Which brings us to an incredibly important series of charts that used the CDC’s own data to once again irrefutably prove what a deadly iatrogenic (depopulation) program the entire vaccine schedule really is:

Records through a FOIA provided by the CDC:

I cannot make it clear enough how important this is. And how important it is that the American people SEE THIS.

For a very long time, many Americans were under the impression that the CDC would not do a Vaccinated vs. Unvaccinated study on the health outcomes of our children. But, They actually did, back in 1999.
Why didn’t we know? Because the results were so d@mning against va((ines, that they deliberately hid it from the public.

But thanks to Robert F. Kennedy Jr. and the Children's Health Defense, they were able to obtain the records through a FOIA request several years ago.

So here it is: A Vaccinated VS Unvaccinated Study done by yours truly, the CDC..

Source


https://x.com/SarahisCensored/status/1836950784635789650

The Center for Disease Crimes (CDC) was sitting on their data, knowing full well that they were engaged in crimes against humanity and a kind of “peaceful ‘vaccine’ culling” on behalf of their handlers:

Generation 1: CDC’s Unpublished Verstraeten Study on Hep B Showed
DramaticIncreased Risk of Autism (7.6X), Sleep Disorders (5X), Speech
Disorders (2.1X) and Neurodevelopmental Disorders (1.8X)

Verstraeten, Thomas M., MD, NIP, Division of Epidemiology and Surveillance, Vaccine Safety

and Development Branch, Mailstop E-61, 770-639-8327, Vaccinatedvs. Unvaccinated Risk

EIS Class Year of Entry: 1999
No previous EIS Conference presentations
Mackel Award consideration: No

Number of abstracts submitted: 2, priority this abstract: 1
Strong preference for poster presentation: No
Thomas M. Verstraeten, R. Davies, D. Gu, F DeStefano
Increased risk of developmental neurclogic impairment after high exposure to thimerosal-containing vactine in first il
month of life.
’ 2.1X 1.8X
Background: Concern has risen on the presence of the ethylmercury containing preservative .
thimerosal in vaccines.  Weassessedthe risk  for newrologic and renal impalrment associated with past exposure 1x 1X X 1X
L] m sl sted data from the Vaccine Safery Datalink (VSD). V5D is a large linked
databa B we.d Bk 1O “';1}..:15-,.;, n, Owegon and California, comtaining i mmunization . - . .
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S00000 infanes boin berween 91 and 97
Methods:  we categonzed the cummulative ethylmercury exposwre from thimerosal contsining vaccnes after one month of A t i n.-] SI S h N D‘ D
life and assesied the subtequent risk of degenerative and developmental neurologic disorders and renal disorders before the u s ee p p ee C
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disorderns The relative risk (RR) of developing a neurologic development disorder was 1.8 ( 95% confidence muervals [C1]
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M Vaccinated ™ Unvaccinated

Within thes gro Fear Faiand an ek 1ed Fil " sorder awtiam (RR 7.6, 95% C1= 1.8-31.5), non
sheep o (i Ci=1.1-4.0) ar -

CDC UNPUBLISHED DATA OBTAINED BY FOIA

o renal impaimment.  Further confirmatory studies are needed

“The relative risk {RR[) of developing a neurologic development disorder was 1.8 (95%
confidence intervals [CI] = 1.1-2.8) when comparing the highest exposure group at 1 month of
age (cumulative dose > 25 ug) to the unexposed group. Within this group we also found an
elevated risk for the following disorders: autism (RR 7.6, 95% CI=1.8-31.5), nonorganic sleep

Health disorder (RR 5.0, 95% Cl=1.6-15.9), and speech disorders (RR 2.1, 95% Cl=1.1-4.0).
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DTP and Tetanus Vaccinations Increase the Odds of Allergies
(1.63X) in Children

Relative Odds Between Vaccinated and
Unvaccinated Children

Vaccinated, 1.63X

Effects of diphtheria-tetanus-pertussis or tetanus vaccination on allergies and allergy-related
respiratory symptoms among children and adolescents in the United States.

Unvaccinated, 1X

Allergies

Published Feb 2000

“The odds of having had any allergy-related respiratory symptom in the past 12 months was 63%
greater among vaccinated subjects than unvaccinated subjects. Conclusions: DTP or tetanus
Sl vaccination appears to increase the risk of allergies and related respiratory symptomsin children
Health <5 and adolescents.”
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Hepatitis B Vaccines Increase the Odds for Special Education by 8.63X

Hepatitis B triple series vaccine and developmental BOVS Receiving Specia| Ed ucationin
disability in US children aged 1-9 years

T Vaccinated vs. Unvaccinated Sample

Vaccinated, 8.63X

Unvaccinated, 1X

Proportion Receiving Special Education
Services

“The odds of receiving EIS were approximately nine times as great for vaccinated boys (n=46)
as for unvaccinated boys (n=7) after adjustment for confounders.”

Health
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Hepatitis B Vaccines in Male Newborns Increased the Odds of Autism 3X

f".t.’lmfd e Relative Odds Autism Diagnosesin

Sp— Male Newborns Vaccinated with Hep B

10 1080152873 2010 5192307,

Hepatitis B vaccination of male neonates and autism diagnosis, NHIS 1997-2002. VS. U Nnvaccl natecl

 Author information o Vaccinated, 3X

Unvaccinated, 1X

Autism in Males

Published Nov 2010

“Boys vaccinated as neonates had threefold greater odds for autism diagnosis compared to boys never
vaccinated or vaccinated after the first month of life. Non-Hispanic white boys were 64% less likely to have
autism diagnosis relative to nonwhite boys. 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. Nonwhite boys
bore a greater risk.”

Health
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Flu Shot Increases Rate of Non-Flu Infection 4.4X

Vaccinated vs. Unvaccinated Risk of
Non-Flu Infections

Increased Risk of Noninfluenza

Respiratory Virus Infections

Associated With Receipt of i, wx

Inactivated Influenza Vaccine i R A i Vaccinated, 4.4X
Besjamn | Cowhng, Vicky J Fang Hiesih sk f
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Unvaccinated, 1X
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bty kel s ot gy s, 17 TR 7 R B E Relative Risk of Non-Flu Infections
Published Mar 2012

“There was no statistically significant difference in the risk of confirmed seasonal
influenza infection between recipients of TIV or placebo.”

“TIV recipients had higher risk of confirmed non-influenza respiratoryvirus infection.”
Health
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DTP Increases Mortality in Girls 10X

Relative Risk for Mortality of

. Vaccinated vs. Unvaccinated, DTP
Vaccine

The Introduction of Diphtheria-Tetanus-Pertussis and Oral Polio Vaccine @ miack
Among Young Infants in an Urban African Community: A
MNatural Experiment

EBioMedicine

; . i Vac., 10X
Soren Wengel Mogensen *', Andreas Andersen ™', Amabelia Rodrigues ®, Christine S Benn ™, Peter Aaby *™ :

B S ferrs & e B

ARTICLE INFO

nvac., 1X nvac., 1X

Published Jan 2017 All Children Girls

“DTP vaccinations were associated with increased infant mortality even though there was no vaccine-induced herd immunity. When unvaccinated
controls were normal children who had not yet been eligible for vaccination, mortality was 5 times higher for DTP-vaccinated children.”
“All currently available evidence suggests that DTP vaccine may kill more children from other causes than it saves from diphtheria, tetanus, or

pertussis.”

Tahle 3

Mortality rate and hazard rate (HR) for children from 3 months of age until first examination without vaccdnation or 6 months of age. Natural experiment

Age group

1-5 months Mortality rate (deaths/person-years)

All

Unvaccinaved 4.5 (5/111.4) DTP (+0PV) (N 462 )
N 651) DTP only (N 101)

Health



https://substackcdn.com/image/fetch/$s_!01kx!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2Fec450639-5b38-4711-beda-3d33e0d9725e_8000x4500.jpeg

Vaccination of Preemies Increased Odds of Neurodevelopmental Disorders 6.6X

Journal of Translational Science =- Relative Risk of Neurodevelopmental
Disorders, Pre-term Birth and Vaccinated vs.

Research Article 155N: 2059-268X
Unvaccinated
Preterm birth, vaccination and neurodevelopmental
disorders: a cross-sectional study of 6- to 12-year-old
vaccinated and unvaccinated children

Anthony R Mawson™, Azsd Bbuivan', Binu Jacob' snd Briss 1) Ray'

Vaccinated and
Preterm, 6.6X

Preterm Birth,
4.9%

i Pubilic Flealth, Jackees State University, Jackees, M5 39213, US
Pablic Hicalth, Jackomon S Usivensiy o Wik Avems, Jackace, Misinippd 9203, US Vaccinated, 3.7

o off Pablic Halih, Jack
hscutiom Resewrch (NHERI, PO B 13959, S

Unvaccinated,
1X

Risk of Neurodevelopmental Disorders

“Vaccination (i.e., receipt of one of more of the recommended vaccines) was significantly associated with NDD,
while preterm birth without vaccination was not. Preterm birth coupled with vaccination, however, was
associated with a synergistic increase in the odds of NDD, suggesting the possibility that vaccination could
precipitate adverse neurodevelopmental outcomes in preterm infants. These results provide clues to the
epidemiology and causation of NDD but question the safety of current vaccination programs for preterm infants.”

Health
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Vaccination Increases Risk of Allergic Rhinitis (30X), Allergy (3.1X), ADHD
(4.2X), Autism (4.2X), Eczema (2.9X), Learning Disability (5.2X) and

Neurodevelopmental Disorders (3.7X)

slational Sci Od G i :
e L Odds of Chronic Diseases for Vaccinated vs.

Ressarch Article 1SSN: 2059-268X Unvaccinated Children

Pilot comparative study on the health of vaccinated and
unvaccinated 6- to 12-year-old U.S. children

Anthosy R Mawsoa™, Brian D Ray’, Azad R Bhuivan' snd Binu Jacob’
Profescs, Departeseat desiodogy and Biostasirios, Scheol of Public Health, Jackeon S

5.2X
3.1% 4.2X% 4.2X

2.9)( 3-?:(
1X 1X 1X 1X 1X 1X 1X
Allergic  Allergy ADHD Autism Eczema Leaming Neurodev.
Rhinitis Disability Disorder

B Vaccinated ™ Unvaccinated

Published April 2017 NS

“In this pilot study of vaccinated and unvaccinated homeschool children, reduced odds of chickenpox and

F\ whooping cough were found among the vaccinated, as expected, but unexpectedly increased odds were

St found for many other physician-diagnosed conditions.”
cd I: |



https://substackcdn.com/image/fetch/$s_!c9u7!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2F490eda02-101c-4f30-8932-bbb7aeea6118_8000x4500.jpeg

Clustering of cases of type 1 diabetes mellitus occurring 2-4 years after vaccination is consistent
with clustering after infections and progression to type 1 diabetes mellitus in autoantibody
positive individuals.

Clagssn 8", Cleaen DG
& Author information

Abstract

OBJECTIVE: We previously analyzed data from a hemophius vaccing trial and idenbfied ciusters of extra cases of type 1 Gabeles
melifus (T10M) cawsed by ihe vaccine thal ofcurmed beteeen 35 and 48 months afier mmunization Publshed reports indicade
chustenng of cases of T1DM occurmng apgrosmately 2.4 years afer mumps inlection. Omers have reporned a 2-4 year delay Detween
he ondet of autoantibodes and the dewelopment of T1DM We o sirmitar clustering of cases of TIDM
CCCUIMEd aReT IMMUNZation with Vacgines oihes than hemophilus

METHODS: We searchéd MEDLINE and reviewed rélerendes irom publihed papers 10 ind databases on thie indidénce of T1DM ana

ihen searched MEDUNE to delermine changes in e occurred in these regions duning the tmes the incidence of
DM wars. being reconded

RESULT5: Distinct rises. i ihe incidende of T1DM occurmed 2-4 years lofowing the introduc bon of the MME and perlusss valcings. A
Crop in the ncxdence of T10M was ostedied Detmden 3-4 years fHlowing diLonlinuabon of pertuiis and BOG vatcnes

CONCLUSION: The identification of chusiers of cases of T1DM occurning in consisient iemporal time periods allowed 2 Ink between the:
hemophius vaccine and T1DM to be established. The curment Bndings indkate the there are also clusters of cases of T1DM occumng
2-4 years posi-mmungadion wih the periusss. MMR. and BCG vaccine. The dala ane conssstent with the ocourmence of clusiers
TORCwng MUMPS INSeCBon And the progression 10 TIOM in patients with Snbpancreatic Sutomn iibotkes

Type | Diabetes Incidence per 100,000 Prior
to and After Expansion of Vaccination
Schedules

41/100,000

19/100,000

14/100,000
. 12/100,000
U.K.

Finland

m After Expansion  ® Prior to Expansion

“The identification of clusters of cases of Type | diabetes occurring in consistenttemporal patterns
allowed a link between the hemophilus vaccine and Type | diabetes... there are also clusters of cases
of Type | diabetes occurring 2-4 years post-immunization with the pertussis, MMR and BCG vaccines.”
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The Open Pediatric Medicine Journal, 1008, 2, 7-10 ; |

Risk of Vaccine Induced Diabetes in Children with a Family History of
Type 1 Diabetes

John Barthelow Classen”

Classen Immunotherapies Inc., 6517 Montrase Avenue, Baltimore, MD 21212, USA

Abatract: Cohort data from Denmark in all children bom from January 1, 1990 to December 31, 2000 was analyzed to
assess (the association betwoen immunization and type | diabetes in all Danish children and in a subgroup where children
had a sibling with type | diabetes. Padiatric vaccines were associated with a statistically significant increased nisk of type
1 diabetes in 12 of 21 endpoints in the general population. The rate ratios in children who received at least one dose of a
specific vacene were also elevated in the subgroup and were statistically the same as in the general population. Three
doses of the hemophilus vaccine were associated with a rate ratio of 1.23 (1.02<<RR<<1.48) and an absolute risk in the
general population of three cases/100,000 per year compared to 1.58 (0.60<<RR<<4.15) and an absolute risk of 2885
cases/100,000 per year in the subgroup with a ssbling with type | diabetes. The hemophilus immunization is associated
with a cumulative attributable risk of 2.3/100 (2.3%) in the subgroup.

Keywords: Type | diabetes mellitus, vaccines, hemophilus, pertussis, polio.

Type | Diabetes Incidence per 100,000
Children Vaccinated or Unvaccinated with
All 3 Recommended Polio Vaccines

20.86/100,000

8.27/100,000

Type | Diabetes

B Vaccinated ™ Unvaccinated

“Pediatric vaccines were associated with a statistically significant increased risk of type
1 diabetes in 12 of 21 endpoints in the general population.”
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Age at first measles-mumps-rubella vaccination in children with autism and school-matched
control subjects: a population-based study in metropolitan atlanta.

DeStefano £'. Ghasin TK. Thomosen Wi, Yearon-Alsoco M. Bavie C
® Author information

Abstract
OBJECTIVE: To compade 3085 at Irs! Measies-mumps-rubela (MMR) VaCCination Detwesn childien with autism and children who did not
have autism in the total poputation and in selected SUDQOUPS, including childnen with regression in development

METHODS: A case-control Study was conducted in métropolitan Attanta. Case children (N = 624) wene identified from multiphé Sources and
malchéd 1o control childrén (N = 1824) on age. gendér. and school. Viaccinabion data were absiracied from immunization forms required for
School entry, Reconds of Children Wwhd were DOM in GEona were Inked 10 GEorgia Dath Cermincates 100 INSMMAtion On malemal and birth
factors. Conditional logishc regression was used 1o estimate odds ratics (ORs)

RESULTS: The overall distribution of ages al MLR vaccination among children with autism was siméar 1o that of matched control children.
mast case (70.5%) and control Children (B7.5%) were vaccinated between 12 and 17 months of age. Similar proportions of case and control
chilaren had been vaccinated befons 18 or before 24 months. No significant associations for either of these age cutoffs wene found for
SpeCific case subgroups. including those with evidence of developmental regression. More case (93 4%) than control children (90 6%) were
vaccinaled before 36 months (OR: 1.49; 95% confdence intenval 1,04.2 14 in the Iotal sample; OR: 1.23; 95% confidence inlerval 0.64.2 36
in the birth cerificate samphe) This association was strongest in the 3- to S-year age group

CONCLUSIONS: Simitar proporions of case and control children were vaccinated by the recommended age of shortly afer (e, before 18
monfs) and before the age by which atypical development is usually recognized in children with autism (e, 24 months). Viaccination before
35 MONIS Was MIRE COMMEN among case chikiren than conlrol chiliren, especially among chileren 3 10 5 years of age, likely reflecting
IMMUNIZAUON MEQUINeMENts. 107 ENFOBMEN? in &any INENENton Programs.

Odds of Autism for MMR Vaccine Before
and After 36 Months of Age

2.52X

I 1X 1X

African African
Americans American Boys

B Vaccinated ® Unvaccinated

CDC UNPUBLISHED DATA OBTAINED BY FOIA

Press Release, August 2014: “I regret that my coauthors and | omitted statistically significantinformation in our 2004 article
published in the journal Pediatrics. The omitted data suggested that African American males who received the MMRvaccine
before age 36 months were at increased risk for autism.” —Dr. William Thompson, CDC senior vaccine safety scientist
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A two-phase study evaluating the relationship between Thimerosal-containing vaccine
administration and the risk for an autism spectrum disorder diagnosis in the United States.
Gater D, Hookse B, Kem B King PG, Svies LK Guier UR'

@ Author Information

Abstract

BACKGROUND: Autism spectrum disorder (ASD) is defined by standarazed crilena of qualitative impairments in social L
qualtatie impairments in communicalion, and resircled and stereotyped patierns of behavior, interests. and acitiviies. A significant

number of chidren Magnased with ASD suffer a loss of previously-atquined skils, which 5 SUgRestive of neurcdegeneration of a type
of progressive encephalopathy with an eticlogical pathogenic basis occurring after binh. To date, the eticlogy of ASD remains. under
debate, however, many studies suggest tonicity, especially from merntury (Hg). In individuals dagnosed with an ASD. The present study
evaluated CONCAms About the fome effects of organic-Hg expodure from Thimenosal (49 55% Hg by weight) in ChiKINoOD vaccines by
conducting a two-phased (hypothesis generating/hypathesis lesting) study wilth documented exposune 19 varying levels of Thimerosal
FrOM VaCLINatons.

