
Abundant Evidence 
Supports Immediate 
Market Withdrawal of 
COVID-19 Vaccines



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, and their lipid nanoparticle 
(LNP) delivery system.



Two landmark studies (von 
Ranke et al. and Hudak et al.) 
ůċƓШƣőĲШѢ9ċƚĦċĬĲШŸŉШcċƖůњШ
from mRNA vaccines у from 
transcriptomic dysregulation, to 
proteomic corruption, to biochemical 
distress, and finally to devastating 
clinical outcomes.



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 (heart, brain, adrenal glands) at autopsy.



Recently, Ota et al 
found COVID-19 

mRNA vaccine Spike 
protein expression in 

the cerebral arteries of 
hemorrhagic stroke 
patients 17 months 
after vaccination.



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.



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 than17 million .



Historical Comparisons - 
FDA Class I Recall 
Indicated

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

In 1955, the Cutter polio vaccine was 
immediately recalled after10 death reports.

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

In 1999, the Rotashield vaccine was suspended 
after 15 cases of bowel obstruction. 

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



Negative Efficacy
8 studies have demonstrated that 
COVID-19 vaccination increases your 
risk of SARS-CoV-2 infection.

1.Dorr et al - Study of 1,745 healthcare workers finds mRNA boosters raise risk of 
influenza-like illness (flu, COVID, other viruses) by up to 70% and increase 
workdays lost by 50%.

2. Shrestha et al (Cleveland Clinic) т 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: 1.70т2.52), while those with more than three doses 
faced a 253% higher risk (HR = 3.53, 95% CI: 2.97т4.20).

3. Feldstein et al (CDC) т Children vaccinated with Pfizer-BioNTech without prior 
SARS-CoV-2 infection were 159% more likely to get infected (HR = 2.59, 95% CI: 
1.27т5.28) and 257% more likely to develop symptomatic COVID-19 (HR = 3.57, 
95% CI: 1.10т11.63) compared to unvaccinated children without prior infection.

4. Perez et al - ~ŸƖĲШůÅ  ШĬŸƚĲƚШӛШůŸƖĲШfŊ]ΠШыәΝΝǂьШӛШőŔŊőĲƖШƖŔƚťШŸŉШŔŰŉĲĦƣŔŸŰШ
ыәΝЮΥǂьЮ

5. Ioannou et al т Vaccine effectiveness (VE) against documented SARS-CoV-2 
infection was -3.26% (95% CI, -6.78% to -0.22%), meaning vaccinated individuals 
had a statistically significant higher infection rate than the unvaccinated control 
group.

6. Nakatani et al т Vaccinated individuals had an 85% increased odds of infection 
compared to the unvaccinated (OR = 1.85, 95% CI: 1.33т2.57).

7. Eythorsson et al т Those who received two or more doses had a 42% higher risk 
of reinfection than those with one dose or less (95% CI: 1.13т1.78).

8. Chemaitelly et al т The effectiveness of Pfizer-BioNTech (BNT162b2) against 
symptomatic BA.1 and BA.2 Omicron infections dropped from 46.6% and 51.7% 
(1т3 months post-dose) to -17.8% and -ΝΞЮΝӖШыӄΤШůŸŰƣőƚьЮШ~ŸĬĲƖŰċШыůÅ -1273) 
declined from 71.0% and 35.9% to -10.2% and -20.4% over the same period.



DNA 
Contamination
>10 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.



We documented the first direct 
evidence that genetic material from 
a COVID-19 mRNA vaccine can 
integrate into the human genome.

In a young woman who received 
three Moderna doses and 
developed rapidly progressive Stage 
IV bladder cancer within 12 months, 
we found a DNA plasmidтderived 
Spike gene sequence integrated into 
chromosome 19 with perfect 20/20 
base-pair identity, accompanied by 
widespread genomic dysfunction.



First Population -Wide Study Finds COVID-19 Vaccines Increase Risk of Multiple 
Cancers. Nearly 300,000 people tracked for 30 months у mRNA vaccines increased risk of 
any cancer (+23%), breast (+54%), bladder (+62%) and colorectal cancer (+35%).



myocarditis; acute 
disseminated 
encephalomyelitis 
(ADEM); cerebral 
venous sinus 
thrombosis (CVST); 
GuillainтBarré 
syndrome; acute 
myocardial 
infarction; stroke; 
coronary artery 
disease; and 
cardiac arrhythmia.

The two largest COVID-19 vaccine safety studies ever 
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