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Covid mRNA vaccines are
misbranded: EUA
Countermeasures in Disguise
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EUA Countermeasures cannot comply with
BLA licensure standards

« 21 USC 360bbb-3(k): If a product is the subject of an authorization under this
section, the use of such product within the scope of the authorization shall
not be considered to constitute a clinical investigation for purposes of section
355(i), 360b(j), or 360j(g) of this title or any other provision of this chapter or
section 351 of the Public Health Service Act [42 U.S.C. 262].

“Non-investigational” = no legal process for assembling the regulatory evidence of safety, efficacy

and manufacturing control for purposes of compliance with Section 351(a) of the Public Health Service

Act (PHS Act), (42 U.S.C. 262) and cGMP (section 501(a)(2)(B) of the FD&C Act (21 U.S.C. 351(a)(2)( B)) and
21 CFR Parts 210, 211, and 610).

https://www.ecfr.gov/current/title-21/chapter-l/subchapter-D/part-312 Author - Sasha Latypova



FOOD AND DRUG ADMINISTRATION (FDA}) ° TNOH\#O% O+. .ﬂﬂmjmnl_u._n.
Center for Biologics Evaluation and Research

(CBER) 161st Vaccines and Related Biological

Products Advisory Committee (VRBPAC) s “DR. KURILLA: And then for Doran [FINK], did you consider
Meeting, Transcript, October 22, 2020. at all the possibility of an expanded access protocol for those
specific groups that you would issue the indication for the
EUA instead of an EUA?

e P203 Dr. FINK: Yeah. So to answer your question about an
expanded access protocol, that is another regulatory
mechanism for providing access to investigational vaccine. |
think if we were to consider an expanded access protocol of
the same size and scope as what is being considered for an
Emergency Use Authorization, then the benefit/risk
considerations and the data to inform those benefit/risk

“Expanded Access

2 considerations and allow that type of use would be highly

C se similar. The differences between expanded access use and
Emergency Use Authorization are that expanded access use

V&S is done -- or is carried out under FDA's investigational new

drug regulations. So among many other things, those

. ; : regulations require use of an institutional review board and
Z on-inve St m m.ﬁ I0ONa _ also obtaining informed consent from recipients of the

investigational vaccine according to regulations for clinical
m C > _U .ﬁ j investigations -- research use of investigational vaccines. And
ad />\m< so operationally speaking, an expanded access protocol

would add some complexity, and that is why Emergency Use
Authorization is being considered primarily as the
mechanism for addressing the public health emergency that
has been declared.”




Timeline of Covid-19 shots “Approval”
March 17 (retr April-May October Dec 11 Aug 23 2025
to Feb 4), 2020 2020 2020 2020 2021

HHS/ASPR PREP Act declarations extended to 12/31/2029 >
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Comirnaty — Summary Basis for Regulatory Action (https://www.fda.gov/media/151733/download)



Citizen Petition Filed December 8, 2025;

Docket (FDA-2025-P-6831

“3

Children’s
Health Defense \

L ACTIONS REQUESTED

1. Petitioners ask the FDA to revoke all BLA’s for every mRNA COVID-19 vaccine for all
demographic groups because manufacturers do not and have never met BLA standards. Further,
in granting licensure, FDA failed to enforce these standards.

2. Petitioners ask the FDA to find Comirnaty (all versions) and SPIKEVAX (including
MNEXSPIKE) mislabeled/misbranded.

3. Petitioners ask the FDA to find Comirnaty (all versions) and SPIKEVAX (including
MNEXSPIKE) adulterated or potentially adulterated.

4. Petitioners ask the FDA to properly designate every mRNA COVID-19 vaccine as an
Emergency Use Authorization biologic as long as the HHS Secretary’s Declaration of
Emergency is in effect. 21 U.S. Code § 360bbb-3(c)).

Author - Sasha Latypova
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Summary

Covid-19 injections marketed as "vaccines" reached commercial market as "EUA
countermeasures under Public Health Emergency".

Based on EUA status, they cannot be used as investigational products (21USC
360bbb), no IRB, no informed consent rules apply, and not subject to the US FDA
evidentiary standards for safety and efficacy. Only “maybe effective” criterion and
declarations of “circumstances that justify” apply.

Despite labeled as BLA approved vaccines, they never met the standards for BLA
licensure.

Absence of enforceable consumer safeguards in relation to these products makes
them misbranded and adulterated/potential poisons.

Author - Sasha Latypova 6



Absence of enforceable
consumer safeguards and
manufacturer’s liability in
relation to these products
makes them

while they remain in circulation.







SCIENCE, PUBLIC HEATTH POLICY AND THE LAW

POLCY CrMAQuT FEVIY

Review: Calls for Market Removal of COVID-19 Vaccines Intensify
as Risks Far Outweigh Theoretical Benefits
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Over 1,000 peer-reviewed
studies demonstrate that
COVID-19 vaccines are
undamentally harmful due to
heir widespread
lodistribution, long-term
ersistence, and pathogenicit

of the modified mRNA, spike
rotein, and lipid nanoparticle
(LNP) platform.

