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DEDICATION

This book is dedicated to the millions of children that have suffered injuries from
vaccines and their families who have endured indescribable hardships. The Vaccine
Crime Report will explain the connection between the tremendous rise in doses of

childhood vaccines and the upsurge in rates of autism, autoimmune diseases,
chronic neurological issues, reproductive disorders, and other debilitating illnesses.

This book will refute the misleading public narrative that vaccines are safe and
effective.



My Sincere Gratitude to The Almighty 

for blessing me with 

Strength, Courage, and Perseverance 

to walk the path of 

Truth, Freedom, and Health.



DISCLAIMER

The text, graphics, images, and other material contained in this book are for
informational purposes only. No material in this book is intended to be a substitute
for professional medical advice, diagnosis, or treatment. Always seek the advice of
your physician have regarding a medical condition or treatment and before or other
qualified health care provider with any questions you may undertaking a new health
care regimen, and never disregard professional medical advice or delay in seeking it

because of something you have read in this book.



PREFACE

The science on vaccines is far from being settled. There is a massive volume of
evidence that contradicts what the media, majority of doctors, and the pharmaceutical
industry is feeding you. That is the reason I did an intense effort to compile the scientific
evidence and organise this book so that every person can see the truth in a simple and
illustrative manner.

We are facing an urgent crisis in the world. There has been a meteoric upsurge in the
rates of autism, developmental delays, learning disabilities, allergy, asthma,
autoimmune diseases like diabetes type-1 besides other chronic and debilitating
diseases. Unfortunately, we are losing a significant fraction of the next generation of
children to neurological, behavioral, and learning disabilities.

If we look at the statistics released by the Centres for Disease Control (CDC) in 2008, 1
in 6 children suffered from either autism or some form of developmental problem! If we
compare that to rates of autism estimated at 1 in 10000 in the 1950s, 1 in 5000 in the
1970s, 1 in 300 in the 1990s, we may believe at the current trajectory, by the year 2032,
1 in every 2 children might be affected by autism! Additionally, the rates of allergy,
asthma and autoimmunity are also shooting high. This is completely unacceptable, and
we must do something together to bring the change.

The vaccine debate is loaded with misinformation, bias, and assumption. This
misinformation often comes from the sources which people have put their trust in. The
Vaccine Crime Report will give you access to a massive number of credible scientific
studies that refute the vaccine claims. It was an arduous task to put together this
information and organize it for ease of use. I have a desire and love to help people
especially when its about the health and well-being of children. When I see families
affected by these developmental disorders including autism and the dreadful challenges
they face, it saddens me as a health practitioner. The affected families are innocent
bystanders and are being exploited as pawns to advance an agenda of world control
and medical tyranny. This is not right!

Those who advocate vaccination receive monetary incentives in doing so. It is a big
business, and most of the people who promote vaccinations, do everything they can to
protect this extremely profitable endeavor. On the other hand, anyone who questions
vaccination does so at great personal expense. Vaccination is one of the most vicious
and dangerous of all modern medical practices and I find it outrageous that it is allowed
to flourish, unrestricted and unquestioned.

I support healthy skepticism. That is what an intelligent person does on almost every
topic of importance that he is faced with. I am also skeptical about many things that the
media or government promotes. But my skepticism goes along with an open mind that
yearns to seek the truth. It is a beneficial practise and should be encouraged. We all
should make decision for ourselves based on the facts and evidence, not based on our



pre-existing bias. We should reject harmful, unscientific, and irrational ideas even if they
are being promoted by the media, medical doctors, pharmaceutical industry, or the
government.

After spending countless hours on vaccine research: studying thousands of research
papers, reading hundreds of books, watching dozens of censored documentaries,
interviewing dozens of medical doctors, and meeting with children who suffered vaccine
injuries, I concluded that vaccines are ineffective, unsafe and may cause serious health
complications. I would not be taking any of the vaccines for myself. This is a personal
view, and it is not a view shared by most doctors, nurses, and journalists. Those who
are reading this book must make their own judgements and decisions based on all the
available evidence.
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MEDICAL DOCTORS AND SCIENTISTS MAKE IMPORTANT
STATEMENTS ON VACCINES

“Vaccines are the backbone of the entire Pharmaceutical Industry. If they can make
these children sick from a very early age, they become customers for life. The money
isn’t really to be made in the vaccine industry. The money is made by Big Pharma with
all of the drugs that are given to treat and address all of the illnesses that are
subsequent to the side effects of vaccines.”

- Dr. Sherri Tenpenny D.O.

“I was involved in misleading millions of people about the possible negative side effects
of vaccines. We lied about the scientific findings.”

- William W. Thompson PhD
Senior Scientist CDC

“The vaccination process, by its very nature, entails significant risks of illness, injury,
and death, which are persistently denied and covered up by the manufacturers, the
CDC and the doctors who speak out in favour.”

- Dr. Richard Moskowitz MD

“Anyone who tells you vaccines are safe and effective is lying. My view is that vaccines
are unsafe and worthless. I would not allow myself to be vaccinated again.”

- Dr. Vernon Coleman MBChB
General Physician, UK

“100 years from now we will know that the biggest crime against humanity was
vaccines.”

- Dr. Guylaine Lanctot MD
Phlebologist, Canada



WORLD HEALTH ORGANISATION: LEAKED CONFESSIONS ON
VACCINES

There was a secret meeting of vaccine specialists of the World Health Organization.
These specialists met to express their concern about the deaths caused by vaccines
and its long-term harmful effects. This information was not supposed to leak out, but an
honest person who had access to the footage of the secret meeting made it public. The
footage highlights how dangerous the vaccines are. Here is what they said among
themselves:

“We cannot overemphasize the fact that we really don’t have very good safety
monitoring systems in many countries. We’re not able to give clear cut answers when
people ask questions about the deaths that have occurred due to a particular vaccine.”

- Dr. Soumya Swaminathan
Chief Scientist, WHO

“We have a very wobbly health professional frontline that is starting to question vaccines
and the safety of vaccines. In medical school you are lucky if you have a half day on
vaccines, never mind keeping up to date with all this.”

- Prof. Heidi Larson, WHO
Director of Vaccine Confidence Project

“The major health concerns which we are seeing are accusations of long-term effects.”
- Dr. Martin Howell Friede, Coordinator,

Vaccine Research Initiative, WHO

“It is not unexpected if they multiply the incidence of adverse reactions that are
associated with the antigen but may not have been detected through lack of statistical
power in the original studies”

- Dr. Stephen Evans, WHO
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EXISTING PROBLEMS WITH THE MEDICAL SYSTEM: MEDICAL
MISTAKES – LEADING CAUSE OF DEATH

The current medical system is far from being safe. Medical researchers have continued
to highlight the lower safety of the medical profession. An important example is the
number of people that die due to medical error in hospitals every year. In 1999, the
prestigious Institute of Medicine, published a report titled ‘To Err is Human’. Dr Lucian
Leape MD, a Harvard pediatrician who is referred to as ‘the Father of Patient Safety’
was on the committee that wrote the report. The report was published in the Journal of
the American Medical Association (JAMA) and shocked the medical world. It stated that
98,000 people die annually due to medical mistakes in hospitals.1

Another report titled ‘Is US Health Really the Best in the World?’ was published in
Journal of the American Medical Association (JAMA) in July 2000 by Barbara Starfield
MD. It states that the health care system contributes to poor health of Americans
through its adverse effects. For example, every year United States estimates about
12000 deaths from unnecessary surgery, 7000 deaths from medication errors in
hospitals, 20000 deaths from other errors in hospitals, 80000 deaths from nosocomial
infections in hospitals and about 106000 deaths from adverse effects of medications.
These total to 225000 deaths per year from iatrogenic causes which becomes the third
leading cause of death in the United States, after deaths from heart disease and
cancer.2 Can you imagine that the medical system itself to be the third leading cause of
death in the United States?



After a few years, a group of researchers thoroughly reviewed the statistical evidence
and their findings on medical errors were shocking. Gary Null PhD authored a paper
titled ‘Death by Medicine’ that presents powerful data that today’s medical system often
causes more harm than good. This fully referenced report demonstrates the number of
people having in-hospital, adverse reactions to prescribed drugs to be 2.2 million per
year. The number of unnecessary antibiotics prescribed annually for viral infections is
20 million per year. The number of unnecessary medical and surgical procedures
performed annually is 7.5 million per year. The number of people exposed to
unnecessary hospitalization annually is 8.9 million per year. The most stunning statistic,
however, is that the total number of deaths caused by conventional medicine is an
astounding 783,936 per year.3 It might be somewhat correct to say that the medical
system, itself, can be considered as the leading cause of death and injury in the United
States. (It exceeds the number of deaths attributable to heart disease 699,697 and
cancer 553,251 as per the statistics.)

Unfortunately, the news has continued to get worse since then. An article published in
the Journal of Public Safety September 2013 titled, ‘A New Evidence-based Estimate of
Patient Harms Associated with Hospital Care’, found that a minimum of 210,000
preventable deaths per year occur in the U.S. and that the number may exceed 400,000
because of the limitations of the search tools they used. Incredibly, they also determined
that serious harm to patients in hospitals may be 10-20 times greater than that horrific
lethal number of 400,000! That means between 4 million and 8 million people are
seriously harmed in hospitals annually in the U.S!4

According to a 2016 article published in the Journal of Community Hospital Internal
Medicine Perspectives, titled the alarming reality of medication error: a patient case and
review of Pennsylvania and National data, there is a dangerous and costly number of
medication errors annually in the U.S. “Errors occurred at multiple care levels, including
prescribing, initial pharmacy dispensation, hospitalization, and subsequent outpatient
followup. This exemplifies the Swiss Cheese Model of how errors can occur within a
system. Adverse drug events (ADEs) account for more than 3.5 million physician office
visits and 1 million emergency department visits each year.5 It is believed that
preventable medication errors impact more than 7 million patients and cost almost $21
billion annually across all care settings. About 30% of hospitalized patients have at least
one discrepancy on discharge medication reconciliation. Medication errors and ADEs
are an underreported burden that adversely affects patients, providers, and the
economy.

What do the above Statistics tell us?

This shows that medical industry has absolutely failed in the prevention and treatment of
illness, sickness, and disease. More and more people are going to visit doctors than
ever before. More and more people are getting diagnosed regularly through blood tests,
X-rays, ultrasounds, etc. than ever before. More people are taking pills and drugs than
ever before. There are more surgeries performed than ever before. But still, more
people suffer from diseases like diabetes type-2, heart disease, hypertension, thyroid



imbalance, polycystic ovarian syndrome, obesity, multiple sclerosis, asthma, bronchitis,
sinusitis, chronic kidney disease, ulcers, piles, acid reflux, constipation, cancer, etc. The
only winners in the medical system are the healthcare and drug companies. The drug
companies’ profits are skyrocketing. The medical industry has no genuine interest in the
prevention and curing of any illness but their own profits.

In my personal experience with hundreds of people with the above conditions, I have
seen that majority of these diseases that have been termed as incurable, are reversible
and also curable within a few months by eliminating the cause of the disease by
following a regimen of natural diet and lifestyle that has the potential to activate self-
healing mechanism of the body. Anyone who is ready to eradicate the root cause of
their disease will successfully recover if they un-do what caused the disease and start
doing what heals it. You can read more about such natural cures in my book ‘Advanced
Nutrition Therapy: Goodbye Drugs and Diseases’ or visit my website ‘https://gosatvik.ca’
to watch the testimonial videos of the patients healed through natural nutrition therapy.

An ideal scenario would be waking up in the morning full of energy, vitality, content, and
feeling blessed. You enjoy your day with energy, a bounce in your step, a smile on your
face. You don’t feel stressed, anxious, or depressed; you don’t feel tired, you have no
headaches or pain in your body; you are not overweight, and your skin is glowing. You
have a good appetite and eat what you want, and you are never that hungry. You don’t
deprive yourself of the foods you enjoy. You go to sleep at night, and you sleep soundly
and peacefully and get a wonderful whole night’s rest. Your skin, your hair, and your
nails look healthy and radiant. You have strength and tone in your muscles. Your body
is fluid, graceful, and flexible. You are firm, strong, vibrant, and feel great! These are the
signs of a healthy person.

A healthy person rarely needs to take a drug. A healthy person never has to have
surgeries. Being sick is not “normal,” it is abnormal. Most people think they are healthy,

https://gosatvik.ca


but they really have no idea just how much better they could feel. A healthy person has
no cancer, diabetes, or heart disease. A healthy person lives without illness, sickness,
or disease. Most people have no idea how good their body is designed to feel. We have
been brainwashed into believing that it is natural for a human being to have aches and
pains, and have major medical problems like cancer, diabetes, and heart disease. We
are also brainwashed into believing that it’s “natural” to take drugs. We are programmed
to believe that we “need” drugs in order to be healthy.

Is there a place for surgery and drugs? The answer is absolutely yes! Medical science
has done a decent job at addressing symptoms. However, the treatment of a symptom
has two flaws. First, the treatment itself usually causes more problems which will have
to be treated later. Second, the cause of the symptom is usually never addressed.
When you do not address the cause, you are allowing for problems later on.

With this said, if you are in an emergency situation such as that caused by a sudden
accident of some sort, drugs and surgery can save your life. However, drugs and
surgery have failed at preventing illness and they do not address the cause of illness.
Nevertheless, they do work well (not always) in most emergency crisis situations. The
bottom line is, if you fall off a ladder and puncture an organ, you want to be rushed to
the closest emergency room and have a trained medical doctor use drugs and surgery
to save your life. But if you want to stay healthy and never have disease, drugs and
surgery are not the answer. So, if trillions of dollars in scientific research have failed in
producing ways to prevent and cure illness and disease, and all-natural inexpensive
prevention methods and cures do exist, why aren’t we hearing about them? The answer
may surprise you.

What if the Cure is Discovered?

Imagine there is a scientist working in a lab somewhere.6 He makes a breakthrough
discovery: A small plant is found in the Amazon that, when made into a tea and
consumed, eliminates all cancer in the body within one week. Imagine this researcher
proclaiming that he has given this tea to one thousand cancer patients and that every
single one of them, within one week and without having undergone surgery, was found
to have absolutely no cancer in their body. Eureka! A cure for cancer! A simple,
inexpensive, all-natural cure with no side effects. Just a simple plant that you make into
a tea and drink. It has absolutely no side effects at all. It’s pure, all-natural, and costs
just pennies.

Imagine this scientist announcing his discovery to the world. Certainly, he would win a
Nobel Prize. Certainly, the world medical community would be rejoicing. No more
cancer! Every cancer patient could drink this tea and in one week be free of all their
cancer. Every person who lives with the fear of getting cancer could now know that they
could simply drink a few cups of this tea, which costs them only a few pennies, and they
could avoid ever getting cancer. The world would be a better place.

Unfortunately, you’ll never hear this story. Not because the story is not true, but



because if this simple herbal tea which cures all cancer was allowed to be sold, there
would be no need for the American Cancer Society. There would be no need for any of
the drug companies that are manufacturing and selling cancer drugs. There would be no
need for any additional cancer research funding. Cancer clinics around the world would
close, hundreds of thousands of people would be put out of work, entire industries
would shut down overnight and billions and billions and billions of dollars in profit would
no longer be funneling into the kingpins who control the cancer industry.

So, when this person makes this discovery, what happens? In some cases, these
people simply vanished. In other cases, these people were given hundreds of millions of
dollars for their research. In still other cases the federal government raided these
researchers’ offices, confiscated the data, and jailed the researchers for practicing
medicine without a license. Is this fantasy or is this the truth? Well, the health-care
industry has a dirty little secret, and I am blowing the whistle on it.

You Must Judge: Is it Real Science or Tobacco Science?

In February 2006, the American Journal of Public health published an article titled, “The
Doctor’s Choice is America’s Choice”. This article chronicled the history of the cigarette
industry’s relationship with medical doctors. Medical doctors took center stage between
1930 to 1953 as the face of authority recommending cigarette smoking in tobacco
company advertising. In the mid-1930s Phillip Morris, designed a campaign that referred
directly to research conducted by physicians. The premise of their claim was based on
studies showing that diethylene-glycol added to cigarettes made them “moister and less
irritating” than other brands.7 This “benefit” then appeared in various medical journals.
This advertising touting medical doctors recommending various brands of cigarettes ran
in those journals and became a steady source of income for well-respected medical
journals including, the New England Journal of Medicine and the Journal of the
American Medical Association.



One advertisement by Lucky Strikes Tobacco bragged “20,679 physicians say, ‘Lucky’s
are less irritating’ and featured a white coated doctor with a reassuring smile. Can you
imagine a medical doctor promoting the benefits of smoking cigarettes?

An Example of Medical Blunder that should Caution you:

Thalidomide was first marketed in 1957 in West Germany under the tradename
Contergan. The German drug company Chemie Grünenthal developed and sold the
drug. Primarily prescribed as a sedative or hypnotic, thalidomide also claimed to cure
“anxiety, insomnia, gastritis, and tension”. Afterwards, it was used against nausea and
to alleviate morning sickness in pregnant women. Thalidomide became an over-the-
counter drug in West Germany on October 1, 1957. Shortly after the drug was sold in
West Germany, between 5,000 and 7,000 infants were born with phocomelia
(malformation of the limbs). 40% of these children died.8 Throughout the world, about
10,000 cases were reported of infants with phocomelia due to thalidomide: only about
50% of the 10,000 survived.



Those subjected to thalidomide while in the womb experienced limb deficiencies in a
way that the long limbs either were not developed or presented themselves as stumps.
Other effects included deformed eyes and hearts, deformed alimentary and urinary
tracts, blindness, and deafness. This is important because if you are not cautious, you
might end up taking experimental drugs, injections, therapies, or surgeries that might
potentially turn your life upside down. The pregnant women who took Thalidomide had
no idea that a fetal harming poison was being given to them in the name of medicine.
The true results of the “medicine” came after some months when the limbs of their
children were deformed.

Therefore, you must take the responsibility of your health and happiness in your hands.
Do not blindly trust what is being told to you. Do not agree to any diagnostic system,
medical procedure, or treatment unless you analyze the pros and cons yourself. Always
ask the question: Will this medical procedure (drugs/surgery/injection/) improve my
quality of life or life span as compared to not taking it? Study the evidence and then
decide. It is important to be aware and awake to the reality. Always read the evidence
before believing whatever is being propagated on television.

Always ask these Questions:

1. What does this person or organization stand to gain if I accept their claims?

2. What does this person or organization stand to lose if I don’t accept their claims?



When I look at the groups and individuals that stand to gain the most by expansion of
vaccination programs (Big Pharma, Legislators, Media, Doctors), it certainly becomes
clear that money is the incentive that makes them push the agenda. Now, I will concede
that there are some well-meaning individuals in each of those groups. But as I just
mentioned, it is their responsibility to do their due diligence and stand up for truth in all
appropriate ways.

The second group, i.e., vaccine skeptics, are the parents who are looking for the best
interest of their child. And if they don’t buy into the vaccine propaganda, then all those
special interest groups also have a lot to lose! For families, there is so much more at
stake in the health of their children. When you see vaccine injured children and the
horrible and tragic consequences to the lives of those families, it is heart wrenching! It is
an extremely difficult dilemma, so it’s no wonder that so many are struggling over this
issue.



WHY ARE VACCINES ASSUMED TO BE GOOD BY MOST PEOPLE?

It is because they are told that vaccines are “safe and effective.” And who tells them?
The trio of evil – government, pharmaceutical companies, and medical doctors. Drug
companies make money out of vaccinations. And so do doctors. Politicians and
government officials go along forth ride because they have been pressured into
supporting vaccination by the drug companies and it becomes impossible for them to
backout without exposing themselves to multi-billion-dollar lawsuits.

The few doctors who do stand up and dare to point out that vaccination programs are a
hazard and do more harm than good, are quickly silenced. They are discredited,
scorned, and their work is not published.

I have, over the years, discovered many of the hazards of telling the truth. Many
organisations who initially promoted my work, started removing my content from their
public displays. My social media accounts got deleted, banned or frozen multiple times.
Even my WhatsApp account was blocked for spreading the truth during the Covid-19
plandemic.

Hundreds of medical doctors and scientists have been silenced, vilified, and humiliated
for exposing the dark secrets of medical industry. I mention this to show that only one-
sided information is provided for public consumption. The whole vaccination story is one
of the great modern scandals of our time. It is astonishing that most doctors, whether
working as hospital consultants, general physicians, or public health officials, know too
little about vaccinations. Most of them simply follow what the medical establishment tells
them. They never question what they are told by the drug industry and dismiss all critics
of vaccination as dangerous lunatics and get extraordinarily rich by promoting mass



vaccination programs which have never been proven to be safe or effective.

Over the years I have learned that the truth about many aspects of medicine is
suppressed and, as a result, most people simply do not know the facts. The information
generally available is provided by politicians, scientists and doctors who bend the truth
for commercial reasons and then repeated by journalists who simply report what they
are told.

