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Fully Vaccinated vs. Unvaccinated—Part 4

Fully Vaccinated Versus Unvaccinated—The Science is an on-going series summarizing the results of different studies comparing the health of fully vaccinated people versus unvaccinated people.
Part four takes a look at Swine Flu, Tdap, Rotavirus, Measles and DPT vaccines and the higher rates/occurrences of Narcolepsy, Chorioamnionitis, Intussusception, Allergy and Asthma, plus
Thimerosal exposure as a whole and its relationship to Motor Tics and Premature Puberty.
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Fully Vaccinated Versus Unvaccinated—The Science is an on-going series summarizing the results of different studies comparing the health of fully vaccinated people versus unvaccinated people.
Part four takes a look at Swine Flu, Tdap, Rotavirus, Measles and DPT vaccines and the higher rates/occurrences of Narcolepsy, Chorioamnionitis, Intussusception, Allergy and Asthma, plus
Thimerosal exposure as a whole and its relationship to Motor Tics and Premature Puberty.

Titles of Vaxxed/Unvaxxed Slides Below:

¢ Swine Flu Vaccine (Pandemrix) Increases Rate of Narcolepsy in Swedish Children by 25X

Risk of Chorioamnionitis in Pregnant Women Vaccinated with Tdap Versus Pregnant Women Not Vaccinated with Tdap;

First Dose of Rotavirus Vaccine (Rotarix) Increases Intussusception Odds by 5.8X;

Measles Vaccination Versus Measles Infection Increases the Odds of Atopy (Allergy) by 2.8X;

Higher Exposure to Thimerosal from Infant Vaccines Increases the Odds of Motor Tics (2.19X) in Boys;

Delaying the First Three DPT Doses Reduces Asthma Risk by 61%;

Exposure to Higher Levels of Thimerosal in Infant Vaccines Before 13 Months of Age Increases the Rate of Premature Puberty by 6.45X;

(See full-sized Part 4 slides or see the complete Vaxxed-Unvaxxed presentation, Parts 1-7.)

1/9


https://childrenshealthdefense.org/defender_category/big-pharma
https://childrenshealthdefense.org/author/robert-f-kennedy-jr
https://childrenshealthdefense.org/wp-content/uploads/07-25-19-Vaxxed-Unvaxxed-Part-IV.JPG-1.pdf
https://childrenshealthdefense.org/wp-content/uploads/Vaxxed-Unvaxxed-Full-Presentation-Parts-I-VII.pdf

11/5/2020

Fully Vaccinated vs. Unvaccinated—Part 4 « Children's Health Defense

-' | i Rate of Narcolepsy in Sweden Before and

us
Pt 3l e o et Adaanced

Afterthe Use of the Swine Flu Vaccine

Format Abstiac ~

Beursioay, 2013 Apr 2800 14)-1315-21. doi 10921 20WWNL 0601 3e2E2840261 Epul 2013 Mar 13

Increased childhood incidence of narcolepsy in western Sweden after H1N1 influenza
vaccination. 25X
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Abstract
OBJECTIVES: To assess the incidence of narcolepsy bebween January 2000 and December 2010 in chikdren in wesiern Sweden and
its ip to the ix vaccination, and to compare the cinical and laboratory features of these children

METHODS: The children were identified from all iocal and regional pegiatric hospilals, child renabilitation centers, oulpatient pediatric
chnics, and regional depariments of neurophysiology. Data collection was performed with the aid of a standardized data colection
form, from medical records and telephone interviews wilh patients and parents. The laboratory and investigational data were carefully
strutinized.

RESULTS: We klentified 37 children with narcolepsy. Nine of inem had onset of symploms before the HINT vaccination and 28 had

onsel of symploms in relationship 1o the vaccination. The median age at onset was 10 years. All patients in the postvaccination group

were positive for numan keukocyte antigen (HLARDOB1"0602. Ninateen patents in the postvaccinaton group, compared with one in

the prévaccination group. had a clinical onsel thal could be daled within 12 weeks

CONCLUSION: Pandemri: vaccinalion is a precipating factor for narcolépsy. especially in combination with HLA-DQB1*0602. The

Incidence of narcolepsy was 25 times higher after the vaccination compared with the time period before. The chikdren in the lx
postvaccination group had a iwer age 31 onsel and a more succen onsel than thal generally seen

T ]
Comment in

Association betwean HINT vaccination and narcolepsy-cataplexy: fu to sheap. [Hourchogy, 2013]

Narcolepsy Rate

B After Vaccine Use M Before Vaccine Use

“The incidence of narcolepsywas 25 times higher after the vaccination compared with the time
period before. The children in the postvaccination group had a lower age at onset and a more
sudden onset than that generally seen.”
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Evaluation of the association of maternal pertussis vaccination with obstetric events and birth
outcomes.
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Abstract

IMPORTANCE: In 2010, due 1o & péftussis cuthéeak and neonstal desths, the Caifomia Department of Heaslh recommended that the
tetanus toxoid, reduced diphtheria toeold, and aceliular pertussis vaccine (Tdap) be administered during pregnancy. Tdap is row
mecommandad by the Advisory Committes on Immunization Practices for all pregnant women, praferably batwesn 27 and 38 weeks
pestation. Limaed dais exist on Tdap safety during pregnancy.

OBJECTIVE: To evaluate whether maternal Tdap vascmation dufing preg y i with d rigks of adverse obstetne
events of adverse binh sutcomes.