COVID-19 mRNA "vaccine" harms: a real-world evidence (RWE) compilation

Sleven (Researcher) &

Compiled by Martin Wucher, MSC Dent Sc (eq DDS), Byram Bridle, PhD, Steven Hatfill, MD, Jessica Rose, PhD, Peler McCullough, MD MPH, Harvey Risch, MD PhD, Kedly
Victory, MD, Malt Bain, MD, James Thorp, MD, et al.

hlips:/fzenodo,org/records/ 17618032

I. Splke protein pathogenicity research library (547/557 peer-reviewad)

Originally part of the outer coal of the SARS-CoV2 virus, where it funclions as a "key" to "untock” (infect) cells, spike proteins are also produced in large amounts by the mANA
“vaccines," triggering a short-lived immune response in the form of anlibodies. However, a growing body of evidence has shown that the spike pratein is harmful by itself,
including over 500 peer-reviewed scientific papers collected in seclion I, A second sub-section (p. 59) organizes the research into 35 subjecl calegories

IL. Spike protein and mANA bl ibution (64/72 peer-reviewed)

In addition to the pathogenic characeristics of the spike prolein antigen, over 80 peer-reviewed sludies have demonstrated lhat both the "vaccine’ mRNA encoding fer the
spike protein antigen and the spike protein itsell can leave lhe injection site to penetrate distant lissues, causing systemic harms.

Ill. Splke proteln and * mMANA persi: (41/43 peer-r

Dozens of peer-reviewed studies conflrm Lhal "vaccine” mRNA and lhe resulting spike protein antigen persist in the tissues of human vaccine recipients and animal lest
subjects far longer than claimed by public health officials up 1o eight weeks in the case of MANA (Réligen K et al.) and up to 17 months for spike protein (Ota N et al )

IV. LIpld nanapartlicle toxicity and aller y (92792 p

Over 90 peer-reviewed papers show that ionizable lipid nanoparticles (LNPs) used in the experimental mRNA injeclions are highly inflammatory on their own, inclu ing their
polyelhylene glycol (PEG) component, an established cause of anaphylaxis (an extreme allergic reaction). Research also suggests much higher anaphylaxis rates following
"vaccination” than indicated in official ligures.

V. COVID-19 “vaccine” immune Imprinting library (148/156 peer-reviewed)

Immune imprinling, dubbed “ariginal antigenic sin” by Thomas Francis Jr., occurs when memory B lymphocyles produced in response to an inilial viral infection dominate
subsequent responses to related viruses. Over 140 peer-reviewed papers suggest thal COVID "vaccines" imprinted the immune systems of recipients through exposure lo lha
|d type" spike protein from the original Wuhan strain, shaping their response to subsequent variants in polentially harmful ways.

VI. SARS-CaV2 vaccine and virai varlant research library (83/85 peer-raviswed)

ibution, and long persistence of the "vaccine” spike protein, this collection of over 80 peer-reviewed papers suggests that by failing to
prevent infection or transmission, the “vaccines” applied sirong selective pressure Lo lhe fast-mulating SARS-CoV2 virus, quickly giving rise 1o “vaccine"-resislant variants

VIl. COVID cancer, ger and DNA 1 risks (117/122 peer-reviewad)

Scientific evidence suggesls that the mRNA "vaccines” as well as lhe adenoviral vector shols (J&J, AstraZeneca) and various inactivated “vaccines” (CoronaVac) can damage
DNA and trigger or accelerale the growih of cancers. Research has also revealed contaminalion of mRNA “vaccines” with residual DNA, a bypraduct of the manufacturing
pracess which may be Incorporated inlo cellular DNA during DNA camage repalr, parmanently altering the human genome




Lipid nanoparticles (LNPs)

carrying modified mRNA travel to all organ systems, instructing

them to become toxic full-length, prefusion-stabilized Spike protein factories. Product mRNA
and resulting Spike protein are found directly in affected tissues (heart, brain,
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Ota et al found
COVID-19 vaccine
mRNA and spike
protein in the cerebral
arteries of hemorrhagic

stroke patients' brains
17 months after
vaccination.

Contents lists available at -
Journal of Clinical Neuroscience

journat homepage: www. atrnais.clesviercomdjournal-cl-clinleal-neuraacience

Expression of SARS-CoV-2 spike protein in cerebral Arteries: Implications =&
for hemorrhagic stroke Post-mRNA vaccination
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Vaccine mRNA, Plasmid DNA,
and Spike Protein Can Persist in
Humans Mare Than 3.5 Years
After COVID-19 Vaccination -
confirmed across multiple
laboratories, biospecimens, and time
points using diverse analytical
methods.

DOl 10/5281 /zenodo.1H460055]
Unprecedented Persistence of Vaccine mRNA, Plasmid DNA, Spike Protein, and
Genomic Dysregulation Over 3.5 Years Post-COVID-19 mRNA Vaccination

Nicolas Hulscher, MPH ' '*, Vanessa Schmidt, PhD'~ 2, Michael Mérz, MD?, Claire Rogers, PA-C "', Natalia von
me_xo. PhD 4 Wei Zhang, PhD' ' %, John A. Catanzaro ND, PhD ' 4, Peter A. McCullough MD, MPH'"
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The mRNA crosses the placenta,
enters fetal circulation, and forces the
unborn child to produce highly
pathogenic spike protein.

Molccular Therapy mRNA-1273 vaccination
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Availuble online 17 Februory 2025, 102489
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Severe Reproductive Damage: In animal models, mRNA injections
destroy >60% of women'’s finite egg supply (primordial follicles).