The result is that millions of people make vital decisions based on half-truths and
downright lies. Anyone who insists that vaccines are safe and effective is a liar,
intentionally or unintentionally. Life is made easier for the liars because most people are
overwhelmed with everyday life problems and readily accept what appears to be
comfortable certainty. They want to trust advice from people they believe to be experts.
All that makes the great betrayal even more shameful and unforgivable. Also, most
general physicians fail to mention to the patients that they have a vested financial
interest in promoting vaccinations.

Most general physicians receive massive payments for giving vaccinations and huge
bonus payments for vaccinating large quantities of their patients. A medical doctor who
jabs enough patients gets a great amount of money straight into his bank account. A
general physician who is questioning and discerning will be punished because he will
not get the money. Drug companies and doctors make huge amounts of money out of
this endeavour. Drug companies make billions. Doctors make thousands.9

Doctors are rewarded to maximize Immunization Compliance

Financial incentive often clouds judgement and reasoning. This image is just one



example of how insurance plans incentivize doctors for immunization compliance.

You can see on page 16 of their 2016 plan booklet, that Blue Cross Blue Shield pays
doctors $400 as an “incentive” (as they call it), for each “Combo 10” (which is a series of
ten vaccines), that they provide children in their practice.10 This of course is in addition
to any other fees that the doctor collects for that office visit. At $400 per child, that adds
up. By vaccinating only 100 children, the doctor pockets an additional $40,000 bonus.
That is a good amount of money. Isn’t that a conflict of interest?

Why would a medical doctor who can earn $40,000 by vaccinating 100 children sacrifice
that amount and instead of that spend his time to research the truth of vaccine toxicity
and raise awareness, and be vilified and inspected by their medical boards and
colleagues? That is why it is not easy to stand up for truth and I have utmost respect for
the honest doctors who do the right thing despite the challenges they have to face.

The Great Vaccination Myth: Should vaccines really get credit for the decline



of infectious diseases?

Most practising doctors and nurses undoubtedly believe that vaccines have helped wipe
out some of the deadliest infectious diseases. Many members of the medical profession
would put vaccination high on any list of great medical discoveries. Those who promote
vaccines often claim that vaccination programmes have reduced illness and prevented
millions of deaths. These are all barefaced lies. This simply is not true; it is a myth.

The introduction of vaccination programmes came along either just at the same time or
later when the death rates from the major infectious diseases had already fallen. The
evidence shows that the diseases which are supposed to have been wiped out by
vaccines were disappearing long before vaccines were introduced. It shows that
vaccination programmes have not done the things they are credited with but have done
most of the things they are blamed for.

The reason that most of these diseases were decreasing already was the significant
improvements that were made in personal hygiene, improved sanitation habits,
refrigeration, sewage elimination, better nutrition, and cleaner water supplies during the
last hundred years. Improvements in trade and commerce also contributed to access to
higher quality nutrition.

Anyone who doubts this has to only look at graphs showing mortality rates and life
expectation rates alongside graphs showing when vaccines were introduced. The
graphs show clearly that the improvements took place before the vaccines were
introduced. Study the evidence related to whooping cough, tetanus, diphtheria,
smallpox, and other diseases and it becomes clear that the incidence of these diseases,
and number of deaths caused by them, were in decline long before the relevant
vaccines were introduced.11

The graph on the next page depicts that the mortality for several common illnesses had
already declined significantly long before the vaccines were created. The downward
trend of the curves is completely unaffected by vaccine introduction.12



In recent history in underdeveloped and third-world nations, we have seen rates of
infectious disease similar to what they used to be in western countries 100 years ago,
prior to all these improvements. And yet, many of these impoverished nations are
seeing dramatic improvements in hygiene, sanitation, better nutrition, and clean water.
Also, the rates of infectious disease complications and deaths are also dropping
significantly.

So, how do they fool the masses? A vaccine is introduced, and the trajectory of the
disease goes down. The most important question that no one ever asks is, what was the
trajectory of the disease before the vaccine was introduced? If the trajectory of disease
was declining before the vaccine was introduced, it is probable that the vaccine got the
credit for something it did not do.

The principle behind vaccination is a convincing one. The theory is that when an
individual is given a vaccine - which consists of a weakened or dead version of the
disease against which protection is required - his or her body will be tricked into
developing antibodies to the disease in the same way that a body develops antibodies
when it is exposed to the disease itself. But things aren’t quite so simple. How long do
the antibodies last? Do they always work? What about those individuals who do not
produce antibodies at all? What about the adverse effects from the ingredients of the
vaccine? What about the deaths and permanent disabilities caused to some of the
vaccine recipients?

After spending countless hours on vaccine research: studying thousands of research
papers, reading hundreds of books, watching dozens of censored documentaries,



interviewing dozens of medical doctors, and meeting with children who suffered vaccine
injuries, I concluded that vaccines are ineffective, unsafe and may cause serious health
complications. I would not be taking any of the vaccines for myself. This is a personal
view, and it is not a view shared by most doctors, nurses, and journalists. Those who
are reading this book must make their own judgements and decisions based on all the
available evidence.

The bottom line is that I do not advise anyone to not take a vaccine. I do not advise
anyone to take a vaccine. I do not advise anyone to vaccinate or not vaccinate their
child. My role, as a writer, is to provide information (which is not provided by the
Government or the medical profession) and to give some idea of the sort of questions
which readers may like to ask when considering a vaccination programme. So, before
you allow your doctor to vaccinate your child you may ask him these essential
questions:

1. How dangerous is the disease for which the vaccine is being given? How much
probability exists that this disease can kill or cripple me?

2. Will you guarantee that this vaccine will prevent me from getting the disease? If not,
what kind of protection is it supposed to give then?

3. Will you guarantee that this vaccine will not harm me in any form? If not, what are the
adverse effects associated with it?

4. Will you take full responsibility for any adverse effect caused by this vaccine? If not,
then how am I supposed to report the adverse effect and receive compensation?

5. Which patients should not be given the vaccine? Can you provide a list of all the
ingredients in this particular vaccine?

Then ask him or her to sign a note confirming what he or she has told you regarding the
above questions. If your doctor or nurse wants to vaccinate you, ask him or her to
confirm in writing that the vaccine is both essential and safe. Ask your doctor or nurse to
give you written confirmation that he or she has personally investigated the risk-benefit
ratio of any vaccine they are recommending and that, having looked at all the evidence,
they believe that the vaccine is safe and essential. How could any honest, caring, well-
informed doctor or nurse object to signing such a confirmation.

Similarly, parents who are worried about having their children vaccinated should ask
their doctor or nurse to sign a form taking legal responsibility for any adverse reaction. It
is important to remember that most of the doctors (including nearly all GPs) who write
and speak in favour of vaccination are making money out of it. On the other hand,
doctors who oppose, or even question, vaccination, do not stand to gain anything but
are, on the contrary, putting their careers at risk.

In case you decide to take the vaccine, ask the doctor to tell you the batch number of
the vaccine. And keep the name of the doctor, the date and time, the batch number of



the vaccine and the clinic address. Lawsuits against doctors, drug companies and the
government usually fail because people do not have this information.



TERRAIN THEORY VS GERM THEORY

BANANA PEEL ANALOGY

If you do not throw a banana peel out into the garbage bin, but instead put it on your
kitchen table. In a short period of time banana flies will start to feast on it. If you throw
the banana peel into an effectively managed dustbin, the flies will disappear quickly.

This means that the decomposing banana peel was the cause of the infestation of
banana flies. If you remove the banana peel, they will not have anything to eat and will
fly away to try to find another source of food or they will simply die. Of course, you could
kill the flies, but without removing the banana peel you would only see new ones coming
in. Same goes for micro-organisms, they are usually not the main cause of disease, but
can give you a hard time if they get a chance to proliferate beyond your body’s ability to
cope with them. What conclusions can we draw from this example?

Well, keep your inner environment clean and in balance and the microorganisms living
in the body will work for you, not against you. They will not give you a hard time,
because you do not interfere with nature. Many of them are actually necessary for you
and will help you to maintain good health.13 If we learn how to live according to the laws
of nature, we do not have to fear the micro-organisms. The best prevention of disease is
living a healthy lifestyle according to the laws of nature.

However, the real prevention of disease (living a healthy lifestyle) is unfortunately not



taught at medical schools. The dogma of the germ theory of disease is pushed to all the
medical students. It can sometimes be dangerous because they almost always see
germs as the causative agents and treat the disease with antibiotics which does not
help but often only makes things worse.

AQUARIUM ANALOGY

Imagine that you are a caretaker of an aquarium. You love and take care of the fish
inside. Despite all your care, the water in the aquarium got polluted after a period of
time. As a result, a fish starts falling sick.

Now think yourself what you might have done if you or a member of your family fell sick.
You would have visited the doctor! So, you decided to take the sick fish to a doctor. The
doctor upon examining the fish gave some tablets and told that the fish must take it for a
week and will be cured. You became happy when the fish started recovering. Since the
water was still polluted, after some days the fish again fell sick. This time a little more
serious. You did not want to take a chance. So, you decided to take the fish to the best
hospital of the city. The doctor advised you to admit the fish in the hospital for a few
days. Some injections and medication did the magic again. The fish recovered and got
discharged from the hospital. You again dropped the fish into its house, i.e., aquarium.
But again, after a few days the fish got seriously ill. This time the general physician
referred him to a specialist and upon testing, the specialist doctor revealed that the fish
is diabetic and must take metformin (diabetes pill) two times a day for the rest of its life
and everything will be perfect. You trained the fish to follow the doctor’s advice
religiously. Despite all the best efforts from fish and you, after some time the fish fell ill
again!

So, the question is what do you do now? Where is the problem? I know by now you
must have already guessed the moral of the story. The problem was never in the fish! It
was the polluted water! You simply must change the water. Even the best doctor of the



world will not be able to cure the fish if it continues to live in the polluted water. Trying to
cure the fish without finding the cause of the disease is like chasing a mirage. Every
time it will appear that the cure is just nearby, but you will never be able to achieve it. In
this process, you will drain your health and wealth.

Sometimes, to understand the solution you may not need the ultra-scientific approach
towards the problem but just common sense, which most of the modern-day doctors
lack. For example, diabetes type-2 is not a disease in which you require the knowledge
of advanced microbiology to understand the problem. It is just a specific homeostatic
condition of the body which can be understood and corrected with a change in diet and
lifestyle.14

I have helped 100s of patients with type-2 diabetes reverse their diabetes by switching
to a whole-food plant-based diet. Within few weeks of switching to this diet plan, their
blood glucose readings start stabilizing and within a few months, they are able to
maintain normal blood sugar readings without taking any medication like metformin. You
can read about this process of natural healing in my book ‘Advanced Nutrition Therapy:
Goodbye Drugs and Diseases.’

Can we consume fruits in Type-2 Diabetes? Yes!

Study title: Fresh fruit consumption in relation to incident diabetes and diabetic vascular
complications: A 7-y prospective study of 0.5 million Chinese adults; PLoS Medicine,
April 2017

Description: In a large epidemiological study in over 500,000 Chinese

adults, higher fresh fruit consumption was associated a 12% lower relative risk of
developing diabetes and among diabetic individuals, 17% lower relative risk of dying
from any cause and a 13%–28% lower risk of developing diabetes-related
complications.15 These findings suggested that a higher intake of fresh fruit is beneficial
for prevention and treatment of diabetes.

Did your doctor tell you this? No!



MEDICAL SCIENCE OR MEDICAL CULTURE?

The following is an example of a common situation:

When someone gets injured by a rusted iron nail, the fear of tetanus prompts them to go
for the tetanus vaccination. Here, we can consider two logical outcomes to accidentally
stepping on a rusted nail:

1. The tetani bacteria was not present on the rusted nail and hence it did not enter your
body. In this case, the tetanus vaccine is of no use.

2. Let’s assume, the nail contained several tetani bacteria and through the injury, the tetani
bacteria could invade the body.

Now post-injury, how would getting vaccinated against tetanus and adding some more
fragments of tetani bacteria will help you to prevent the infection? This cannot be a
science-based explanation. Rather the science says, “exposure to tetani toxin fragment
by nerve terminals from an intramuscular depot (cuts and wounds) is an avid and rapid
process and is not blocked by vaccination”.16

Similarly post dog bite, going for rabies vaccination cannot be called as science rather a
tradition followed under the influence of the profit minded pharmaceutical industry.
Simply because, if the dog bite did not carry the “rabies virus” then the vaccine is not
required anyway. If it did contain the “rabies virus” then the virus has already entered
the body through the wound. If you take the vaccine after the dog bites you, then how
would taking a weaker or inactive strand of the same virus prevent you from anything?

Tale of Medical Class (Allopathy)

Good morning, students! Today I welcome you all to the first day of medical college and
you are going to learn about the medicine, and we are going to start with hypertension
or high blood pressure. High blood pressure is quite common these days and we are
going to talk about the medicines. There are several medicines, but we are going to talk
about a medicine called diuretics which is considered very safe. The discomfort is very
less and as soon as this medicine is given, the blood pressure becomes normal at once.

There are a few side effects of Diuretics such as erectile dysfunction, impotency,
abnormal rhythms, palpitations, nausea, vomiting, headache, dizziness, joint pain,
lethargy, tiredness, weakness but there is no need to worry. If a patient complains of
erectile dysfunction, Viagra can be given but even after taking Viagra there are a few
side effects like weakness, headache, dizziness, running nose, indigestion, etc. If a
patient complains of headache after taking Viagra, he can be given Paracetamol. Even



Paracetamol may lead to liver failure, constipation, or allergy, for which some other
medicine can be provided.

The doctors have a solution for every problem in the form of medicine. For instance, for
indigestion, Zantac can be recommended. Even after Zantac, a patient may complain of
insomnia, diarrhea, nausea, or constipation, but again some medicine can be
recommended. In the same way, for a person suffering from abnormal rhythm, Pronestyl
can be given which may result in diarrhea or loss of appetite. If he complains of loss of
appetite, he can be given Imodium. However, some side effects of Imodium are
constipation, dizziness, abdominal pain, vomiting and nausea.

So, in this way, the list of medicines keeps increasing and at the end of the day, the
patient himself forgets the problem for which he had initially consulted the doctor. He
just remembers the medicines to be taken in the morning, afternoon, and night. He
starts taking medicines as food and feels that he is protected because of these
medicines. This is enough for you to understand that the patient is now going to drown
in a whirlpool of problems.

As reported in 2015, in the Huffington Post, “Those aged 65 to 69 take an average of 15
prescriptions per year, while those from 80 to 84 take an average of 18, according to the
American Association of Consultant Pharmacists.”17 The report says that on average,
45-year-olds take 4 prescription drugs every day! This is called polypharmacy and it is
killing thousands of Americans annually. According to FDA statistics 1.3 million people
are injured annually due to medication error.18

The Vicious Cycle of Medications: Chronic Diseases create demand for
other Medications and Surgeries

The evidence of a connection between vaccines and autoimmune diseases is strong
and growing. So, how are the vaccine makers responding to that? They are making new
vaccines against autoimmune diseases!19 This exemplifies the mindset of
pharmaceutical companies. First treat symptoms with a medication that creates other
symptoms, then treat those symptoms with another medication that creates other
symptoms. And around and around you go!



If vaccines are at least in part responsible for the rising prevalence of autoimmune
diseases, how is creating more vaccines to treat the autoimmune diseases going to
solve the problem? They try to fix the problem with the same approach that caused the
problem in the first place. Vaccines like other medications, create a huge demand for
other medications and medical care at an extremely high cost! Rather than accepting
responsibility for the contribution of a product to an epidemic of autoimmune diseases,
they see it as opportunity for an additional market share.



INGREDIENTS OF VACCINES: IT WILL SHOCK YOU

Some of the things that you will see in vaccine ingredients list are:

Aluminum and thimerosal (mercury) which are highly neurotoxic heavy metals;
formaldehyde (formalin) is a proven carcinogen; monosodium glutamate (MSG) is a
neuroexcitatory chemical; fetal cow serum (made by killing pregnant cows); 2-
phenoxyethanol that the FDA has associated with depression of the central nervous
system; cell cultures from aborted babies; monkey kidney cells (VERO cells); antibiotics
like neomycin, neomycin sulfate, kanamycin, streptomycin, tetracycline and gentamicin
sulfate; polysorbate-80 (tween 80) and polysorbate-20; nonylphenol ethoxylate;
acetone; unique animal derived retroviruses that have been found in human tumors and
tissues; human serum albumin; human and animal DNA (even DNA fragments from the
aborted human fetuses mentioned above); serum proteins of human, cow, chicken and
pig; glutaraldehyde which is a strong biocide disinfectant for industrial purposes;
squalene; cetyltrimethylammonium bromide; βpropiolactone plus many other chemicals
with names that are difficult, if not impossible to pronounce. Do you really think that any
of these will contribute to your health in any form?

On the next pages you can read specific ingredients for specific vaccines.20 You will get
shocked to see that what you considered as preventive treatments are extremely toxic
and poisonous to inject in your blood.









Update: As of January 2019, the CDC has changed the way they are reporting the
vaccine ingredients on their vaccine excipient and media table. They have removed the
word media from the title and have added the following statement – “Note: Substances
used in the manufacture of a vaccine but not listed as contained in the final product
(e.g., culture media) can be found in each product insert but are not shown on this
table.” This is very problematic because it appears as though they do not want to be
fully forthcoming with the public who want to know what exactly is in the vaccines. It is
possible for an individual to go to each vaccine’s product insert online and find the
ingredient section and read it there, but that is very tedious and time consuming.

It also looks as though they have removed the WI-38 Human Diploid Lung Fibroblasts
Cell line that the virus for the Rubella portion of the MMR and MMRV vaccines are
cultured in. Those human lung fibroblasts came from an aborted baby in 1962. In fact,
the baby used was the 32nd aborted baby they used before settling on these cells. The
cells containing that baby’s own DNA have been used since that time. This is
problematic on many levels, including moral, ethical, religious, and potential for causing
health problems in humans including the possibility that this DNA could contaminate the
DNA of the person getting the vaccines.

Direct access to the package inserts of all vaccines containing all the ingredients can be
found here: http://www.immunize.org/fda/

http://www.immunize.org/fda/


  THIMEROSAL (MERCURY):

Robert F. Kennedy’s organization World Mercury Project released a 248-page eBook
titled Peer-Reviewed, Published Research on the Adverse Effects of Mercury. It is a
compilation of over 240 studies detailing the toxicology and health damaging effects of
mercury.21

A study published in the Journal of Toxicological and Environmental Chemistry found
that Thimerosal damaged brain cells even in very small quantities.22

From the study: “Routine administering of Thimerosal-containing biologics/childhood
vaccines have become significant sources of Hg exposure for some fetuses/infants.”
“Thimerosal at low nanomolar concentrations induced significant cellular toxicity in
human neuronal and fetal cells. Thimerosal-induced cytoxicity (cell toxicity) is similar to
that observed in AD (Alzheimer’s Disease), pathophysiologic studies. Thimerosal was
found to be significantly more toxic than the other metal compounds examined.”

Another study published in International Journal of Clinical Chemistry concluded that
“thimerosal is a poison at minute levels with a plethora of deleterious consequences
even at the levels currently administered in vaccines.”23

  ALUMINUM:

Environmental influences including aluminum vaccine adjuvants are triggers for the
development of autism.24 A study published in Journal of Environment International
looked at the full spectrum of environmental factors that can be contributing factors in
the genesis of autism. But the last sentence seems to put an exclamation point on the
aluminum from adjuvants.

From the Abstract: “In developed countries, it is now reported that 1%-1.5% of children
have ASD, and in the US 2015 CDC reports that approximately one in 45 children suffer
from ASD.” “A comprehensive literature search has implicated several environmental
factors associated with the development of ASD. These include pesticides, phthalates,
polychlorinated biphenyls, solvents, air pollutants, fragrances, glyphosate, and heavy
metals, especially aluminum used in vaccines as adjuvant.”

  2-PHENOXYETHANOL:

In 2008, the FDA has warned consumers against using nipple creams for breastfeeding
mothers because the phenoxyethanol in it “can depress the central nervous system and
may cause vomiting and diarrhea, which can lead to dehydration in infants.”25 So,
something that can potentially depress the central nervous system is directly being
injected in the bloodstream of children through vaccines. Why?



