carlo, director of neonatology at the study’s lead site, the University of Alabama at Birmingham Hospital, denied wrongdoing on behalf of the approximately two dozen institutions that took part. In a letter to the New England Journal of Medicine in May 2013, Dr. Carlo said they did nothing wrong because the study babies’ oxygen levels were kept in acceptable ranges. He wrote: “Our consent forms were conscientiously drafted according to the Code of Federal Regulations and were based on the best available evidence.”

Inside the government, officials began heated efforts to attack and marginalize their own ethics watchdog. And forty-five research scholars and ethicists got together to sign a letter urging Dr. Menikoff to withdraw his determination of an ethics violation. “We believe that this conclusion was a substantive error and will have adverse implications for future research,” they wrote.

The pressure tactics worked. Less than six months after Dr. Menikoff’s original determination of ethics violations in the SUPPORT Baby Oxygen study, he backed down. His office confirmed the consent forms were deficient but formally suspended all corrective action or punishment saying the researchers meant no harm and may have been confused.

In response, Dr. Carome told me, “There’s no doubt in my mind that intense political pressure was brought to bear” from an academic research establishment that is dependent on the government, and that senior leadership at HHS “bowed” to it. Dr. Carome is familiar with agency politics. He used to work in the same government ethics office involved, the OHRP. A spokesman at HHS, which oversees OHRP, would not directly answer when asked whether senior government officials improperly intervened in the case to suspend corrective action.

Internal government emails later obtained through the Freedom of Information Act fueled suspicions of political interference. They show senior National Institutes of Health officials trying to tamp down the ethics probe while orchestrating a defensive commentary published in the New England Journal of Medicine. NIH officials “launched an aggressive campaign to undermine” the investigation into the SUPPORT Baby Oxygen study—“And regrettably found several willing partners for this campaign at the highest levels” of HHS, according to one watchdog.

Nonetheless, the federal government did come under enough pressure that it agreed to convene a big public meeting to examine the whole controversy. Hundreds of researchers and academics from around the globe gathered in person or via teleconference on August 28, 2013, to address the supposed confusion surrounding what constitutes “informed consent” in a study like SUPPORT. Even back then, I realized it was rare for esteemed researchers to be called on the carpet for unethical behavior. So I was anxious to hear how accountability would come.

My cameraman and I showed up the day of the conference at the Great Hall of the Hubert H. Humphrey Building near the US Capitol, where Health and Human Services (HHS) is headquartered. My plan was to sit in the audience, listen, and report on the event. I didn’t see any other reporters there. HHS officials controlled access to the meeting like Fort Knox. I had to register, show ID, sign in, and was required to have a government escort even to visit the bathroom. This meeting was to be the first step in the government’s effort to clarify and draft new guidance on the consent process for human research. But what I heard was startling.

Instead of officials expressing regret, instead of holding discussions about accountability and how to avoid a repeat, about half of the academics who spoke defended the SUPPORT study’s deficient consent process. Not only that, some actually used the forum to make the case to loosen up on “informed consent.” After all, they argued, when people are told all of a study’s true risks, they’re unlikely to take part, and the greater good won’t be served. I had to do a mental reset to see if I was hearing correctly. They seemed to unapologetically argue for the right to withhold safety information from study participants—to lie and trick them—because if the truth were told, nobody in their right mind would agree to the risks.

Dr. John Lantos, director of pediatric bioethics at one of the study sites, Children’s Mercy Hospitals and Clinics of Kansas City, Missouri, appeared to be on the side of telling patients less, not more. He said consent forms that make it sound like “death lurked at every corner” are counterproductive. “[T]hey are not empowering people to make informed choices, they are scaring them into making uninformed ones,” he insisted. In other words, he seemed to be arguing that the more truthful information you give people, the more uninformed they supposedly are. The less you tell them, the more informed they are.

Dr. Alan Guttmacher also defended the study. He led the branch of NIH that approved and funded SUPPORT, the Eunice Kennedy Shriver National Institute of Child Health and Human Development’s Neonatal Research Network. Dr. Guttmacher argued that the study added to the body of knowledge and had already helped other preemies. “We stand by this study as it was conducted and look for ways to do research even better, if there is a better way to do it, in the future,” he said, apparently refusing to admit the possibility that something had gone terribly wrong. Dr. Robert Califf, vice chancellor for clinical research at Duke University School of Medicine, also part of the experiment, urged observers to dial back the rhetoric. “Sensational claims of calling people unethical, I think, really detract from the serious discussion that needs to occur,” he said.

