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Chapter 12

«Hayxa»

The "Science"

SIKIIIO BM UM XTOCH IHININN YeKae Ha IYOAIKAIIIIO B MEAMIHOMY 7KyPHAaAl
AOCAIATKEHHS, K€ MEANYHHH 1ICTEOAIIIIMEHT BBAXKAE IPUITHATHIM, 1 fAKE
IIPOBOAHUTB H6A30BE HOPIBHAHHSA PE3YABTATIB 3AOPOB'Sl MiZK BAKIIMHOBAHUIMI T4
HEBAKIIMHOBAHUMH AITbMU, BaM, HMOBIPHO, AOBEAECTHCA IIOYEKATH, IIOKH OYAE
CKAaCOBAaHO IMYHITET 3TIAHO 13 3akoHOM 1986 poxy, AoMiHyBaHHSA
dapMareBTUYHIX KOMIIaHIH HAaA BCECBITOM BaKIIMH OYAE€ ITOPYIIIEHO, 4 Ti, XTO
KOHTPOAIOE CHTYAIIIFO, BUPIIIATH ITOCTABATH 3Aop013';[ BCIX AlTEN BHILIE 32

ITOKAOHIHHSA BakimHaM. [le tBepAxenns He € abcrpakiero . e peaapHicTs.

If you or anyone else is waiting for a study to be published in a medical journal
that the medical establishment deems acceptable, and which conducts a basic
comparison of health outcomes between vaccinated and unvaccinated children,
you will likely need to wait until the 1986 Act immunity is lifted, pharma's
dominance over the vaccine universe is broken, and those in control choose to
place the health of all children ahead of vaccine worship. That claim is not an

abstraction. It is reality.

[MoWwyK BYEHOro ANA NpoBeAeHHA HayKoBOI poboTH

Searching For a Scientist to Conduct the Science

Ha nouarky 2017 poxy ICAN mykas mHaykosrid, skomy CDC aAoBipus Ou
asoctyir Ao Aauux VSD. fIx Bu, mokanBo, mam’sracre, VSD (Vaccine Safety
Datalink) micturs indopMmariiro rpo BakKIMHA Ta MEAWYH] KOAR 1ToHAA 10
MIABHOHIB aMepHKaHILB. MeToro OyAO IPOBECTH AOCAIAKEHHSA BAKIIMHOBAHUX
Ta HEBAKITMHOBAHNX, BUKOPHUCTOBYrOUHN AaHi VSD. Buxoadun 3 Toro, 1mo Bxe
OyAO OIyOAIKOBAHO ITOAO VSD, OGYAO OUEBHAHO, IO AaHI, HCOOXIAHI AAS
IIPOBEACHHS IIbOI'O AOCAIAKEHHSA, OYAN IIPAMO B 0a31 AAHUX: AAHI IIPO
3AOPOB’f IITOHANMEHIIIE ACCATH THCAY HEBAKIIMHOBAHUX AITEH Ta HAOAraTo
OiabImIOf KiAbKOCT] BakimHOBaHUX AlTeil. ICAN mpocro morpiben OyB XTOCH,
XTO OTPHUMAE AOCTYII AO LIUX AAHUX, IIIOO ITOPIBHATH PE3YABTATH 3A0POB A MIK

OHUMHI ABOMA prHaMI/I.

In early 2017, ICAN was searching for a scientist the CDC would trust to
access the VSD data. As you may recall, the VSD (the Vaccine Safety Datalink)
contains the vaccine information and health codes of over 10 million
Americans. The goal was to conduct a vaccinated versus unvaccinated study
using the VSD data. Based on what was already published regarding the VSD,
it plainly had the data needed to conduct this study. The data was right there in
the database: the health data of at least ten thousand unvaccinated children
and far more vaccinated children.' ICAN just needed someone to get access to

this data to compare the health outcomes between these two groups.




Aea Birrpi — mpoarocep, aaypeat mnpemii « EMmi», IpOBIAHII HAaITIOHAABHUI
TOAOC 3 ITUTAHb OE3IIEKN BAKIIUH Ta TOAOBHHIT BUKOHaBuni Aupekrop ICAN
— TIA 9aC TaCTPOAEH KpaiHO¥O, 1o 1pocyBasn (piabM « Baxyurnosari»,

3ycrpiBca 3 AOKTOpoM Mapkycom 3epBOCOM, KU OYOAFOE BIAAIA

iH@EKIITHIX 3aXBOPIOBAHD B OAHOMY 3 IIPOBIAHHX MEAUYIHHUX 3aKAAAIB KpaiHH.

Xoua AokTOp 3epBOC OYB IPUXUABHUKOM BAKIIMHAII, BIH BUABAAB O3HAKH
MOJKAHBOI BIAKPHTOCTI AO IIPOBEACHHS ACAKHX PEAABHHX HAYKOBUX
AOCAIAKEHB OE3IIEKH, 1, MOKAUBO, HABITh, MOKAHBO, BIAKPHTOCTI AO ACAKIX
PAIIIOHAABHHUX AYMOK ITIOAO ITUX IIPOAYKTIB. To:x mman birrpi 3BepHyBCa A0
AOKTOpa 3epBoca, i BIH IIOTOAUBCS 3yCTPITHCA 3 TaHOM birrpi Ta MHO¥O, 11100
OOrOBOPHUTH ITOTEHINIHE AOCAIAJKEHHSA BAKITHHOBAHUX IIPOTH

HEBAKIINHOBAHHUX, fIke O MaAO Ha METi BUKOPHCTOBYBATH AaHi B pamkax VSD.

Del Bigtree—an Emmy-winning producer, a leading national voice on vaccine
safety, and Chief Executive Officer of ICAN—while touring the country
promoting the movie [“axxed, had met Dr. Marcus Zervos, who is the head of
infectious disease at one of the country's premier medical institutions. While
Dr. Zervos was a vaccine believer, he showed signs of possibly being open to
conducting some actual safety science, and maybe, just maybe, even open to
having some rational thoughts regarding these products. So, Mr. Bigtree
reached out to Dr. Zervos, and he agreed to meet with Mr. Bigtree and me to
discuss a potential vaccinated versus unvaccinated study that would seek to use

data within the VSD.

Aoxrop 3epBoc OyB 1 € KepiBHUKOM BIAAIAY IHeKIIIHNX 3axBOproBanb y Henry
Ford Health, ae mpartroe 33 000 criBpobitaukis Ta monaa 250 diaiit.? Bin
TaKOK € cuiBAupekTopom LlenTpy HOBUX Ta 1H(EKIIAHUX 3aXBOPIOBAHD B
VuiBepcureri mraty BeiH ta roAOBHHM AOCAIAHEKOM (DapMAaIieBTHIHUX
KOMITaHIH y BUrpoOyBanuax Bakuue.l Mu BBakaan, o CDC AoBipuTh 11bOMy

AFOAHHI AOCTYI A0 AauuX 11po BCA,

Dr. Zervos was and is the Division Head of Infectious Disease at Henry Ford
Health, which has 33,000 team members and over 250 locations.? He is also the
Co-Director of the Center for Emerging and Infectious Diseases at Wayne State
University, and a principal investigator for pharma companies in vaccine trials.1

This was someone we thought the CDC would trust to access VSD data.

Orxe, oAHOTO AOIIOBOTO AHA Ha mouaTky 2017 poky Mu mpuAeTiAm AO
Aerpotira Ta 3ycTpiaucs 3 AOKTOpoM 3epBocoM y #oro kabineri. S crpaBai me
3HAB, YOTO OYiKyBaTH. AAE A Yac HAIIOI 3yCTpidi A OYB IIPHEMHO 3AMBOBAHUIA,
BUABHUBIIIH, III0 AOKTOP 3epBOC, 3AA€THCA, CXBAABHO ITOCTABUBCA AO iAel
IIPOBEACHHS AOCAIAKEHHSA BAKIIMHOBAHUX IIPOTH HEBAKIIMHOBAHIX,
BHUKOPHCTOBYIOUH AaHI IIPO XBOPOOY, CIPUYMHEHY BaKInHaIiero. S ckasas

HOMY, 110 IIe MOKE OYTH YYAOBOIO MOKAHBICTIO, 3 HOTO TOYKH 30DY,

So, we flew to Detroit on a rainy afternoon in early 2017 and met with Dr.
Zervos in his office. I really didn't know what to expect. But during our
meeting, I was pleasantly surprised to find that Dr. Zervos seemed receptive to
the idea of conducting a vaccinated versus unvaccinated study using VSD data. 1
told him this could be a great opportunity, from his perspective, to publish a
study showing that vaccinated children have better health outcomes and thereby

"shut the antivaxxers up once and for all."




OIyOAIKYBATH AOCAIAYKEHHS, AKE IIOKAKE, IO BAKIIMHOBAHI AITH MAFOTh KPAIIli
[TOKA3HUKH 3A0POB'S, 1 THM CAMEM «Pa3 1 HA3aBKAW 3aTKHYTH POTa

AHTUBAKITUTHATOPAM.

AoxTop 3epBOC HO3UTUBHO ITOCTABUBCA AO IIPOBEACHHS IIBOTO AOCAIAKEHHS 3
BUKOpHUCTaHHAM AaHEX VSD, aae mia gac oOroBopenHs mief iael cTaro
3PO3YMIAO, IIIO iICHYE 0araTo CKAAAHUX IIEPEIIKOA, 30KpeMa, 9u Ao3BoAnTs CDC
OYAB-KOMY, HaBITb AOKTOPY 3€PBOCY, IIPOBOAUTH AOCAIAJKEHHS TAKOTO THIIY.
Tox 3aMICTB ITLOTO AOKTOP 3epBOC Ta HOTO KOAETa, EIMAEMIOAOT, AOKTOP
dirocodii Aoic Aameparo, 3aIIPOIOHYBAAH IIPOCTIIITHE Ta IIBHAIIHH ITAXIA AO
IIPOBEACHHS IIHOTO AOCAIAKEHHSA. 3aMicTh BUKOpHUCTaHHA AaHuX VSD, iaes
ITOASITAAQ Y BUKOPHCTAHHI AAHHX ITPO 3AOPOB'A, AIKI BIKE € ¥ POIIOPAAKCHHI

I'enpi Popaa, AKUI ITOPIYHO B3AEMOALE 3 MIABIIOHAMM ITAIIIEHTIB.

Dr. Zervos was receptive to conducting this study using the VSD data, but as we
discussed the idea, it was clear that there were many complicated hurdles,
including whether the CDC would permit anyone, even Dr. Zervos, to conduct
this type of study. So, instead, Dr. Zervos and his colleague, epidemiologist Lois
Lamerato, Ph.D., suggested a simpler and more rapid approach to conducting
this study. Instead of using the VSD data, the idea was to use health data already
in the possession of Henry Ford, which interacts with millions of patients

annually.

3 OrAfIAY Ha BEAHKY KIABKICTD ITALIEHTIB y Ll CHCTEMI OXOPOHU 3A0POB'H,
BOHA, O€3CYMHIBHO, BKAIOUATHME OaraTbOX AITEH, AKI HE OTPHMYBAAM BAKITMHU
(6e3 BaknmHariii), Ta AITEH, Kl 3a3HAAN BIIAUBY BaKIIMHALI (OTPUMAAN OAHY
200 AEKIABbKA BAKIIHH). Pe3yAbTaTH AIKYBAHHSA IIUX ABOX IPYII, IIOYNHAIOYH 3
HAPOAKEHHSA, MOKHA OYAO O IIOPIBHATH, OO BUABUTH OYAB-AK IIOTEHITIHHI

BIAMIHHOCTI y cTaHI 3Aop013'ﬂ MK HUMU.

Given the large number of patients in this health system, it undoubtedly would
include many unexposed (no vaccines) and exposed (one or more vaccines)
children. The health outcomes between these two groups, from birth, could be

compared to reveal any potential health differences between them.

ABa 3anTH IIOAO IPOBEACHHA AOCAIAKEHHSA

Two Requests in Conducting the Study

IToiiro AokTOP 3€PBOC, 3A2BAAOCH, BUCAOBUB T'OTOBHICTD IIPOBECTH
AOCAIAKEHHS, 1 3pOOUB ABa IIpoxanHs. Lle OyAn AmImre IpoxaHHA, OCKIABKH A
HE MaB IIPaBa II[OCh AUKTYBATH IU BuUMaratu. [ lepire moafraao B Tomy, moo
BOHU OIIYOAIKYBAAM AOCAIAJKCHHS HE3AACKHO BIA PE3yABTATIB. Apyre HOAATaAO

B TOMY, III00 HEBAKI[MHOBAHA IPyIIa AIHCHO OyAa HEBAKITHHOBAHOIO, TOOTO HE

Once Dr. Zervos appeared committed to performing the study, I made two
requests. They were merely requests because I was in no position to dictate or
demand anything. The first was that they would publish the study no matter
what the result. The second was that the unvaccinated group would truly be

unvaccinated—meaning no vaccines—so that the study would actually assess




OTPUMYBaAQ HKOAHHX BAKITHH, IITOO AOCAIAKEHHA (PAKTHYIHO OIIHHUAO CTAH
3AOPOB'st AlTEH, Kl OTPUMYBAAY BAKIIHMHALIIO (OAHA 200 ACKIABKA), Ta AITCH, K

HE OTPUMYBAAN BaKIUHAIIIO (Oe3 BaKIIMHALILL).

health outcomes between exposed (one or more vaccines) and unexposed (no

vaccines) children.

BaskAnBICTE MOTO HEPIIIOrO IPOXAHHA — IIIOO PE3YABTATH OYAH OITyOAIKOBaHI
HE32ACKHO BIA PE3YABTATY — OYEBUAHA. SIKOM Pe3yAbTATH IIOKA3aAH, IIIO
BAKIIMHOBAHI AITH 3AOPOBIIII, A HE CYMHIBABCA, 1110 BOHU OIIyOAIKYIOTD
AocAipkeHHA. BoHE O 0X0de 11e 3pOOHAN, OCKIABKH 1€ INATBEPAHUAO O IXHIO
BIPY ITIOAO ITUX IPOAYKTIB, i I1e OYAO O CXBAACHO IXHIMH KOAETAMH,
dapmanesrrannMu KommaHismu, 3MI, opraHaMu OXOpOHH 3A0POB's, 2 TAKOK
ACpPKABHUMHE Ta (PEACPAABPHIMHE YCTAHOBAMI OXOPOHU 3A0POB'A. AAe AKOH
PE3YABTATH ITOKa3aAH, IO HEBAKITMHOBAHI AITH 3AOPOBIII, A O XBUAIOBaBCH,
LI10 BOHU OYAYTH HEHMOBIPHO CTpUMAaHI (M'IKO KQXKY9H) IIIOAO ITyOAiKari
IIbOTO BUCHOBKY, OCKIABKH BOHH, IMOBIpHO, 3ITKHYTbCS 3 IIEKEABHOFO T2
CIPYaHOIO HETATUBHOIO PEAKIIEIO 3 OOKY BCIX IMUX caMuX IpyIr. AOKTOp
3epBOC ITOAUBUBCA HAM IPAMO B OYi TA 3aIIEBHUB, IT[0 BIH AFOAMHA YECHOL

CYTHOCTI Ta OIIyOAIKY€ PE3YABTATH, AKUMU O BOHH HE OYAH.

