
With the recent licensing and roll out 
of COVID-19 vaccines, there are several serious safety concerns 

that have not been addressed 
or even mentioned in the medical media. 

In short, it is beyond reckless and totally unnecessary to administer 
these experimental vaccines to millions of people when there is only 

limited short term safety data. 
Absolutely no long-term safety studies have been done to ensure that 
any of these vaccines do not cause cancer, seizures, heart disease, 

allergies, and autoimmune diseases, 
as seen with other vaccines. - https://en.wikipedia.org/wiki/RNA
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With the recent licensing and roll out of COVID-19 vaccines in the U.K., 
Canada, the U.S. (Pfizer/ BioNTech and Moderna), and Russia (Sputnik) 

there are several serious safety concerns 
that have not been addressed 

or even mentioned in the medical media. 

☀

In short, it is beyond reckless and totally unnecessary to administer 
these experimental vaccines to millions of people when there is only 
limited short term safety data. 

Absolutely no long-term safety studies have been done to ensure that 
any of these vaccines do not cause cancer, seizures, heart disease, 
allergies, and autoimmune diseases, as seen with other vaccines and 
observed in earlier coronavirus vaccine animal studies. 

Because animal studies were bypassed for these vaccines due to 
‘fast-tracking’, millions of humans are now the primary test animal. 
Additionally, these vaccines were developed using a completely new 
mRNA technology that has never been licensed for human use. In 
essence, we have absolutely no knowledge of what to expect from these 
new mRNA vaccines. 



Since viruses mutate frequently, the chance of any vaccine working for 
more than a year is unlikely. That is why the influenza (flu) vaccine 
changes every year. This editorial comprehensively discloses current 
COVID-19 vaccine development, administration, and safety concerns in 
detail.

Ribonucleic acid (RNA) is a nucleic acid present in all living cells. Its 
principal role is to act as a messenger carrying instructions from DNA for 
controlling the synthesis of proteins. Although in some viruses’ RNA 
rather than DNA carries the genetic information. In each cell of a living 
organism, DNA is the molecule that contains the genetic information of 
the organism. It is composed of a series of four building blocks, whose 
sequence gives the instructions to fabricate proteins. 

This process requires a transient intermediary called messenger RNA 
that carries the genetic information to the cell machinery responsible for 
protein synthesis. RNA is the only molecule known to recapitulate all 
biochemical functions of life: definition, control, and transmission of 
genetic information, creation of defined three-dimensional structures, 
enzymatic activities, and storage of energy. 
RNA became the focus of intense research in molecular medicine at the 
beginning of the millennium. Messenger viral RNA (mRNA) is now 
developed as a vaccine and this technology poses many questions and 
serious health concerns that have been left unanswered by the vaccine 
manufacturers. 

Unlike previous vaccines an mRNA vaccine is a new type of 
vaccine that inserts fragments of viral mRNA into human cells, 



which are reprogrammed to produce pathogen antigens, which 
then if all goes well, stimulate an adaptive immune response 
against the targeted pathogen. 

That seems straightforward, but what else is in the vaccines, and is this 
new technology truly proven safe and effective?

History of Coronavirus Vaccine Animal Studies and

Antibody Dependent Enhancement (ADE)

Researchers have been trying to develop a coronavirus vaccine since 
the Severe Acute Respiratory Syndrome (SARS-1) outbreak in 2002. 
Thus, over a span of 18 years there have been numerous coronavirus 
vaccine animal studies conducted, which unfortunately demonstrated 
significant and serious side-effects. 

Either the animals were not completely protected, became severely ill 
with accelerated autoimmune conditions, or died.1, 2, 3, 4, 5, 6, 7
Animal side effects and deaths were primarily attributed to what is 
called Antibody-Dependent Enhancement (ADE). In the 1960s, 
immunologists discovered ADE and since then have extensively 
researched and identified its mechanism. Virus ADE is a biochemical 
mechanism in which virus-specific antibodies (usually from a vaccine) 
promote the entry and/or the replication of another virus into white cells 
such as monocytes/macrophages and granulocytic cells. 

This then modulates an overly strong immune response (abnormally 
enhances it) and induces chronic inflammation, lymphopenia, and/or a 



‘cytokine storm’, one or more of which have been reported to cause 
severe illness and even death. Essentially, ADE is a disease 
dissemination cycle causing individuals with secondary infection to be 
more immunologically upregulated than during their first infection (or 
prior vaccination) by a different strain. ADE of disease is always a 
concern for the development of vaccines and antibody therapies 
because the mechanisms that underlie antibody protection against any 
virus has a theoretical potential to amplify the infection or trigger harmful 
immunopathology.8, 9, 10 ADE of the viral entry has been observed and 
its mechanism described for many viruses including coronaviruses.11, 
12, 13  Basically, it was shown that antibodies target one serotype of 
viruses but only sub neutralize another, leading to ADE of the latter 
exposed viruses.  

Thus, ADA of viral entry has been a major concern and stumbling block 
for vaccine development and antibody-based drug therapy. For example, 
it has been shown that when patients are infected by one serotype of 
dengue virus (i.e., primary infection), they produce neutralizing 
antibodies targeting the same serotype of the virus. 

