COVID-19 VACCINE INJURIES & DEATHS – May 25, 2021
This document is intended to provide some insight into and evidence of
possible adverse reactions to COVID-19 vaccines. It is structured as follows:
1. A background on harms caused by other vaccines that were only
discovered after they were licensed and marketed. It is supported
by links to sources from mainstream sources, published research
and the CDC. What we will see is that at least 2 vaccines were
suspended due to a relatively small number of reported adverse
events, with thorough investigations only launched afterwards.
Historical precedent thus shows that the CDC takes adverse
events reports very seriously and has suspended vaccines due to a
small number of reports. Why are they not doing that now when a
large number of serious adverse events are being reported?
2. A discussion of the Vaccine Adverse Events Reporting System
(VAERS) and summary of studies that have tried to measure the
extent to which adverse events are underreported.
3. A presentation and discussion of data on adverse events reported
to VAERS for COVID-19 vaccines, including deaths.
4. Presentation of adverse events from the UK, EU, WHO and Israel.
There are now over one million adverse event reports worldwide.
5. Presentation of blood-clot related adverse events in the US, UK
and EU.
6. Clippings from news and social media reports of adverse events
that occurred after COVID-19 vaccinations. Here is a much longer
one, and here is another compilation from Israel with reports in
English if you scroll down. I don’t assume all of these are real,
nor do I think they are all fake.
7. A discussion of possible mechanisms by which COVID-19 vaccines
could cause adverse reactions.

PREVIOUS PROBLEMS W/LICENSED VACCINES
Many people believe that since the short term safety studies involving tens
of thousands of participants did not show severe adverse reactions, then
the unlicensed but authorized for emergency use vaccines for COVID-19
must be safe. But many licensed vaccines that went through clinical trials
have been found to cause injury and even been recalled after the fact.
Some examples are below.
Keep in mind that most of the information presented below comes from
mainstream sources, which we can expect to underestimate the harm
caused by vaccines. In fact, there is an argument to be made that every
vaccine produces harm even though the damage may only manifest years
later and appear unconnected to the vaccine. Also, calling these gene
therapy injections “vaccines” is just a way to take advantage of the
indemnity extended to vaccines so the manufacturers can’t be sued.
Remember that all of the chronic and auto-immune diseases wreaking
havoc on us and fueling the trillion-dollar pharmaceutical industry can be
found among the “side effects” of the inserts packaged with every vaccine.
It’s a classic racket: profiting off of problems you create. (If you want to
share this document with friends or family but believe this statement is too
radical for them, here is a link to a slightly more palatable version.)
1. The Dengue Virus developed by Sanofi Pasteur and introduced in the
Philippines. According to Wikipedia, “The program was stopped
when Sanofi Pasteur advised the government that the vaccine could
put previously uninfected people at a somewhat higher risk of a
severe case of dengue fever…. In late November 2017, the DOH
suspended the school-based vaccination program.” The Philippine
Department of Justice filed criminal charges against health and
regulatory officials and officials of Sanofi Pasteur for “reckless
imprudence resulting in homicide,” alleging that the vaccine was
marketed despite awareness of its risks. More on this at NPR.
2. The vaccine approved for use against the 2009 H1N1 “swine flu”
epidemic caused narcolepsy or cataplexy in about 1 in 16,000 people,

with more than 800 children “so far known to have been made ill by
the vaccine.” As that link shows, the UK government paid out 60
million pounds to people in the UK afflicted. More from that link:
“There's no doubt in my mind whatsoever that Pandemrix increased
the occurrence of narcolepsy onset in children in some countries and probably in most countries," Emmanuelle Mignot, a specialist in
sleep disorder at Stanford University in the United States told
Reuters.”
“Among [those affected] is Josh Hadfield, 8, from Somerset, who is
on anti-narcolepsy drugs costing £15,000 a year to help him stay
awake during the school day.”
“‘If you make him laugh, he collapses. His memory is shot. There is no
cure. He says he wishes he hadn't been born. I feel incredibly guilty
about letting him have the vaccine,’ said his mother.”
“Despite a 2011 warning from the European Medicines Agency
against using the vaccine on those under 20 and a study indicating a
13-fold heightened risk of narcolepsy in vaccinated children, GSK has
refused to acknowledge a link.”
3. Until at least 1963, the polio vaccine was contaminated, exposing at
least 98 million people to a highly carcinogenic monkey virus, SV-40.
People vaccinated against polio thought to be contaminated show an
increased risk of many different cancers.
4. The first vaccine against Rotavirus was approved for use in 1998, but
withdrawn a year later after it was found that babies who received
the vaccine were at greater risk of developing intussusception, a type
of bowel blockage that can be fatal if not addressed in time. The
vaccine became available in October 1998 and in July 1999, the CDC
suspended the vaccine after just 15 cases of intussusception had
been reported to VAERS (see below).

5. The 1976 Swine Flu vaccination campaign was stopped after 25
deaths and 362 cases were reported of people developing GuillainBarré syndrome following vaccination.
6. The Canadian government withdrew the Trivirix MMR vaccine in
1987 “because of an association between the Urabe Am9 [mumps]
strain and aseptic meningitis.” That vaccine was then licensed under
a different name and introduced to the U.K. in 1988, even though
regulators were aware of widespread reports of cases of meningitis
from the vaccine. The vaccine was withdrawn from the UK market in
1992 following the leak of early results of a study showing a higher
risk of meningitis among children who received that vaccine.
7. The Cutter Incident: “On April 12, 1955, following the announcement
of the success of the polio vaccine trial, Cutter Laboratories became
one of several companies that was recommended to be given a
license by the United States government to produce Salk's polio
vaccine…. some lots of the Cutter vaccine—despite passing required
safety tests—contained live polio virus in what was supposed to be
an inactivated-virus vaccine…. The mistake produced 120,000 doses
of polio vaccine that contained live polio virus. Of children who
received the vaccine, 40,000 developed abortive poliomyelitis (a
form of the disease that does not involve the central nervous
system), 56 developed paralytic poliomyelitis—and of these, five
children died from polio. The exposures led to an epidemic of polio in
the families and communities of the affected children, resulting in a
further 113 people paralyzed and 5 deaths…. After a thorough
investigation, they found nothing wrong with Cutter's production
methods. A congressional hearing in June 1955 concluded that the
problem was primarily the lack of scrutiny from the NIH Laboratory
of Biologics Control…. All five companies that produced the Salk
vaccine in 1955…had difficulty completely inactivating the polio virus.
Three companies other than Cutter were sued, but the cases settled
out of court. The NIH Laboratory of Biologics Control, which had
certified the Cutter polio vaccine, had received advance warnings of

