SCIENCE, PUBLIC HEALTH POLICY AND THE LAW

Rev"ev;':” Calls for Market Removal of COVID-19 Vaccines Intensify
as Risks Far Outweigh Theoretical Benefits
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Figure 1. United StatesCOVID-19 Vaccine VAERS Adverse Event Reports. Adapted from OpenVAERS [7].
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A total of 450 peer-reviewed studies demonstrate that COVID-19 vaccines are
fundamentally harmful due to the widespread biodistribution, persistence, and
pathogenicity of modified mRNA, the resulting Spike protein (n = 320 studies, detected
709 days after injection), and their lipid nanoparticle (LNP) delivery system.

SARS-CoV2 spike protein pathogenicity research collection

Sass, Erik &,

Compiled by Dr. Martin Wucher, MSC Dent Sc (eq DDS), Erik Sass, et al.
Doi: 10.5281/zenodo.14559644

Version 2, last updated December 26, 2024. Corresponding author: eriksass@gmail.com

Originally part of the outer coat of the SARS-CoV2 virus, where it functions as a “key” to “unlock” (infect) cells, spike proteins are also
produced in large amounts by the mRNA “vaccines,” triggering a short-lived immune response in the form of antibodies. However, a
growing body of evidence has shown that the spike protein is harmful by itself, independent of the rest of the virus.

The following (I. Alphabetical List) collects over 300 (n=320) peer-reviewed scientific studies confirming that the spike protein is highly
pathogenic on its own; most in vitro studies cited here used recombinant spike proteins or spike proteins in pseudoviral vectors, and
produced pathological effects not reliant on the SARS-CoV2 viral machinery.

The second section (ll. Categories) organizes the research into broad categories including affected tissues and organ systems,
mechanisms, and evidence from clinical pathology. Because these areas overlap, many articles appear more than once in the second
section.

MRNA "vaccine" biodistribution, persistence, and adjuvant toxicity
library

Sass, Erik (Contact person) &

Compiled by Dr. Martin Wucher, MSC Dent Sc (eq DDS), Dr. Byram Bridle, PhD, Erik Sass, et al.
Doi: 10.5281/zenodo.14559625

Last updated December 26, 2024. Corresponding author: eriksass@gmail.com

Originally part of the outer coat of the SARS-CoV2 virus, where it functions as a “key" to “unlock” (infect) cells, spike proteins are also
produced in large amounts by the mRNA “vaccines,” triggering a short-lived immune response in the form of antibodies. However, a
growing body of evidence has shown that the spike protein is harmful by itself (see: “Spike protein pathogenicity research library,”
https://zenodo.org/records/14559644), Furthermore, research has demonstrated that:

1) Both the “vaccine” mBNA encoding for the spike protein antigen and the spike protein itself can penetrate distant tissues,
causing systemic harms.

2) “Vaccine” mRBNA and the spike protein antigen persist in the tissues of human vaccine recipients and animal test subjects far
longer than claimed by public health officials, while viral spike proteins have been shown to persist even longer.

3) The ionizable lipid nanoparticles (LNPs) used in the experimental mBNA injections are highly inflammatory on their own,
including their polyethylene glycol (PEG) component, an established cause of anaphylaxis (an extreme allergic reaction).

The following research collection presents over 100 peer-reviewed studies (n=130) documenting I) the wide distribution and I1)
persistence of "vaccine” mRNA and the encoded spike protein, as well as Ill) the potential harms of the LNP delivery system (some
studies with overlapping findings appear in more than one category). Taken together with evidence of the spike protein’s pathogenicity
(https://zenodo.org/records/14559644), these findings suggest that the mRNA “vaccines” can distribute harmful, long-lasting spike
protein uncontrollably throughout the body, causing injuries and death by various means.

Please note that a small number of studies in section I) investigate the ability of viral spike protein resulting from infection to cross
important physiological barriers on its own, while some studies in section Il) demonstrate the long persistence of viral-derived spike
protein in the absence of viable virus, bolstering concerns about the identical “vaccine” spike.




Lipid nanoparticles (LNPs) carrying modified mRNA travel to all organ systems, instructing them to

become toxic full-length, prefusion-stabilized Spike protein factories. Product mRNA and resulting
Spike protein are found directly in affected tissues at autopsy

nature biotechnology

Nanocarrierimagingatsingle-cell resolution
across entiremouse bodies with deep
learning

Fig. 3:5CP revesh s e from NP debivcred mit\A nd N ot

application routes.