However, if they are later infected by another serotype of dengue virus 
(i.e., secondary infection), the preexisting antibodies cannot fully 
neutralize the virus. Instead, the antibodies first bind to the virus and 
then bind to the IgG Fc receptors on immune cells and mediate viral 
entry into these cells.14 A similar mechanism has been observed for 
HIV, Ebola, and influenza viruses. Thus, sub neutralizing antibodies (or 
non-neutralizing antibodies in some cases) are responsible for ADE of 
these viruses.15, 16, 17, 18, 19, 20



Generally, the conclusion of some of those studies was that great 
caution needs to be exercised when moving forward to human 
trials primarily because of the potential of accelerated 
autoimmunity reaction. 

Because ADE has been demonstrated in animals21, coronavirus 
vaccine research never progressed to human trials, at least not till 
the recent SARS coronavirus-2 fast-track campaign.

More technical Understanding of SARS-CoV-2 ADE 

Mechanisms

As a forementioned, a potential barrier to the development of safe and 
efficacious COVID-19 vaccines is the risk that insufficient titers of 
neutralizing antibodies might trigger ADE of disease. Previous research 
in SARS-CoV infection demonstrated ADE is mediated by the 
engagement of Fc receptors (FcRs) expressed on different immune 
cells, including monocytes, macrophages and B cells.22, 23, 24 A Fc 
receptor is a protein found on the surface of certain cells – including, 
among others, B lymphocytes, follicular dendritic cells, natural killer cells, 
macrophages, neutrophils, eosinophils, basophils, human platelets, and 
mast cells – that contribute to the protective functions of the immune 
system.

Akiko Iwasaki and colleagues describe this coronavirus ADE mechanism 
in more detail in their 2020 research published in Nature Reviews 
Immunology.25 They confirm that pre-existing SARS-CoV-specific 
antibodies may thus promote viral entry into FcR-expressing cells. This 



process is independent of ACE2 expression and endosomal pH and 
proteases, suggesting distinct cellular pathways of ACE2-mediated and 
FcR-mediated viral entry. 

In short, previous experience with veterinary coronavirus vaccines and 
animal models of SARS-CoV and MERS-CoV infection has raised 
safety concerns about the potential for ADE and/or vaccine-
associated enhanced respiratory disease. These events were 
associated either with macrophage-tropic coronaviruses susceptible to 
antibody-dependent enhancement of replication or with vaccine antigens 
that induced antibodies with poor neutralizing activity and Th2-biased 
responses. 

After two decades of failed animal trials, the question is posed as to 
why fast-tracking coronavirus vaccine will now result in a different 
outcome? Given that many of these fast-track trials have bypassed 
animal studies, are only performed on healthy volunteers and 
children (not the elderly or those with pre-morbidities), and that trials are 
conducted without an inert double-blind placebo-controlled environment, 
and are not given sufficient time to observe effects on the human trials, 
there is a serious safety concern. Many, many virologists, and 
epidemiologists feel this fast-track policy is a recipe for mass 
disaster. Microbiologist Dr. Sucharit Bhakdi and Dr. Karina Reiss in their 
new book Corona, False Alarm? give clarity to many of the issues 
surrounding the pandemic, especially the current coronavirus vaccines.
26
Traditional vs. mRNA Vaccines

Historically, the manufacturing process for creating vaccines involves 

many trade secrets and numerous other ingredients as adjuvants and 



preservatives.27, 28 ‘Traditional or classical vaccines’ may contain 

attenuated or inactivated viruses and bacteria or proteins, as well as 

adjuvants, such as aluminum, to stimulate an immune response 

that produces artificial immunity, as well as a host of other 

ingredients called “excipients”. For example, older viral vaccines for 

smallpox and measles vaccine contain live attenuated viruses; injectable 

influenza vaccines contain inactivated viruses; the recombinant hepatitis 

B virus vaccine is a protein subunit vaccine, while the newer human 

papillomavirus (HPV) virus vaccine contains virus-like particles.

To date, there are several different types of potential vaccines for 
COVID-19 in development, including:

Inactivated or weakened virus vaccines, which use a form of the 
virus that has been inactivated or weakened, but still generates an 
artificial immune response.

Protein-based vaccines, which use fragments of proteins or protein 
shells that mimic the COVID-19 virus to generate an artificial 
immune response.

Viral vector vaccines, which use a virus that has been genetically 
engineered to generate an artificial immune response.

RNA and DNA vaccines, that uses genetically engineered RNA or 
DNA to generate a protein that itself prompts an artificial immune 
response.



For the past two decades, researchers have been 
experimenting with new technology platforms, notably ones 
that introduce foreign DNA and RNA into cells of the body, to 
develop experimental vaccines for SARS, MERS, HIV, and other 
diseases but, historically none have been proven effective and 
safe for humans. 