problems: in 1954, staff member Dr. Bernice Eddy had reported to
her superiors that some inoculated monkeys had become paralyzed
and provided photographs.”
8. The Bill & Melinda Gates Foundation is by far the biggest promoter of
vaccines in the world. The Indian government’s vaccination board
recently cut financial ties with the foundation following a report
showing the financial conflicts of interest and accusing the
foundation of “altering aid priorities by ‘legitimizing the role of
multinational pharmaceutical companies’ by pushing for publicprivate-partnerships (PPPs). According to Global Justice Now, both
the BMGF-funded Global Fund to Fight AIDS, Tuberculosis and
Malaria (GFATM) and the GAVI Alliance, are PPPs and have
questionable associations with the pharmaceutical industry.”
In 2010, an HPV vaccination trial run by the BMGF- PATH NGO was
halted early over safety concerns and the use of unethical
procedures, and a parliamentary committee “excoriated U.S.
nonprofit [running the trials] and its Indian partner for alleged ethical
violations in a trial of a vaccine to protect against cervical cancer
caused by the human papillomavirus (HPV)” and recommended legal
action against the organization running the trials. “Rather than
endeavoring to protect women’s health, PATH, [the committee]
charged, was a willing tool of foreign drug companies hoping to
convince the Indian government to include the HPV vaccine in its
universal vaccine program, a roster of mandatory immunizations that
the government is required to pay for. ICMR [an Indian regulatory
agency], the panel’s report asserts, has “completely failed to perform
[its] mandated role and responsibility as the apex body for medical
research in the country. … Rather, in [its] over-enthusiasm to act as a
willing facilitator of the machinations of PATH, [it has] even
transgressed into the domain of other agencies which deserves the
strongest condemnation and strictest action against [it].”

“In 2014, doctors from the Kenyan Catholic Doctors Association
discovered that the tetanus vaccinations that had been administered
to 2.3 million girls and women by the World Health Organization and
UNICEF [which are heavily funded by the BMGF] had been
contaminated with the anti-fertility hormone hCG.” This was not the
first time that WHO was found distributing hCG-laced tetanus
vaccines. Tetanus vaccines combined with hCG were developed by
WHO researchers in the 1970’s as a “birth control vaccine.”
The Corvelva NGO in Italy hired a scientist to conduct an analysis of
the contents of several vaccines marketed in Italy and found many
surprising results, including insufficient levels of antigens, large
amounts of human and animal DNA, and many other strange things.

What Is VAERS and How Reliable Is It?
One of the ways we learn about adverse events from approved
vaccines is the CDC’s Vaccine Adverse Event Reporting System
(VAERS). From the VAERS website:
“VAERS is a national early warning system to detect possible
safety problems in U.S. licensed vaccines... VAERS accepts and
analyzes reports of adverse events (possible side effects)
following vaccination….
“VAERS is not designed to detect if a vaccine caused an adverse
event, but it can identify unusual or unexpected patterns of
reporting that might indicate possible safety problems requiring
a closer look.”
It was created by the 1986 National Childhood Vaccine Injury Act
that limited vaccine manufacturer liability for vaccine injury and
created a national system of vaccine injury compensation, which
has paid out about $4.5 billion since its creation.
Because it is passive (reports are made voluntarily) and most
people are unaware it exists, adverse events following vaccination
are underreported. The rate of underreporting is currently
unknown, but based on available evidence it is very high:
1. This meta-analysis of research on underreporting of adverse
events from pharmaceutical drugs (not vaccines) found the
median rate of underreporting overall to be 94% and 80%
for serious adverse reactions. A paper by former FDA
commissioner David Kessler cites a study showing that only
1% of serious adverse events from drugs are reported.
Adverse reactions to vaccines are arguably even less likely to
be reported because people are less likely to acknowledge
or connect adverse events from vaccinations than they are
from a drug.

2. An HMO in New England was awarded a million-dollar grant
from the AHRQ to automate the process of reporting to
VAERS. In their grant report, they state: “Although 25% of
ambulatory patients experience an adverse drug event, less
than 0.3% of all adverse drug events and 1-13% of serious
events are reported to the Food and Drug Administration
(FDA). Likewise, fewer than 1% of vaccine adverse events
are reported.” (No citation is given so source of statement is
unclear; possibly from internal testing.) This would mean
that only 1 out of 100 or fewer adverse events are reported.
They never had a chance to test the system they developed
against VAERS, because “the necessary CDC contacts were
no longer available and the CDC consultants responsible for
receiving data were no longer responsive to our multiple
requests to proceed with testing and evaluation.”
3. Another study of a partially automated reporting system in a
large healthcare network found the odds of a physician
submitting a report after the new system was implemented
was 30-times higher than prior to implementation.
4. A CDC study of VAERS underreporting for two serious
adverse events, anaphylaxis and Guillain-Barré syndrome
(GBS), estimated a range of underreporting depending on
the event and the vaccine. For anaphylaxis they estimated
between 13-25% of adverse events were reported for most
vaccines except the H1N1 vaccine in 2009 where 76% of
events were reported. For GBS, VAERS was estimated to
capture between 12% to 64% of events.

COVID-19 Vaccine Reports to VAERS
As of May 14, 2021

Although VAERS cannot be used to conclude a causal link between
vaccination and an adverse event, it is used to monitor vaccines
for safety “signals.” What kinds of signals are being reported?
Total DEATHS reported for COVID-19 Vaccines: *
Total number if 30x underreporting: 126,030
Total number if 99x underreporting: 420,100

4,201

Total ADVERSE EVENT reports for COVID-19 vaccines:
Total number if 30x underreporting: 6,834,150
Total number if 99x underreporting: 22,780,500

227,805

Adverse events listed as SERIOUS:
Total number if 30x underreporting: 555,840
Total number if 99x underreporting: 1,852,800

18,528

Adverse events listed as REQUIRING HOSPITALIZATION: 12,625
Total number if 30x underreporting: 378,750
Total number if 99x underreporting: 1,262,500
Adverse events that were LIFE THREATENING:
Total number if 30x underreporting: 116,040
Total number if 99x underreporting: 386,800

3,868

Adverse events that caused PERMANENT DISABILITY:
Total number if 30x underreporting: 81,750
Total number if 99x underreporting: 271,900

2,719

*

If the CDC study on anaphylaxis and GBS applies, actual deaths would be between 5,528 and 32,316.

DEATHS REPORTED FAR HIGHER THAN NORMAL
Deaths Reported Annually to VAERS, 1991-2021

(Deaths in 2021 as of May 14 are 34% of all deaths reported)
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Deaths reported from COVID-19 vaccines already
account for 34% of all deaths ever reported to VAERS.

2021

13% OF DEATHS ON SAME DAY AS VACCINATION
43% WITHIN 3 DAYS OF VACCINATION
Reported deaths by days since COVID-19 vaccination* (VAERS as of 5/14):

According to this news article from Feb. 18, the death rate per COVID
vaccine dose is much higher than the flu vaccine this year:
“According to [VAERS], there were 21 deaths this flu season after
180+ million flu vaccines, a rate of 1 death per 9,000,000
vaccinations. The COVID-19 vaccine, however, according to
VAERS, shows 1 death reported per 35,000 shots or 10,000
completed vaccinations (so far), a 300-900 greater likelihood.”

*

The few cases of deaths reported prior to the vaccine’s testing and rollout likely reflect a reporting error.