  POLYSORBATE-80:

An article from the Annals of Allergy, Asthma & Immunology showed that Polysorbate
80 which is one of the common ingredients in vaccines can cause anaphylactic
reactions. According to the article, “Polysorbate 80 was identified as the causative agent
for the anaphylactoid reaction of nonimmunologic origin.” The article concluded that,
“Polysorbate 80 is a ubiquitously used solubilizing agent that can cause severe
nonimmunologic anaphylactoid reactions.”26

  FORMALDEHYDE (FORMALIN):

Formaldehyde is toxic and known to cause cancer. The International Agency for
Research on Cancer (IARC) classifies formaldehyde as a human carcinogen. It is
proven to cause nasopharyngeal cancer, sinonasal cancer, and myeloid leukemia.27

  BETA-PROPIOLACTONE:

According to Wikipedia, Beta-Propiolactone is made industrially by the reaction of
formaldehyde and ethenone. It is an excellent sterilizing and sporicidal agent, but its
carcinogenicity precludes that use. β-Propiolactone is reasonably anticipated to be a
human carcinogen.28 29

Beta-Propiolactone is classified as a potential human carcinogen on the Occupational
Safety and Health Guideline found on the CDC’s website. In its summary of toxicology
under the heading ‘effects on animals’, it is mentioned that “In rats, acute oral
administration, or intraperitoneal injection of beta-propiolactone caused muscular
spasms, respiratory difficulty, convulsions, and death. Acute intravenous injection
caused kidney tubule and liver damage. Subcutaneous injection of β-propiolactone in
rats and mice produced cancer at the sites of administration. Single intraperitoneal
injections in suckling mice produced tumors and liver cancer.”30

According to New Jersey Department of Health and Senior Services, “Beta-
Propiolactone should be handled as a carcinogen with extreme caution. It is a corrosive
chemical which can severely irritate and burn the eyes with possible permanent
damage. It may be carcinogenic in humans since it has been shown to cause skin and
stomach cancers in animals.”31

  GLUTARALDEHYDE:

It is an organic compound that is used to disinfect medical and dental equipment. In
vaccines, it is used as a chemical preservative. There have been several studies done
on Glutaraldehyde and it has been found that exposure to it can cause asthma, allergic
reactions, induced respiratory issues, diarrhea, etc.32



  PHENOL (CARBOLIC ACID):

Phenol is a known mutagen, (meaning it causes cells to mutate), a teratogen (meaning
causes birth defects), and fetotoxic (or toxic to the fetus). According to the Material
Safety Data Sheet (MSDS), “Phenol may be toxic to kidneys, liver, central nervous
system (CNS). Repeated or prolonged exposure to the substance can produce target
organs damage”.33 “Phenol is also considered to be an extremely hazardous
substance.” according to the EPA cited in a CDC document.34 Yet, with all that evidence
on phenol, the CDC recommends vaccines containing phenol for pregnant women.

  ENDOCRINE DISRUPTING CHEMICALS (NPEs and OPEs):

Nonylphenol Ethoxylate (NPEs): NPEs are non-ionic surfactants that are used in a wide
variety of industrial applications and consumer products. Many of these, such as laundry
detergents, are “down-the-drain” applications. NPEs, though less toxic and persistent
than NP, are also highly toxic to aquatic organisms, and, in the environment, degrade
into NP. NP has also been shown to exhibit estrogenic properties in in vitro and in vivo
assays. Nonylphenol is also neurotoxic. Nonylphenol has been reported to have
deleterious effects on central nervous system (CNS) other than reproductive and
immune systems including disrupting neuroendocrine homeostasis, altering cognitive
function, and neurotoxicity of tissues, etc.35

Octylphenol ethoxylate (OPEs) and Octoxynol-10: It is also known as Triton X-100. It is
closely related to Nonylphenol Ethoxylate. OPEs function as a detergent and are widely
used in cleaning agents. They are also added to paints, coatings, treatments for textiles
and chemicals used in paper manufacture. According to Wikipedia, Triton X-100 is
widely used to lyse cells to extract protein or organelles, or to permeabilize the
membranes of living cells.

  CETYLTRIMETHYLAMMONIUM BROMIDE:

According to the Material Safety Data Sheet, “there is some evidence that human
exposure to the material may result in developmental toxicity.”36 It is considered a
hazardous substance according to Occupational Safety and Health Administration.

  KANAMYCIN, NEOMYCIN AND GENTAMICIN SULFATE:

These antibiotics are contraindicated (not recommended), for pregnant women or
nursing mothers. However, these are found in several flu vaccines and the CDC
recommends the flu vaccine for all pregnant women. These antibiotics are in the same
family of antibiotics called aminoglycosides. According to the warning label,
“Aminoglycosides can cause fetal harm when administered to pregnant women.
Aminoglycoside antibiotics cross the placenta and there have been several reports of
total, irreversible, bilateral congenital deafness in children whose mothers’ received



streptomycin during pregnancy.” The warning label of these antibiotics state “This
medication is not recommended for use during pregnancy.”37

  SQUALENE:

Squalene is a colorless poly-unsaturated hydrocarbon liquid that’s found naturally in
many animals and plants, including human sebum. Essentially, it’s one of the many
natural lipids our body produces to lubricate and protect our skin. Squalene itself is not
dangerous, but when it is injected, the body’s immune system over-reacts and produces
antibodies that attack all the other squalene in the body, including in places where it can
be beneficial like your nervous system and other organs and tissues. In a study
published in the American Journal of Pathology, they injected squalene into arthritis
prone rats that caused them to develop rheumatoid arthritis.38

  SODIUM BORATE (BORAX):

Sodium Borate is a common ingredient found in rat poison, pesticides, and various
commercial applications such as flame retardants, enamel glazes, and laundry
detergent. According to one source, the U.S. National Library of Medicine states in an
article that boric acid is no longer commonly used in medical preparations as this
substance was used to disinfect and treat wounds and the individuals who received
such treatment got sick, and some died.39

“Because of reproductive and developmental toxicity concerns, borax was added to the
European Union’s (EU) Substance of Very High Concern (SVHC) candidate list in
December 2010. The SVHC candidate list is part of the EU Regulations on the
Registration, Evaluation, Authorization and Restriction of Chemicals 2006, and the
addition was based on the revised classification of borax as toxic for reproduction
category 1B under the Classification, Labeling and Packaging Regulations. Substances
and mixtures imported into the EU which contain borax are now required to be labeled
with the warnings ‘May damage fertility’ and ‘May damage the unborn child’.”40

  VERO CELLS:

These are cell lines from the African Green Monkey kidney cultures. Vaccines such as
the Smallpox vaccine using live Smallpox virus grown in the VERO cells have a laundry
list of serious potential side effects. The following is from the Smallpox Vaccine package
insert and can be found on the FDA’s website. Under the warning it can be read that
“Suspected cases of myocarditis and/or pericarditis have been observed in healthy adult
primary vaccinees.”41

“Encephalitis, encephalomyelitis, encephalopathy, progressive vaccinia, generalized
vaccinia, severe vaccinial skin infections, erythema multiforme major (including stevens-
johnson syndrome), eczema vaccinatum resulting in permanent sequelae or death,



ocular complications, blindness, and fetal death have occurred following either primary
vaccination or revaccination with live vaccinia virus smallpox vaccines.” “The risk for
experiencing serious vaccination complications must be weighed against the risks for
experiencing a potentially fatal smallpox infection.”

Another 2018 study also verifies this danger of myocarditis following smallpox
vaccination. The study published in the British Medical Journal Case Reports states that
“vaccines are not without risk; reactions can range from injection site reactions to life-
threatening anaphylaxis. Among the more serious vaccine-related sequela is
myocarditis. Although myocarditis has been reported following many different vaccines,
the smallpox vaccine has the strongest association.”42

  UNDISCLOSED INGREDIENTS:

An article published in the International Journal of Vaccines and Vaccination reveals a
shocking conglomeration of non-biocompatible particulates and foreign bodies in
randomly selected batches of 43 different human vaccines and one veterinary vaccine.43

The introduction of the article also has much to say about the known side effects of
vaccines. “Side effects have always been reported but in the latest years it seems that
they have increased in number and seriousness, particularly in children as the American
Academy of pediatrics reports. “For instance, the diphtheria-tetanus-pertussis (DTaP)
vaccine was linked to cases of sudden infant death syndrome (SIDS); (MMR) measles-
mumpsrubella vaccine with autism; multiple immunizations with immune disorders;
hepatitis B vaccines with multiple sclerosis, etc.”

The study concludes that, “All samples checked vaccines contain non biocompatible
and bio-persistent foreign bodies which are not declared by the Producers, against
which the body reacts in any case.”

They also found aluminum in some vaccines that do not list in in the ingredients list.
Also discovered was lead, stainless steel, tungsten, silicon, gold, silver, nickel, iron,
chromium, copper, zirconium, Hafnium, Strontium, Antimony, Platinum, Bismuth,
Cerium, and aggregates of combinations of these metals and biological compounds the
researchers called nano-bio-interactions. This means that all the human vaccines
contain unintended particulates and aggregates of metals and foreign matter, most likely
from the manufacturing process.



MORAL, ETHICAL, AND RELIGIOUS CONCERNS AROUND VACCINES
(USE OF ABORTED BABIES)

Aborted fetal cells are also used in the development and/or production of vaccines. This
raises serious religious, personal, ethical, and moral issues. Abortion is a contentious
issue because unborn babies are killed. The injection of DNA from aborted fetal cell
lines into a person’s body in unconscionable to many based on their beliefs. Most of the
people have no idea that they were allowing these DNA particulates from aborted
babies to be injected into their bodies. There is often no true informed consent with
vaccines. Inadequate vaccine related information is provided to most people which does
not allow them to make a well evaluated decision. People should be told everything
about the ingredients. The following is a brief description of the aborted fetal cells used
in vaccines:

The WI-38 cell line was developed by Dr. Leonard Hayflick in 1962, by taking lung
tissue from an aborted baby. The WI comes from Wistar Institute and the 38 is the
number of aborted babies used until they found the “perfect” cell line for their purposes.

The MRC-5 cell line was developed for the Medical Research Council in England by
J.P. Jacobs in 1966 from lung tissue of an aborted baby. These are vaccines that
contain human DNA and aborted fetal tissue from these cell lines: Adenovirus, DTaP,
hepatitis A, hepatitis B, MMR, MMRV, rabies, varicella (Chickenpox) and zoster
(Shingles).

The HEK-293 is used for research (and vaccines). This cell line originated from a legally
aborted fetus in the Netherlands in 1973. The tissue came from the baby’s kidneys,
hence Human Embryonic Kidney (HEK). The lab culturing the cells was Alex van der
Eb’s laboratory. Frank Graham was the scientist running the experiments refining the
cell culture process. The 293 was incorporated in the name because it was produced
from his 293rd experiment. Current vaccines that contain DNA from this cell line are for
Covid-19, Cystic Fibrosis, Ebola, Heart (Abciximab-Repro), Hemophilia, Infection
prevention (G-CSF).

The PER.C6 cell line is a line that is not only being used in vaccine production, but also
in many other medicines. It was developed in 1995. The PER.C6 cell line is derived
from human embryonic retinal cells, originally from the retinal tissue of an 18-week-old
fetus aborted in 1985 and further developed and prepared as cell line by transfection
with defined E1 region of the adenovirus type 5 followed by selection for transfectants
with an immortal phenotype.44

The walvax-2 cell line is the most recent development of human fetal cell lines from an
aborted baby. In an article in Journal of Human Vaccines and Immunotherapeutics, it is
discussed that the walvax-2 cell line will eventually take the place of the MRC-5 and the



WI-38 lines as they lose the ability to self-replicate.45

The Ethics of the Walvax-2 Cell Strain46: There were 9 aborted fetuses “competing”
for the one that produced the best cell line (walvax-2) to make vaccines from. The
cells eventually used, came from lung tissue of a 3-month-old female aborted baby
in China. The method they used to deliver the fetus was the “water bag” method,
which was done to deliver the baby intact, to provide the freshest and most viable
tissue samples possible. The tissues from the freshly aborted fetuses were
immediately sent to the laboratory for the preparation of the cells.

The question of whether a fetus is a human life or not has created polarizing battles in
our nation. To take it to the next level, this methodology brings into question a whole
other moral and ethical dilemma as to whether a fetus should be terminated (killed)
inside or outside the womb. Does it suffer more if killed before being delivered alive or
not. I am sure many people reading this book have never thought this way. To witness
and experience the pain, suffering and aftermath of the baby that you are killing, without
conscious or self-remorse is beyond me.

Other aborted fetal cell lines are also used for vaccines and medical/scientific purposes.
Numerous other cell strains have been made as back-ups for the current strains, and for
research. Two of the most known stains are:

MRC-9 (Medical Research Council cell strain 9) was derived from the lungs of a female
fetus aborted in 1974 and developed by Jacobs and colleagues for research and as a
back-up for vaccine manufacture.

IMR-90 (Institute for Medical Research cell strain 90) was derived from the lungs of a
sixteen-week-old female fetus aborted in July 1975. IMR-90 is designated for “research
and related activities.”

This PDF lists all vaccines that have DNA from aborted fetuses:
https://cogforlife.org/wp-content/uploads/vaccineListOrigFormat.pdf

If you think that vaccines do not contain aborted fetal cells then read the article titled,
Development of Vaccines from Aborted Babies by Jessica Farnsworth, M.D., May 2011.
This paper discusses the history of using aborted babies to produce the cell lines that
are still used in many of the vaccines today.49

DEOXYRIBONUCLEIC ACID (DNA)

DNA is harvested from the aborted fetuses cell lines. It is used as adjuvant in vaccines.
In vaccines, 100,000,000 bits and strands of human DNA are allowed per dose
according to FDA. We have human DNA, human cell lines from aborted infants, and
protein from human blood in 23 of our vaccines.

https://cogforlife.org/wp-content/uploads/vaccineListOrigFormat.pdf


When we need a blood transfusion, or a blood donation of some kind, what is absolutely
required? A match, correct? For example, if a person with type O blood receives type
A+ blood, the outcome is fatal. There are rules of science that cannot be crossed
regarding DNA and blood. It is imperative to be evaluated when receiving any type of
tissue or blood to ensure that a fatal blood or tissue type is not put into your body. So,
may I ask: How many of you or your children were given a blood test before receiving
vaccinations? We all know the answer to that. It does not happen. The outcome to
mixing without matching human blood and tissue with other humans can be virtually
disastrous.

In addition to the obvious reason for a person of faith to decline having that DNA
injected into their body, there is also concern among many scientists that these DNA
fragments can combine with the recipient’s DNA in a process called homologous
recombination and that the resultant inflammatory reaction may lead to autoimmune
responses and other downstream effects of the alteration of the recipients DNA
including triggering inflammation in the brain leading to regressive autism in genetically
susceptible children. There is such evidence showing that when human DNA was
incorporated into vaccines, there was a significant uptick in the rate of autism. A 2014
article published in the Journal of Public Health and Epidemiology produces convincing
evidence of the effects of human fetal cell lines on the “change point” where the
incidence of autism rose sharply in the late 1980s.47

MMR Vaccine is Associated with Autism Spectrum Disorder (This Vaccine is
Produced in Aborted Fetal Cell Lines)

A Natural Experiment: Rate of Autism dropped as MMR vaccine compliance rates
dropped and as MMR vaccine compliance rates increased again, so did rates of autism.
It shows a positive relation with MMR vaccine uptake and autism rates.

Study title: Epidemiologic and Molecular Relationship Between Vaccine Manufacture
and Autism Spectrum Disorder Prevalence48; Issues in Law and Medicine, 2015

Description: This article reveals that when Dr. Andrew Wakefield identified
gastrointestinal pathological changes in children that reacted to the MMR vaccine and
many parents pulled back from having their children vaccinated with MMR, there was a
corresponding temporary drop in rates of diagnosed Autism Spectrum Disorder for
those children that fell within those birth years. And as interestingly, when the rates of
MMR compliance once again recovered, the rates of Autism increased proportionately.
The article also reveals the contribution to and risk of foreign human fetal DNA
contamination into DNA of vaccine recipients, the relationship with Autism and the
associated health risks involved.

From the article: “The average MMR coverage for the three countries fell below 90%
after Dr. Wakefield’s infamous 1998 publication but started to recover slowly after 2001
until reaching over 90% coverage again by 2004. During the same time period, the
average autism spectrum disorder prevalence in the United Kingdom, Norway and



Sweden dropped substantially after birth year 1998 and gradually increased again after
birth year 2000.”

My opinion of vaccines made with Aborted Fetal Cells:

I am a Sikh, and as such I cannot use a product that was developed from the abortion
industry, even if it means great inconvenience or even danger for my family. The evil
performed when these babies were killed decades ago is sufficient to make these
tainted vaccines morally unacceptable. Also, I am convinced that all the current
vaccines are useless for mankind and carry potential life-threatening dangers. Millions
of babies are killed by abortion around the world each year. How can we say that the
pharmaceutical industry is not contributing to this evil? And how can we participate in
this evil?

As a person with extraordinarily strong Sikh faith and conviction, I feel that the human
DNA from aborted fetal cell lines used in the MMR and many of the other vaccines,
violate the sanctity of human life.

“In the first watch of the night, O my merchant friend, you were cast into the womb, by
the Lord’s Command.” (Sri Guru Granth Sahib Ji, Angg 74)

As stated in the holy scripture of Sri Guru Granth Sahib Ji, human life begins at
conception and the science is also incontrovertible on that. Abortion is clearly the
termination of a human life. As such, I am strongly opposed to abortion and the sale of
aborted babies or their body parts. This would most certainly be an abomination in
God’s eyes. And horrifically, in many cases these babies were intentionally delivered
alive before being killed for their tissues. And for each baby used, there were dozens of
ones that were not used as they did not make a good match for what the “scientists”
were looking for.

“This body is the Temple of the Lord, in which the jewel of spiritual wisdom is revealed.”
(Sri Guru Granth Sahib Ji, Angg 1346)

As stated in the holy scripture of Sri Guru Granth Sahib Ji, human body is the Temple of
God. Vaccines contain many other toxic ingredients in addition to the residual human
DNA from the aborted babies that are in direct conflict with the way a Sikh of Guru
Granth Sahib Ji would honor the human body.



HUGE DAMAGE CAUSED BY COVID-19 VACCINES

The Covid-19 Plandemic was the biggest medical fraud of the decade. All the
recommended measures to stop sickness were abject failure. Masks, sanitizers, social
distancing, lockdowns, etc. were not only ineffective in reducing sickness but immensely
disastrous to the natural health and immunity of the population. They also caused
burden on the economy and proved to be an environmental hazard. The Covid-19
vaccine propaganda was pushed by the nexus of government, pharmaceuticals,
politicians, media houses and medical establishments. Most of the people fell for the lies
and took the experimental vaccine. This led to massive adverse reactions to millions of
people across the world.

The Covid-19 vaccines were a brand-new gene therapy technology that were never
tested or used in the human population. The clinical trials were cut short to get them to
market in about 15% of the time typically required for new vaccines. There was no long-
term safety data on them. The vaccine caused a terrifying and unprecedented number
of reported serious adverse reactions and deaths. There was never a more orchestrated
and aggressive push to get everyone vaccinated for anything in history.

I have been informing the public about the vaccination agenda by the pharmaceutical
companies from the beginning of 2020. It was similar to the previous medical frauds like
HIV AIDS. The restrictions that were imposed on the population in the name of health
were catastrophic. It made people submit to the unscientific, irrational, and harmful
advice of the “medical experts”. The masks did not stop or prevent a “viral” disease.
However, they were excellent for phycological operation on the minds of the population.



Constant wearing of masks by every person portrayed the spread of a fatal disease and
kept the fear instilled in every mind and heart. The sanitizers were harmful for natural
immunity and skin health. The lockdowns were to keep the society disintegrated and
shut down small businesses (and make them financially dependent on the government).
Social distancing caused loneliness and alienation that led to high amounts of stress
and harmed natural immunity.

The Covid-19 vaccine was completely ineffective in stopping or preventing cough, cold,
diarrhea, etc. (so called symptoms of Covid-19). However, it had the potential to cause
numerous side effects which took 9 pages for Pfizer to list together in a document titled
Cumulative Analysis of Postauthorization Adverse Event Reports.50 (See page no. 30 to
38)

The adverse reactions that people in my circle informed me included diabetes type-1,
IBS, rheumatoid arthritis, thyroid malfunction, heart attacks, brain strokes, blood clots,
hypertension, eczema, bell’s palsy, miscarriage, chronic weakness, pneumonia,
breathing difficulties, and even cardiac arrest (death).

For raising awareness on the above topics, I took to social media. I made videos, wrote
articles, and posted regularly. As a result, my YouTube videos were deleted, and my
channel was frozen multiple times. My Facebook account gets restricted multiple times.
My Instagram account was shadow banned. My TikTok videos were removed and even
my WhatsApp number was blocked once. I was vilified by some conventional (ignorant)
medical doctors and some of the members of our community. My content was removed
by various organisations that initially supported my work. Last but not the least, there
were many threats from unidentified people. I am grateful to Almighty God for giving me
the strength for walking the path of truth, freedom, and health.

I was fortunate to be a member of “Network of Influenza Care Experts” started by Dr.
Biswaroop Roy Chowdhury to provide natural treatment for Covid-19 symptoms (an
Influenza Like Illness) and dispel the misinformation campaigns by the medical
establishment.51 This team was successfully able to cure more than 60,000 patients
diagnosed “positive” for Covid-19 by providing them natural immunity boosting protocol
and helping manage the fear and stress. I was fortunate to serve and care for more than
250 people who had such symptoms.

Vaccine Adverse Event Reporting System (VAERS)

Established in 1990, the Vaccine Adverse Event Reporting System is a national warning
system to detect safety problems in vaccines. VAERS is co-managed by the Centers for
Disease Control and Prevention (CDC) and the U.S. Food and Drug Administration
(FDA). VAERS accepts and analyzes reports of adverse events (side effects) after a
person has received a vaccination. Anyone can report an adverse event to the system.
Healthcare professionals are required to report certain adverse events and vaccine
manufacturers are required to report all adverse events that come to their attention.