Thus, for a traditional vaccine, the antigen is introduced in the body to 
produce an immune response. However, in the case of DNA- or RNA-
based vaccines, no antigen is introduced, only the RNA or DNA 
containing the genetic information to produce the antigen. That is, for 
this specific class of vaccines, the introduction of DNA and RNA 
provides the instructions to the body to produce the antigen itself.29

mRNA vaccines differ greatly in their design and biochemical 
mechanisms from traditional vaccines. Traditional vaccines stimulate an 
antibody response by injecting a human with antigens (proteins or 
peptides), or an attenuated virus, or a recombinant antigen-encoding 
viral vector. These ingredients are prepared and grown outside of the 
human body, which takes time, and even when they are injected into the 
bloodstream, they do not enter the human cell.30

In contrast, mRNA vaccines insert a synthetically created fragment or 
snip of the virus RNA sequence directly into the human cells (known as 
transfection). This snip of viral RNA material then activates an enzyme 
called reverse transcriptase which replicates that RNA snip repeatedly. 
This then reprograms the cells to produce their own viral antigens, 
which, if all goes as planned, stimulates an adaptive immune response, 



resulting in the production of new antibodies that bind to the antigen and 
activate T-cells.31, 32, 33 

Simply speaking, the new mRNA vaccines inject (transfects) 
molecules of synthetic genetic material from non-human sources 
(viral sequences) into our cells. Once in the cells, the genetic material 
interacts with our transfer RNA (tRNA) to make a foreign protein that 
supposedly teaches the body to destroy the virus being coded for. 
These created proteins are not regulated by our own DNA and are 
thus completely foreign to our cells. What they are fully capable of 
doing is completely unknown.

Till now, messenger-RNA vaccines have never been licensed for 
public use. In the last two decades, there has been deep-pocket 
funding for the development of mRNA vaccines against infectious 
diseases, particularly with the currently declared pandemic and 
vaccine fast track campaign. 

Historically, their application has until recently been restricted by the 
instability and inefficient in vivo delivery of mRNA. New technological 
advancements in RNA biology, chemistry, stability, and delivery systems 
have now accelerated the development of fully synthetic mRNA 
vaccines. The consensus is that mRNA vaccines are faster and cheaper 
to produce than traditional vaccines and for vaccine manufacturers, 
more cost-effectiveness translates to greater profits. Certainly, there 
are unique and unknown risks to messenger RNA vaccines, 
including local and systemic (ADE) inflammatory responses that could 
lead to autoimmune conditions. 



mRNA Vaccines Mechanisms

mRNA vaccines have strands of genetic material called mRNA inside a 
special coating. That coating protects the mRNA from enzymes in the 
body that would otherwise break it down. It also helps the mRNA enter 
the muscle cells near the vaccination site. mRNA vaccines use a 
different approach that takes advantage of the process that cells use to 
make proteins: cells use DNA as the template to make messenger RNA 
(mRNA) molecules, which are then translated to build proteins. An RNA 
vaccine consists of an mRNA strand that codes for a disease-specific 
antigen. Once the mRNA is in the cell, human biology takes over. 
Ribosomes read the code and build the protein, and the cells express 
the protein in the body. Thus, cells use the genetic information to 
produce the disease-specific antigen. This antigen is then displayed on 
the cell surface, where it is recognized by the immune system.34

mRNA vaccines have been studied before for influenza, Zika, rabies, 
and cytomegalovirus. The concept for the development of an mRNA 
vaccine is rather straightforward. Once the antigen of choice from the 
pathogen target is identified, the gene is sequenced, synthesized, and 
cloned into the DNA template plasmid. mRNA is then transcribed in vitro, 
and the vaccine is delivered to the subject. The mRNA vaccine utilizes 
the host cell machinery for in vivo translation of mRNA into the 
corresponding antigen, thereby mimicking a viral infection to elicit potent 
humoral and cellular immune responses. The final cellular location of the 
antigen is determined by the signal peptide and transmembrane domain. 
This can be intrinsic to the natural protein sequence or engineered to 
direct the protein to the desired cellular compartment.35, 36



Once the viral mRNA is injected into the body, it faces immune 
responses that are programmed to destroy it. Our cells have evolved 
elaborate defense mechanisms intended to destroy foreign, unprotected, 
or “naked” RNA. However, the susceptibility of mRNA to degradation can 
be reduced by modifying the RNA during synthesis. One modification is 
to add in ‘nucleoside analogs’ that resemble the normal nucleosides 
found within RNA (A, U, C and G,) but have minor structural changes 
that make the RNA more resistant to enzyme degradation by the body’s 
ribonucleases. (Nucleosides are the structural subunit of nucleic acids 
such as DNA and RNA.) 

Additional structural modifications and the inclusion of regulatory 
sequences can also improve the stability of mRNA.37 For example,the 
vaccine viral mRNA is delivered in the form of a complex with lipid 
nanoparticles, to stabilize the mRNA, making it easier to penetrate the 
cell, and increases the amount of antigen produced per cell.38 Lipid 
nanoparticle formulations also elicit a stronger immune response 
compared to naked mRNA.39 This is where it gets tricky and 
potentially dangerous because some of the lipid nanoparticles 
developed for these mRNA vaccines can be strongly immuno -
logically reactive and elicit an unwanted autoimmune reaction. 
PEGylated Lipid Nanoparticles

Thus, mRNA is threatened by rapid degradation by ubiquitous 
extracellular ribonucleases before being taken up by cells.40 The mRNA 
molecule is also vulnerable to destruction from temperature changes as 
well as our immune system. Thus, the efficacy of mRNA vaccines 
requires ‘complexing agents’ which protect RNA from degradation. 