] mRNA vaccine Inactivated vaccine
!En&:& = ; : e s T
Y| }

Arlicle
Impact of mRNA and Inactivated COVID-19 Vaccines on
Ovarian Reserve

Enes Karaman 11, Adem Yavuz 2, Erol Karakas ', Esra Balcioglu 4, Busra Karaca ®, Hande Nur Doganay &
Koray Gorkem Sacintl 7 and Orhan Yildiz B

COVID-19 mRNA VACCINE
DESTROYS PRIMORDIAL FOLLICLES

% REDUCTION

Figure 1. Ovarian images of the control, mRNA vaccine, and inactivaled vaccine groups after
o Hematoxylin and Eosin (H&E; A-C), and Masson's Trichrome stainings (MT; D-F). CL; corpus
V ° luteum, ATF; atretic follicle, S; secondary follicle, AF; antral follicle, PF: preovulatory follicles, Arrow;

blood vessel, Arrowhead; primary follicle. Scale bars: 500 um.

mRNA vaccine

the foundational

egg supply for
i Figute 2. Inmunohistochemnlcal staining of TGF-1 in ovarian sections from the control (A), mRNA
*C.H_..:. 0 *Qﬂ .H_ __ﬁ< vaccine (B), and inactivated vaccine (C) groups. Arrows: immunopositive cells. Scale bars: 100 pm.




In human data (n=1.3M), COVID-19 vaccinated women have ~33% less
successful conception rates compared to unvaccinated women.

SageJournals

Brief Report %

Rates of successful conceptions according to COVID-
19 vaccination status: Data from the Czech Republic
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Figure 1. (a) Histogram showing the percentage of women in the Czech Republic aged 18-39 years who were
vaccinated with at least one dose of a CQVID-19 vaccine by the end of the respective month (January-
December = 1-12 on the abscissa). (b) Estimates of the number ol successful conceptions {(SCs) per 1000
women aged 18-38 years according to preconception COVID-19 vaccination status, and SC rates for ali these
women, respectively. The blue-shaded areas in Figure 1(b) show the intervals between the lower and upper
bounds for estimates of actual SC rates for women vaccinated {dark blue) and unvaccinated (light blue) before
SC. The large initial divergence between the lower and upper bounds for estimated SC rates for vaccinaled
women was due to the small sample size, as indicated in Figure 1(a).

Conclusion

We conclude that at least from June 2021, SC rates in the Czech Republic for women vaccinated against
COVID-19 before SC were substantially lower than for those who were unvaccinated before SC. These
hypothesis-generating and preliminary results call for further studies of the influcnce of COVID-19
vaccination on human fecundability and fertility.




Two Recent VAERS Studies Indicate COVID-19 Vaccines Are Highly
Neurotoxic — CDC/FDA Safety Signals Breached for 146 Serious
Brain, Spinal Cord, and Psychiatric Adverse Events

Intcrmational Juurnal of Research in Medical Scicnces

pISSN 2320-6071 | cISSN 2320-6012

. . DOI: https://dx.doi.org/10.18203/2320- mSm _..==m~o~mm<uu
Original Research Article

COVID-19 mRNA vaccination: implications for the
central nervous system

Kirstin Cosgrove'*, James A. Thorp'?, Claire Rogers®, Steven Hatfill’,
Nicotas Hulscher?, Peter A. McCullough®

COVID-19 Vaccine-Induced Disruption of Blood Brain Barrier

Severe Outcomes

« Meningitis (bacterial or viral)

» Encephalitis (autoimmune or
infectious)

« Harpetlc reactlvation syndromes
e Cerebral abscess formation
« Spinal cord infectlons and myelitis

= Rare neurodegenerative or prion-llke
diseases

Figure 1: COVID-19 —una:.n -induced n.m:_u:n: =_. the blond-brain barrier and pathogenic autcomes.
ion of the prap ism by i_:n: Ezz> vaceine lipid naneparticles (LNPs) and nv_xr —..o.n tribute (o distuplion
of the BRIL Dznn.u:w,a.nw:...._ P T vage und infl
i 1

o :...nz ur il usd Jary i nfectiuns. Sevire dulcomes include bac

or i i ph , herpetic , cerchim mbscess formation, spinal cond infections and myclirs,

and mre B ivefprinn-Iik tisioms, Created with B

International Journal of Inpovative Research in Medical Science (LTRMS)
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Association Between COVID-19 Vaccination and
Neuropsychiatric Conditions

James A Thorp, MD | Claire Rogers, MSPAS, PA-C %%, Kirstin Cosgrove, CCRA ' Steven Hathll, MD M
Med 4, Peter Breggin, MD &, Drew Pinsky, MD %, Peter A McCullough, MD, MPH 7

PEER-REVIEWED STUDY FINDS

mRNA “VACCINES” LINKED TO 86
SERIOUS NEUROPSYCHIATRIC DISORDERS
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Anomalous Amyloid Microclots Found in

100% of the COVID-19 Vaccinated Patients
Tested (n=83)

MEDICAL VIROLOGY

Long COVID microclots
Circulating Microclots Are Structurally Associated With

Neutrophil Extracellular Traps and Their Amounts Are
Elevated in Long COVID Patients
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Post-mortem analyses of 325 peer-reviewed autopsy

reports indicate a high likelihood of a causal link

between COVID-19 vaccination and death involving multiple organ systems. We found that 73.9% of deaths
after vaccination were caused or contributed to by the shot. Most deaths occurred within a week of vaccination.
Multi-organ failure, sudden cardiac arrest, myocarditis, pulmonary embolism, and stroke were among the top

SCTIENCE, PUBLIC HEALTH POLICY AND THE LAW

SYSTEMATIC REVIEW
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A Systematic Review Of Autopsy Findings In Deaths After COVID-
19 Vaccination

@ NICOLASHULSEHEN” () PALLE MEZANDER () RICHATD izeliling €

5 MANVEY A BISEN () Mank thozzu

@ PETER A WETULLOUS

PEEQUEVIEWED PUDLIC HEALTH SCENCE 1

o EardnvaEiar

s Homatologeal

Respiralory

Muhipie Organ Syatems

o Newrclogial

2 Imunoiagicsl

® Guroknenainal

= Othar (Unexplsboed, Nondiatural
Accidaras, iadiion)

Figure 1.
Preferred Reporting items for Sy i i and Met:
(PRISMA) Flow Dlagram Detalllng the Study Selection Process

302

R T R R T

B Lo L8 sl Ao e (gt |

By AR oS Do Syt N
Figure 4.