According to the VAERS, 27532 deaths and 152946 hospitalizations have been
associated with Covid-19 vaccine as of April 2022. There have been 1,247,129 reported
Covid-19 vaccine injuries in various categories of adverse events including myocarditis,
thrombosis, heart attack, miscarriages, facial paralysis, permanent disability, and many
more, in addition to the 27532 deaths. The death reports after Covid-19 vaccines are
more than total deaths by all other vaccines combined over the last 30 years.52 This is
shocking! The chart below is the summary of the injuries:

VAERS is a passive reporting system which means that vaccine reactions are not
compulsory to be reported. It is completely voluntary and the person that has received
the vaccine would have to know that it even exists and if they do how to report. Nearly
all consumers and most doctors do not even know that a vaccine injury reporting system
exists. Most of the people are not even able to draw the connection of their new disease
and the vaccine because it was socially accepted that the vaccine was safe and
effective despite the mountain of evidence showing that it can be extremely fatal in
many cases. This presents a problem of extreme under-reporting as verified by a U.S.



government funded Harvard Pilgrim Health study that determined that less than 1% of
all adverse vaccine reactions are reported to VAERS.53

Think about it for a minute. If less than 1% of the adverse reactions to vaccines are ever
reported, what would you do to reach the actual figures? Add two zeros to the end of
each of those numbers and it may be more representative of the actual numbers. You
quickly realize that the 27,532 deaths become 2,753,200 deaths! 152,946
hospitalizations become 15,294,600 and so on.

If we consider that 10% percent of adverse reactions and deaths have been reported
(instead of 1%) you would then add one zero to the reported deaths and the actual
number would be 275,320 deaths associated with Covid-19 vaccine. Doesn’t it seem
frightening?

Why did Vaccine associated death statistics explode in 2021?

In the following table, you can see the number of deaths that are associated with
vaccines every year. You can clearly see the number of vaccine associated deaths
explode in 2021 (when covid-19 vaccines were rolled out).

When the data of deaths associated with Covid-19 vaccine was analyzed, it was found
that 3663 deaths happened within 24 hours of taking the vaccine, 2899 deaths
happened within 48 hours of taking the vaccine and 1378 deaths happened in 72 hours
of taking the vaccine.51

Ineffectiveness of Covid-19 vaccine was scientifically proven and published
in The Lancet – A Top Medical Journal

Study title: COVID-19 vaccine efficacy and effectiveness – the elephant (not) in the
room54; The Lancet, July 2021

Description: The Absolute Risk Reduction by any Covid-19 vaccine was only about 1%



instead of 95% as claimed by vaccine manufacturers. Therefore, the vaccine might be
1% effective in preventing symptoms of Covid-19. Just 1%? That means after
vaccinating 100 people, it will prevent infection in 1 person relatively. Quite useless!

Messenger RNA Vaccines may cause Inflammation of the Endothelium and
Vascular Changes that may lead to Cardiovascular Complications

Study title: Abstract 10712: Observational Findings of PULS Cardiac Test Findings for
Inflammatory Markers in Patients Receiving mRNA Vaccines55; American Health
Association, November 2021

From the article: “We conclude that the mRNA vacs dramatically increase inflammation
on the endothelium and T cell infiltration of cardiac muscle and may account for the
observations of increased thrombosis, cardiomyopathy, and other vascular events
following vaccination.”

Comments: This article reveals just how common heart related problems can be after
the mRNA COVID-19 vaccines. The tsunami of thromboses, thrombocytopenia,
myocarditis, pericarditis, blood clotting, sudden cardiac arrests in healthy young people,
and other heart related issues that we are already seeing may just be the beginning of
what is to come. The long-term side effects like infertility, chronic and auto-immune
debilitating diseases, etc. are unknown to the public simply because there have been no
long-term safety studies conducted.

LATEST: 2022 study reveals that more than 20% women experienced
irregular bleeding after the Covid-19 vaccine while 40% had menstrual
changes with unknown implications

Study title: The effect of BNT162b2 SARS-CoV-2 mRNA vaccine on menstrual cycle
symptoms in healthy women56; International Journal of Gynecology & Obstetrics, July
2022

Results from the study: “A total of 219 women met the inclusion criteria. Of them, 23.3%
(n=51) experienced irregular bleeding following the vaccine. Almost 40% (n=83) of study
participants reported any menstrual change following vaccination.”

Conclusions from the study: “Our study shows relatively high rates of irregular bleeding
and menstrual changes after receiving the SARS-CoV-2 mRNA BNT162b2 vaccine.
Further research is needed to confirm our findings and to better characterize the
magnitude of change and any possible long term implications.”

LATEST: Covid Pandemic Exposed in Science Journal

Article title: COVID UPDATE: What is the truth?57 Surgical Neurology International, April



2022

From the article: “The COVID-19 pandemic is one of the most manipulated infectious
disease events in history, characterized by official lies in an unending stream lead by
government bureaucracies, medical associations, medical boards, the media, and
international agencies.”

Conclusions of the study: “Throughout this “pandemic” we have been fed an unending
series of lies, distortions and disinformation by the media, the public health officials,
medical bureaucracies (CDC, FDA and WHO) and medical associations.”

“The draconian measures being used, masking, lockdowns, testing of the uninfected,
use of the inaccurate PCR test, social distancing, and contact tracing had been shown
previously to be of little or no use during previous pandemics, yet all attempts to reject
these methods were to no avail.”

“Upon release of the vaccines, women were told the vaccines were safe during all
states of pregnancy, only to find out no studies had been done on safety during
pregnancy during the “safety tests” prior to release of the vaccine.”

People with Religious Convictions must know that Covid-19 vaccines may
be contaminated with DNA from Aborted Babies

As of June 2020, thirty-three of the FDA approved vaccines on the market contain DNA
fragments from various cell lines originating from aborted fetuses, where the virus is
grown in the cell cultures derived from the tissues of those fetuses. Several of the
Covid-19 vaccines have either used fetal cell lines in the development and/or production
of the “vaccines” (gene therapy agents). And we are not talking about insignificant
numbers of this human DNA in vaccines. In vaccines, the FDA allows 100,000,000 (yes
one hundred million) bits and strands of human DNA per dose.

The leading vaccines (Covid-19) that involve the use of aborted fetal tissue are
Moderna, Johnson & Johnson, AstraZeneca, Pfizer (used HEK-293 cells in testing). It is
crucial that we fight for the right to oppose vaccines based on religious and medical
exemptions. If we do not have freedom to choose what we put in our body, then what
kind of freedom do we have left? We need to stand up and fight for our freedoms.



UNVACCINATED CHILDREN ARE HEALTHIER IN COMPARISON TO
VACCINATED CHILDREN

For many years, vaccine educated people and organizations have been asking the
CDC, WHO, pharmaceutical companies, and other relevant governmental agencies to
do comparison studies looking at the health status, frequency of doctor’s visits, and
hospitalizations of children that have been vaccinated and those that have not been
vaccinated. They have all refused to conduct such studies till now. Thankfully, recently
some studies have been done by outstanding independent researchers who are not
affiliated or supported by any of the organisations mentioned above. Here we look at
some of those brilliant independent studies without conflict of interest and industry bias.

LATEST: A study published in November 2020 reveals that the children who
never took any vaccine are much healthier than the children who took all the
vaccines!

Study title: Relative Incidence of Office Visits and Cumulative Rates of Billed Diagnoses
Along the Axis of Vaccination58; International Journal of Environmental Research and
Public Health, November 2020

Description: This study categorizes the illnesses that vaccinated and unvaccinated
children went for doctor’s office visits during their first nine and a half years of life. It is a
peer-reviewed study that shows clearly that unvaccinated children are healthier than
unvaccinated children.

From the Abstract: Increased office visits related to many diagnoses were robust to
days-of-care-matched analyses, family history, gender block, age block, and false
discovery risk. Many outcomes had high RIOV odds ratios after matching for days-of-
care (e.g., anemia (6.334), asthma (3.496), allergic rhinitis (6.479), and sinusitis (3.529),
all significant under the Z-test).”

“Remarkably, zero of the 561 unvaccinated patients in the study had attention deficit
hyperactivity disorder (ADHD) compared to 0.063% of the (partially and fully)
vaccinated. The implications of these results for the net public health effects of whole-
population vaccination and with respect for informed consent on human health are
compelling. Our results give agency to calls for research conducted by individuals who
are independent of any funding sources related to the vaccine industry.”

Conclusions of the study: “We could detect no widespread negative health effects in the
vaccinated other than the rare but significant vaccine-targeted diagnosis. We can
conclude that the unvaccinated children in this practice are not, overall, less healthy
than the vaccinated and that indeed the vaccinated children appear to be significantly



less healthy than the unvaccinated.”

The following table shows the Relative Index of Office Visits for the fully vaccinated (N1
= 2763) vs. never vaccinated (N2 = 561).

What can we understand from the above table? The above table portrays that that the
vaccinated group of children has relatively about 6 times more episodes of allergic
rhinitis, about 5 times more episodes of asthma, about 5 times more episodes of
anemia, about 4 times more episodes of sinusitis, about 4 times more episodes of
eczema and about 9 times more episodes of fever besides increased risk of all other
diseases like ear and eye disorders, stomach disorders, behaviour disorders, etc. It
would not be wrong to say that Vaccinated children are sicker in all parameters as
compared to children who never took any vaccines.

The graph on the next page displays the comparison of Visits to Doctors Office by
children who are fully vaccinated and the children who never took any vaccines.





What can we understand from the above graphs? The above graph visually displays
that the fully vaccinated group of children had to make multiple times more office visits
to the Doctor for all kinds of diseases. Now, who needs to make more visits to the
doctor, the healthy person, or the sick person? The sick person! It shows multiple times
more doctor visits for various health conditions are made by fully vaccinated group of
children. The only conclusion one can draw from the above is that the unvaccinated
children are much healthier than the fully vaccinated children.

Another landmark study comparing the health of vaccinated to unvaccinated
children, shows superior health outcomes in the non-vaccinated group

Study title: Pilot comparative study on the health of vaccinated and unvaccinated 6-to
12-year-old U.S. children59; Journal of Translational Science, April 2017

Description: The study consisted of 666 children of which 261 (38%), were
unvaccinated. The children were all between 6 and 12 years of age. Of the vaccinated
group, 208 were partially and 197 fully vaccinated. Fully vaccinated is according to the
full CDC schedule. Partially is anything less.

From the study: “Vaccinated children were significantly more likely than the
unvaccinated to have been diagnosed with the following: allergic rhinitis (10.4% vs.
0.4%), other allergies (22.2% vs. 6.9%), eczema/atopic dermatitis (9.5% vs. 3.6%), a
learning disability (5.7% vs. 1.2%), ADHD (4.7% vs. 1.0%), ASD (4.7% vs. 1.0%), any
neurodevelopmental disorder (i.e., learning disability, ADHD or Autism Spectrum
Disorder-ASD) (10.5% vs. 3.1%) and any chronic illness (44.0% vs. 25.0%).”

“The vaccinated (combining the partially and fully vaccinated) were significantly more
likely than the unvaccinated to use medication for allergies (20.0% vs. 1.2%), to have
used antibiotics in the past 12 months (30.8% vs. 15.4%), and to have used fever
medications at least once (90.7% vs. 67.8%). The vaccinated were also more likely to
have seen a doctor for a routine checkup in the past 12 months (57.6% vs. 37.2%),
visited a dentist during the past year (89.4% vs. 80.5%), visited a doctor or clinic due to
illness in the past year (36.0% vs. 16.0%), been fitted with ventilation ear tubes (3.0%
vs. 0.4%), and spent one or more nights in a hospital (19.8% vs. 12.3%).”



MORE VACCINES LEAD TO MORE HOSPITALISATIONS MORE
VACCINES LEAD TO MORE INFANT DEATHS

Multiple doses of vaccines in a single doctor visit increases the risk of health
complications exponentially

Article title: Combining Childhood Vaccines at One Visit Is Not Safe60; American
Physicians and Surgeons, 2016

More Vaccine Doses = More Hospitalizations

From the study: “Of the 38,801 VAERS reports that we analyzed, 969 infants received
two vaccine doses prior to the adverse event and 107 of those infants were hospitalized:
a hospitalization rate of 11%. Of 1,959 infants who received three vaccine doses prior to
the adverse event, 243 of them required hospitalization: 12.4%. For four doses, 561 of
3,909 infants were hospitalized: 14.4%. Notice the emerging pattern: Infants who had an
adverse event reported to VAERS were more likely to require hospitalization when they
received three vaccine doses instead of two, or four vaccine doses instead of three.”

Vaccine Doses Hospitalised Hospitalisation Rate

2 107/969 11%

3 243/1959 12.4%

4 561/3909 14.4%

5 1463/10114 14.5%

6 1365/8454 16.1%

7 1051/5489 19.1%

8 661/2817 23.5%

“The pattern continues: Of 10,114 infants who received five vaccine doses prior to the
adverse event, 1,463 of them required hospitalization: 14.5%. For six doses, 1,365 of
8,454 infants were hospitalized: 16.1%. For seven doses, 1,051 of 5,489 infants were
hospitalized: 19.1%. And for eight doses, 661 of 2,817 infants were hospitalized: 23.5%.
The hospitalization rate increased linearly from 11.0% for two doses to 23.5% for eight
doses.”



More Vaccine Doses = More Mortality (here, 50% more death rate)

From the study: “Our study also calculated the case fatality ratio (mortality rate) among
vaccinated infants, stratified by the number of vaccine doses they received. Of the
38,801 VAERS reports that we analyzed, 11,927 infants received one, two, three, or
four vaccine doses prior to having an adverse event, and 423 of those infants died: a
mortality rate of 3.6%. The remaining 26,874 infants received five, six, seven, or eight
vaccine doses prior to the adverse event and 1,458 of them died: 5.4%. The mortality
rate for infants who received five to eight vaccine doses (5.4%) is significantly higher
than the mortality rate for infants who received one to four vaccine doses (3.6%).” “Of
infants reported to VAERS, those who had received more vaccines had a statistically
significant 50% higher mortality rate compared with those who had received fewer.”

Vaccine Doses Infants Died Death Rate

1 to 4 423/11927 3.6%

5 to 8 1458/26874 5.4%

Conclusion of the study: The evidence presented in this study shows that multiple
vaccines administered during one visit, and vaccinating young infants, significantly
increase morbidity and mortality. Parents and physicians should consider health options
associated with a lower risk of hospitalization or death.”

Children who took more vaccines had to make more visits to the emergency
department according to a study

Study title: A population-based cohort study of undervaccination in 8 managed care
organizations across the United States61; Journal of American Medical Association
Pediatrics, March 2013

Description: It analyzed 323,247 healthcare records to compare children under 2 years
of age who were fully vaccinated at CDC-recommended ages to children who were
under-vaccinated (they did not receive all vaccines according to the recommended
schedule).

Comments: Children who were under-vaccinated had the greatest reductions in
outpatient visits and healthcare utilization for upper respiratory illness, fever and
pharyngitis when compared to on-time, fully vaccinated children (36% to 38%
reductions).

Children who were under-vaccinated because of parental choice had lower inpatient
admission rates and significantly lower rates of outpatient and emergency department
visits (incidence rate ratio, IRR = 0.94 and 0.91, respectively) compared to on-time, fully
vaccinated children.



Correlation of Infant Mortality Rates and Vaccine Doses

In 2009, the U.S. had the highest number of vaccine doses and was 34th in infant
mortality rate. In 2009, the U.S. had the highest vaccine rate and 33 other nations had
better infant (<1 year-old) mortality rates.

Study title: Infant mortality rates regressed against number of vaccine doses routinely
given: is there a biochemical or synergistic toxicity?62 Human and Experimental
Toxicology, September 2011

From the study: “The US childhood immunization schedule specifies 26 vaccine doses
for infants aged less than 1 year—the most in the world— yet 33 nations have lower
IMRs.” “Linear regression analysis of unweighted mean IMRs showed a high statistically
significant correlation between increasing number of vaccine doses and increasing
infant mortality rates” “These findings demonstrate a counter-intuitive relationship:
nations that require more vaccine doses tend to have higher infant mortality rates.”

What can we understand from the above graph? It is clearly visible that the direct
correlation between the number of doses of vaccines given and the proportional rising
rate of infant mortality. The article also refers to previous studies that show a possible
link between some cases of Sudden Infant Death (SIDS) and vaccination, specifically
the DPT vaccine.

Comment: Sweden has the lowest number of doses of vaccines (12) given before age 1
and at the same time it has the lowest infant mortality rate (2009 statistics). The US
ranked 34th and had the highest infant mortality rate along with the greatest number of
vaccinations (26) given by age 1.



Japan Leads the Way: No Vaccine Mandates and No MMR Vaccine =
Healthier Children in Japan

In another related story, this is the headline of a 2019 article on the Children’s Health
Defense website. It contrasts the dreadful infant mortality rate of the U.S. with Japan.63

From the article: “The U.S. has the very highest infant mortality rate of all industrialized
countries, with more American children dying at birth and in their first year than in any
other comparable nation — and more than half of those who survive develop at least
one chronic illness.”

The CDC views infant mortality as one of the most important indicators of a society’s
overall health. The agency should take note of Japan’s rate, which, at 2 infant deaths
per 1,000 live births, is the second lowest in the world. In comparison, almost three
times as many American infants die (5.8 per 1,000 live births), despite massive per
capita spending on health care for children. U.S. infant mortality ranks behind 55 other
countries and is worse than the rate in Latvia, Slovakia, or Cuba. Here are key
differences between the Japanese and U.S. vaccine programs:

“Unlike Japan, the U.S. administers flu and Tdap vaccines to pregnant women (during
any trimester) and babies receive flu shots at six months of age, continuing every single
year thereafter. Manufacturers have never tested the safety of flu shots administered
during pregnancy, and the FDA has never formally licensed any vaccines specifically for
use during pregnancy to protect the infant.”

Question: If vaccines save lives, why are American children (who receive the maximum
vaccine doses in the world) dying younger at a faster rate compared to children in 19
other wealthy countries — translating into a 57 percent greater risk of death before
reaching adulthood?



SUDDEN INFANT DEATH SYNDROME: THE VACCINE CONNECTION

Sudden Infant Death (S.I.D.S.), SIDS is defined as “the sudden death of an infant under
one year of age which remains unexplained after a thorough case investigation,
including performance of a complete autopsy, death scene investigation, and review of
the clinical history.”

The connection of Haemophilus Influenza Type B (HIB) vaccine and Sudden
Infant Death Syndrome

Study title: Adverse events following Haemophilus influenzae type b vaccines in the
Vaccine Adverse Event Reporting System, 1990-201364; The Journal of Pediatrics, April
2015

Results from the study: “VAERS received 29,747 reports after Hib vaccines; 5179 (17%)
were serious, including 896 reports of deaths. Median age was 6 months (range 0-1022
months). Sudden infant death syndrome was the stated cause of death in 384 (51%) of
749 death reports with autopsy/death certificate records. The most common nondeath
serious AE categories were neurologic (80; 37%), other non-infectious (46; 22%)
(comprising mainly constitutional signs and symptoms); and gastrointestinal (39; 18%)
conditions”.

Comments: Considering that only 1-10% of adverse reactions are even reported to
VAERS, even taking the more conservative 10% reporting into consideration, it would
mean that 3,840 of the 8,960 reported deaths were classified as SIDS deaths during this
period.

Sudden Infant Death Syndrome (SIDS) increases 13 times after the
introduction of the Hexavalent Vaccine (6 vaccine combo)

Study title: Unexplained cases of sudden infant death shortly after hexavalent
vaccination65; Vaccine, 2006

From the study: “We report six cases of sudden infant death after hexavalent
vaccination that were autopsied and examined at the Munich Institute of Legal Medicine
from 2001 to 2004.” “Among those investigated children, three were male and three
females, ageing between 4 and 17 months. Five children had been vaccinated with
Hexavac®, one with Infanrix Hexa® during the past 48 hours before death. Shortly after
the vaccination, three of the children developed symptoms like tiredness, loss of
appetite, fever up to 39 ◦C and insomnia. All children were found dead without
explanation 1–2 days after the vaccination.”



“In addition to neuropathologic and histologic abnormalities, all of these children showed
an extraordinary brain edema, which made them exceptional to other SID cases.” “Prior
to the release of hexavalent sera (in the years 1994–2000), we observed only one child
out of 198 cases with sudden unexplained infant death who died shortly after
vaccination (DTP). However, between 2001 and 2004 five of such cases were identified
in our institution among 74 children with SID. This would indicate a 13-fold increase (the
local autopsy rate for infants is about 70%).”

S.I.D.S. increased 30 times after vaccination with Hexavalent vaccine (6 in 1
combo) according to another study

Study title: Sudden and unexpected deaths after the administration of hexavalent
vaccines (diphtheria, tetanus, pertussis, poliomyelitis, hepatitis B, Haemophilius
influenzae type b): is there a signal?66 European Journal of Pediatrics, February 2005

Description: This study finds that the hexavalent vaccine given in the second year of life
caused mortality rates (death rates) on the first day after vaccination that were 31.3
times greater than national vital statistics rates! Sudden unexpected death (SUD) rate
on the second day after vaccination were 23.5 times greater than the national rates!