UK Adverse Events ‘Yellow Card’ Reports
DATA THROUGH MAY 5

Deaths *:

1,173

Number of Reports:

224,544

Total Adverse Reactions across All Reports:

785,057

Disorder/Report Classification
Pfizer
AstraZeneca
Blood
5,498
5,206
- Thrombocytopenia
128
535
Cardiac
2,048
6,332
- Cardiac arrest & failure
191
450
- Arrhythmia, tachycardia, palpitations
1,728
5,512
- Percarditis or myocarditis
37
79
Ear
1,967
5,888
- Deafness & hearing loss
181
412
- Tinnitus
650
2,205
Endocrine
39
166
Eye
2,554
9,359
- Blindness
49
184
- Blurred vision
401
1,759
Gastrointestinal
16,512
62,597
General & Injection Site
45,426
203,038
Hepatic
60
272
Immune System
871
2,035
- Anaphylactic/anaphylactoid reactions
291
615
Infections
3,967
12,885
- Herpes zoster (shingles outbreak)
686
837
- Influenza or influenza like illness
1,977
13,568
Investigations
1,881
7,686
Metabolic
7,098
7,098
- Diabetes
33
77
Muscle & Tissue
20,863
76,460
Neoplasms
95
194
Nervous System
29,614
134,154
- Guillan-Barre
29
202
- Brain Hemorrhage
39
252
- Coma
4
11
- Paralysis & Paresis (other than facial)
146
497
- Bell's Palsy & Facial paralysis/paresis
431
553
- Seizures/Epilepsy
374
1,343
Miscarriages
64
50
Psychiatric
2,708
12,350
Renal & Urinary
434
1,809
Reproductive & Breast
1,230
3,183
- Vaginal & uterine haemmorrhage
116
330
- Unusual menstrual bleeding
355
846
Respiratory
6,723
19,665
- Pulmonary Embolism
172
884
Skin
11,874
37,596
Vascular
2,279
8,060
TOTAL DEATHS
370
756
TOTAL DOSES GIVEN (millions)
19.5
28.5
* Tabulations do not include Moderna and Unknown Vaccines

*

Note: The UK only counts deaths within 1 week of vaccination. Sources here, here and here.

Combined
10,704
663
8,380
641
7,240
116
7,855
593
2,855
205
11,913
233
2,160
79,109
248,464
332
2,906
906
16,852
1,523
15,545
9,567
14,196
110
97,323
289
163,768
231
291
15
643
984
1,717
114
15,058
2,243
4,413
446
1,201
26,388
1,056
49,470
10,339
1,126
48

FROM THE MHRA SUMMARY REPORT FROM MAY 13:
Thrombo-embolic events with concurrent low platelets
Up to 5 May 2021, the MHRA had received Yellow Card reports of 262 cases of
major thromboembolic events (blood clots) with concurrent thrombocytopenia
(low platelet counts) in the UK following vaccination with COVID-19 Vaccine
AstraZeneca. These events occurred in 149 women and 112 men aged from 18 to
93 years and the overall case fatality rate was 20% with 51 deaths. Eight cases
have been reported after a second dose.
Cerebral venous sinus thrombosis was reported in 99 cases (average age 47 years)
and 163 had other major thromboembolic events (average age 55 years) with
concurrent thrombocytopenia. The estimated number of first doses of COVID-19
Vaccine AstraZeneca administered in the UK by 05 May was 23.3 million and the
estimated number of second doses was 7.5 million.
The overall incidence after first or unknown doses was 10.9 per million doses.
Taking into account the different numbers of patients vaccinated with COVID-19
Vaccine AstraZeneca in different age groups, the data shows that there is a higher
reported incidence rate in the younger adult age groups compared to the older
groups. MHRA advises that this evolving evidence should be taken into account
when considering the use of the vaccine. There is now some evidence that the
reported incidence rate is higher in females compared to men although this is not
seen across all age groups and the difference remains small.
Table 5: Number of UK suspected thrombo-embolic events with concurrent
thrombocytopenia ADR reports received for the COVID-19 Vaccine AstraZeneca
by patient age up to and including 5 May 2021.

EUROPEAN ADVERSE EVENTS
MONITORING AGENCY (EUDRAVIGILANCE)

Includes Reports as of May 8, 2021
Deaths reported:
Number of reports:

10,811
463,476

Total Adverse Reactions across All Reports:

1,050,065

Deaths Reported by Vaccine & Reaction Group*
Reaction Group

Blood and lymphatic system
Cardiac
Congenital, familial and genetic
Ear and labrynth
Endocrine
Eye
Gastrointestinal
General and site administration
Hepatobiliary
Immune System
Infections and infestations
Injury, poisoning, procedural
Under Investigation
Metabolism and nutrtition
Musculoskeletal and connective tissue
Neoplasms
Nervous system
Pregnancy, perperium and perinatal
- Miscarriages**
Psychiatric
Renal and urinary
Reproductive system and breast
Respiratory, thoracic and mediastinal
Skin and subcutaneous tissue
Social circumstances
Surgical and medical procedures
Vascular
TOTAL

OVERALL TOTAL:

Moderna
19
301
2
0
1
4
100
1255
6
4
151
53
68
58
58
11
294
0
35
45
32
1
255
22
9
16
100
2900

Pfizer
54
636
4
3
0
9
270
1719
24
25
589
72
196
109
58
11
535
9
150
81
82
2
619
46
9
9
197
5518

AstraZeneca

10,811

86
261
2
0
2
7
99
604
18
8
138
33
38
31
24
5
318
1
52
17
20
0
228
13
4
14
131
2154

Janssen
7
22
0
0
1
1
6
67
1
0
6
2
11
6
9
0
32
0
4
2
3
0
18
1
1
10
29
239

Data compiled from reports on COVID-19 vaccines at this link. The Janssen (J & J) vaccine has fewer
reported reactions as it was authorized on March 11 and has not yet been marketed widely in the EU.
**
Miscarriages are not counted as deaths by the EU but are included here in death total.
*

Adverse Events Reported to Eudravigilance for COVID-19 Vaccines
By Reaction Group as of May 8, 2021

Reaction Group
Blood and lymphatic system
Cardiac
Congenital, familial and genetic
Ear and labrynth
Endocrine
Eye
Gastrointestinal
General and site administration
Hepatobiliary
Immune System
Infections and infestations
Injury, poisoning, procedural
Under Investigation
Metabolism and nutrtition
Musculoskeletal and connective tissue
Neoplasms
Nervous system
Pregnancy, perperium and perinatal
Psychiatric
Renal and urinary
Reproductive system and breast
Respiratory, thoracic and mediastinal
Skin and subcutaneous tissue
Social circumstances
Surgical and medical procedures
Vascular
TOTAL

OVERALL TOTAL

Moderna
Serious Not Serious
450
1,493
416
642
2,546
6,555
96
520
1,649
939
972
586
2,360
59
5,192
61
954
354
91
2,429
1,635
205
127
1,264
31,595

597
181
1
119
3
151
2,406
9,637
2
67
257
103
423
84
4,783
1
4,425
1
164
29
44
393
1,266
9
4
262
25,412

Serious:

Pfizer
Serious
Not Serious
3,883
5,845
2,450
3,231
14,445
34,092
241
3,467
8,451
3,122
5,001
1,965
16,057
186
27,542
223
4,082
892
733
10,662
8,979
447
6,222
162,218

534,983

** Miscarriages ("spontaneous abortions") are not counted as deaths by Eudravigilance but are included here.

8,552
2,706
7
2,378
27
2,182
22,722
81,535
38
580
3,648
1,020
3,903
996
43,160
8
45,876
8
2,920
251
508
5,595
9,537
117
51
3,629
241,954

AstraZeneca
Serious
Not Serious
4,144
5,866
3,941
6,481
38,136
83,169
277
1,769
9,015
3,233
6,139
5,830
44,499
132
73,229
8,215
1,430
1,361
13,398
18,296
287
351
7,519
336,717

2,077
2,638
10
1,833
38
2,677
24,603
75,349
42
366
2,987
1,758
5,302
1,791
48,595
46
52,663
22
2,680
546
1,158
5,013
7,906
188
80
3,134
243,502

Not Serious:

Janssen
Serious
Not Serious
77
166
3
41
3
104
281
695
20
33
136
106
387
54
320
4
737
5
111
34
28
356
151
20
80
501
4,453

515,082

-

2
3

4

6
502
1,376
2
4
11
120
2
1,028
1,115
5
1
1
10
21
1
4,214

WHO Programme for International Drug Monitoring
The WHO, in cooperation with the Uppsala Monitoring Centre, maintains VigiBase, which is
an “international database of adverse drug reactions [with] over 10 million reports … from
more than 120 countries participating in the WHO Programme for International Drug
Monitoring.” As of May 25, there were 862,301 reports. Of these, 16,032 (2%) come from
Africa; 231,079 (27%) from “the Americas;” 49,389 (6%) from Asia; 544,915 (63%) from
Europe and 20,886 (2%) from Oceania. So if we exclude the Americas and Europe, there are
86,287 reports in addition to the US, UK and EU (which have a combined total of 915,825).

TOTAL NUMBER OF ADVERSE EVENTS REPORTED WORLDWIDE: 1,002,112.

ISRAELI ADVERSE EVENTS REPORTING
The Israeli adverse events reporting is inadequate and non-transparent.
Inadequacies with the system are detailed in a report by a group of
concerned citizens, doctors and lawyers called the Israel People’s
Committee. The committee has been trying to collect, validate and
categorize reports of adverse events following vaccination. Below are the
reports they had collected as of May 11. (Here is a link to their page for
easy access to future updates and other translated documents.)

ISRAELI HEALTH MINISTRY REPORT WARNS:

HEART PROBLEMS IN YOUNG ADULTS AFTER VACCINATION
The rapid and widespread rollout of Pfizer’s COVID-19 vaccine in Israel was
hailed as a great achievement. An article in the New England Journal of
Medicine appeared to show that Pfizer’s vaccine was 94% effective at
reducing symptomatic COVID-19 infections. Setting aside the authors’
numerous conflicts of interest and the glaring methodological problems
with the paper (see here and here), it is worth asking why there has been
no attempt to do a similar study on non-COVID related morbidity and
mortality. As the NEJM article demonstrates, they could easily use the same
electronic health records to do such a study to allay fears of vaccine side
effects. But they have not done so. Why not?
On April 11, the interim results of an Israeli Health Ministry
investigation into post-vaccination heart muscle inflammation (pericarditis,
myopericarditis and myocarditis) was leaked to the press. They found an
elevated rate for young men (1 in 20,000 vs. expected rate of 1 in a million).
They note that they did not collect data on all cases, so the true rate might
be higher. The report concludes that the high rate is a signal indicating a
possible causal connection to the vaccine. On May 17 the CDC issued a
report on cases of Myocarditis with an intention to investigate further.
On May 24, an article on the official website of the Association of
Public Health Physicians in Israel explained why the government had not
approved COVID-19 vaccinations for children aged 12-15 even though the
FDA had. The reason? They are awaiting final results of the investigation.
The chairman of medicine at Hadassah Hospital who heads the
investigation committee said they are still collecting data but based on
what he has seen at Hadassah he is certain there is a connection between
the Pfizer vaccine and myocarditis, especially among people under 30.
What about the US, the UK and the EU?
Pericarditis and Myocarditis Reported Following COVID-19 Vaccinations

US: 989

UK: 116

EU: 737

INCREASED DEATH RATE AFTER VACCINATION DRIVE
This post from the Swiss Policy Research website shows an increase in
mortality among people 65 years and older beginning in March. Given that
mortality attributed to COVID is declining in that age bracket due to their
high vaccination rates, what could be causing this increase? Could we be
seeing delayed effect of vaccinations? This article and video shows
evidence that COVID-19 vaccination rollouts worldwide have been followed
by an inexplicable increase in mortality.

Higher excess deaths among 70+ population than other countries.

But it isn’t just 65+ group. The number of deaths recorded for 20-29 years
old between mid-January to mid-March is much higher than the last 6
years. It is 44% higher than the mean (3 standard deviations) and 18%
higher than the 2nd highest. This age group became eligible for vaccination
on Feb. 4, 2021. *

*

Source for graphs here.

Researchers release data showing
'significant mortality from vaccine' in Israel

REPORTS OF BLOOD CLOT RELATED ADVERSE EVENTS
Josh Guetzkow
There have been reports of “rare” blood clots following COVID-19
vaccinations, and both the Astrazeneca and Janssen (Johnson & Johnson)
vaccinations have been either suspended or under investigation. The
Astrazeneca/Oxford vaccine was temporarily suspended or under
investigation in some 26 countries. Three countries (Denmark, Norway and
Cameroon) have completely suspended use of the Astrazeneca vaccine
while others are recommending its use only in older populations.
The disorder they highlight is referred to as thrombosis (blood clots) with
thrombocytopenia (low platelet count) or thrombosis-thrombocytopenia
syndrome (TTS). It describes a condition where blood clots (thromboses or
thrombotic events) occur together with a low platelet count.
Norway has also suspended use of the Johnson & Johnson vaccine,
and the US CDC temporarily suspended use of the J&J vaccine after they
were made aware of 6 adverse event reports to VAERS of a very specific
problem similar to the one above, but one in which a very specific type of
blood clot cerebral venous sinus thrombosis (CVST) was seen in
combination with low levels of blood platelets (thrombocytopenia). After
their investigation found an additional 9 cases of TTS for a total of 15 cases
all in women aged 18-59, they decided to lift the suspension.
The UK’s MHRA launched its own investigation into similar reports
following vaccination with the Astrazeneca vaccine, finding 262 cases,
including 51 deaths. They found that the likelihood was higher for younger
vaccine recipients. But they continue to recommend the vaccine.
These investigations have been limited to an extremely rare bloodclotting condition (TTS) while completely ignoring the HUGE number of
reports of other types of blood clots. Back in February, a large group of
doctors and scientists in Europe wrote an open letter to the European
Medicines Agency asking for evidence that the COVID-19 vaccines will not