The importance of my first request—that the results be published regardless of
outcome—is obvious. If the results showed that vaccinated children were
healthier, I had no doubt they would publish the study. They would readily do
so as it would affirm their belief regarding these products and it would be
welcomed by their peers, pharma, the media, "health" authorities, and state
and federal health agencies. But if the results showed that unvaccinated
children were healthier, my concern was that they would be incredibly reticent
(to say the least) to publish that finding, as they would likely face a hellfire-
and-brimstone backlash from all these same groups. Dr. Zervos looked us
right in the eyes and assured us that he was a man of integrity and would

publish the results, whatever the finding.

[IT0AO MOro APYIoro 3aIUTy ITIOAO AU3AHHY AOCAIAKEHHS, BAZKAHBO OYAO,
1100 AOCAIAKEHHS OYAO PO3POOACHO AASL O0'€KTHBHOIO aHAAIZY PE3yABTATIB
BIIAUBY HA SAOPOB'H AITEH, IKI OTPUMYBAAH BAKITUHY, Ta AlTeH, fKi i He
orpumyBaan. Lle mopiBHAHHA OyAO HEPIINM KPOKOM B OIIHIN (DaKTHIHOL
Oesrexu AnTAYNX BakiuH. [le Haliba3oBimma Hayka, fika IIPOBOAUTHCA IIIA HYaC
OIHKHU TOIO, YU CIPHYHUHAE IIPOAYKT IIIKOAY: BU IOPIBHIOETE THUX, XTO
OTPUMYE IIPOAYKT, 3 THMH, XTO HOTO HE OTPUMYE. SIKIIO I1e HOpIBHAHHA
ITOKA3Ye€, 110 BAKIIMHOBAHI AITH 3AOPOBIIII, TO YyAOBO. SIKITIO BOHO ITOKa3ye,

II[0 HEBAKIIMHOBAHI AITH 3AOPOBIIII, TO MOKHA IIPOBOAUTHU OIABIIT ACTAABHI

As for my second request concerning the study design, it was important that
the study be designed to objectively review the health outcomes between
vaccine-exposed and unexposed children. That comparison was the first step in
assessing the actual safety of childhood vaccines. It is the most basic science
conducted when assessing whether a product causes an injury: you compare
those who receive the product with those who don't. If that comparison
showed vaccinated children were healthier, then great. If it showed
unvaccinated children were healthier, then more granular studies could be

conducted to isolate which vaccine(s), at what age(s), etc., could be producing




AOCAIAYKEHHS, 100 BU3HAYUTH, KA BAKIIMHA (BAKIIMHM), Y AKOMY BIIIi (BIKax)
TOIIIO MOKE AABATH TAKHH PE3YABTAT. AAA IIPOBEACHHSA IIBOIO AOCAIAMKEHHSA
AOKTOP 3€pBOC 3aAYIHB CTAPIIIOTO EIAEMIOAOTA Ta ABOX CTATUCTHKIB, YCi 3
akux mparmroBaan B Henry Ford Health. Yci gerBepo maan AocBiA y cBOIX
BIAIOBIAHEIX TaAy3sx. Aoic Aameparto, AokTop dirocodii, HapuKAaA, €
ermAeMiOAOroM 3 oHaA 250 oyOAIKOBAHUME POOOTAMH Ta BHAATHOIO
diryporo B Henry Ford Health, Ae Bora OyAa KepiBHIKOM BIAAIAY VIIPaBAIHHSA
AOCAIAKEHHAMHE B ACITAPTAMEHTI HAYK IIPO IPOMAACBKE 3A0POB'S Ta TOAOBHIM
AOCAIAHHKOM KIABKOX BA7KAMBHX AOCAIAKEHD, BKAFOUAIOYH IITOPIvH]
AOCAIAKEHHS EIIAHATAAAY 32 TPUIIOM T2 €(PEKTUBHOCT] BAKITHH, ITIO
dinancyrorsca CDC. Aokropxa Csaoriias (Emi) Tan, soktop dirocodii, Oyaa
6iocratuctuxkom y Henry Ford Health, 1o crrertiaaisyBasacs Ha 6iocraTucruii,
HTOPIBHAABHIN €(DEKTHUBHOCTI Ta AOCAIAKEHHAX Y cpepl OXOPOHHU 3A0POB's, 2
TAKOK IPOQECOPKOIO Ta AUPEKTOPKOIO ACIIPAHTCHKOI IIPOIPAMH 3
010AOTTYHUX HaVK, fika MaAa ITOHaA 100 ommyOAIKOBAHIX AOCAIAKEHB Ta TIOHAA
ABAHAALIATH POKIB AOCBIAY B KAIHIYHHX BHIIPOOYBAHHAX Ta AOCAIAKECHHAX
peaAbHUX AOKa3iB. Pig y Tim, 1110 11e OyAN MEHHCTPIMHI, TPaAUIIIHHI,
AOCBIAYEHI BYEHI, fKi, 0E€3CYMHIBHO, AOTPUMYBAAHCA OPTOAOKCAABHHX IIOTASAIB

Ha BAaKITHHM.

that result. To conduct this study, Dr. Zervos involved a senior epidemiologist
and two statisticians, all of whom worked at Henry Ford Health. All four of
them were accomplished in their respective fields. Lois Lamerato, PhD, for
example, is an epidemiologist with over 250 published works and a prominent
figure at Henry Ford Health where she was the Study Management Division
Head in the Department of Public Health Sciences and the principal
investigator for several significant studies, including annual CDC-funded
influenza surveillance and vaccine effectiveness studies. Dr. Xiaoqgin (Amy)
Tang, PhD, was a Biostatistician at Henry Ford Health with a focus on
biostatistics, comparative effectiveness, and healthcare research, and a
professor and Graduate Program Director of Biological Sciences with over 100
published studies and over twelve years of experience in clinical trials and real-
wortld evidence research. The point is these were mainstream, traditional,

accomplished scientists who no doubt held orthodox views regarding vaccines.

HackiAbkru MeH1 BIAOMO, BOHH PO3IIOYAAT TA IIPOBEAH 1€ AOCAIAKEHHS, KOAT
AO3BOASB 9aC, HE MAIOYU ’KOAHOI'O CIIEIIAABHOTO (DIHAHCYBAHHA AASl IIBOTO
IIPOEKTY, HATOMICTh BUKOPHCTOBYIOUI PECYPCH, AKi BiKE OYAH IM AOCTYIIHI B
pamrax Henry Ford Health, Bkarowaroun icHyro4i AaHi Ipo 3A0pOB'AL.

He3sparkaroum Ha #oro 6a30BUIl AU3aIH, BPAXOBYIOYH, IO i€ OYB IOOIIHHI

From what I know, they set off and conducted this study when time permitted
without any specific funding for this project, instead utilizing resources already
available to them as part of Henry Ford Health, including its existing health
data. Despite its basic design, given that this was a side project, apparently
conducted during spare time, it was not completed until more than two years

after our initial meeting with Dr. Zervos.




IIPOEKT, AKHUI, O4EBUAHO, IIPOBOAUBCA Y BIABHUI 9ac, HOro OYAO 3aBEPIIEHO

AMIIIE Y€PE3 ABA POKH IICAA HAITIO! IIEPIIIO] 3yCTpidl 3 AOKTOPOM 3epBOCOM.

JocnigxeHHA 3aBeplleHo

The Study is Completed

Ha nmogarky 2020 poky s OTprMaB KOIIIO AOCAIAKEHHA. Y HBOMY OyAT
IIPEACTABACHI PE3YABTATH IXHBOTO aHAAI3Y, B IKOMY ITOpiBHIOBaAH AlTeit Henry
Ford Health Bia HapOAXKEHHS, AKI HE MAAH JKOAHOTO KOHTAKTy (Oe3 BAKIIUH ), 3
THMH, XTO OyB IiA BIAHBOM (OAHZ 20O ACKIABKA BAaKIUH). Pesyapratn OyAu
HOAIOHUMHU AO BUCHOBKIB KIABKOX 1HITINX AOCAIAZKEHD BAKITMHOBAHUX T4
HEBAKIIMHOBAHUX, AKI MU pO3ragAaAn suire. ToOTo, pesyAbratu OyAn

Bpa’KarO9IHUMI.

In early 2020,1 received a copy of the study. It showed the results of their
analysis comparing children within Henry Ford Health from birth onward who
had no exposure (no vaccines) with those who were exposed (one or more
vaccines). The results were similar to the findings in the handful of other
vaccinated versus unvaccinated studies we reviewed above. Meaning, the results

were jaw-dropping.

PizHnms moasirae B TOMy, IO aBTOPH AOCAIAKEHHSA OYAN BYCHUMH, K
IATPUMYBAAN BAKIIUHAIIIFO, 3 BEAUKOTO MEATYHOTO 3aKAQAY T4
BUKOPHCTOBYBAAH BEAHKY Ta HaAlNHY 6a3y Aanux. He OyAo KOAHEX ITIACTAB
HA3WBATH ITUX BYCHUX YIIEPEAKEHHUMH IIPOTH BAKIIMH; CKOpIIIIE, BC1 BOHHI

BHUTAAAAAIT ynﬁpCA)KCHI/IMI/I Ha Kolbﬂﬁ%b BAaKITMH — HpI/IXI/IAbHI/IKaMI/I BaKLII/IHaLIﬁ.

The difference here is that the study authors were pro-vaccine scientists at a
major medical institution, using a large, robust database. There was no basis to
call these scientists biased against vaccines; if anything, they all appeared biased

in favor of vaccines—believers.

Pe3yABTATH BPaKATOTH. [XHE AOCAIAKEHHSA TTOKA32A0, TTIO ¥ BAKITHHOBAHHUX AITEET
CIIOCTEPIraBCA CTATUCTUIHO 3HAYYIIE INABUIIEHUH PiBEHb 3aXBOPIOBAHb Ha
pi3HI cepiio3Hi XpOHIYHI 3axBOproBaHHA. Hampukaaa, y BAKIIMHOBAHNX AlTEl
piBeHb acT™Mu OyB y 4,29 paza BUIINM, aTOIIYHOIO 3aXBOPIOBAHHA (IPyIIa
aAepriyHux craHis) —y 3,03 pasa BUIIIM, ayTOIMyHHOT'O 3aXBOPIOBaHHA — y 5,96
pasa BUIINM, a pIBEHb HEHPOPO3BUTKOBHUX ITOPYIIIEHDb — y 5,53 pasa Burmmm,
BKAFOYAIOYH 3aTPUMKY PO3BUTKY — y 3,28 pa3a BHIIHIH, a piBEHb MOBAEHHEBUX
posaaaiB — y 4,47 pasa Burmuii. Yci mi pe3yAbTaT OYAH CTATHCTUYIHO

SHAYIyIIIHMMH.

The results are astonishing. Their study found that vaccinated children had a
statistically significant increased rate of various serious chronic diseases. For
example, vaccinated children had 4.29 times the rate of asthma, 3.03 times the
rate of atopic disease (a group of allergic conditions), 5.96 times the rate of
autoimmune disease, and 5.53 times the rate of neurodevelopmental disorder,
which included 3.28 times the rate of developmental delay and 4.47 times the

rate of speech disorder. All of these findings were statistically significant.




IcryBaAm 11 iHII 3aXBOPIOBAHHA, AASl AKX HEMOKAHBO OYAO PO3PAXyBaTH
PIBEHB 3aXBOPIOBAHOCTI, OCKIABKH, XO49a CEPEA BAKIIMHOBAHUX AlTEH OyAO
©araTo BHIIAAKIB, CEPEA HEBAKIIMHOBAHHUX AITEH BUITaAKIB He OyAo . Hamprxaaa,
XOd4a y BAKIIMHOBAHIH rpy1ii 6yAo Oararo Bumaakis CAVT, tpyAHOIIB ¥

HABYAHHI Ta THKIB, Y HEBAKIIMHOBAHIH rpymi ix He OyAo.

There were other conditions for which a rate could not be calculated because,
while many cases existed among the vaccinated children, there were no cases
among the unvaccinated children. For example, while there were many cases of
ADHD, learning disability, and tics in the vaccinated group, there were none in

the unvaccinated group.

Bumesasuauene, 0ueBUAHO, BUKAMKAEC HAA3ZBUYANHE 3AHEITOKOCHHA, OCOOAUBO
TOMY, IO MaF’Ke BCl Il XPOHIYHI 3aXBOPIOBAHHA € HACAIAKOM IT€BHOI (popmu
IIOPYIIEHHSA peryAdmii iMyHHOI cuctemMu. barato 3 HuX TakoxK Bike MaroTh
IIEBHY OCHOBY B iCHYIOHYii HAyKOBIH AlTepaTypi, fika HOB'A3Y€ IX 3 BAKIIMHALIIETO,
aAe AOCAIAKEHHSA, HEOOXIAHI AAA BCTAHOBACHHSA PIBHA Ta YaCTOTH IIi€l ITKOAH,
He npooanAuce. Le rocaiaxerns B I'enpi Popal HapenTi HAAAAO TOYHI

L[H(ppn IIIOAO TOTO, fIK 9YACTO AUTAYl BAKITUHHU MOKYTb 3aBAABATH IIi€] IIIKOAU.

The foregoing is obviously extremely troubling, especially because almost all
these chronic diseases result from some form of immune system dysregulation.
Many of them also already have some basis in the existing scientific literature
linking them to vaccination, but the studies necessary to ascertain the rate and
frequency of these harms had not been conducted. This study at Henry Ford
finally provided hard figures on the rates at which childhood vaccines may be

causing these harms.

Mosxna OyAo 6 croaiBaTuce, 110 OYA€ 3MAraHHA 32 IYOAIKAIIIFO ITHOTO
AOCAIAKEHHA. AA€ BH BIKE 3HAETE, IO KYABT BAKIIIH IIPAIFOC HE TaK.
Hespakaroun Ha IOIIEPEAHIO TAPAHTIIO, IO AOCAIAMKEHHSA OYAE OITyOAIKOBAHO
HE32AEHKHO BIA PE3YABTATIB, IIbOroO He ctaroca. Hackiabku A po3ymiro, Horo
IIAAHYBAAOCH ITOAATH AAS ITYOAIKAIIil B MEAMYHOMY KYPHAAl iCAA HTOTO

SaBCpLHGHHH, ane AOCAiAHI/IKI/I HC SEIBCPU_H/IAI/I HpOL[CC IIOAQHHA.