Distrlbution of Time from Last Vacclne Administration to Death Among
Ceses

Figure 3. Number of Affected Organ Systems by Cases

[ ]
ESC Heart Failure

L
Autopsy findings in cases of fatal COVID-19 vaccine-induced
myocarditis
Nicolas Hulscher (%4, Roger Hodkinson, William Makis. Peter A. McCullough

g 3 Duriasion of tomo {fom Lt sxccor sdmsuration 1y death
1 -

Figsra L preseered Arpertg e for Syszemti Reuame 374 Mets Analyach [PRISMA flam 3413w Evalrg U yicdy MRCOON oren

. l ] 3 . H [ L 10 i " ] "

Vime Irom Lart ¥aczine Admindsirutian (Dvys]

Tigure € COVID 13 vacain: wiheed mvuaaein it

T S mRNA "VACCINE"=» MYOCARDITIS =» OUTCOMES
T ort IOKOH s ety Camsestyt

- e ot Moo o U n

-....&?:JE.&.:.F....F*..u_zoR__E:_

(D)

Creaire Commens CC
Stye A L i =
(A)
Patient 5 Palient 10 Palient 13
Comimaty* Comimalty* Vaxzevfia®
DCMi _ Do DCMI

Positive control
(SARS-CoV-2
aulopsy case)

ARRHYTHMIAS
* Yorirr Torrauda
“Yerrcets Fendarn

1

COLLAPSE

SYMPTOMS

5 578 SUBCLINICAL
V[ fewlng symptosi)
R e =
o, et pok3ovieL
s re e

HAY RESULT
Dy bt varstun

“SUDDEN ADULT
DEATH SYNDROME™




Excess Mortality

Along with VAERS, 32
studies indicate that mass
COVID-19 vaccination has led
to increased mortality.

The total number of COVID-19
vaccine deaths worldwide may
be greater than 17 million
(Rancourt et al.)

Study/Data Source
Vaccine Adverse Event
Reporting

System (VAERS) [7]

Hulscher et al. [9]
Rancourt et al. [10]
Mostert et al. [11]
Skidmore [12]
Pantazatos and
Seligmann [13]
Hulscher et al. [14]
Aarstad and Kvitastein
[15]

Alessandria et al. [16]
Lataster [17]

Allen [18]

Kuhbandner and
Reitzner [19]

Rodrigues and

. Andrade [20]

Key Finding

By September 6. 2024. the CDC has recorded 19.028 American COVID-19 vaccine deaths
reported to them by healthcare professionals or phammaceutical companies who believe the
product 1s related to the death. The deaths reported in VAERS are estimated to be underreported
by a conservative multiplier of 31 [5]. This means the American death toll from COVID-19
vaccination may be 589.868 (19.028 x 31).

Demonstrated a high likelihood of a causal link between COVID-19 vaccines and death and
estimated that 73.9% of deaths after vaccination are directly caused or significantly contributed to
by COVID-19 vaccination.

Estimated 17 million COVID-19 vaccine-related deaths worldwide by September 2023,
Reported 3.1 million excess deaths potentially attributed to COVID-19 vaccination and
lockdowns across 47 Western countries from 2020 to 2022,

Estimated 278.000 Americans may have died from COVID-19 vaccines by December 2021,
Projected between 146.000 to 187.000 vaccine-associated deaths in the United States by August
2021.

Estimated 49.240 excess cardiac arrest deaths in the U.S. between 2021 and 2023. potentially
linked to COVID-19 vaccination.

Found a significant association between higher vaccine uptake and increased all-cause mortality.

Revealed higher all-cause mortality risks for those vaccinated with one or two doses compared 1o
unvaccinated individuals. with two doses leading to a 37% reduction in life expectancy during
follow-up.

Demonstrated a consistent positive correlation between COVID-19 vaccination rates and excess
mortality for every month analyzed.

Uncovered a significant correlation between Australian excess deaths and COVID-19 booster
injections. whereas no significant correlation was observed with the unvaccinated population.
Observed a significant positive correlation betwveen COVID-19 vaccination rates and the rise in
excess mortality during the second and third pandemic years in Germany. with this correlation
becoming particularly pronounced in the third year [19].

Found that COVID-19 vaccination nearly doubles the risk of death from all causes after one-year
post-COVID infection.

Table 1. COVID-19 Vaccine Excess Mortality.




ESTIMATED U.S. mMRNA VACCINE | i o tees nontous nawna avse woraiy 2025 wi s
DEATH TOLL: 470,000-840,000

1. CDC Mortality Data: Using CDC WONDER
excess non-COVID natural-cause mortality,
adjusted for baseline trends and the
pull-forward effect, there’s an estimated
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Historical Comparisons -
FDA Class I Recall Indicated

The total number of COVID-19 vaccine deaths
reported to VAERS (37,544 among all
participating countries) have far exceeded the
recall limits of past vaccine withdrawals by up
to 375,340%.

In 1955, the Cutter polio vaccine was
immediately recalled after 10 death reports.

The swine flu vaccine of 1976 was recalled
after 53 reported fatalities.

In 1999, the Rotashield vaccine was suspended
after 15 cases of bowel obstruction.

In 2025, the Valneva Chikungunya vaccine was
suspended after 3 reported deaths.