cause blood clots. They lay out some of the mechanisms by which the
vaccines might cause blood clots. It involves the SARS-CoV-2 spike protein,
some version of which is used as an antigen in all COVID-19 discussed in
this report.
Research has shown that the spike protein is present in the blood up
to a month after inoculation and by itself can activate platelets and
promote clotting. The spike protein by itself penetrates the blood-brain
barrier, has been found in cerebral tissue with micro-thromboses (small
blood clots), and can damage lungs. Here is an interview with the senior
doctor of the group, Dr. Sucharit Bhakdi, Former head of the Institute of
Medical Microbiology and Hygiene at Johannes Gutenberg University of
Mainz, Germany, where he explains the issues in plain English. And here is a
written comment to the FDA made by a pediatric rheumatologist that
discusses related problems with the spike protein.
But what evidence is there that the COVID-19 vaccines cause blood
clots other than the rare TTS that health agencies have focused on? I
assembled a dataset from the US VAERS, EU Eudravigilance and UK Yellow
Card reporting systems on all symptoms related to blood clots (referred to
as embolic and thrombotic events). * Here are the results:

Blood-clot related adverse events:
Blood-clot associated deaths:

29,568
2,395

Some technical details: I first created a list of nearly 300 symptoms (“preferred terms”) associated with
the SMQ (standard medical query) category “embolic and thrombotic events.” Of these I found 205
matched with symptoms that had been reported in the 3 systems. Some of the symptoms listed are not
always 100% due to a blood clot. For example, paralysis or paresis can be caused by a blood clot but not
always. Infarctions are usually caused by blood clots, but not always. The table above shows the events
broken down by categories, where occlusions, embolisms, thromboses and stroke, ischaemia & CVA
(cerebrovascular accident) are clearly caused by blood clots. The events in the infarction category were
almost certainly caused by a blood clot, and the events in the “other category” are mixed. Data from US
VAERS include all reports entered as of May 14, 2021. For the EU they include data up to May 8, and for
the UK they include data up to May 5. The EU and UK systems make a determination if a death is
attributed to the event, in which case it counts as a death. For VAERS this is not possible; therefore deaths
include all cases where a thrombotic or embolic event was reported where the person died.

*

Blood Clot Related Events Reported after COVID-19 Vaccinations
(by Vaccine & Reporting System)

Type
Occlusions
Embolisms
Thromboses
Infarctions
Stroke, Ischaemia, CVA
Paralysis or Paresis
Other

TOTAL

Pfizer
71
325
759
351
578
182
155

US VAERS
Moderna
49
361
502
310
613
194
129

2,421

2,158

J&J

57
277
886
120
233
95
192

Pfizer
104
1,137
1,830
785
1,519
503
85

1,860

5,963

EU EUDRAVIGILANCE
Moderna Astrazeneca
38
118
1,745
292
379
3,824
257
707
489
1,451
468
164
141
33

1,652

J&J

8,454

19
156
404
78
160
54
67

938

UK YELLOW CARD
Pfizer
Astrazeneca
49
14
1,154
234
1,965
301
144
369
1,099
312
268
93
54
14

1,112

Note: Table does not include cases where vaccine was unknown. For UK Moderna is not shown because it is not widely used.

We can see that thousands of cases of blood clots have been reported for
all the above vaccines, which is a very different picture than the extremely
rare TTS syndrome that was reported 15 times in the US and 262 times in
the UK. Not only that, but blood clots have been reported for ALL these
vaccines, not just Astrazeneca and Johnson & Johnson. Note also that in the
US, there are far more reports for blood clots from the Pfizer and Moderna
vaccines, but only the J&J vaccine has received special attention. Many of
the reports include very serious events, as shown on the next page. Recall
that only a small percentage of adverse events are ever reported.

4,958

Examples of the Most Serious Clotting Events Reported
(US, EU and UK Reports Combined)

EVENT CLASSIFICATION
Myocardial infarction (heart attack)
Pulmonary embolism
Cerebrovascular accident
Thrombosis
Venous thrombosis (limb and general)
Ischaemic stroke
Deep vein thrombosis
Cerebral venous sinus thrombosis
Cerebral infarction
Cerebral thrombosis
Disseminated intravascular coagulation
Pulmonary thrombosis
Embolism
Cerebral venous thrombosis
Ischaemic cerebral infarction
Embolic stroke

EVENTS DEATHS
2108
4856
3792
3813
326
764
3415
439
463
196
98
249
591
107
84
89

545
388
364
194
105
65
50
46
39
36
29
24
17
15
9
6

WHAT ABOUT TTS SYNDROME?
One reason to take thrombosis-thrombocytopenia syndrome (TTS) seriously
is that it cannot be treated with typical blood-thinning medications usually
used for blood clots, due to the co-occurrence of a low platelet count
(thrombocytopenia). Low platelets can lead to spontaneous hemorrhaging
and other complications. The way the data are organized and presented in
the various systems, it is either difficult or impossible for outside
researchers to determine whether blood clots occurred alongside
thrombocytopenia.
My own search of VAERS data (up to May 14) of cases where embolisms,
thromboses or infarctions were reported along with thrombocytopenia
revealed 68 such cases, 39 for J&J (not 15 as the CDC reported), 17 for
Moderna and 18 for Pfizer.
There is a specific diagnosis that indicates a problem similar to TTS. It is
called thrombotic thrombocytopenic purpura (TTP), which is when blood
clots form in small blood vessels all over the body, which results in a low
platelet count. Here are the number of reports of TTP across all reporting
systems and vaccines:
Thrombotic Thrombocytopenic Purpura (TTP) Events Reported Following COVID-19 Vaccinations
by Vaccine and Reporting System

Pfizer
10

US VAERS
Moderna
5

J&J
2

Pfizer
9

EU EUDRAVIGILANCE
Moderna Astrazeneca
0
5

J&J
2

UK YELLOW CARD
Pfizer
Astrazeneca
5
1

Although reports of TTP are few, the distribution, along with the above
results from VAERS, indicates that it is not just Astrazeneca and J&J
vaccines that are associated with rare events that include both blood
clotting and low platelet count.