EPIDEMIC OF AUTISM: THE VACCINE CONNECTION

In 1970, Treffert et. al. published the first known autism prevalence study in the United
States, Epidemiology of Infantile Autism67, with an autism prevalence rate of less than 1
per 10,000.

In 1987, Burd et. al. published a study, A prevalence study of pervasive developmental
disorders in North Dakota, showing an autism rate of 3.3 per 10,000.68

In 2002, the Data & Statistics on Autism Spectrum Disorder by CDC shows that
prevalence of autism had grown to 66 per 10,000.69 It means 1 in 150 children will
develop autism. It is an increase of more than 6,000% from the 1970 study.

In 2018, the Data & Statistics on Autism Spectrum Disorder by CDC shows that
prevalence of autism had grown to 230 per 10,000.69 It means 1 in 44 children will
develop autism.

At the currently increasing rates of autism, some experts estimate that 1 in 2
children would be autistic by 2032!

Year Autism Rate

1970 1 in 10,000

1987 1 in 3,000

2002 1 in 150

2018 1 in 44

2022 ?

If 1 in 44 children were diagnosed with autism in 2018, then what would be the number
now? And what would be the number after ten years? It is extremely frightening! Also, it
is important to consider that these statistics do not cover many other developmental,
neurological (like ADHD) and immunological effects (like allergies, asthma, and
autoimmune disorders) that are now being associated with vaccine injury in the scientific
literature. Just think about the cumulative effect personally and economically of the
dramatic rise in prevalence of all these conditions! This rise in autism prevalence is
highly co-related with the increasing doses of vaccines.



A report published in 2009 compared the vaccine doses, autism rates and
infant mortality rates of US with 29 other countries and the results are
extremely shocking

Study title: Autism and Vaccines Around the World: Vaccine Schedules, Autism Rates,



and Under 5 Mortality70; Generation Rescue, Inc. April 2009

Results of the report: “The United States mandates the most vaccines in the Western
world (36), double the average of the 30 countries studied (18). All countries with lower
vaccine mandates have better under 5 mortality rates and many have materially lower
autism rates.”





What can we understand from the above table? This table makes it clear that children in
US receive the maximum number of vaccines (36) as compared to all other nations. And
interestingly, US has the highest mortality rate in children (7.8) amongst them.

What can we understand from the above table? The table shows data from 2009 report.
It reveals that The United States has the highest number of mandated vaccines of any
country in the world (36) and at the same time it is the highest prevalence of autism in
the world (1 in 150 children).

Vaccinated children have a 41% greater incidence of autism in comparison
to unvaccinated children

Study title: Empirical Data Confirm Autism Symptoms Related to Aluminum and
Acetaminophen Exposure71; Entropy 2012

From the article: “One can compute a 41% increased relative frequency of autism
diagnosis in the vaccinated versus the unvaccinated population”. “Finally, it is likely that
other vaccines in addition to MMR play a role in autism”. “MMR is often administered
simultaneously with Diphtheria, Tetanus and Pertussis (DTaP), an aluminum-containing
vaccine. The synergistic and cumulative effects of multiple vaccines would likely lead to
nonlinear enhancement of adverse events.”

MMR Vaccine is associated with Autism Spectrum Disorder (This vaccine is



produced in aborted fetal cell lines)

A Natural Experiment: Rate of Autism dropped as MMR vaccine compliance rates
dropped and as MMR vaccine compliance rates increased again, so did rates of autism.
It shows a positive relation with MMR vaccine uptake and autism rates.

Study title: Epidemiologic and Molecular Relationship Between Vaccine Manufacture
and Autism Spectrum Disorder Prevalence48; Issues in Law and Medicine, 2015

It was found out that the average MMR vaccine coverage for the three countries (United
Kingdom, Norway, and Sweden) fell below 90% in 1998 till 2000. At the same time, the
cases of autism also started reducing in those countries. Gradually, as the vaccine
coverage started increasing again from 2001 and reached over 90% coverage again by
2004. At the same time, the cases of autism also started increasing in those countries. It
clearly demonstrates that the MMR vaccine (and its ingredients) plays a role in causing
autism spectrum disorder.

Researchers cite strong evidence of a connection between aluminum in
vaccines and autism

Study title: Empirical Data Confirm Autism Symptoms Related to Aluminum and
Acetaminophen Exposure71; Entropy 2012

From the study: “For each 1% increase in vaccination rate, 680 additional children were
diagnosed with autism or speech delay.” “All of the significant symptoms in the table—
macule, cellulitis, blister, seizure, abscess, death, and low appetite—are also significant
symptoms associated with the vaccines containing aluminum. This result further
supports the possibility that the aluminum in these vaccines administered to young
children may be even more toxic than the mercury.” “This strong association does not
however exclude mercury as a contributor to autism, given that Hep B has both mercury
and aluminum. In fact, mercury and aluminum together may be synergistically toxic.”

The acetaminophen (paracetamol) connection with autism

A growing body of evidence over the last 5-7 years suggests that the use of
acetaminophen (i.e., Tylenol), blocks the body’s ability to produce glutathione, which is
considered the body’s “Master Antioxidant”. This also happens to a greater degree in
genetically susceptible children that further prevents their bodies from eliminating toxins
like mercury, aluminum, and other toxic substances in vaccines. It is not the
acetaminophen that causes autism, rather its use in proximity to vaccination that
appears to handcuff the body’s ability to clear the metals and toxins.

While it is true that many children that regress into autism do so without having been
given this drug, it now appears that the drug may significantly increase that risk.



Article title: Evidence that Increased Acetaminophen use in Genetically Vulnerable
Children Appears to be a Major Cause of the Epidemics of Autism, Attention Deficit with
Hyperactivity, and Asthma72; William Shaw, November 2015

What can we understand from this graph? It shows that when the use of paracetamol
increased, the cases of autism also increased. It also shows that when the use of
paracetamol decreased, the cases of autism and asthma also decreased. It shows that
paracetamol is another toxic drug that may increase the incidence of toxic
accumulations in the body.

Some of the points on paracetamol mentioned in the discussed article are:

Neurotoxic effects on brain neurons

Maternal use during pregnancy is associated with teratogenic defects

Severe immune abnormalities and immune response depression

The leading cause of liver failure in the United States

56,000 emergency room visits in the US per year

Increased rates of certain blood cancers



VACCINES PRODUCED WITH ABORTED FETAL CELLS ARE HIGHLY
CONNECTED TO AUTISM

The increased rates of autism correlate with the inclusion of aborted human
fetal cell lines and retroviruses into vaccines

Study name: Impact of Environmental Factors on the Prevalence of Autistic Disorder
after 197973; Public Health and Epidemiology, September 2014

Description: This study was the one of the first to show significant data point increases
in the prevalence of autism corresponding with introduction of fetal cell line tissues and
retroviruses into vaccines in the U.S. The same correlation was also found in the U.K.,
Western Australia, and Denmark when those elements were introduced. The vaccines
that added these fetal tissues were the MMR, the Hepatitis A and B, and the Varicella
(chickenpox) vaccine.

From the abstract: “Autistic disorder change points years are coincident with
introduction of vaccines manufactured using human fetal cell lines, containing fetal and
retroviral contaminants, into childhood vaccine regimens. This pattern was repeated in
the US, UK, Western Australia, and Denmark. Thus, rising autistic disorder prevalence
is directly related to vaccines manufactured utilizing human fetal cells.”

From the study: “In 1979, coincident with the first autism disorder change point, vaccine
manufacturing changes introduced human fetal DNA fragments and retroviral
contaminants into childhood vaccines (Victoria et al., 2010). While we do not know the
causal mechanism behind these new vaccine contaminants and autistic disorder,
human fetal DNA fragments are inducers of autoimmune reactions, while both DNA
fragments and retroviruses are known to potentiate genomic insertions and mutations
(Yolken et al., 2000; Kurth 1998; U S Food and Drug Administration 2011”

Comments: The spikes in autism produced what is called a hockey stick appearance
with a steep increase starting at the time of introduction of these cells which can be
seen in the graphs on page 4 of the article.



VACCINES MAY CAUSE AUTISM, BRAIN DAMAGE AND OTHER
NEUROLOGICAL DISORDERS

Vaccines with aluminum adjuvants can compromise brain development and
cause permanent neurological impairments

Book Section title: Autism Spectrum Disorders and Aluminum Vaccine Adjuvants74; A
Comprehensive Guide to Autism

From the Abstract: “Impaired brain function, excessive inflammation, and autoimmune
manifestations are common in autism. Aluminum (Al), the most commonly used vaccine
adjuvant, is a demonstrated neurotoxin and a strong immune stimulator. Hence,
adjuvant Al has the necessary properties to induce neuroimmune disorders”. “In
summary, research data suggests that vaccines containing Al may be a contributing
etiological factor in the increasing incidence of autism.”

Vaccines with thimerosal are linked to neurological disorders

Study title: Low-dose Thimerosal in pediatric vaccines: Adverse effects in perspective75;
Environmental Research, January 2017

From the article: “Thimerosal, known to have neurotoxic effects even at low doses, has
not been scrutinized for the limit of tolerance alone or in combination with adjuvant - Al
during immaturity or developmental periods (pregnant women, newborns, infants, and
young children). “However, consistently, they showed a link of EtHg with risk of certain
neurodevelopment disorders, such as tic disorder, while clearly revealing the benefits of
removing Thimerosal from children’s vaccines (associated with immunological
reactions) in developed countries.” “The collective evidence strongly suggests that
Thimerosal exposure is associated with adverse neurodevelopmental outcomes.”

Evidence suggests that mercury (a vaccine ingredient) can cause brain
damage and lead to autism spectrum disorders

Study title: A comprehensive review of mercury provoked autism76; Indian Journal of
Medical Research, October 2008

From the article: “Emerging evidence supports the theory that some autism spectrum
disorders (ASDs) may result from a combination of genetic/biochemical susceptibility,
specifically a reduced ability to excrete mercury (Hg), and exposure to Hg at critical
developmental periods.” “In conclusion, the overwhelming preponderance of the
evidence favours acceptance that Hg exposure is capable of causing some ASDs.”



A study involving nearly 300,000 children, found “consistent significantly
increased” rates of autism, ADD and emotional disturbances linked to
Thimerosal Containing Vaccines (TCVs)

Study title: Thimerosal exposure in infants and neurodevelopmental disorders: an
assessment of computerized medical records in the Vaccine Safety Datalink77; Journal
of the Neurological Sciences, August 2008

From the article: “Consistent significantly increased rate ratios were observed for
autism, autism spectrum disorders, tics, attention deficit disorder, and emotional
disturbances with Hg exposure from Thimerosal Containing Vaccines.” “Efforts should
be undertaken to remove Hg from vaccines.”

Using data from U.S. Government records, a 2004 study finds a strong
correlation with levels of mercury from vaccines and rates of autism.

Study title: A comparative evaluation of the effects of MMR immunization and mercury
doses from thimerosal-containing childhood vaccines on the population prevalence of
autism78; Medical Science Monitor, March 2004

From the study: “These studies have shown that there is biological plausibility and
epidemiological evidence showing a direct relationship between increasing doses of
mercury from thimerosal-containing vaccines and neurodevelopmental disorders, and
measles-containing vaccines and serious neurological disorders. It is recommended that
thimerosal be removed from all vaccines.”



ALUMINUM IN VACCINES IS POISONOUS: MAY LEAD TO
NEUROLOGICAL DISORDERS AND INCREASE RISKS OF
ALZHEIMERS DISEASE

Aluminum exposure from vaccines, causes a wide array of neurological and
autoimmune disorders including autism

Study title: Aluminum in the central nervous system (CNS): toxicity in humans and
animals, vaccine adjuvants, and autoimmunity79; Immunologic Research, July 2013

From the abstract: “In young children, a highly significant correlation exists between the
number of pediatric aluminum-adjuvanted vaccines administered and the rate of autism
spectrum disorders. Many of the features of aluminum-induced neurotoxicity may arise,
in part, from autoimmune reactions, as part of the ASIA syndrome.”

Seven childhood vaccines containing aluminum, some given together in
multiple doses called out as a high risk for toxicity

Study title: The meaning of aluminium exposure on human health and aluminium-related
diseases80; Biomolecular Concepts, February 2013

From the study: “Aluminium is unquestionably neurotoxic, as has been well
demonstrated in multiple experimental animals and in clinical practice.” “Aluminium is
used as an adjuvant in multiple childhood vaccines, including DtaP, Pediatrix (DtaP,
hepatitis B, polio combination), Pentacel (DtaP, HIB, polio combination), hepatitis A,
hepatitis B, Haemophilus influentiza B (HIB), human papilloma virus (HPV) and
pneumococcal vaccines.” “Taken all together, these data clearly indicate that aluminium
represents a significant component of exposure of humans to xenobiotics and
contaminants and that newborns are at risk of aluminium-related toxicity not only in the
perinatal period, but also in childhood and in adulthood”

Current research implicates long-term, low-level aluminum exposure as one
of the main causes of early brain aging and age-related neurological
diseases

Study title: Prolonged exposure to low levels of aluminum leads to changes associated
with brain aging and neurodegeneration81; Toxicology, January 2014

Description: The study correlated long-term low-level exposure of aluminum, which is
what we are exposed to with vaccines to brain aging and neurodegeneration. Currently



there are 26 vaccines marketed in the U.S. that contain aluminum.

From the article: “Epidemiological studies suggest that aluminum may not be as
innocuous as was previously thought and that aluminum may actively promote the onset
and progression of Alzheimer’s disease. Epidemiological data is strengthened by
experimental evidence of aluminum exposure leading to excess inflammatory activity
within the brain.” “Evidence is outlined supporting the concept of aluminum’s
involvement in hastening brain aging. This acceleration would then inevitably lead to
increased incidence of specific age-related neurological diseases.”

2017 study from the journal Metabolic Brain Disease calls for the phase out
of aluminum adjuvants ASAP

Study title: The putative role of environmental aluminium in the development of chronic
neuropathology in adults and children. How strong is the evidence and what could be
the mechanisms involved?82 Metabolic Brain Disease, October 2017

Description: The study finds serious problems with the continued use of aluminum
adjuvants in vaccines and the risk it exposes to pregnant women, women planning on
becoming pregnant and children.

From the conclusions: “Aluminium has no known beneficial physiological action in the
human body and some genetic polymorphisms predispose to a greater susceptibility to
its adverse effects. Therefore, a strong case can be made for avoiding unnecessary
exposure to environmental sources of aluminium salts, especially on the part of children,
pregnant mothers, and women of child - bearing age who may become pregnant.” “It
would seem prudent to try to find an alternative to aluminium adjuvants as soon as
possible and phase out their use.”

Intravenous aluminum impacts mental development scores

Study title: Aluminum Neurotoxicity and Preterm Infants Receiving Intravenous Feeding
Solutions83; New England Journal of Medicine, May 1997

From the article: “The former (the group with standard levels of 25 mcg/dl aluminum in
the feeding solution), were significantly more likely (39 percent, vs. 17 percent of the
latter group) to have a Mental Development Index of less than 85, increasing their risk of
subsequent educational problems. For all 157 infants without neuromotor impairment,
increasing aluminum exposure was associated with a reduction in the Mental
Development Index, with an adjusted loss of one point per day of intravenous feeding
for infants receiving the standard solutions.” “In infants fed intravenously for 10 or more
days, those receiving the standard solutions had a major (10 point) deficit in their Mental
Development Index and were twice as likely to have a Mental Development Index below
85.” “Intravenous aluminum may have neurotoxic effects, longer-term consequences for
neurologic development.”



Conclusions: “In preterm infants, prolonged intravenous feeding with solutions
containing aluminum is associated with impaired neurologic development.”

Comments: To be clear, vaccines are delivered by injection and there is no reason to
believe that the results would be any different than in this study. As many studies in this
document reveal, metals travel from the injection site to distant parts of the body,
including the organs and brain.

There are huge amounts of aluminum in childhood vaccines!

At birth, most children are given the hepatitis B vaccination which has 250 mcg. of
aluminum.84 This is almost 10x the amount of aluminum that is approved by FDA. It gets
much worse as multiple vaccines containing high levels of aluminum are piled on. The
total amount of aluminum given to children in routine vaccines by age 18 months, is
approximately 100 times greater than the daily amount deemed safe intravenously by
the FDA for an average size baby at 23 pounds. While it is true that the aluminum is
given in “batches” throughout that 18 month as reported above, sometimes those
batches include up to 1,000 mcg at a time. And all the while, more and more are being
stored in the brain and other organs. This can be catastrophic!

So, we learn from FDA documents that if a premature baby receives more than 10 mcg
of aluminum in an IV, it can accumulate in their bones and brain, and can be toxic. The
FDA maximum restrictions for aluminum received in an IV is 25 mcg. The suggested
aluminum per kg (2.2 pounds), of weight to give to a person is up to 5 mcg/day. (So, a
5-pound baby should get no more than 11 mcg of aluminum.) All I.V. products given for
parenteral nutrition are required to contain less than 25 mcg of aluminum. In addition, all
products are to have a warning on the label that reads:

“WARNING: This product contains aluminum that may be toxic. Aluminum may reach
toxic levels with prolonged parenteral administration if kidney function is impaired.
Premature neonates are particularly at risk because their kidneys are immature, and
they require large amounts of calcium and phosphate solutions, which contain
aluminum.85

Research indicates that patients with impaired kidney function, including premature
neonates, who receive parenteral levels of aluminum at greater than 4 to 5 mcg per kg
per day accumulate aluminum at levels associated with central nervous system and
bone toxicity. Tissue loading may occur at even lower rates of administration.”

Note: Vaccines, for some reason, are not required to have this label and also are not
required to follow the maximum dosage of 25 mcg.

All of the vaccines and direct access to their package inserts containing all the
ingredients including aluminum levels can be found here: http://www.immunize.org/fda/

http://www.immunize.org/fda/


THIMEROSAL IN VACCINES IS POISONOUS: MAY LEAD TO
REPRODUCTIVE ISSUES AND INCREASE IN RISK OF PREMATURE
PUBERTY

Thimerosal is proven to be toxic even at minute levels, but it is still present in
vaccines given to pregnant women and children

While it is true that thimerosal has been removed from most childhood vaccines, the
industry is still pushing the flu and Tdap vaccines on pregnant women, when the baby
in-utero is most susceptible. The multidose flu vaccine still contains thimerosal. Toxins
can cross through the placenta into the fetal bloodstream. So not only are babies in
utero being exposed to mercury from adult shots that still contain it, but they are also
exposed to aluminum and other metabolic and neurological toxins contained in adult
vaccines.

Study title: Thimerosal: clinical, epidemiologic, and biochemical studies23; International
Journal of Clinical Chemistry, April 2015

From the study: “Administration of a single Thimerosal-preserved influenza vaccine
during pregnancy resulted in a developing fetus receiving a dose of Hg in excess of the
US EPA Hg safety limit from between 1,000,000 times to 10,000 times that safety limit
at 1 week of development to 7.6 times to 0.1 times that limit at 38 weeks of
development.” “Even assuming 99% elimination of the Hg dose by the placenta, a
developing fetus even at 16 weeks-old would still receive a dose of Hg greater than 2.5
times the EPA Hg limit for safety.” “Given the magnitude in excess of the EPA Hg safety
limits presented by exposure to a dose of Thimerosal-preserved vaccine during
pregnancy, it is biologically plausible for such exposures to result in fetal/infant death
and developmental disability.”

Their concluding statement: “The effects of Thimerosal in humans indicates that it is a
poison at minute levels with a plethora of deleterious consequences, and there is a clear
cause for concern.”

Massive amounts of mercury are found in vaccines: The flu vaccine contains
25,000 times more mercury than the EPA allows in drinking water!

In 2014, Natural News publisher Mike Adams, revealed results of the analysis done on
the Flulaval flu vaccine. Mercury tests conducted on vaccines at the Natural News
Forensic Food Lab have revealed a shockingly high level of toxic mercury in an
influenza vaccine (flu shot) made by GlaxoSmithKline (lot #9H2GX). “Tests conducted
via ICP-MS document mercury in the Flulaval vaccine at a shocking 51 parts per million,
or over 25,000 times higher than the maximum contaminant level of inorganic mercury



in drinking water set by the EPA.86

In fact, the concentration of mercury found in this GSK flu shot was 100 times higher
than the highest level of mercury we’ve ever tested in contaminated fish. And yet
vaccines are injected directly into the body, making them many times more toxic than
anything ingested orally.”

One question I have is this: How can the EPA tell pregnant mothers not to eat fish more
than once per month, for fear that the baby would suffer harm from the mercury, yet the
CDC and the FDA promotes injecting much higher amounts of mercury straight into a
pregnant woman and consequently into a newborn’s blood stream? In answering this
question, you also must consider that the fact that absorption of mercury ingested (as in
eating fish), is tiny compared to injecting it straight into the blood stream, making the
scenario asked in this question more bizarre.

