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Vaccinated vs. Unvaccinated—Part 9

We have now assembled nearly 60 studies that find vaccinated cohorts to be far sicker than their unvaccinated peers. CDC blocks access by independent scientists to the largest vaccine database, the
Vaccine Safety Datalink, which Congress created expressly for the purpose of performing this kind of study.

By Robert F. Kennedy, Jr., Chairman, Children’s Health Defense

This is my ninth installment in CHD’s series of studies comparing health outcomes in vaccinated vs unvaccinated populations. Despite CDC’s and NIH’s (Tony Fauci’s) efforts to prevent the creation
of these studies, courageous and independent university and government scientists have found ways to perform vaccinated/ unvaxxed studies. We have now assembled nearly 60 studies- all
published in previous installments on my Instagram page and on CHD’s website. All of these studies found vaccinated cohorts to be far sicker than their unvaccinated peers. CDC blocks access by

independent scientists to the largest vaccine database, the Vaccine Safety Datalink, which Congress created expressly for the purpose of performing this kind of study.
(See full-sized Part 9 slides or see the complete Vaxxed-Unvaxxed presentation, Parts 1-9.)

Slides and Summaries from Part 9:

Slide 1 and Summary:

The increased risk of narcolepsy after vaccination with ASO3 adjuvanted pandemic A/HINI 2009 vaccine indicates a causal association, consistent with findings from Finland.
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Abstract

OBIECTIVE: To evaliste the risk af arcolepsy in chidren and sdolescants in England largeled for vacenation with ASO3 sdjuvantsd
pandemic AHIN1 2009 vaccine (Pandemrix) from Oclober 2008

DESIGH; Retrospective analysis. Cinical information and resuls of sieep tests were exiracted from Nospial noles between August 2011
and February 2012 and reviewed by an expert panel fo confiem the diagnosis, Vaccinaion and cinical histories were obtained from general
practtioners.

SETTING: Sleep cantrés and pasdiatiic Reurslogy centres in England.

PARTICIPANTS: Chidren and young peopie aged 4-18 wEh onsal of narcolipsy rom January 2008,

MAIN GUTCOME MEASURE 5: The odds of vaccnation in those with narcolepsy compared with the age maiched Englsh population afler
far chnical that were for v The incikdence of narcalepsy within six months of vaccination
compared with the incidence outside this period measured wih the self controled cases series meihod.

RESULTS: Case noles for 245 chidren and young peopls wers reviewed, 75 had narcolepsy (56 with cataplexy) and onset after 1 January
2008. Eleven had been vaccnabted bafore onsel, Seven wilha Si modalhs. I those with & diagnosis by July 2011 the odds rabn was 144
(95% confidence interval 4.3 to £8.5) for vaccination at any time before onset and 18.2 (3.1 10 84.5) for vaccination within six months
before onsel. The relative incidence from the self confrolled cases series analysis in those wilh a diagnosis by July 2011 with onget from
Cctaber 2008 to December 2010 was 5.9 (2.1 to 47.5). The attributable risk was estimated as between 1 in 57,200 and 1 in 52,000 doses.

CONCLUSION: The increased risk of narcolepsy afler ion with ASD] 8ty iz AHTNT 2009 vaccine indicales a causal
association, consistent with findings from Finland. Because of variable delay in disgnosis, however, the risk might be overestimated by more
rapad referral of vaccinated children,
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Narcolepsy within &  Narcolepsy any time after

FWAC; GRS BOL: MR months of vaccination vaccination

Odds between vaccinated and unvaccinated

Miller et al. 2013 British Medical Journal B Vaccinated ™ Unvaccinated
doi: 10.1136/bmj.f794

“The increased risk of narcolepsy after vaccination with ASO3 adjuvanted pandemic A/H1N1
2009 vaccine indicates a causal association, consistent with findings from Finland. “

Slide 2 and Summary:

In sum, this study demonstrates that trivalent influenza virus vaccine (TIV) elicits a measurable inflammatory response during pregnancy, and that considerable variability is seen between women in
the magnitude of this response.
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Vacsing 2011 New B29(48):6582-7. deic 10,1018 vaccine. 2011.09.008. Epub 2011 Sep 22.