You would hope there would have been a race to publish this study. But you
already know that this is not how the cult of vaccines works. Despite the prior
assurance that the study would be published irrespective of the findings, that did
not occur. It was, as I understand, set to be submitted for publication in a
medical journal after it was completed, but the researchers did not go through

with the submission.

S sycrpiBes 3 AookTopoM Aamepato , 00 3aIUTATH, YOMY HOro He OyAO
1moAaHo. BoHa ImATBepAHAA, 110 BOHU 3 AOKTOPOM 3€PBOCOM BBAKAIOTH CBOE
AOCAIAKEHHSA AOOpE PO3POOACHHUM, BUKOHAHIM 1 FAHIM IIyOAiKariii .
[TpoGaema, TosicHIAA BOHA, TIOASITAAA B TOMY, 110 KepiBauiTeo Henry Ford
Health, axomy BoHA MaAa HAAICAQTH KOIIIO ITEPEA IIOAAHHAM, ITKO AAAO

3pO3yMmiTH, IO HE XOd4e, 00 HOro moAaBaAu A0 IyOAikarii. SI mocrifiao

IIATaB, AIKI OYAM CYTTEBI IACTABH AAA BIAMOBH BIA ITOAAHHSA HOTO AO ITYOAIKAITii.

I met with Dr. Lamerato to ask why it was not submitted. She reaffirmed that
she and Dr. Zervos both thought their study was well designed, executed, and
worthy of publication. The issue, she explained, was that the higher-ups at
Henry Ford Health, to whom she was required to send a copy before
submission, made it plain that they did not want it submitted for publication. I
kept asking what the substantive grounds were for not submitting it for

publication. The reasons provided were easily addressed. They were all plainly




HaBeaeHi mpuduHn OYAO ACTKO YCYHYTH. Y€l BOHH OYAH SIBHO
IIPETEKCTYaABHUMHU. KOAH M1 PO3rASHEMO AOCAIAKEHHSA HHKYE, 111
IIPETEKCTYAABHI IIPUYHHH OACHIOIOTHCA 1, AK BU 1100a4YnTE, iX OYAO ACTKO
YCYHYTH B CAMOMY AOCAIAMKEHHI 32 AOIIOMOTOIO IIPOBEACHOTO aHAAI3Y
ayTAHBOCTL. TOOTO: 1€ OyAU BHIIPABAAHHSA, 4 HE IPUYNHN HE IIOAABATH HOTO

AO ITyOAIKaIrii.

pretextual. As we go over the study below, these pretextual reasons are
explained and, as you will see, were easily addressed in the study itself by the
sensitivity analyses it conducted. Meaning: they were excuses, not reasons to

not submit for publication.

CrpaBiKHBOIO IIPUIHHOIO, YOMY HOTO HE OYAO TIOAAHO AO ITyOAIKAIIii,
Oe3cyMHIBHO, OYAO Te, IIIO B HBOMY OYAO BUABAEHO, ITIO BAKIIMHOBAHI AITH
CTPAKAAFOTD BIA PISHUX CEPHO3HHX 3aXBOPIOBAHD Y OaraTo pasis uacrimre. kou
PE3YABTATH AOCAIAKEHHSA ITOKa3aAH, IO BAKIIMHOBAHI AITH 3AOPOBIII 260
IIPUHANMHI MaIOTB TAKl K PE3YABTATH, K 1 HEBAKIIMHOBAHI, TO I1€ AOCAIAKEHHS,
©e3CcyMHIBHO, OYAO O ITOAAHO AO IIyOAiKarlii Ta OIryOAIKOBaHO OaraTo pokis

tomy. HatomicTs BOHO 3aAMIITAAOCH IIPUXOBAHUM BIA CBITY.

The real reason it was not submitted for publication, no doubt, was because of
its finding that vaccinated children suffered from multiple times the rate of
various serious ailments. Had the finding showed vaccinated children were
healthier or at least had the same outcomes as unvaccinated children, then this
study would have no doubt been submitted for publication and published many

years ago. Instead, it remained hidden from the world.

A-p AamepaTo TakOK BHCAOBHB CTyPOOBAHICTD THM, IO AIKapi IIOYyBATHMYTHCH
HeKOM(OPTHO, AKITO Il pe3yAbTaTH OYAYTH OIyOAiKoBaHil. Okpemo mman birrpi
3yCTPIBCA 3 AOKTOPOM 3epBOCOM, AKHH, AK 1 AOKTOP AamepaTo , CKa3as, 1110
AOCAIAZKEHHA AOOpE IIPOBEACHE, aA€ BiH He OIyOAiKye Horo, 60 He Xo4de
srparuta poooty B Henry Ford Health. ITan birrpi mamarascsa nepexonaru
AOKTOpPa 3epBOCa, 1  TAKOK HAMATaBCA IIEPEKOHATH AOKTOPa /\aMeparo , 1o
3aXHCT AKOMOT2 OIABITIOf KIABKOCTI AIT€H BIA IIIKOAH, CIIPUYHHEHOL
BAKITMHAIIIEFO, € BAKAUBIIIIIM 1 Ma€ IIEPEBAKATH HAA IXHIMI BUCAOBAECHUMH
3aHEITOKOEHHAMH IIIOAO HOYYTTIB AIKaPIB 9H 3aXUCTy 9n€ich Kap'epu. Mu
CTBEPAKYBAAH, ITIO AKITIO BOHU HE ITOAAAYTHh AOCAIAZKEHHSA AAA TIyOAIKAITii,
KPUTHYHUH KPOK Y IIOPATYHKY AITEH BIA ITOTEHIIIHOI ITKOAHM, CIPUIHHEHO]

BAKITMHAIIIEIO, HIKOAH He BIAOYAeThCA. OAHAK 5KOAEH 3 HUX HE 3PYIINB 3 MICIIA.

Dr. Lamerato also expressed concern that doctors would feel uncomfortable if
these results were published. Separately, Mr. Bigtree met with Dr. Zervos who,
like Dr. Lamerato, said the study was well done but that he would not publish it
because he didn't want to lose his job at Henry Ford Health. Mr. Bigtree tried to
persuade Dr. Zervos, and I similarly tried to persuade Dr. Lamerato, that
protecting as many children as possible from vaccine injuries was more
important and should override their expressed concerns about doctors' feelings
or protecting anyone's career. We argued that if they did not submit the study for
publication, a critical step in saving children from potential vaccine injury would
never occur. Still, neither budged. Instead, they proposed that some other group
of scientists publish the study, which was logistically and practically almost

impossible.




HartomicTe BOHI 3aIIpOIIOHYBAAH, ITOO AKACH 1HIIIA TPYIIa BYCHUX OIyOAIKyBaAa

AOCAIAKEHHH, II0 OYAO AOTICTHYHO Ta IIPAKTHYHO MailKe HEMOKAHBIM.

I crioaiBaBcA, IO 3 YaCOM BOHH BCE 7K TaKH BHPIIIATH ITOAATH AOCAIAKEHHSA HA
IyOAIKAILFO. 3PEITOorO, IIe PETPOCIEKTUBHE AOCAIAKEHHS, 1 TOMY BCE, IIIO BOHO
MO?KE HayKOBO ILATBEPAHTH, L€ T€, II[O HEOOXIAHI IIOAAABIII AOCAIAKEHHS.
Bomo He MoKe 3pOoONTH BUCHOBOK, IIIO BAKIIMHH BUKAUKAIOTD 11l CTAHH.
[ITBuAIIIe, BOHO IIOKA3y€ CTATUCTUYIHO 3HAYYIIUI BUCHOBOK IIPO Te, IO
BAKITMHOBAHI AITH YaCTiIIIe CTPAKAAIOTH HA IIEBHI XPOHIYHI 3aXBOPIOBAHHS, ITIO
BHMAra€ IOAAABITIOTO AOCAIAKEHHSHA, BKAFOYAFOYH TTOBTOpeHHA iHImumu. HasiTs

IIBOrO OYAO HEAOCTATHBO, 1100 ITEPEKOHATH iX.

My hope has been that over time they would nonetheless choose to submit the
study for publication. After all, it is a retrospective study and hence all it can
scientifically conclude is that more study is warranted. It cannot conclude that
vaccines cause these conditions. Rather, it shows a statistically significant finding
that vaccinated children experience higher rates of certain chronic health
conditions which warrants further investigation, including replication by others.

Even that was not sufficient to persuade them.

MuHyAo malike I'STh POKIB, 1 3pO3YMIAO, IO IIe AOCAIAKCHHS HIKOAT HE OyAe
IIPEACTABAECHO AO KYPHAAY. Horo me Gyae IIPEACTABACHO, HE KAKYUU BKE IIPO
ITyOAIKAIIIFO, 3 OAHIE] IPHYMHM: IOTO BUCHOBKU HE BIAITOBIAAFOTH AOIMI IIIOAO
BakumHarl. kO BOHO BIATIOBIAAAO AOTMI, FIOTO O OIyOAIKyBaAH OaraTo pOKiB
TOMY. AA€ OCKIABKH II€ HE TaK, 1 OCKIABKH ITyOAIKAIIIA IIBOIO AOCAIAYKCHHSA MOXKE
IIPU3BECTH AO CAMOIYOCTBA Kap'epu HOro aBTOPIB (HE3AAEHKHO BiA TOrO,
HACKIABKH IA€AABHO PO3POOAEHE Ta BUKOHAHE AOCAIAKEHHS), I1€ AOCAIAKEHHSA T2
BCl iHITI ITOAIOHI AOCAIAKEHHA He OYAYTH onyOAikoBami. LI cocaiakeHHA
3AAHIIAIOTHCA IIPUXOBAHUMH BiA rpomMaAckkocTi. HeoryOaikoBanmmm.
Biaxuaytimvu. Le crBoproe IIEBHY yIIepeAKEHICTb BIAOOPY, B PE3yABTATI AKOL
ITyOAIKYFOTBCA AHIIIE AOCAIAKEHHS, ITIO IATBEPAKYIOTD peAirito Bakiua. Ha
’KaAb, CAME TAK PO3BUHYAACH «HAYKA» HABKOAO BaKIMH. Burparors xBoctu 12
puOyTKH (PAPMAIIEBTHYHUX KOMIIAHIH; IIPOIPAIOTh TOAOBH, AITH, IIOCTPAKAAAL

BIA BaKIIMHAIL, Ta IXHI POAMHI.

It has now been almost five years, and it is clear this study will never be
submitted to a journal. It will not be submitted, let alone published, for one
reason: its findings do not match the vaccine dogma. Had it matched the dogma,
it would have been published years ago. But because it doesn't, and because
publishing this study could result in career suicide for its authors (no matter how
perfectly designed and executed the study), this study and every other study like
it will not get published. These studies remain hidden from the public.
Unpublished. Discarded. This creates a form of selection bias that results in only
studies that affirm the religion of vaccines being published. This is how the
"science" around vaccines, unfortunately, has developed. Tails, pharma profits

win; heads, vaccine injured children and their families lose.




JocniaxeHHs

The Study

3 OrAsiAy Ha Iie, AABafTE PO3LASHEMO L€ AOCAIAKEHHS. TaKuM YHHOM, BH
1modavdnTe, HACKIABKH AOOpPE BOHO OYAO PO3POOAEHE, 1 IK HIOTO BUCHOBKU MOKYTh
OyTH HAWIIEPEKOHAUBIIINMH, fIKI MA KOAH-HEOYAb MATHMEMO IIIOAO OE3IIECKH
rpacpika BakmmHamii Aitert CDC. TTia gac posrasay moaymaiiTe, CKIABKH IHITIIX
ITOAIOHHX AOCAIAKEHb MOTAO OYTH IIPOBEACHO, aA€ HIKOAU HE OIYOAIKOBAHO,

OCKIABKH BOHH IIOKa3aAU ITOAIOHI PE3yABTATH.

With that background, let's go through this study. By doing so, you will see how
well-designed it was, and how its findings may be the most robust findings we may
ever have regarding the safety of the CDC's childhood vaccine schedule. As we go
through it, consider how many other similar studies may have been conducted but

never published because they showed similar results.

Baxo yasuTH, 1mo deaepaAbHi OpraHu «OXOPOHHU 3A0POB’f» Ta IHIII He
IIPOBEAH IIe AOCAIAKEHHS, OCOOANBO icAfA ToOro, sk IOM 3agBuAa, 1110 Horo
mozkHa mposecta y 2013 pori, a CDC Burpatuan snauni pecypen y 2015 pori
Ha IyOAIKaIiro 61AOI KHHTH PO Te, AK IPOBOAUTH TaKe AOCAiAkeHHS. [e
CIPABAl CTABUTH ITUTAHHSA IIPO T€, YU AOCAIAKEHHA HIKOAM HE IIPOBOAHAOCH,
YU BOHO IIPOBOAHAOCH, AA€ PE3YABTATH, fK 1 PE3YABTATH IIBOI'O AOCAIAKEHHS

I'enpi Popaa, HIKOAE He OYAU TIOAAHI AAF ITyOAIKAITi.

It really is hard to imagine that federal "health" authorities and others have not
conducted this study, especially after the IOM said it could be done in 2013,
and the CDC spent significant resources in 2015 to publish a white paper on
how to conduct such a study. It truly begs the question of whether the study
was never conducted or whether it was conducted but the results, like the

results of this Henry Ford study, were never submitted for publication.

Ormxe, OCb BIAIIOBIAHA YACTHHA THTYABHOI CTOPIHKH HEOITYOAIKOBAHOIO
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And here is a copy of its abstract:

AHoTanin

Abstract

Merta: [IopiBHATH KOPOTKOCTPOKOBI Ta JOBTOCTPOKOB1 HACIIAKU ISt
37I0pOB's IiTEH, K1 3a3HAN BIUIUBY OJHI€T 00 KUJIBKOX BAaKIIMH, 3 THMH,

XTO HC 3a3HAB BIIJIMBY, B YMOBAX «3aXOIINJICHOT'O» IIJIaTHUKA BaAKIIUHHU.

Objective: To compare the short and long-term health outcomes, within a
captured payer environment, of children exposed to one or more vaccines

to those unexposed.

I[I/I3al7iH: KOTOPTHC I[OCJ'IiI[)KeHH}I HapOIXCHb

Design: Birth cohort study

YmoBu: [nTerpoBana cuctema OXOpOHHU 3/10poB'ss B Miunrasi.