Thimerosal is linked to Reproductive Issues

Study title: A study on the potential reprotoxic effects of thimerosal in male albino rats87;
Saudi Journal of Biological Sciences, October 2020

From the study: “Mercury is one of the most damaging sources of the reproductive
system in animals and humans (Boujbiha et al., 2009). By disturbing the thyroid,
pituitary, pancreas and adrenal glands, mercury can affect the endocrine systems of
humans and animals even at very low concentration (Rice et al., 2014).”

Conclusion of the study: “In conclusion, our findings show that exposure to thimerosal
results in increased oxidative stress and decreased activities of antioxidant enzymes,
which ultimately lead to impairment in reproductive hormones and eventually decreased
daily sperm production in testicular tissues of treated rats”.

Mercury from vaccines may cause Premature Puberty

Study title: Thimerosal exposure & increasing trends of premature puberty in the
vaccine safety datalink88, Indian Journal of Medical Research, April 2010

Description: Premature puberty is characterized by sexual development before the age
of eight in girls, and age 10 in boys. The study looked at 278,624 children born between
1990-1996 and compared the subjects that developed premature puberty to their extent
of exposure to Thimerosal Containing Vaccines (TCVs).

From the study: “The overall results of the present study showed a significant
association between Hg exposure from thimerosal-containing vaccines and premature
puberty. There were significantly increased rate ratios for premature puberty following
increasing Hg exposure from thimerosal-containing vaccines administered in the first 7
and 13 months of life.”



The study concludes with a discussion of other studies that have shown that mercury
disrupts the levels of sex steroid hormones and by binding to receptor sites on ovarian
cellular membranes. It also confirmed that many studies have found that mercury has
endocrine disrupting effects, and that exposure can lead to hormonal problems.



VACCINES ARE HARMFUL TO THE FETUS DURING PREGNANCY

Influenza vaccine package insert reveals that vaccine recommended for pregnant
women has never been tested in pregnant women or children less than 6 months of age
for safety or effectiveness

The Influenza A (H1N1) 2009 Monovalent Vaccine manufactured by Sanofi Pasteur Inc.
vaccine package insert reveals that: “Safety and effectiveness of influenza A (H1N1)
2009 monovalent vaccine have not been established in pregnant women or nursing
mothers or children less than six months of age.”89

So, they have not established the safety and efficacy of the flu vaccine when given to
pregnant women, nursing mothers and children less than six months of age. Despite
these shortfalls, CDC still recommends such flu shots for those groups. Yet, the CDC’s
Advisory Committee was, and is still recommending giving pregnant women these
shots.90

Even the FDA admits that safety testing was never done on the flu vaccines
or the Tdap vaccine in pregnancy, yet both are recommended for pregnant
women! Can you believe it?

The CDC recommends that all pregnant women get the flu and Tdap shots. Children’s
Health Defense recently published an excellent article on this use of untested flu and
Tdap vaccines on pregnant women. It reveals that the FDA has no records showing that
these vaccines have been safety tested.91

Filing a Freedom of Information Act Request, Robert F. Kennedy Jr., on behalf of The
Informed Consent Action Network (ICAN) asked the FDA for the following: “A copy of
the report for each clinical trial relied upon by the FDA when approving for use by
pregnant women any influenza vaccine currently approved by the FDA.”

In response, they received the following response from the FDA: “These requests
sought the clinical trials relied upon by the FDA prior to approving any currently licensed
influenza or Tdap vaccine for use in pregnant women as an indicated use. We have no
records responsive to your requests.”

So how can our government’s committee assigned to oversee the safety and efficacy of
vaccines, recommend a vaccine to pregnant women that the manufacturer itself clearly
states that there has been no safety and effectiveness studies done with pregnant
women or nursing mothers? Doesn’t it sound an alarm that these agencies aren’t
working for welfare of the people?



Miscarriage rates increased by 8x in pregnant women who were given the
H1N1 flu shots

Study title: Association of spontaneous abortion with receipt of inactivated influenza
vaccine containing H1N1pdm09 in 2010-11 and 2011-1292; Vaccine, September 2017

Description: The study shows a powerful correlation between pregnant women receiving
the H1N1 flu shot and spontaneous abortion (miscarriage) within the next 28 days. It
showed a 7.7 times greater risk of miscarriage than the control group.

From the study: “Among women who received pH1N1-containing vaccine in the
previous influenza season, the aOR in the 1-28 days was 7.7.” (aOR stands for
Adjusted Odds Ratio. The Odds Ratio represents the odds that an outcome will occur
given a particular exposure, compared to the odds of the outcome occurring in the
absence of that exposure). This policy is still being pushed on pregnant mothers to be
vaccinated, even though there is no basis science showing the benefit of vaccines in
pregnancy.



VACCINES CAUSE ALLERGIES AND ASTHMA CASES

Study title: Is infant immunization a risk factor for childhood asthma or allergy?93

Epidemiology, November 1997

Brief description: This article shows the potential relationship between infant
immunization with subsequent development of asthma and allergy. This study was done
in New Zealand, and it evaluated a total of 1,265 children. They studied the children
who had been vaccinated as an infant with the diphtheria/pertussis/tetanus (DPT) shot
and polio.

From the study: “The 23 children who received no diphtheria/pertussis/tetanus (DPT)
and polio immunizations had no recorded asthma episodes or consultations for asthma
or other allergic illness before age 10 years; in the immunized children, 23.1% had
asthma episodes, 22.5% asthma consultations, and 30.0% consultations for other
allergic illness. Similar differences were observed at ages 5 and 16 years.”

Comments: It shows that none of the unvaccinated children had experienced any
asthma or allergy episodes or had any doctor visits. Six years later, they did a follow-up
and as of age 16 the results were essentially the same.

From my experience: I have met many vaccine-injured children and their families in my
life. I also met a family with 4 children: 3 children took all the childhood vaccines, and 1
child did not take any vaccines. All 3 of the vaccinated children had episodes of asthma,
allergies, and eczema whereas the unvaccinated child had none. So, far the
unvaccinated child is the healthiest amongst them. It was narrated by the family to me
directly.

Another research shows that vaccinated children have 4 times more cases
of asthma than unvaccinated children

Study title: Analysis of health outcomes in vaccinated and unvaccinated children:
Developmental delays, asthma, ear infections and gastrointestinal disorders94; Sage
Open Medicine, May 2020

From the study: “For asthma the vaccinated group had a 4.49 times (449%) greater
prevalence than the unvaccinated group. For development delay the vaccinated group
had a 2.18 times (218%) greater prevalence than the unvaccinated group.”



VACCINES ARE LINKED TO INSULIN DEPENDENT DIABETES TYPE-1

Vaccination may increase antibodies that can trigger diabetes

Study title: Vaccinations may induce diabetes-related autoantibodies in one-year-old
children95; Annals of the New York Academy of Sciences, November 2003

Description: This paper provides evidence that vaccines contribute to alterations in the
immune process that may lead to type 1 diabetes. When analyzing the induction of
autoantibodies, the titer levels of IA-2A (sensitive antibody markers associated with the
development of type 1 diabetes) were significantly higher in children who received a Hib
vaccine.

Thimerosal, aluminum, immunization, and type 1 diabetes

Study title: Prevalence of Autism is Positively Associated with the Incidence of Type 1
Diabetes, but Negatively Associated with the Incidence of Type 2 Diabetes, Implication
for the Etiology of the Autism Epidemic96; Open Access Scientific Reports, 2013

From the study: “Vaccines have shown to cause a large number of cases of type 1
diabetes in both a prospective clinical trial as well as in animal toxicity studies.” “The
epidemics of type 1 diabetes and autoimmune autism are more likely than not to share
the same etiological cause.”

Vaccinations increase the risk of diabetes

Study title: Risk of Vaccine Induced Diabetes in Children with a Family History of Type 1
Diabetes97; The Open Pediatric Medicine Journal, 2008

From the Abstract: “Cohort data from Denmark in all children born from January 1, 1990
to December 31, 2000 was analyzed to assess the association between immunization
and type 1 diabetes in all Danish children and in a subgroup where children had a
sibling with type 1 diabetes. Pediatric vaccines were associated with a statistically
significant increased risk of type 1 diabetes in 12 of 21 endpoints in the general
population.”

Vaccination linked with insulin-dependent diabetes

Study title: Vaccines and the risk of insulin-dependent diabetes (IDDM): potential
mechanism of action98; Medical Hypotheses, November 2001



From the Abstract: “Immunization with a number of different vaccines, including live and
killed vaccines, has been linked to the development of insulin-dependent (type1)
diabetes in humans and animals. Multiple different mechanisms have been proposed to
explain the association between vaccines and diabetes.” “Vaccines are known to
manipulate the immune system and can induce an autoimmune disease such as type1
diabetes.”

Vaccinations are linked with autoimmune type-1 diabetes and metabolic
syndromes like obesity and diabetes type-2

Study title: Review of Vaccine Induced Immune Overload and the Resulting Epidemics
of Type 1 Diabetes and Metabolic Syndrome, Emphasis on Explaining the Recent
Accelerations in the Risk of Prediabetes and other Immune Mediated Diseases99;
Journal of Molecular and Genetic Medicine, 2014

From the abstract: “Extensive evidence links vaccine induced immune overload with the
epidemic of type-1 diabetes. More recent data indicates that obesity, type-2 diabetes,
and other components of metabolic syndrome are highly associated with immunization
and may be manifestations of the negative feedback loop of the immune system
reacting to the immune overload.”

“Twenty years ago, it was predicted that a massive increase in immunization would
result in a massive increase in people with chronic immune related diseases like type 1
diabetes, autoimmune diseases, and asthma. A massive increase in immunization has
occurred. In the United States for example since just 1999 children are scheduled to
routinely receive over 80 additional vaccines over their childhood as explained below.
The increase in immunization has been followed by a huge increase in inflammation
associated disorders. Diseases like autism, type 1 diabetes, asthma, food allergies,
many autoimmune diseases, obesity, type 2 diabetes, NASH, and metabolic syndrome
have increased many folds in children.”



VACCINES INCREASE RISKS OF CNS DISEASES LIKE MULTIPLE
SCLEROSIS BY 5X TIMES

2018 study finds up to 5x more chances of developing central nervous
demyelinating disease like Multiple Sclerosis in adults given the Hepatitis B
vaccine

Study title: Central Demyelinating Diseases after Vaccination Against Hepatitis B Virus:
A Disproportionality Analysis within the VAERS Database100; Drug Safety, August 2018

Method of the study: “We calculated the proportional reporting rate (PRR) and reporting
odds ratio (ROR) of MS having occurred within the 120 days following HB immunization
in adults aged 19-49 years when compared with other vaccines using the reports
recorded in the VAERS database.”

Findings from the study: “All computed ratios were found to be statistically significant,
with PRRs ranging from 3.48 to 5.56 and RORs ranging from 3.48 to 5.62. When
considering the geographical origin, similar RORs were obtained for both US and non-
US cases.” (That translates into a 350-550% increase in developing central nervous
system demyelinating disease like multiple sclerosis).

Conclusion from the study: “In VAERS, MS cases were up to five times more likely to be
reported after an HB vaccination than after any other vaccination.”



VACCINES ARE SUSPECTED TO CAUSE DNA DAMAGE THAT IS
PASSED DOWN MULTIPLE GENERATIONS

Strong evidence suggests that prenatal environmental exposures by
chemicals and metals, can cause adult diseases and even generational
DNA mutations!

Study title: Prenatal environmental exposures, epigenetics, and disease101;
Reproductive Toxicology, April 2011

Description: It explains how prenatal exposure to toxins including heavy metals and
endocrine disrupting chemicals (which are found in numerous vaccines), can lead to
DNA mutations and result in disease later in life. The dangerous thing is that these
mutations are also thought to carry on to up to 3 or more generations. In other words, if
you are exposed to these toxins as a pregnant mother and those toxins create DNA
mutations in your child, the same mutations and thus predisposition to resultant disease
could be carried down to the woman’s grandchildren, great grandchildren, and even
great-great grandchildren!

From the article: “This review summarizes recent evidence that prenatal exposure to
diverse environmental chemicals dysregulates the fetal epigenome, with potential
consequences for subsequent developmental disorders and disease manifesting in
childhood, over the life course, or even transgenerationally.”

This is of huge importance when it comes to the question of vaccines! Imagine the
potential impact of the many chemicals highlighted earlier that are found in vaccines.
There are known and suspected carcinogens (causes cancer), mutagens (causes
genetic mutations), teratogens (causes malformation of an embryo), endocrine
(hormone) disrupting chemicals, heavy metals like mercury and aluminum, neurotoxins,
fetotoxins (poisonous to a fetus), neuroexcitatory agents, multiple antibiotics that are not
supposed to be given together, solvents, disinfectants, foreign animal and human DNA
fragments and retroviruses all found in vaccines! These toxic ingredients have the
potential to cause damage to the fetal germ layer developmentally, potentially causing
generational defects.



MORE VACCINE DOSES IMPLIES MORE CASES OF SPEECH AND
LANGUAGE DISORDERS

Number of vaccine doses correlates with rates of autism and speech and
language impairment in the U.S.

Study title: A positive association found between autism prevalence and childhood
vaccination uptake across the U.S. population102; Journal of Toxicology and
Environmental Health, 2011

From the abstract: “A positive and statistically significant relationship was found: The
higher the proportion of children receiving recommended vaccinations, the higher was
the prevalence of autism (AUT) or speech or language impairment (SLI). A 1% increase
in vaccination was associated with an additional 680 children having AUT or SLI.”



VACCINES AND CHILDHOOD OBESITY: A STRONG CONNECTION

Study title: Thimerosal-containing Hepatitis B Vaccine Exposure is Highly Associated
with Childhood Obesity: A Case-control Study Using the Vaccine Safety Datalink103;
North American Journal of Medical Sciences, July 2016

Conclusions: “In a dose-response manner, the present study associates an increased
organic mercury exposure from Thimerosal-containing hepatitis B vaccines with an
increased risk of obesity diagnosis and suggests that Thimerosal is an obesogen.”
(Causes obesity)



VACCINES CAN TRIGGER AUTO-IMMUNE DISEASES LIKE
RHEAUMATOID ARTHRITIS

Vaccine association with Rheumatoid Arthritis (RA)

Study title: Joint and limb symptoms in children after immunisation with measles,
mumps, and rubella vaccine104; British Medical Journal, April 1992

Description: The study evaluated the incidence of joint manifestations within 6 weeks
after MMR immunization: it included 2658 vaccinated and 2359 non-vaccinated children,
confirming an increased risk of joint symptoms (arthralgia or arthritis) in the immunized
children.

Conclusions from the study: “Measles, mumps, and rubella vaccine is associated with
an increased risk of episodes of joint and limb symptoms, especially in girls and children
under 5. The risk of frank arthritis is substantially less than after wild rubella infection.”

Vaccinations can trigger the paralytic autoimmune syndrome called Guillain-
Barré syndrome

Study title: Clinical Features of Post-Vaccination Guillain-Barré Syndrome (GBS) in
Korea105; Journal of Korean Medical Science, July 2017

Description: GBS is the most common immune-mediated polyradiculoneuropathy and it
is also the most commonly reported severe adverse event following immunization in
adults according to the study.

From the study: “G.B.S. is an acute or subacute peripheral polyneuropathy, which is
accompanied by symmetric flaccid paralysis of the extremities, sensory abnormalities,
and cranial nerve palsy.”

“Interest in the risk of GBS after vaccination increased after approximately 500 cases of
GBS were reported after the mass administration of the A/New Jersey/76 vaccine during
the swine flu epidemic in the United States in 1976.” “In addition to influenza vaccines,
cases of GBS have been reported after immunization with various vaccines, including
measles, mumps, and rubella (MMR), hepatitis B, diphtheria, tetanus, and pertussis
(DTP) and polio.”



VACCINES CAN CAUSE INFLAMMATION OF THE HEART
(MYOCARDITIS/PERICARDITIS)

Flu Shot may lead to Pericarditis, i.e., Inflammation of the covering of the
heart - a serious cardiovascular issue

Study title: Pericarditis. Series of 84 consecutive cases106; Arquivos Brasileiros de
Cardiologia, April 2004

Description: This study found a very strong association between the flu shot and cases
of pericarditis in individuals that had not been previously diagnosed.

Method of the study: From January 1999 to December 2001, 84 patients with clinically
and echocardiographically diagnosed pericarditis were identified in a heart clinic. The
individuals were divided into 2 groups: group A comprised 61 patients with known
causes of pericarditis and group B comprised 23 patients with idiopathic (unknown)
causes.

Results from the study: “Twenty-three (100%) group B patients received anti-influenza
vaccine versus none in group A.”



THE TRUTH OF FLU SHOT: ZERO BENEFIT WITH IMMENSE RISK

Influenza Vaccines may increase the risk of Influenza

Study title: Association between the 2008—09 seasonal influenza vaccine and
pandemic HINI illness during Spring— summer 2009: four observational studies from
Canada107; PLoS Medicine, April 2010

Description: Four studies showed that recipients of a seasonal influenza vaccine had a
significantly increased risk of subsequently developing severe pandemic influenza
(H1N1) compared to people who did not receive the seasonal vaccine.

Children who got the flu shot had no reduction in flu cases but higher rate of
other respiratory illness within 14 days

Study title: Assessment of temporally-related acute respiratory illness following influenza
vaccination108; Vaccine, April 2018

Description: The study found that children who are vaccinated for influenza develop a
higher rate of non-influenza acute respiratory illness in the 14 days after the vaccination
than those that are not vaccinated.

Results from the study: “The hazard of influenza in individuals during the 14-day post-
vaccination period was similar to unvaccinated individuals during the same period.”

Conclusion of the study: “Among children there was an increase in the hazard of ARI
(Acute Respiratory Illness) caused by non-influenza respiratory pathogens post-
influenza vaccination compared to unvaccinated children during the same period.”

The influenza vaccine may increase the risk of other respiratory infections by
4 times

Study title: Increased Risk of Non-influenza Respiratory Virus Infections Associated with
Receipt of Inactivated Influenza Vaccine109; Clinical Infectious Diseases, June 2012

Description: The study challenges the thinking that immunization against the flu reduces
flu symptoms such as upper respiratory infections. The reality is that vaccination against
the flu appears to increase the rates of other non-influenza upper respiratory infections
by greater than 400%!

From the study: “We randomized 115 children to trivalent inactivated influenza vaccine



(TIV) or placebo. Over the following 9 months, IV recipients had an increased risk of
virologically confirmed non-influenza infections.” “TIV recipients may lack temporary
non-specific immunity that protected against other respiratory viruses.”

Mainstream pediatric journal finds the influenza vaccine completely
ineffective in children under five years of age

Study title: Influenza vaccine effectiveness among children 6 to 59 months of age during
2 influenza seasons: a case-cohort study110; Archives of Pediatrics and Adolescent
Medicine, October 2008

Conclusion of the study: “In 2 seasons with suboptimal antigenic match between
vaccines and circulating strains, we could not demonstrate VE (Vaccine effectiveness)
in preventing influenza-related inpatient/ED or outpatient visits in children younger than
5 years.”

Children that get the influenza vaccine have 3 times the risk of subsequent
hospitalization, as documented by researchers at the Mayo Clinic

Report title: Flu Vaccination May Triple Risk for Flu-Related Hospitalization in Children
with Asthma111; American Thoracic Society, May 2009

Description: The report looked at children over a 10-year period who did and did not
receive the flu vaccine. It was determined that children that got the flu vaccine were 3
times more likely to be hospitalized than those that were not vaccinated.

From the report: “In order to determine whether the vaccine was effective in reducing
the number of hospitalizations that all children, and especially the ones with asthma,
faced over eight consecutive flu seasons, the researchers conducted a cohort study of
263 children who were evaluated at the Mayo Clinic in Minnesota from six months to 18
years of age, each of whom had had laboratory-confirmed influenza between 1996 to
2006. The investigators determined who had and had not received the flu vaccine, their
asthma status and who did and did not require hospitalization. Records were reviewed
for each subject with influenza-related illness for flu vaccination preceding the illness
and hospitalization during that illness.

“They found that children who had received the flu vaccine had three times the risk of
hospitalization, as compared to children who had not received the vaccine. In asthmatic
children, there was a significantly higher risk of hospitalization in subjects who received
the Trivalent Influenza Vaccine, as compared to those who did not (p= 0.006).”

A 2018 Cochrane Review of 52 studies on the effectiveness of the flu
vaccine in over 80,000 healthy adults shows that being vaccinated maybe
only 1% better than not being vaccinated



Study title: Vaccines for preventing influenza in healthy adults112; The Cochrane
Database of Systematic Reviews, February 2018.

From the study: “Healthy adults who receive inactivated parenteral influenza vaccine
rather than no vaccine probably experience less influenza, from just over 2% to just
under 1% (moderate-certainty evidence).” “71 healthy adults need to be vaccinated to
prevent one of them experiencing influenza.”

