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Praise for Vax-Unvax
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“Millions of people—myself included—initially believed the COVID-19 vaccine disaster to be a one-off, the result of a novel, rapidly evolving virus combined with a rushed therapeutic packaged in an experimental delivery system. Today I laugh at such naïveté. In Vax-Unvax, Kennedy and Hooker shine a blinding light on the appalling lack of research and blatant propaganda behind the entire inflated and ever-expanding childhood vaccine schedule. The authors’ painstaking investigation and rigorous analyses are rivaled only by their bravery in exposing the depth and breadth of the lies we’ve been told. As a physician who never dreamed of questioning the safety and efficacy claims of routine immunizations and who believed he was protecting his patients and his own children by endorsing them, I am humbled and enraged. Our government, the media, and the powerful and rapacious pharmaceutical industrial complex have deceived, endangered, and gaslit the public for far too long. I hope this explosive and important book finds a worldwide audience and becomes a staple in every pediatrician’s and parent’s library.”

—Dr. Pierre Kory, author of The War on Ivermectin, cofounder of the Front Line COVID-19 Critical Care Alliance, cofounder of the Leading Edge Tele-Health Clinic

“As the threat of fatal infectious diseases in childhood has dissipated, there has been a lagged increase in the intensity of vaccination for rare illnesses. Modern treatment and supportive care have taken much of the concern out of the infections on the childhood vaccine schedule. However, with the rise of hyper-vaccination, Kennedy and Hooker uncover a concurrent explosion of childhood allergic, immune, and neuropsychiatric illnesses. Massive systemic perturbation of the immune system with indiscriminate immunization has come at a sobering cost. Read Vax-Unvax carefully and keep it close at hand—this dawn of a new age in public health will be tumultuous for years to come.”

—Dr. Peter McCullough, author of The Courage to Face COVID-19

“In this book, Kennedy and Hooker provide the complete, definitive demolition of the mythos and propaganda that tells the public vaccines improve the health of children. Not a plank of this false house remains by the end of this book. The lies are dismantled in cool, clear language void of bombast, which allows the facts, figures, and data to shine through, to a devastating conclusion. This is the book you can hand to people who are still in trance states about vaccines.”

—Celia Farber, journalist and author of Serious Adverse Events

“‘The Science’ is finally here in one place. If you want to follow the science related to vaccines and health problems, this is a must read. With over one hundred references, the actual harm being caused by vaccines is exposed. Parents, don’t listen to an authority figure without doing your own research. This book is required reading for every informed parent.”

—Paul Thomas, MD, author of The Vaccine-Friendly Plan and The Addiction Spectrum; founder and host of With the Wind: Science Revealed; cofounder KidsFirst4Ever.com

“This clear, compelling, timely book lays to rest most myths about the ‘science’ and safety of many existing vaccines and exposes shoddy testing, shocking damage to health, and corrupt business practices. An important follow-up to Kennedy’s The Real Anthony Fauci.”

—Naomi Wolf, bestselling author of The Beauty Myth and The Bodies of Others

“While the CDC continues to refuse to do the type of vaccinated versus unvaccinated study that parents have long been demanding, independent researchers have forged ahead, and the results are now quite clear: unvaccinated children are healthier. In Vax-Unvax: Let the Science Speak, Robert F. Kennedy Jr. and Dr. Brian Hooker review those data as well as many additional studies comparing health outcomes between those who did or did not receive individual vaccines. This is an essential resource for the serious researcher and a valuable guide for anyone wishing to exercise truly informed consent. The graphs helpfully included with the discussion of each study covered speak for themselves. It is past time for the ‘public health’ establishment to stop deceiving the public with their proclamations of official dogma about the ostensible safety of these pharmaceutical products.”

—Jeremy R. Hammond, independent journalist and author of The War on Informed Consent

“In 1999, I gave a vaccine that caused such a bad side effect that it altered the trajectory of my patient’s life. Thus began my journey into vaccine safety research. This book is a great compilation of scientific studies you never heard about on the news. With easy-to-understand graphics and explanations of statistics, you can analyze data from clinicians and researchers from around the world. You may find yourself doubting the simplistic ‘safe and effective’ doctrine repeated by health authorities. You will find yourself more empowered to make vaccine decisions for your child.”