Some Serious Adverse Reactions in the News
Anaphylaxis, Bell’s Palsy, autoimmune thrombocytopenia, vaginal/uterine
bleeding (possibly related to thrombocytopenia):
Anaphylaxis (recall that this reaction was not picked up during the clinical
trials but became apparent almost immediately after the vaccine was
introduced): https://www.cdc.gov/vaccines/covid-19/clinicalconsiderations/managing-anaphylaxis.html

Bell’s Palsy (evidence of Bell’s Palsy in the Pfizer trials was dismissed as not
above background rate):
https://www.i24news.tv/en/news/coronavirus/1611650805-covid-19-side-effectsunknown-to-pfizer-detected-in-israel

Autoimmune thrombocytopenia (dangerously low platelet count):
https://www.dailymail.co.uk/health/article-9241027/36-people-developed-rare-blooddisorder-covid-vaccination.html
https://www.nytimes.com/2021/02/08/health/immune-thrombocytopenia-covidvaccine-blood.html

Vaginal/uterine bleeding:
The first is to a Facebook post (in Hebrew) showing several reports from women with
uterine bleeding following vaccination. The poster says she has seen hundreds of similar
reports. The second is a newspaper article that quotes senior doctors and Health
Ministry officials who summarily dismiss these reports as a common phenomenon
caused by stress. But in the comments there are many post-menopausal women who
report bleeding, which is NOT common. (Links can be translated using Facebook and
Google Chrome’s translation functions.) The last link is to a ‘rapid response’ published in
the British Medical Journal saying that the bleeding is caused by thrombocytopenia.
https://www.facebook.com/ella.nave/posts/10159049679494437
https://www.israelhayom.co.il/article/851831
https://www.bmj.com/content/373/bmj.n958/rr-2
Bonus: Article from 2017 on troubles that Moderna has with safety problems with RNAbased technology and their move to focus on vaccines:
https://www.statnews.com/2017/01/10/moderna-trouble-mrna/

Many reports of death following vaccination worldwide

MOST of these people would have survived COVID
(based on published survival statistics)

Since this article was published,
VAERS has recorded 18,541 COVID
vaccine adverse reactions
including:
929 deaths
316 permanent disabilities
5,000 ER / hospitalizations
Source: https://wonder.cdc.gov/vaers.html
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More deaths within minutes / hours of vaccine

She required CPR within 15 minutes of shot but
media claims her death was not related to vaccine
(without evidence or autopsy results)

India demands investigation after 19 young health
workers die within hours/days of vaccine

(One day after vaccination.)

More News Reports from India

Four prominent medical personnel deaths in Italy

Disclosure - the articles on this
page were written in Italian and
translated to English via Google.
Minor translation abnormalities
may have occurred.

Facebook temporarily blocked all searches
using @irelandeasthospitalgroup (which
owns & manages Wexford General)

Facebook moved quickly to 'debunk' anyone claiming
a correlation, even prior to any autopsy.
They also blocked any searches for posts tagged with
the hospital group's @ name.
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The deaths in elderly within 24 hours
of the vaccine is particularly alarming
(even though the media told us it would happen)

Reports of significant injuries
post-injection are being reported

Moderna reports higher risk of common side effects
5,052 suffered a "health impact event" as of Dec. 19
CDC defines "health impact event" as one that renders a
patient "unable to perform normal daily activities, unable
to work, required care from doctor or health care
professional"
That's a rate of about 2.3% of vaccine recipients
CDC says a severe allergic reaction, anaphylaxis, was
reported
It's impossible to know how effective the vaccines are
beyond the number of days they've been given to humans.
It's also impossible to know this soon what are the
potential long term side effects, if any.

Ohio school

Will you trade potential facial paralysis
for a 99.5% survival rate?

Interesting that Pfizer
ignored the initial
reports of this side
effect because...
"hysterical women."

Some of these injuries are devastating knowing they
would have almost certainly survived COVID

Tilli says the paramedic checked her vitals and
noticed her heart rate was high. She received a
Benadryl shot and it seemed to work for a few
minutes. But the symptoms returned and
worsened, she says. "The supervisor from the
paramedics was there and he just said 'OK, let's
give her the EpiPen,'" Tilli said.
"Within a minute, I just said, 'Something doesn't
feel right in my body,' and I remember just
passing out and leaning over to the right."
Dave Thompson, superintendent of the local
paramedic service, confirmed to CBC News that
Tilli was taken to hospital in stable condition.
Tilli says when she woke up, she was told she
suffered seizures and needed CPR for a brief
period. She doesn't remember much during the
reaction, but says one moment sticks out —
accepting the fact that she could die.
"There was a moment where, I don't want to say I
gave up, but I was just like 'It is what it is.' ... [Days
later] when I was in bed the other night, I was
thinking, 'What if I left my two girls without a
mother?'" Tilli said.

Even the very young are
experiencing deadly reactions

Some of these vaccine injuries
will be life-long and devastating

Are we just now recognizing the
danger of PEG? After the rollout?

Many front line workers are sharing
their injuries on social media

Some news outlets are covering their injuries

- A testimony of two nurses one managed to go home / one went to ICU

These three front line workers had the same reaction uncontrollable full body tremors
I encourage you to go to their Facebook pages to watch the recordings.

Pfizer

Moderna

Moderna

Deaths within one day of first dose
Dec 31 posted "got the shot"

Posted her vax card Jan 12

Died Dec 31

Died Jan 13

Deaths within one day of second dose
Got second dose on Feb 12

Died on Feb 13

2nd dose given 21 days after Jan 27
which means Roni received 2nd dose
on Feb 16

Posted her first dose on Jan 27

Died on Feb 16

Mom confirms her 28-year-old
passed 48 hours after shot

Death within 48 hours

Feb 12 posted "got first jab"

Died within 48 hours

Feb 20 got second shot

Full term fetus died within
48 hours

Stroke (age 28) & Cardiac Arrest (age 34)

Just five days after the
second dose of the Pfizer
COVID-19 vaccine,
perfectly healthy 28year-old health care
worker Sara Stickles had
aneurysm. “Today
around 1:45 she had what
looks like a brain
aneurysm and is in a very
deep coma.” wrote her
twin sister Kara Stickles.

Thomas's friend Don Paul told The Morning Edition,
“Thomas worked as an aide at Saskatchewan Hospital
North Battleford. Thomas believed he may have been
exposed to the virus at the hospital early in February —
only 24 hours after being given his first dose of a
COVID-19 vaccine. By Monday, Thomas had chest pains
and went to the ER. While he was waiting for the
doctor to do the assessment, he had a sudden cardiac
arrest and died,"

The young mother, who
is a health care worker
and just began a position
at Swedish American
Hospital in Wisconsin, is
on life support and the
family has been told to
say their good-byes. She
leaves behind a young
son.

Even more deaths and injuries reported from
healthcare workers on social media

We have at least 100 more screenshots of injuries shared by healthcare workers.

And More...

Mary Meadows death was announced 3 weeks
a�er she received the ﬁrst dose, sugges�ng she
might have died just a�er receiving the second
dose

These families have lost their
fathers & mothers

More stories of loss

Miscarriages within days of shot are alarming

14 weeks - took vax
14 1/2 weeks - miscarried

Two different men
both in critical condition
both exactly 36 hours after shot

Is it a coincidence that these two legends
passed within days of taking the vaccine?

17 days between vaccine & death - Mr. Aaron was laid to
rest with no autopsy performed.

less than 1 week between vaccine and death though vaccine status is heresay.

Healthcare workers & service members
declining the COVID vaccine in record numbers

A typical vaccine safety trial lasts a MINIMUM of 2 years.
Pfizer & Moderna have ENDED their safety trials after only 7 months by
allowing placebo recipients to receive the vaccine.
This eliminates all possibilties of capturing long-term adverse effects.

Below (were) the end dates of the Pfizer & Moderna trials.