Complexation may also enhance uptake by cells and/or improve delivery 
to the translation machinery in the cytoplasm. To this end, mRNA is 
often complexed with either lipids or polymers. These mRNA vaccines 
are coated with PEGylated lipid nanoparticles (polyethylene glycol). This 
coating hides the mRNA from our immune system which ordinarily would 
attack and destroy kill any foreign material injected into the body. 
PEGylated lipid nanoparticles have been used in several different drugs 
for years. Unfortunately, PEGylated lipid nanoparticles have been 
shown to imbalance certain immune responses and can induce 
allergies and even autoimmune diseases.41, 42, 43, 44, 45, 46 

A 2016 study in Analytical Chemistry reported detectable and sometimes 
high levels of anti-PEG antibodies (including first line-of-defense IgM 
antibodies and later stage IgG antibodies) in approximately 72% of 
contemporary human samples and about 56% of historical specimens 
from the 1970s through the 1990s. Of the 72% with PEG IgG antibodies, 
8% had anti-PEG IgG antibodies > 500ng/ml., which is considered 
extremely elevated.47 

Extrapolated to the U.S. population of 330 million who may receive 
this vaccine, 16.6 million may have anti-PEG antibody levels 
associated with adverse effects.The researchers confessed that the 
results were entirely unexpected. 
The authors concluded that:

“…sensitive detection and precise quantitation of anti-PEG Ab levels in a 
clinical setting will be essential to ensuring the safe use of PEGylated 
drugs in all target patient populations going forward.”



Multiple previous studies regarding the prevalence of anti-PEG 
antibodies in the population have stated that pre-screening should be 
done prior to any administration of a PEG-containing medication. 
Screening is likely to be even more important in the case of a vaccine 
intended for parenteral administration to as many people as possible that 
contains a substance to which a majority of the population unknowingly 
has anti-PEG antibodies.

Production of mRNA vaccines 

To further understand PEGylated lipid nanoparticles and their role in 
vaccine delivery, it is helpful to understand a little more about how an 
mRNA vaccine is manufactured. A major manufacturing advantage of 
mRNA vaccines is that RNA can be produced in the laboratory from a 
DNA template using readily available materials, again less expensively 
and faster than conventional vaccine production, which utilize a 
variety of cell types such as chicken eggs or other mammalian cells such 
a fetal material.48 This all comes down to economics. It is faster and 
cheaper to make.

Traditional vaccines normally contain a strong adjuvant (often aluminum) 
supplying an enhanced signal for the initiation of the adaptive immune 
response. However, it is thought that mRNA vaccines sort of have their 
own adjuvant effect by themselves, partly by virtue of being foreign 
nucleic acids. It has not been disclosed if any of these candidates (from 
any company) have an adjuvant added to them. (More information on 
adjuvants later in this article.)



Moreover, according to Arcturus, the company manufacturing the Pfizer/
BioNTech lipid delivery system, this involves a multi-component delivery 
system called LUNAR® (Lipid-enabled and Unlocked Nucleomonomer 
Agent modified RNA). “This system has access to over 150 proprietary 
lipids that have been utilized for mRNA-based COVID-19 vaccines.”49 
Basically, all we know is this involves proprietary PEGylated lipid 
nanoparticles. 

Current mRNA Vaccines and Potential Side-Effects

According to the WHO and the Milken Institute, as of August 2020, there 
were 202 companies and universities worldwide working on a 
coronavirus vaccine. The vaccine types vary from traditionally 
established vaccines (e.g., inactivated, and live attenuated) to vaccines 
that have only recently gained clinical approval (e.g., subunit) to those 
that have never been licensed for human use, till now (e.g., mRNA, 
DNA, non replicating viral vector, replicating viral vector). A striking 
feature of the vaccine development landscape for SARS coronavirus-2 is 
the range of technology platforms being evaluated, including nucleic acid 
(DNA and RNA), virus-like particle, peptide, viral vector (replicating and 
non-replicating), recombinant protein, live attenuated virus and 
inactivated virus approaches. Since November 9th, Moderna, the 
pharma giant Pfizer and its German collaborator BioNTech, and a 
Russian Institute have all offered “preliminary evidence that their mRNA 
spike-based vaccines can achieve greater than 90% protective efficacy.”

The vaccine pharmaceutical industry contends that an mRNA-
based vaccine is “safer for the patient” than classical vaccines. But 



is that verified true? The manufacturer’s rationale is that mRNA is a 
non-infectious, non-integrating platform, there is no potential risk 
of infection or insertional mutagenesis. Since mRNA vaccines have 
never been licensed and have not undergone long-term testing, we 
cannot know this for certain. Additionally, there is also concern that 
these vaccine mRNA may have long-standing dire consequences 
on the body’s immunity, fertility, and DNA integrity. 