The discussion was academic until Carrie and Shawn Pratt of West Virginia took to the podium at the meeting. They were carrying their pretty, six-year-old daughter, Dagen, who was wearing a sundress and ponytails, but looked fragile and thin in leg braces. In May 2007, the Pratts agreed to sign up Dagen, a severely premature newborn, for the SUPPORT Baby Oxygen study at Duke. Like other parents, the Pratts say they were told that researchers were simply gathering information to help other children. “We never understood the study to be based on manipulating her oxygen level to meet [researchers’] needs,” says Carrie Pratt. Later confronted with the reality, the Pratts were shell-shocked. They had already lost a preemie son four years before Dagen was born. They say they can’t understand why medical professionals would have suggested enrolling their frail, newborn daughter in an experiment that could put her at further risk.

“When you have a small child, a micro-preemie, on a ventilator with see-through skin and fighting for her life . . . it is the most humbling, sad experience of your life,” Carrie Pratt said. “So, of course we would agree to participate in a study if it meant collecting info or data to help someone else. But certainly not at the expense of our daughter.”

The Pratts say that today, they wonder whether the study ultimately contributed to Dagen’s health issues. She suffered multiple incidences of collapsed lungs, breathing problems, and other life-threatening conditions. Diagnosed with retinopathy, Dagen had to have laser eye surgery when she was two months old. She has cerebral palsy and often wears orthotics on both legs. “Do we blame SUPPORT?” Dagen’s mother asks without expecting an answer.

Of learning that her baby had actually been part of the Baby Oxygen experiment, Sharrissa Cook told me, “That’s more like playing Russian roulette to me. There’s no way I would say, ‘You could give my baby whatever [oxygen] you want him to have,’ as opposed to what he needs.” Dr. Carome agrees that it’s “highly likely” that many, if not most, parents would have refused to enroll their babies in the SUPPORT study had they been “appropriately informed about the nature of the research and its risks.” He told me, “Some experiments maybe just can’t be done.”

An interesting footnote: Dr. Guttmacher, who led the branch of NIH that approved and funded the SUPPORT Baby Oxygen study, retired not long after defending it. At that time, he announced plans to remain active in “issues of children’s well-being.” And the whole scandal didn’t seem to sidetrack the career of Dr. Califf, the Duke vice chancellor whose institution allegedly misled the Pratt family. As of this writing, he’s now the head of the Food and Drug Administration (FDA).

In early 2024 came a stunning subversion of long-standing tenets of ethical human research. The FDA issued rules that clinical researchers no longer have to get informed consent from people they experiment on when they decide their research poses “no more than minimal risk.” The FDA says the new rules make it possible for scientists to conduct research that might not otherwise have been able to recruit enough consenting test subjects. It looks like the dreams of those researchers at the NIH conference a decade earlier have finally been realized. Instead of the medical establishment collectively agreeing that informed consent is a sacred and irrevocable necessity of human research, it has decided to back off the protections. The obvious problem, as we’ve seen, is that the new rules rely on the honesty and judgment of the very people who have proven arguably dishonest and unethical in the past. And if study risks are truly minimal, why would telling test subjects the truth about them scare them away? Don’t patients have the right to know what could happen to them if they agree to be in a study? The government now says no. The lessons of the Tuskegee experiments and Baby Oxygen study are relegated to the memory hole.

But there has been a steady stream of new ones.





Chapter 3

Mind Games

In 2021, new hope for six million Americans suffering from the dreaded form of dementia known as Alzheimer’s disease was offered in the form of a shot every four weeks. It was a drug called aducanumab, brand name Aduhelm, billed as the first treatment to attack the root cause of Alzheimer’s. Never has there been a more controversial entry to market for a medicine.

In March 2019, two large clinical studies on thousands of people were underway when the maker of the drug, Biogen, announced it was halting both of them. That’s because an interim analysis showed it would be “futile” to continue. No drug company wants to walk away from the chance to make billions, but the futility finding was an admission that the early study results were already so disappointing, the end result would be that the drugs simply don’t work. In other words, it’s futile to continue. But that wasn’t the end of the road for aducanumab. And that’s what makes this story so bizarre.

Nine months after Biogen stopped the studies, it made a stark reversal. Company officials now claimed they reexamined the study data in close collaboration with the FDA and found some evidence that aducanumab works, after all. Odd that they said the opposite months before. So now they intended to proceed to apply for FDA approval. But all they had were the two studies never completed.

I spoke with Dr. Michael Carome, who leads the Health Research Group

























































	A woman who suffered worsening of acute asthma within two months of the second shot

	A girl who developed deep vein thrombosis, or blood clotting, also within two months of her second shot

	A young patient with no past medical problems who suffered life-threatening myocardial infarction, or heart attack, after a second shot

	A woman who suffered a heart attack and died on November 4, 2020, after her second shot

	Two other heart attack deaths within two to three months of the shots
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