Setting: Integrated healthcare system in Michigan.




YuacHukmu: 18 468 niteit, Hapomxerux Mixk 2000 12016 pokamu, 3amydeHUX

[0 I1IaHy MEANYHOI'0 CTpaxyBaHHA.

Participants: 18,468 children born between 2000 and 2016 enrolled in the

health system insurance plan.

OcHOBHI NOKa3HUKH pe3yJabTaTy: PO3BUTOK XpOHIYHOTO 3aXBOPIOBAHHS 3

qacoM.

Main Outcome Measures: Development of a chronic health condition over

time.

Pe3yabTaTtu: 3aranom 18 468 mociioBHO BiiOpaHUX YUYaCHHUKIB

BI/IMOBI AT KPUTEPISAM y4acTi B JOCTIKEHH], 3 skux 1957 He manu
JKOJTHOT'O KOHTAKTY 3 BakIuHaIi€w, a 16 511 oTpumanu npuHaiiMHI OJIHY
BaKI[MHY... [Ta] KOHTAKT 3 BaKIIMHAI[I€}0 OYB HE3aJIC)KHO MOB'SI3aHUM 3
HiJBUIICHUM PU3UKOM PO3BUTKY XpOHIYHOTO 3axBoptoBanHs (BP 2,53, /1
2,16-2,96)... actmu (BP 4,25, ]I 3,23-5,59), ayToiMyHHOT0 3aXBOPIOBaHHS
(BP 4,79, 11 1,36-16,94), atoniunoro 3axBoproanus (BP 3,03, JII 2,01 -
4,57), exkzemu (BP 1,31, JI1 1,13-1,52) Ta HEHPOPO3BUTKOBUX PO3JIAJIiB
(BP 5,53, 112,91-10,51). Y rpymi, sika He OTpUMYyBaJIa BaKIIMHAIIl1i, HE
OyJI0 BUSIBIEHO XPOHIUYHUX 3aXBOPIOBAHb, MOB'A3aHUX 3 MiJBUIIEHUM
pU3MKOM. 3arajibHa HMOBIPHICTb BIICYTHOCTI XpOHIYHHMX 3aXBOPIOBAHb
npotsrom 10 pokiB cioctepeskeHHs craHoBuia 43% y rpyii, ska

oTpuMaa BakIuHalio, Ta 83% y rpyli, sika He OTpUMalia BaKIIMHAII1].

Results: A total of 18,468 consecutive subjects met eligibility criteria for
the study, of which 1,957 had no exposure to vaccination and 16,511 had
received at least one vaccine ... [and] exposure to vaccination was
independently associated with an increased risk of developing a chronic
health condition (HR 2.53, CI 2.16-2.96) ... asthma (HR 4.25, CI 3.23-
5.59), autoim-mune disease (HR 4.79, CI 1.36-16.94), atopic disease (HR
3.03, CI12.01-4.57), eczema (HR 1.31, CI 1.13-1.52), and
neurodevelopmental disorder (HR 5.53, CI 2.91-10.51). There were no
chronic health conditions associated with an increased risk in the
unexposed group. The overall probability of being free of a chronic health
condition at 10-years of follow up was 43% in the group exposed to

vaccination and 83% in the unexposed group.

BucHoBok: e nocnikeHHs MoKa3alio, 0 BaKIIMHALIS He3aJIeKHO
MOB'sA3aHa 13 3aralbHUM 2,5-KpaTHUM 301IbIIEHHIM HMOBIPHOCTI PO3BUTKY
XPOHIYHOTO 3aXBOPIOBAHHS MOPIBHSHO 3 IITbMH, K1 HE OTPUMYBAJIH
BakiuHanli. l{ei 3B'130k OyB 3yMOBJIE€HUI TOJOBHUM YHHOM aCTMOIO,
aTOIIYHUM 3aXBOPIOBAHHAM, €K3EMOIO, ayTOIMYHHIMH 3aXBOPIOBAHHAMU T
HEHPOPO3BUTKOBUMU po3aaAamMu. Lle cBiAUMTS TIPO Te, IO y ACSIKHX AlTEH
BAKIIMHAILA MOKE 301ABIINTH HMOBIPHICTD PO3BUTKY XPOHIYHOTO

3aXBOp}OBaHHH, 0CODAMBO OAHOTIO 3 ITHX 3aXBOPIOBAHb.

Conclusion: This study found that exposure to vaccination was
independently associated with an overall 2.5-fold increase in the likelihood
of developing a chronic health condition, when compared to children
unexposed to vaccination. This association was primarily driven by
asthma, atopic disease, eczema, autoimmune disease and
neurodevelopmental disorders. This suggests that in certain children, exposure
to vaccination may increase the likelihood of developing a chronic health

condition, particularly for one of these conditions.




Sk BUAHO 3 aHOTALLII, ¥ AOCAIAKEHHI OYAO BHAIACHO 18 468 AlTeit MeArIHOL
cucremu I'erpi Popaa, Akl OyAH 3apeeCTPOBAHI B LI CHCTEMI 3 HAPOAKCHHS.
Takum IHHOM, AAHI OXOIIAIOIOTB YCI MEAHYHI 3YCTPIUl BIA HAPOAKEHHSA AO
BUKAFOYCHHSA 3 CHCTEMH, BKAIOUAIOUH T€, AKI BAKIIMHI OTPUMAAA KOKHA AUTHHA,
Ta MEAMYHI CTAHU, AA AKHX BOHA OyAa 3akoaoBaHa. Cepea mux 18 468 alreit
1957 He MaAM JKOAHOTO KOHTAKTY 3 BAKLIMHAILEIO (TOOTO HyAb BakiuH), a 16 511
OTPUMAAH ITIPUHANMHI OAHY BAKIIUHY IIIA 9aC CBOE] y4IacTi B HIH 3 pI3HUM piBHEM

BIIAUBY.

As seen from the abstract, the study isolated 18,468 children in the Henry Ford
medical system who were enrolled in that system from birth. This way, the data
captured all medical encounters from birth until disenrollment, including what
vaccines each child received and the medical conditions they were coded for.
Among these 18,468 children, 1,957 had no exposure to vaccination (meaning
zero vaccines) and 16,511 had received at least one vaccine during their enroll-

ment, with various levels of exposure.

Sk 1 O9IKyBaAOCH, AOCAIAJKEHHS ITOYHHAETHCA 3 OAH OOraM BAKIIHH, AC

3a3HavYa€TbCA:

As expected, the study begins with an ode to the vaccine gods, stating:

Baxkrunariia 3HI3HMAA 9aCTOTY BUHUKHEHHS IIEBHUX ITIABOBUX AUTAYUX
iHdeKIii Ta IOB'A3aHy 3 HUMM 3aXBOPIOBAHICTD 1 cMEpTHICTD. THM He MeHITI,
BaTraHHA IIIOAO BAKIIMHALI] 3aAUIIAIOTHCA 3HAYHOIO IIEPEIIIKOAOIO AAS
IIATPUMKH Ta 30IABIIICHHA OXOIIACHHA BAKIIUHAIIIEIO, 1 KIABKICTb OATHKIB, KL
BIAMOBASIFOTBCA BIA YCIX ITIEIIACHB, 3pOCTa€. 3araAbHI 3aHEIIOKOEHHA OATHKIB
CTOCYIOTBCSA PO3MINpPEHHA rpaddika BAaKIIMHAII], OAHOYACHOTO BBEACHHS
KIABKOX BAKIIUH Ta ITOTEHINIHUX AOBIOCTPOKOBHUX HECIIPUATAUBUX HACAIAKIB
AAST BAOPOB's BIA BakimHAIlil. AOCAIAJKEHHS, 1110 CTOCYEOTHCS LIUX IIPOOAEM
OE3IIeKH BAKIINH, MOKYTh AOIIOMOITH KAIHIIIICTaM y OOrOBOPEHHI 3 iXHIMU

ITAIIEHTAME Ta 3AIICBHUTH OATBHKIB Y 3aTaABHIN Oe3ITerti BAKIIMHALII.

Vaccination has reduced the incidence of certain targeted childhood
infections and their associated morbidity and mortality. Nonetheless, vaccine
hesitancy remains a significant barrier to maintaining and increasing vaccine
uptake and the number of parents foregoing all vaccinations has been
increasing. Common parental concerns relate to the growth of the vaccine
schedule, administering multiple vaccines contemporaneously, and the
potential for long-term adverse health outcomes from vaccination. Research
addressing these vaccine safety concerns can assist clinicians in discussions
with their patients and serve to reassure parents of the overall safety of

vaccination.

Orxe, 3aIBACHOIO METOIO AOCAIAJKEHHSA OYAO BUKAIOYHTH BAKITHHAIIIIO AK
IIPUYHHY «AOBIOCTPOKOBUX HECHPHATAHBHX HACAIAKIB AASL 3AOPOB’A», IIIOO
«3aIIeBHUTH OATBKIB y 3araAbHIIl Oesrreni BakiuHamii ». TobTo MeToro

AOCAiA}KCHHH 6yAO 3MCHIIIUTH BaraHHA IIIOAO BaKL[I/IHaI_Iﬁ Ta, TAKUM YHHOM,

Hence, the stated goal of the study was to rule out vaccines as the cause of
"long-term adverse health outcomes" in order "to reassure parents of the
overall safety of vaccination." Meaning, the intent of the study was to decrease

vaccine hesitancy and, thus, increase vaccine uptake. To achieve this goal, the




30IABIIIUTH OXOIIAEHHS BAKIIUHAINICIO. AAA AOCATHEHHS IIi€i MEeTH, AK
ITOACHIOETHCA B AOCAIAKEHHI, BOHO (IIOPIBHAAO KOPOTKOCTPOKOBI Ta
AOBTOCTPOKOBI PE3YABTATH 3AOPOB’A AITEH, fIKI HE OTPUMYBAAN BAKIIHH, 3
THMH, XTO OTPUMYBAB OAHY 200 KIABKa BAKIIMH, Y CEPEAOBHII IIAATHUKIB, IO

«MOZKE PO3BIATH 3aHEIIOKOEHHSA OATHKIB Ta 3MIITHUTH AOBIPY AO BAKITHHAIIID».

study explained that it "compared the short and long-term health outcomes,
within a captured payer environment, of children unexposed to vaccines with
those exposed to one or more vaccines" which "could allay parental concerns

and bolster vaccine confidence."

V' AOCAIAKEHH] TAKOK 3a3HAYAAOCH, ITIO BOHO HE MOKE CIIMPATHCA Ha ICHYFOI
AaHI ITIOAO OE3TIEKH AO Ta IICAA AIIIEH3YBAHHSA, III0O BUKAIOUYHUTH BAKIINHH AK
IIPUYHHY, OCKIABKH, fIK BU BK€ 3HAETE, «ICHYE HECTAYa AAHUX, 110 OIIHIOIOThH
BITAMB BAKIIMHAII Ha AOBTOCTPOKOBI PE3YABTATH IIIOAO 3AOPOB’», «IIEPIOA
IepeBipKu OE3IEKH B KAIHIYHUX BHIIPOOYBAHHAX AO AIIICH3YBAHHSA 3a3BUYAN
HepAocTaTHIH (30 AHIB) AASl OIIHKK BIIAMBY BAKITHHH Ha AOBTOCTPOKOBI
PE3YABTATH IIIOAO 3A0POB », 2 «<OOCEPBALIITHI AOCAIAKEHHS ITICAA
AILIEH3YBAHHM MAAH «HEOAHO3HAYHI PE3YABTATI» IIOAO TOTO, YU «BAKITTHI

OB’ sA3aH1 3 pOSBI/ITKOM IICBHHX 3aXBOpIOBaHb>>.

The study also pointed out that it could not look to the existing pre- and post-
licensure safety data to rule out vaccines as the cause because, as you already
know, "there is a paucity of data evaluating the impact of vaccination on long-
term health outcomes," the "safety review period in pre-licensure clinical trials is
typically of insufficient duration (i30 days) to assess a vaccine's impact on long-
term health outcomes" and "post-licensure observational studies have" had
"mixed results" with regard to whether "vaccines are associated with developing

certain health conditions."

IToscHIOFOYM AOCTOBIPHICTD AAHHX, BAKOPHUCTAHIX AASl AOCAIAKEHHH,
3azHavaeThed, 1m0 «Crucrema oxoponu 3a0pos’a 'eapt Popaa (HFHS) — e
BEAHKA BEPTHKAABHO {HTETPOBAHA CUCTEMA OXOPOHHU 3A0POB’A... 3 4,2
MiABHOHAME aMOYAQTOPHHUX Bi3HTIB ITOPIIHOY, a if «[Taar AabsHCY OXOpOHH
spopos’a (HAP), nexomepiritina opranisanis 3 marpumku 3p0pos’s (HMO) ta
aodgipua komnanis HFHS, mae mpubansuo 570 000 3apeecTpoBaHIX YAEHIBY.
AaAl HOACHIOETHCA, 110, BUKOPUCTOBYIOYH BEAUYE3HY 0a3y AAHUX MEAUYHIX
3AIIMCIB Y I MEAMYHII CHCTEMI, AOCAIAZKEHHS OIIHUAO PEIYABTATH 3AOPOB’A
ITOCAIAOBHO! KoropTa Alteit, Hapoaxenux mix 2000 1 2016 pokamu ta
zapeectpoBanux y HAP». «Cy0’exTiB criocTepiraAu BiA HAPOAKEHHA AO OIABIIT

PAHHDBOI 3 HACTYIIHUX AAT: BUKAFOUEHHA 3 I1AaHy 200 31 rpyans 2017 poky», a

Explaining the reliability of the data used for the study, it points out that "Henry
Ford Health System (HFHS) is a large, vertically integrated healthcare system ...
with 4.2 million ambulatory care visits annually" and its "Health Alliance Plan
(HAP), a non-profit health maintenance organization (HMO) and subsidiary of
HFHS, has approximately 570,000 enrolled members." It then explains that using
the vast database of health records in this medical system, the study "evaluated
health outcomes of a consecutive cohort of children born between 2000 and
2016 and enrolled in HAP." "Subjects were observed from birth until the eatlier
of disenrollment in the plan or December 31, 2017" and data used for the study
came from their "medical, clinical and payer records from HFHS and HAP" and

was "supplemented with data from the State of Michigan immunization registry."




AaHI, BUKOPHUCTaHI AAfL AOCAIAKEHHS, B3AT1 3 IXHIX «(MEAMIHUX, KAIHITHUX Ta
maataukiB 3anncis BiA HFHS ta HAP» Ta «aomoBHeHi AaHnME 3 peecTpy

imyHizamii mrraty Miauram.