—Elizabeth Mumper, MD, IFMCP, president & CEO, Rimland Center for Integrative Medicine

“RFK Jr. and Dr. Hooker present the science that supports what I have personally witnessed in my twenty-five years as a pediatrician—unvaccinated children are healthier and have fewer chronic medical problems compared to vaccinated kids. Today’s parents, and a growing number of my colleagues, are now coming to recognize this grand irony in our modern pediatric health care system.”

—Dr. Bob Sears, author of The Vaccine Book and host of TheVaccineConversation.com podcast

“Bobby Kennedy and Brian Hooker are tireless heroes on the front line of a great battle to protect our health freedom. Biomedical studies are being falsified and the masses are being deceived by health authorities, the vaccine industry, and a complicit media. Read this book and let the true science speak!”

—Neil Z. Miller, author of Miller’s Review of Critical Vaccine Studies

“When I met Dr. Hooker on August 29, 2014, he was more than a decade into his relentless efforts through the Freedom of Information Act (FOIA) to reveal not only the studies the CDC refused to do but the plague of corruption surrounding CDC whistleblower William Thompson’s confession regarding the censorship and fraud in the MMR vaccine trial by the CDC to cover up the fraud in the in clinical literature surrounding all vaccines. Stunned by the blatant corruption in Dr. Hooker’s presentation that day, Kent Heckenlively and I, in collaboration with Robert F. Kennedy Jr., began to write Plague of Corruption. Throughout 2019, Dr. Hooker and Kennedy collaborated to reveal much of the CDC, FDA, and NIH corruption in the thirty-four page foreword to Plague of Corruption that revealed manipulation of hundreds of basic research studies showing dangers of xenotransplantation, microbial contamination, and environmental toxins including mercury, aluminum, PEG, and the corruption of the agencies tasked to protect public health.

Vax-Unvax is the result of their heroic effort to reveal the censored science and truth behind the role of a failure by these agencies tasked to conduct safety studies in three decades of liability-free vaccines and the resultant explosion of chronic disease and disability facing our world today. Given the massive push to vaccinate a new generation, this book is a must read supporting a moratorium on inoculations in favor of oral and mucosal immunization strategies.”

—Judy A. Mikovits, PhD, author of Plague of Corruption

“In Vax-Unvax: Let the Science Speak, authors Robert F. Kennedy Jr. and Brian Hooker have provided a deep dive into vaccine safety by looking at published data from independent researchers. The resulting review of vaccinated and unvaccinated children’s health outcomes clearly shows the damage, much of it neurological, that blind adherence to the CDC’s current vaccine schedule can induce. The studies highlighted are those that both the FDA and CDC have routinely refused, and continue to refuse, to do themselves. The official reason for not providing such studies is based on the erroneous notion that conducting vaccinated-unvaccinated evaluations would somehow be ‘unethical.’ Kennedy and Hooker demolish this argument and then proceed to review the safety of different vaccines, many that contain adjuvant aluminum or Thimerosal, the latter an ethyl mercury compound. Overall, for those trying to understand the often-confusing claims and counterclaims, particularly lay people, the book provides some badly needed clarity.

The book also considers the current COVID-19 mRNA vaccines in the context of the older childhood vaccine platforms. This is a particularly timely contribution in that the COVID-19 pandemic and resulting vaccine mandates have paradoxically served to make more people question the official ‘safe and effective’ mantra that tends to surround all vaccines: If the conventional vaccine platforms using compounds with aluminum and mercury are not safe, then why should anyone trust the completely new and largely experimental vaccine platforms developed for COVID (and soon numerous vaccines)? For parents it can be both confusing and frightening to consider the pros and cons of vaccines against childhood diseases: what if they make the wrong decision, in either direction, and their child is harmed?

While many in the medical profession may not like the book because it exposes the outright deception of the pharmaceutical industry, the CDC, and the FDA, I strongly believe that many parents, or parents-to-be, will be grateful for the information it contains. Simply put, at the end of the day the ability to consider all aspects of vaccine safety in order to make an informed choice for one’s children, or oneself, is an absolutely critical aspect of real health freedom. In turn, health freedom is intimately tied to the concept of ‘security of the person,’ perhaps the most fundamental of natural rights.

Kennedy and Hooker should be commended for tackling this crucial issue in order to bring clarity to the mass of ‘dis-’ and ‘mis-’ information peddled by the health establishment and the mainstream media. If indeed the ‘truth can set you free,’ then this book is a huge step in the right direction.”