METHODS: A hypothesis generating cohor study was undertaken 10 evaluate the relationship betwesn exposune 1o organic-+Hg from a
Thimerosal-containing Dgnihena. Tetanus-ac cliular-Perusss (DTaP) vacting in companson 10 a Thimerosaliree DTaP vaccine
asministened, from 1998 through 2000, for the sk of ASD as reported in the Vactine Adverse Event Reparting System (VAERS)
database (phase () A hypolhésis lesting casé-conlrol study was undértaken 10 évaluale the relabonship bétween organic-Hg éxposure
from Thimerosal-contaning hepatits B vadcines adminsiened 3l specine ntervals in the st s monins of ke among ¢ases dagnosed
with an ASD and confrols bom between 1001 through 1090 in the Vaccing Safety Dataink (VSD) database (phase 1)

RESULTS: in phase | it was obsenved that there was a significanily increased risk ratio for the incidence of ASD reporied foligwing the
Thimerosal-containing DTaP vaccine in companson 1o the Thimerctal-free DTaP vatcine. |n phase I 1 was obdsrved that cases
diagnosed wilh an ASD were significantly more likefy than controls 10 recefve increased organic-Hg from Thimenosal-containing
hepatits. B vaccing adminislered within the firsl, second, and sidh month of lite

CONCLUSIONS: Routine childhood vaccination is an mportant publc heath lood 1o reduce the morbidiy and moraily associated with
INMEClOUS ASeates, Dul the Present Study Drovides New epidemiciocal eioende SUPPOMNG AN ASSOCIANoN Delwesn iNCreasng
ofganic-Hg exposure from Thimerosal-contaning chidhood vaccings and ihe subsequent rsk of an ASD cagnoss

PUD Jasend!  PUCD BMCOSTENN OO0 10.0SGR0T-9102-23

“It was observed that cases diagnosed with an ASD were significantly more likely than controlsto
receive increased organic-Hg from Thimerosal-containing hepatitis B vaccine administered within
the first, second, and sixth month of life.”

Odds of Receiving an Autism Diagnosis from
Receiving Thimerosal-Containing Hepatitis B
Vaccines

Vaccinated, 3.39X

Unvaccinated, 1X
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A cross-sectional study of the relationship between reported human papillomavirus vaccine
exposure and the incidence of reported asthma in the United States,

Geier Da* Kom JiC*2, Gaiey MR"
® Author information

Abstract

OBJECTIVES: Asihma 15 a chroni disorger thal affects pérsons of al agés mpacting the quaity of thelr Ives. This cross-se<tional
hypothesis-testng $ludy evalualed the r WP ety hurman vaccine and the rsk of an incident asthma
diagnasis in a defined lemporal penod post-vaccnaton

METHODS: The 2015-2016 National Health and Nutrition Examination Survey data were examined for a group of 60,934 237 weighled
persons between O and 26 years okd in Statistical Analysss Software

RESULTS: Reported incident asthma significantly clusiered in the year of reported human papilliomavinus vaccination. When the data
were separated by gender, Ihe effects observed remained significant for maies but not females.

CONCILUSION: The results suggest that human papllomayirus vaccinalion resulted in an excess of 261,475 asthma cases with an
estimaled difect excess ietime cost of such persons being USS42 bilion. However, il 8 unclear what part of the vaccing andior
vaccine medism may have increased an individual's susceptibdity 1o an asthma episode. whether the asihma diagnosis represenied
one asthma epsode or if it s chroni, and how much therapeutic support was needed (if any) and for how long. which would impact
cost. Despie the negative indings in this study, routine vaccination s an impaortant public health tool, and the resulls cbsenved need
10 be viewed in this condeat

Odds of Asthma Diagnosis After HPV
Vaccine

Vaccinated,
8.01X

Unvaccinate

“The results suggest that human papillomavirus vaccination resulted in an excess of 261,475
asthma cases with an estimated direct excess lifetime cost of such persons being US542 billion.”
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Premature Puberty and Thimerosal-Containing Hepatitis B Vaccination: A Case-Control Study in
the Vaccine Safety Datalink.

Gaisr 042, Kem S, Gaisr UR®”
# Auther information

Abstract

Studkes suggest a relationship between exposure 1o endocnne disnupters, such as mencury (Hg), and premature puberty. Hg exposure
from Thimerosal-containing hepatitis B vactine, aominstered atl specific intervals within the first sic months of life_ and the chike's long-
term risk of being diagnosed with prémature puberty (CO-D code: 250.1), was retrospectively éxamingéd, using a hypothesis-testing,
longitudinal case-control design on prospectively coliecied dala, in the Vaccing Safety Databnk (VSD) Cases diagnosed with
premature puberty were significantly more likefy to have received increased exposure 1o Hg from hepatitis B vaccines preserved with
Thimerosal given in the first month afier birth (odds ratio (OR) = 1.803), first two months afier birth (OR = 1.768), and first six monihs.
aner birth (OR = 2. 09535), compared 10 control Subjects. Wnen the dala were séparated by gender, Ine effects remained among
females but nol males. Female cases, as compared to female controls, were significantly more bikely in a dose-dependent manner 10
hawe received a greater exposuré to Hg from hepatitis B vaccines préserved with Thimenosal, given in the first six months afer birth
(OR = 1.0281 per pg Hg). The resulls of this study show a dgose-dependent associalion between increasing organic Hg expasure from
Thimerosal-containing hepatitis B vaccines administensd within the first six months of life and the long-term sk of the child being
diagnosed with prematurne puberty.

KEYWORDS: ethyimarcury, mercury, merthiolate; premature puberty, Silomersal
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Odds of Receiving an Premature Puberty
Diagnosis from Receiving Thimerosal-Containing
Hepatitis B Vaccines

2.1X

N
d, 1X

Premature Puberty

“The results of this study show a dose-dependent association between increasing organic Hg
exposure from Thimerosal-containing hepatitis B vaccines administered within the first six months
of life and the long-term risk of the child being diagnosed with premature puberty.”
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Is measles vaccination a risk factor for inflammatory bowel disease? Risk of Crohn’s Disease and

Thomgson HP', Montgomery SM. Pounder RE, Wakefield Al . sy
P Ulcerative Colitis After MMR
sostract Vaccine

Measies vifus may persistin inestinal tssue, particutary that afected by Crohri's disease. and early exposure to measles may be a

risk factor for the development of Croh's disease Crohn's disease and uieratve colts occur n the same families and may share 3

common aetiology i view of the rising ncidence of infammatory bowel disease (Crohi's disease and ukeralve Cois), we examined ; _

the mpact of measies vaccination upon these condibons. Prevalences of Crohn's dsease. uicerate coits, coeliac disease. and Vaccinated,

peptic uiceration were delemined n 3545 people who had received ive measies vaccine in 1964 as part of a meases vaccine tal A 3.01X _
longtuinal bith cohotof 11,407 Subects was one unvaccinaled comparison cohor, and 2541 parters of ose vaccinated was MLHTIN AT IV fatEE HHhHhHTHUINNY
anather. Compared with the birth cahort, the relative risk of developing Crohn's disease in the vactinated group was 3.01 (95% CI 2.53X |
1.45-6.23) and of developing ulcerative coitis was 2 53 (1.15-5.58). There was no significant difference between these two groups in '

coekac isease prevalence Increased prevalence of nflammatory bowel disease. but no! coeliac disease or peptic uiceration, was

found i the vaccinated cohort compared with their partners. These findings suggest thal measies virus may piay 2 part i the

development not only of Crohn's disease but also of uikcerative colits.

nvaccinate nvaccinate

Crohn's Disease Ulcerative Colitis

“These findings suggest that measlesvirus may play a part in the development not only of Crohn's
disease but also of ulcerative colitis.”
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A cross-sectional study of the relationship between infant Thimerosal-containing hepatitis B

Aftention-oefic i hyperactity dsorder (ADHD) i characterized by a marked patiern of inatiention andior hyperativity-mmpuisivity that
Is Inconsishent with developmental kevel and interferes with normal functioning in at leas! two seftings. This study evaluated the
hypothesis that infant Thimerosal-containing hepatiis B vaccine (T-HepB) exposure would mcrease the risk of an ADHD Gagnosss
This cross-sectional study examined 4393 persons between 13 and 10 years of age from the combined 1999-2004 National Healh
and Nutrtional Examination Survey (NHANES) by analyzing demographic, ImmUnZation, S$o¢I08Conomic, and Neatn-related vanabes
using the SAS system. Thiee doses of T-HepB exposure in COMPANson 10 NO EXpoSUNe Signiicantly increased he nsk of an ADHD
Slagnosis using logutic regression (acusied oods ratio=1980), Inear regression (adjusted beta-coeMcient=0 04747), Spearman's
rank (Rho=0 04807). and 2=2 contngency tabie (rate ratio=1 8353 statistical modeing even when considenng olher covariates such
as gender, race, and socioeconomst status. Current health status oultomes seleciid on an a prion basis 10 not be biclogicaly
plausibly inked fo T-Hep8 exposure showed no relationship with T-HepB. The observed study results are biciogically plausbie and
supporied by numerous previous epidemiciogical studees, bul because the NHANES data is coBieched on a cross-sectional basis, it s
not possible 10 ascribe a drecl cause-effect retationship between exposure 10 T-HepB and an ADHD dagnosis. During the decade
from 1991 10 2001 that infants were routinely éxpasad 10 T-HepB in the United States (US), an estimated 1.3-2 5 millon ¢hildren were:
SiagnOsed with ADHD wilh éxcéss Melime costs estmated al US $350-5660 bilion as a consaquence of T-HepB. ARhough Thimerosal
use in the HepB In the US has been dsconlinued, Thimerosal remains in the HepB in developing countnes. ROuting vactnaton s an
ImpOnant publc healh 100l 10 prévent infeclious diseases, bul évery éffort should be made 1o elminale Thimerosal exposure

Copynght © 2017 Elseder GmSH All Aghls resedmd

Odds of ADHD Diagnosis After Exposure to
Thimerosal Containing Triple HepB Series

1.98X

ADHD Odds
B 3 HepB ™ No Exposure

“During the decade from 1991 to 2001 that infants were routinely exposed to T-HepB (thimerosal
containing HepB) in the United States (US), an estimated 1.3-2.5 million children were diagnosed with
ADHD with excess lifetime costs estimated at US $350-5660 billion as a consequence of T-HepB.”
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GENERATION ZERO Highest Level of Exposure Versus No Exposure

Thomas Verstraeten’s First Analyses of the Link Between 11.35X
Vaccine Mercury Exposure and the Risk of Diagnosis of
Selected Neuro-Developmental Disorders Based on Data from
the Vaccine Safety Datalink: November-December 1999

Safe Minds
September 2004

ONE MONTH EXPOSURE: SUMMARY ANALYSIS OF FIVE NDDs
Comparison to Control Diagnoses Epilepsy and Febrile Seizures
12

Relative risk

of disorder . (1139 4.64X

3.96X
1.95X
reiEen 1X 1X 1X 1X
s (2.38)
i, . £ ]
ADD

Autism Sleep Disorders Speech/Language

0meg 125 meg 26 meg > 26 meg

Py, TV N e M Highest Exposure B No Exposure
risk from vaccine mercury exposure

CDC UNPUBLISHED DATA OBTAINED BY FOIA

“Autism risks were the highest of all the diagnostic codes, with a relative riskat one month of 11.35
between the high and zero exposure groups.”
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Assoclation of spontaneous abortion with receipt of inactivated influenza vaccine containing
H1N1pdm09 in 2010-11 and 2011-12.

n::?aumﬁ'. Kigke 847, Kino J87, DeSiefano F*, Mascola A%, Indnn S4°, Chesthaen TC”. Glanz JN®, Jackson LA®. Kien NE™ Nateway AL ™. Weithaus:
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Abstract

INTRODUCTION: Inac tvaled influenza vaccing 5 re¢ommended in any slage of pregnandy, bul evidence of safety in eary pregnancy is
Iemited, NCIUGNg for vaLcines contaning AM1N1pdm2000 (pH1N1) antigen. We sought 10 delemine i receipt of vaccing conlaining
PHINT was associaled with spontaneéous aborion (SAB)

METHODS: We conducled & case-control study oves two influenza $easons (2010-11, 2011-12) in the Vaccine Safety Datasink. Cases
had SAB and controls had live births or stilbirths and were matched on sie. dale of last mensirual period, and age. OF 919 polential
cases idenlified using diagnosis codes, 485 were eligible and confirmed by medical record review. Exposure was defined as
waccinabon with inactivaled nfiuenza vaccine before the SAB dale; the primary exposure window was the 1-28days before the SAB

RESULTS: The owerall adjusied oods ratio (a0R) was 2.0 (25% C1, 1.1-3.6) for vaccine receipt in the 28-day exposure window, there
Was NO A350CIANON N CIher eXposure WINGOWS. In Season-specific analyses, the a0R in the 1-28aays was 3 7 (95% C1 1.4-0.4) in
2010-11 and 1.4 (95% C1 0.6-3.3) in 2011-12. The association was modified by influenza vaccination in the prior season (post hot
analysis) Among women who recehved pHiN1-containing vaccing in the previous influenza season, the a0R in the 1-28days was 7.7
(95% €1 2.2.27 3). the 20R was 1.3 (95% O 0 7-2.7) among women not vactinaled in the prévious season This efféc! modiic ation
was observed in each season

CONCLUSION: SAB was associaled with influenza vaccination in the preceding 28days. The association was significant only among
women vaccnated in the previous influenza season with pHiN1-contaning vaccine. This study does not and cannol estabish a causal
relationship beteten répealed INfluena vaccnabon and SAB, bul furthes réSearch i wrmanted

Copyright © 2017 Elseier Lid ANl righis reserved

o B N W A U O D0 WO

Odds of Miscarriage Within 28 Days of HIN1-
Containing Influenza Vaccine in Women
Receiving the Same Vaccinein the Previous Year

7.7X

1X

Miscarriage Risk

B Two H1IN1 Vaccines ® No Exposure

“SAB (spontaneous abortion) was associated with influenzavaccination in the preceding 28 days. The
association was significant only among women vaccinated in the previousinfluenza season with

pH1N1-containing vaccine.”
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Neurological and autoimmune disorders after vaccination against pandemic influenza A (H1N1)
with a monovalent adjuvanted vaccine: population based cohort study in Stockholm, Sweden.

Bardaze C'. Peiiicn) OdadstA Beraman . Luddcison JE. Granal F
@ Author information

Abstract
OBJECTIVE: To examing the fak of NeUrologic al and Sutcimmune GiSOroers of Special interest in peopie vatcinaied Aganst pandemic
influenza A (H1N1) with Pangemx | GlaxoSmithkEne, Middiesex, UK) compared with unvadcinated people over £-10 manths

DE SIGN: Retrospective cohort study Enkong ingvidualised data on pandemic vaccinations to an inpatient and specialist database on
heaithcare utisation in Siockholm county for follow-up during and after the pandemic period

SETTING: Stockhoim county, Sweden. Population All people registered in Stockholm county on 1 Oclober 2009 and who had lived in
this region $ince 1 Januany 1908, 1,024 010 were vaccinaled against HINT and 921.005 remaned unvaccinaled
MAIN OUTCOME MEASURE S: Neurnlogical and auloimmune diagnoses according 1o the European Mediines Agency sirategy for
monitorng of adverse events of special iMerest defined using CD-10 codes for Guilkan-Barné syndrome. Bell's palsy. muBiple
scleross, polyneuropathy, ansesthesia of hypoaesinesia, paraesihesia, nancolepsy (added), and autoimmune condfions such as
oid Arthitis, natory Dowel diease. and type 1 dubeted. and shof lerm moraily accorang 10 vaccinalion status.
RESULT §: Extéss risks among vaccmnaled comparned wilth unvacdinaled people were of low magnitude for Bell's palsy (hazand ratio
1.25, 95% conhdence interval 1.06 10 1.48) and paraestnesia (1.11, 1.00 10 1.23) afer adusiment fof age, Sex, SOCKECONMMIC SLalus,
and healthcare utiisation. Risks for Guilain-Barré syndrome. multiple scherosis, type 1 cabetes, and rheumatond arthrilis remained
unchanged The risks of paracsihesia and inflammatory bowel deease among those vaccinaled in the carly phase (withn 45 days
from 1 Oclober J00M) of e vaCCINAton CAMPgN were SIGNNcantly iNCreased; the Mk DENG INCréased within the: Mrst S wielks aner
vaccination. Those vaccinated in ihe eary phase were al a sightly reduced risk of death than those who were unvaccinaled (0.94,
0.91 lo0.98), whereas those vaccinaled in the late phase had an overal reduced moriaity (0.68, 0.64 to 0.71). These assocations

Risks of Various Disorders Within 45 Days of
HIN1 Influenza Vaccine

1.34X
1.25X

1.25X
I lx I | I |

Bell's Palsy Paraesthesia IBD

M Influenza Vaccine m No Exposure

“Relative risks were significantly increased for Bell's palsy, paraesthesia, and inflammatory bowel
disease after vaccination, predominantlyin the early phase of the vaccination campaign.
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Odds of Neurological Disorders After HPV
Vaccine

S e Soi 2019 Jan 28 8o 11 12252 [Epet abead of pre

Safety concerns with human papilloma virus immunization in Japan: Analysis and evaluation of
Nagoya City’s surveillance data for adverse events.