[I100 OyTH BKAIOYEHUM AO AOCAIAKEHHS, YIACHUK MaB KHAPOAUTHCA Ta OyTH
sapeectposaruM y nporpami HAP mporarom > 60 amiB y mepioa 3 1 ciuars 2000
poxy 1o 31 rpyans 2016 poxy, a HFHS 6yB Busnavenwuii Ak fioro cucrema
IIEPBUHHOI MEAMYHOI AOIIOMOTHY. 3 AOCAIAKECHHS BUKAFOUAAUCH AITH,
HAPOAKEHI 3 «BPOAKEHHUMH 3aXBOPIOBAHHAMH, HAABHUIMU 200 BUABACHUMH
ITICASA HAPOAKEHHSA», OCKIABKH ITi «<BHKAFOYCHHSA BIAITOBIAAFOTDH METI OITIHKH
AOBTOCTPOKOBUX PE3YABTATIB 3A0POB'S B 3araAOM 3A0POBIiH KOropri

HapOA)KCHI/IX».

To be included in the study, a participant had to be "born and enrolled in HAP
for > 60 days between January 1, 2000 and December 31, 2016 with HFHS
designated as their primary care system." The study excluded children born with
"congenital conditions present or discovered after birth" because these
"exclusions correspond with the objective of evaluating long-term health

outcomes in a generally healthy birth cohort."

V AOCAIAKEHHI HOACHIOBAAOCH, 110 «3araAoM 18 468 ITOCAIAOBHO ITIAAAHMX
KpHUTEpiAM BIAIIOBIAHOCTI, 3 Akux 1957 He miaaaBaAncs BAuBy indexriii, a 16
511 orpumasu npuHANMHI OAHY BaknHY». CepeA «HAAAHUX BITAUBY», THX, XTO
OTPHMAB OAHY 200 OIABIIIE BAKIIUH, «MEAlAHA KIABKOCT] BAKITMHAITIN CTAHOBHUAA
18». PosaiauBIim 3araabHy KIABKICTE 18 408 AlTei HA ABI IpyIn: IMAAAHI BIIAUBY
Ta HEITIAAAHI BIIAUBY, AOCAIAKEHHSA ITOTIM PO3PaxyBaAo «[ 1 | TOKasHUKH
3axBoproBanocTi Ta koedinienTn 3axpoprosanocti (IRR) Ha ocHoBI craTycy
BIIAUBY AO PO3BUTKY 3aXBOPIOBAHHA». T0OTO, OyAO PO3paxOBaHO HIMOBIPHICTB
TOTO, ITIO BAKITHHOBAHA AUTHHA PO3BHHE IIEBHE 3aXBOPIOBAHHSA ITOPIBHAHO 3
HEBAKIIMHOBAHOIO ANTHHOIO. Aocaiaauku ['enpi Popaa, Akl IPOBOAUAH 1€
AOCAIAKEHHSA, O€3CYMHIBHO, IIPHITYCKAAH, IIIO BOHO ITOKAKeE, IO BAKIIMHOBAHI
AITH OyAH 3AOPOBIIIIIMU, HIK HEBAKIIMHOBAHI AITH, 400 IIPHHARMHI TAKHIMI 7K

3AOPOBHUMH, fIK 1 HEBAKIIMHOBAHI AITH.

The study explained that a "total of 18,468 consecutive subjects met eligibility
criteria, of which 1,957 were unexposed and 16,511 were exposed to at least one
vaccine." Among the "exposed," those who had received one or more vaccines,
"the median number of vaccinations was 18." Having segregated the total
18,468 children into two groups, exposed and unexposed groups, the study then
calculated the "[i]ncidence rates and incidence rate ratios (IRR), based on
exposure status prior to developing the condition." Meaning, it calculated the
odds that a vaccinated child would develop a given medical condition versus an
unvaccinated child. The Henry Ford researchers conducting this study, no
doubt, assumed it would show that the vaccinated children were healthier than,

or at least as healthy as, the unvaccinated children.




HaromicTs BOHM BHABHAM HACTYIIHE: «3araAOM, PO3BHTOK XPOHIYHOIO
3aXBOPIOBAHHA YACTIIIIE TPAIIAABCA B IPYIIL, KA 3a3HAAQ BIIAMBY BaKITHHAIII],
IIOPIBHAHO 3 IPYIOIO, KA HE 3a3HAAA... 1 OYB OIABIII IOIIUPEHNM Y THX, XTO
zasuaBas BakiuHaril (IRR 2,48, Al 2,12-2,91)». Posrasjaroun koHKpeTHI
3aXBOPIOBAHHSA, BOHH ITOSICHUAH, IIIO «OYAO BUABACHO CTATUCTUYIHO 3HAYYIITIE
3B'f30K MK BAKIIMHAIIEIO Ta 3aXBOPIOBAHICTIO HA ACTMY, ATOINYHI Ta Ay TOIMYHHI
3aXBOPIOBAHHSA, 4 TAKOK IICUXIYHI Ta HEHPOPO3BUHYYl PO3AAAT , BKAFOUAFOIH

321TpI/IMKy pOSBI/ITKY Ta pOSAaAI/I MOBACHHD).

Instead, they found the following: "Overall, the development of a chronic health
condition occurred more often in the group exposed versus unexposed to
vaccination ... and was more common in those exposed to vaccination (IRR 2.48,
CI 2.12-2.91)." Drilling into specific medical conditions, they explained that a
"statistically significant association was found between vaccination and the
incidence of asthma, atopic and autoimmune disease, and mental health and neu-

rodevelopmental disorders including developmental delay and speech disorder."

BusBAene Humu mABUITIEHHA pU3HKIB OyAO HemMasuM. Lle He Oyao
BHyTpimHubouepeBunne ciiBsianorenus pusuky (IRR) 1,02, mo ozmagaso 6
30iabIenHs prusuky Ha 2%, 200 IRR 1,11, mo o3rawaro 6 30iAbIICHHS PU3HKY
Ha 11%. HatomicTs BOHE BUABHAM, IIIO PU3HUK 30IABIINBCA HA COTHI BIACOTKIB .
e 30iABIIIEHHA PU3HUKY TAKOK OYAO CTATHCTHYHO 3HAYYIIHM, TOOTO BOHH
MaAH AOBipuHii inTepBaa, Al, Ae HIDKHE 91CAO AlarrazoHy OyAo Burre 1. Ik
ITOSICHFOETBCA B AOCAIAKEHHI: «CTAHU, 1O YACTIIIIE TPAIAIAUCA y OCIO, AK
3a3HaAN BIAUBY iHekii, BkArogaan iadekiriro Byxa (IRR 6,63, Al 5,73-7,60),
xpowniuny indekmiro Byxa (IRR 5,67, Al 4,37-7,37), amadisakciro (IRR 8,88, Al
1,24-63,47) ta mamaa acrmu abo 6ponxocirasm (IRR 6,30, Al 3,85-10,31)». Aaai
ITOSICHIOBAAOCH, IIIO HABITD IIICAS BPAXYBAHHA BIAMIHHOCTEH MizK
BaKITMHOBAHOIO T2 HEBAKIIMHOBAHOIO IPylIaMu (TOOTO GaraToBUMipHE
KOPHUIYBAHHA) 3aAUIIAETHCA BIDHIM Te, IO «BAKIIHHALIA OyAad HE3AACKHO

ITOB'A3aHA 3 MIABHINEHIM PU3UKOM PO3BHTKY XPOHIYHOTO 3axBoproBaHHA (BP

2,54, AI 2,16-2,97)».

The increased risks they found were not small. It wasn't an IRR of 1.02, which
would mean a 2% increased risk, or an IRR of 1.11, which would mean an 11%
increased risk. Instead, they found the risk increased by hundreds of percentage
points. These increases in risk were also statistically significant, meaning they
had a confidence interval, a CI, where the lower number of the range was
above a 1. As the study explained: "conditions occurring more frequently in
exposed subjects included ear infection (IRR 6.63, CI 5.73-7.66), chronic ear
infection (IRR 5.67, CI 4.37-7.37), anaphylaxis (IRR 8.88, CI 1.24-63.47), and
asthma attack or bronchospasm (IRR 6.30, CI 3.85-10.31)." It went on to
explain that even after accounting for differences between the vaccinated and
unvaccinated groups (i.e., multivariate adjustment), it remained true that
"vaccination was independently associated with an increased risk of developing

a chronic health condition (HR 2.54, CI 2.16-2.97)."

AAf IIOAAABITIOrO INATBEPAKEHHSA IINX BUCHOBKIB, OCKIABKH «9aC peecTparii

OyB KOPOTILIHM Y TPy, KA HE OTPUMYBAAA BaKI[MHAIII», TOOTO HEBAKIIMHOBAHI

To further validate these findings, because "enrollment time was shorter in the

unexposed group," meaning the unvaccinated children were on average




AITH B CEPEAHBOMY OyAH 3apaxoBaHi A0 cuctemu I'erpi Popaa Ha MeHIIINI dac
ITOPIBHAHO 3 BAKIITHHOBAHUMHE AITBMH, ¥ AOCAIAKEHH] OYAO IIPOBEACHO «aHAAI3
YYTAHBOCTI AO PO3BUTKY XPOHIYHOIO 3aXBOPIOBAHHS... AASL CYO'€KTIB,
3aPAXOBAHUX AO IIAAHY MEAHYHOIO CTPAXyBaHHA IIIOHaliMeHIIe Ha 1 pik, 3
POKH T2 5 POKIB, AIKHI IIPOAEMOHCTPYBaB CTAOIABHI pe3yAbTATH». PesyAbrat
IIBOTO AHAAI3Y YYTAMBOCTI OyB TakuM: «BIIAUB BaKITHHE OYB ITOB'A3AHIIA 3
BHIIOFO YaCTOTOXO XPOHIUHUX 3aXBOPIOBAHB y Cy0'€KTIB, AKI OyAH 3apaxoBaHi
monarmenrre 1 pixk (IRR 2,75, Al 2,31-3,28), 3 poku (IRR 3,38, Al 2,67-4,30)
ta 5 poxis (IRR 4,09, Al 2,84-5,90), a Taxo: 3 BUIIIUM PU3HKOM PO3BUTKY
XPOHIYHUX 3aXBOPIOBAHb Y Cy0'€KTiB, skl OyAHM 3apaxoBaHi monalimenrie 1 pik
(HR 2,84, Al 2,38-3,38), 3 poxu (HR 3,48, Al 2,74-4,42) Ta 5 poxis (HR 4,05,
Al 2,82-5,83)».

enrolled for less time in the Henry Ford system as compared to the vaccinated
children, the study conducted "a sensitivity analysis for developing a chronic
health condition ... for subjects enrolled in the health plan for at least 1-year, 3-
years and 5-years which demonstrated consistent results." The result of this
sensitivity analysis was: "Vaccine exposure was associated with higher incidence
of a chronic health condition for subjects enrolled at least 1-year (IRR 2.75, CI
2.31-3.28), 3-years (IRR 3.38, CI 2.67-4.30), and 5-years (IRR 4.09, CI 2.84-
5.90), as well as a higher risk for developing a chronic health condition for
subjects enrolled at least 1-year (HR 2.84, CI 2.38-3.38), 3-years (HR 3.48, CI
2.74-4.42), and 5-years (HR 4.05, CI 2.82-5.83)."

To0OTO, BUKAFOUYEHHS 3 AOCAIAKEHHA AITEH, fAKI He OYAM 3apaxOBaHi IIPOTAIOM
[ICBHUX MIHIMAABHUX IHTEPBAAIB y cucTeMy OXOpoHH 3A0poB's 'erpi Popaa,
BUABHAO III€ OIABIIY ITIKOAY, a He MeHIny. Hampukaaa, KoAn BUKAFOYHAN AlTEH,
AKI He OYAHM 3apaxOBaHl IIPOTATOM IIPUHANMHI 5 POKIB INCAS HAPOAKCHHS,
BUABHAOCH, IO BAaKITMHOBaHI AITH MaAH B 4,05 paza BHITHI PIBEHb XPOHIYHHIX
3aXBOPIOBaHb (1110 O3Ha4a€ 30iAbIeHHd pusnuky Ha 305%), mopiBuano 3 2,75 pasa
BUIIM PIBHEM XPOHIYHHX 3aXBOPIOBAHb (IO O3HAYAE 30IABIICHHA PU3HKY Ha
Le

ITOACHIOETBCA THM, IO, BKAIOYAIOYN AHIIE AITEH, 3apaXOBAaHUX IIPOTATOM

175%), AKIIO pPO3TAAAATH AlTEH 3 yciMa IIEpiOAAMH  3apaxXyBaHHA.

IIOHAIMEHIIIE 5 POKIB, BUKAIOYAAHY BAKIIMHOBAHUX AITEH, fKI ITIe HE MAAU IITIAHCY
3aXBOPITH HA XPOHIYHE 3aXBOPIOBAHHA. TaKHI THII aHAAI3y UYTAMBOCTI 3HOBY

IIATBEPAHB BHCOKY AOCTOBIPHICTD PE3YABTATIB AOCAIAKEHHS.

Meaning, when excluding from the study children who were not enrolled for
certain minimum intervals in the Henry Ford health system, it revealed even
greater harm, not less. For example, when they excluded children who were not
enrolled for atleast 5 years after birth, it showed vaccinated children had 4.05 times
the rate of chronic disease (meaning a 305% increased risk), compared to 2.75
times the rate of chronic disease (meaning a 175% increased risk) when looking
at children with all enrollment periods. This is because by only including children
enrolled for at least 5 years, it excluded the vaccinated children who had not yet
had a chance to develop a chronic disease. This type of sensitivity analysis again

confirmed the strong validity of the study's results.