—Christopher Shaw, neuroscientist and professor of ophthalmology at University of British Columbia, author of Dispatches from the Vaccine Wars

“If there is only one book you read in your entire life, let it be this one! If you want the science to speak . . . then have the courage to look at the actual science, data, and truth found in the pages of Vax-Unvax. Arm yourself with the information that puts the power back into the hands of parents where it belongs, not in the hands of corrupt Pharma, captured government officials, and incentivized doctors spouting catchphrases with little to no evidence to back it up. RFK Jr. and Dr. Brian Hooker are the bold voices of truth, presenting evidence that cannot be disputed. The main purpose of a parent is to love your child and keep them safe. If you have not had the courage before, I boldly implore you to find the courage now, and educate before you vaccinate!”

—Leigh-Allyn Baker, actress, producer, and star of the global hit Good Luck Charlie
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Dedication
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From as early as 2002, parents and other advocates have been asking the United States government for a study on health outcomes in fully vaccinated versus unvaccinated children. This book, full of vax-unvax studies, many of which were unintentional but paramount, is a gift to those people and to all who value the truth.

For years, advocates thought they could make vax-unvax studies happen if they got into the right places, became appointed to scientific panels, and held special meetings with people in power. After their hard work attained those exact goals, the advocates realized that public health officials would never allow such an undertaking. The very agencies covering up wrongdoing against children would never conduct such a comprehensive study, the results of which would be damning to the vaccine orthodoxy promoted by our public health officials, cutting into Pharma’s bottom line in the process.

This book is dedicated to the warriors and organizations who fought the good fight for years. They went to their state houses and to Washington, DC, using their own money to fight for what was right for their children and for the safety of future generations. Many stood at the National Institutes of Health public comment microphones and begged for these studies. Many lobbied their senators and congressional representatives and sat through hearings while public health agencies spun their narratives, never committing to conduct these studies.

These mostly unintended vax-unvax studies, nested within other research, explain our government’s negligence in refusing to investigate such an essential public health concern. After all, if there’s nothing to hide when it comes to vaccine safety, studying health outcomes in these two populations would give credence to the health agencies’ “safe and effective” mantra.

The multibillion-dollar vaccine industry and the National Vaccine Injury Compensation Program (NVICP) count on the public remaining in the dark regarding the often-devastating side effects of vaccines. Because we know the industry-captured media will censor this book, it’s important to give it to friends, doctors, neighbors, expectant parents, teachers, and others. After reading Vax-Unvax, people will know the truth and will never be able to unknow it.

Public health officials stand in their bully pulpits promoting their versions of research and issue directives based on industry-influenced studies. Those who don’t know the truth will continue to comply.

Some of the people who realized that an unprecedented cataclysm in children’s health was unfolding are listed here. Many are the parents of children who became collateral damage in the war against infectious diseases. Others are courageous physicians, legislators, journalists, and researchers who realized it was time to listen to the parents and ensure that this critical research was conducted. These brave souls took a stand, vowing that no more children would suffer as the result of risky, improperly tested pharmaceutical products.

These and countless others are heroes:

Peter Aaby, MD

James Adams, MD

Laura Fisher Andersen

Lynne Arnold

Ed Arranga
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Sharyl Attkisson

David Ayoub, MD

Kevin Barry
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Sallie Bernard
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Foreword by Del Bigtree
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In May 2017, Bobby Kennedy invited Aaron Siri, Lyn Redwood, and me to a meeting with Dr. Anthony Fauci, Dr. Francis Collins, and several other public health officials at the Executive Office of the National Institutes of Health (NIH). For many years, both Bobby and I had been loudly pointing out that the Department of Health and Human Services (HHS) had undermined its duty to ensure that childhood vaccines were safe by allowing vaccine manufacturers to avoid long-term, placebo-controlled trials prior to licensure. A true vaccinated versus unvaccinated standard trial would be designed to compare a group receiving the unlicensed vaccine with a group receiving an inert, saline injection to make sure there are not any undesired health outcomes in the vaccinated group. These comparative trials are the gold standard to determine the safety of all pharmaceutical products. By the time we were meeting at NIH, sixteen vaccines had been added to the Centers for Disease Control and Prevention (CDC) recommended childhood schedule without these proper safety trials.