YY", Taunan : 1.53X%

# Auther information

Abstract . 1 Esx
AM: To assess the safety of human papiioma vinus (HPV) vaccines by using data from the "Nagoya City Cervical Cancer immunization >
Program Survey” &

METHODS: Unadjusted odds rabos (OR) wene cakulaled Detween HPV-vaccinated cases and un-vacCinaled controls. Ape-stratifed 1)( 1.:{
analyses were performed 1o evaluale Bhe interaction between age and events Adusted ORs were also estmated with muliple logistic

reqre4sion models

RESULTS: In the 15-16-year-okd group, the unadjusted ORs wene significantly higher 1of symptoms of memony Impainment, dyscalcula, i

and involuntary movement. The age-adusied multivanaie analyses demonsirated thal the vaccinaled cases were kess likely than the

unvaccinated controts 1o have expenenced symploms in aimast all symptoms, except for two symploms such as involuntary movement

and weakness. However. SIudy penod-adjusied mulvariile analyies demonstrated thal the vatcinaled cates wene Jignificantly more =

ety than un-vaccinated controls fo have expenenced sympioms of memory impainment and involuntary movement

CONCLUSIONS: Based of 0ur ANalsis USing data Imom e Nagoya City Sunveilance Survey, 3 possibie assOCiaton Detween HPY .

waccination and disbnct symploms such as cognine impairment or movement disorders ensts. A conststent causal relabonship

between HPY vaccnation and these Symploms remins uncertain Howeves, given the senouiness of Symploms. we believe that 3 L

more comprehensive and large-scale study i essential 1o confirm the satety of HPV vaccination

© 2019 Thig Auors JIG3n Joammal of Mgt sand Soench cutEsned by John Wildy & SonE Aubyakl. LI o0 DT Of JEDan ACR34y of Hurian) Saence

KEVWORDS: 20vers s evints; aman Dapdlcima Wus: Suneilance; vacone

Memory Impairment Involuntary Movement

m HPV Vaccine m No Exposure

“Based on our analysis using data from the Nagoya City surveillance survey, a possible association
between HPV vaccination and distinct symptoms such as cognitive impairment or movement
disorders exists.”
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Thimerosal exposure and disturbance of emotions specific to childhood and adolescence: A
case-control study in the Vaccine Safety Datalink (VSD) database.

Gaier 08", e "%, Homme KG*. Gaiet MR
® Auther informaticn

Abstract

BACKGROUND: Tres study evakisted Thimerosii-contanng (hidhood vadtings and INe rk of 3 dagnodis calisd detrbance of
emotons specific 1o Chihood and adokestence (ED). Thimerosal is an organic-mercury (Hg-Containing compound used in some
vaLCines

METHODS: A fypothesis-testing prospective, longiudinal ¢ ase-control study evalualed Hg exposure from Thimerosal in hepatiis B
vattines aoministéred a1 specific times within the first & months of e and i association with medcally dagnosed ED (M3 (n=
517) in ¢hidren bom between 1991-2000 in companson 10 controls (n = 27 491) in the Vaccine Safety Datasnk (VSD) database
RESULTS: Cases dagnosed wih ED werne significantly more lefy than contros 10 have received mcreased Hy exposune within the st
month of e (00ds rabio (OR) = 1.3384). the firs! 2 months of ile (OR = 1 336T) and the firs! & months of e (OR = 2.37) When the
data were separated by gender, simar significant adverse eflects were observed for males, bul nol females. On @ per microgram Hg
biis, cases Gagnossd with ED were ugnific antly mone ikely 1han conlros 10 hive réteied indreased exposune wilhin the il &
monihs of e (OR = 1,025 per mecrogram Hg)

CONCLUSIONS: The resulls show a Sgnificant relationship behemen H exposure from Thimerosal-contaning chisahood vacones and
fhe subsequent risk of an ED diagnoss

KETWORDS: EMolcnil SElarsantid. Mly. efylmicury. Moy, Mmisclate, $hyfai s 000 imparment Dicmarsal

Odds of Emotional Disturbances After Exposure
to Thimerosal Containing Triple HepB Series

Emotional Disturbances Odds

B 3 HepB ™ No Exposure

“The results show a significant relationship between mercury exposure from Thimerosal-containing
childhood vaccines and the subsequent risk of an emotional disturbances diagnosis.”
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Human papillomavirus vaccination of adult women and risk of autoimmune and neurological
diseases.

Mg A", Sransyom M, Schalier ', Geoend 7, Pastemai 8", Ambein-Dahisiom L7
@ Author information

Abstract

BACKGROUND: Since 2006, human papllomanvirus (HPV) vaccines have been introduced in many countnes woridwide: Whils! safety
SIUCES Nave Doen rEassurng, focus has been on e primary targel group, the young adolescent gins. However, it is also impartant 1o
evaluate safety in adult women whete background disease rates and safely issues could differ significanty

DBJECTIVE: We took advaniage of the unique Danish and Swedish natonwite healthcare regsters 10 conduct a cohon study
comparing incidénce rate ratios (RRS) of 45 preselecied senous chronic dseases in quadmvalent HPV (gHPV)-vaccinated and gHPV-
unvatcinated adull women 15-44 years of age.

METHODS: We used Poisson regression fo estimale RRs acconding to gHPY vaccination status wih heo-sided 95% confidence
intervals (95% Cis)

RESULTS: The study cohor comprised 3 126 790 women (1 195 865 [38%] Danish and 1 930 025 [62%) Swedish) folowed for

16 386 450 person-years Vaccine uptake of at least one dose of qHPY vatcine was 5% in the cohort 18% amongst Danish women
and 2% amongst Swedish. We identified seven adverse events with statistically significant increased nsks foliowing vaccinabion-
Hashimolo's tyToedis, coGal dSease, Ipcalized Wpus eryiNEMAlosys, PEmphigus VUIgans, ADJISON's disease, Raynaud's disease
and oiher encephaiifss, myeiitis or encephalomyeiis. Afler taking multipie testng inbo account and conducting sef-controled case
sefies analyses, coela dsease (RR 1,56 [05% confdence interval 1.20-1.89]) was the only remaining association

CONCLUSION: Unmasiing of conditions at vaccination visis is a plausible expianation for the increased nsk associated with gHPY in
this study bécause coelac dsease is Undendagnosed in Scandinavian populations. In CONCIUSION, our study of senous adverse event
rales in gHPV-vaccinaled and gHPV-unvaccinaled adult women 18-44 years of age did nol rasse any safety 5sues of concem

Risk of Celiac Disease Diagnosis After HPV

Vaccination

Celiac Disease Risk

B HPV Vaccine ™ No Exposure

“Relative Risks for celiac disease were increased for both the period any time after vaccination (RR
1.56, 1.29-1.89), the first 179 days (1.54, 1.16-2.03) and the more than 180 days after vaccination
period (1.58, 1.22-2.05).”
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Comparison of VAERS fetal-loss reports during three consecutive influenza seasons: was there a
synergistic fetal toxicity associated with the two-vaccine 2009/2010 season?

Abstract

The aim of this study was 10 compare the number of INAcivaled-NNuenza vaccinge-relaled sponlanéous abortion and stllbirth (S8)
PEpOIS i the Vactine Adverse Evenl Reporting System (VAERS) database duning three conseculive Nu $8as0ns beginning 200872000
AN 35548 the relative fetal death repons assockated with the two-vaccing 200072010 season. The VAERS database was searched
for reports of felal demise following administration of the inBuenza vaccineivaccings 1o pregnant women. Utiization of an independent
surveillance survey and VAERS, two-source capture-recapture analysis estimated the reporting completeness in the 20002010 flu
season. Caplure-recapture demonsiraled that the VAERS database captured about 13.2% of the fotal 1321 (95% confidence inlerval
(C1) 815-2795) estimated reports, yielding an ascenainment-comecied rate of 590 letal-loss repons per millon pregnant women
vaccinated (or 1 per 1693) The unadusied felal-loss report rates for the three consecudive influenza seasons begnning 20082000
were 6.8 (95% CI 0.1-13.1), 77.8 (95% Ci. 66.3-80.4). and 12,6 (95% C1. 7.2-18.0) cases per milkon pregnant women vaccinated,
respectively. The observed reporting bias was 100 low 1o expiain the magnitude increase in fietal-demise reporting rales in the VAERS
dalabase relative 1o the reported annual Irends. Thus. a synergistic fetal toxcity lcely resulted from the adminisiration of both the
pandemic (A-H1N1) and séasonal influenza vaccings during the 20002010 season

KEYWORDS: Human taxcology, Thimerasal immenization; influenca vaccing, spontaneous aborbion; stillbith

PG M0 PUCD PECHMNCT DOt M) N TTOGANIIT AT
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Rate of Fetal Loss in Women Receiving Boththe

H1N1and Seasonal Flu VVaccines
11.4X

1X

Fetal Loss Rate

M HIN1 and Seasonal Flu  m Seasonal Flu Only

“Because of the order of magnitude increase in fetal-loss report rates, from 6.8 fetal-loss reports per million

pregnant women vaccinated in the single-dose 2008/2009 season to 77.8 in the two-dose 2009/2010 season,
further long-term studies are needed to assess adverse outcomes in the surviving children.”
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ot T Rate of Narcolepsy in Sweden Before and
After the Use of the Swine Flu Vaccine
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Increased childhood incidence of narcolepsy in western Sweden after H1N1 influenza
vaccination. 25X

Szakics A'. Dann N Halphok T
& Author information

Abstract
OBJECTIVES: To assess the incidence of narcolepsy between January 2000 and December 2010 in chidnen in weslem Sweoen and
its refationship 1o the Pandemrix vaccination, and to compare the cinical and laboralory features of these chidren

METHODS: The children were identified from ail local and regional pediatric hospitals, child rehabilitation centers, oulpatient pediatric
tinics, and regional departments of neurophysioiogy. Data collection was performed with the aki of a standardized data coliection
form, from medical records and telephone intérviews with patients and parénts, The laboratory and investigational data were carefully
scrutinized

RESULTS: We identilied 37 ¢hikiren with narcolepsy. Nine of them had onset of Symploms before the HINT vaccination and 26 had
onset of symploms in relationship 10 the vaccinabion. The median age at onset was 10 years. All pabents in the postvaccination group
were positive for human leukocyle antigen (HLA)-DQB1°0602. Nneleen patients in the postvaccinabon group, compared with one in
the prevaccination group, had a cinical onset Ial could be dated within 12 weeks

CONCLUSION: Pandemsix vaccination i a precipiating factor for narcolepsy, especially in combination with MLA-DQB1°0602. The
Incidence of narcolepsy was 25 times higher after the vaccnation compared with the time period before. The children in the lx
pastvaccinalion group had a lower age al onset and a more sudden onsel than that generally seen

sy S |

Comment in
Association between H1N1 vaccination and narcolepsy-cataplexy. flu to sheep. [Neurclogy 2013]

Narcolepsy Rate

M After Vaccine Use W Before Vaccine Use

“The incidence of narcolepsy was 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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Abstract

IMPORTANCE: In 2010, due to & 3 ik and | deaths, the Cakfornia Department of Health recommended that the:

tetanus toxoid, reduced diphthera toxoid, and acelular pertussis vaccine (Tdap) b adminstered during pregrancy. Taap is now

moommended by the Advsory Committes on Immunzaton Practoes for all pregnant women, praferably batween 27T and 38 weeks'

pestation. Limited data st on Tdap salely during pregnancy.

OBJECTIVE: To evaluate whether maternal Tdap vaccination during pregrancy is 2S¢ with d risks of sdverse obstetric

RVENtS OF 3dVErse bIth oulcomEs.

DESIGH AND SETTING: Retrospectve, observabonal coRor Sludy ueng MMAdtatve health cane databases from 2 Calfermna

Vaccirs Safety Datalnk sites.

PARTICIPANT S AND EXPOSURES: Of 123,434 women with singleton pregnancies ending in 3 ive birth batween January 1, 2010, and

November 15, 2012, 20.229 (21%) meceived Tdap during pragrancy and 57,205 did not

MAIN DUTCOME S AND MEASURE §: Risks of smal-for-gestatioral-age (SGA) baths (<10th percentie). chorioamnicnitis. preterm bith

(€37 weeks' gestaton), and hy ve d s of pregnancy were eval Relative risk (RR) estimates were adusied for site,

receipt of another durng preg y. and pr y to receive Tdap dunng pregnancy. Cox regression was used for preterm

delivery, and Pomson negression for other outoomes.

RESULTS: Vacormation was not assocated with mcreased nisks of adverse birth cutcomes: crude estmates for preterm delvery were

8.3% of vaccnated and 7.8% of unvaccinated women (adusted RR, 1.03; 8% CI. 0.57-1.09); 8.4% of vaccnated and 8.3% of

unvaccnated had an SGA birth (adiusted RR. 1.00; 95% CI, 0.98-1.08). Recept of Tdap before 20 weeks was not associated with - —~ .y =
hypenensive Sisonder of pregnancy (adusted RR. 1.05: 55% CI, 0.95-1.20); choricamnionitis was diagnosed in 8.1% of vaccinated ChDrIDamnIOﬂltIS
and 5.5% of unvaceinated women (adjusted RR, 1.1%; 55% CI, 1.13-1.24).

CONCLUSIONS AND RELEVRNCE: In this cohort of woman with singleton pregnancies that ended in kve birth, receipt of Tdap during - - .
preg y was not with ncreased rsk of hypenensive dsorders of pregnancy of preterm or SGA bath, although a small . Rece‘uet’ Tdap vaCClne . ND Tdap VHCCI“E

But SEA5CATY GgaiINcn IRCreased rak 5 CRANAATAIGATY SN0 Wil Bhibrved

“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).
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Intussusception risk and health benefits of rotavirus vaccination in Mexico and Brazil.

CL. ds Los Angeles Cortes M, Ryiz Matus C. Tate J. Gergiylio B, Parpsher UD

# Author information

Abstract

BACKGROUND: Because posticensure surveilance determined that a previous rotavirus vaccine, RotaShield, caused intussusception in 1
of every 10,000 recipients, we assessed the assocabion of the new manovalent rotavirus vaccing (RV1) with intussusception after routing
mmunization of infants in Mexico and Brazil

METHOOD 5: We used case-senes and case-control methods to assess the assocaton between RV and ntussusception. infants with
intussusception were identified through active surveilance at 69 hospials (16 in Mexico and 53 in Brazi), and age-matched infants from the
same neighborhood were enrolled as controls. Vaccination dates were verified by a réview of vaccination cards or cinic records.

RESULTS: W enroled 615 case patients (285 in Wexico and 330 n Brazd) and 2050 controls. An increased risk of mtussusception 110 7
days after the first dose of RV1 was dentified among nfants in Mexico wih the use of both the case-seres method (incadence rato, 5.3,
95% confidence interval [C. 3.0 to 9.3) and the cass-control method (odds ratio, 5.8; 95% CI, 2.6 to 12.0). No significant risk was found
after the first dose amang infants in Brazd, but an increased rak, abel smaler than that seen after the first dose in Mexico--an ncrease by
& factor of 1.9 to 2.6 - was seen 1 to 7 days after the second dose. A combined annual excess of 96 cases of intussusception in Mexico
(approximately 1 per 51,000 infants) and in Brazi (approscmately 1 per 68,000 infants) and of 5 deaths due to intussuscepton was
sttributabile to RV1. However, RV1 prevented approximately 80,000 hospiaizations and 1300 deaths from diarrhea each year in these two
countries.

COMCLUSIONS: RV was associaled with a shorl-lerm risk of ntussusceplion in approcamately 1 of every 51,000 to 68,000 vaccinated
infants. The absolute number of deaths and hospitaizations averted because of vaccination far exceeded the number of intussuscepbion
cases that may have been associated with vaccinaton. (Funded in part by the GAVI Alliance and the U_S. Department of Healtth and Human
Services.).

Odds of Intussusception Before and After
the First Rotavirus Vaccine (Case-Control
Method)

5.8X

1X

Intussusception

M Rotavirus Vaccine ™ 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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= _. ~][Shaneen Lancet haty Measies Aopy 1996 Odds of Atopy in Vaccinated Children
T e Versus Children Previously Infected with
Measles

Lancet 1998 Jun 29 MT(S018)1TE2L
Measles and atopy in Guinea-Bissau.

0.17-0.78], p=0.01). Participants who had been breastfed for more than a year were less likely to have a positive skin test to housedust
mite. After adustment for breastfeeding and other variables, measies infecbon was associated with a large reduction in the nsk of sian-
prick test postivity to housedust mite (odds ratio for Dermatophagoides pteronyssinus 0.20 [0.05-0.81]. p=0.02; D farinae 0.20 [0.06-0.71]),

p=0.01). Atopy

INTERPRETATION: Measies miection may prevent the development of atopy in African chidren.

