
Kimberly O. Biss, MD 
■ Educational 

– BA Biology, Mount Holyoke College, 1989

– MD, Tufts U. School of Medicine, 1993

– Surgical Internship, Emory School of Medicine, ’93-’94

– OBGYN Residency, Bayfront Medical Center, St. Petersburg, Fl, graduated 1998

■ Professional

– Private Practice, Bay Gynecological Associates, ‘98-’06

– WomensCareFl, New Beginnings OBGYN, ‘07-present

– Medical Leadership ‘06-’23 Orlando Health, Bayfront Hospital, last role Chief of 
Staff from ‘20-’23

– Testified for Rep. Marjorie Taylor Greene and other members of Congress 
11/2023

■ I am speaking to you on my own behalf; I do not represent my employer nor the 
hospital of which I am on staff in good standing.
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Pregnancy Drug Categories
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Thalidomide

• First marketed in 1957 in West Germany by 

Grunenthal Company for morning sickness

•  1961 danger signal:

• Estimated 20k fetal deaths

• Estimated 80k injured

• Limb (Phocomelia) “flipper babies”, eye, urinary 

tract, heart problems

•  Frances Kelsey (FDA) prevented entry into US

    market

•  Currently approved for use for cancer and

    Leprosy

• None of the victims received any compensation
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DES – Diethylstillbestrol

• Synthetic estrogen = Hormone Blocker

•  Prescribed between 1938 -1970’s to prevent miscarriages and   

PTL

• Estimated 10 million women exposed

•  1971 linked in utero exposure to:

• Genital malignancies in women especially clear cell cervix 

carcinoma

• Male genital malformations

• Small penile size, undescended testes

• Multi-generational – grand and great grand-children affected
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• 12/11/2020 EUA granted based on Pfizer trial BNT162b2 results 

• TRIAL -- Published NEJM 12/31/2020

• 43448 Participants randomized to mRNA or placebo

• 18198 mRNA arm – 8 C19 infection – Risk = 0.04%

• 18325 placebo arm – 162 C19 infection – Risk 0.88%

• “95% efficacy” was RRR

• ARR was 0.84% (0.88-0.04); not reported as FDA requires

• Reduction in MINOR symptoms was 0.84%

• SEVERE symptoms reduced by 0.037% (never defined in the trial)

• 119 people needed to be vaccinated to prevent a sore throat in 1 person

• 2711 people needed to be vaccinated to prevent one severe case

• All participants in placebo arm were supposed to be followed for two years

• Due to ethical reasons all provided with the vaccine

• “This report does not address the prevention of Covid-19 in other populations, such as younger 

adolescents, children, and pregnant women.” PREGNANT WOMEN NOT ENROLLED IN TRIALS”

• Whistleblower stated many in the mRNA arm developed symptoms of C19 but were not tested for it

• Six months after the trial more participants died in the mRNA arm

• Peer reviewed re-analysis of the trial data showed that one was more likely to suffer a severe AE if vaccinated 

than to be hospitalized for C19

TIME LINE For Use of mRNA Injections in Pregnant Women
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• 12/31/2020 ACOG guidance: defer to ACIP’s (Advisory Committee on Immunization Practices) 

guidelines (link to ACIP) -- First Responders in group 1

• 2/28/2021 Post marketing data (FOIA required to access) (post marketing link)

• 12/1/2020 – 2/28/2021 

• 126,212,580 doses with 42,086 AEs and 1223 deaths

• 270 pregnancy cases (238 cases with no outcome provided)

• 26/32 miscarried = 81%

• If the remaining 238 had not miscarried = 9.6% miscarriage rate (normal 5-6%)

• 4/16/2021 CDC Director Rochelle Walensky MD MPH and Eric Rubin PhD  (NEJM audio link)

• “Safe and effective in pregnant women”

• 4/2021 ACOG received 11 million dollars to market injections (FOIA’ed information)

• 6/2021 – NEJM Shimabukuro article VSAFE cohort 827 women

• Safe, miscarriage rates 13% “normal” – actual > 82% (denominator should be 127)

• 7/30/2021 Official SMFM/ACOG statement (same today)

• Vaccinate all women “thinking of getting pregnant, pregnant, or breast feeding.”