The CDC recommends that many of the vaccines on its schedule be given multiple times to increase effectiveness. At the time of our meeting at the NIH, most of America’s children following the CDC’s schedule were receiving seventy-one doses by the time they were eighteen years old. Once the CDC adds a vaccine to the recommended childhood schedule, states across the country often use their authority to mandate the vaccine for entry into school. But because the vaccines were not properly tested for safety prior to licensure, America’s children were being treated as guinea pigs in a mass human experiment. Nobody knew the true risk profile of these vaccines, and nobody could say whether they were averting more problems, deaths, and illnesses than they were causing.

The best alternative to the lack of pre-licensure safety trials is to conduct post-marketing studies comparing the long-term health outcomes of vaccinated and unvaccinated individuals. Bobby and I had been outspoken about the need for these studies, which caused people like Anthony Fauci and Francis Collins to push back publicly in the mainstream media, declaring that we were deceiving and endangering the public by spreading “misinformation.”

The opportunity to meet face-to-face with Fauci and Collins at the NIH was scheduled after President-elect Donald Trump asked Bobby in January 2017 to chair a new entity Trump wanted to create, the Vaccine Safety Commission. What we didn’t know at the time was that Trump had accepted a million dollars from Pfizer for his inauguration. Following this, in March 2017, Trump nominated Scott Gottlieb to direct the Food and Drug Administration.1 His nomination was subsequently approved in May 2017. Gottlieb joined Pfizer as a top executive in 2019. Additionally, Trump appointed Alex Azar as secretary of HHS after Azar had most recently served as president of the largest division of Eli Lilly. Not surprisingly, the Vaccine Safety Commission was shot down before it even got off the ground.

But there we were nonetheless, in May 2017, in a large conference room at NIH with Drs. Collins and Fauci who already had a history of calling us liars. Bobby reminded Fauci of our assertions and asked him to show us inert placebo-controlled studies for any of the seventy-one recommended vaccine doses. Fauci made a scene of going through a series of file folders that had apparently been rolled in from the NIH archives on a cart. Then, in what appeared to be feigned exasperation, he said none of the studies were there but that he would send them to us. Of course, he never did.

Aaron Siri and Bobby sent a legal demand to HHS, acting as attorneys for my group, Informed Consent Action Network (ICAN) and Bobby’s Children’s Health Defense (CHD), demanding it produce copies of the long-term, placebo-controlled clinical trial relied upon to license each childhood vaccine. At the same time, we also sued HHS to demand it produce copies of the biennial reports it was required to submit to Congress on how it improved the safety of childhood vaccines, and after a year of stonewalling, HHS acknowledged in a letter that this had never been done.

On June 27, 2018, HHS officially admitted in writing,

The [Department]’s searches for records did not locate any records responsive to your request. The Department of Health and Human Services (HHS) Immediate Office of the Secretary (IOS) conducted a thorough search of its document tracking systems. The Department also conducted a comprehensive review of all relevant indexes of HHS Secretarial Correspondence records maintained at Federal Records Centers that remain in the custody of HHS. These searches did not locate records responsive to your request, or indications that records responsive to your request and in the custody of HHS are located at Federal Records Centers.2

The lack of HHS documents was further affirmed in a Federal Court order on July 6, 2018. We all understood how outrageous this was, but Bobby didn’t rest there.

He began working with Dr. Brian Hooker to comb through all the tens of thousands of vaccine studies in the NIH official archive in PubMed, searching for all research that compared health outcomes in vaccinated versus unvaccinated populations. And slowly, they began finding studies that either deliberately or inadvertently made these comparisons. Over the next year, Bobby and Brian published these studies one at a time on Bobby’s Instagram and on CHD’s website. As each study was presented, the audience was fascinated by the extraordinary and consistent results confirming that vaccinated children were unhealthier than their unvaccinated peers.

Then, in February 2021, Instagram evicted Bobby from its platform, and in August of the following year, CHD was kicked off as well. Bobby and Brian agreed they had to make the studies accessible to the public. This book is the result of their efforts.*

—Del Bigtree

CEO of Informed Consent Action Network

Host of TheHighWire.com
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* For details on the aftermath of the May 2017 meeting with the NIH officials, see the Appendix beginning on page 193.
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CHAPTER 1

Vaccinated versus Unvaccinated—Why Have the Proper Studies Not Been Conducted?
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Practitioners have routinely given vaccines to children and adults since Dr. Edward Jenner developed the smallpox vaccine in 1796. In the 1940s, children received the DPT (diphtheria, pertussis, and tetanus) and smallpox vaccines; in the 1950s, children started receiving the polio vaccine; and by the late 1960s, children also received the measles, mumps, and rubella vaccines.1 In 1986, practitioners commonly inoculated children under eighteen with eleven different shots for seven diseases. At that time, infants and children received DPT or DTaP (diphtheria, tetanus, and acellular pertussis), MMR (measles, mumps, and rubella), and polio vaccines.