2.8X
hah ", Asby P, Hall AJ, Barker DJ, Hayes CB, Shiall AW, Goudiaby A
# Author information
Abstract
BACKGROUND: Epidemiciogical studies have led to speculstion that infections in early chidhood may prevent aliergic sensitisation but
evidence to support this hypothesis is lacking. We nvestigaled whether measies infection protects against the development of atopy in
children of Guinea-Bissau, West Africa.
METHODS: We conducted a historical cohort study in Bandim, a semi-rural district of Bissau, the capital of Guinea-Bissau, 395 young adults, |
first surveyed in 1978-80 aged 0-6 years, were folowed up in 1994, Our analyses were restricled lo 262 individuals St iving in Bandim for 1X
whom a measles history, documented in chidhood, was judged to be relable. Ve defined atopy as skin-prick test postivity (> or = 3 mm
weal) to one or more of seven akergens.
FINDINGS: 17 (12.8 percent) of 133 participants who had had measles infection were atopic compared with 33 (25.6 percent) of 129 of ;]
those who had been vaccinated and not had measies (0dds rato, adusted for potential confounding variables 0.36 [95 percent C1

B Measles Vaccination w/o Measles Infection

M Measles Infection

“17 (12.8%) of 133 participants who had had measles infection were atopic compared with 33
(25.6%) of 129 of those who had been vaccinated and not had measles”
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[ PubMed « | thompson price 2007 thimerosal

e Odds of Tics in Boys Exposed to High Versus
Low Levels of Thimerosal in Infant Vaccines

H Engl J Med. 2007 Sep 27:357(131281.82.
Early thimerosal exposure and neuropsychological outcomes at 7 to 10 years.

TIhompson W', Price C, Goodson B, Shay DK, Bengon P, Hinrichssn VL., Lewis €, Erigen £ Rev P. Moy S, Dynn J, Jeckion LA, Lisy TA,
Black . Stewp G, Weintrayb £S. Davis AL, DeStefano F; Visccine Safety Datalink Tesm

# Author information 2 lgx
Abstract

BACKGROUND: I has been hypothesized that early exposure to thimerosal, a mercury-containing preservative used in vaccines and immune

giobulin preparatans, is associated with neuropsychological deficts in chidreén.

METHODS: YWe enrolied 1047 children between the ages of 7 and 10 years and admnistered standardized tesis assessing 42

neuropsychological outcomes. (We did not assess autism-spectrum dsorders. ) Exposure 1o mercury from thimerosal was determined from :

computerized immunization records, medical records, personal immunization records, and parent nterviews. information on potential

confounding factors was oblaned from the nterviews and medical charns, We assessed the association between current 1)( 1){
neuropsychological performance and exposure to mercury during the prenatal period, the neonatal peniod (birth to 28 days), and the first 7

months of life.

RESULTS: Among the 42 neuropsychological outcomes, we detected only a few significant associations with exposure to mercury from

thimerosal The detected associations were smal and aimost equaly divided between positive and negative effects. Higher prenatal

MEFCUry eXposure was associsted with better performance on one measuré of language and poorer performance on one measure of .

attention and executive functioning. Increasing levels of mercury exposure from birth to 7 months were associated with better performance
on one measure of fine motor coordination and on one measure of attention and executive functioning. Increasing mercury exposure from

barth to 26 days was associaled with poorer performance on ong measure of speech articulation and better performance on one measure
of fine motor coordination

CONCLUSIONS: Our study does not Support 8 Causal assaciation between early exposure to mercury from thimerosak-containing vaccines Moto r Tics Phonics Tics
and immune globulins and deficits in neuropsychological functioning at the age of 7 to 10 years.

Copyright 2007 Massachusetts Medical Society.

B High Thimerosal ™ Low Thimerosal

“Among boys, higher exposure to mercury from birth to 7 months was associated with ... a higher
likelihood of motor and phonic tics, as reported by the children’s evaluators.”
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LBy Cln Imemgnal 2008 Mar:121(3):828-31. ot 10,1018 jasi 2007.11.034. Epb 2008 Jan 18,

Delay in diphtheria, pertussis, tetanus vaccination is associated with a reduced risk of
childhood asthma.

McDonald KL'. Hug 1. Lix LM, Becker AB. Kozyrsyi AL,
® Author information

Abstract
BACKGROUND: Earty chidhood immunizations have been viewed as promoters of asthma development by stimulating 8 T(H)2-type immune
response or decreasing microbial pressure, which shifts the balance between T(H)1 and T(H)2 immunity.

OBJECTIVE: Differing tme schedules for chidhood immunizations may explain the dscrepant findings of an association with asthma
reported in observational studies. This research was undertaken to determng whether timing of diphtheria, pertussis, tetanus (OPT)
mmunization has an &ffect on the development of chidhood asthma by age 7 years.

METHODS: This was a retrospective longitudinal study of a cohort of chidren born in Manitoba in 1985, The complete immunization and
heath care records of cohort chidren from birth until age 7 years were avaiable for analysis. The adjusted odds ratio for asthma at age 7
years according to tming of DPT immunization was compuled from mullivariablé gistc regréssion.

RESULTS: Among 11, 531 chidren who received at least 4 doses of DPT, the risk of asthma was reduced to (1/2) in children whose first
dose of DPT was delayed by more than 2 months. The lkelhood of asthma in chidren with delays in all 3 doses was 0.39 (95% CL
0.18-0.86).

CONCLUSION: We found a negative association between delay in administration of the first dose of whole-cel DPT immunization in
chidhood and the development of asthma; the association was greater with delays in al of the first 3 doses. The mechanism for this
phenomenan requires further research.

Risk of Asthma Following the
Recommended Schedule of DPT Versus a
Delayed Schedule

1.00X

Asthma Risk

B Normal Schedule ™ Delayed Schedule

“Among 11,531 children who received at least 4 doses of DPT, the risk of asthma was reduced to
(1/2) in children whose first dose of DPT was delayed by more than 2 months. The likelihood of
asthma in children with delays in all 3 doses was 0.39 (95% Cl, 0.18-0.86).”
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Indian J Meod Res 131, April 2010, pp 500-307

Rate of Premature Puberty Diagnosis After
Exposure to 100 Additional Micrograms Mercury

Thimerosal exposure & increasing trends of premature puberty in in Thimerosal Contalnlng Vaccines (TCVS)
the vaccine safety datalink 6.45X

David A. Geier™™, Heather A. Young® & Mark R. Geier®

“The Instinate of Chrondc lnesses, Inc., Silver Spring. MD, “CoMelD, Inc.., Silver Spring, MD, * The George
Washington University School of Public Health & Health Services, Department of Epidemiology &
Biostatistics, Washington, DC & *ASD Centers, LLC, US4

Reverved Devember 12, 2008

Bachground & sbjecerves: The US Agency for Tonie Smbitanoes snd Discase Regivory (ATSDER) reparn
that mercury (Hghiv a kiown endecr ine dinruplor and | adversely affocts (e sberesd vy nibeus pathw ey
im ssimak sad bumann, sad may ister st te cobance the rink bor o child devclaping premature pebert.
AN Estaciatien Betwers v puberty snd exposure to Hy from thimerssabcontsining veccines 1x
ATCY 8) was evaleated in compotrrised medical recends withis i b socine Safety Dataliak (V3D

Mthads: A total of ITRA smbjrcts were identified in birth coborts from 1990998, The birth cobert
prevalesoe rates of medically diagnesed International (lavifcation of Discase. ¥ revisken (W09
premature paberty and contrel swicemes were caloulaied. Exposares e Hg frem TCVs were caloulaied

bry Isirth colbart for wprciSe cypsisre windeny from birtheT monthy and birthe1) moaths of age. Peiven
anabiais W s wied be Edel The diaid Lation bete ool I proyalends of setoomen ad g danes

Trom TCV

Rrvalne Siguibcastly imorvased (P00 ) raie raties sbaerved for promatery puberty for o 180

e e e e T B e B s o e e B e Premature Puberty Rate

{rate ratie=s i) of sgr cupssare windews By contraa, soss of the contrel sutcsmes had ignificamtly

imereased rade ratios with Hg expessoe from TV,

e e e et e W High Hg Exposure W Low Hg Exposure

N from veccines. Additbenal vtudies dhould be done i rvaluste (b relationukip briwern lig euposars

“Significantly increased (P<0.0001) rate ratios were observed for premature puberty for a 100 pg difference
in Hg exposure from TCVs in the birth-7 months (rate ratio=5.58) and birth-13 months (rate ratio=6.45) of
age exposure windows. By contrast, none of the control outcomes had significantly increased rate ratios
with Hg exposure from TCVs.”
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CONTENT NOT FOR REUSE
HYPOTHESIS

THE TIMING OF PEDIATRIC IMMUNIZATION AND
THE RISK OF INSULIN-DEPENDENT DIABETES
MELLITUS

b David C. Classen and John Barthelow Classen

Incidence of Type 1 Diabetes in New
Zealand Children Before and After the
Introduction of the Hepatitis B Vaccine

1.62X

Type 1 Diabetes
B AfterHep B Use W Before Hep B Use

“The incidence of type | diabetes in persons 0-19 years old living in Christchurch rose from 11.2
cases per 100,000 children annually in the years before the immunization program, 1982-1987,
to 18.1 cases per 100,000 children annually { P = .0008) in the years following the

immunization, 1989-1991.”
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Is diphtheria-tetanus-pertussis (DTP) associated with increased female mortality? A meta-
analysis testing the hypotheses of sex-differential non-specific effects of DTP vaccine.
Ay B2, Bavn 7, Fuber AB'Z3, ocrioues A", Bann C8*5)
= Author information
[Bandim Haalth Project. Indepth Netwod. Agartade 321, Bimasu. Suines-Binau p ssby@bandim ong
Resaarch Cantra for Vitaming 8nd Vcsines (CVIVAL Bandim Heslth Projec. Statens Serum Institlul. Adillerve] 5. 2300 Copanhagen 5.
Denman
OFEN, Imstitute of Clinical Ressarch, Univenity of Scuthem DenmaricOdenss Univenity Hoipital
Bandim Health Project, Indepth Networ, Aparaso 581, Bimasu, Guines-Binay

Abstract

BACKGROUND: Tén years 890, we formulited bwo hypothesed about whole-cel dphihens.telanus-penussn (DTP) vaconaten frst when
given after BOG, OTP ncresses mortalty in girls and, second, folewing DTP there & an increass in the femalaimals mortaity rate ratio
(MAR). A recent review by WHO found no convinting evidence that DTP increases mortalty in females

METHOD $: We used previous DTP reviews 83 wel as the recent WHO review for g the hy| As pre-specified we
excluded studes with survival or fralty bias, if children had received BCG and DTP simullansously, and if the chidren had recedved neonatal
viamin A

RESULTS: In seven studies of BCG-vaccinaled chidren, DTP vaccination was associated with 8 2.54 (55% C11.63-2.85) increase n
martalty in girs (with no increase in boys [rato 0.96, 0.55-1.68]). In 10 studies of BCG-vaccnated chidren, the female-to-male mortaity rato
was 2.45 (1.48-4 08) times higher afler DTP than before DTP In 15 studies of children who had received DTP after previous BOG
vaccnation, moralty was 1.53 (1.21-1.93) times higher in grls than boys. The findings were similar in studies conducted before and after
formudation of the hypotheses

CONCLUSION S5: The two hypotheses were confirmed in the studies that fulfiled pre-specified criera.

® The Author 2010, Published by Oxioed Univeniity Prass on befall of Royel Socely of Tropical Medicine and Hygiene

Mortality in BCG-Vaccinated Girls Receiving
the DTP Vaccine

2.45X

Mortality
B With DTP = Without DTP

“In seven studies of BCG-vaccinated children, DTP vaccination was associated with a 2.54 (95% Cl 1.68—
3.86) increase in mortality in girls (with no increase in boys [ratio 0.96, 0.55-1.68]). The ways in which the
female and the male immune systems may respond differently to vaccinations in infants are only beginning

to be studied.”
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= Infant Mortality Based on Number of
g Vaccines Received Prior to One Year of Age

Hurm Exp Tosiool 201 Sap:3000):1420-8. doc 10 1177/0900027 111407844, Epob 200 May 4.

Infant mortality rates regressed against number of vaccine doses routinely given: is there a 1.83X
biechemical or synergistic toxicity? .

1 Think Teios Global Visccing Iratitute, USA. neitzmillee@gmail com [oomected]

Erratum in
Hum Exp Toxicol, 2011 Sep;30{9):1429.

Abstract

The infant mortalty rate (IMR) is one of the most important indicators of the socic-economic wel-being and public health conditions of &
country. The US chidhood immunization scheduls specifies 26 vaccing doses for nfants aged less than 1 year—the most in the world—yet
33 nations have lower MRS, Using inear regréssion, the immunization schedules of these 34 nations were examned and a correlatien
coetficient of r = 0.70 (p < 0.0001) was found between MRs and the number of vaccine doses routinely given o infants. Nations were also
grouped into five different vaccne dose ranges: 12-14, 1517, 18-20, 21-23, and 24-26. The mean MRS of all nations within each group
were then calculated. Linear regression analysis of unweighted mean MAs showed a high stataticaly significant cormelation between
increasing number of vaccine doses and increasing infant mortalty rates, with r= 0.992 (p = 0.0009). Using the Tukey-Kramer test.
statisticaly significant differences in mean MRs were found between nations giving 12-14 vaccine doses and those giving 21-23, and
24-2€ doses. A closer inspection of cormelations between vaccine doses, biochemical or synergistic toxicty, and MRs is essential

PUID: 21543527 FMCID: PUCHTOOTS DOl 10 M TTOS000IT 111407044
[Indemed for MECLINE]  Free PMC Article

Mortality

M 24-26 vaccines M 12-14 vaccines

“Using the Tukey-Kramer test, statistically significant differencesin mean IMRs (infant
mortality rates) were found between nations giving 12-14 vaccine doses and those

giving 21-23, and 24-26 doses.”
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Routine vaccinations and child survival: follow up study in Guinea-Bissau, West Africa.
Kristensen 1", Agby P, Jensan H

s : ;

1 Bangim Haslth Projed, Apartado 881, Bimau, Guines-Binau

Abstract

OBJECTIVE: To examine the association between routine chidhood vaccinatons and survival among infants in Gunea-Bissau

DE S$IGH: Folow up study.

PARTICIPANTS: 15 351 women and their children born during 1580 and 1596,

SETTNG: Rural Guines-Bissay.

MAIN QUTCOME MEASURES: infant mortalfy over six months (between age 0.5 months and 7-13 for BCG, L and

pertussis, and polo vaccines and between 7.13 and 14-20 months for 1 )

RESULTS: Mortaity was lower n the group vaccinated with any vaccine compared with those not vaccinated, the mortalty ratio being 0.74

(95% confidence interval 0.53 to 1.03). ARer cluster. age, and other vaccines were adusted for, BCG was associated with significantly

lewer mortalty (0.55 (0.36 to 0.85)). However, recipients of one dose of diphtheria, tetanus, and pertussis or polo vaccines had higher

mortalty than chidren who had received none of these vaccines (1.84 (1,10 to 3.10) for diphiheria, , and p 1) Recipients of

measies vaccine had o mortalty ratio of 0.48 (0.27 to 0.87). When deaths from measies were excluded from the analysis the mortalty ratio

was 0.51 (0.28 to 0.95). Estrmates were unchanged by controls for background factors.

CONCLUSIONS: Thesa trends are unlely to be explained exclusively by selection biases sincs different vaccines were associaled with
te tendencies. Measies and BCG vaccines may have beneficial effects in addition to protection against measies and tuberculosis.

Infant Mortality in Children Receiving 1 DTP
Vaccine Versus No DTP Vaccines

1.84X

Mortality
M1 DTP Vaccine M No DTP Vaccine

“One dose of diphtheria, tetanus, and pertussis vaccine was associated with a
mortality ratio of 1.84 (1.10 to 3.10) and two to three doses with a ratio of 1.38 (0.73
to 2.61) compared with children who had received no dose of these vaccines.”
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Early diphtheria-tetanus-pertussis vaccination associated with higher female mortality and no 5.68X
difference in male mortality in a cohort of low birthweight children: an observational study within

a randomised trial.

Asty P!, Rywn W, Rown A Rodrigues A, Linis M. Diness BR. Lauton MR Lyng N, Bgymussen ), Bisring Sorensen §, Wiints W, Bann C§.

 Autt y g

1 Bandim Health Project, Statens Serum Intitul. Anilleivej 5. 2300 Copenhagen S, Denman. paaby@bandim org

Abstract

BACKGROUND: Studies from low-income countries have suggesied that diphiheria-tetanys-pertussis (DTP) vaccine provided after Bacille
Calmette-Guern (BLG) vaccnaton may have a negative effect on female survival The authors examined the effect of DTP in a cohort of
ow brihweight (LEW) nfants.

METHOOS: 2320 LBW newborns were visled at 2. & and 12 months of age to assess nutrtional and vaccination status. The authors
examined survival untll the B-month vist for chidren who were DTP vacenated and DTP unvaccnated at ihe 2.month visd.

