
Now published in the peer-reviewed
scientific literature: "The mRNA vaccines
are neither safe nor effective, but outright
dangerous"
In case you missed it. Every health authority in the world should be warning the
public about this. The paper was published Sept 21, 2022.
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Figure 1. “Not safe or effective”

COVID-19 vaccines – An Australian Review was published in the peer-reviewed

scienti�c literature on Sept 21, 2022.
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Here’s the two sentences from the paper that everyone should read:

A worldwide Bayesian causal Impact analysis suggests that COVID-19 gene therapy
(mRNA vaccine) causes more COVID-19 cases per million and more non-Covid

deaths per million than are associated with COVID-19 [43].

An abundance of studies has shown that the mRNA vaccines are neither safe nor
e�ective, but outright dangerous.

If you don’t have time to read the entire paper, here are some of the highlights.

Here are some other direct quotes from the paper:

1. COVID-19 vaccines cause more side e�ects than any other vaccine

2. Not only does spike protein produce unwanted side e�ects, but mRNA and
nanoparticles do as well.

3. Never in vaccine history have we seen 1011 case studies showing side e�ects of a
vaccine (https://www.saveusnow.org.uk/covid-vaccine-scienti�c-proof-lethal).

4. Again, it is inconceivable why it would be impossible to go through the study data
in a few months, when it took the CDC less than 4 weeks to give the injections
emergency use authorization - unless you want to entertain the idea that the study
data were never actually read and scrutinised, a frightening perspective.

5. The o�cial public message is that the mRNA vaccines are safe. However, the
Therapeutic Goods Administration (TGA), the medicine and therapeutic regulatory

agency of the Australian Government, states quite clearly on their website that the
large-scale trials are still progressing and no full data package has been received
from any company.

6. The mRNA vaccines were supposed to remain at the injection site and be taken up
by the lymphatic system. This assumption proved to be wrong. During an autopsy

of a vaccinated person that had died a�er mRNA vaccination it was found that the
vaccine disperses rapidly from the injection site and can be found in nearly all parts

Other key insights from the paper

https://www.saveusnow.org.uk/covid-vaccine-scientific-proof-lethal/


of the body [1]. … Research has shown that such nanoparticles can cross the blood-
brain barrier and the blood-placenta barrier.

7. Despite not being able to prove a causal link with vaccines, as no autopsies were

performed, they still believed that a link with vaccination is possible and further
analysis is warranted.

8. In summary, it is unknown where exactly the vaccine travels once it is injected, and
how much spike protein is produced in which (and how many) cells.

9. The S1 subunit of the SARS-CoV-2 spike protein when injected into transgenic

mice overexpressing human ACE-2 caused a COVID-19 like response. It was
further shown that the spike protein S1 subunit, when added to red blood cells in
vitro, could induce clotting.

10. The authors found consistent alteration of gene expression following vaccination
in many di�erent immune cell types.

11. Sene� et al (2022) describe another mechanism by which the mRNA vaccines could

interfere with DNA repair.

12. It is an amazing fact that natural immunity is completely disregarded by health
authorities around the world. We know from SARSCoV-1 that natural immunity is
durable and persists for at least 12-17 years [17]. Immunologists have suggested that
immunity to SARS-Cov-2 is no di�erent

13. Immunity induced by COVID infection is robust and long lasting.

14. mRNA vaccines seem to suppress interferon responses. A literature review by
Cardozo and Veazev [26] concluded that COVID-19 vaccines could potentially
worsen COVID-19 disease.

15. Natural immunity is still not accepted as proof of immunity in Australia.

16. A study at the University of California followed up on infections in the workforce
a�er 76% had been fully vaccinated with mRNA vaccines by March 2021 and 86.7%
by July 2021. In July 2021 75.2% of the fully vaccinated workforce had symptomatic
COVID.

17. Acharya et al. (2021) and Riemersma et al. (2021) both showed that the vaccinated
have very high viral loads similar to the unvaccinated and are therefore as

infectious.



18. Brown et al. (2021) and Servelitta et al (2021) suggested that vaccinated people with
symptomatic infection by variants, such as Delta, are as infectious as symptomatic
unvaccinated cases and will contribute to the spread of COVID even in highly

vaccinated communities.