According to researchers at the University of Pennsylvania and 

Duke University50, mRNA vaccines have these potential safety 

issues:

Local and systemic inflammation.

The biodistribution and persistence of expressed immunogen.

Stimulation of auto-reactive antibodies. 

Induction of a potent type 1 interferon response, which has been 
associated with inflammation and potential autoimmunity. Thus, 
identification of individuals at an increased risk of autoimmune 
reactions before mRNA vaccination should be undertaken.

Presence of extracellular RNA, which may contribute to edema 
and pathogenic thrombus formation (blood clots). Extracellular 
naked RNA has been shown to increase the permeability of tightly 
packed endothelial cells and may thus contribute to edema.51 
Another study showed that extracellular RNA promoted blood 
coagulation and pathological thrombus formation.52 

Potential toxic effects of any non-native nucleotides and delivery 



system components (particularly those that have not been 
disclosed by manufacturers).

There is also concern about potential mRNA modifications to the 
genetics of the body. Once injected into the body mRNA vaccines 
take the RNA from the virus into the cell where  it may create 
unwanted detrimental genetic modifications. Over the last five years, 
there has been an enormous increase in the amount of research into 
RNA modifications; this field is called epitranscriptomics. The role of 
DNA modification in gene regulation is well established, but much less is 
known about how mRNA modification influences the way genes are 
expressed. In fact, numerous studies have shown viral mRNAs to be 
implicated as a driver in some forms of cancer and autoimmune 
diseases.53, 54, 55, 56

Thus, long-term safety evaluation is essential and should precede the 
licensing of different mRNA modalities and delivery systems. Normally, 
vaccine development is a lengthy and complicated process, often lasting 
10-15 years and involving a combination of public and private 
involvement. Unfortunately, the rapid worldwide competition 
between pharmaceutical companies to develop a COVID-19 vaccine 
has bypassed multiple safety controls, rendering the result both 
dubious and potentially dangerous for the public. Financial interests 
have taken precedence over the health and safety of the public. Hasty 
development of vaccines is always risky, and only thorough research 
employing all the safety precautions will lead to a safe and effective 
vaccine.



The current licensed COVID-19 vaccine is not being offered to 
pregnant women. This is because researchers do not know enough 
about how COVID-19 vaccination can affect children, pregnant 
women, or their babies. There is also no data on the safety of 
COVID-19 vaccines for breastfeeding women. The Pfizer/BioNTech 
vaccine is not available to children under age 16.

Moderna and Pfizer Vaccine Ingredients and Dosage

As unbelievable as it sounds, neither Pfizer/BioNTech nor Moderna 
have ‘completely’ disclosed everything in their vaccines. 
Apparently, to be licensed by the FDA they do not have to disclose to the 
public the entire composition of their vaccine. This is what we do know. 
Both Moderna and Pfizer/ BioNTech vaccines are mRNA vaccines and 
they are different in composition, delivery, and storage. They have 
different nucleoside analogs, and each has unique ways to essentially 
attenuate the capacity of messenger RNA to induce innate immunity. 
They each have a different complex liquid delivery system, and this is 
one reason why one is much more amenable to shipping and storing at 
minus 20º whereas the other requires shipping and storing at minus 70º. 

Moderna’s vaccine uses 100 micrograms of RNA per dose, while Pfizer-
BioNTech’s uses only 30 micrograms. In both the Moderna and Pfizer-
BioNTech vaccines the mRNA is encapsulated in lipid nanoparticles 
(LPN). These microscopic droplets of oily liquid — about 0.1 micron in 
diameter — enclose and protect the mRNA as they are manufactured, 
transported, and injected into people.As previously mentioned, the 
composition of the lipid nanoparticles is different in the two vaccines. 



Pfizer/BioNTech obtains their nanoparticles from Acuitas, a specialist 
Canadian company, while Moderna has developed its own lipid 
technology.

Listed ingredients of the Pfizer/BioNTech COVID-19 vaccine include:

30 mcg of a nucleoside-modified messenger RNA (modRNA) 
encoding the viral spike (S) glycoprotein of SARS-CoV-2

lipids (0.43 mg (4-hydroxybutyl)azanediyl)bis (hexane-6,1-diyl) bis 
(2-hexyldecanoic)

.05 mg 2[polyethylene glycol)-2000]-N,N-ditetradecylacetamide

.09 mg 1,2-distearoyl-sn-glycero-3-phosphocholine, and 0.2 mg 
cholesterol)

.01 potassium chloride

.01 mg monobasic potassium phosphate

.36 mg sodium chloride

.07 mg dibasic sodium phosphate dehydrate

6 mg sucrose

        the diluent (.09 percent Sodium Chloride Injection) contributes an 
additional 2.16 mg sodium chloride per dose

So far as revealed in the public domain Moderna’s vaccine 
(mRNA-1273) specifically contains lipid nanoparticle dispersion 
containing an mRNA that encodes for the prefusion stabilized spike 
protein 2019-nCoV. mRNA-1273 consists of an mRNA drug substance 



that is manufactured into LNPs composed of the proprietary ionizable 
lipid, SM-102, and 3 commercially available lipids, cholesterol, DSPC 
(1,2-distearoyl-sn-glycero-3-phosphocholine is a phosphatidylcholine 
with alkyl chain comprising 18 carbons), and PEG2000 DMG (1,2-
dimyristoyl-rac-glycero-3-methoxypolyethylene glycol-2000). Adjuvants 
and other biotechnology if added have not been publicly disclosed. This 
vaccine requires two injections given 28 days apart.