RESULTS: Two-thirds of the chidiren had received DTP at 2 months and 50 deaths occurred betwieen the 2-month and &-month vists. OTP

vaccinated children had a better anthropometric status for all ndices than OTP unvaccinated chidren. Smal mid-upper arm circumference

(MUAC) was the strongest predictor of mortaity. The death rate ratio (DRR) for OTP vaccinated versus DTP unvaccinaled chidren differed

significantly for giris (DRA 2.45; 95% C10.93 1o 6.45) and boys (DRA 0.53; 95% C10.23 to 1.20) (p=0.018, homogenety test), Adiusting for 1X
MUAC, the overal effect for DTP vaccnated chidren was 262 (95% C1 1.34 fo 5.09); DRR was 568 (55% C11.83 40 17.7) for girls and 1.29

{#5% C10.56 to 2.97) for boys (p=0.023. homogenedy lest). Whie anthropometnic indces were o sireng predictor of mortalty among boys,
there was iitle of No assocation for girls.
CONCLUSION: Surprsingly, even though the chidren with the best nuirional status were vaccinated early, early DTP vaccination was

asssciated with increased mortalty for girls.
PAND: I231881  PUCID: PUCHOMIT DO 10 1M prohduchid-JO11-J0004%

Mortality
M1 DTP Vaccine M No DTP Vaccine

“Surprisingly, even though the children with the best nutritional status were vaccinated
early, early DTP vaccination was associated with increased mortality.”
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Evaluation of non-specific effects of infant immunizations on early infant mortality in a southern
Indian population.

 Autt " "
1 Departmant of internationsl Health, Johns Hopiing Bloombasg Sohool of Public Health, Baltimers, MD 21208, USA. imoulton@hsph sdu

Abstract
OBJECTIVE: The aim of this study was 1o asse4s the relatonship between receipt of routine chikhood immunizations and infant mortalty
before & months of age.

METHODS: This was an observatonal study of 10,274 infants, in a randomzed tral of viamn A supplementaton, who received the study
dose and survived to af least 1 week of age. The primary cutcome was mortalty before & months of age. analysed in Cox regression
models as a functon of vaccine receipt and gender.

RESULTS: Recept of Baclie Calmette Guerin (BCG) or diphthera, letanus, pold (DTP) vaccine was associated with significant reductions of
one-half to two-thirds of mortalty hazards; among girts, those 'who received both BCG and DTP experenced higher mortaity than those
whe received only ene of the two vaccines (hazards ratio 2.4 55% confidence inferval 1.2-5.0),

CONCLUSION: The reduced mortalty rate associated with receipt of BCG or DTP may be due o both biviogical and seiection factors the
analyses regarding the combined effect of these vaccines and gender need 1o be rephcaled n oihar Settngs.

PMID: 18182228 OO 10 IINLANMGE-2100 2008 D1434 x
[Inctamed for MEDLINE]  Fres full text

Infant Mortality in Girls Receiving Both BCG
and DTP Vaccines Versus One of the
Vaccines Only

2.4X

Mortality

B BCG and DTP Vaccines
M BCG or DTP Vaccines (One Only)

“Among girls, those who received both BCG and DTP experienced higher mortality
than those who received only one of the two vaccines (hazards ratio 2.4; 95%
confidence interval 1.2-5.0).”
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The introduction of diphtheria-tetanus-pertussis vaccine and child mortality in rural Guinea-
Bissau: an observational study.

Aagy P', jampen H. Gomes J. Famandes b, Line 1N
= Author information
1 Bandim Health Project, Apariaca 801, Bisau. Guines-Bissu. pat@mail gielecom gw

Abstract

BACKOROUND: and obpecirve Previous studwes from areas wih high mortalty in \West Afnca have not found dphinera-tetanus-pertusan
(DTP) vaccne o be associated with the expected reducton in mortally, a few studies suggestng noreased moralty. Wi therefone
examned mortaity when DTP was first introduced in rural aneas of Guinea-Bissau in 1984-1087. Setting Twenty vilsges in four regions
have bean followed with bi-annual examnations since 1879,

SUBJECTS: In all, 1857 children aged 2-8 months. Design Chidren were weighed when attending the bi-annual examnations and they were
vaccnated whenever vaccines were avadable, DTP was introduced in the beginning of 1984, oral polio vaccing later that year We
examined mortalty for chidren aged 2-8 months who had received DTP and compared them with chidren who had not béen vaccinated
becauss they ware Ab4snl, vACENSS ware Nl avalable, of they were Sick.

MAR QOUTCOME MEASURE: Wortalty over the next § months from the day of examnation for vaccinated and unvaccinated chidren.

RE SULTS: Priof o the introduction of vaccines, chidren who werne absent 8l a vilage examnaton had the same mortalty as chidren who
were present. During 1984-1987, chidren receiving OTP at 2.8 montha of age had higher martalty over the next § manths, the mortalty rate
ratio (MR) being 1.92 (95% Ct 1.04, 3.52) compared with DTP.unvaccinated chidren, adjusting for age, sex, season, period, BLG, and
region. The MR was 1.81 (95% Ct 0.5, 3.45) for the first dose of DTP and 4.35 (95% CI 1.28, 14.9) for the second and third dose_ BCG
was sssociated with skghtly lower mortaity (MR = 063, 95% Ct 0.30. 1.33), the MR for DTP and BCG being significantly mversed. Folowing
subseguent vists and further vaccinations with OTP and measies vaccine, there was no ditference in vaccination coverage and
subsequent mortalty Betwieen the DTP-vaccinated group and the inialy DTP-unvaccinated group (MR = 1,08, 55% Ct 0.78, 1.44)

CONCLUSIONS: In low-ncome countres with high mortaity. OTP as the last vaccne recedved may be associsted with sightly ncreased
martaity. Since the patiern was nversed for BCG, the effect is uniely to be due to higher-risk children having recetved vaccination. The
role of DTP in high mortalty areas needs 1o be clanfied

Infant Mortality in Children Receiving the
First or Second/Third Dose of the DTP
Versus Unvaccinated Children

4.36X

1X

Mortality

B Second/Third DTP Dose ™ First DTP Dose

» Unvaccinated

“The MR (mortality rate) was 1.81 (95% Cl: 0.95, 3.45) for the first dose of DTP and
4.36 (95% Cl: 1.28, 14.9) for the second and third dose.”
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JLdeegy Cln Imemgnod 2005 Apr, 115(4). TIT-44. 11 4x

The relationship between vaccine refusal and self-report of atopic disease in children.

Enniguez R', Asgingion W. Davis F, Frasls S. Pan CL, Henhow RS, Persy ¥ 10X
& Author information

1 Devision of Allergy. Pulmonary and Critical Care Medicne, Schoal of Medicine, T-1218 Medical Center North, 1181 2188 Avenue South,
Hashville, TH 3723220580, USA. Rachel Enviguez@venderbilt edu

Abstract
BACKGROUND: In the last 3 decades, theré has béen an unéxplained increase in the prevakence of asthma and hay fever,

OBJECTIVE: We sought to determne whether there s an association between chidhood vaccination and alopic diseases, and we
assesasd the sell.reported pre of stopec d na iston that ncluded a large of # nat va Vg thir
chidren,

METHOODS: Surveys were malied fo 2564 member households of the National Vaccne information Center, which represents peaple
concerned about vaccine safety, o ascertain vaccnation and atopic dsease stalus.

RESULTS: The data included 515 never vaccinated, 423 partially vaccinaled, and 238 completely vaccinated chiidren. in muliple regression

analyses there were significant | P < 0005) and dosa-dependent negative relationships between vaccination refusal and seilreporied

asthma or hay fever only in children with no family history of the condition and, for asthma, in children with no exposure o antibiotics during

infancy. Vaccnation refusal was also significantly { P < 005) and negalively associated with self-reporied eczema and current wheeze, A 1x 1)(
senstiviy analysis ndicated that substantial biases would be reguired to overturn the observed assocatons.

CONCLUSION: Parents who refuse vaccinations reported kess asthma and aliergies in thew unvaccnated chidren, ARhough this relationship - -
was ndependent of measured confounders, & could be due to differences in other unmeasured iestyle factors of systematic bias, Further

research is needed 1o verify these resulls and investigate which expasures are driving the associations between vaccination refusal and
alergic disease. The known benefits of vaccination currently outweigh the unproved risk of alergic disease.

Asthma Hay Fever

PMID: 15804552 DO 10010184 igci 2004 12 1128

[Incaxns for MEDLINE]

M Fully Vaccinated ™ Unvaccinated

“In multiple regression analyses there were significant (P<.0005) and dose dependent negative
relationships between vaccination refusal and self-reported asthma or hay fever only in
children with no family history of the condition and, for asthma, in children with no exposure
to antibiotics during infancy. ”
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Sex-differential and non-specific effects of routine vaccinations in a rural area with low
vaccination coverage: an observational study from Senegal.
Apby B', Nisheo . Beon CS*. Taoe JE°.
&
Institut de Recherche pour le Développement (1RD), La de Pal gie, Ephdé gl ot Zoalog
Cakar, Senagal Bancim Mealth Project, Indepth Netaon, Aparado 881, Bimau, Quines-Bissay p saty(@bandim g
Ressarch Center flor Vitaming and Visccines ([CVIVA) Statens Serum Imtitut. Copenhagen. Denmas.

Imstitut de Recherche pour le Développement (IRD). Laboratoire de Paludologie. Epidémiclogie ot Zoologie sfotopicales. BP 1388,
Daisr, Seragal

BF 1388,

Abstract

BAL - We the potential sex-differential and non-specific effects of baclle Calmette-Guérin (BCG), dphtheri-tetanus-
pertussis (DTP) and measles vaccine (MV) in a rural area of Senegal

METHOOS: The 4133 chidren born n the area between 1996 and 1999 were included in the study. Vaccinations were provided of three
heath centrés. Vaccne information was colécted through J.monthly home vists, The survival analysis compared the effects of BCG and
DTP acconding to the falowing sequence of vaccinations: BCG-first, BCG+DTP1-firs!, of DTP1-first. We companed DTP and WV between §
and 24 menths of ape, &3 9 months is the minimum age for UV,

RESULTS: Al 12 months the vaccination coverage was 44%, 45% and 9%, respectively, for BCG, DTP1 and LIV, Most chidren received
BCG+DTP1-first and this combination was sasocisted with 8 significantly lower monaity rate ratio (URR) of 0.69 (0.53-0.89) compared with
unvaccinated chidren. There was no benefit for chidren receiving BCG-first or DTP1-firsl. The female-male MAR was 0.79 (0.64.0.98)
among unvaccinated chidren, but was significantly inversed with 1.45 (1.00-2.10) for chidren receiving DTP vaccination (fest of
homogensty, p=0.006). Chidren who had received DTP simultanecusly with MV or DTP after MV had significantly highes mortalty

(MRR=2 59 [1.32.5.07]) compared with chidren having MV.only as ther most recent vaccination. Afer 3 months, the female-malke MRR was
0.61 (0.31-1.19) for measies-vaccinated chidren but remained 1.54 (1.03-2.31) for DTP.vaccnated chidren who had not recened MV
(p=0.01).

CONCLUSION 5 The sequence of routing vaccnations s important for the overall mpact on child survival and these vaccnes ane
associated with sex-differential effects.

Mortality with Vaccination with DTPand
MV either Simultaneously or Sequentially
versus MV Alone

2.59X

Mortality
B DTP with MV or After MV ® MV alone

“Children who had received DTP simultaneously with MV or DTP after MV had significantly
higher mortality (MRR=2.59 [1.32-5.07]) compared with children having MV-only as their most
recent vaccination.”
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Recombinant hepatitis B vaccine and the risk of multiple sclerosis: a prospective study.

Hernin WA, Jick S5, Digh My, Jigk H

= Author information

1  Departmant of Epidemiclogy, Harverd Sohool of Public Mealth, 8TT Huntinglon Avenue. Boston, MA 02115, USA
miguel_hernan@post harvard edu

Abstract
BACKGROUND: A potential ink between the recombinant hepatts B vaccine and an increased risk of muliple scierosis (MS) has been
evaluated in several studies, but some of them have substantial methedologic imitations.

METHODS: The authors conducted a nested case-control study within the General Practice Research Database (GPRD) in the United

Kingdom. The authors dentified patents who had a first S dagnoais recorded in the GPRD between January 1993 and December 2000.

Cases were patients with a dagnosis of MS confrmad through examnation of medical records, and with al least 3 years of continuous
recording in the GPRD before ther date of first symptoms (index date). Up to 10 controls per case were randomly selected, matched on
age, sex, practice, and date of joining the practice. information on receipt of immunizations. was cbtained from the computer records.

RESULTS: The analyses include 183 cases of NS and 1 604 controls. The OR of MS for vaccination within 3 years bafore the index date

compared 1o no vacchation was 3.1 (55% C11.5, 6.3). No ncreased rak of MS was associated with telanus and influéna vaccnations.
CONCLUSION S: Theas findings are consistent with the hypothess thal mmunization with the recombinant hepaifis B vaccine s associate

with an ncreased risk of MS, and challenge the idea that the relation between hepaltis B vaccination and risk of MS i wel undersicod

Comment in

Doas the hepatitis B vaotine cause multiple sderosh? [Newslogy 2004)

Recombinant bepatitis B vacsine 8nd the ik of multiphe scHrols & prodpactive Mudy. [Newslogy 2005]
Racombinant Rapaliti B vasding and the il of multipls schencsii & phodpactive Sudy. [Mewslogy 200%]

FAND: 15305133 DOV 10 1712/00 wil 000343 O1ET £

Multiple Sclerosis in Patients Receiving Hep
B Vaccine versus No Hep B Vaccine

3.1X

Multiple Sclerosis

M Hepatitis B Vaccine ™ No Hepatitis B Vaccine

“The OR of MS for vaccination within 3 years before the index date compared to no vaccination
was 3.1 (95% Cl 1.5, 6.3). No increased risk of MS was associated with tetanus and influenza

vaccinations.”
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Diphtheria-Pertussis-Tetanus (DPT) Immunization: A Potential

Cause of the SuddenInfant Death Syndrome (SIDS)

WILLIAM C. TORCH, Reno, NV

A recent report of eight DPT-associated cot deaths in Ten-
nessee, and knowledge of four sudden deaths within 3% to 19
hours of inoculation in Nevada (in three infants and one 3-
year-old child) stimulated a study on the relationship of SIDS
to DPT immunization in over 200 randomly reported SIDS
cases. Preliminary data on the first 70 cases studied shows
that % had been immunized prior to death. DPT #1. 2, and 3
were administered on the average at age 2, 4, and 6 months,
respectively, In the DPT SIDS group, 6.5% died within 12
hours of inoculation; 13% within 24 hours, 26% within 3 days,
and 37%, 61%, and T0% within 1, 2, and 3 weeks, respectively.
Significant SIDS clustering occurred within the first 2 to 3
weeks of DPT #1, 2, 3, or 4. The age range of the DPT group

was 59 days to 3 years (mean age, 3 months); for the non-DPT
group, 17 te 172 days imean age. 2 months). SIDS frequencies
peaked at age 2 months in the non-DPT group, and had a
biphasic peak occurrence at 2 and 4 months in the DPT group.
DPT #1 and 2 were associated with more SIDS than #3 or 4
(ratio 30:11:4:1). Males and females were equally affected. Cot
death occurred maximally in the fall'winter season in the non-
DPT group, but was nonseasonal in the DFT group. Death
occurred most often in sleep in healthy allergy-free infants
following brief periods of irritability, erving, lethargy, upper
respiratory tract symptoms, and sleep disturbance. Autopsy
findings in both groups were typical of SIDS, (e.g. petechine
of lung, pleura, pericardium, and thymus; vascular congestion;

April 1982 NEUROLOGY (NY) 322)  Al69

pulmonary edema; pneumonitis; and brain edemal. In conclu-
sion, these data show that DPT vaccination may be a generally
unrecognized major cause of sudden infant and early childhood
death, and that the risks of immunization may outweigh its

potential benefits. A need for reevaluation and possible

ification of current vaccination procedures is indicated by this

10:00 AM 3

SIDS in Patients Receiving DPTversus No
DPT

SIDS Deaths
M Associated with DPT ® Not Associated with DPT

“In the DPT SIDS group, 6.5% died within 12 hours of inoculation; 13% within 24 hours, 26%
within 3 days, and 37%, 61%, and 70% within 1, 2, and 3 weeks, respectively.”
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The NVKP (Nederlandse Vereniging Kritisch Prikken) [in English: Dutch Association for

Conscientious Vaccination]is an independent association made up of therapists. dociors and Episodes of Various IllInesses Per 100
parents, amongst others. The NVKP’s aim is freedom of choice for parents when it comes to

e D N T e e pauion W Children Over the First 5 Years of Life

urging the adoption of more thorough independent research by representatives from different
disciplines.

NVKP

PO Box 1106

4700 BC Roosendaal
The Netherlands

Information number: 0900 - 2020171
Email: info@nvkp.nl

Incidence per 100 Children

154
143
121
Website: www.nvkp.nl
The survey:
The NVKP survey was conducted in the Netherlands in the latter half of 2004 with the parents of
635 children, and involved both members and non-members of the NVKP. The survey was 65
geographically distributed over the entire country, and the postal codes of the respondents are 57
known. We asked the parents to fill in a questionnaire with questions about the health of their
child or children. All parents were subsequently approached for supplementary information and 39
were asked to answer control questions. The personal details of all the participating parents and
children are known. Queslionnaires thal were not filled out properly or questionnaires from 19
parents who did not react to our request for supplementary information and/or control questions 7
were not included in the results. .
Questionnaires from the parents of children that were not vaccinated in the normal way - that is, —
not entirely in accordance with Dutch Vaccination Programme (RVP) - and questionnaires from Antibiotics Fever >40°C Febrile Hospital
the parents of children that were not entirely unvaccinated were also excluded from this survey.

Administered Convulsions Admission
M Fully Vaccinated ™ Unvaccinated

“The NVKP survey was conducted in the Netherlandsin the latter half of 2004 with the parents
of 635 children, and involved both members and non-members of the NVKP.”