V AOCAIAKEHHI TAKOXK XOTIAOCSH IIEPEKOHATHCS, II10 BICHOBKY HE IIOB'3aHI 3
MOKAHUBICTIO TOT'O, IIIO HEBAKIIMHOBAHI AITH PIAIIIE 3BepTaAnCcH AO Alkaps. 11106
POSBIASIHYTH IIFO MOKAUBICTD, ¥ AOCAIAKEHHI «OYB IIPOBEACHUI aHAAI3
YyTAHUBOCTI, ITOBTOPHUBIIIN BUIIE3a3HAYCH] AHAAI3H, BUKOPUCTOBYIOUN AHIIIE
YVIACHUKIB, fIKI MAAY IIPUHAHMHI OAUH KOHTAKT [3 MEAHYHHM 32KA2AOM]| IIA 9ac
ygacTi B AOCAiAKeHHD. [TicAas IBOTO AOCAIAKEHHS OYAO BUABACHO, IT10: «Briaus
BAKIMHH OYB IOB'S3aHUI 3 BUIIIOIO YaCTOTOIO XPOHIYHIX 3aXBOPIOBAHb Y
VIACHUKIB, IKI MAAY IIPUHANMHI OAUH KOHTAKT 3 MEAMIHHM 3akAaAoM (IRR
1,83, Al 1,56-2,14), a Takox 3 BUIIIUM PU3HKOM PO3BHTKY XPOHIUHUX
saxsoproaub (HR 1,87, Al 1,60-2,19)». To6TO, HaBITH BUKAIOYAIOYH
HAH3AOPOBIIINX HEBAKIIMHOBAHUX AITEH, AKIM HIKOAH HE IIOTPIOHA OyAa
meamdaHa aortomora B Henry Ford, AocAiaAkeHHSA Bce OAHO BHABHAO, IIIO
BAKITUHOBAHI AITH MaAW BUIIUI PIBEHb XPOHIYHUX 3aXBOPIOBAHb. Y
AOCAIAJKEHHI TAKOK ITOSCHIOETHCA, IO «DAraTo CTAaHIB, OI[IHEHUX Y IIBOMY
AOCAIA’KEHHI, € CEpPHO3HUMH Ta HE IMAAAIOTBCA CAMOCTIHOMY AIKYBAHHIO, TaKi
AK aCTMa, AlabeT, anadpirakcis aDO HAITaA aCTMH, ITIO BUMAra€e HeraiHol
MEAHYHOI AOITOMOTII», 1 ITi aHAAI3H BIAOOPAKAIOTH T€, ITIO0 HOTO «PE3YABTATH,
CXOKe, HE OB fI3aHi 3 AU EPEHIIIOBAHIM BUKOPUCTAHHAM PECYPCIB OXOPOHH

3AOPOB .

The study also wanted to make sure that the conclusions were not due to the
possibility that the unvaccinated children went to the doctor less frequently. To
address this possibility, the study "conducted a sensitivity analysis by repeating
the above analyses using only subjects with at least one [health care| encounter
during enrollment." After doing so, the study found that: "Vaccine exposure
was associated with higher incidence of a chronic health condition for subjects
with at least one healthcare encounter (IRR 1.83, CI 1.56-2.14) as well as a
higher risk for developing a chronic health condition (HR 1.87, CI 1.60-2.19)."
Meaning, even excluding the healthiest unvaccinated children, who didn't ever
need medical attention at Henry Ford, the study still found the vaccinated
children had a higher rate of chronic health conditions. The study also
explained that "many conditions evaluated in this study are serious and cannot
be self-treated, such as asthma, diabetes, anaphylaxis, or asthma attack,
warranting urgent medical attention," and these analyses reflect that its

"findings do not appeat to be due to differential use of health resources."

AoAam, 1TI0 6araTboM 3HAMOMHM MEHI CiM'sIM HIKOAW HE ITOTPIOHO 3BEpTATHCA
32 MEAYHOIO AOIIOMOTOO AAfl CBOIX HEBAKIIMHOBAHUX AITEH (X092 MOMKAHBO
AASl CBOIX CTapIIHX AITEH, fKI 9aCTO OTPUMYIOTH TPABMH BiA BAKITUHAILI),
OCKIABKHM iXHI HEBAKIIMHOBAHI AITH HE CTPAKAAIOTH BIA XBOPOO, AKI BPAKAIOTH
OIABIIICTD AMEPUKAHCHKHX AlTel. Lle TakoxK y3roayeTbes 3 pesyAbTraTamMu

AIKYyBaHHSA HEBAKITMHOBAHUX AITEH, ITPO AKI HITTAOCA B ITIOIIEPEAHBOMY PO3AIAL

I will add that many families that I know never need to seek medical care for
their unvaccinated children (while they may for their often vaccine-injured older
children) because their unvaccinated children do not suffer from the ailments
that plague most American children. This also accords with the health outcomes

among unvaccinated children discussed in the previous chapter.




V' AOCAiIAKEHHI TOTO «CHABHI CTOPOHID» OITUCAHO HACTYITHHM YHHOM:

The study describes its "strengths" as follows:

OcHOBHIME II€peBaraMu IIbOTO AOCAIAKEHHS € Te, III0 BOHO OIIHIOBAAO
OXOIIACHY ITOIYASAIIIO, BKAFOYAAO IIOCAIAOBHY KOTOPTY HAPOAKEHB,
OINIHIOBAAO YYACHUKIB AHIIIE IIA YaC yIaCTi, CITUPAAOCHA AHIIIE HA MEAMTYHI
3AITHCH AAfl BU3HAYECHHSA AlaTHO31B, KOHTAKTIB Ta IIPOBEACHHUX BAKITUH (Ha
BIAMIHY BIA HOIIEPEAHIX POOIT, AKI 9ACTO CIIMPAAUCH HA CIIOTAAH OATBHKIB Ta
AaHI OIIUTYBaHHS), MAAO IIOBHICTIO HEOIIPOMIHEHY KOTOPTY T2
BHKOPHCTOBYBAAO IPYIIN CTAHIB 3A0POB'A, III0 MOKE BUABUTH 3B'SA3KM, fAKI HE €
OYEBHAHUMH IIPH OLIHII KOHKPETHHX PO3AAAIB OKpeMO (OCOOAMBO SAKIIIO

BOHH PIAKICHI).

Major strengths of this study are that it evaluated a captured population,
enrolled a consecutive birth cohort, evaluated subjects only while enrolled,
only relied upon medical records to determine diagnoses, encounters and
vaccines administered (unlike prior works which often relied upon parental
recall and survey data), had a completely unexposed cohort, and utilized
groupings of health conditions, which can reveal relationships that are not
apparent when evaluating specific disorders individually (particularly if they are

rare).

Xoua AefKl PE3yABTATH OYAU HEOUIKYBAHUMHU, IHIII Y3TOAKYIOTBCH 3
BHICHOBKAMH ITOIIEPEAHIX CHUCTEMATHYHUX OTLAfIAIB, 30kpema 3 oragaamu IOM,
TAKUMU fIK BUSHAHHH IIPUYUHHO-HACAIAKOBHI 3B'A30K MIK BAKIIMHAIIIEIO T4
aHaIAAKCIEIO , IKUI MU CIIOCTEPIraAH, 400 BIAXMACHHSA IIPUIUHHO-
HACAIAKOBOTO 3B'SI3Ky MK BAKIIMHAIIIEFO T4 paxom un BakiuHorO KITK T2
ayrusmoM. Lle cupuse BHYTPIITHIA BAAIAHOCTI BUCHOBKIB ITbOTO

AOCAIAKEHHS.

Though some results were unexpected, others are consistent with conclusions
from prior systematic reviews, including by the IOM, such as the accepted
causal relationship between vaccination and anaphylaxis, which we observed,
or the rejection of a causal relationship between vaccination and cancer or
MMR vaccine and autism. This contributes to the internal validity of this

study's findings.

V' AOCAIAKEHH] HOTO «OOMEKEHHSA» OIINCAHO HACTYITHUM YHHOM:

The study described its "limitations" as follows:

Lle Aocaipxenssa mae ooMekeHHA. OCKIABKI BOHO € PETPOCIEKTUBHUM, MU
HE MOKEMO BUKAIOYATU MOKAHBICTD HABHOCTI HEBCTAHOBACHHX (DAKTOPIB,
II[0 BIIAMBAFOTH Ha Pe3yAbTaT. OAHAK I1e 3aHEIIOKOEHHS IIOM AKIITYE€THCSA
BUABACHHAM 3HAYHUX 3B'f3KIB MIK BAKIIHHAIIECIO TA IICBHIMU PE3YABTATAMI, 3
ACAKIMU KOeIIEHTAMH PU3HKY B MexKax 2,5-6-kpaTHoro pusuxy. Ham

OpakyBaAo iHOpPMALIi IIPO COIIAABHO-EKOHOMIYHHH CTATYC 200 HOTEHIIIHO

This study has limitations. As it is retrospective, we cannot exclude the
possibility of unidentified confounders. However, this concern is tempered by
the finding of significant associations between vaccination and particular
outcomes, with some hazard ratios in the 2.5-6 times risk. We lacked
information on socioeconomic status, or potentially relevant post birth

factors, such as diet or lifestyle, but did adjust for several important baseline




BaKAHBI PAKTOPH IICASA HAPOAKEHHS, Takl K AI€TA IH CIIOCIO KUTTA, aAe MU
BPaxyBaAH KIAbKA BA’KAMBHUX 0a30BHUX (DAKTOPIB, IO BIIAMBAIOTH HA
PE3yABTAT, TAKUX AK CTATh, €THIYHA IIPUHAACKHICTD, TECTAIIIITHIN BIK Ta Bara
pu HapoakeHH]. [1{00 BUABUTH ITOTEHITIAA AA HEKOHTPOABOBAHIX
dakTOpiB, IIIO BIAUBAIOTH HA PE3YABTAT, AITEPATypa IIPOIIOHYE OLIHIOBATH
po3Aaan 6e3 OUiKyBAHOTO IPUYHHHO-HACAIAKOBOTO 3B'fI3KYy 3 BAKIIMHALIIETO,
KOHTPOABHHM PE3YABTATOM, TAKAM fIK TPABMH 200 pakK. Y IIbOMY BIAHOITIEHHI]
BAXKAHBO, 110 MU HE BHSBHAU 3B'A3Ky MIK BIIAMBOM BAKIIMHE Ta pakoM. Kpim
TOTO, MH ITOKAAAAAMCH HA AITATHOCTHYHI KOAH B AAMIHICTPATUBHUX AAHUX, AKI
3a3BIYal BUKOPHUCTOBYIOTBCA B €IIAEMIOAOTTYHHX AOCAIAKEHHAX , AA€ MAFOTh

AEAIKI IPHTAMAHHI OOMEKEHHS.

confounders such as gender, ethnicity, gestational age and birthweight. To
detect the potential for uncontrolled confounding, the literature suggests
evaluating disorders with no expected causal association with vaccination, a
control outcome, such as injuries or cancer. Importantly in this regard we
found no association between vaccine exposure and cancer. Additionally, we
relied on diagnosis codes in administrative data, which is commonly used in

epi-demiologic research but has some inherent limitations.

HesaxknnnoBaHi AiTH 3araAOM MEHIIIE KOPUCTYIOTBCA MEAMYHUMHE ITOCAYTAMH .
Orasiau y AlkapiB 30irafOTbCA 3 KAACHAAPEM BAKIIMHALII Ta HAAAIOTH OIABIIIE
MOKAHUBOCTEH AASl OLIIHKH CTaHY Ta AIATHOCTHKH Y THX, XTO OTPUMY€ BAKIIHHH,
ITOPIBHAHO 3 HEBAKITMHOBAHUMU AITBMH, ITIO MOZKE IIPH3BECTH AO
CHCTEMATHUYIHOI IIOMHAKH Y BUCHOBKaX. ¥ ITbOMY AOCAIAKEHHI AITH, fAK
3a3HAAN BIAUBY IH(EKIIi, MAAH B CEPEAHBOMY 7 3yCTpideil Ha PiK, HE3AAEKHO
BiA HAABHOCTI XPOHIYHOIO 3aXBOproBaHHA. AITH, fKi HE 3a3HAAU BIAUBY
ek, MAAE B CEPEAHBOMY 2 3yCTpidl Ha PIK, aA€ B CEPEAHBOMY Maiixke 5
3ycTpldyer Ha PiK, AKIIO iIM AlATHOCTYBAaAH XpOHIYHe 3axBOproBaHHsA. Lle,
HMOBIPHO, CBIAYHTD IIPO T€, IO KOAU Y AUTHHHU OYAO 3aXBOPIOBAHHA, OATHKH
3BEPTAAHUCA 32 MEAHYIHOIO AOITIOMOrO10. PaKTHIHO, OAraTo 3aXBOPIOBAHB,
OIIIHEHHX Y ITbOMY AOCAIAKEHHI, € CEpHO3HUMH Ta HE IAAAIOTHCA
CaMOCTIIHOMY AIKYBaHHIO, TaKi fK acTMa, AladeT, aHadiakcia abo HaraA

4aCTMH, 11O BUMarac HCBiAKAa,A,HOI MCAI/I"IHOI AOIIOMOTH. Tuwm Be MCHIII, M

Unvaccinated children have less healthcare utilization overall. Well visits
coincide with the vaccination schedule and provide more opportunities for
assessment and diagnosis in those receiving vaccines, compared to
unvaccinated children, which could introduce an ascertainment bias. In this
study, exposed children had an average of 7 annual encounters, irrespective of
having a chronic health condition. Unexposed children had an average of 2
annual encounters but an average of almost 5 annual encounters if diagnosed
with a chronic health condition. This likely demonstrates that when a child had
a medical condition, parents sought healthcare. In fact, many conditions
evaluated in this study are serious and cannot be self-treated, such as asthma,
diabetes, anaphylaxis or asthma attack, warranting urgent medical attention.
We nonetheless conducted several sensitivity analyses to explore the influence
of healthcare utilization in order to improve the internal validity of this study

and minimize potential ascertainment bias. To ensure the unexposed group's




IIPOBEAH KIABKA aHAAI3IB UyTAMBOCTI, IIIOO AOCAIAUTH BIIAHB BUKOPHUCTAHHSA
MEAHYHHX IIOCAYT, OO HOKPAIIUTH BHYTPIIIHIO BAAIAHICTD IIBOTO
AOCAIAKEHHS T2 MIHIMI3YBATH ITIOTEHIIIHY CUCTEMATIYHY IIOMHAKY Y
BucHOBKax. [[100 niepekonaTHCA, 110 KOPOTIIIHI ITIEPIOA CIIOCTEPEKEHHS 32
IPYIIOXO, KA HE OTPUMYBAaAa BAKIIMHAIIL, He BIIAMHYB Ha PE3YABTATH, MU
IIOBTOPUAHN aHAAI3 IIPOITOPIINHUX pusnkiB Kokca AAf CKAaAEHOTO
PE3YABTATY XPOHIYHOTO 3aXBOPIOBAHHSA AASl THUX, XTO OpPaB y4acTh y IIAAHI
IIPOTATOM OAHOTO, TPHOX Ta IT'SITH POKIB, 4 TAKOXK AAS THX, XTO MaB
IIPUHARMHI OAHMH KOHTAKT 31 CAY’KOOIO OXOPOHH 3AOPOB'fl, AKHIH
IIPOAEMOHCTPYBAB PE3YABTATH, IO Y3TOAKYIOTHCA 13 3aTaAbBHUMU
BHCHOBKAMH. 3B'I30K MK BAKITMHAIIIEIO T4 PO3BUTKOM XPOHIYHOIO
3aXBOPIOBAHHSA HE 3aA€iKaB BIA IUX dakTopiB. Takum drHOM, HaIt
BHCHOBKH, CXOJK€, HE IIOB'A3aHI 3 PI3HUM BUKOPUCTAHHAM PECYPCIB OXOPOHU

3AOPOB'1L.

shorter follow-up duration did not influence the results, we repeated the Cox
proportional hazards analysis for the chronic health composite outcome for
those in the plan for one, three and five years and for those who had at least
one healthcare encounter, which demonstrated results consistent with the
overall findings. The association between vaccination and developing a
chronic health condition was independent of these factors. Therefore, our

findings do not appear to be due to differential use of health resources.