Since the enactment of the 1986 National Childhood Vaccine Injury Act, which provides a liability shield for vaccine manufacturers, the vaccination schedule has multiplied considerably. Today, children following the CDC-recommended vaccination schedule receive a minimum of seventy-three shots for seventeen different diseases, with a whopping twenty-eight injections by their first birthday.2 At  a two-month “well baby visit,” an infant may receive as many as six vaccines for eight different diseases.

Figure 1.1 shows a comparison of the childhood vaccination schedules in 1962, 1986, and 2023.
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Figure 1.1—Comparison of the childhood vaccination schedules in 1962, 1986, and 2023.




Long-Term Vaccine Safety Studies Are Lacking

Despite this huge increase in vaccination, researchers have done very little to study the health of these children, either in the short term or the long term. While medical authorities credit universal childhood vaccination programs with eradicating several deadly infectious diseases, these same experts show little interest in studying the acute and long-term adverse effects of vaccination, nor do safety studies focus on the health effects of the collective vaccination schedule. Clinical trials for vaccine approval by the FDA exclusively evaluate single-vaccine products, even though infants following the CDC schedule receive up to six vaccines at the same time. Even after FDA approval, CDC completes post-market surveillance on individual vaccines only.

Many vaccines have long-term health impacts that do not become evident for years. In a 1999 interview, Anthony Fauci, former longtime director of the National Institutes of Allergy and Infectious Diseases, acknowledged that many severe injuries would remain hidden for years, and if the agency rushed vaccines to approval, “then you find out that it takes twelve years for all hell to break loose, and then what have you done?”3

Despite Dr. Fauci’s warning, FDA clinical safety studies generally last for a relatively short duration, precluding the detection of long-term health effects. For example, researchers monitored vaccine recipients in the Engerix-B (hepatitis B) clinic trial for adverse events for only four days after injection.4 Similarly, researchers monitored vaccine recipients in the Infanrix (DTaP) clinical trial for adverse events for only four days after injection.5 For the ActHIB (Haemophilus influenzae B), scientists monitored patients for a mere forty-eight hours after injection.6 That’s it!

There is virtually no science assessing the overall health effects of the vaccination schedule or its component vaccines. In 2011, the Institute of Medicine (IOM), now the National Academy of Medicine, commissioned a committee to evaluate 158 vaccine adverse events that injury reports linked to eight different vaccines.7 The IOM committee  determined that for eighteen adverse events, evidence “convincingly supported” or “favored acceptance” of a causal relationship with administration of the vaccine.8 The committee also determined that the relationship between five adverse events and vaccination “favored rejection.”9 However, for a colossal 135 out of the 158 adverse events/vaccine relationships considered, the IOM committee deemed the evidence “inadequate to accept or reject” the causal relationship,10 including the relationship between the DTaP vaccine and autism. The IOM conclusion contradicts the CDC’s adamant assertions that “vaccines don’t cause autism.”11 Other relationships for which there is insufficient evidence of safety include the influenza vaccine and encephalopathy, the MMR vaccine and afebrile seizures, the HPV vaccine and acute disseminated encephalomyelitis, and many others. Isn’t it stunning to comprehend that for almost 90% of the vaccine adverse events, CDC has never completed sufficient studies to affirm or rule out a causal relationship? This means it can’t know whether these vaccines actually cause harm and certainly can’t honestly say that they don’t.

In 2013, the National Vaccine Program Office of the Department of Health and Human Services (DHHS) commissioned another IOM committee to update the earlier findings about the lack of evidence to support claims of safety for the entire CDC infant/child vaccination schedule.12 The committee found that “few studies have comprehensively assessed the association between the entire immunization schedule or variations in the overall schedule and categories of health outcomes, and no study has directly examined health outcomes and stakeholder concerns in precisely the way that the committee was charged to address in its statement of task.”13 The committee continued, “studies designed to examine the long-term effects of the cumulative number of vaccines or other aspects of the immunization schedule have not been conducted [emphasis added].”14 The lack of information on the overall safety of the vaccination schedule was so compelling that the  committee then recommended “that the Department of Health and Human Services incorporate study of the safety of the overall childhood immunization schedule into its processes for setting priorities for research, recognizing stakeholder concerns, and establishing the priorities on the basis of epidemiological evidence, biological plausibility, and feasibility.”15 The IOM also recommended that the CDC use its private database, the VSD, to study the overall health effects of the vaccination schedule using retrospective analyses.16

A decade later, the CDC has yet to respond to the IOM committee’s recommendations with a meaningful study of the health effects of the vaccination schedule.