19. Countries with higher vaccination rates have also higher caseloads. It was shown
that the median of new COVID-19 cases per 100,000 people was largely similar to
the percent of the fully vaccinated population.

20. Multiple recent studies have indicated that the vaccinated are more likely to be

infected with Omicron than the unvaccinated. A study by Kirsch (2021) from
Denmark suggests that people who received the mRNA vaccines are up to eight
times more likely to develop Omicron than those who did not [40]. This and a later
study by Kirsch (2022a) conclude that the more one vaccinates, the more one
becomes susceptible to COVID-19 infection [41].

21. This has to be seen in context with the small risk of dying from COVID-19… The

chances of someone under 18 years old dying from COVID is near 0%. Those that
die usually have severe underlying medical conditions. It is estimated that children
are seven times more at risk to die from in�uenza than from COVID-19. [Editor’s
note: so why do colleges mandate the COVID vaccine instead of the in�uenza
vaccine?]

OK, the paper is 18 pages long and those were just excerpts from the �rst 3 pages. Get
the picture?

1. Never in Vaccine history have 57 leading scientists and policy experts released a
report questioning the safety and e�cacy of a vaccine. They not only questioned
the safety of the current Covid-19 injections, but were calling for an immediate

end to all vaccination. Many doctors and scientists around the world have voiced
similar misgivings and warned of consequences due to long-term side e�ects. Yet
there is no discussion or even mention of studies that do not follow the narrative
on safety and e�cacy of Covid-19 vaccination.

2. Medical experts that have questioned the safety of these vaccines have been

attacked and demonized, called conspiracy theorists and have been threatened to

Excerpts from the conclusion



be de-registered if they go against the narrative. Alternative treatments were
prohibited and people who never practised medicine are telling experienced
doctors how to do their job. AHPRA is doing the same here in Australia to the

detriment and in ignorance of science.

As scientists we put up hypotheses and test them using experiments. If a hypothesis
is proven to be true according to current knowledge it might still change over time

when new evidence comes to light. Hence, sharing and accumulating knowledge is
the most important part of science. The question arises when and why this process of
science has been changed. No discussion of new knowledge disputing the safety of
the COVID-19 vaccines is allowed. Who gave bureaucrats the means to destroy the
fundaments of science and tell scientists not to argue the science?

I was very impressed with this paper. The authors were very thorough.

The paper has been in public view since September 21, 2022 which is more than enough
time for scientists to question it.

As far as I am aware, there have not been any mistakes that have been called out that
would change the statements or the conclusions of the paper.

Of course, there have been many papers saying the COVID vaccines are life-saving.

Published papers are o�en completely wrong.

One of my all-time favorites is the Barda paper published in the NEJM because it was
used at an ACIP meeting where they showed Figure 3. When I saw that it showed that
the vaccine dramatically cut your risk of pulmonary embolism, I couldn’t believe that

anyone took this paper seriously.

The final paragraph sums it up

Is this paper right?

How do you resolve conflicts in scientific papers?

https://www.nejm.org/doi/full/10.1056/nejmoa2110475


Let’s be clear: there is no possible mechanism of action that can reduce your risk of
pulmonary embolism.

In the X-factor analysis I published long ago, the reporting rate of pulmonary embolism

was 954 times higher than baseline. There is no way that can happen if the vaccines
reduce the rates of pulmonary embolism.

The CDC itself knows that “pulmonary embolism” has triggered a “safety signal” in
VAERS, but they never investigated it. The rates of pulmonary embolism with the
COVID vaccines are o�-the-charts compared with any other vaccine.

Pulmonary embolism was just one of over 700 safety signals in VAERS
reported by the CDC in a FOIA request. They never bothered to warn the
public about any of these safety signals (including “death”) because they

didn’t want to create vaccine hesitancy.

Generally, review articles are considered the most de�nitive papers. So when papers
disagree, we can o�en turn to the review articles for guidance since these papers look to
resolve con�icting evidence.

The current paper was a review paper!
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So we have to ask: is there a more comprehensive paper that reviewed the same body of
literature which came to the opposite conclusion?