Harrre AOCAIAJKEHHA OITIHFOBAAO BHKAIOYHO T€, YU IOB'A3aHA BAKITUHAILA 3
KAIHIYHO 3HAYYIIIMHU HACAIAKAMU, TOOTO CTaHAMH, AKI Hapa3l CIPHAIOTH
3POCTAHHIO TArapA XPOHIYHUX 3aXBOPIOBAHb y AlTeil. Mu He oniHIOBaAn
BIIAUB Y4COBUX 3B'fI3KIB, OKDEMUX BAKIIHH 200 KIABKOCTI BAKIIHH, III0 OOMEXKYE

1€ AOCAIAKEHH?, aA€ TAKOK MIHIMI3y€ IIOTEHIIIAA 3BOPOTHOI IIPUYNHHOCTI.

Our study solely evaluated whether or not vaccination was associated with
clinically relevant outcomes, conditions that currently contribute to the rising
chronic health disease burden in children. We did not evaluate the influence of
temporal relationships, individual vaccines, or the number of vaccines, which

limits this investigation but also minimizes the potential for reverse causality.

Aaal B AOCAIAKEHHI HABEAEHO BHCHOBOK, 4 HOTIM TAaOAUII 3 TOYHHUMU

pCSyAI)TaTaMI/I AAAL KOJKHOTO CTaHY. Ochb BUCHOBOK AOCAiA)KCHHHZ

The study then provides a conclusion, followed by tables outlining the precise

findings for each condition. Here is the study's conclusion:

V 11p0My AOCAIAKEHHI MU BUABHAH, I1IO BIIAHB BAKIIMHH Ha AlTeil OyB
ITOB'A3AHHI 3 IMABHINECHUM PH3UKOM PO3BHTKY XPOHIYHIX 3aXBOPIOBaHb. Lleit

3B's130K OYB 3yMOBACHUI, TOAOBHUM YHHOM, ITIABHIIICHUM PHU3UKOM ACTMH,

In this study, we found vaccine exposure in children was associated with an
increased risk of developing a chronic health disorder. This association was

primarily driven by increased risk for asthma, atopy, eczema, autoimmune




aTolIii, €K3eMH, ayTOIMyHHHX 3aXBOPIOBAHb Ta HEHPOPO3BUTKOBUX ITOPYIIIEHE .
Lle cBIAYHTD IIPO Te, IO ¥ ACAKUX CXHABHUX AO BAKIIMHAIII AITEI BIIAUB
BAKIUHALI] MOKe 301ABIIINTH IMOBIPHICTD PO3BUTKY XPOHIYHUX
3aXBOPIOBAHb, OCOOAMBO OAHOTO 3 ITHX 3aXBOproBaub. Harmi mmorrepeani
PE3YABTATH HE MOKYTh AOBECTH IIPUYHHHO-HACAIAKOBHUI 3B'A30K 1 BUMAraroTh

IIOAAABIIIOTO AOCAIAKEHHS.

disease and neurodevelopmental disorders. This suggests that in certain
susceptible children, exposure to vaccination may increase the likelihood of
developing a chronic health condition, particularly for one of these conditions.
Our preliminary findings cannot prove causality and warrant further

investigation.

A TCIICPp MU AOXOAMMO AO KOHKPCTHHX BUCHOBKIB IITOAO KOXXHOIO

XPOHIYHOTO 3aXBOPIOBAHHSA, IKE PO3TAAAAAOCH B AOCAIAKEHH.

And now we arrive at the specific findings for each chronic disease the study

reviewed.

HaseaeHa HImxdue TAOAUIIA B3ATA 3 AOCAIAKEHHSA ITA Ha3Boro «HacTora -
XPOHIYHHX 3aXBOPIOBAHbB, CTPATH(IKOBAHA 32 CTATYCOM BaKITMHAIIID Ta
BIAOOpasKa€ KIABKICTb BHIIAAKIB (ITO3HAYEHO AK «N») Ta 9acTOTy (IIO3HAYEHO K
«Hacrora ma 1 000 000 marrieHTO-pOKIBY) TIEBHOTO 3aXBOPIOBAHHSA AAA KOAKHOI
rpynu. Lleit TOKasHUK € KPHTUYHO BAKAHBHM, OCKIABKH B TPYIIL, IIIO 3a3HAAA
BIIAMBY BaknuHariii, 6yao 6iabrme aireit (16 511 Alreft), Hix y rpymi, mo He
3azHaAa BAnBY BakimHari (1 957 aireir). Byap Aacka, yBakHO TIeperAfsHbTE IIFO
TabAmirro. [TiA gac meperasAy Bu IOMITHTE ABI pedi: 70-nepute, ACAK
HEBAKIIMHOBAHI AITH MaFOTh ACAKI 3 IIEPEAITYEHNX XPOHIYHNX 3aXBOPIOBAHD, 1
TOMY 1HIII BIIAUBH HABKOAHIITHBOI'O CEPEAOBHUIIA, OKPIM BaKIIMH, OE3yMOBHO,
MOKYTh CIIPUYHHUTH IIi 3aXBOPIOBaHHA. [ [0-pyze, AA OATaTHOX 3aXBOPIOBAHD
OyAO DaraTo BUIIAAKIB y BAKITHHOBAHII TPYIIi, AA€ »KOAHOIO B HEBAKIIMHOBAHIH
rpymi. Koan e cranocs, «| 1] koediiieHTH 9aCTOTH 3aXBOPIOBAHb HE MOI'AT
OyTH pO3PaxOBaHi... OCKIABKH BCl BUIIAAKI CTAAHUCA B IPYIIL, IO 3a3HAAA BIIAUBY
BaKIIMHAIIIL, 1 ?KOAHOTO BUITAAKY HE OYAO B IPYIII, ITIO HE 3a3HAAA BIIAUBY
BakruHariy. [Ipranna, 9oMy HOro HEMOKAHBO PO3PAXYBATH, IIOAATAE B TOMY,

IIIO AIAGHHSA PO3OHBAETHCA, KOAH OAHE 31 3HAYEHb AOPIBHIOE HyATO. Harpukaaa,

The following is from a table in the study titled, "Incidence of Chronic Health
Conditions Stratified by Vaccine Exposure Status" and reflects the number of
instances (denoted as "N") and the rate (denoted as "Incidence per 1,000,000 pt-
yrs") of a given medical condition for each group. The rate is critical because
there were more children in the exposed (16,511 children) than the unexposed
group (1,957 children). Please take a moment to carefully review this table. As
you do, you will note two things: Firsz, some of the unvaccinated children have
some of the listed chronic health conditions and hence, other environmental
insults, aside from vaccines, can certainly cause these conditions. Second, for
many of the conditions, there were many cases in the vaccinated group but none
in the unvaccinated group. When that happened, an "[i]ncident rate ratios could
not be calculated ... since all cases occurred in the group exposed to vaccination
and no cases occurred in the unexposed group." The reason it cannot be
calculated is because division breaks down when one value is zero. For example,
while there were 262 cases of ADHD in the vaccinated group, there were zero
in the unvaccinated group. Hence, an IRR could not be calculated for this

condition even though, had there been even a single case of ADHD in the




TOAI fIK y BaKIMHOBaHI rpymi 6yAo 262 umaaku CAVI, y HeBakiimHoBaHiit
rpymi ix 6yAao HyAb. Omke, IRR He Mir Oyra po3paxoBaHHI AAS IBOTO CTaHY,
HABITB AKIIO O Y HEBAKIIMHOBAHIN rpyIn OyB HaBiTh OAMH BUIapok CAVT, me
IIPU3BEAO O AO CTATUCTUYHO 3HAYYIIOIO BUABACHHSA IIABHIIICHOTO PU3HKY

CEPEA BAKITMHOBAHOL I'PYIIN.

unvaccinated group, it would have produced a statistically significant finding of

increased risk among the vaccinated group.

3 TaKMM AOBIM 3aBEPIIICHHAM, OYAb AaCKa, 3HAHAITH XBHAMHKY, OO -

With that very long windup, please take a moment to review the table.

IIEPETAAHYTH TAOAHUILIIO.

Any Yaccine No Vaccine
Exposure Exposure
N (Incidence per N (Incidence per
Outcome 1.000.000 pt-yrs) 1,000.000 pt-yrs) IRR (95% Cl)

Chronic Health Condition 4,732 (277.3) 160 (111.7) 248 (2.12-2.91)
Asthma 2,867 (145.6) 52 (35.6) 4.09 (3.11-5.38)
Atopic Disease 946 (41.2) 23 (15.6) 2.64 (1.74-3.99)
Autoimmune Disease 201 (8.4) 2(1.4) 6.16 (1.53-24.79)

Brain Dysfunction 8(0.3) 0 (0.0) 0
Cancer 169 (7.0) 13(8.8) 0.79 (0.45-1.39)

Diabetes 42 (1.7) 0 (0.0) )
Food Allergy 577 (24.3) 30 (20.5) 1.19 (0.82-1.71)
Mental Health Disorder 341 (15.9) 5 (4.5) 3.50 (1.45-8.46)
Neurodevelopmental Disorder 1,029 (50.2) 9(8.2) 6.15(3.19-11.86)

ADHD 262 (12.1) 0(0.0) ©0
Autism 23(1.1) 1(0.9) 1.16 (0.16-8.62)

Behavioral Disability 165 (7.6) 0 (0.0) o0
Developmental Delay 219 (10.1) 3(27) 3.74 (1.20-11.68)

Leaming Disability 65 (3.0) 0 (0.0) o

Intellectual Disability 5(0.2) 0 (0.0) )
Speech Disorder 463 (21.8) 6 (5.4) 4.02 (1.80-9.00)
Motor Disability 150 (6.9) 2(1.8) 3.83 (0.95-15.47)

Tics 46 (2.1) 0 (0.0) co

Other Psychological Disability 9(04) 0 (0.0) ©o
Neurological Disorder 127 (5.2) 12(8.1) 0.64 (0.35-1.116)
Seizure Disorder 319 (13.3) 12(8.2) 1.63 (0.92-2.91)

Any Vaccine No Vaccine
Exposure Exposure
N (Incidence per N (Incidence per
Outcome 1.000.000 pt-yrs) 1,000.000 pt-yrs) IRR (95% Cl)

Chronic Health Condition 4,732 (277.3) 160 (111.7) 248 (2.12-2.91)
Asthma 2,867 (145.6) 52 (35.6) 4.09 (3.11-5.38)
Atopic Disease 946 (41.2) 23(15.6) 2.64 (1.74-3.99)
Autoimmune Disease 201 (8.4) 2(1.4) 6.16 (1.53-24.79)

Brain Dysfunction 8(0.3) 0(0.0) 0
Cancer 169 (7.0) 13(8.8) 0.79 (0.45-1.39)

Diabetes 42 (1.7) 0(0.0) )
Food Allergy 577 (24.3) 30 (20.5) 1.19 (0.82-1.71)
Mental Health Disorder 341 (15.9) 5 (4.5) 3.50(1.45-8.46)
Neurodevelopmental Disorder 1,029 (50.2) 9(8.2) 6.15(3.19-11.86)

ADHD 262 (12.1) 0(0.0) co
Autism 23(1.1) 1(0.9) 1.16 (0.16-8.62)

Behavioral Disability 165 (7.6) 0 (0.0) o0
Developmental Delay 219 (10.1) 3(27) 3.74 (1.20-11.68)

Leaming Disability 65 (3.0) 0 (0.0) o

Intellectual Disability 5(0.2) 0(0.0) )
Speech Disorder 463 (21.8) 6 (5.4) 4.02 (1.80-9.00)
Motor Disability 150 (6.9) 2(1.8) 3.83(0.95-15.47)

Tics 46 (2.1) 0(0.0) co

Other Psychological Disability 9(04) 0(0.0) °o
Neurological Disorder 127 (5.2) 12(8.1) 0.64 (0.35-1.116)
Seizure Disorder 319 (13.3) 12(8.2) 1.63 (0.92-2.91)




Sk BUAHO 3 11i€i TaOAUMII, AASL OaraThOX 3aXBOPIOBAHD 3aXBOPIOBAHICTD T2
PIBEHB CEpEA BAKITMHOBAHUX 3HAYHO BUII, HIK CEPEA HEBAKIIMHOBAHUX. AAS
0araTbOX IHINHX PIBEHb HEMOKAHBO OYAO PO3PaxyBaTH, OCKIABKH, K
OOrOBOPIOBAAOCH BHUIIIE, HE OYAO KOAHOTO BUITAAKY IIBOTO 3aXBOPIOBAHHS
CepeA HEBAKIIMHOBAHUX. Y KPaWHBOMY IIPABOMY CTOBIIII IIEPIIIE YUCAO — II€
IRR, criBBiAHOIIIEHHS PIBHA 3aXBOPIOBAHOCTI, fAKE ITOKA3y€ PIBEHD CEPEA
BAKIIMHOBAHUX T4 HeBaKIMHOBAHUX AlTel. ko IRR mmmxge «1x», 11e
BIAOOpaKa€ HIKIUN PIBEHD IIBOIO XPOHIYHOTO 3aXBOPIOBAHHSA CEPEA
paknuaoBaHuX. Skio IRR Burme «1», rie BiaoOpaskae BUITHIT piBEHD IIHOTO
XPOHIYHOTO 3aXBOPIOBAHHSA CEPEA BAKIIMHOBAHUX. Sk Oadmre, AAS OIABIIIOCTI
zaxBopropanb IRR Bume 1 1 gacro smauno Bume. Hanpukaaa, aas
HeHpOpo3BUTKOBHX po3AaAlB IRR cranosuts 6,15, mo o3nadae, mo y
BaKI[MHOBAHHUX PIBEHDb IIOTO 3aXBOPIOBaHHA OyB Ha 515% BUIIHI OPIBHAHO

3 HCBAKIITMHOBAHMMM.

As you can see from this table, for many conditions, the incidence and rate
among the vaccinated is far greater than among the unvaccinated. For many
others, no rate could be calculated because, as discussed above, there wasn't a
single instance of that condition among the unvaccinated. In the right-most
column, the first number is the IRR, the incidence rate ratio, which shows
what the rate is among the vaccinated versus unvaccinated children. If the IRR
is below a "1" it reflects a lower rate of that chronic health condition among
the vaccinated. If the IRR is above a "1" it reflects a higher rate of that chronic
health condition among the vaccinated. As you can see, for most conditions,
the IRR is above a 1 and often far above. For example, for
neurodevelopmental disorder, the IRR is 6.15 which means the vaccinated had

a 515% increased rate of this disorder as compared to the unvaccinated.