While the CDC is not conducting these studies, what about others? Unfortunately, studying vaccine safety can come with a cost. Physicians and scientists who fall out of line with the orthodoxy of vaccinology emerge as heretics and pariahs. The most famous example took place in 1998 when Dr. Andrew Wakefield reported that 8 out of 12 of his autistic patients received the MMR vaccine prior to developing gastrointestinal symptoms and recommended further study.17 The level of fallout was epic. Dr. Wakefield lost his medical license, reputation, and country over this brief statement he made in a now-retracted, 1998 paper in the medical journal Lancet. So far-reaching was his persecution that the term “Wakefielded”18 is now used to describe the systematic gaslighting and vilification of physicians and scientists who dare to challenge vaccine orthodoxies by the government, media, and pharmaceutical enterprises. Since 1998, many other medical practitioners have paid dearly for researching vaccine risks and giving patients options that deviate from the CDC schedule. Scientists pursuing honest vaccine safety research have their peer-reviewed studies retracted and pulled out of circulation under dubious circumstances. Many have lost careers, revenue, and reputation as scientific and medical communities, government agencies, and media marginalize and condemn them.


Recently, however, the US FDA Emergency Use Authorization (EUA) for experimental, gene-based COVID-19 vaccines has illuminated for the public numerous questions about vaccine safety. Close public scrutiny of vaccine testing prompted many more people to ask tough questions. At this writing, only 69.4% of the US populace is “fully vaccinated” for COVID-19 (without accounting for boosters),19 despite billions of dollars in advertising, systematic media propaganda, incentives, coercive measures, mandates, and numerous photo ops of government officials and celebrities receiving the shot. Officials have distributed COVID-19 vaccines in the US for approximately 30 months, and the rates of adverse events are extremely high. Medical personnel and patients have reported just over 951,000 adverse events for the vaccines (Pfizer, Moderna, Johnson & Johnson, and Novavax) in the US alone.20 In fact, in three years, COVID-19 shots have caused 97% of all adverse events reported to the CDC’s Vaccine Adverse Events Reporting System (VAERS) since the introduction of this program in 1986. The media are now beginning to acknowledge certain adverse events, albeit with the obligatory disclaimer regarding how “rare” vaccine injuries are.

Why Aren’t the Necessary Studies Being Conducted?

One reason regulators give to dismiss a more rigorous approach in studying the long-term health effects of the vaccination schedule is that vaccine adverse events are “one-in-a-million,” and thus we should stop promoting fear of vaccine injury. The government derives its one-in-a-million figure by comparing the number of compensated vaccine injuries by the National Vaccine Injury Compensation Program (NVICP) to the total number of vaccines given in the US.21 Unfortunately, most vaccine-injured people don’t even know the NVICP exists, and even fewer get compensated.22 The Lazarus study, which CDC funded and then abandoned—likely because the agency didn’t like  the results—stands in stark contrast to the one-in-a-million figure. Specifically, researchers in the Lazarus study found the rate of adverse events to be 1 in 3823 among a population of about 375,000 individuals given 1.4 million routine vaccines. Over the three-year study period, that translated to an individual having a 1 in 10 chance of experiencing an adverse reaction to a vaccine. This is a far cry from the mythical “one-in-a-million” rhetoric touted by the pharmaceutical industry and government health agencies. The Lazarus study suggests that federal officials and the pharmaceutical industry must pay urgent attention to this astronomical rate of adverse events. Still, the CDC and FDA steadfastly refuse to study health outcomes in vaccinated versus unvaccinated populations.

Viable Options for a Vax versus Unvax Study Are Available

A randomized controlled trial (RCT) is a prospective study (looking at health effects in the future) wherein researchers randomly choose individuals from a pool of volunteers to make up either the experimental or control group. Then, researchers blind both groups to what they’ve received (treatment or placebo) to avoid bias among the trial participants.