They always knew the PSYOP-19 scamdemic would look worse using the injurious flu vaccine fraud, and why are the Pentagon and DoD the C19 “vaccine” patent holders (hint: slow kill bioweapon)?
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ABSTRACT

Purpose: Receiving influenza vaccination may increase the risk of other respiratory viruses, a phe-
nomenon known as virus interference. Test-negative study designs are often utilized to calculate influ-
enza vaccine effectiveness. The virus interference phenomenon goes against the basic assumption of
the test-negative vaccine effectiveness study that vaccination does not change the risk of infection with
other respiratory illness, thus potentially biasing vaccine effectiveness results in the positive direction.
This study aimed to investigate virus interference by comparing respiratory virus status among
Department of Defense personnel based on their influenza vaccination status. Furthermore, individual
respiratory viruses and their association with influenza vaccination were examined.
Results: We compared vaccination status of 2880 people with non-influenza respiratory viruses to 3240
people with pan-negative results. Comparing vaccinated to non-vaccinated patients, the adjusted odds
ratio for non-flu viruses was 0,97 (95% confidence interval (C1): 0.86, 1.09; p = 0.60). Additionally, the vac-
cination status of 3349 cases of influenza were compared to three different control groups: all controls
(N=6120). non-influenza positive controls (N=2880), and pan-negative controls (N=3240). The
adjusted ORs for the comparisons among the three control groups did not vary much (range: 0.46-0.51).
Conclusions: Receipt of influenza vaccination was not associated with virus interference among our pop-
ulation. Examining virus interference by specific respiratory viruses showed mixed results. Vaccine
derived virus interference was significantly associated with coronavirus and human metapneumovirus;
however, significant protection with vaccination was associated not only with most influenza viruses,
but also parainfluenza, RSV, and non-influenza virus coinfections,

Published by Elsevier Ltd.

Wolff 2020 Vaccine
https://doi.org/10.1016/j.vaccine.2019.1
0.005

Incidence per 100 Patients

Ilinesses per 100 Patients During 2017-18
Influenza Season

313
28.3
7.8 2N
T

Coronavirus  Metapneumovirus All Non-Influenza
Viruses

B Vaccinated ™ Unvaccinated

“Vaccine derived virus interference was significantly associated with coronavirusand human
metapneumovirus.”
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Increased Risk of Noninfluenza
Respiratory Virus Infections
Associated With Receipt of
Inactivated Influenza Vaccine

Infections Within 9 Months Following
Inactivated Influenza Vaccination

390
230
160
88
59
3 i l :

Any non-influenza Rhinovirus Coxsackie/Echovirus
virus

3

3
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We randomized 115 children to trivalent inactivated influ-
enza vaccine (TIV) or placebo. Over the following 9 months,
TIV recipients had an increased risk of virologically-
confirmed non-influenza infections (relative risk: 4.40; 95%
confidence interval: 1.31-14.8). Being protected against
influenza, TIV recipients may lack temporary non-specific
immunity that protected against other respiratory viruses.

Incidence per 1000 Person-Years Follow up
(=]

M Vaccinated m® Unvaccinated
Cowling et al. 2012 Clinical Infectious Diseases DOI: 10.1093/cid/cis307

“Over the following 9 months, TIV recipients had an increased risk of virologically confirmed
non-influenza infections (relative risk: 4.40; 95% confidence).” “In TIV recipients there were 4
detections with both rhinovirus and coxsackie/echovirus,and 1 detection with both
coxsackie/echovirus and coronavirus NL63.”
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ABSTRACT

Background: A barrier to influenza vaccination is the misperception that the inactivated vaccine can
cause influenza. Previous studies have investigated the risk of acute respiratory illness (ARI) after influ-
enza vaccination with conflicting results, We assessed whether there is an increased rate of laboratory-
confirmed ARl in post-influenza vaccination periods.
Methods: We conducted a cohort sub-analysis of children and adults in the MoSAIC community surveil-
lance study from 2013 to 2016. Influenza vaccination was confirmed through city or hospital registries.
Cases of ARl were ascertained by twice-weekly text messages to household to identify members with ARl
symptoms. Nasal swabs were obtained from ill participants and analyzed for respiratory pathogens using
multiplex PCR. The primary outcome measure was the hazard ratio of laboratory-confirmed ARI in indi-
viduals post-vaccination compared to other time periods during three influenza seasons.
Results: Of the 999 participants, 68.8% were children, 30.2% were adults. Each study season, approxi-
mately half received influenza vaccine and one third experienced >1 ARL The hazard of influenza in indi-
viduals during the 14-day post-vaccination period was similar to unvaccinated individuals during the
same period (HR 0.96, 95% C1 [0.60, 1.52]). The hazard of non-influenza respiratory pathogens was higher
during the same period (HR 1.65, 95% Cl [1.14, 2.38|); when stratified by age the hazard remained higher
for children (HR 1-71, 95% Cl [1.16, 2.53]) but not for adults (HR 0.88, 95% Cl [0.21, 3.69]).
Conclusion: Among children there was an increase in the hazard of ARI caused by non-influenza respira-
tory pathogens post-influenza vaccination compared to unvaccinated children during the same period.
Potential mechanisms for this association warrant further investigation. Future research could investi-
gate whether medical decision-making surrounding influenza vaccination may be improved by acknowl-
edging patient experiences, counseling regarding different types of ARl and correcting the misperception
thar all ARl occurring after vaccination are caused by influenza.

© 2018 Elsevier Ltd. All rights reserved.

Rikin et al. 2018 Vaccine
https://doi.org/10.1016/j.vaccine.2018.
02.105
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“Among children there was an increase in the hazard of ARI caused by non-influenza respiratory
pathogens post-influenza vaccination compared to unvaccinated children during the same

period.”
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Background: The Western Australian Influenza Vaccine Effectiveness N Un—lnﬂuenza Vlml Lu ng Infections

study commenced in 2008 to evaluate a new program to provide free
influenza vaccine to all children aged 6 to 59 months. We aimed to assess
the protective effect of inactivated influenza vaccination in these children.
Methods: We conducted a prospective case—control study in general
practices and a hospital emergency department, testing all eligible patients
for influenza and a range of other common respiratory viruses. Influenza
vaccine effectiveness (VE) against laboratory-confirmed influenza was
estimated with cases defined as children with an influenza-like illness who
tested positive and controls as those with an influenza-like illness who
tested negative for influenza virus. We calculated VE using the adjusted

o
o

53

Cases per 100 Patients
B
—

I
o=

72
56
45
odds ratio from multivariate logistic regression. As a surrogate marker for
adequate specimen collection, we explored the difference in VE point 34
estimates defining controls as children in whom another respiratory virus 28
was detected.
Results: A total of 75 children were enrolled from general practices and l
214 through the emergency department, with 12 (27%) and 36 (17%),
respectively, having laboratory-confirmed influenza. Using all the influenza-
negative controls, the adjusted VE was 58% (95% confidence interval,

9—81). When controls were limited to those with another virus present, the Total Diagnosed Emergency Room Office Diagnoses

adjusted VE was 68% (95% confidence interval, 26—86).
Conclusions: VE estimates were higher when controls included only those
children with another respiratory virus detected. Testing for other common

Diagnoses

respiratory viruses enables the control group to be restricted to those for M Vaccinated ® Unvaccinated

whom an adequate sample is likely.

“Within the control group, there was a higher percentage of full vaccination among children
who tested positive for another respiratory virus compared with those who tested negative.”

Kelly et al. 2011 PediatricInfectious Disease Journal DOI: 10.1097/INF.0b013e318201811c
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Epidemiology of respiratory viral infections in children
enrolled in a study of influenza vaccine effectiveness
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Background  [nflucnrs-like illness (IL1) confers & high annual
maorbidity in young children. We repont the epidemiology of ILls in
children who participated in an influcnza vaccine effectiveness study
during the 2010 Southern Hemisphere influenza season in Sydney.
Australia

Methods Children  aged 033 yoan  were  prospectively
recruited froem child care contres (O0Cs). We classifed them as
fully vaccinated, pamially vaccinated and unvaccinated socording
to ther roceipt of unadpvanted vaccines containing influcnza

A (HINI)pdm{9. For 13 weeks commencing 30 July 2010,
parenits reporied when their children developed an ILI (fever
238" (fevernhacn pls 21 respiratory symptom) and collected
nme andlor throat swabs for multiplex respiratory viru.
polymerase chain reaction (PCR) teating. Health impacts were
asscused by telephone interview at enrolment and two weeks after
cach ILL

Resubts There were 124 Ll reported in 105 of 381 emrolled
children. Swabs were taken in 117 ILls 173 viruses were identified
from 103 vwabs, Adeno- and rhinoviruses were most frequently
identified; 44% of ywabs yickded multiple viruses. No virus was
associated with mote scvere symptoms, abthough thinoviru-rdated
ILIs lasted longer, Nose ywabs had & higher vins detection rate than
throat swaba Influenza-vaccinated children were 1.6 times

(P = 0:001) more likely than unvaccinated children to have a
non-influcnza ILL

Condusion Adeno- and rhinoviruses were the most common
viruses causing [LL Swabs taken by parenis are an cifective method
for sample colloction. Influenza-like illncs was more commaon 10
childsen vaccinated against influenza in this observational study, but
prior health-secking hehaviour may have comtributed o this
difference.

Keywords Children, influcnsa, respiratory virsl infoctions.
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Non-Influenza “Influenza-Like Infections

36.3

Cases per 100 Patients
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[
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Total Diagnosed

B Vaccinated ™ Unvaccinated

“Influenza-vaccinated children were 1.6 times (P = 0.001) more likely than unvaccinated
children to have a non-influenzalLl”

Dierig et al. 2014 Influenza and Other Respiratory Viruses DOI:10.1111/irv.12229
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Pilot comparative study on the health of vaccinated and Infections in Vaccinated and Unvaccinated
unvaccinated 6- to 12-year-old U.S. children

Anthony B Mawson™, Brian 13 Ray’, Azad R Bhuiyan' and Bino Jacob* Chlldren
"Prodiesaor, Department of Epidombology and Blostativtics, School of Pubilc | lcalth, Jackson Seate Univorsity, Jackson, MS 39213, USA

TPresident, Mational Home Fdiscation Research Intieute, 10 Bex 139099, Salem, OR 97309, LISA

"Assaciate Professor, Department of Fipidemiology and Riostatistics, Schood of Pablic ealth, Jackson State University, Jackson, M5 39213, U15A

“Former graduste stadent, Department of Fpidomsology and Riostatistics School of Public | hcalth, Jackson Seate Univonsity, Jackson, MS 39213, USA

]
o

Abstract

Vaccimtiom bave provented milllons of isfoctios illacecs, bowpitalizations and destbn smang ULS. childron, yot the lang-torm bealth astcomo. of the vaccimtion
schedule remain uncertain, Stadies have boen rooommended by the 1S Tnstinate of Medicine to address this question. This study aimed 1) 20 comgare vaccinated and
mwﬂﬂuu.hﬂwﬁhﬂmm-ﬂ}n&m-&ﬁumm“mm uradrvckepeneontal disordirn
d sigmifs after wdy Tt eothuce d facters. A ores hostul srudy off mothers of dhildren educated st boene wss carried out
Hoal i four U5, statex: Flosida, Lowhsiana, Misisippi and Osegon. Mothon wore sskad 10 complets an smosymoss
mme+nl2ww:hﬁmMWhmMMMMmmwm
mseudicatbons wsexd, and bealth services. NI, o derived diagnestic messure, was. defined s having one or mane of the fllowing three choscly-rolased disgnoses: &
Learning disabiliry, Arention Deficien | lypersceiviey Disoeder, snd Autien Sy Dhisseder. A samngile of it children was ebauined, of which 261
(39%) were mevaccinated. The vaccited were b likely thas the ssvaccisated 10 have boea diagrosed with chickeegon and pormsele, bt moes lksly to huve been
diagmoned with prcunsonta, otiti mexdia, allergies and NI, A&Ilﬂmm-ﬁpﬂﬁ' and preierm birth remained significantly asociaied
DML Howeves, in o fnal sclpsted meodel with imtorsction, vaccination bat ot peeterm birth remained asseciated with NI, while the intersotion of preterm
bt nd veccination wis msockited with 1 & &-fold incressed adds of NDD (05% Cl: 2.8, 15 5) In concleion, veccinsted bomeschood chilldren were found 1o bave
3 ligher rate of allorpies and NI than sevaccinated homeachool childeen, Whils vaccinstion remained sigaaficantly ssodiatod with NI after controlling for
other facton, pretorm birth couplod with vaccination was asociatod with an appancet pymergistic incroase in the odds of NDD. Further roscanch involving luger,
independont samples and strosger roscarch desigmn. b noedied 1o verify and usdentand these snespeoted findings in ender 10 optinise the Impact of vaccine on
chikdren’s beshb

[
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Mawson et al. 2017 Journal of Translational

Science doi: 10.15761/JTS.1000186 Pneumonia Ear Infections

B Vaccinated ™ Unvaccinated

“However, the vaccinated were significantly more likely than the unvaccinated to have been
diagnosed with otitis media (19.8% vs. 5.8%, p <0.001; OR 3.8, 95% Cl: 2.1, 6.6) and pneumonia
(6.4% vs. 1.2%, p = 0.001; OR 5.9, 95% CI: 1.8, 19.7)”
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Risk of narcolepsy in children and young people receiving AS03 adjuvanted pandemic A/H1N1
2009 influenza vaccine: retrospective analysis.

Milles E'. Angrges N. Stelliteno L. Stows J. Winstons AM. Shassnon J. Verity C
® Author information

Abstract
OBJECTIVE: To evalsate the rak of narcoltpsy in chidiren and adolescents in England targeted for vaccination with ASD3 adjuvanted
pandemic AHIN1 2009 vaccing (Pandemric) from October 2009,

DESIGN: Retrospective analysis. Cinical information and resulls of sieep tests were exiracted from hospéal noles between August 2011
and February 2012 and révitwed by an exper pansl to confirm the dagnasis. Vaccination and cinical histories were oblained from genaral
practticaers.

SETTING: Skeep centres and pasdiatnic neurolagy centres in England.

PARTICIPANTS: Chidren and yaung people aged 4-18 with onset of narcolépsy from January 2008,

MAIN OUTCOME MEASURES: The odds of vaccnaton in those with narcolepsy compared with the age matched Englsh population afler
adustment for cinical conditions that werne indicationa for vaccination. The incidence of narcolepsy within ix months of vaccination
compared with the incidence outside this period measured with the self coniroled cases seres mathod.

RESULTS: Case notes for 245 chidren and young peopht were reviewed, 75 had narcolepsy (56 with cataplexy) and paset after 1 January
2008, Eleven had been vaccinated before onsel, seven within six months. In those with a dugnosis by July 2011 the odds ratio was 14.4
(95% confidence interval 4.3 to 48.5) for vaccination al any time before onset and 18.2 (3.1 to B4.5) for vaccination within six months
before onset. The relative incidence from the self controlied cases series analysis in those with a dagnosis by July 2011 with onset from
October 2008 to December 2010 was 5.5 (2.1 to 47.9). The afir risk was d as between 1in 57,500 and 1 in 52,000 doses
CONCLUSION: The ncreased risk of narcolepsy after vaccination with AS03 adjuvanted pandemic AM N1 2009 vaccine indicales & causal
association, consisten! with findings from Finland. Because of variable delay in diagnosis, however, the risk might be overestmated by more
rapid referral of vaccnated chidren.

Comment in
b the adjuvant solely to blama™ [BALL 2013]
I th rish of nasoolepdy BHIO noresssd with non-sdjuvanted flu veosines™ [BAL 2013]

FUlD: 23444428 DO 1011 L

Miller et al. 2013 British Medical Journal
doi: 10.1136/bmj.f794

Odds of Narcolepsy Diagnosis After
Pandemrix Flu Shot

children
o

1 1
i =

Narcolepsy within &  Narcolepsy any time after
months of vaccination vaccination

Odds between vaccinated and unvaccinated

B Vaccinated ™ Unvaccinated

“The increased risk of narcolepsy after vaccination with ASO3 adjuvanted pandemic A/H1N1
2009 vaccine indicates a causal association, consistent with findings from Finland. “
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Vascine 2011 Nov B:29(45) 5382-7. doi: 10.1014] vacone 2011.09.035. Epub 2011 Sep 22
Inflammatory responses to trivalent influenza virus vaccine among pregnant women.

Cheigtign LM', lamg JO. Poner K, Glager R
@ Author information

Abstract

OBJECTIVE: In the U.5., seasonal trivalent influenza virus vaccine (TIV) is currently universally recommended for all pregnant women.
However, data on the maternal inflammatory response to vaccination is lacking and would better delineate the safety and cinical utiity of
immunization. in addition, for research purposes, vaccination has been used as a mild immune trigger to examine in vivo inflammatory
responses in nonpregnant adults. The utlity of such a model in pregnancy is unknown. Given the clinical and empincal justifications, the
current study examined the magniude, time course, and variance in inflammatory resp folowing al nfluenza virus vaccnation
among pregnant womean.

METHOOS: Women were assassad priof 10 and at one day (n=15), twe days (n=10), or approximately one week (n=21) felowing TIV.
Serum interieukin (L)-5, tumor necrosis factor (TNF)-a, C-reactive protein (CRP), and macrophage migration inhibdory factor (MIF) were
determined by high senstivity mmunoassay.

RESULTS: Significant increases in CRP were seen at one and two days post-vaccination (ps<05). A simiar effect was seen for TNF-g, for
which an increase af two days pest-vaccination approached slatstical significance (p=08), There was considerable variabiilty in
magnitude of response; coefficients of variation for change at two days post-vaccination ranged from 122% to T28%, with the greatest
variabiity in IL-8 responses at this timepoint.