For more information on clinical trials of all corona vaccines in 
development visit the Regulatory Affairs Professionals Society (RAPS).
58

mRNA Vaccine Viral Shedding and Viral Vaccine Interference

Vaccine shedding is a term used for the release of virus following 

administration of a live-virus vaccine. This has been particularly 

observed in the administration of live polio vaccines. Neither of the 

vaccines in distribution or in development use the live virus that causes 

COVID-19. Thus, current consensus among vaccine developers is that 

vaccine viral shedding is not expected with mRNA vaccines. However, 

bear in mind mRNA viral vaccines is a new platform, and this issue is in 

unknown territory. 

Viral interference describes the situation whereby infection or vaccine 

inoculation with one virus limits infection and replication of a second 

virus. For example, epidemiological studies show that following infection 

with influenza virus, there is a short period during which a host 



experiences a lower susceptibility to infection with other similar viruses. 

This viral interference appears to be independent of any antigenic 

similarities between the viruses. It certainly is possible that the mRNA 

vaccine may elicit vaccine viral interference and causes people to be 

more susceptible to other viruses, such as influenza. 

SARS-CoV-2 Spike Protein Shares Sequence with a Human Protein 
Syncytin-1 

Syncytin-1 is a protein that functions for placental development and 
therefore is essential for fertility. Fifteen years ago, it was proposed that 
a synthetic Syncytin-1 vaccine could be developed as a contraceptive 
that would work to produce antibodies against human Syncytin-1.59

It is proposed by some doctors that the Pfizer COVID vaccine may elicit 
an antibody response against Syncythin-1 and cause infertility because 
of a similar or shared amino acid sequence in the spike protein of SARS-
CoV-2 and the Syncythin-1 placental protein. Pharmaceutically 
sponsored fact-checkers, and Pfizer employed virologists were quick to 
discount such an idea as “unlikely”. 

They claim that this amino acid sequence is too short for the immune 
system to meaningfully confuse it with this important placental protein. 
However unlikely, if this later proves true for some susceptible women, 
then that could cause infertility of an unspecified duration. Consider that 
scientific consensus is not 100 percent sure these similar amino acid 
sequences will cause Syncythin-1 antibodies to be produced. The role of 
retroviral proteins, especially syncytins, in the trophoblastic fusion 



process and placental morphogenesis were only identified and 
hypothesized about 20years ago.60 There is still much to learn, and 
much we still do not know about similar amino acid sequences and their 
effect on human physiology. Thus, this issue warrants further 
research, and until then we should proceed with caution and 
assume that it may possibly cause public harm.

Adjuvants

Adjuvants are immunostimulatory molecules administered together with 
the vaccine to help boost immune responses mainly by activating 
additional molecular receptors that predominantly recognize pathogens 
or danger signals. These pathways function primarily within the innate 
immune system, and each adjuvant generally has a different range of 
stimulation of these pathogen or danger receptors. While the vaccine 
goal is to stimulate recognition and response by lymphocytes, not innate 
cells, the activation of the innate immune cells is required to activate the 
lymphocytes to obtain both B and T-cell responses. Many adjuvants 
have previously failed in the clinic due to toxicity issues. These 
chemicals can have a wide range of compositions, including lipids, 
proteins, nucleic acids, and even inorganic material, such as aluminum 
salts. What they all have in common is that they hyper-stimulate 
receptors in immune cells and most do this through their cellular toxicity. 

Pfizer/BioNTech and Moderna do not explicitly state the use of an 
adjuvant within their vaccines, but RNA already contains 
immunostimulatory properties and signals through pathogen recognition 
receptors. It remains to be seen whether the immunostimulation from 



RNA is strong enough to confer full protection against SARS-CoV-2. 
There is also a possibility that the lipid nanoparticle carriers they utilize 
confer adjuvant properties themselves. Or for that matter, elicit an 
abnormal autoimmune reaction. 