In FDA clinical trials, the experimental group receives the vaccine, and the control group receives the placebo. CDC guidance requires a placebo to be physiologically inert, like a saline solution. However, most vaccine clinical trials lack a true saline placebo, making a proper evaluation of vaccine safety impossible. For example, the FDA did not require an inert placebo prior to its 2007 approval of the Gardasil® human papillomavirus vaccine. In fact, rather than using a saline placebo, researchers gave the control group an injection of highly toxic amorphous aluminum hydroxyphosphate sulfate (AAHS), a strong adjuvant24 with no prior safety testing.25 Then in the follow-up trial for Merck’s Gardasil-9 vaccine, approved in 2014, researchers gave the  original Gardasil® vaccine as the placebo control.26 As another example, in a study of flu vaccines in pregnant women, researchers gave the control group a meningococcal vaccine that the FDA has never tested for safety in pregnancy.27

Public health experts assert they can’t feasibly study vaccinated versus unvaccinated populations because it would be unethical to complete a RCT where researchers withhold lifesaving vaccines from a blinded placebo control group.28 Their argument is a sham. Pharmaceutical companies typically use this method during the FDA approval process to test new drugs or biologics when no comparable treatment exists. For example, FDA requires RCT clinical studies for certain cancer treatments,29,30 heart medications,31 and respiratory drugs,32 and no one appears to question the ethics of withholding potentially lifesaving remedies from blinded placebo control groups. It is, in fact, standard practice.

Yet when a medical journalist conducting a March 23, 2015, interview with Frontline asked Dr. Paul Offit, the Director of the Vaccine Education Center at Children’s Hospital of Philadelphia and a vocal defender of the vaccine industry, about an RCT between vaccinated and unvaccinated children to determine whether vaccines cause autism, the doctor stated, “It is highly unethical to do a study like that.”33 He explained that such a study would have “frankly condemned those in the unvaccinated group—some in the unvaccinated group—to develop diseases which can permanently harm them and/or kill them.”34 Additionally, the Children’s Hospital of Philadelphia’s “Ethical Issues and Vaccines” website states, regarding vaccine safety testing, that “failing to provide any adequate prevention option (to the control group) can be a difficult decision when the vaccine can potentially prevent a serious, untreatable, or fatal infection.”35

The fact that vaccine proponents apply this flawed rationale to vaccines alone and not other medicine suggests an agenda not rooted  in science or logic. Furthermore, researchers can complete many other types of analyses besides RCT using existing populations of vaccinated and unvaccinated children and adults that, according to the Cochrane Collaboration,36 produce results equal in reliability.37 These include analyses that are prospective (looking at health effects in the future) or retrospective (looking at past medical data and history). In fact, CDC scientists routinely complete unblinded, retrospective vaccine safety studies (i.e., not RCTs). Furthermore, the CDC often touts these types of studies regarding the MMR vaccine38 and thimerosal-containing vaccines39,40 as proof that vaccines do not cause autism. These studies are all based on retrospectively compiled datasets, including the CDC’s own Vaccine Safety Datalink (VSD).41 The VSD is a compilation of data from nine health maintenance organizations (HMOs), including over two million children. The CDC’s VSD also contains records for unvaccinated children, making it an ideal data source for assessing vaccine safety. And yet CDC scientists have never performed a retrospective vax-unvax comparison study.

Another excuse for vaccination versus unvaccinated studies not being conducted is that the medical establishment tells us that groups of unvaccinated children are so unique that researchers couldn’t legitimately compare them to vaccinated children in scientific studies. For example, in response to UPI reporter Dan Olmsted reporting on the nonexistence of autism in Amish children (who are unvaccinated), Dr. Offit stated, “you’re selecting for two very different groups of people when you choose children who are completely vaccinated or completely unvaccinated. It would be hard to control for that.”42 The medical establishment claimed—without evidence—that the Amish are a unique, genetically distinct population that shouldn’t be compared to other groups.43 This argument is flawed because while the Amish may or may not be genetically different, they make up only a small portion of the unvaccinated in the US. For example, in a survey completed by  the CDC in 2015, 1.3% of all 24-month-olds had yet to receive a single vaccine from the CDC’s infant schedule.44 Yet the Amish account for only about 0.08% of the US population.45 Therefore, even if researchers excluded the Amish from study, there are plenty of unvaccinated children and adults for this type of research, beyond small pockets of potentially “genetically distinct” populations.