CONCLUSIONS: Trivalent influenza virus vaccnation elicds a measurable inflammatory response among pregnant women, There is sufficient
variabity in response for testing associations with cinical outcomes. As adverse perinatal heath outcomes including preeclampsia and
preterm birth have an nflammatory component, a tendency toward greater inflammatory responding to immune tnggers may predict risk of
adverse putcomes, providing insight into biclogical mechanisms underlying risk. The inflammatory response elcted by vaccination is
substantialy mider and more transient than seen in nfectious Bness, arguing for the clinical value of vaccination. However, further
research is neaded to confirm that the mid inflammatory response elicted by vaccination is benign in pregnancy.

Copyright © 2011 Elievier Lid. All rights reserved

PMID: 21945283  PMCID: PUCII0M1) DO 101014, vaceing 2011 09,039

Christian et al. Vaccine 2011
doi:10.1016/j.vaccine.2011.09.039
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“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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Inflammation-related effects of adjuvant influenza A vaccination on platelet activation and Inflammatory Markers Prior to and After

cardiac autonomic function.

Lanze GA". Bargoe | Scalons G, Pitooo D. Sousclis G4, Molio B, Neds B, Zacowd| E. Ghiclands G Graa . Vaccination
@ Author information

w

Abstract

BACKGROUND: Inflammation, platelet reactrvity and cardiac autonomic dysfunction increase the risk of cardiovascular events, but the
relationships between these prognostic markers are poorly defined. In this study, we investigated the effect of an nflammatory stimulus
(influenza A vaccine) on platelet activation and cardiac autonomic function.

METHODS: We measured serum C-reactive proten (CRP) and interieuking levels, monocyte-platelet aggregates (MPRAs) and
monocyte/platelet receptor expression before and after aduvant nfluenza A vaccination in 28 patients wih type I diabetes (mean age 62.1
* B years, 18 men). Twenty-four-hour Holer slectrocardiogram was recorded 24 h before and after vaccnation; heart rate variabity (HRV)
wos assessed a5 a measure of cardisc asutonomic function

RESULTS: Inflammatony cytokines, MPA formation and monocyte/plateist receplor expresson ncreassd after vaccnation. CRPwas 26=28
and 7.1 2 5.7 mg L=* 48 h before and after vaccnation, respectively (P < 0.0001). HRY parameters decreased afler vaccnaton compared to
baseine, wih very low-frequency ampitude showing the most significant change (24.6 = 11.8 and 31.0 = 10.2 ms 48 h before and after
vaccnation, respectively; P = 0.002). A significant correlation was found between percentage changes in CRP levels and in most HRV
variables, with the mos! significant correlations between changes in CRP levels and changes in standard devation of al normal RR intervals
(r=0.43; P=0.02).

CONCLUSION S: Together with an inflammatory reaction, influenza A vaccine induced platelet activation and sympathovagal imbalance

towards adrenengic predominance. Significant comelations were found between CRP levels and HRV parameters, suggestng a
pathophysiological ink between inflammation and cardiac autonamic reguiation. The vaccine-related platelst activation and cardac

autonpmic dysfunclion may transiently increase the rsk of cardwvascular events,
® 2010 The Amodation for the Publication of the Journal of Internal Medicne.
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Lanza et al. 2011 J Intern Med
doi: 10.1111/j.1365-2796.2010.02285.x M After Vaccination W Before Vaccination

“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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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 Henningson,* Amy L. Vincent,”* Hana Golding'*

Vaccine-induced disease enhancement has been described in connection with several viral vaccines in animal
maodels and in humans. We investigated a swine model to evaluate mismatched influenza vaccine-associated enhanced
respiratory disease (VAERD) after pHIN1 infection. Vaccinating pigs with whole inactivated HIN2 (human-like) virus
vaccine (WIV-HIN2) resulted in enhanced pneumonia and disease after pHINI infection. WIV-HIN2 immune sera
contained high titers of cross-reactive anti-pHIN1 hemagglutinin (HA) antibodies that bound exclusively to the HA2
domain but not to the HA1 globular head. No hemagglutination inhibition titers against pHIN1 (challenge virus)
were measured. Epitope mapping using phage display library identified the immunodominant epitope recognized
by WIV-HIN2 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 promaoting virus
membrane fusion activity. The enhanced fusion activity comrelated with lung pathelogy in pigs. This study suggests
a role for fusion-enhancing anti-HA2 antibodies in VAERD, in the absence of receptor-blocking virus-neutralizing
antibodies. These findings should be considered during the evaluation of universal influenza vaccines designed to
elicit HA2 stem-targeting antibodies.

Khurana et al. 2013 Sci Translational Med
DOI: 10.1126/scitranslmed.3006366
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“Vaccinating pigs with whole inactivated H1IN2 (human-like) virus vaccine (WIV-H1N2) resulted
in enhanced pneumonia and disease after pH1N1 infection.”
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S Hospitalizations in Asthmatics Receiving
Flu Vaccination n Asthmaics: Does It Work?. Influenza Vaccine

A Y. Joshi, MD', V. N. lyer, MD,MPH , M. F. Hartz, MD', G. W. Volcheck, MD,Ph.D', A. M. Patel, MD' and J. T. Li, MD,Ph.D .
Emasil: oshi_nmiEmayo.eou

‘Mayo Chavc Cologe of Modicne, Rachoster, MN.

INTRODUCTION: Influenza is kndwn 10 b associaled with asthma exacerbalion bul he eflectvensss of the Wvalent inactvated
flu vaccing (TH) in asthmatics is unknown.

METHODS: We conducted a cohorf study of all pedatric subjects( § months 1o 18 yoars age) who were evaluated al Mayo
Cinic, Rochesier, MN. USA who had laboratory conlrmed nfluensa during each flu season brom 19992008 1o evaluate the
efficacy of TIV. A case control analysis was periormed with the Cases and the controls beng the subjects with asthma who did
and ded not required hospedalizason wih the influenza dness respecively.

RESULTS:

There were 236 subyects with laboratory confrmed infiugnza from 19962006,

In assessng the eflectveness of e TIV lor preventng hosprtalcabon with infuenza i all subects, there was an overall trend
1owiards hgher ribed ol hosplabzabon in sub@cts who got the TIV as compared 10 the oned who dd not gel the TIV( OR-2.97. C1I
1.3.6.7) Using Cochran-Maniel-Haenszel (CMH) test flor Asthma status stradication, there was a sgnificant association botween
hospitalzalon i asthwnabc subyects and TIV (P=0.008).

In the asthmatic submet

Thitre was nd ASSOCalon bistwedn ER visd and recewving the TIV seventy of asthma and the risk of hospilalration of T hospal
engih ol sty and recewing the TIV.

I ASOEENY ACCHSS 10 Madkcal Care. 1here was N ASS0CaNoN between hosptalzatons and health care nsurance plans (Odds
rabo:0.3, P 0.13)

CONCLUSION:

1) TIV did not provide any profecion againsd hospitairation in pedatnc subjects’ esp. children with asthma. On the contrary, we
found a 3= loid increased nsk of hospitalraton in subects who dd get the TIV vacone. This may be a reflecson nol only o the
vaccing eflectvensss bul also the populaton of chidren who e more liuely 10 gl the vaccine

2) More studies are noeded 10 assess not only the mmunogencty but also effcacy of dferent influenza vacones in asthmatc

o Relative Number of Hospitalizations

Relative Number of Hospitalizations

Joshi et al. 2009 American Thoracic Society M Vaccinated ™ Unvaccinated
Conference Abstract

“In assessingthe effectiveness of the TIV for preventing hospitalization with influenzain 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,Cl: 1.3,6.7). “
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Pri 1 izati f P ture Infants with Gestational <35 - . =
Wik il it Cicnsbrasr al o Tatos Pioea Bk s Increase in Events Due to Multiple Vaccines

Associated with Administration of Single and Multiple Separate 2 "
Vaccines Simulmnnglously i Given Simultaneously

Massaoon Pouscrrows, MD, Ssbon B Koscras, MD, Kastoman L Alaanr, PeD), ano HirsaTra S Bapa, MD

Objective To determine the incidence of cardiorespirmtory events and abnormal Coreactive protein (CRIP) level associated

with administration of a single viccine or multiphe separate vaccines simultancously,

Study design  Prospective observational study on 239 preterm infanis at 22 months of age in the neonatal intensive care unit

{NICU). Each infant reccived either a single vaccine or muliiple vaccines on one day. CRP levels and candiorespiratory
H nwere itored for 3 days following immunization,

Results  Abnormal clevation of CRP level occurred in 85% of infants administered multiple vaccines and up to 70% of those
given a single vaceine. Overall, 16% of infants had vaccine-associated candiorespiratory evenis within 45 hours postimmuni-
zation. In logistic regression analysis, abonormal CRP values were assoviated with multiple vaccines (OR. 15.77; 95% C1
B 10-48.77) and severe intraventricular hemorrhage (INH) (OR, 2.25: 95% C1 1.02-5.13). Cardiorespiratorny events were
associated marginally with receipt of multiple injections (OR., 3.62: 95% C1099 1.3.25) and sigaificantly with gastrocsophageal
reflux (GER) (OR. 4.76: 95% C1 1.22-18.52).

Conclusion CRP level is expected to be clevited in the 45 hours following immunization. ln a minority of infants
i ized, candi piratory events wene sssaciated with presumed need for intervention. Underlving medical conditions and
possibly multiple injections are associated with lisrespiratory events, Pre i y monitoring following immunizations
is warranted. (J Pediatr 2007:151:167-72)

4.76
1 1
Pourcyrous et al. 2007 J Pediatr - -

DOI 10.1016/j.jpeds.2007.02.059 Cardiorespiratory Events Gastroesophageal Reflux

Relative Increase in Number of Events

B Multiple Vaccines M Single Vaccine

“Cardiorespiratory events were associated marginally with receipt of multiple injections (OR,
3.62; 95% Cl 0.99-13.25) and significantly with gastroesophagealreflux (GER) (OR, 4.76; 95% Cl
1.22-18.52)”
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Analysis of health outcomes in vaccinated Vaccinated versus Unvaccinated Children
and unvaccinated children: Developmental
delays, asthma, ear infections and
gastrointestinal disorders
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Brian S Hooker' " and Neil Z Miller®

Abstract

Objective: The aim of this study was o compare the health of vacdinated versus unwaccinated pediatric populations.
Methods: Uking data from three medical practices in the United States with children born between MNovember 2005 and
June 2015, vaceinated children were compared to unvaccinated children during the first year of life for later incidence of
developmental delays. asthra, ear infections and gastrointestinal dsorders. All diagnoses utikized Intermational Classification

10.9
5.4

of Diseases—9 and International Clissification of Diseases—10 codes through medical chart review, Subjects were 3 minimum

of 3years of age, siratified bated on medical practice, year of birth and gender and compared uning a logistic regrension model.

Results: Vaccination before | year of age was associated with increased odds of developmental delays (OR=118, 95% CI

1473 24), asthma (OR=4.49, 95% C| 2.04-9.88) and ear infections (OR=2.13, 95% C1 1.63-278). In a quartile analysis, n

subjocts were grouped by number of vaccine doses received in the first year of life. Higher odds ratios were observed in

Quartiles 3 and 4 (where more vaccine doses were received) for all four health conditions considered, as compared to

Quartile |. In a temporal analyss, developmental detays showed 3 linear increase x the age cut-offs increased from 6 to 12

to 18 to 24 months of age (ORs= 1.5, 2.18, 2.92 and 3.51. respectively). Slightly higher ORs were also observed for all four

health conditions when time permitted for a diagnosis was extended from = 3 years of age to > Syears of age.

Conclusion: In this seudy, which only sllowed for the caleulation of uradjusted observational associatiom, higher ORs were
observed within the d versus un ed group for developmental delays. asthma and ear infections. Further

oot Developmental Delays

Incidence per 100 Patients

Hooker and Miller, SAGE Open Medicine 2020 B Vaccinated ™ Unvaccinated
https://doi.org/10.1177/2050312120925344

“Vaccination before 1 year of age was associated with increased odds of developmental delays
(odds ratio, OR= 2.18, 95% Cl 1.47-3.24), asthma (OR = 4.49, 95% Cl 2.04-9.88) and ear
infections (OR=2.13, 95% Cl 1.63-2.78).
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Abstract

Objective: The aim of this study was o compare the health of vacdinated versus unwaccinated pediatric populations.
Methods: Uking data from three medical practices in the United States with children born between MNovember 2005 and
June 2015, vaceinated children were compared to unvaccinated children during the first year of life for later incidence of
developmental delays. asthra, ear infections and gastrointestinal dsorders. All diagnoses utikized Intermational Classification
of Diseases—9 and International Clissification of Diseases—10 codes through medical chart review, Subjects were 3 minimum
of 3years of age, siratified bated on medical practice, year of birth and gender and compared uning a logistic regrension model.
Results: Vaccination before | year of age was associated with increased odds of developmental delays (OR=118, 95% CI
1473 24), asthma (OR=4.49, 95% C| 2.04-9.88) and ear infections (OR=2.13, 95% C1 1.63-278). In a quartile analysis,
subjocts were grouped by number of vaccine doses received in the first year of life. Higher odds ratios were observed in
Quarties 3 and 4 (where more vaccine doses were received) for all four health conditions considered, as compared to
Quartile |. In a temporal analyss, developmental detays showed 3 linear increase x the age cut-offs increased from 6 to 12
to |8 to 24menths of age (ORs = 1.95, .18 2.92 and 3.51. respectively). Slightly higher ORs were also observed for all four
health conditions when time permitted for a diagnosis was extended from = 3 years of age to > Syears of age.
Conclusion: In this seudy, which only sllowed for the caleulation of uradjusted observational associatiom, higher ORs were
observed within the d versus un ed group for developmental delays. asthma and ear infections. Further
study is neceasary to understand the full spectrum of health effects tated with childhood vaccinath

Hooker and Miller, SAGE Open Medicine 2020
https://doi.org/10.1177/2050312120925344

Incidence of Asthma in Vaccinated versus
Unvaccinated Children

Incidence per 100 Patients

1.1

Asthma

® Vaccinated ™ Unvaccinated

“Vaccination before 1 year of age was associated with increased odds of developmental delays
(odds ratio, OR= 2.18, 95% Cl 1.47-3.24), asthma (OR = 4.49, 95% Cl 2.04-9.88) and ear
infections (OR=2.13, 95% Cl 1.63-2.78).



https://substackcdn.com/image/fetch/$s_!ORS0!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2F037a7619-beb7-46bd-b0e3-0c90798a1735_6600x5100.jpeg

Origmal Article

Analysis of health outcomes in vaccinated
and unvaccinated children: Developmental
delays, asthma, ear infections and
gastrointestinal disorders

Enpmpais § Bl TR
MO 100 TS0 01 1 20900 D04

SSAGE

Brian S Hooker' " and Neil Z Miller®

Abstract

Objective: The aim of this study was o compare the health of vacdinated versus unwaccinated pediatric populations.
Methods: Uking data from three medical practices in the United States with children born between MNovember 2005 and
June 2015, vaceinated children were compared to unvaccinated children during the first year of life for later incidence of
developmental delays. asthra, ear infections and gastrointestinal dsorders. All diagnoses utikized Intermational Classification
of Diseases—9 and International Clissification of Diseases—10 codes through medical chart review, Subjects were 3 minimum
of 3years of age, siratified bated on medical practice, year of birth and gender and compared uning a logistic regrension model.
Results: Vaccination before | year of age was associated with increased odds of developmental delays (OR=118, 95% CI
1473 24), asthma (OR=4.49, 95% C| 2.04-9.88) and ear infections (OR=2.13, 95% C1 1.63-278). In a quartile analysis,
subjocts were grouped by number of vaccine doses received in the first year of life. Higher odds ratios were observed in
Quarties 3 and 4 (where more vaccine doses were received) for all four health conditions considered, as compared to
Quartile |. In a temporal analyss, developmental detays showed 3 linear increase x the age cut-offs increased from 6 to 12
to |8 to 24menths of age (ORs = 1.95, .18 2.92 and 3.51. respectively). Slightly higher ORs were also observed for all four
health conditions when time permitted for a diagnosis was extended from = 3 years of age to > Syears of age.
Conclusion: In this seudy, which only sllowed for the caleulation of uradjusted observational associatiom, higher ORs were
observed within the d versus un ed group for developmental delays. asthma and ear infections. Further
study is neceasary to understand the full spectrum of health effects tated with childhood vaccinath

Hooker and Miller, SAGE Open Medicine 2020
https://doi.org/10.1177/2050312120925344

Incidence of Ear Infections in Vaccinated
versus Unvaccinated Children

29
I 19-5

Ear Infections

Incidence per 100 Patients

® Vaccinated ™ Unvaccinated

“Vaccination before 1 year of age was associated with increased odds of developmental delays
(odds ratio, OR= 2.18, 95% Cl 1.47-3.24), asthma (OR = 4.49, 95% Cl 2.04-9.88) and ear
infections (OR=2.13, 95% Cl 1.63-2.78).
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Abstract

Objective: The aim of this study was o compare the health of vacdinated versus unwaccinated pediatric populations.
Methods: Uking data from three medical practices in the United States with children born between MNovember 2005 and
June 2015, vaceinated children were compared to unvaccinated children during the first year of life for later incidence of
developmental delays. asthra, ear infections and gastrointestinal dsorders. All diagnoses utikized Intermational Classification
of Diseases—9 and International Clissification of Diseases—10 codes through medical chart review, Subjects were 3 minimum
of 3years of age, siratified bated on medical practice, year of birth and gender and compared uning a logistic regrension model.
Results: Vaccination before | year of age was associated with increased odds of developmental delays (OR=118, 95% CI
1473 24), asthma (OR=4.49, 95% C| 2.04-9.88) and ear infections (OR=2.13, 95% C1 1.63-278). In a quartile analysis,
subjocts were grouped by number of vaccine doses received in the first year of life. Higher odds ratios were observed in
Quarties 3 and 4 (where more vaccine doses were received) for all four health conditions considered, as compared to
Quartile |. In a temporal analyss, developmental detays showed 3 linear increase x the age cut-offs increased from 6 to 12
to 18 to 24 months of age (ORs= 1.5, 2.18, 2.92 and 3.51. respectively). Slightly higher ORs were also observed for all four
health conditions when time permitted for a diagnosis was extended from = 3 years of age to > Syears of age.
Conclusion: In this seudy, MﬂmhmmdmwmwOHLm
observed within the —dmfwdrmhpvmuldﬂarnuﬂnma\dﬁmhmhrﬂu
u:ﬂthmuﬂmﬂh“mdhﬂhd&u tared with childhood

Hooker and Miller, SAGE Open Medicine 2020
https://doi.org/10.1177/2050312120925344

“Statistical significance was seen for gastrointestinal disorders when... additional time was
permitted for a diagnosis.”