IIpasopyu Bia koxHOrO uncaa IRR posramrosani me ABa YncAa, MPEACTABACHI
Ak alamason. Lle acoBipumii intepsaa (a0o Al). Aas Tux, xT0 He 3HaOMu 3 Al,
BiH BiAOOpaxae HMOBIpHICTE TOrO, 1110 IRR € nmpaBuabHIM, HaAarOIH
MMOBIpHII Alana3oH, sue 1a Hkde IRR, y akomy IRR, fimosipHO,
norpanuth, AKmo IRR me me € Towrnm. Hampukaaa, moseprarouncs A0
HEHPOPO3BUTKOBUX PO3AAAIB, AOBIPYMI IHTEPBAA CTAHOBUTH BiA 3,19 a0 11,86.
Lle o3naygae, mo akTUIHUN PU3NK, HIMOBIpHO, Aech Mix 3,19 Ta 11,86 pasa
ITABHIIIEHNIM pHU3UKOM (200 Aech Mizk 219% 1a 1086% mABHIIIEHIM PU3HKOM).
OCKIABKI HHZAKYE YHCAO ITbOTO AOBIPYOrO IHTEPBAAY HE HIKUE 1, et

BHCHOBOK BBAXKA€THCA CTATUCTHYIHO 3HAYTYIIIHM.

To the right of each IRR number are two more numbers represented as a
range. This is the confidence interval (or ClI). For those unfamiliar with a CI, it
reflects the likelihood that the IRR is correct by providing the likely range,
above and below the IRR, within which the IRR is likely to fall, if the IRR is
not already accurate. For example, returning to neurodevelopmental disorders,
the confidence interval is 3.19 to 11.86. This means the actual risk is likely
somewhere between 3.19 and 11.86 times increased risk (or somewhere
between a 219% and 1,086% increased risk.) Since the lower number of this
confidence interval is not below a 1, this finding is considered statistically

significant.




3 orasiay Ha IIe, IIe pa3 yBa)KHO IIOTASHBTE HA PE3YABTATH B I TaOAHILL.
SIKIIIO 11 pe3yABTaTH 30BCIM HE BUKAHKAFOTH 3aHEIIOKOEHHS, TOAI BAKIIHHH,

aMiab. AAe Ha IIBOMY BCE HE 3aKIHIYETHCA.

With that background, again take a good look at the findings in this table. If
these findings are not at all concerning, then Vaccines, Amen. But it doesn't

end there.

[TorimM AOCAIAKEHHA HAAQ€ TAOAHITIO, KA BPAXOBYE CTATh, PACy, Bary IIpH
HAPOAKEHHI, PECIIPATOPHUI AUCTPEC IIPU HAPOAKEHHI, POAOBY TPaBMYy Ta
repeadacHi mororu. Lli kopurypanHa MarOTh Ha METi BpaxXyBaTH OTEHINHUI
AMCOAAAHC MIK BAKIIMHOBAHOIO Ta HEBAKIIMHOBAHOIO IPYIIOIO 32 IIUMHU
dakropamu. Harrprukaaa, AKIIIO B OAHIN 3 IIUX IPYH € OIABIIE IPEACTABHHKIB
IIEBHOI pacH, 1 IPEACTABHUKH Iii€l pacy OIABII CXHABHI AO ayTOIMYHHHUX
3aXBOPIOBAHD, Il KOPUTYBAHHA MAFOTh HA METI BPAXYBATH IIFO PISHUITO. SIK B
10OAYHTE B HACTYIIHIN TAOAMII, Ky AOCAIAKEHHSA Ha3BaAo «Perpeciiamit
aHAAl3 TpoIOpHIHUX pu3HKIB KOKCa AAfl BIIAMBY BAKIIMHH Ta PO3BUTKY
XPOHIYHOTO 3aXBOPIOBAHHS, CKOPHIOBaHI KOCIIIEHTH PU3HKY BUKAUKAFOTD
e Oiabrre 3anenokoecHHA. Koedimient pusuxy, a6o HR, moaibamuit oo IRR,
OCKIABKH BIH BIAOOpaKa€ IMABUINEHIH pu3nK (Ko Buire 1) abo sHrmxeHuit
PU3HK (AKIIIO HIDKYE 1) BUHIKHEHHA IIEBHOTO 3aXBOPIOBAHHSA CEPEA
BAKIIMHOBAHUX (IIOPIBHAHO 3 HEBAKIMHOBAHNMHE). AOBIpYHil iHTEpBaA, 200 Al,
ropyd i3 koxxkauM HR Mu Bike oOroBoproBasn. A snadenus «Py» — 1ie me oanH
CrIociO BIAOOPA3HTH, 9H € PE3YABTAT CTATUCTUYHO 3HAYYINNUM; 3Ha4YeHHA P Ha
pisui 0,05 ab6o Hmx4e o3Hadae, 1m0 pesyabrar HR € cratucruano spagyrm. 3

OTASIAY Ha 11C, 6yAb AAaCKa, YBAXKHO pOSFAHHbTC I_[i BHCHOBKH.

The study then provides a table that adjusts for gender, race, birth weight,
respiratory distress at birth, birth trauma, and prematurity. These adjustments
are intended to account for potential imbalances between the vaccinated and
unvaccinated group for these factors. For example, if there are more members
of a certain race in one of these groups, and members of that race are more
susceptible to autoimmune disease, these adjustments are intended to account
for that difference. As you will see in the following table, which the study titled
"Cox Proportional Hazards Regression Analysis for Vaccine Exposure and
Development of a Chronic Health Condition," the adjusted hazard ratios are
even more concerning. The hazard ratio, or HR, is similar to the IRR as it
reflects the increased risk (if above 1) or decreased risk (if below 1) of having a
given condition among the vaccinated (as compared to the unvaccinated). The
confidence interval, or CI, next to each HR we have already discussed. And the
"P" value is another way of reflecting whether the finding is statistically
significant; a P value at or below .05 means the HR finding is statistically

significant. With that, please take a close look at these findings.




Outcome Adjusted HR (95% Cl) P
Chronic Health Condition 2.54 (2.16-2.97) <0.0001
Asthma 4.29 (3.26-5.65) <0.0001
Atopic Disease 3.03 (2.01-4.57) <0.0001
Autoimmune Disease 5.96 (1.48-24.11) 0.02
Brain Dysfunction o
Cancer 0.90 (0.51-1.59) 0.72
Diabetes ©0
Food Allergy 1.40 (0.97-2.02) 0.07
Mental Health Disorder 1.63 (0.69-3.82) 0.26
Neurodevelopmental Disorder 5.53 (2.91-10.51) <0.0001
ADHD 0
Autism 0.62 (0.10-3.69) 0.60
Behavioral Disability o0
Developmental Delay 3.28 (1.13-9.55) 0.03
Intellectual Disability 0
Learning Disability 0
Motor Disability 2.92 (0.82-10.40) 0.10
Speech Disorder 4.47 (2.05-9.74) <0.0001
Tics ©o
Other Psychological Disability ]
Neurological Disorder 0.83 (0.46-1.51) 0.55
Seizure Disorder 1.66 (0.84-2.84) 0.08

Outcome Adjusted HR (95% Cl) P
Chronic Health Condition 2.54 (2.16-2.97) <0.0001
Asthma 4.29 (3.26-5.65) <0.0001
Atopic Disease 3.03 (2.01-4.57) <0.0001
Autoimmune Disease 5.96 (1.48-24.11) 0.02
Brain Dysfunction oo
Cancer 0.90 (0.51-1.59) 0.72
Diabetes 0
Focd Allergy 1.40 (0.97-2.02) 0.07
Mental Health Disorder 1.63 (0.69-3.82) 0.26
Neurodevelopmental Disorder 5.53 (2.91-10.51) <0.0001
ADHD o0
Autism 0.62 (0.10-3.69) 0.60
Behavioral Disability 0
Developmental Delay 3.28 (1.13-9.55) 0.03
Intellectual Disability oo
Learning Disability 0
Motor Disability 2.92 (0.82-10.40) 0.10
Speech Disorder 4.47 (2.05-9.74) <0.0001
Tics ©o
Other Psychological Disability 0
Neurological Disorder 0.83 (0.46-1.51) 0.55
Seizure Disorder 1.66 (0.84-2.84) 0.08

Ocb 111 OAHA Alarpama 3 AOCAIAKEHHS, fKa ITOKA3Y€ BIACOTOK BAKIIMHOBAHIX
AITEH, Y AKHX 3 9aCOM PO3BHHYAOCH IIPUHANIMHI OAHE XPOHIYHE
3aXBOPIOBAHHSA, /0pI6/AH0 3 BIACOTKOM HEBAKITMHOBAHHUX AITEH, V AKHX 3 9aCOM
PO3BHHYAOCH IPUHANMHI OAHE XpOHIYHe 3axBoproBaHHsA. Ll alarpama
110Kasye, 1o vepes 10 poxis y 43% BaknHOBAHUX AlTEil HE OYAO
AIaTHOCTOBAHO KOAHOI'O 3aXBOPIOBAHHS, TOAL K y 83%0 HEBAKIIMHOBAHHX AlTEI
He OYAO AIATHOCTOBAHO *KOAHOTO 3aXBOproBaHHs. | HaBmaku, gepes 10 pokis y

57% BakIMHOBAHUX AlTell OYAO AIJATHOCTOBAHO OAHE 400 ACKIABKA XPOHIYHHUX

Here is one last chart from the study that shows the percentage of the
vaccinated children who developed at least one chronic health issue over time
versus the percentage of unvaccinated children who developed at least one
chronic health issue over time. This chart reflects that, after 10 years, 43% of
the vaccinated children had no diagnosed condition, whereas 83% of the
unvaccinated children had no diagnosed condition. Stated inversely, after 10
years, 57% of the vaccinated children had been diagnosed with one or more

chronic health conditions, whereas only 17% of the unvaccinated children were




3aXBOPIOBAHB, TOAl AIK Anre y 17% HeBaKIMHOBAHUX AlTEl OyAO
AIaTHOCTOBAHO OAHE 200 AEKIAbKA XPOHIYHUX 3aXBOPIOBaHb. s pisHuIs
Bpazkae. Och BIATBOpeHHS Alarpamu miA Ha3Boro «Kpusa Kamaana-Meiiepa: 10-

pivHa BIKUBAHICTH O€3 XPOHIYHUX 3aXBOPIOBAHb 3aBAAKH BIIAUBY BAKITIHID) 3

diagnosed with one or more chronic health conditions. This differential is
startling. Here is a recreation of the chart, titled "Kaplan Meier Curve: 10-yeatr

Chronic Disease-Free Survival by Vaccine Exposure," from the study:
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[Teperasia nux TaOAMIID 1 ITi€l AlarpaMu Ma€ 9iTKO IIPOACHHUTH, YOMY aBTOPH Ta
Henry Ford Health se xoTiAn myOAikarii 1150ro AocaipkenHs. Aas aBTOPIB
ITyOAIKAILA I[BOIO AOCAIAKEHHS HAAAIITYBAaAA O IPOTH ceOe IPAKTIIHO KOKHY
ATOAMHY T2 YCTAHOBY B IXHbOMY CBiti. ITyOAiKartia Aocaiakennsa Oyaa 6
IIPaBUABHUM BYHHKOM. CMIAMBHM BYHHKOM. AA€ I BUKAHKAAO O THIB Mafike
BCIX Ta KOKHOI YCTAHOBH, AIKY BOHU 3HAIOTH, HA AKY IIOKAQAQIOTBCS Ta AKOIO

BOHU AOPOTL. AAf HUX I1e OyB O ApMareAAOH.

Reviewing these tables and this chart should make it crystal clear why its authors
and Henry Ford Health did not want this study published. For the authors,
publishing this study would have turned virtually every person and institution in
their world against them. Publishing the study would have been the right thing
to do. The brave thing to do. But it would have ignited the wrath of nearly
everyone and every institution that they know, rely upon, and hold dear. It

would have been Armageddon for them.

3BICHO, AKOH IIPABUABHI, MOPAABHI Ta €THYHI All IITOAO BaKITHH HE ITIepeAbavaAn

IIOTEHIIHHOIO COLIAABHOIO Ta Kap'€PHOTO CaMOryOCTBa, MU O HE OIIMHUAUCS B

Of course, if doing the right thing, the moral thing, the ethical thing regarding

vaccines did not involve potential social and career suicide, we would not be in




HUHIITHBOMY CKPYTHOMY CTAHOBHIIL. SIKOM 11€ AOCAIAKEHHS Ta 1HITI TOAIOHI AO
HBOTO OYAH IIPOBEACHI Ta OIYOAIKOBAHI B MEAHMYHOX JKYPHAAAX, OyAO O
3pOOAEHO HePIINii HAYKOBUI KPOK, HEOOXIAHUI AASl 3aXHUCTY AITEH BiA IITKOAH,
CHPHYHHEHO! BakiuHariero. Mu wosmemo 3podurtn Habarato OlAbIIe, HIK
CYCITIABCTBO, B IKOMY ITOHAA ITOAOBHHA HAIITHX AITEH CTPAKAAE BIA XPOHIYHHIX
3aXBOPIOBaHb. MM MOKEMO BPATYBATH AIT€H BIA IIIKOAH, CIPHYHHEHOL
IH@EKIIIHIMI  3aXBOPIOBAHHAMMY,  777d

BPATYBATH  AlTE BIA  IIIKOAW,

CHPI/I‘-II/IHCHOI 108%0\%0%8 HpOAyKTaMI/I.

the current predicament. If this study, and others like it, were conducted and
were published in medical journals, the first scientific step needed to protect
children from vaccine injury would have been taken. We can do far better than
a society in which more than half of our children suffer from a chronic health
condition. We can save children from harm from infectious diseases and save

children from harm from these products.

Koxna antuna riinaa. 7KoAHa AUTHHA He HIOBUHHA OYTH IPHHECEHA B KEPTBY

HA BIBTapl PeAirii BakIuH.

Every child is precious. No child should be sacrificed on the altar of the religion

of vaccines.