Fifteen included trials were industry funded (29%). This is interesting. What I mean by
that is, if nearly a third of the studies they looked at were funded by the drug industry
(and you can bet they put their best numbers forward), and that didn’t even skew the
results in their favor, most likely the non-drug industry studies found even less or no
benefit at all.

So, one must ask himself, is it worth playing Russian Roulette with all the toxic
ingredients from the flu vaccine to have negligible benefit at all? Why not just optimize
the vitamin and mineral levels, eat healthy, get quality sleep, practice good hygiene and
we could lower the risk much more than risking the flu shot. 72 hours water fasting, or
juice fasting has enormously great results as were seen by Network of Influenza Care
Experts who cured more than 60,000 patients of Covid-19 symptoms in 2020-21. I was
a member of the network and cared for more than 250 patients.



MEASLES, MUMPS AND RUBBELA (MMR) VACCINE: ONE OF THE
MOST DANGEROUS VACCINES

The MMR Cover-up and Scandal

Former Chief Scientific Officer fears the MMR vaccine causes serious risk of
brain damage and implicates a cover-up by “powerful” people

This article from The Daily Mail, titled Former science chief: ‘MMR fears coming true’113

features Dr. Peter Fletcher, the former Chief Scientific Officer at the Department of
Health in Great Britain. Dr. Fletcher also served as the Medical Assessor to the
Committee on Safety of Medicines, meaning he was responsible for deciding if new
vaccines were safe.

He has seen a “steady accumulation of evidence” from scientists worldwide that the
measles, mumps, and rubella jab is causing brain damage in certain children. But he
added: “There are very powerful people in positions of great authority in Britain and
elsewhere who have staked their reputations and careers on the safety of MMR, and
they are willing to do almost anything to protect themselves.”

The Bombshell Revelation: The scientists at the CDC falsified data on the
MMR trials to cover up an association between the MMR vaccine and
autism.

Dr. Thompson was a senior scientist and researcher with the CDC and involved with Dr.
Frank DeStefano, as co-authors of the now infamous study by the CDC seemingly
“proving” a lack of connection between the MMR vaccine and autism. The 2004 study
was titled, MMR vaccine and autism: an update of the scientific evidence and published
in Expert Review of Vaccines. This seminal study attempting to finally put the question
about the connection between autism and the MMR shot to rest, has been rocked by
allegations from Dr. Thompson that he and the researchers had “cooked the books”.

To Dr. Thompson’s credit, after 13 years his conscience finally got the best of him. Dr.
Thompson has admitted that the researchers had changed criteria and the methods of
the study to skew the results. He said they also collaborated to destroy documents to
hide the evidence, which showed when the MMR shots were given to African American
boys before 36 months of age, they had a 250% greater risk of developing autism.
According to Dr. Thompson, in 2002 they brought in large trash cans and required all
the researchers to bring the data they were holding showing the association with the
increase in autism and throw them into the cans for destruction.



Fortunately, Dr. Thompson felt uneasy about the fraud and kept copies of the original
documents, which he has turned over the Brian Hooker, an investigative reporter. The
following is from an article about Dr. Thompson and his revelations published on the
web site of an organization named ‘A Voice for Choice’. Their mission statement states:
A Voice for Choice promotes people’s rights to make fully informed choices and know
the composition, quality and short and long-term health effects of food and
pharmaceutical products.

Dr. William Thompson stated: “I regret that my coauthors and I omitted statistically
significant information in our 2004 article published in the journal Pediatrics. The omitted
data suggested that African American males who received the MMR vaccine before age
36 months were at increased risk for autism. “114

“My concern has been the decision to omit relevant findings in a particular study for a
particular subgroup for a particular vaccine. There have always been recognized risks
for vaccination and I believe it is the responsibility of the CDC to properly convey the
risks associated with receipt of those vaccines.”

Dr. William Thompson is an author of two of the three epidemiological studies touted by
the CDC to prove the safety of Thimerosal. He is also coauthor of the CDC’s 2004
DeStefano study which dismissed the link between the MMR vaccine and autism. It is
cited by the CDC and vaccine industry to claim that vaccines do not cause autism. Dr.
Thompson now confesses that he and his fellow CDC researchers found a strong
autism signal in children who received the MMR vaccine before their third birthday.
According to him, the scientists eliminated this data from the final published study under
orders from their bosses.

Comments: The CDC claims to be an ‘independent’ watchdog, but by definition, it is a
private corporation working on behalf of its stakeholders, which include key players in
the pharmaceutical and vaccine industries that profit from the spread of disease, not
from real prevention and cures.

Did the Measles Vaccine Eradicate Measles? No!



In the above graph, you can see the steep decline of measles deaths throughout the
20th Century, with the steep downward trajectory from its peak in 1915 to 1963 when
the measles vaccine was introduced. For the pharmaceutical industry and medical
doctors to claim that vaccines save thousands of deaths annually is simply a lie. How
can vaccines get the credit for around 99% reduction in deaths before the vaccine even
existed?115 116 117

There was a sharp decline of the measles disease attributed to better nutrition,
sanitation, access to clean water, waste disposal, public health measures, personal
hygiene education, etc. not the vaccine. In other words, if the measles vaccine was
never used, the rate of deaths due to measles would still be right where we are today.

Injuries and deaths from the Measles (MMR) Vaccine

Article title: Measles Disease & Vaccine Information118; National Vaccine Information
Centre

From the article: “As of May 31, 2019, there have been more than 94,972 reports of
measles-vaccine reactions, hospitalizations, injuries, and deaths following measles
vaccinations made to the federal Vaccine Adverse Events Reporting System, including
468 related deaths, 7,127 hospitalizations, and 1,820 related disabilities. Over 50% of
those adverse events occurred in children three years old and under.”

Measles outbreak happened in vaccinated students

The historical reality that no one seems to ever mention in the media, is that according



to US Vital Statistics reports over the course of the 20th century, measles deaths had
declined by around 99% before the vaccine was ever introduced. But we all know if we
listen to media reports, vaccines get all the credit. But do the vaccines even work?

Study title: Failure to reach the goal of measles elimination. Apparent paradox of
measles infections in immunized persons119; Archives of Internal Medicine, August 1994

Results of the study: “We found 18 reports of measles outbreaks in very highly
immunized school populations where 71% to 99.8% of students were immunized
against measles. Despite these high rates of immunization, 30% to 100% (mean, 77%)
of all measles cases in these outbreaks occurred in previously immunized students.”

Conclusions of the study: “The apparent paradox is that as measles immunization rates
rise to high levels in a population, measles becomes a disease of immunized persons.
Because of the failure rate of the vaccine and the unique transmissibility of the measles
virus, the currently available measles vaccine, used in a single-dose strategy, is unlikely
to completely eliminate measles.”

130% more cases of measles were found in the population that got more
doses of the measles vaccine

Study title: Largest measles epidemic in North America in a decade–Quebec, Canada,
2011: contribution of susceptibility, serendipity, and superspreading events120; Journal of
Infectious Diseases, March 2013

Results from the study: “There were 21 measles importations and 725 cases. A
superspreading event triggered by 1 importation resulted in sustained transmission and
678 cases. The overall incidence was 9.1 per 100,000; the highest incidence was in
adolescents 12-17 years old (75.6 per 100,000), who comprised 56% of case patients.
Among adolescents, 22% had received 2 vaccine doses. Outbreak investigation showed
this proportion to have been an underestimate; active case finding identified 130% more
cases among 2-dose recipients.”



HPV VACCINE IS HIGHLY TOXIC: DOES NOT PREVENT CERVICAL
CANCER

HPV Vaccine causes disability and deaths

As of December 2019, “VAERS has logged 64270 adverse reactions related to the HPV
vaccine. Among those, 3092 are listed as “disabled,” 13072 are listed as “did not
recover,” 9497 are listed as “serious,” and 523 deaths have been reported. Many other
reports of side effects were posted in VAERS which are shown in the table below.121



HPV Vaccine is responsible for the third highest number of vaccine court compensation
awards at 126 through 2016. The DTaP vaccine and its versions is second (208 through
2016) and the flu vaccine is responsible for the highest number of vaccine court
compensation awards (2,439 through 2016).121

No evidence proves that HPV vaccination can prevent cervical cancer;
However, serious adverse reactions are common!

Study title: Human papillomavirus (HPV) vaccine policy and evidence-based Medicine:
are they at odds?123 Annals of Medicine, March 2013

From the study: “While the world’s leading medical authorities state that HPV vaccines
are an important cervical cancer prevention tool, clinical trials show no evidence that
HPV vaccination can protect against cervical cancer.” “Cumulatively, the list of serious
adverse reactions related to HPV vaccination worldwide includes deaths, convulsions,
paraesthesia, paralysis, Guillain–Barré syndrome (GBS), transverse myelitis, facial
palsy, chronic fatigue syndrome, anaphylaxis, autoimmune disorders, deep vein
thrombosis, pulmonary embolisms, and cervical cancers.”

Ten percent of women taking HPV vaccine had an emergency room visit or
were hospitalized in the following 42 days

Study title: Adverse events following HPV vaccination, Alberta 2006– 2014124; Vaccine,
April 2016

Results of the study: “Over the period 195,270 females received 528,913 doses of HPV
vaccine.” “Of the women who received HPV vaccine 958 were hospitalized and 19,351
(10%) had an ED visit within 42 days of immunization.”

HPV vaccine may lower a woman’s chance of getting pregnant It is
associated with Premature Ovarian Insufficiency (Infertility – Early
menopause)

Study title: A lowered probability of pregnancy in females in the USA aged 25-29 who
received a human papillomavirus vaccine injection125; Journal of Toxicology and
Environmental Health, 2018

Description: This study finds that a disproportionate percentage of women that have had
the HPV vaccine have been unable to conceive versus the women that have never had
the shot. The HPV Vaccine has been associated with a condition called Premature
Ovarian Insufficiency making them infertile, which is essentially early menopause.

From the Abstract: “Birth rates in the United States have recently fallen. Birth rates per
1000 females aged 25-29 fell from 118 in 2007 to 105 in 2015. One factor may involve



the vaccination against the human papillomavirus (HPV). Shortly after the vaccine was
licensed, several reports of recipients experiencing primary ovarian failure emerged.
This study analyzed information gathered in National Health and Nutrition Examination
Survey, which represented 8 million 25-to-29-year-old women residing in the United
States between 2007 and 2014.

Results: “Approximately 60% of women who did not receive the HPV vaccine had been
pregnant at least once, whereas only 35% of women who were exposed to the vaccine
had conceived. For married women, 75% who did not receive the shot were found to
conceive, while only 50% who received the vaccine had ever been pregnant. Using
logistic regression to analyze the data, the probability of having been pregnant was
estimated for females who received an HPV vaccine compared with females who did
not receive the shot.

“Results suggest that females who received the HPV shot were less likely to have ever
been pregnant than women in the same age group who did not receive the shot. If
100% of females in this study had received the HPV vaccine, data suggest the number
of women having ever conceived would have fallen by 2 million. Further study into the
influence of HPV vaccine on fertility is thus warranted.”

Twenty-one-year-old woman’s death was finally compensated in 2017 after
eight years, as the court rules that the HPV vaccine caused her death

Natural News reported on a case whereby a 21-year-old woman (Christina Richelle),
developed an irregular heartbeat, days after receiving her second HPV vaccine Gardasil
in November of 2007. Within days after she returned for her third HPV dose in June of
2008. For several days after that third shot, she felt dizzy. Her heart malfunctioned and
she died later.

It was determined that she had developed an autoimmune reaction that affected the
electrical system of her heart. The family filed a petition to the vaccine court in April
2010. After nearly eight years of battling the court process, the court ruled that the
family provided sufficient medical burden of proof that Christina’s death was attributed to
the Gardasil vaccine, and they were due for compensation under the Vaccine Injury
Protection Act.126



DIPTHERIA, TETANUS, PERTUSSIS VACCINE (DTaP) IS HIGHLY
POISONOUS AND INEFFECTIVE

New evidence that the DPT Vaccine in Africa kills more children from other
causes than it saves from Diphtheria, Pertussis, or Tetanus

Study title: The Introduction of Diphtheria-Tetanus-Pertussis and Oral Polio Vaccine
Among Young Infants in an Urban African Community: A Natural Experiment127; E
BioMedicine, March 2017

Description: The lead author is famous for his work with vaccines in third world
countries. He decided to look back at the data from the early 1980’s and what he found
was very alarming. Children that got the DPT vaccine had a 5x greater mortality (death)
than those that did not get it. They did not die from diphtheria, pertussis, or tetanus.
They died from seizures, and other kinds of infections. Their immune systems were
compromised by the DPT vaccine.

From the article: “DTP was associated with 5-fold higher mortality than being
unvaccinated. No prospective study has shown beneficial survival effects of DTP.” “All
currently available evidence suggests that DTP vaccine may kill more children from
other causes than it saves from diphtheria, tetanus or pertussis.”

DTP vaccine increases the cases of allergies and asthma

Study title: Effects of diphtheria-tetanus-pertussis or tetanus vaccination on allergies
and allergy-related respiratory symptoms among children and adolescents in the United
States128; Journal of Manipulative and Physiological Therapeutics, February 2000

Results: “The odds of having a history of asthma was twice as great among vaccinated
subjects than among unvaccinated subjects (adjusted odds ratio, 2.00).” “The odds of
having had any allergy-related respiratory symptom in the past 12 months was 63%
greater among vaccinated subjects than unvaccinated subjects (adjusted odds ratio
1.63).”

Conclusions from the study: “DTP or tetanus vaccination appears to increase the risk of
allergies and related respiratory symptoms in children and adolescents.”

The DPT vaccine causes high rates of severe adverse reactions: The
Pertussis component of DPT was the worst!

Study title: Nature and rates of adverse reactions associated with DTP and DT



immunizations in infants and children129; Pediatrics, 1981

Description: The study compared the adverse reactions between the DTP and the DT
(without the Pertussis component) vaccines. It really is a glaring piece of evidence that
shows that the Pertussis component was responsible for many adverse reactions from
DPT. Bear in mind that these were only reactions that occurred within 48 hours. Many of
the reactions including very severe ones from DPT occurred beyond the first 48 hours.

The Abstract: “In 784 DT and 15,752 DTP immunizations given to children 0 to 6 years
of age who were prospectively studied for reactions occurring within 48 hours following
immunization, minor reactions were significantly more frequent following DTP vaccine.”

“The ratio of reaction rates associated with DTP and DT immunizations (DTP/DT) for
selected local and systemic reactions was as follows: local redness, 37.4%/7.6%; local
swelling, 40.7%/7.6%; pain, 50.9%/9.9%; fever, 31.5%/14.9%; drowsiness,
31.5%/14.9%; fretfulness, 53.4%/22.6%; vomiting, 6.2%/2.6%; anorexia, 20.9%/7.0%
and persistent crying, 3.1%/0.7%. Following DTP immunization nine children developed
convulsions and nine developed hypotonic hyporesponsive episodes. No sequelae were
detected following these reactions.”

Tetanus vaccine is highly ineffective

Report title: Tetanus Surveillance — United States, 2001—2008130; Morbidity and
Mortality Weekly Report CDC, April 2011

The report states that between the years 2001-2008, there were 233 cases of tetanus in
the U.S. That works out to an average of 33 per year or about 1 case per 10 million
people.

Of those 233 cases over the 7 years, vaccination status was known for 92 of those
individuals. Of those 92, 55 (59.3%), had been previously vaccinated. Of the 55 that had
been previously vaccinated, 26 had received one dose, 5 had received 3 doses, 24 had
received equal to or greater than 4 doses. In addition, medical histories were known for
195 of the cases. Of those 195, 30 reported to have diabetes, 27 were injectable drug
users.

That being the case, of the 195 cases discussed 57 (29%), were in individuals with
serious pre-existing health and risk factor issues. An important point to take away from
this is, that the 138 (71%), remaining “healthy or healthier” people that don’t have those
2 serious health risk factors reduce the overall annual incidence of tetanus from 33 per
year to just over 23 (23.4%) cases in the U.S.

Therefore, the incidence in those without diabetes or injectable drug users is
approximately 1 in 14 million. Considering that there are numerous other health
conditions that predispose people to infection, I would submit that the rate of tetanus in
truly healthy people is far less than 1 in 14 million.



From the report: “During 2001–2008, the average annual incidence of tetanus in the
United States was 0.10 cases overall per 1 million population and 0.23 among persons
aged ≥65 years; the case-fatality rate was 13.2% overall but 31.3% among persons
aged ≥65 years.” The article states that one of the reasons for the precipitous decline in
the incidence of tetanus in the U.S. is better wound care.

Comment: To give perspective to the fatality of the disease, the chance of getting struck
by lightning is approximately 1 in 700,000, you are 20 times more likely to be struck by
lightning in any given year than you are to become infected with tetanus.131

A whooping cough outbreak despite high immunization rates proves the
pertussis vaccine to be ineffective

Report title: Immunized People Getting Whooping Cough132; KPBS San Diego June
2014

Description: This report revealed that 85% (527) of the 621 people that contracted
whooping cough in San Diego County were up to date on their immunizations against
the disease. The investigation led to several scientific studies which found that immunity
faded sooner than expected after people were vaccinated.



TRUTH OF HEPATITIS B VACCINE: MAY MULTIPLY THE RISK OF
AUTISM

Hepatitis B Vaccine in the first month of life, increases the risk of Autism in
boys by 300%

Study title: Hepatitis B vaccination of male neonates and autism diagnosis, NHIS 1997-
2002133; Journal of Toxicology and Environmental Health, 2010

From the abstract: “This cross-sectional study used weighted probability samples
obtained from National Health Interview Survey 1997-2002 data sets. Vaccination status
was determined from the vaccination record.”

“Boys vaccinated as neonates had threefold greater odds for autism diagnosis
compared to boys never vaccinated or vaccinated after the first month of life.”

“Findings suggest that U.S. male neonates vaccinated with the hepatitis B vaccine prior
to 1999 (from vaccination record) had a threefold higher risk for parental report of
autism diagnosis compared to boys not vaccinated as neonates during that same time
period.”



THE TRUTH OF CHICKENPOX VACCINE: INEFFECTIVE AND
HARMFUL

The Varicella (Chickenpox) Vaccine - Ineffective and poses other health
risks

Study title: Vaccination to prevent varicella: Goldman and King’s response to Myers’
interpretation of Varicella Active Surveillance Project data134; Human and Experimental
Toxicology, 2014

Description: This study states that not only is the chickenpox vaccine ineffective and
inefficient, it also has contributed to the dramatic rise in adult shingles cases.

From the study: “When the costs of the booster dose for varicella and the increased
shingles recurrences are included, the universal varicella vaccination program is neither
effective nor cost-effective.”

The benefit of the Chickenpox vaccine is short lived and increases the risk of
hospitalization (by 10-15 times) and death (by 20 times) in older people

Study title: Review of the United States universal varicella vaccination program: Herpes
zoster incidence rates, cost-effectiveness, and vaccine efficacy based primarily on the
Antelope Valley Varicella Active Surveillance Project data135; Vaccine 2013

Description: The study cites the usually benign naturally acquired chickenpox providing
long-tern immunity as superior to the temporary immunity of the vaccine variety, which
they say has compromised the protection of the population afforded by the natural
immunity. The authors claim this shifts the disease to an older population, which
increases the risk of death by 20 times and hospitalization by 10-15 times.

Conclusion: “Prior to the universal varicella vaccination program, 95% of adults
experienced natural chickenpox (usually as pre-school to early elementary school
children)—these cases were usually benign. In the prelicensure (vaccine) era, the
periodic exogenous boosting that adults received from those shedding VZV resulted in
long-term immunity.

(Meaning that adults who had previously contracted chicken pox were exposed to
children with it, it would boost their natural immunity).”

“This high percentage of seropositive individuals and their long-term immunity have
been compromised by the universal varicella vaccination of children which provides at
best 70–90% protection that is temporary and of unknown duration—shifting chickenpox



to a more vulnerable adult population which, as Dr. Jane Seward cautioned in 2007,
carries 20 times more risk of death and 10–15 times more risk of hospitalization
compared to chickenpox in children.”

“Thus, the proponents for universal varicella vaccination have failed to consider
increased HZ-related morbidity as well as the adverse effects of both the varicella and
HZ vaccines which have more than offset the limited benefits associated with reductions
in varicella disease.”

The universal varicella (chickenpox) vaccination program now requires a booster
vaccine for children and an HZ vaccine to boost protection in adults. However, these are
less effective than the natural immunity that existed in communities prior to licensure of
the varicella vaccine. Hence, rather than eliminating varicella in children as promised,
routine vaccination against varicella has proven extremely costly and has created
continual cycles of treatment and disease.”



THE TRUTH OF SHINGLES VACCINE: INEFFECTIVE AND HARMFUL

Zostavax shingles vaccine is found to be ineffective, and it may cause
shingles, vision loss, and many other side effects

Article title: Merck Admits Shingles Vaccine Can Cause Eye Damage and Shingles136;
The Children’s Medical Safety Research Institute, October 2016

From the article: “Two important FDA approved changes to the warning label of Merck
Pharmaceutical’s shingles vaccine, Zostavax, have been made since the controversial
drug was introduced in 2006. The first was in August 2014, when, in addition to
potentially causing chickenpox, another side effect was added: shingles! That’s right.
The vaccine that had been – and continues to be – aggressively marketed to prevent
seniors from contracting this excruciating condition was found to actually cause shingles
in some individuals.”