The criteria for an FDA Class I recall, which \
applies to products with a reasonable E.oggz\&\
of causing serious adverse health consequencgs

or death, have been far exceeded. 4

/

Reporied Deaths for Major Drug/Vaccine Recalls

Polio Vaccine "Culter Incident of 1955™ (<1 yr}

Swine Flu Vaccine of 1976 (<1 yr}

Mendia (13 yrs, recalled 1997) —

Paosicar (1 yr, recalled 1988)

Diethylstilbestrol (37 yrs. recalled 1975)

Seldane (13 yrs, recalled 1997) —|

Rezulin (1 yr, recalled 2000) —

Baycal (4 yrs, recalled 2001) —

Bexlra (1 yr, recalled 2005) —

Vioxx (5 yrs, recalled 2004) —{

Covid-19 Vaccine {2+ yrs, yal lo be recalled) —

1
+—

20000
Dealhs

Figure 2. Reported Deaths for Major Drug/Vaccine Recalls Versus Total COVID-19 Vaccine Deaths Reported to VAERS. *Figure
reprinted from Rhodes and Parry [25], who obtained permission from VAERS Analysis to use their figure [26]. Permission to
use this figure has been granted in accordance with the open access Creative Common CC BY-NC 4.0 license.
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9 studies have shown that COVID-19
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vaccination increases the risk of
SARS-CoV-2 infection and/or other

infections.
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1. Song et al — A nationwide cohort (51.6 million people) found a strong
dose-dependent increase in respiratory infections after COVID-19 vaccination,
with children showing up to a 559% higher risk of the common cold and significant
rises in URIs.

2.Dorr et al - Study of 1,745 healthcare workers finds mRNA boosters raise risk of
influenza-like illness (flu, COVID, other viruses) by up to 70% and increase workdays
lost by 50%.

3. Shrestha et al (Cleveland Clinic) — The risk of COVID-19 increased with the number
of vaccine doses received. Individuals with one prior dose had a 107% higher risk (HR
= 2.07, 95% CI: 1.70-2.52), while those with more than three doses faced a 253%
higher risk (HR = 3.53, 95% Cl: 2.97-4.20).

4. Feldstein et al (CDC) — Children vaccinated with Pfizer-BioNTech without prior
SARS-CoV-2 infection were 159% more likely to get infected (HR = 2.59, 95% CI:
1.27-5.28) and 257% more likely to develop symptomatic COVID-19 (HR = 3.57, 95%
Cl: 1.10-11.63) compared to unvaccinated children without prior infection.

5. Perez et al - More mRNA doses — more IgG4 (111x) — higher risk of infection
(11.8x).

6. loannou et al — Vaccine effectiveness (VE) against documented SARS-CoV-2
infection was -3.26% (95% Cl, -6.78% to -0.22%), meaning vaccinated individuals had
a statistically significant higher infection rate than the unvaccinated control group.

7. Nakatani et al — Vaccinated individuals had an 85% increased odds of infection
compared to the unvaccinated (OR = 1.85, 95% CI: 1.33-2.57).

8. Eythorsson et al — Those who received two or more doses had a 42% higher risk of
reinfection than those with one dose or less (95% ClI: 1.13-1.78).

9. Chemaitelly et al — The effectiveness of Pfizer-BioNTech (BNT162b2) against
symptomatic BA.1 and BA.2 Omicron infections dropped from 46.6% and 51.7% (1-3
months post-dose) to -17.8% and -12.1% (27 months). Moderna (mRNA-1273)
declined from 71.0% and 35.9% to -10.2% and -20.4% over the same period.




Verifications of mMRNA Vaccine DNA Contamination Worldwide (as of 2025-09-20)
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Synthetic messenger RNA vaccines and transcriptomic
dysregulation: Evidence from new-onset adverse events and

cancers post-vaccination
Natalia Lidmar Von Ranke, Wei Zhang, Philipp Anokhin, Nicolas Hulscher, Kevin McKernan,

Peter Zn.u:_.o:m__. uo_:.. nunuznnqo Published oriine _umn 20, 2025. dol: JO.
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Genomic instability and eplgenetic reprogramming

_s:cn:o:n_:m_ %m?:nzo: « Nonsense-mediated decay (NMD)

s Proteasome-medlated stress « Ribosomal stress

« Transcriptomic instability » MYC activation
« Systemic inflammation «» Elevated immune signaling via TLRs and type | interferons

Figure 4 Transcriptomic alterations following messenger RNA vaccination.

Using high-resolution RNA
sequencing of blood samples
and differential gene

expression analysis, we found
that COVID-19 mRNA vaccines
disrupted the expression of
thousands of genes—inducing
mitochondrial failure, immune
system reprogramming, and
cancerous activity that
persisted for months to years
after injection.




Our peer-reviewed paper
documents the first direct evidence
that genetic material from a
COVID-19 mRNA vaccine may
integrate into the human
genome.

In a young woman who received
three Moderna doses and developed

rapidly progressive Stage IV
bladder cancer within 12 months,
we found a DNA plasmid—derived
Spike gene sequence integrated into
chromosome 19 with perfect 20/20
base-pair identity, accompanied by
widespread genomic dysfunction.