• 8/2021 Comirnaty (Pfizer) (First to receive FDA approval) package insert states:

•  “[a]vailable data on COMIRNATY administered to pregnant women are insufficient to inform 

vaccine-associated risks in pregnancy”

TIME LINE For Use of mRNA Injections in Pregnant Women
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https://www.cdc.gov/mmwr/volumes/69/wr/mm695152e2.htm
https://phmpt.org/wp-content/uploads/2022/04/reissue_5.3.6-postmarketing-experience.pdf
https://www.nejm.org/doi/full/10.1056/NEJMe2106836


ACOG Pamphlet Link
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https://www.acog.org/store/products/patient-education/fast-facts/covid-19-and-pregnancy
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• Andrology Unit at Shamir Medical Center in Tzrifin, Isreal

• Sperm concentration decreased by 15.4% 75-125 days after 

vaccination

• Total Motile Sperm count decreased by 22.1% 75-125 days after 

vaccination

SPERM

*
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Post-Mortem Testes 134 days post Comirnaty Injection

Link: Dr. B Rumble
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https://rumble.com/v2a5fpw-dr-arne-burkhardt-confirms-sperm-has-been-almost-entirely-replaced-by-spike.html


Link: Nazeeh Article

Breast Milk

Nazeeh(2) Article  Link

SEPTEMBER 19, 2023
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https://pubmed.ncbi.nlm.nih.gov/36156636/
https://www.thelancet.com/pdfs/journals/ebiom/PIIS2352-3964(23)00366-3.pdf


LINK to VAERS BR DATA
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https://medalerts.org/vaersdb/findfield.php?TABLE=ON&GROUP1=CAT&EVENTS=ON&PERPAGE=100&SYMPTOMS%5b%5d=Breast+feeding+%2810006247%29&SYMPTOMS%5b%5d=Breast+milk+discolouration+%2810058665%29&SYMPTOMS%5b%5d=Drug+exposure+via+breast+milk+%2810051075%29&SYMPTOMS%5b%5d=Exposure+during+breast+feeding+%2810071402%29&SYMPTOMS%5b%5d=Exposure+via+breast+milk+%2810080751%29&SYMPTOMS%5b%5d=Intoxication+by+breast+feeding+%2810049999%29&SYMPTOMS%5b%5d=Maternal+exposure+during+breast+feeding+%2810080752%29&SYMPTOMS%5b%5d=Neonatal+insufficient+breast+milk+syndrome+%2810072188%29&VAX%5b%5d=COVID19&VAX%5b%5d=COVID19-2&DIED=Yes


Link to Lin Study 13

https://pubmed.ncbi.nlm.nih.gov/38307473/


Placenta

37 week stillbirth, patient received 2nd dose of Comirnaty 10 days prior to conception
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Open VAERS data up to Feb 23, 2024
( 2009-2010 H1N1, 2011 TDAP began )
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Published June 2021

Shimabukuro Article Link

Table 4: 
 < 20 weeks --104/827 = 12.6 %

Correct Denominator is 127

Actual Miscarriage Rate  = 82%
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https://pubmed.ncbi.nlm.nih.gov/33882218/


Rose Substack Link

My Data Presented to Member of Congress 11/2023

4%

8%

15%
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https://open.substack.com/pub/jessicar/p/real-time-obstetriciangynecologists?r=stp1f&utm_campaign=post&utm_medium=web


• VAERS database queried for AEs  from 1/1/1990 – 4/26/2024

• 412 months for 

• Influenza vaccines

• All vaccines  (excluding Covid)

• 40 months for the Covid-19 vaccines

• 35 pregnancy-related AEs identified

• Statistics Used

• PRRs (Proportional Reporting Ratios)