Inflammatory responses to trivalent influenza virus vaccine among pregnant women. I ncreases | n | nﬂamma’torv M a rkerS After
Cheigtion LM'. lnms JO. Porier K, Glaser B & .
Vaccination

# Author information

Absiract

‘OBJECTIVE: In the U.5., seasonal trivalent influenza virus vaccine (T} is currently universally recommended for all pregnant women.

H , data on the i ¥ resp to vaccination is lacking and would better defineate the safety and cinical utiity of
immunization. ln addition, for research purposes, vaccination has been used as a mid immune trigger to examing in vivo inflammatory
rasponses in nonpregnant adults. The utiity of such a model in pregnancy is unknown. Given the cinical and empirical justifications, the
current study examined the magniude, time course, and varance in infl Y T&ap folowing | influenza vinss vaccination
among pregnant women.

METHODS: Women were assessed prior io and at one day (n=15), two days (n=10), or approximately one week (n=21) folowing TIV.
Serum interieukin (L)-£, fumor necrosis facter (TNF)-g, C-reaciive protein (CRP), and macrophage migration inhibgory factor (MIF) were
‘determined by high sensitvity mmunoassay.

RESULTS: Significant incréases in CRP were seen at one and two days posi-vaccination (ps<0S). A simiar effect was seen for TNF-g, for
which an increase at two days post-vaccination approached statistical significance (p=.08). There was considerable variabilty in
magnitude of response; coefficients of variation for change at two days post-vaccination ranged from 122% to T26%, with the greatest
variabiity in IL-6 responses at this timepoint.

‘COHCLU SI0M 8: Trivalent influenza virus vaccination elicks a measurable inflammatory response among pregnant women. There is sufficient
‘variabiify in response for testing associtions with clnical guicomes. As adverse perinatal heakh outcomes including preeclampsia and
preterm birth have an inflammatory component, a tendency toward greater inflammatory responding to immune triggers may predict risk of
adverse outcomes, providing insight infe bicdogical mechanisms underlying risk. The inflammatory response eiicited by vaccination is
subsiantialy milder and more transient than seen in infectious liness, anguing for the clnical vaiue of vaccination. However, further
research is needed o confirm that the mid inflammaiory response elciied by vaccination is benign in pregnancy.

Cepyrignt © 2011 Elsevier Lig, All rights resenved.
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C-reactive Protein TNF-alpha

Relative Increase in Levels of Inflammatory

PMID: 21945263 FMCID: PMCI20481)  DON: 10,9014 vaccing 2011.00035

Christian et al. Vaccine 2011
doi:10.1016/j.vaccine.2011.09.039 MW After Vaccination M Prior to Vaccination

“In sum, this study demonstratesthat trivalent influenza virus vaccine (TIV) elicits a
measurable inflammatoryresponse during pregnancy, and that considerable variability is
seen between women in the magnitude of this response.”

Slide 3 and Summary:

Together with an inflammatory reaction, influenza A vaccine induced platelet activation and sympathovagal imbalance towards adrenergic predominance ... The vaccine-related platelet activation
and cardiac autonomic dysfunction may transiently increase the risk of cardiovascular events.
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dlesgen Mg 2011 Jan 20H(1):118-25. doi: 10,9711/ 1385-2798 201002285 ». Epub 2010 Ot 22

Inflammation-related effects of adjuvant influenza A vaccination on platelet activation and I n ﬂa mmatory Ma rkerS P rior ’[0 d nd Aﬂ:er
cardiac autonemic function. E =

\gnza GA', Barone |, Scalone G, Pitcoso D, Sousolia GA. Mollo B, Nedy B, Zacceed F, Ghirlands G, Grea F. Vaccination

@ Author imformation

Abstract

BACKGROUMD: Inflammation, plateist reactiity and cardiac dysfunction the risk of car avents, but the
relationships between these prognostic markers are poorly defined. In this study, we investigated the effect of an inflammatory stimulus
(influenza A vaccine) on platelet activation and cardiac autonomic function.