International Journal of Innovative Research in Medical Science
Open Access Publication ISSN: 2455-8737 |

Case Report | Open Access

Vol. 10 No. 10 (2025) | Page No.: 380 - 386 | htips://doi.org/10.23958/ijirms/voli0-i10/2130

Genomic Integration and Molecular Dysregulation in Aggressive Stage IV Bladder Cancer
Following COVID-19 mRNA Vaccination

John A. Catanzaro®, Nicolas Hulscher'' , Peter A. McCullough®

Genomic Integration and Molecular Dysregulation in Aggressive Bladder Cancer After mRNA Vaccination

Molecular Consequences
of Host—Vector Integration:
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Replication stress — TOP1

Oncogenic signaling —
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Figure 1. Genomic Integration and Molecular Dysregulation in Aggressive Bladder Cancer After nRNA Vaccination *Created with

Biorender.com



LETTER TO THE EDITOR - Articles in Press, October 03, 2025

A paper _U% Sano described A case of metastatic breast carcinoma to the skin expressing SARS-CoV-2 spike
protein UOmmE_,\ derived from mRNA vaccine
an 85-year-old Shgetsh s 250
Uﬁommﬁlowsowﬂ msH./\W/NOHn éro Affilialions & Notes \  Article Info Vv
developed spike-expressing
metastatic tumors within
weeks of her 6™ mRNA

dose. —
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First Population-Wide Study Finds COVID-19 Vaccines Increase Risk of Multiple
Cancers. Nearly 300,000 people tracked for 30 months — mRNA vaccines increased
risk of any cancer (+23%), breast (+54%), bladder (+62%) and colorectal cancer
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Cancers.

Among 8.4 million adults, after 1 year, the vaccinated faced higher risks of overall (+27%), lung

(+53%), prostate (+69%), thyroid (+35%), gastric (+34%), colorectal (+28%), and

(+2N9%) ranrarc — arrnce haoth mRNA (+2N9,) and viral-vartnr (+479%) N
c—\mmm.—“ A BMC Part of Springer Nature 5 South Korea 8,407,849 Adults -mﬁ.mo*:,—m
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Correspondence Open access Published: 26 September 2025 Adjusted Cox HRs
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Fig. 1 Risks of cancers associated with COVID-19 vaccines. (A) Hazard ratio of overall and 29 different types of cancers; (B) Cumulative incidences of over- HR 1.20 HR 1.47 HR 1.34
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The two largest COVID-19 vaccine safety studies ever

conducted (n=184M) found significantly increased risks of:
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Conclusion

Immediate removal of COVID-19 mRNA injections from
the market is essential to prevent further harm to the
fewer than 20% of the population still receiving
booster doses.
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Hospital payments from HHS with strings attached - $186 Billion to over 420,000
hospitals/clinics — Policies must be consistent with 2021 HHS Covid policies, including
mandated vaccinations in their employees and pushing the shots in their patients.

Universities and Medical Centers will not allow their employees to publish data contrary
to the narrative bought off by HHS.

Peer reviewers are NOT independent; they’re paid off by Pharma (Wojak)
Journal editors are NOT independent; they’re paid off by Pharma (Nguyen, Liu)
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Idaho State Senate Testimony on February 5, 2026 by James A. Thorp, MD

Slide #1 and Slide #2

Today I will present evidence showing that COVID-19 vaccines have caused serious and lasting
harm in many women of reproductive age, pregnant women, preborn babies, and newborns—and
why these harms have been minimized or ignored. I am an actively practicing obstetrician—
gynecologist and maternal-fetal medicine subspecialist with 46 years of clinical experience, and
I am extensively published in the medical literature.

Slide #3 and Slide #4

To date, approximately 5,000 peer-reviewed medical journal publications document harms
associated with COVID-19 vaccines. Slides #3 and #4 reference 16 studies—most of them peer-
reviewed—documenting harms in the populations I am addressing. I have either authored or
extensively reviewed these studies, and time does not permit discussion of each.

The first four studies on Slide #3 analyze CDC and FDA VAERS data at 10, 18, and 40 months,
respectively, following vaccine rollout. These studies report very significant associations
between COVID-19 vaccination and increased risks of miscarriage, stillbirth, fetal
malformations, preterm delivery, premature rupture of membranes, placental injury, and
numerous other pregnancy complications. Additional findings include menstrual abnormalities,
thrombotic syndromes, and neuropsychiatric conditions. Studies by Guetzkow et al. and Amer et
al. further document pregnancy complications associated with COVID-19 vaccination.

Additional data come from Pfizer’s own Phase 2/3 pregnancy trial, which began after vaccines
were already being widely administered to pregnant women and demonstrated increases in
adverse newborn outcomes.

Slide #5

The obvious question is: why were these warnings not broadly acknowledged? Why was a novel
experimental genetic therapy—marketed as a vaccine—administered to the most vulnerable
population when the long-established rule of obstetrics is clear: never introduce a novel
substance during pregnancy? The answer is simple. Nearly every segment of our society was
financially incentivized with taxpayer dollars to follow the 2021 HHS COVID narratives.

Medical journals have maintained a corporate, kleptocratic relationship with the pharmaceutical
industry for at least 70 years. This has been documented not only by independent investigators,
but by journal editors themselves. Dr. Wojak’s May 7, 2025 publication details this extensively.
Six whistleblowers—editors and a statistical advisor from The New England Journal of
Medicine, The Lancet, and The British Medical Journal—are highlighted on this slide.



Slide #6

A 2024 publication in the Journal of the American Medical Association by Nguyen et al.
documented over $1.06 billion in payments from pharmaceutical and device manufacturers to
peer reviewers of the four most influential medical journals in the world between 2020 and 2022,
in just the United States..

Slide #7
Peer reviewers are not the only recipients. Editorial staff themselves receive industry payments,
as documented by Liu and colleagues in a 2017 British Medical Journal study.

Slide #8
Five tiers of publication bias—tantamount to fraud, collusion, and RICO violations—are

outlined on this slide. This explains the scarcity of honest and transparent analysis seen in Slides
#3 and #4.