It is unknown if any future licensed COVID-19 mRNA vaccines will 
contain aluminum or something else as an adjuvant, as commonly 
used in other viral vaccines. Despite almost 90 years of widespread 
use of aluminum adjuvants, medical science's understanding of their 
mechanisms of action is still remarkably poor. There is also a concerning 
scarcity of data on toxicology and pharmacokinetics of these 
compounds. Despite this, the false notion that aluminium in 
vaccines is safe appears to be widely accepted. Experimental 
research clearly shows that aluminum adjuvants have a potential to 
induce serious immunological disorders in humans. Aluminum in 
adjuvant form carries a risk for autoimmunity, long-term brain 
inflammation, and associated neurological complications and may 
thus have profound and widespread adverse health consequences.
61

Stability and Storage

These mRNA vaccines require cold storage to maintain the 
nanoparticles and to stop the mRNA from degrading. The Pfizer/
BioNTech vaccine (BNT162b2) is to be stored at a temperature of -94 
degrees Fahrenheit (-70 Celsius) and will last for only 24 hours at 
refrigerated temps between 35.6° and 46.4° Fahrenheit. It will be 
shipped on dry-ice (–80°C). The Moderna vaccine (mRNA-1273), must 



be stored at -4° Fahrenheit (-20 C) and shipped at this –20°C 
temperature using gel packs.62

 
Thus, preserving this constant cold temperature is a major hurdle for the 
implementation of its vaccine marketing campaign, particularly the 
Pfizer/BioNTech vaccine. Given those constraints, analysts argued that 
Pfizer's vaccine could only be used at certain hospitals and clinics with 
the proper equipment, and would require intensive one-day vaccination 
events at such sites that would cover a fraction of the healthy population. 
Not only do most vaccination sites lack the freezing requirements 
needed, but also shipping companies are currently unable to ship mass 
quantities of ultracold vaccines. Pfizer has partnered with UPS to 
develop ultracold shipping containers that can hold the vaccine at the 
required temperature. The packages utilize cold-resistant glass vials to 
hold the vaccine and dry ice to maintain cold temperatures. Although this 
may seem like a sustainable solution, the US presently has a shortage of 
both dry-ice (due to a shortage in CO2) and cold-resistant glass.63 Mass 
shipping using these containers would cause a huge strain on the supply 
chain and likely would require investments of billions of dollars.64 

Deployment

Pfizer-BioNTech has said that they will be able to supply 50 million 
doses by the end of this year and around 1.3 billion by the end of 
2021. 

If licensed, Moderna has said it intends to provide the US government 
with 20 million doses by the end of this year, and manufacture between 



500 million and one billion doses globally throughout 2021. There are 
currently more than 320 Covid-19 vaccine candidates in development. 
Several of them, including the Oxford/AstraZeneca vaccine, are 
emerging from phase III trials, so we can expect more announcements 
like this soon.

No Liability Due to the PREP Act

 
With the upcoming SARS coronavirus-2 vaccines the vaccine 
industry is completely liability-free (not legally liable). The 
governmental nonliability guarantee for vaccine the manufacturers 
of current mRNA vaccines being implemented, or any future 
vaccines chosen to fast-track, comes out of the Emergency Use 
Authorization Authority (EUA Authority) that originated out of 
Project Bioshield. The Project Bioshield Act was an act passed by the 
United States Congress in 2004 calling for $5 billion for purchasing 
vaccines that would be used in the event of a bioterrorist attack. 

This was further defined by the PREP Act of 2005, the Public Readiness 
and Emergency Preparedness Act, which further granted the non-liability 
of vaccine manufacturers previously outlined in the 1986 Injury 
Compensation Program for childhood vaccines. On March 10, 2020, the 
Secretary invoked the PREP Act and determined that COVID-19 
constitutes a public health emergency. Therefore, the HHS declaration 
authorizes PREP Act immunity for the “manufacture, testing, 
development, distribution, administration, and use” of covered 
countermeasures. An amendment to the PREP Act, which was updated 
in April65, stipulates that companies “cannot be sued for money 



damages in court” over injuries caused by medical countermeasures for 
Covid-19. Such countermeasures include vaccines, therapeutics, and 
respiratory devices. The only exception to this immunity is if death or 
serious physical injury is caused by “willful misconduct.” And even then, 
the people who are harmed will have to meet heightened standards for 
“willful misconduct” that are favorable to defendants.66

While people harmed by vaccines for other diseases are able to file 
claims with the National Vaccine Injury Compensation Program, which 
was established in 1986, the PREP Act now bars anyone who feels they 
were harmed by a vaccine for the coronavirus from using that program.

The PREP Act has allowed vaccine manufacturers unlimited 
freedom to create, develop, and market vaccines without any 
liability whatsoever. Manufacturers have been allowed to bypass 
animal studies and go directly to human trials. They also can add 
anything they deem important to the vaccine formula they choose - 
whether it be a known toxin or carcinogen. All liability is protected by the 
PREP Act, which means if anyone has an adverse event, or death 
caused by this vaccine there really is no recourse. This was put into the 
Federal Register in March of 2020 and does not expire till the end of 
2024. So, anything that is developed over the next four years that has to 
do with a biological agent, such as a vaccine or drug or biotechnology, 
no matter how nefarious, is protected from liability under the umbrella of 
COVID-19.

Conclusion



The world, pushed by the pharmaceutical owned media, is clamoring for 
a safe, effective COVID-19 vaccine. Many laboratories and companies 
have scrambled to rapidly develop these vaccines, resulting in more than 
200 vaccine candidates. Without proceeding with animal studies, many 
of these companies have entered human phase I, II and III clinical trials 
within a short period of 6 months. Pfizer/BioNTech and Moderna 
'vaccines' moved quickly through human testing, without giving time for 
proper evaluation of earlier phases. They have not been approved or 
licensed by the U.S. Food and Drug Administration (FDA) ,but instead 
have received authorization for emergency use by the FDA under an 
Emergency Use Authorization (EUA) for use in individuals 16 years of 
age and older and are being injected into millions of people. Dangers 
arise due to the fast-tracking process that limits the time available for 
large-scale studies. 