“In February of this year, the FDA approved a label change to warn those who prescribe
the Zostavax vaccine of another potential side effect: “Eye Disorders: necrotizing
retinitis.” “This disorder, as well as keratitis, causes inflammation and scarring of the eye
tissue and can lead to permanent vision loss if not treated quickly. It was reported by
WebMD 20 individuals (children and adults) developed keratitis within a month of
receiving a chickenpox or shingles vaccine. Keratitis symptoms for adults developed
within 24 days of vaccination, while symptoms in children began within14 days of
vaccination.”

“According to the authors of a Health Sciences Institute (HSI) article in January 2016,
“UCLA researchers found that only one in 175 people who get the vaccine will be able
to dodge a shingles flare-up.” While Merck claims Zostavax is 50% effective, in the
placebo group, 3.3 percent of the study participants developed shingles, compared to
1.6 percent in the vaccine group. So, while that is a 50% difference, the real, absolute
risk reduction is just 1.7 percentage points.”



SMALLPOX VACCINE CAN CAUSE RARE DISEASES AND SEVERAL
HEALTH COMPLICATIONS

The smallpox vaccine carries a risk of deadly encephalitis

Study title: The smallpox vaccine and postvaccinal encephalitis137; Seminars in
Neurology, March 2002

From the Abstract: “There were, however, complications associated with smallpox
vaccination; the most serious complication was postvaccinal encephalitis, which was
reported to occur with an incidence of 1 in 110,000 vaccinations and a case-fatality rate
of 50%.”

Smallpox vaccine has the strongest association with Myocarditis
(Inflammation of Heart) according to a study

Study title: Myocarditis secondary to smallpox vaccination42; British Medical Journal
Case Reports, March 2018

From the Abstract: “Although myocarditis has been reported following many different
vaccines, the smallpox vaccine has the strongest association. We report a case of a 36-
year-old active-duty service member presenting with progressive dyspnoea, substernal
chest pain and lower extremity swelling 5 weeks after receiving the vaccinia vaccination.
The aetiology of his acute decompensated heart failure was determined to be from
myocarditis. Although the majority of cases of myocarditis resolve completely, some
patients develop chronic heart failure and even death. Vaccine-associated myocarditis
should always be on the differential for patients that exhibit cardiopulmonary symptoms
after recent vaccinations.”



TRUTH OF POLIO VACCINE: MAY CAUSE PARALYSIS

Is polio (paralysis) eradicated? No!
Did polio vaccine eradicate it? No!

Article title: CDC and Friends Sprinting Towards the Polio “Finish Line,”138; Suzanne
Humphries MD, June 2012

Many believe that a disease called “polio” has been eradicated in the Western
hemisphere. Most everyone thinks that “polio” was eradicated by vaccination. To fully
understand where polio went, one must understand what polio was. When one
understands what polio was, it becomes clear that it is impossible to eradicate it with a
vaccine. But that never stops vaccination interests from launching full- scale
propaganda misinformation campaigns in order to vaccinate the children of the world,
even though they fail in eliminating paralysis. “Wild” poliovirus may be gone from
vaccinated countries, but what was once called “polio,” and frightened the wits out of
parents world-wide, is still ubiquitous.

The term “poliomyelitis” is a description of spinal pathology. The meaning of the word
comes from Greek: polios = gray, and muelos = marrow, it is = inflammation; meaning
“inflammation of the gray matter of the spinal cord.” All poliomyelitis means is that the
gray matter of the spinal cord is inflamed. This can occur anywhere from the brainstem
to the end of the spinal cord, and it has always had many causes, the least of which is a
virus that lives in intestines of healthy people. The result of this inflammation, whether
chemical or viral, leads to certain characteristic muscular symptoms that have been
conditioned into the minds of several generations of people to appear as the classic
atrophied limbs, iron lungs and other horrifying images.

By definition and by historical documentation, these infamous images of polio should by
no means be blamed solely on a specific wild-type (naturally occurring) virus.
Environmental toxins, other infections, and laboratory-derived vaccine viruses were all
implicated in paralytic polio over the years. Yet wild virus, even though it is said to be
asymptomatic in 95% of infected, and only causes paralysis in a small amount of
infected is the excuse for world-wide polio vaccination with live viruses that are known to
cause their own outbreaks of polio in China, Nigeria, and India. The only difference is
that the name of the paralysis has been changed (i.e., Acute Flaccid Paralysis which
can be caused by numerous viral and chemical agents, including DDT) and it in many
cases is being caused by the polio vaccines themselves.



What can we understand from the graph? We can see that the cases of polio (paralysis)
are declining but the cases of acute flaccid paralysis are increasing. Which means, the
paralysis problem is still there, and it has been increasing with the increase in polio
vaccine compliance. Polio was declared to be eradicated but that is a false alarm, the
polio “vaccine” paralyzes thousands of children in India even today along with other
toxic chemicals consumed by Indian manufacturing industry.

Polio Disease and its association with chemicals like DDT, BHC, Lead and
Arsenic

Article title: Pesticides and Polio: A Critique of Scientific Literature139; Jim West,
February 2003

This excellent article details the use of these chemicals and the incredible correlation
with the rise and fall of polio prior to the vaccine’s introduction is astounding! The use of
these chemicals was rampant and their toxic effects on humans was denied for
decades. The article even shows dairy farmers spraying DDT on dairy cows in a barn.
All the above-mentioned chemicals lead to neurological damage and polio like
symptoms. And, since the diagnosis of polio back then was based on a symptomatic
presentation and typically did not involve laboratory confirmation, it would’ve been easy
to mis-identify this poisoning for the polio virus.



What can we understand from the above graph? We can see that when the use of
chemicals like DDT, BHC, Arsenic, lead increased, the cases of polio (paralysis) also
increased and vice-versa. It indicates that polio cases (paralysis) are related to chemical
toxicity more than the virus.

Polio vaccine might cause Acute Flaccid Paralysis (AFP)

Study title: Polio programme: let us declare victory and move on140; Indian Journal of
Medical Ethics, April-June 2012

Description: The study describes an epidemic of what is called non-polio acute flaccid
paralysis (NPAFP), that correlates directly with the use of the oral polio vaccine. There
were 47,500 cases occurring in 2011 alone! While affluent countries have moved on to
“safer” inactivated forms of the polio vaccine, children in many third world countries
have been subjected to using the left-over stock of the live oral version.

From the abstract: “It was hoped that following polio eradication, immunisation could be
stopped. However, the synthesis of polio virus in 2002, made eradication impossible.”
“Furthermore, while India has been polio-free for a year, there has been a huge
increase in non-polio acute flaccid paralysis (NPAFP). In 2011, there were an extra
47,500 new cases of NPAFP. Clinically indistinguishable from polio paralysis but twice
as deadly, the incidence of NPAFP was directly proportional to doses of oral polio
received.”



Correlation of Polio vaccine and Acute Flaccid Paralysis

Study title: Correlation between Non-Polio Acute Flaccid Paralysis Rates with Pulse
Polio Frequency in India141; International Journal if Environmental Research and Public
Health, August 2018

From the study: “From the results, the NPAFP rate has been shown to decline with a
reduction in the pulse polio doses. This response to dechallenging adds weight to the
likelihood of there being a causative association with OPV vaccinations.”

The following graph shows Non-polio AFP over the years in the state of UP alongside
the 5-year cumulative doses of OPV.

What can we understand from the above graph? You can see that as the doses of polio
vaccine increased, more cases of acute flaccid paralysis were detected, and when the
doses of polio vaccine decreased, less cases of AFP were detected, it shows a
correlative of polio vaccine and paralysis.



BENEFITS OF HAVING NATURAL DISEASES AS A CHILD

Contracting natural measles, mumps and other childhood infectious
diseases have future health benefits

Study title: Association of measles and mumps with cardiovascular disease: The Japan
Collaborative Cohort (JACC) study142; Atherosclerosis, 2015

Description: This study finds a strong association with people that had natural measles
and mumps infection and lower risk of dying from cardiovascular disease.

Conclusion of the study: Measles and mumps, especially in case of both infections,
were associated with lower risks of mortality from atherosclerotic CVD.

A 2001 editorial in the British Medical Journal praises the benefits of
childhood infections

Study title: The protective effect of childhood infections143; British Medical Journal,
February 2001

Description: In the study, the author cites the hygiene hypothesis and the fact that
exposure to bacteria and viruses in childhood are part of what builds and matures the
immune system. The author also points out that children living in overly hygienic or
sterile conditions and taking antibiotics lead to an increased risk of allergies later in life.

From the editorial: “Thus, having many older siblings; attending day care at an early
age; growing up on a farm and in frequent contact with cattle, poultry, and cats; and
having childhood measles and orofaecal infections such as hepatitis A are all helpful
(directly or by association) in promoting normal immunological maturation and in
preventing atopic disease. By contrast, living in a small family group in hygienic
conditions and taking antibiotics in early life may promote the development of asthma
and atopy.”

“Episodes of uncomplicated common colds (runny nose) during infancy may also protect
against episodes of wheezing in later childhood (p 390). Other childhood infections such
as herpetic stomatitis, exanthema subitum, and chickenpox also seemed protective. By
contrast, episodes of wheezy lower respiratory tract infection were strongly associated
with subsequent episodes of wheezing by the age of 7 (odds ratio >6). In other words,
children with frequent simple infantile colds are less likely to develop wheezing by the
age of 7, while children with wheezy lower respiratory illnesses in the first year are more
likely to wheeze later on.”



“However, the important conclusion is that the risk of a diagnosis of asthma by the age
of 7 is reduced by about 50% percent in children with two or more reported episodes of
common cold (without associated wheeze) by the age of 1 year.”

Contracting natural measles reduces the rates of allergies

Study title: Frequency of allergic diseases following measles144; Allergologia et
Immunopathologia, July-August 2006

Description: This study found that children that had a history of measles infection had
lower rates of allergies.

Results from the study: “Sensitivity to Dermatophagoides pteronyssinus (dust mites),
was less frequent in children with measles than in those without.” “A history of nebulized
salbutamol (Albuterol), use in the emergency room in the previous 12 months was also
less frequent in the measles group.” “Inhaled corticosteroid use was more common in
the group without measles.”

Conclusion of the study: “The results of this study indicate that findings of allergic
disease are less frequent in children with a history of measles.”



THE VACCINE INJURY COMPENSATION PROGRAM

The National Vaccine Injury Compensation Program (NVICP) started in 1986, is a
“court” that was created to compensate people injured by certain vaccines. To date they
have paid out over 4 billion dollars in claims and attorney’s fees for victims of vaccine
injury. Since much of the cost of vaccines and vaccine programs are underwritten by our
government, in a roundabout way we are all footing the bill.

“Since 1988, over 24,441 petitions have been filed with the Vaccine Injury
Compensation Program (VICP). Over that 30-year time period, 20,300 petitions have
been adjudicated, with 8,353 of those determined to be compensable, while 11,947
were dismissed. Total compensation paid over the life of the program is approximately
$4.6 billion.”122

The Government Bailed Out the Vaccine Industry

The National Childhood Vaccine Injury Act of 1986 protects vaccine manufacturers from
lawsuits, i.e., the pharmaceutical companies cannot be sued for vaccine injuries or
deaths. In the mid-1980s, the vaccine industry was facing the threat of bankruptcy,
because of the large number of lawsuits brought by and won by vaccine injured
individuals. So, rather than requiring the industry clean up their act, the government
decided to require the complaints come before a special magistrate and the government
defended against those complaints with government attorneys. Severe limits to awards
were imposed and the complainants are required to prove their case, without the ability
to subpoena records like they would in any other legal proceeding. Despite the cards
being stacked against families of vaccine injured children, the “Vaccine Court” has
awarded over 4 billion dollars to date!

Vaccines are the only class of drugs that have been given this special kind of protection.
Think about it. Vaccines also are streamlined into production without the same scrutiny
necessary for all other kinds of drugs and yet, vaccine manufacturers have no
accountability for quality control. That is a recipe for disaster when they have no



ramifications for inadequate safety studies, lack of long-term follow-up studies, sloppy
manufacturing processes or poor-quality control.

Since the vaccine court has awarded $4.6 billion compensation for vaccine injured
children, that certainly doesn’t support the claim that vaccines are completely safe. You
can see the amounts of petitions filed, the awards given, and the number of cases filed
and compensated for each vaccine from Health Resources and Services Administration
data. The flu vaccine is the most compensated vaccine amongst all.122



PERSONAL, RELIGIOUS AND MEDICAL EXEMPTIONS

Personal Exemptions: This exemption is based on a person’s right to decide what they
will consent to. This is paramount to our freedoms. If we allow the government to force
any medical procedure on us or our children, where will it stop? As you have seen in
this document, there are forces that have put profits ahead of safety, power ahead of
freedom. The argument that vaccines are for the greater good of society is worthless,
because as The Vaccine Crime Report has proven, the science is far from settled. In
fact, it’s not even close! To take away our personal right to the sanctity of ours and our
children’s bodies, based on what we have seen in this Book is not only wrong, but also
criminal.

Religious Exemptions: People of faith have a sincere and moral argument against
vaccines and particularly the ones that contain DNA from aborted fetuses. The decision
about one’s conscious is between them and God. If it is based on the sanctity of life,
and that life begins at conception, and that all life is precious because we are image
bearers of God; there is no other position one can take. Many religions have valid
reasons for refusing vaccine based on the teachings and value systems of their faith.
They all have a right to exercise their faith based on our freedom of religion. “We the
people” need to fight to keep that right!

Medical Exemptions: This is the last protection to stand after personal and religious
exemptions are stripped away. This is where the battle lines are currently being drawn
in several states. In many states, parents have lost personal belief exemptions. In many
states, parents have lost religious exemptions. In the current climate of stripping rights
of parents, to make health care decisions for their own children, the last right many have
is the right to a medical exemption. Even that is under attack.

Doctors that write medical exemptions are under attack. Their livelihood is being
threatened. Their practices are being destroyed. Well-meaning doctors, acting in the
best interest of their patients are suffering for doing the right thing. The government has
decided what is right for every child. They claim that neither the parents nor the doctors
know the best of their children and thus force toxic medical procedures like vaccines on
infants. When will the insanity end?



VACCINATIONS ARE EXTREMELY PROFITABLE

How much do the top vaccine manufacturers make per year?145

Merck & Co:

$6.750 billion in 2016
$7.545 billion (projected for 2023)

Glaxo Smith Kline:

$6.219 billion in 2016
$8.657 billion (projected for 2023)

Pfizer:

$6.071 billion in 2016
$7.133 billion (projected for 2023)

Sanofi:

$5.568 billion in 2016
$6.825 billion (projected for 2023)

Total:

$24.608 billion in 2016
$30.16 billion (projected for 2023)



CONCLUSION: WHAT IS THE NEXT STEP

As you can clearly see, the science is not settled. It’s so tragic that uninformed,
misinformed and deceptively informed people mock and denigrate what they don’t
understand, they don’t believe or refuse to question. In the process, they harm people
(and their children). The worst part is, often they are simply too lazy to invest some time
to seek the truth. Is it that, if they come to a conclusion that doesn’t match their previous
position, they would have to admit that they were wrong? I think that is a big part of why
doctors also refuse to do their homework on this issue. It is a pride thing in part, but it’s
also having to look themselves in the mirror, as well as all the patients that they misled
over the years and admit that they were wrong. Pride, ego and arrogance is at the core
of so many things like this!

Why do government officials, medical doctors and the pharmaceutical industry turn a
blind eye? There is an astronomical amount of money at stake and shareholders
expecting returns on their investments. For some it’s all about the money. For some it is
pride and the rejection of anything that would make them reconsider their long-held
beliefs. For those who have excessive greed will always deny anything that disagrees
with their career position or monetary rewards.

I want to encourage all of you to maintain a healthy level of skepticism about everything
you read, see, and hear, especially when the people telling you have an agenda.
Question and investigate. Look at both sides as they present their “facts” and decide for
yourself. God gave us a brain and the intelligence to seek and find the truth. If only
people would take the time and the effort to follow the evidence, they could get there
too.

Who will step up?

The children of the world deserve a champion that will fight for their right to live a full
and unencumbered life, full of health, intellectual well-being, and the ability to contribute
for themselves and society as a whole. The extent of the tragedy for millions of families
dealing with everything from ADHD, learning disabilities, behavioral challenges,
neurological deficits, autism spectrum disorders, allergies, eczema, asthma,
autoimmune conditions, type 1 diabetes, rheumatoid arthritis, obesity, cancer,
reproductive and thyroid issues and even death is unimaginable.

I hope that every honest and pure hearted individual, regardless of the career, financial
or political ramifications, will take the time to follow the evidence wherever it may lead
and make their decisions on the truth rather than on biased narrative. Unless you are
still 100% bought in to all the claims that vaccines are completely safe, effective and
deliver on their promises, you must take a stand for a full and transparent investigation
into vaccine concerns. It is time to develop a different strategy to keep our children safe



from disease and from overzealous special interests that profit from pumping toxins,
chemicals, and foreign DNA into the bodies of ourselves and our children.

Thank you in advance for all of you that will step up and help to share this vitally
important message. If inspired to do so, share it with as many people as you can.
Nothing will change unless enough caring people take action to make it happen. You
can be a part of that transformation. Now that you know the truth and are acting on your
conscious, your actions will make the world a better place for millions today and future
generation to come!

Request to Doctors:

In their 8 to 12 years of medical education, medical doctors (MDs) and pediatricians
receive only a few hours of vaccine training. They are not educated on vaccine
ingredients or vaccine side effects. Those few hours are spent “educating” them on how
to get parents to adhere to the “recommended” childhood vaccine schedule. Most
doctors have been indoctrinated in the ideology of the vaccine industry and have
forgotten to follow the evidence and scientific scrutiny wherever it leads.

Instead of believing everything that is spoon fed to them, they need to do their own due
diligence and search out the truth wherever that may lead. If that means changing their
long-held beliefs in the light of new and compelling evidence, then that’s what they
should do. And then, they can sleep well at night knowing that they are doing the right
thing.

It’s time the doctors take the lead and invest some precious time and energy into
investigating the evidence for themselves. Then on a grassroots basis, they need to
educate their patients about appropriate ways to modify the vaccine schedule and
eliminate unnecessary vaccines. Those same doctors also need to become educated
on safe and natural alternatives, including teaching their patients how to adopt a lifestyle
that practices great nutrition, proper hydration, exercise, and stress management to
optimize immune system function.

Final Request to Defend Humanity

We encourage every reader to distribute The Vaccine Crime Report within their
community. The criminal medical structure relies entirely on the ignorance of the people.
Once the public becomes informed, they shift from unquestioning compliance to
intelligent resistance. Therefore, the single most important action we can all take is to
inform others. We must especially educate all those who have a position of influence in
our communities. Send ‘The Vaccine Crime Report’, to school directors and teachers,
hospital directors and medical staff, law enforcement officers, lawyers and judges,
pastors, mayors and commissioners, local media editors and journalists. This
information really needs to reach all those in a position of public service. These
members of our societies are unknowingly the minions of the criminals, as they blindly
follow orders that directly lead to the death of millions of people, and the permanent



damaging of hundreds of millions of lives. Once all our public servants people
understand what is really going on, they will stop being the extensions of the criminal
hands, lest they become consciously complicit. The time to act is now.

My final request is therefore that all who read this book, should go out of their way to
share it far and wide. You can order as many printed copies as you want, to hand out in
your community, or send to all who are in a position of influence in your community. You
can also send the PDF version by email to local governments, law enforcement,
churches, schools, hospitals, media, judges, and lawyers, etc. Please stand up for the
sake of humanity. Now is the time for all good people to stand up, spread the truth
around, build new systems for our world, and be determined to be children of the light
that cast out the powers of darkness. If we do this, the future will be brighter than we
can now imagine.



JOIN OUR ONLINE LEARNING COURSE ON NUTRITION

Advanced Nutrition Therapy is an online learning course to help masses learn about
health and wellness at the comfort of their home. The students receive pre-recorded
training videos and textual learning material. After basic learning, a personal session
with Dr. Singh is scheduled to solve doubts and queries. Students also receive a
certificate of completion signed by Dr. Singh after passing the final exam. To join the
course, you may visit https://gosatvik.ca/workshop or WhatsApp on +919718422691.

https://gosatvik.ca/workshop


BEST SELLING BOOK BY DR. KAMALPREET SINGH

Advanced Nutrition Therapy: Goodbye Drugs and Diseases is a Best-Selling book by
Dr. Kamalpreet Singh that focuses on reversal of chronic illness through whole food
plant-based diet. Delicious and easy to make recipes are provided to ensure healthy
cooking habits. The book was rated in top 5 book in Diabetes section by Amazon.
Thousands of copies of the book have been sold within few months of publishing. The
book can be purchased from Amazon or through the website https://gosatvik.ca

https://gosatvik.ca
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