IS

METHODS: We measured serum C-reactive protein (CRP) and interieukin.f lavels, monocyte-platelet apgregates (MPAs) and
menacyie/platelet receplor expression before and after adivant influenza A vaccination in 28 patients with type § diabetes (mean age 82.1
+ B years, 18 men). Twenly-four-hour Holer skecirocardigram was racorded 24 h bafore and after vaccination; haart rate varabity (HRV)
was assessed as @ measure of cardiac sutonomic function.
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RESULTS: Inflammatory cytokines, MRS formation and monocyte/platelst recaplon exprassion increasad afler vaccination. CRP was 26+ 2.8
and 7.1 2 5.7 mg L= 48 h before and afler vaccination, respectively (P < 0.0001). HRV d afier nation to
basedne, with very low-frequency ampitude showing the most significant change (34.6 2 11.8 and 31.0 2 10.2 ma 48 h before and after
vaccination, respectively; P = 0.002). A significant correlation was found between percentage changes in CRP levels and in most HRW
vanables, with the mos! significant correlations betwesn changes in CRP levels and changes in standard deviation of all normal RA intarvais
(r=10.43; P=0.02).

COHCLUSION 5: Together with an inflammatory reaction, influsnza A vaccine induced platelst activation and sympathovagal imbalance
towards adrenergic pr i igni L were found between CRP levels and HRV parameters. suggesting a

P ysiological ink fla and cardiac autonomic reguiation. The vaccine-related platelet activation and cardiac
autonomic dysfunclion may iransiently increass the rsk of cardiovascular events,

& 2010 The Asscdation for the Publication of the Joumal of Internal hedidine.
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Relative Increase in Inflammatory Marker

Lanza et al. 2011 J Intern Med
doi: 10.1111/j.1365-2796.2010.02285.x B After Vaccination ™ Before Vaccination

“Together with an inflammatoryreaction, influenza A vaccine induced platelet activation and
sympathovagal imbalance towards adrenergic predominance... The vaccine-related platelet
activation and cardiac autonomic dysfunction may transiently increase the risk of
cardiovascular events.”

Slide 4 and Summary:

Vaccinating pigs with whole inactivated HIN2 (human-like) virus vaccine (WIV-H1N2) resulted in enhanced pneumonia and disease after pHINI infection.
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INFLUENZA

Vaccine-Induced Anti-HA2 Antibodies Promote Virus
Fusion and Enhance Influenza Virus Respiratory Disease

Surender Khurana,' Crystal L. Loving,? Jody Manischewitz,” Lisa R. King," Phillip C. Gauger,?
Jamie Henning * Amy L. Vi ** Hana Golding'*

Vaccine-induced disease enhancement has been described in connection with several viral vaccines in animal
models and in humans. We investigated a swine model to evaluate mismatched influenza vaccine-associated enhanced
respiratory disease (VAERD) after pHIN1 infection. Vaccinating pigs with whale inactivated HIN2 (human-like) virus
vaccine (WIV-HINZ) resulted in enhanced pneumonia and disease after pHINT infection. WIV-HINZ immune sera
contained high titers of cross-reactive anti-pH1N1 hemagglutinin (HA) antibodies that bound exclusively to the HA2
domain but not to the HA1 globular head. No hemagglutination inhibition titers against pH1N1 (challenge wirus)
were measured. Epitope mapping using phage display library identified the immunodominant epitope recognized
by WIV-HINZ immune sera as amino acids 32 to 77 of pHIN1-HA2 domain, close to the fusion peptide. These cross-
reactive anti-HA2 antibodies enhanced pHIN1 infection of Madin-Darby canine kidney cells by promoting virus
membrane fusion activity. The enhanced fusion activity correlated with lung pathology in pigs. This study suggests
a role for fusion-enhancing anti-HA2 antibodies in VAERD, in the absence of receptor-blacking virus-neutralizing
antibodies. These findings should be considered during the eval of uni | influenza vaccines designed to
elicit HA2 stem-targeting antibodies.

