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Vaccines are dangerous 
1. Just as smoking could be and was predicted to cause lung cancer based 

on first principles, all gene-based vaccines can be expected to cause 
blood clotting and bleeding disorders [33], based on their molecular 
mechanisms of action. Consistent with this, diseases of this kind have 
been observed across age groups, leading to temporary vaccine 
suspensions around the world: The vaccines are not safe. 

2. Contrary to claims that blood disorders post-vaccination are “rare”, 
many common vaccine side effects (headaches, nausea, vomiting and 
haematoma-like “rashes” over the body) may indicate thrombosis and 
other severe abnormalities. Moreover, vaccine-induced diffuse micro-
thromboses in the lungs can mimic pneumonia and may be misdiagnosed 
as COVID-19. Clotting events currently receiving media attention are 
likely just the “tip of a huge iceberg” [34]: The vaccines are not safe. 

3. Due to immunological priming, risks of clotting, bleeding and other 
adverse events can be expected to increase with each re-
vaccination and each intervening coronavirus exposure. Over time, 
whether months or years [35], this renders both vaccination and 
coronaviruses dangerous to young and healthy age groups, for whom 
without vaccination COVID-19 poses no substantive risk.Since vaccine 
roll-out, COVID-19 incidence has risen in numerous areas with high 
vaccination rates [36–38]. Furthermore, multiple series of COVID-19 
fatalities have occurred shortly after the onset vaccinations in senior 
homes [39,40]. These cases may have been due not only to antibody-
dependent enhancement but also to a general immunosuppressive effect 
of the vaccines, which is suggested by the increased occurrence of 
Herpes zoster in certain patients [41]. Immunosuppression may have 
caused a previously asymptomatic infection to become clinically manifest. 
Regardless of the exact mechanism responsible for these reported 
deaths, we must expect that the vaccines will increase rather than 
decrease lethality of COVID-19 — the vaccines are not safe. 
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4. The vaccines are experimental by definition. They will remain in Phase 
3 trials until 2023. Recipients are human subjects entitled to free informed 
consent under Nuremberg and other protections, including the 
Parliamentary Assembly of the Council of Europe’s resolution 2361 [42] 
and the FDA’s terms of emergency use authorisation [29]. With respect to 
safety data from Phase 1 and 2 trials, in spite of initially large sample 
sizes the journal Vaccine reports that, “the vaccination strategy chosen for 
further development may have only been given to as few as 12 
participants” [32]. With such extremely small sample sizes, the journal 
notes that, “larger Phase 3 studies conducted over longer periods of time 
will be necessary” to establish safety. The risks that remain to be 
evaluated in Phase 3 trials into 2023, with entire populations as subjects, 
include not only thrombosis and bleeding abnormalities, but other 
autoimmune responses, allergic reactions, unknown tropisms (tissue 
destinations) of lipid nanoparticles [35], antibody-dependent enhancement 
[43–46] and the impact of rushed, questionably executed, poorly 
regulated [47] and reportedly inconsistent manufacturing methods, 
conferring risks of potentially harmful impurities such as uncontrolled DNA 
residues [48]. The vaccines are not safe, either for recipients or for those 
who administer them or authorise their use. 

5. Initial experience might suggest that the adenovirus-derived vaccines 
(AstraZeneca/Johnson & Johnson) cause graver adverse effects than the 
mRNA (Pfizer/Moderna) vaccines. However, upon repeated injection, the 
former will soon induce antibodies against the proteins of the adenovirus 
vector. These antibodies will then neutralize most of the vaccine virus 
particles and cause their disposal before they can infect any cells, thereby 
limiting the intensity of tissue damage.In contrast, in the mRNA vaccines, 
there is no protein antigen for the antibodies to recognize. Thus, 
regardless of the existing degree of immunity, the vaccine mRNA is going 
to reach its target — the body cells. These will then express the spike 
protein and subsequently suffer the full onslaught of the immune system. 
With the mRNA vaccines, the risk of severe adverse events is virtually 
guaranteed to increase with every successive injection. In the long term, 
they are therefore even more dangerous than the vector vaccines. Their 
apparent preferment over the latter is concerning in the highest degree; 
these vaccines are not safe. 
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