There was a Cochrane review that appeared a�er this paper (in Dec 2022) entitled

E�cacy and safety of COVID‐19 vaccines. But it was simply a review of the
randomized trials and, unlike the current paper, it did not review any of the adverse
event data outside of the main trials. Nor did it question the quality of the trials.

If you restrict your view to just the trial data and ignore all the evidence of tampering,
the vaccines look good. It is absolutely stunning how the Cochrane review completely

missed all the anomalies with the trials, isn’t it? See these two articles: Adverse events in
P�zer trial may have been underreported by 8X or more and P�zer Phase 3 clinical trial
fraud allegations that should be immediately investigated by the FDA. They didn’t even
mention that in the limitations sections that they basically assumed that the drug
companies were honest and that they decided to ignore all the obvious data that the
trials were gamed. Evidence of gaming has been in full public view for a long time.

Cochrane ignored it.

However, the Cochrane review noted that “There is insu�cient evidence regarding
deaths between vaccines and placebo (mainly because the number of deaths was low).”

In short, even in the view of the most supportive paper, there is no evidence that the
vaccines did anything to reduce mortality.

Furthermore, there were more deaths in the vaccine group than the placebo group in the
P�zer trial. There were 4X as many cardiac deaths in the treatment group. How do we
know for sure that none of those deaths were caused by the vaccine? Has any health
o�cial anywhere in the world asked P�zer to show us the histopathology that was done
on the people who died in their trial that proves that the vaccine didn’t kill anyone in

the treatment group? Of course not. When I asked P�zer for that data, they ghosted
me.

Since there is not a more recent, comprehensive review paper, then the precautionary
principle of medicine suggests that this paper should be controlling until such time as it
is shown to be incorrect.
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That’s how science is supposed to work.

Unless they can cite a newer, more comprehensive review paper which reached the

opposite conclusion, every health authority (including the CDC) should let everyone
know about this paper.

I’m sure they will all do this immediately, right? Just like they let the public know about
the bene�ts of maintaining normal levels of Vitamin D.

If you have inadequate levels of vitamin D, you can reduce your risk of getting COVID

substantially by �xing the de�ciency.

The public health authorities did a stellar job of getting the word out on that one, didn’t
they? I didn’t see a single public announcement. Did you?

Dr. Joe Mercola has been talking about Vitamin D for COVID for years. This is why he’s
listed as the #1 misinformation spreader on the White House’s Disinformation Dozen
list.

Every health authority in the world should inform the public
about this study NOW

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7377789/
https://www.cnn.com/2021/07/16/tech/misinformation-covid-facebook-twitter-white-house/index.html
https://www.dailymail.co.uk/news/article-8793235/Matt-Hancock-wrongly-claims-vitamin-D-doesnt-work-Covid-19.html


I know a top scientist at the CDC (who is also an MD and MPH) who wanted the CDC
to study vitamin D. She sent over 750 emails on the subject. She was ignored every time
by her superiors. A�er 10 years at the agency, she is fed up; she is leaving the CDC next

month.

Here’s my tweet about it

Unlike public health o�cials, the mainstream media has no public duty to report this.

In fact, the mainstream media will make sure NOBODY �nds out about this review
paper.

They will keep promoting the false narratives from the government no matter how many

people are killed and no matter what the peer-reviewed science says. Nobody wants to
lose their job over this!

My tweet about the paper

The mainstream media has no responsibility to report this

About the journal
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Clinical & Experimental Immunology is a peer-reviewed medical journal covering
clinical and translational immunology. The editor-in-chief is Leonie Taams. It is
published by Oxford University Press on behalf of the British Society for Immunology,

of which it is the o�cial journal.

See Peter’s tweet:

There will be no apologies because science just doesn’t matter anymore.

What do you think?

Other reviews of this paper

Will anyone apologize?
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Will MIT Technology Review now issue an apology for their
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It’s now in the peer-reviewed scienti�c literature:

The mRNA vaccines are neither safe nor e�ective, but outright dangerous.

All of us misinformation spreaders were right a�er all.

What a surprise.

Don’t expect any apologies though. They will continue to defend the vaccines because
otherwise they’ll look bad for recommending them in the �rst place.

So the public health o�cials, the mainstream medical community, and the mainstream
media will all ignore this paper.

That’s why it’s important that you share this article. Please!
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