• Fisher Exact and Chi-square analysis in cases where there were zero AEs in the comparison groups

• All p values were <= 0.001  (significant if p<0.05)

• FDA guidelines

• PRR >= 2 (lowest 5.37 / highest 175)

• Chi-Square >=4 (lowest 28.9 / highest 148).            Link to article
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https://publichealthpolicyjournal.com/are-covid-19-vaccines-in-pregnancy-as-safe-and-effective-as-the-medical-industrial-complex-claim-part-i/


35 Adverse Events in VAERS

Miscarriage

3494/315/936

Stillbirth

477/68/175

Cervical 

Incompetence

10/2/9

Pre-eclampsia

147/26/96

Insufficient 

Breast Milk

10/0/0

Placental 

Calcifications

5/0/2

Placental 

Infarction

5/0/2

Placental

Insufficiency

24/0/2

Placental

Disorder

41/17/55

Placental

Thrombosis

6/0/0

Placental

Accreta

3/0/0

Placental

Abruption

90/14/44

Reduced 

Amniotic Fluid

17/1/11

Chromosomal 

Abnormality

17/0/2

Fetal Growth 

Restriction

21/0/1

Fetal Heart Rate 

Abnormality

228/48/94

Fetal Cardiac 

Arrest

21/2/2

Fetal Cardiac 

Disorder

22/4/8

Fetal

Malformation

40/2/8

Fetal

Distress

18/6/27

Fetal Vascular   

Mal- perfusion

19/0/0

Fetal BPP 

Abnormality

4/0/0

Premature

Delivery

404/142/356

Premature 

Rupture of the 

Membranes

114/14/53

Premature

Labor

189/53/223

Neonatal Death

12/0/1

Neonatal

Asphyxia

8/0/3

Neonatal

Infection

5/0/4

Neonatal Resp. 

Distress

12/0/7

Neonatal RDS

12/0/23

Neonatal

Seizure

7/0/6

Neonatal

Hemorrhage

4/0/0

Neonatal

Pneumonia

4/0/1

Fetal-Maternal 

Hemorrhage

7/1/1

Hemorrhage in 

Pregnancy

164/7/25
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Adverse Event (AE) C19 Vaccines over 40 Months 

vs Influenza Vaccines over 

412 Months

C19 Vaccines over 40 Months 

vs All Other Vaccines over 412 

Months

Miscarriage

3494/315/936

PRR 114

95% CI: 81-161

p<0.0001, z statistic 27.0

PRR 38.4

95% CI: 27-53.6

p<0.0001, z statistic 21.5

Stillbirth

477/68/175

PRR 72.3

95% CI: 47.8 – 109

p<0.0001, z statistic 20.4

PRR 28.1

95% CI: 19.4 – 40.6

p<0.0001, z statistic 13.0

Insufficient Breast Milk

10/0/0

Significantly increased in 

Covid-19 vs Influenza 

Vaccines

Fishers Exact p < 0.000001

Chi-square 84.0 

Significantly increased in 

Covid-19 vs All Other Vaccines

Fishers Exact p <  0.00001

Chi-square 84.0 
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Possible mechanisms for Miscarriage:

• Dr. Yeadon and Dr. Sucharit Bhakdi 

• Syncytiotrophoblast layer develops day 7 after fertilization

• Implants into endometrium

• Secretes hcg (Human Chorionic Gonadotropin) –for production of progesterone

• Contains proteins similar to spike protein

• Inflammation—LNPs and/or Spike?

• Not ideal for fertilization or pregnancy in general

• Endocrine– ovary/testes/pituitary ?

• Menstrual abnormalities

• Clotting (micro) – may be similar to those seen by embalmers

• Possible DNA integration

• Spike protein may bind to estrogen receptors

• Link to JROSE substack Dec 2022
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https://substack.com/inbox/post/145751093


Other Issues Gynecology:

• Breast Cancer

• Abnormal Pap Smears 

increased 15%

• Infertility

• Abnormal Uterine Bleeding
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