Purpose of This Book

Before the pandemic, we began searching for publications in which researchers studied the health outcomes of vaccinated versus unvaccinated populations. We have so far identified over 100 peer-reviewed articles from open, peer-reviewed, scientific, and medical literature. In addition, many other research papers support the conclusions of these studies. This book is a compendium of these studies.46 We also included relevant research studies published by other reputable sources.

We wrote this book for parents, curious laypersons, and anyone concerned with protecting children’s health. In the following chapters, we summarized each of the “vax versus unvax” studies, included bar graphs that illustrate the most pertinent results, and organized chapters around different vaccines and vaccine components. By simply paging through the chapters, you will understand the different outcomes associated with the vaccination schedule and individual vaccines within it. We also hope you develop an appreciation of the complexities of vaccine safety science beyond the very simplistic picture that health officials and the media customarily paint.

Statistical Terminology Explained

To assist you, we offer a brief primer in epidemiology since most of the studies this book reviews are epidemiological. Terms including “odds ratio,” “relative risk,” and “hazard ratio” are key concepts for understanding these studies. These terms are all different ways  of expressing the likelihood of having a disorder in the vaccinated group versus the likelihood of having the same disorder in the unvaccinated group.

• Odds ratio is a way of expressing these likelihoods or “odds” based on the proportion of individuals in each group who have the disorder versus those who don’t. For example, an odds ratio of 2.0 for developmental delays in vaccinated versus unvaccinated means that the proportion of individuals who possess developmental delays is twice as high in the vaccinated group compared to the unvaccinated group.

• Relative risk is a ratio of the risk of the disorder in the vaccinated group versus that in the unvaccinated group. For example, a relative risk of 2.0 for developmental delays means that the proportion of people with developmental delays versus the whole sample of vaccinated people (both those who do and don’t have developmental delays) is twice as high in the vaccinated group.

• Hazard ratios are used less frequently in epidemiology and represent more of a measure of “instantaneous risk,” whereas when researchers calculate odds ratios and relative risk, the “odds” or “risk” is calculated cumulatively over the entire duration of the study. For example, exactly five years after vaccination, the hazard ratio of experiencing a particular adverse event might be 2.0 compared to the unvaccinated. However, the cumulative risk averaged over that period (i.e., from vaccination to five years after vaccination) might differ, say, 3.0. The former value is a hazard ratio, and the latter is a relative risk.

• P-value or probability value measures the likelihood that a particular relationship is produced by random chance rather  than a true correlation, on a scale of 0 to 1. A p-value of 1.0 would imply a completely random result supporting the “null hypothesis.” The null hypothesis means no relationship between “x” and “y” exists. A p-value approaching zero shows a strong relationship between “x” and “y” (e.g., “vaccination” and “adverse event”). The gold standard for achieving statistical significance is when the p-value is less than 0.05, meaning less than a 5% chance that the correlation was random. Of course, p-values much lower than 0.05 give additional confidence in a strong correlation, as the calculated p-value can be as low as <0.0001.

• 95% confidence interval or 95% CI is an alternative to p-value. This consists of two numbers that bracket the actual odds ratio, relative risk, or hazard ratio. For example, let’s say the relative risk of asthma is 1.5 in the vaccinated group versus the unvaccinated group with a 95% CI of 1.1 to 1.9. This would mean that we are 95% confident that the true relative risk in the analysis is somewhere between the bounds 1.1 and 1.9. Also, because the lower bound is 1.1 and does not cross a value of 1.0, we would consider this result to be statistically significant (like a p-value of less than 0.05). In other words, we are 95% confident that the relative risk is at least 1.1. Once the lower bound dips below 1.0, statistical significance is not achieved because 1.0 means there is no difference between the outcome between the vaccinated and the unvaccinated. Like lower p-values (i.e., much lower than 0.05), 95% CIs that tightly bracket the calculated value of odds ratio or relative risk and that are well above the lower bound of 1.0 give additional confidence that a relationship is significant and not achieved by random chance.
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2023 CHILDHOOD VACCINE SCHEDULE
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Doses are calculated based on DTaP/Tdap counting as 3 doses and MMR counting as 3 doses
(as each are trivalent vaccines). The rest of the schedule is single valent. There are 6 DTaP/
Tdaps on the schedule for a total of 18 doses. There are two MMRs on the schedule for a total
of 6 doses. There are 49 remaining single-valent vaccines for a total of 49+18+6 = 73 doses.
*COVID-19 primary series only.
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