In this environment, “evidence-based medicine,” literature reviews, and even Al-generated
analyses are built on a corrupted foundation. Genetic therapies such as the COVID-19 vaccines
must never be used in pregnancy.

Thank you.
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such payments on public trust in published research”

Slide #8

Five Tiers of Publication Bias Tantamount
to FRAUD, Collusion, and RICO Violations

Hospital payments from HHS with strings attached - $186 Billion to over 420,000
hospitals/clinics — Policies must be consistent with 2021 HHS Covid policies, including
mandated vaccinations in their employees and pushing the shots in their patients.

Universities and Medical Centers will not allow their employees to publish data contrary
to the narrative bought off by HHS.

Peer reviewers are NOT independent; they’re paid off by Pharma (Wojak)

Journal editors are NOT independent; they’re paid off by Pharma (Nguyen, Liu)

Medical NGO’s were paid money under the table with NDA’sto punish care provider
constituents if they did NOT practice the 2021 HHS Group Think - if not, they could lose
board certification and state licenses
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Tradifional Vaccines Do NOT Force Cells to Make

Viral Proteins

Traditional Vaccine “Gene Therapy” Vaccine

Viral protein/antigen ——— @ Viral protein/antigen > @u

Body WILL attack cells making viral




_ =
/.\ The goals of gene-therapy technology are to: w)

~ « Get the target genetic material into as many of the cells of interest as possible
 Have the mRNA for the gene expressed for as long as possible

« Have a much of the target protein expressed for as long as possible
None of these are necessary for the efficacy of a vaccine!!

Regulatory Guidelines for Gene-Therapy Technologies require:

» 10-20 years surveillance to pick up signals for cancer and autoimmunity
o Careful screening for genomic integration into the germ line (sex cells)
* Careful screening for increased prevalence of blood disorders and cancers, such

as leukemia and lymphoma




ART TISSUES OF SOME WHO DIED POSTVACCINATION ARE
INFILTRATED WITH IMMUNE CELLS -

Clinieal Research in Cardology

N
* Heart tissues of several people who died within 20

days of the vaccine were infiltrated with immune cells
that caused inflammation (myocarditis) and heart cell
damage. The immune cells were clustered in discreet

areas, consistent with them targeting deposits of

spike protein produced by the cells.

* Immune cell infiltration of tissues is also associated

with the expression of inflammatory cytokines, which T SR ¥ 1

can also contribute to inflammation/myocarditis

’ phages. D n lower i o foer of
wsitive lympliocy les we evident (D)

Schwab, Constantin et al. “Autopsy-based histopathological characterization of myocarditis after anti-SARS-CoV-2-vaccination” Clinical
research in cardiology : official journal of the German Cardiac Society, 1-10. 27 Nov. 2022, doi:10.1007/s00392-022-02129-5
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Circulation
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0RIGINAL RESEARCH ARTICLE

Clinical Perspective

Circulating Spike Protein Detected in Post-
COVID-19 mRNA Vaccine Myocarditis .

Lael M. Yonker®, MD'; Zoe Swank, PhD"; Yannic C. Bartsch, PhD'; Madeleine D. Burns®, MS; Abigail Kane, MD;
Brittany P. Boribong, PhD; Jameson P. Davis, BS; Maggie Loiselle, BS; Tanya Novak®, PhD; Yasmeen Senussi®?, MBBS;
Chi-An Cheng®, PhD:; Eleanor Burgess, MS; Andrea G. Edlow, MD; Janet Chou, MD; Audrey Dionne®, MD;

Duraisamy Balaguru®, MD; Manuella Lahoud-Rahme®, MD; Moshe Arditi®®, MD; Boris Julg, MD, PhD; .
Adrienne G. Randolph®, MD; Galit Alter, PhD; Alessio Fasano®®, MD1; David R. Walt®, PhDt

* Young men vaccinated for COVID have had

What Is New?

Adolescents and young adults who developed
myocarditis after severe respiratory syndrome coro-
navirus disease 2 (SARS-CoV-2) mRNA vaccina-
tion display persistently elevated circulating levels
of full-length Spike protein, unbound by antibodies.
No evidence of autoantibody production, con-
comitant viral infections, or excessive antibody
responses to the anti-SARS-CoV-2 mRNA vac-
cines was identified in postvaccine myocarditis
cases.

their cells turned into manufacturing plants for What Are the Clinical Implications?

the spike protein.

* Those who were unable to produce antibodies

that neutralized the spike protein developed

Understanding the immunopathological mecha-
nisms associated with postvaccine myocarditis will
help improve safety and guide the development
of future coronavirus disease 2019 (COVID-19)
vaccines.

These results do not alter the risk-benefit ratio
favoring vaccination against COVID-19 to prevent
severe clinical outcomes.
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this technology forces the cells of the body to take up genetic information’

et and make a foreign, viral protein rather than a human protein.

1. The spike protein is the inflammatory, toxic part of the SARS CoV-2 virus.

2. Your cells are making a foreign protein, which results in your immune system

attacking the cells which are making the protein.

3. Chronic production of foreign protein results in chronic immune activation and

eventually dysregulation of the immune system.