Khurana et al. 2013 Sci Translational Med
DOI: 10.1126/scitranslmed.3006366

“Vaccinating pigs with whole inactivated H1N2 (human-like) virus vaccine (WIV-H1N2) resulted

Percent Lesions in Test Animal

pH1N1 Influenza Lung Lesions

18
16
| I |

Macroscopic Lesions Microscopic Lesions

B Vaccinated ™ Unvaccinated

in enhanced pneumonia and disease after pH1N1 infection.”

Slide 5 and Summary:

In assessing the effectiveness of the TIV for preventing hospitalization with influenza in all subjects, there was an overall trend towards higher rates of hospitalization in subjects who got the TIV as

compared to the ones who did not get the TIV( OR:2.97,CI: 1.3,6.7).
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Fiu Vaccination in Asthmatics: Does It Work?.

ALY, Joshi, MD', V. N. tyer, MDMPH , M. F. Hartz, MO, G. W. Violcheck, MO,Ph.D, A M. Patel, MD' snd J. T. Li, MD,Ph.D .
Empil: joshi_avniE@mayo.edu

"Maya Ginic College of Medicing, ochester, M.

INTRODUCTION: Infugnza is known 10 be ialed with asthma 1 bul e elflectiveness o the ivalent inactivabed
T vacoing (TIV) in asthmatcs is urknown.

METHODS: We conductod 3 cohort study of all podaic subjocts( & monthe 10 18 yoars a00) who wano avaluated a1 Mayo
Clinic, Rochester, MN, USA who had laboratory confirmed influenza during each flu season from 19862006 10 ovaluate the
eflicacy of TIV. A case control analysis was perlonmed with the cases and the controls being the submds with asihma who did
and did nod required Rospitalizaton with the indluenza Sness respecively.

RESULTS:

Thare weie 236 sulyacts with laboratory confrmed nfluenza irom 1996-2006.

In assessing the efiectivensss of he TIV ior preventing hospitalization with influenza in all subjcts, there was an owerall trend
Towards heghar rates of hospiakzaton in subjects wha gol the TIV as compansd 1o the ones who did not el the TV OR:2.97, C1
1.3,6.7). Using Cochran-Maniel- Haenszel (CMH) test for Asthma status strasication, there was a significant association between
hospitaiization in asthmatic subjects and TIV (F=0.006).

In the asthmatic subsot:

Thare was no association betwesn ER visd and receiving the TIV seventy of asthma and the risk of hospitalzation or the hospial
length of stay and recaving the TIV.

In asseEEing access 10 medical care, 1heve was no Ltwagn and health plans (Odds
ratia0.3, Ps 0.13)

CONCLUSION:

1) TIV did not provide any protection against hospitalization in pediairic subjects’ esp. children with asthma, On the contrary, we
feund a 3= lold increased fsk of hosplakzaton in subjects whi ded get the TIV vacsine. This may bo & rellecson nol anly of the
vaceing bl il the p chidnen who are mone luly 10 ged The vaccne.

) More stucies. are nosded 10 253855 not only the immunogenicity but also effcacy of VBODINES in

miects.

Joshi et al. 2009 American Thoracic Society
Conference Abstract

“In assessingthe effectiveness of the TIV for preventing hospitalization with influenzain all
subjects, there was an overall trend towards higher rates of hospitalizationin subjects who got
the TIV as compared to the ones who did not get the TIV( OR:2.97,Cl: 1.3,6.7). “

Slide 6 and Summary:

Relative Number of Hospitalizations

Hospitalizations in Asthmatics Receiving
Influenza Vaccine

Relative Number of Hospitalizations

B Vaccinated ™ Unvaccinated

Cardiorespiratory events were associated marginally with receipt of multiple injections {OR, 3.62; 95% C1 0.99-13.25) and significantly with gastroesophagealreflux {GER) {OR, 4.76; 95% CI 1.22-

18.52).

6/8



11/5/2020 Vaccinated vs. Unvaccinated—Part 9 « Children's Health Defense

Suggest a Correction

e HINI Influenza

e HIN2

* Narcolepsy

¢ platelet activation

o trivalent influenza virus vaccine
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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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