Incidence of Gastrointestinal Disorder in
Vaccinated versus Unvaccinated Children

2.2

Gastrointestinal Disorder

Incidence per 100 Patients

® Vaccinated ™ Unvaccinated
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Hepatitis B Vaccine and Liver Problems in U.S. Incidence of Liver Problems in Vaccinated
Children Less Than 6 Years Old, 1993 and 1994 versus Unvaccinated Children

Monica A. Fisher and Stephen A. Eklund 294%

ata 1o assess the beneefits and meks of bepatiiis B vaccine for had an unadjetod obd ratse of 294 and apc-adjustad b
the general populaten of ULS. children are sparse. This stady  ratio of 2,35 b liver problems compared with nonchepatits B
addresed the problem of external valadity found m previous vaccinated chillren in the 1993 Naknal Health Interview
stusdees of high rsk populanons by evalusting the bencfit of Survey. Hepatirs B vaccinated children hald an wnodseed
hepatits B vaccnation fur the general populanion of Amencan odds v of 157 and age-adjuszed okds rarss of 1.53 for liver
childeen. We calculated the mk of liver peoblems among peoblems compased with mn-hepatirs B vaccmaied dhuldeen
hepatits. B vacomated and menchopatite B vacosnated chal- in the 1994 Matwnal Health Interview Sunvey Jatasct.
dren wsing hogistic pegression. Hepatitis B vaccinated children (Epidemiclogy 1999;10:337-339)

Keywords: adverse effects, child, bepatitis B, hepatitis B vaccine, infant, risk, risk assesament.

Incidence

100% 100%
Fisher and Eklund, Epidemiology 1999
https://insights.ovid.com/pubmed?pmid=10230 I I
847

Liver Problems 1993 NHIS Liver Problems 1994 NHIS

B Vaccinated ™ Unvaccinated

“Hepatitis B vaccinated children had an unadjusted odds ratio of 2.94 and an age-adjusted odds

ratio of 2.35 for liver problems compared with non-hepatitis B vaccinated children in the 1993
National Health Interview Survey.”
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Vaccination and Risk for Developing Inflammatory Bowel ®
Disease: A Meta-Analysis of Case-Control and Cohort Studies

Guillaume Pineton de Chambrun,"** Luc Dauchet,”" Corinne Gower-Rousseau," "
Antoine Cortot,”"" Jean-Frédéric Colombel,” and Laurent Peyrin-Biroulet’*

Incidence of Crohn’s Disease and Ulcerative
Colitis in Polio Vaccinated versus
Unvaccinated Children

This article has an acoompueying continuing medical education activity on page £130. Learning Objecthve=Upon completion of this sctivity, suc-
ceashul lesrmers will be able to discuss the imsplication of vaccinstion snd environmental (sctors in the developmest of inflammutory bevwel disease.

BACKGROUND & AIMS: Environmental factors may play a key role in the pathogenesis of inflammatery bowel disease
uw;.mmwmummwmn IBD is controversial. We performed a

ol and cohort studies on the association between vaccination and

348%

mml:iorlm

Studies and abstracts fnvestigating the relationship between vaccination and subsequent risk
for developing 1BD were reviewed. Childhood or adult immunizations with any vaccine type, at
any dose, and with any vaccine schedule were used as inclusion criteria.

300

228%

Eleven studies were included in the systematic review and meta-analysis: 8 case-control studies
and 3 cohort studies. smiiﬂlmdm were bacille Calmette-Guérin), vaccines against diph-
theria, mﬂm tis, pertussis, HIN1, measles, rubella, mumps, and the

mps, and rubella vaccine. Dnly a few details about vaccine type or roate
um“mmuummLummummmmM
immunization and risk for developing IBD: bacille Calmette-Guérin, relative risk (RR) of 1.04
(95% confidence interval [CI1), 0.78-1.38), diphtheria, RR of 1.24 [95% CI, 0.80-1.94), tetanus,
RR of 1.27 (95% C1, 0.77-2.08), mﬂpﬂ.“d1“l‘l$ﬂ-ﬂ. 0.70-1.67), poliomyelitis, RR of
1.79 (95% C1, 0.88-3.66), an ) cines, RR of 1.33 (95% C1, 0.31-5.80) in
wburl!lndill.lndlldm[mﬂ..ﬂﬂ Illlllntm-mllrullhdlu.m'plm
for Croha's disease (CD) and ulcerative colitis (UC) found an assoclation between the polio-
myelitls vaccine and risk for developing CD (RR, 2.28; 95% CI, 1.12-4.63) or UC (RR, 3.48; 95%
Cl, 1.2-9.71). The RR of developing IBD after HINT vaccination was 1.13 (95% C1, 0.97-1.32).

200

100%

100%
) . .
0

Crohn's Disease Ulcerative Colitis

Percent Relative Risk

Results of this
Immunization or HIN1 vaccination in adults and risk of developing IBD. The assoclation be-
tween the poliomyelitis vaccine and the risk for CD or UC should be analyzed with caution
because of study heterogeneity.

is show ne evidence supporting an association between childhood

Pineton de Chambrun et al., Clin Gastroenterol
Hepatol 2015
http://dx.doi.org/10.1016/j.cgh.2015.04.179

B Vaccinated ™ Unvaccinated

“Subgroup analysis for Crohn’s disease (CD) and ulcerative colitis (UC) found an association
between the poliomyelitis vaccine and risk for developing CD (RR, 2.28; 95% Cl, 1.12-4.63) or
UC (RR, 3.48; 95% Cl 1.2-9.71)”
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Amprican Journal of Epscernickogy

ERER R S S S S = GulfWar lllness Symptoms and

Prevalence and Patterns of Gulf War lliness in Kansas Veterans: Association Vaccination
of Symptoms with Characteristics of Person, Place, and Time of Military
Service

448%

Lea Steele

Gulf War veterans have reported health problems that they attribute 1o their military service, but ittle is
understood about the nature or extent of these conditions. To determine whether Kansas Gulf War veterans are
affected by excess health problems, a population-based survey of 1,548 veterans who served in the Persian Gulf
War (PGW) and 482 veterans who served elsewhere (non-PGW) was conducted in 1998, Gulf War Mness,
defingd as having chronic symploms in three of six domains, occurred in 34% ol PGW veterans, 12% of non-
PGW velerans who reported recenving vaccines during the war, and 4% of non-PGW velerans who did not
recoive vaccines. The provalonce of Gulf War illnoss was lowest among PGW vetorans who sorved on board
ship (21%) and highest among those who ware in Iraq andfor Kuwait (42%). Among PGW veterans who served
away from battiefield areas, Gulf War liness was least prevalent among those who departed the region prior to
the war (8%) and most prevalent among those who departed in June or July of 1891 (41%). Observed patterns
suggest that excess morbidity among Gulf War veterans is associated with characteristics of their wartime
service, and that vaccines used during the war may be a contributing factor. Am J Epidemiol 2000,152.992-1002.

fatigue syndrome, chronic; Persian Gull syndrome; risk factors; symptoms and general pathology, veterans

u
L%
c
g

-
L5)

=

Pain in joints Short term Trouble accessing Blurred or double
memory issues words vision

Steele, AmJ Epidemiol 2000
https://pubmed.ncbi.nlm.nih.gov/11092441/

M Vaccinated ® Unvaccinated

“Gulf War lliness, defined as having chronic symptoms in three of six domains, occurred in 34%
of PGW veterans, 12% of non-PGW veterans who reported receiving vaccines during the war
and 4% of non-PGW veterans who did not receive vaccines."
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Health of UK servicemen who served in Persian Gulf War

Cathenine Unwin, Mick Biatchley, Wiliam Coker, Susan Femry, Matthew Hotopf, Lisa Hull, Khalida Ismaill,

lan Paimer, Anthony David, Simon Wessely

Summary

Background Vanous Symgloms in mistay persoansl in the
Persian Gudf War 1990-91 have caused inlemational
SDECULBLON BNA CONCE. We investigated UK senacemen.

Mathods We did & cross-sectonal postal suney on a
random sample of Guil War velerans (Gulf War cohort,
red248) and. stratified for afe and rank, sendcemen
deployed to the Bosnia conflict (Bosnia cohorl, n=4250)
and those sening during the Gul War but not deployed
thers (Era cohor, ned24B). We asked about deploymant,
enposures, symploms, and ilinesses. We anafysed men only.
Our oulcome measunes wire physical health, functional
capacity (SF-36), the general health guestionnaire, the
Centers. for Diseass Control and Préevention (CDC)
multisymptom  criteria for Gulf War liness. and posl-
traumatic siress reactions.

Findings Thine were 8195 (65-1%) valid respondes. The Gull
Waor cohort reported symptoms and disorders significantly
more frequently than those in the Boania and Era coborts,
which were similar, Perception of physical health and ability
weore significantly worse in the Gulf War cohorl than in the
other cohorts, even after adustment for confounders. Gult
Wor veterans were more likely than the Bosnia cohort to

35

were found in all cohonts, however, they may not be unigue
ond causally implicated in GuifWarrelated iness. A
specific mechaniam may link vaccination agains! biological
wisfare Sents and loter il health, bt the naks of ilneis
must be considered aganst the necossity of protection of
sonicemen.

Lancet 1999; 383: 169-78

Introduction

From late 19900, the UK deployed 53462 military
penionned w the Perdan Gulf War. In the months after the
end of the war, ancedotal reports emerged in the USA of
vanous disorders affecting Gulf War veierans. In the UK,
sumilar observations surfaced in 1993, after a televivion
breadcast in June, Some UK Gull War vererans have
cxperienced  health problems since their retum. Such
anecdotal reports cannot, however, establnh whether these
complaints have any particalar pattemn, nor whether they
are related vo Gall War service.

Previous studics of the health of Gull War veterans
have had BEmnations. Comperisons with non-mibitsry
popalations may be misleading, since mulitary recruitment
imvolves medical  soreening.  Clincal  assessment
programmes for nonerandomly selected  veterans with
sympioins cannot provide epidemiological nformation of

Incidence relative to unvaccinated

3

3

8

=]

Incidence of Gulf War lliness for Multiple

Vaccines Received

260%
140%
. .

Gulf War lliness

B Greater than 7 Vaccines

M 3 - 6 vaccines

Unwin et al., The Lancet 1999
https://pubmed.ncbi.nlm.nih.gov/9923871/

= Unvaccinated

“Vaccination against biological warfare and multiple routine vaccinations were associated with
CDC multisymptom syndrome in the Gulf War cohort.”
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Role of vaccinations as risk factors for ill health in
veterans of the Gulf war: cross sectional study
Matthew Hotopf, Anthony David, Lisa Hull, Khalida Ismail, Catherine Unwin, Simon Wessely

Abstract

Objectives To explore the relation between ill health
after the Gulfl winr and vaccines received before or
during the conflict. To test the hypothesis that such il
health is limited w military personnel who received
multiple vacomes during deplovment and that
pesticide use modifies any effea.

Design Cross sectional study of Gulf war veterans
followed for six 1o cight years after deplovinent.
Setting UK armied foroes.

Participants Military personnel who served in the
Gl i s still i their saccine records.

Main outcome measures Multisymptom illness as
chassified by the Centers for Disecase Control and
Prevention; fatigue: psychological distress;
post-rmaumatic stréss reaction; health perception; and
physical functioning

Results The response rate for the onginal survey was
TOA% (n = 3284). OF these, 28% (923) had vaccine
records. Receipt of multiple vaccines before
deplovment wis associated with only one of the six
health outcomes (post-trawmatc stress reaction). By
contrast Bve of Lthe six outcommes (all bt
post-rraunatic stress reaction) were associited with
mul!i'llr vaccines received during dqﬂm‘lm-nl. The
strongest association was for the mulisymptom illness

Hotopf et al., BMJ 2000

imcrease the likelihood that they suffered Jong term
health consequiences. The first was that for UK (but not
US) service personmel  pertusais was wsed as an
adjprvant to stimulate the immune response o anthrax
vaccine, The second was that multiple vaccines were
given simultancously. This reflected the need w keep
the personnel up daie with routine vaccines; o pro-
tect them fom infectious diseases such as cholera and
typhoid, which were potenitial health hazards during
tl.c-plmlmll,' and to protect them from the threat of
bacdogical warfare agents—namely, plague and anthrax.
The third aspect was that many of the vacdnes were
given after the personnel were (lt1)l|ﬂ,nl Rook and
Fumla suggested thin deplovment was a stress which
would in isell lead w0 increased droulating cortico-
steroids, and thiv oo would mfuence cytokine
profiles’ Finally, they speculated that there nught have
bt an interaction between the vaccine regumen and
pesticides—espocially  organophosphate  poesticides—
userd m the Gulf 1o cause a Th2 promoting effec.

We have previously reported on a large (n = 3281)
cohiont study of male Gull war velerans wlo were com-
pared with non-deployed senvice personnel and veter-
any of peacckecping dutics in Bosnia" We found
imcreased rates of il health for all heahh outcomes in
those who served in the Gull. Among many other

https://pubmed.ncbi.nlm.nih.gov/10818024/
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“Among veterans of the Gulf war there is a specific relation between multiple vaccinations
given during deployment and later ill health.”
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Lyons-Weiler et al. 2020 Int J Environ Res
Publ Health doi:10.3390/ijerph17228674

“All RIOV (Relative Incidence of Office Visits) were >1, indicating increased risk of office visit for
a specific outcome, except seizure, urticaria, and dermatitis.”
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Abstract: We performed a retrospective analysis spanning ten years of pediatre practior fooused
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“All RIOV (Relative Incidence of Office Visits) were >1, indicating increased risk of office visit for
a specific outcome, except seizure, urticaria, and dermatitis.”
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“All RIOV (Relative Incidence of Office Visits) were >1, indicating increased risk of office visit for
a specific outcome, except seizure, urticaria, and dermatitis.”
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| alerpc dineanes. We hypothessed that cumadative adjuvant exposuse in infancy may influence the deselopment of
| allerges Ltey in Me by changing the balince of type 1iype 2 immunity. We examined the selationship between
| imrnariaion with different vaccine types and Leler allengic disease development.

Methods: We obtained information reganding vaccirations and alleegec diseases. thiough, questionnaines that wese
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ook Sudy that nchuded 102099 progrant wormesn anc thesr childeen. We exmaned potential ssociations.

beetwein the initidl vaconation bedore 6 maontha of age and symplonms relited 1o slergies. at 12 months of age.

Results: Our statintical anshyies inchucded 56277 childion. Phiysiclan diagnosed aehima was issocksted with reoehing d
| oo (R 1395, 95% 1 10081595 o fous 1o five difesent inactivated vaccines [0R 1544, 5% O 1.149-2075),

compueed with Childien who receved ondy one nacthvatod vaooine, Similsr resulty were lound lor two
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Conchurslons: Our sewits, which thould be cautioundy mterpeetod, sugoet that the prevalonoe of sahema, wheese

and ecroma among children at 12 monthe of 200 maght be related 1o the amount of nactivated vacoine cxposune
before & montha of age. Futuse work should e if this ssooation B due 10 cumulative adivant exposune
Diespane this possible assockation, we strongly suppon the global vaccrmation strategy and reoomimend that
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Trial registrathon: LSOO 5056
| Mayweords: Adpavant, Asthima, Eomema, Wheese, inactivatod vacoine
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Yamamoto-Hamada et al. 2020 Environ Health Prev
Med https://doi.org/10.1186/s12199-020-00864-7

“Our results, which should be cautiously interpreted, suggest that the prevalence of asthma,
wheeze and eczema among children at 12 months of age might be related to the amount of
inactivated vaccine exposure before 6 months of age.

Just to reiterate, this is data that the CDC was forced to produce; anyone privy to the above that is still considering vaccination for themselves and/or their children is truly a useful idiot partaking in a mass ritual bio-suicide.
Some additional historical context:

The vast majority, nearly 100%, of improvements in deaths from all infectious diseases — measles, whooping cough, scarlet fever, typhoid, paratyphoid, tuberculosis, flu/pneumonia, etc. — happened before the
use of any vaccine or antibiotics or without any vaccine at all. The @CDCgov, @NHSuk, etc., have this data that shows this, yet they don’t share it with the public. Why?
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Bonus charts:
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