Owing to the accelerated development process, the interim data from 
ongoing clinical and preclinical vaccine studies are being published 
almost in real time. As a result, crucial information about the longevity 
and quality of vaccine-induced protective immunity is unavailable. 

Fast-tracking leads companies to push out the vaccine before the results 
of a large-scale study show the safety and efficacy of the vaccine. 
Scientists and epidemiologists emphatically confirm that the primary 
focus of vaccine research is to prove it safe for a large population or 
group before being unleashed. The trials should offer clear datasets 
before releasing the vaccine to the public (millions if not billions of 
people). Without clear time-tested datasets of a large population, it 
is not possible to ensure that the vaccine is safe for most people in 
the country.



 Pfizer released a Peer Review study entitled Safety and Efficacy of the 

BNT162b2mRNA Covid-19 Vaccine, recently published in the New 

England Journal of Medicine.67 In the Pfizer/BioNTech COVID-19 

vaccine trials conducted in the United States, there were more allergic 

reactions reported in the vaccine group than in the placebo control 

group.68 While allergic reactions occurred in less than one percent of 

those receiving the COVID vaccine, it is important to note that individuals 

with a “history of severe adverse reaction associated with a vaccine and/

or severe allergic reaction (e.g., anaphylaxis) to any component of the 

study intervention(s)” were excluded from Pfizer’s clinical trials.69, 70

Further testing and adequate time-testing may also identify specific 
health conditions, allergies, or related concerns of individuals that may 
not be qualified to take the vaccine. By fast-tracking the vaccine, the 
possibility of harm due to allergic reactions, autoimmune reactions, 
complications with an existing health condition, interactions with certain 
medications or other related concerns may increase when compared to 
a longer time frame for trials. In short, tests must prove that the vaccine 
is safe, which in vaccine time usually requires years rather than months.

Numbers reveal the death rate from COVID resumed to the normal 
flu death rate in early September 2020. Many scientists now view 
that the coronavirus pandemic is over. Therefore, a vaccine is no 
longer needed; it is totally unnecessary and comes with a potential 
danger. Perhaps the saddest part of this worldwide rush to the 
vaccine is seeing how little faith people have in their own immune 
systems. 



Somehow the powers that should not be have managed to convince 
the majority of the people that the immune system is just a 
conspiracy theory, and rather than strengthening our own innate 
ability to heal and regenerate our bodies, we should give our faith 
into the hands of pharmaceutical corporations, who profit from 
sickness.

When we pause for just one moment to marvel the ability of your own 
skin to heal a wound or a bone to mend itself, we will realize that our 
bodies have their own bioregulatory intelligence. This organic living 
intelligence is far beyond the capacities of any nanotechnology or lab-
created synthetic concoctions which merely try to mimic nature and its 
grand design. Our immune system and a healthy biological terrain are 
our best defense for pathogens and there are several proven ways to 
keep it active. The mineral zinc is important for numerous immunological 
enzymes and may be taken daily. 
Vitamin D3 has been shown to be low or deficient in individuals that 
develop a serious coronavirus infection. Thus, taking vitamin D3 is 
preventive and may be taken daily to keep body levels therapeutic. Also, 
vitamin C has been extensively proven effective for infection protection. 
Getting fresh air and sunlight, staying active and well hydrated, and 
enjoying joyous social activities are all helpful in staying well.

Lastly, mRNA vaccines have never been licensed before, and now 
they are being administered to millions of people with no 
manufacturer liability. The public has become the testing ground 
for this new technology. If these coronavirus mRNA vaccines later 
prove to be harmful to fragile genetic cellular structures, then that 
cannot be undone. 



Essentially, we need a much better understanding of their potential side 
effects, and more evidence of their long-term efficacy. Vaccine 
development takes time as the vaccines must not only be proven 
protective but also safe. Unlike other drugs that are delivered into sick 
patients, vaccines are administered into healthy patients and thus 
require very high safety margins. There is still a lot of research that 
should have been done around safety before mRNA vaccines become 
used on the public. Unfortunately, that is not what is happening now, 
and consequently this has a potential to turn into a disaster on a 
massive scale. 

Note:

Vaccine providers are supposed to report adverse events that occur 
after vaccinations to VAERS but vaccinated persons who experienced 
the reaction or a family member also can file a report if a health care 
provider does not do it. 

According to one government funded study in 2011, fewer than one 
percent of all vaccine reactions are reported to VAERS. 

Report vaccine side effects to the FDA/CDC Vaccine Adverse Event 
Reporting System (VAERS). The VAERS toll-free number is 
1-800-822-7967 or report online to https://vaers.hhs.gov/reportevent.html 
and include ‘Pfizer/BioNTech COVID-19 Vaccine EUA’ in the first line of 
box #18 of the report form. 

https://vaers.hhs.gov/reportevent.html
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