4. All of this promotes runaway inflammation, which is a major driver of disease.w
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covid vaccine mRNA and spike
protein in tissues

Ryan N. Cole, MD



SPIKE PROTEIN PLACENTA

» Mol Ther Nucleic Acids. 2025 Feb 17;36(1):102489. doi: 10.1016/j.0mtn.2025.102489 5

mRNA-1273 is placenta-permeable and immunogenic in the fetus

Jeng-Chang Chen *2, Mei-Hua Hsu *#, Rei-Lin Kuo 357, Li-Ting Wang 5, Ming-Ling Kuo 7%, Li-Yun Tseng ?, Hsueh-Ling Chang %, Cheng-Hsun
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SPIKE PROTEIN PLACENTA
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SPIKE PROTEIN CROSSES
PLACENTA INTO FETUS
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SPIKE PROTEIN PLACENTA

(A) GD14 FVB/N mothers, intramuscularly (IM) vaccinated with a single-dose mRNA-1273 of 4.0 pg, were subjected to
serum collection before vaccination (Pre), and at indicated time points of 0.5-3 h and 1-7 days after injection. Their pups
were delivered for serum sampling at the same time points. Immunodot blot assay demonstrated transplacental PEGylated
LNP transfer. (B) ELISA disclosed that fetal sera contained significantly higher PEG levels at the time points of 1 h, 3 h, and
6 h after maternal mRNA-1273 vaccination than those with maternal saline injection (control, ANOVA with least significant
difference (LSD) multiple comparison). A significant decrease of serum PEG levels occurred between 3 h and 6 h. Although
PEG remained measurable in certain pups of groups 1-3 d and 7-11 d, their mean levels did not differ from that of saline
controls. On days 14-18, PEG was completely absent in all neonatal sera, identical to saline controls. (C) At the time points
of 1 h and 3 h following maternal vaccination, 4.0 g mRNA-1273 led to higher PEG levels in fetal sera than a dose of

0.2 pg. (D) Spike mRNA in fetal placenta, liver, and soft tissue was quantified by RT-PCR after maternal 4 pg mRNA-1273
vaccination (dams 234, 235, and 236 in [able S1). Spike mRNA levels of “(—-)” and “< 0.021" were input as “0” and

“0.021,” respectively in building this chart. Spike mRNA significantly dominated in fetal liver of groups 1, 4, and 6 h
(ANOVA with LSD multiple comparison). (E) lmmunostaining disclosed intracellular PEGylated LNPs and spike protein in
fetal liver 6 h after maternal 4.0 pg mRNA-1273 vaccination. DIC: differential interference contrast. ZI1: zoom-in. (F) At °

time points of 1, 4, and 6 h after maternal mRNA-1273 vaccination, levels of spike mRNA in fetal placentas did not diffe

k
u
h
cﬁénmzh.omnao.wtmawwz?ﬂmuu_.ER_ﬂccmnamxﬁ%nﬁ_mqﬁQ,m:__r,.,,m._.EEVUZrcﬂnﬁa.OtmEmZ?Ewu_2_8 M
significantly greater spike mRNA accumulation in fetal livers than 0.2 ng mRNA-1273. Error bar charts display the boxe [

areas of 95% confidence intervals for the means as box-crossing horizontal lines.



POST VACCINE SPIKE PROTEIN BRAIN
(DR. MORZ case GERMANY) and HEART
(DR. BURKHARDT’S cases GERMANY



spike protein vs. nucleocapsid expression in heart muscle (immupohistochemistry)

Spike protein Nucleocapsid

Lymphocytes invading heart muscle tissue (case 20)

3 normal heart muscle lymphocytes invading heart muscle
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POST VACCINE SPIKE PROTEIN
ENDOMETRIUM, PLACENTA, TESTES (DR.
BURKHARDT CASE SERIES GERMANY)



DNA CONTAMINATION OF COVID VACCINES,
ADULTERATED PRODUCT-PEER REVIEWED
SEE NEXT SLIDE
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DNA fragments
detected in monovalent
and bivalent
Pfizer/BioNTech and
Moderna modRNA
COVID-19 vaccines from
Ontario, Canada:

Exploratory dose
response relationship
with serious adverse

events.

AUTHORS
David | Speicher, Jessica Rose, L. Maria Gutschi, David M
Wiseman PhD, Kevin McKernan







Bios for Wed March 4th

1. Dr. Christina Parks -Molecular Biologist Christina Parks, Ph.D. Cellular and
Molecular Biology

Dr. Christina Parks graduated from the University of Wisconsin, Eau Claire, in 1992 with a
double major in Biochemistry and Molecular Biology. She went on to earn her Ph.D. in
Cellular and Molecular Biology from the University of Michigan in 1999. She did her
graduate research in the field of cytokine signaling. Cytokines are the chemicals that the
immune system uses to communicate. Thus, Dr. Parks brings a wealth of knowledge about
how vaccines affect the immune system. Dr. Parks has spent many years studying the
biochemistry of how pharmaceuticals and natural substances that enter our bodies affect
the expression of genes and biochemical pathways that are essential to our health and
well-being. Dr. Parks focuses on supporting the body in activating its natural detoxification
and healing pathways by bringing signaling pathways back into balance.

2. Dr.James Thorp- OB/GYN

Dr. Thorp is a researcher and the Chief of Maternal and PreNatal Health at The Wellness
Company. He is also a practicing obstetrician-gynecologist and maternal fetal medicine
specialist. He received his medical degree from Wayne State University School of Medicine and
has been in practice for more than 42 years. His career has consisted of overseeing 7000 high
risk pregnancies yeat.

3. Nicolas Hulcher MPH -MPH, Epidemiology

BIO: Nicolas Hulscher is an epidemiologist and administrator for the McCullough
Foundation. Born and raised in Michigan, he graduated from Oakland University, where he
graduated with a Bachelor of Science in Pre-Health Professional Studies from the Honors
College in December 2020. He continued his education at the University of Michigan
School of Public Health, where he earned a Master of Public Health (MPH) degree with a
specialization in epidemiology in April 2024. He has contributed to the publication of 16
scientific studies, significantly advancing the understanding of COVID-19 vaccine injury
syndromes and their potential treatments.