DESIGN AND SETTING: Retrespective, observatonal cohort study using adminstative health care databases from 2 Calformia
Vaccing Safety Datalick sites.

PARTICIPANTS AND EXPOSURES: Of 123,434 women with singleton pregnancies ending in a Fve birth between January 1. 2010, and
Nowember 15, 2012, 28,229 (21%) received Tdap during pregnancy and 57,285 did not.

MAIN QUTCOME 5 AND MEASURES: Risks of smalkfor-gastationakage (SGA) births [<108h parcentia), chomoamaionitis, pretenm birth
(<37 weeks’' gesiation), and hypemensive di af prege were . Relative risk (RR) estimates were sdjusied for sie,
receipt of angther vaccine during pregnancy, and propensity io receive Tdap during pregnancy. Cox regression was wsed for praterm
delivery. and Foison regression for other outoomes.

RESULTS: ination was net d with i d risks of adverse birth outcomas: crude estimates for prterm defivery wens
8.3% of vaccnated and 7.8% of unvascinated women (adusied RR, 1.03; 38% CI, 0.57-1.05); 8.4% of vaccinated and 8.3% of
wnvaccingted had an SGA birth (adjusted RR. 1.00; 25% CI. 0.98-1.08). Receipt of Tdap bafore 20 weeks was nof associated with

hypartensive disordes of pragnancy (adjusted RR, 1.09; 5% CI, 0.95-1.20); chofoamnionits wad disgnosed in 8.1% of vacecinated
and 5.5% of unvaccinated women (adjusted RR. 1.15; 88% €I, 1.13-1.28).

COHCLUSIONS AND RELEVANCE: In this cohan of women with Singleton pregnances that ended in ive birth, reseipt of Tdap during
pregnancy was not associated with d risk of hyper i of pregnancy or preferm or SGA birth, although a small
But sutistically significant increased fisk of Sharisamnicnitsa diagnosis was obssrved.

“Among women who received Tdap at anytime during pregnancy, 6.1% were diagnosed with
chorioamnionitis compared with 5.5% of unexposed women. After adjusting for site, receipt of
1 or more other vaccines in pregnancy and the propensity score, the adjusted relative risk (RR)

was 1.19 (95% Cl, 1.13-1.26)”

Rate of Choricamnionitis in Pregnant
Women Vaccinated With Tdap Versus
Unvaccinated Pregnant Women

1.19X

Chorioamnionitis

B Received Tdap Vaccine M No Tdap Vaccine
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Abstract

BACKGROUND: Because po determined that a previous rotavirus vaccine, RotaShield, caused intussusceplion in 1
of every 10,000 recipients, we the intion of the new monovalent ratavirus vaccine (RV1) with intussusception after routine
immunization of infants in Mexico and Brazi

METHODS: We used case-series and case-control methods to assess the association between RV1 and intussusception. nfants with
intussusception were identified through active surveilance at 85 hospitals (15 in Mexico and 53 in Brazil), and age-matched infants from the
same neighborhood were enrolled as contrels. Vaccination dafes were verified by a review of vaccination cards or clinic records.

RESULTS: We enrolied £15 case patienis (285 in Mexico and 330 in Brazil) and 2050 controls, An increased risk of intussusceplion 1t 7

days after the first dose of RV was identified among infants in Mexico with the use of both the case-senes method (incadence rat, 5.3, 1X

95% confidence mterval [CH, 3.0 to 9.3) and the case-control method (adds ratio, 5.8 95% CI 2.6 to 13.0). No significant risk was found

ater the first dose among infants in Brazd, but an increased risk, albel smaler than that seen after the frs dose in Mexico--an increase by -
a factor of 1.910 2.6 - was seen 1 to 7 days after the second dose. & combinad annual excess of 96 cases of ntussusceplion in Mexico

(approccimately 1 per 51,000 infants) and in Brazil (approcimately 1 per 58,000 infants) and of 5 deaths due Io intussusception was

o AV , AV pi d approximately 50,000 hospiaizations and 1304 deaths from diarrhea each year in these two
countries.

Intussusception

COMCLUSIONS: RV was associated with a short-term risk of intussusception in approximately 1 of every 51,000 to 68,000 vaccinated
infants. The absolute number of deaths and hospitalizations averted becausa of vaccination far excesded the number of intussusception
cases that may have been associsted with vaccination. (Funded in part by the GAV] Aliance and the U5, Department of Heakh and Human

e i M Rotavirus Vaccine M No Rotavirus Vaccine

“An increased risk of intussusception 1 to 7 days after the first dose of RV1 was identified among
infants in Mexico with the use of both the case-series method (incidence ratio, 5.3; 95%
confidence interval [Cl], 3.0 to 9.3) and the case-control method (odds ratio, 5.8; 95% Cl, 2.6 to
13.0)”
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Robert F. Kennedy, Jr.

Robert F. Kennedy, Jr.’s reputation as a resolute defender of the environment stems from a litany of successful legal actions....

o Allergy

e Asthma

¢ Chorioamnionitis
e DPT

e HINI Influenza
¢ intussusception
e Measles

e Motor Tics

¢ Premature PubertyNarcolepsy
e Rotavirus

. T_dap

e Thimerosal

Sign up for free news and updates from Robert F. Kennedy, Jr. and the Children’s Health Defense. CHD is planning many strategies, including legal, in an effort to defend the health of our children
and obtain justice for those already injured. Your support is essential to CHD’s successful mission.
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