If you are injured by the COVID vaccine, it will be
nearly impossible to receive compensation for lost
work days and medical bills

Up next, the rollout of the J&J vaccine

Yarah Dalmau

POSSIBLE MECHANISMS OF COVID-19 VACCINE HARM
Many deaths and other adverse reactions to COVID-19 vaccines are
dismissed as unrelated simply because scientists do not understand how
they could be related. Lacking this knowledge, they assume they must be
unrelated. For example, in one of the news articles above, a woman in her
70’s passed out within 15 minutes of receiving her vaccine and died soon
after despite attempts to revive her. The official response was that her
death was unrelated to the vaccine because she didn’t have an anaphylactic
allergic reaction to the vaccine (which is the only well understood way that
someone could die from the vaccine). This is an extremely unscientific
approach to studying the issue, to put it mildly: we don’t understand how
or why it could have happened, therefore it didn’t. Below I summarize a
few mechanisms by which vaccines could cause short or long term harm:

Allergic Reaction to PEGylated Lipid Nanoparticles
Some people who receive COVID-19 RNA vaccines have anaphylactic shock.
Notably, this was not reported during the clinical trials but became
apparent very soon after the Pfizer vaccine came on the market. Scientists
do not know what causes it, but the leading hypothesis is that this is from
the PEGylated lipid nanoparticles that coat the RNA:
https://www.sciencemag.org/news/2020/12/suspicions-grownanoparticles-pfizer-s-covid-19-vaccine-trigger-rare-allergic-reactions
The CDC indicates caution with vaccinating people who have:
- Severe allergic reaction (e.g., anaphylaxis) after a previous dose of
an mRNA COVID-19 vaccine or any of its components
- Immediate allergic reaction of any severity to a previous dose of
an mRNA COVID-19 vaccine or any of its components (including
polyethylene glycol [PEG])*

- Immediate allergic reaction of any severity to polysorbate (due to
potential cross-reactive hypersensitivity with the vaccine
ingredient PEG)
But it could have easily been anticipated that people would have a severe
allergic reaction to PEG. From here:
“PEGylated lipid nanoparticles have been shown to imbalance certain
immune responses and can induce allergies and even autoimmune
diseases.
“A 2016 study in Analytical Chemistry reported detectable and sometimes
high levels of anti-PEG antibodies … in approximately 72% of
contemporary human samples and about 56% of historical specimens from
the 1970s through the 1990s. Of the 72% with PEG IgG antibodies, 8% had
anti-PEG IgG antibodies > 500ng/ml., which is considered extremely
elevated. Extrapolated to the U.S. population of 330 million who may
receive this vaccine, 16.6 million may have anti-PEG antibody levels
associated with adverse effects. The researchers confessed that the results
were entirely unexpected. The authors concluded that:
“’…sensitive detection and precise quantitation of anti-PEG Ab levels in a
clinical setting will be essential to ensuring the safe use of PEGylated drugs
in all target patient populations going forward.’
“Multiple previous studies regarding the prevalence of anti-PEG
antibodies in the population have stated that pre-screening should be
done prior to any administration of a PEG-containing medication.
Screening is likely to be even more important in the case of a vaccine
intended for parenteral administration to as many people as possible that
contains a substance to which a majority of the population unknowingly
has anti-PEG antibodies.”

Antibody-Dependent Enhancement (ADE)
Following is from here:
“Virus ADE is a biochemical mechanism in which virus-specific antibodies
(usually from a vaccine) promote the entry and/or the replication of

another virus into white cells such as monocytes/macrophages and
granulocytic cells. This then modulates an overly strong immune response
(abnormally enhances it) and induces chronic inflammation, lymphopenia,
and/or a ‘cytokine storm’, one or more of which have been reported to
cause severe illness and even death. Essentially, ADE is a disease
dissemination cycle causing individuals with secondary infection to be more
immunologically upregulated than during their first infection (or prior
vaccination) by a different strain.
“Akiko Iwasaki and colleagues describe this coronavirus ADE mechanism in
more detail in their 2020 research published in Nature Reviews
Immunology. They confirm that pre-existing SARS-CoV-specific antibodies
may thus promote viral entry into FcR-expressing cells. This process is
independent of ACE2 expression and endosomal pH and proteases,
suggesting distinct cellular pathways of ACE2-mediated and FcR-mediated
viral entry.
“In short, previous experience with veterinary coronavirus vaccines and
animal models of SARS-CoV and MERS-CoV infection has raised safety
concerns about the potential for ADE and/or vaccine-associated enhanced
respiratory disease. These events were associated either with macrophagetropic coronaviruses susceptible to antibody-dependent enhancement of
replication or with vaccine antigens that induced antibodies with poor
neutralizing activity and Th2-biased responses.”
Another paper published in Nature Microbiology echoed these concerns.
However, it is worth noting that Pfizer reported results with high titers and
Th1-Biased response. There are however many other COVID-19 vaccines on
the market.

Epitope Homology & Molecular Mimicry
James Lyons-Weiler, PhD, a biologist and genomics expert published this
paper back in April 2020: “Pathogenic priming likely contributes to serious
and critical illness and mortality in COVID-19 via autoimmunity.”
The basic argument is that the COVID-19 virus shares many epitopes with
human proteins. An epitope is “the part of an antigen molecule to which an

antibody attaches itself.” This means that anitbodies produced to fight a
COVID-19 infection might cause harm by attacking proteins produced by
the body that share the same epitopes.
The same thing could be true of COVID-19 vaccines. Lyons-Weiler wrote to
the FDA and the vaccine developers early on to point out the overlap
between the epitopes they included in the vaccine and natural epitopes. He
urged them to use epitopes that did not overlap, but was ignored.
Here is the abstract from the paper:
“Homology between human and viral proteins is an established factor in
viral- or vaccine-induced autoimmunity. Failure of SARS and MERS vaccines
in animal trials involved pathogenesis consistent with an immunological
priming that could involve autoimmunity in lung tissues due to previous
exposure to the SARS and MERS spike protein. Exposure pathogenesis to
SARS-CoV-2 in COVID-19 likely will lead to similar outcomes. Immunogenic
peptides in viruses or bacteria that match human proteins are good
candidates for pathogenic priming peptides (similar to the more diffuse
idea of “immune enhancement”). Here I provide an assessment of potential
for human pathogenesis via autoimmunity via exposure, via infection or
injection. SAR-CoV-2 spike proteins, and all other SARS-CoV-2 proteins,
immunogenic epitopes in each SARS-CoV-2 protein were compared to
human proteins in search of high local homologous matching. Only one
immunogenic epitope in a SARS-CoV-2 had no homology to human
proteins. If all of the parts of the epitopes that are homologous to human
proteins are excluded from consideration due to risk of pathogenic priming,
the remaining immunogenic parts of the epitopes may be still immunogenic
and remain as potentially viable candidates for vaccine development.
Mapping of the genes encoding human protein matches to pathways point
to targets that could explain the observed presentation of symptoms in
COVID-19 disease. It also strongly points to a large number of opportunities
for expected disturbances in the immune system itself, targeting elements
of MHC Class I and Class II antigen presentation, PD-1 signaling, crosspresentation of soluble exogenous antigens and the ER-Phagosome
pathway. Translational consequences of these findings are explored.”