T2ALTEN HRS

26558, PHARMACOKINETICS: ORGAN

Test Articke: PHJ-Labelled LNP-mRNA formulation coataining
DISTRIBUTION CONTINUED

ALC-01S and ALC-9189
Report Number: 18830

- The Journal of WILEY
Gene Medicine

REVIEW ARTICLE

Strategic deactivation of mMRNA COVID-19 vaccines: New
applications for siRNA therapy and RIBOTACs

Nicolas Hulscher® @ | Peter A. McCullough®© | Diane E. Marotta®

PFIZER COVID MRNA VACCINE BIO-DISTRIBUTION STUDY

0.25h 1h 2h th 8h 24n 48h

Injoction sito 12830 39380 31120 33800 21280 19490 16490
Adrenal glands

Bone marrow (femur)

Heart

Kidneys

Liver
Lung

Lymph node (mesenteric)

Ovaries (females)

Small intestine

Spleen

Whole blood
Plasma

source: hitps://www.1ga.gov.au/sites/default/files/foi-2389-06. pdf

International Journal of

Molecular Sciences

Article
Intramyocardial Inflammation after COVID-19 Vaccination: An
Endomyocardial Biopsy-Proven Case Series

Christian Baumeier 1%, Ganna Aleshcheva !, Dominik Harms !, Ulrich Gross !, Christian Hamm 2%,

Birgit Assmus *, Ralf Westenfeld ¢, Malte Kelm *, Spyros Rammos *, Philip Wenzel **, Thomas Miinzel *,
Albrecht Elsisser 7, Mudather Gailani %, Christian Perings °, Alae Bourakkadi '°, Markus Flesch !, Tibor Kempf 2,
Johann Bauersachs ', Felicitas Escher 140 and Heinz-Peter Schultheiss !

Patient 5 Patient 10 Patient 13
Comirnaty® Comirnaty Vaxzevria®
DCMi DCMi DCMi

Positive control
(SARS-CoV-2
autopsy case)

Figure 2. Evidence of SARS-CoV-2 spike protein in cardiac tissue after COVID-19 vaccination. (A-C)
Representative immunohistochemical stainings of SARS-CoV-2 spike protein in EMBs from patients
diagnosed with DCMi after receiving Comirnaty® (panel A and B, patients 5 and 10) or Vaxzevria®
(panel C, patient 13). (D) SARS-CoV-2-positive cardiac tissue served as positive control. Magnification
400x. Scale bars 20 pm
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Post-mortem analyses of 325 peer-reviewed autopsy reports indicate a high likelihood of
a causal link between COVID-19 vaccination and death involving multiple organ systems.
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Excess Mortality

Along with VAERS, 12 studies
demonstrate that mass COVID-
19 vaccination has led to
increased mortality.

The total number of COVID-19
vaccine deaths worldwide may
be greater than 17 million.

Study/Data Source
Vaccine Adverse Event
Reporting

System (VAERS) [7]

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

Alessandria et al. [16]
Lataster [17]

Allen [18]

Kuhbandner and
Reitzner [19]

Rodrigues and
Andrade [20]

Key Finding

By September 6. 2024, the CDC has recorded 19,028 American COVID-19 vaccine deaths
reported to them by healthcare professionals or pharmaceutical companies who believe the
product is related to the death. The deaths reported in VAERS are estimated to be underreported
by a conservative multiplier of 31 [5]. This means the American death toll from COVID-19
vaccination may be 589,868 (19,028 x 31).

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

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

Estimated 278,000 Americans may have died from COVID-19 vaccines by December 2021.
Projected between 146,000 to 187,000 vaccine-associated deaths in the United States by August
2021.

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

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

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

Demonstrated a consistent positive correlation between COVID-19 vaccination rates and excess
mortality for every month analyzed.
Uncovered a significant correlation between Australian excess deaths and COVID-19 booster

injections, whereas no significant correlation was observed with the unvaccinated population.
Observed a significant positive correlation between COVID-19 vaccination rates and the rise in
excess mortality during the second and third pandemic years in Germany. with this correlation
becoming particularly pronounced in the third year [19].
Found that COVID-19 vaccination nearly doubles the risk of death from all causes after one-year
post-COVID infection.

Table 1. COVID-19 Vaccine Excess Mortality.