His concerns received validation from a paper published in January in
Frontiers in Immunology, “Reaction of Human Monoclonal Antibodies to
SARS-CoV-2 Proteins With Tissue Antigens: Implications for Autoimmune
Diseases.”
Abstract: “We sought to determine whether immune reactivity occurs
between anti-SARS-CoV-2 protein antibodies and human tissue antigens,
and whether molecular mimicry between COVID-19 viral proteins and
human tissues could be the cause. We applied both human monoclonal
anti-SARS-Cov-2 antibodies (spike protein, nucleoprotein) and rabbit
polyclonal anti-SARS-Cov-2 antibodies (envelope protein, membrane
protein) to 55 different tissue antigens. We found that SARS-CoV-2
antibodies had reactions with 28 out of 55 tissue antigens, representing a
diversity of tissue groups that included barrier proteins, gastrointestinal,
thyroid and neural tissues, and more. We also did selective epitope
mapping using BLAST and showed similarities and homology between spike,
nucleoprotein, and many other SARS-CoV-2 proteins with the human tissue
antigens mitochondria M2, F-actin and TPO. This extensive immune crossreactivity between SARS-CoV-2 antibodies and different antigen groups
may play a role in the multi-system disease process of COVID-19,
influence the severity of the disease, precipitate the onset of
autoimmunity in susceptible subgroups, and potentially exacerbate
autoimmunity in subjects that have pre-existing autoimmune diseases.
Very recently, human monoclonal antibodies were approved for use on
patients with COVID-19. The human monoclonal antibodies used in this
study are almost identical with these approved antibodies. Thus, our results
can establish the potential risk for autoimmunity and multi-system
disorders with COVID-19 that may come from cross-reactivity between our
own human tissues and this dreaded virus, and thus ensure that the badlyneeded vaccines and treatments being developed for it are truly safe to use
against this disease.”

SPIKE PROTEIN MAY BE ENOUGH TO CAUSE HARM
From a public comment submitted to the FDA by J. Patrick Whelan, MD, a
pediatric rheumatologist”
“I am a pediatric specialist caring for children with the multisystem
inflammatory syndrome (MIS-C). I am concerned about the possibility that
the new vaccines aimed at creating immunity against the SARS-CoV-2 spike
protein (including the mRNA vaccines of Moderna and Pfizer) have the
potential to cause microvascular injury to the brain, heart, liver, and
kidneys in a way that does not currently appear to be assessed in safety
trials of these potential drugs.
“Puntmann et al. (JAMA Cardiol. 2020;5:1265-1273) showed that the
prospective study of 100 German patients who were recently recovered
from COVID-19 revealed significant cardiac involvement on cardiac MRI
scans in 78% of them, an average 2-1/2 months after their recovery from
the acute illness. Two-thirds of these patients were never hospitalized, and
there was ongoing myocardial inflammation in 60%. The abnormalities
occurred independent of preexisting conditions, severity of the initial
disease, and overall course of the acute illness.
“Magro et al. showed that there is complement-mediated damage even in
grossly normal skin of coronavirus-infected individuals (Human Pathology
2020:106:106-116). They have also shown (Magro et al. Annals of
Diagnostic Pathology 2021:50 in press ) that ACE-2 receptor expression is
highest in the microvasculature of the b and subcutaneous fat, and to a
lesser degree in the liver, kidney, and heart. They have further
demonstrated that the coronavirus replicates almost exclusively in the
septal capillary endothelial cells of the lungs and the nasopharynx, and that
viral lysis and immune destruction of those cells releases viral capsid
proteins (or pseudovirions) that travel through the circulation and bind to
ACE2 receptors in these other parts of the body leading to mannan-binding
lectin complement pathway activation that not only damages the
microvascular endothelium but also induces the production of many pro-

inflammatory cytokines. Meinhardt et al. (Nature Neuroscience 2020, in
press) show that the spike protein in brain endothelial cells is associated
with formation of microthrombi (clots), and like Magro et al. do not find
viral RNA in brain endothelium. In other words, viral proteins appear to
cause tissue damage without actively replicating virus.
“Is it possible the spike protein itself causes the tissue damage associated
with Covid-19? Nuovo et al (in press) have shown that in 13/13 brains from
patients with fatal COVID-19, pseudovirions (spike, envelope, and
membrane proteins) without viral RNA are present in the endothelia of
cerebral microvessels. Furthermore, tail vein injection of the full length S1
spike subunit in mice led to neurologic signs (increased thirst, stressed
behavior) not evident in those injected with the S2 subunit. The S1 subunit
localizes to the endothelia of microvessels in the mouse brain, and is a
potent neurotoxin. So the spike S1 subunit of SARS-CoV-2 alone is capable
of being endocytosed by ACE2 positive endothelia in both human and
mouse brain, with a concomitant pauci-cellular microencephalitis that may
be the basis for the neurologic complications of COVID-19.
“The Pfizer/BioNTech vaccine (BNT162b2) is composed of an mRNA that
produces a membrane-anchored full-length spike protein. The mouse
studies suggest that an untruncated form of the S1 protein like this may
cause a microvasculopathy in tissues that express much ACE2 receptor. A
truncated form of S1 was much less damaging in mice.
“While there are pieces to this puzzle that have yet to be worked out, it
appears that the viral spike protein that is the target of the major SARSCoV-2 vaccines is also one of the key agents causing the damage to distant
organs that may include the brain, heart, lung, and kidney. Before any of
these vaccines are approved for widespread use in humans, it is
important to assess in vaccinated subjects the effects of vaccination on
the heart (perhaps using cardiac MRI, as Puntmann et al. did). Vaccinated
patients could also be tested for distant tissue damage in deltoid area skin
biopsies, as employed by Magro et al. As important as it is to quickly
arrest the spread of the virus by immunizing the population, it would be

vastly worse if hundreds of millions of people were to suffer long-lasting
or even permanent damage to their brain or heart microvasculature as a
result of failing to appreciate in the short-term an unintended effect of
full-length spike protein-based vaccines on these other organs.
“Particular caution will be required with regard to the potential widespread
vaccination of children before there are any real data on the safety or
effectiveness of these vaccines in pediatric trials that are only now
beginning.”
His concerns were further validated by research published around the same
time in Nature Neuroscience showing that a spike protein (S1) from SARSCoV-2 can cross the blood-brain barrier and cause inflammation. Here the
corresponding author explains:
“The spike protein, often called the S1 protein, dictates which cells the virus
can enter. Usually, the virus does the same thing as its binding protein, said
lead author William A. Banks, a professor of medicine at the University of
Washington School of Medicine…. Banks said binding proteins like S1
usually by themselves cause damage as they detach from the virus and
cause inflammation. ‘The S1 protein likely causes the brain to release
cytokines and inflammatory products,’ he said.
“In science circles, the intense inflammation caused by the COVID-19
infection is called a cytokine storm. The immune system, upon seeing the
virus and its proteins, overreacts in its attempt to kill the invading virus. The
infected person is left with brain fog, fatigue and other cognitive issues.”