Reported Deaths for Major Drug/Vaccine Recalls

Historical Comparisons -
FDA Class | Recall
Indicated

Paolio Vaccine "Cutter Incident of 1955" (<1 yr)

Swine Flu Vaccine of 1976 (<1 yr)

Meridia (13 yrs, recalled 1997)

Paosicor (1 yr, recalled 1998)

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

Diethylstilbestrol (37 yrs, recalled 1975)
Seldane (13 yrs, recalled 1997)
Rezulin (1 yr, recalled 2000)

Baycol (4 yrs, recalled 2001)

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

Bextra (1 yr, recalled 2005)

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

Vioxx (5 yrs, recalled 2004) 6639

Covid-19 Vaccine (2+ yrs, yet to be recalled)
In 1999, the Rotashield vaccine was suspended
after 15 cases of bowel obstruction.
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10000 20000 30000 40000
Deaths

The criteria for an FDA Class | recall, which
applies to products with a reasonable
probability of causing serious adverse health
consequences or death, have been far
exceeded.

Figure 2. Reported Deaths for Major Drug/Vaccine Recalls Versus Total COVID-19 Vaccine Deaths Reported to VAERS. *Figure
reprinted from Rhodes and Parry [25], who obtained permission from VAERS Analysis to use their figure [26]. Permission to
use this figure has been granted in accordance with the open access Creative Common CC BY-NC 4.0 license.




Shrestha et al (Cleveland Clinic) — The risk of COVID-19 increased with
the number of vaccine doses received. Individuals with one prior dose had

. . a 107% higher risk (HR = 2.07, 95% CI: 1.70-2.52), while those with more
Negatlve Efflcacy than three doses faced a 253% higher risk (HR = 3.53, 95% CI: 2.97—
4.20).

6 studies have demonstrated that y (CDC) - Child with P it

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

Annals of Intemal Medicine DS [ loannou et al — Vaccine effectiveness (VE) against documented SARS-
S Loy B Rl g AT  the Cor CoV-2 infection was -3.26% (95% ClI, -6.78% to -0.22%), meaning

: - ‘ i vaccinated individuals had a statistically significant higher infection rate
than the unvaccinated control group.

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

Eythorsson et al — Those who received two or more doses had a 42%

. : higher risk of reinfection than those with one dose or less (95% CI: 1.13—
e — . 1.78).

Pediatric Infectious Diseases So OXEORD rs o o
Chemaitelly et al — The effectiveness of Pfizer-BioNTech (BNT162b2)
against symptomatic BA.1 and BA.2 Omicron infections dropped from
46.6% and 51.7% (1-3 months post-dose) to -17.8% and -12.1% (=7
months). Moderna (MRNA-1273) declined from 71.0% and 35.9% to -
10.2% and -20.4% over the same period.
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I DNA Contamination

11 reports have found DNA contamination
in COVID-19 vaccines, documented across
multiple manufacturers, vaccine platforms,
and geographic regions, with levels
exceeding regulatory thresholds by up to
65,500%.

The discovery of large amounts of residual
plasmid DNA, including Spike-coding
sequences and the SV40
promoter/enhancer, in COVID-19 vaccine
vials raises serious concerns about
potential genome integration, prolonged
Spike protein expression, and
carcinogenicity.

Table 2. Verifications of mRNA Vaccine DNA Contamination in the World. Red boxes indicate DNA contamination exceeding
the regulatory limit of 10 ng per clinical dose. *Multiplied the value by 300 for ul. *From the description of DNA 44x10fg to

mRNA 400 ng, the calculation for \mm rna 1-dose as mRNA 100 ug. Credit for table creation and data extraction: Dr. Kenji
Fujikawa, PhD, Institute of Medical Statistics, Information, and Communications, Japan.




Widespread and Unified Calls
for the Market Withdrawal of
COVID-19 Vaccines

>81,000 Physicians, Scientists,
Researchers, and Concerned Citizens

240 Elected Government Officials

17 Professional Public Health and
Physician Organizations

17 Republican Party County Committees
6 Scientific Studies
2 State Republican Parties

All call for the market withdrawal of
COVID-19 vaccines.
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Figure 3. Organizations that Called for COVID-19 Vaccine Market Withdrawal.
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Conclusion

| expect that calls for an immediate moratorium on COVID-19 vaccines will continue to increase until
a critical mass is reached, and the products are finally removed from the market.

Excess mortality, negative efficacy, and widespread DNA contamination associated with COVID-19
vaccines have been sufficiently demonstrated. The FDA's criteria for a Class | recall have been far
exceeded.

No large-scale, conclusive, randomized, double-blind, placebo-controlled trials have demonstrated
reduction in infection transmission, hospitalization, or death as primary endpoints. Thus, the COVID-
19 vaccines are not proven to be effective in reducing important clinical outcomes.

A position supporting COVID-19 vaccination goes against good medical practice and violates the
Hippocratic Oath to above all, do no harm.

Immediate removal of COVID-19 vaccines from the market is essential to prevent further harm to
the fewer than 20% of the population still receiving booster doses.
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