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Abstract
Stevens-Johnson syndrome/toxic epidermal necrolysis (SJS/TEN) is a spectrum of acute,
delayed-type hypersensitivity reactions that affect the skin and the mucous membranes.
Medications are the culprit cause of these disorders in addition to infections and in very rare
instances vaccinations. We report a case of TEN in a 49-year-old woman with no previous
medical history. The disorder developed one week after receiving the first dose of COVID-19
vaccine with no other identifiable causes. The patient received two doses of tumor necrosis
factor-alpha inhibitor (etanercept) and she stopped developing new lesions after two days of
the initial dose; complete healing was observed after 22 days and no side effects were
observed in our patient. This case demonstrates an extremely rare complication to the
COVID-19 vaccine. The benefits of receiving the COVID-19 outweigh the potential risk.

Introduction
Toxic epidermal necrolysis (TEN) is a rare immune-mediated, life-threatening skin reaction
characterized by blistering and extensive epidermal detachment of more than 30% of body
surface area. The incidence is estimated to be 0.4 to 1.9 cases per million population per year
worldwide and an estimated mortality rate of 25% to 35% [1, 2]. Medication is usually the
cause of TEN (e.g., certain antibiotics and antiepileptics) [3]. Vaccination-induced StevensJohnson syndrome (SJS)/TEN is rare, with less than twenty reported cases in the published
literature, with the measles vaccine being reported to cause both SJS and TEN, varicella,
smallpox, anthrax, tetanus, and influenza vaccines were reported to cause SJS alone, and
MMR (measles, mumps, rubella), hantavirus and meningococcal B vaccines were reported to
cause TEN [4, 5, 6]. The patient usually develops a fever and other flu-like symptoms one to
three weeks after being exposed to medication followed by painful erythematous to purpuric
skin lesions that tend to coalescence. Next erosions and vesiculobullous lesions and epidermal

detachment over wide body surface area develop. Mucous membranes are also involved, and
the patient develops oral ulcers, vaginal ulcers, and possible acute conjunctivitis [7]. In this
paper, we report a case of TEN following the administration of the Pfizer COVID-19 vaccine
(Pfizer, Inc., New York, USA).

Case Presentation
A 49-year-old woman with no previous medical history presented to the emergency room
with a history of fever and skin eruption. She has received COVID-19 Pfizer (BNT162b1)
vaccine with a dose of 0.3 mL given intramuscularly one week before the development of her
symptoms. The patient started to develop fever, fatigue, and headache followed by skin
lesions affecting her trunk and starting to spread to her face and upper limbs with oral
ulceration. The patient was seen in the primary health care center and was given paracetamol
and did not notice any improvement. The patient had no history of taking any new medication
or any cosmetic treatment in the past two months before the development of the skin lesions.
Upon examination, the patient was vitally stable, anxious, and in severe pain. She had
numerous purpuric and dusky red macules involving the chest (Figure 1), abdomen (Figure 2),
upper limbs (Figure 3), face, genitalia, and upper thighs with areas showing coalescence of
lesions with flaccid bullae and areas of epidermal detachment with positive Nikolsky's sign.
The mucosa was involved in her condition, where she had extensive oral ulceration and
hemorrhagic crusting over the lips (Figure 4), as well as bilateral conjunctival congestions
along with upper eyelids erosions (Figure 5) and genital mucosal lesions. Her body surface
area (BSA) involvement is estimated to be more than 30%. Laboratory evaluation showed low
WBC (3.87 × 109/L) and elevated liver enzymes (aspartate aminotransferase [AST] 178 U/L,
alanine aminotransferase [ALT] 90 U/L). Chest X-ray was normal, and she had negative
serology for hepatitis B, C, and HIV. The Severity-of-Illness Score for Toxic Epidermal
Necrolysis (SCORTEN) score was two on the day of her admission since she was older than
40 and she had a serum bicarbonate level of less than <20 mmol/L.

Figure 1: Overall image of the chest before initiating the treatment

The image shows multiple purpuric patches with epidermal detachment affecting the chest.

Figure 2: Overall image of the abdomen before initiating the treatment

The image shows multiple purpuric patches with epidermal detachment affecting the
abdomen.

Figure 3: Overall image of the hand before initiating the treatment

The image shows bullae and epidermal detachment affecting the palms.

Figure 4: Overall image of the face before initiating the treatment

The image shows severe hemorrhagic crusting of the lips.

Figure 5: Overall image of the face before initiating treatment

The image shows multiple erosions affecting the face and the upper eyelids.
Histopathological examination of the lesion showed full-thickness epidermal necrosis along
with dermal-epidermal separation and necrotic keratinocytes (Figure 6).

Figure 6: Biopsy before initiating the treatment

The biopsy showed full-thickness epidermal necrosis along with dermal-epidermal separation
and necrotic keratinocytes.
The patient was admitted to the high dependency unit (HDU) and handled in an aseptic
manner; IV fluid replacement and nutritional support were started. Ophthalmology, OB/GYN,
and urology teams were involved in managing the case since her disease involved the eyes,
and she needed topical antibiotics and topical lubricants. In addition, she had erosions that
involved her genitalia so, topical vaseline gauze was applied and OB/GYN and urology teams
followed her up to prevent future complications. The patient was given two doses of
etanercept 50 mg/ml subcutaneously, the first one on the day of admission and the second one
after two days of her admission. The patient stopped developing new lesions after two days
from the first dose, and complete healing was noted after 22 days (Figures 7, 8). No side
effects were noted in our patient.

Figure 7: Overall image of the abdomen after the therapy

The image shows areas of hyper-hypopigmentation involving the abdomen and chest.

Figure 8: Overall image of the face after the therapy

The image shows areas of hyper-hypopigmentation affecting the face.

Discussion
SJS/TEN represents a group of rare, severe, and potentially fatal delayed-type fourhypersensitivity reactions. Drugs are by far the most common cause of these conditions.
However, SJS/TEN could be in very rare instances caused by vaccination [5]. The
presentation starts with flu-like symptoms, followed by a painful rash that spreads and
blisters. TEN lesions consist of targetoid lesions and purpuric macules with full-thickness
epidermal necrosis, along with mucous membrane involvement. TEN is considered a medical
emergency that requires urgent medical intervention, whereby the offending agent if present
should be discontinued immediately. The most involved sites in SJS/TEN are the face, palms,
soles, and the presternal area of the torso. In addition, the genital, ocular, and buccal mucosa
are commonly involved [8]. In SJS, less than 10% of the body surface area is involved,
whereas in TEN, more than 30% of the body surface area is involved. If the skin involvement
is between 10% and 30%, it is considered as SJS-TEN overlap. The pathophysiology behind
the development of SJS/TEN is believed to be drug-specific CD8+ lymphocytes, where these
cytotoxic T cells release granulysin, granzyme B, and perforin - these enzymes lead to pores
formation and activation of death cascade in the affected cells. In addition, tumor necrosis
factor (TNF)-alpha and interferon-gamma are secreted in significant amounts by activated T
cells, leading to Fas ligands overexpression and Fas-mediated keratinocyte death [9] (Figure
9).

Figure 9: The graph depicts the pathogenesis behind virotopes antigen in the COVID-19 vaccine

The graph shows how virotopes antigen in the COVID-19 vaccine can induce keratinocyte
death by the activation of T lymphocytes.
TCR: T cell receptor; HLA: human leukocyte antigen.
The graph was created by Dr. Bakir using PowerPoint (Microsoft Corporation, Redmond,
USA).
COVID-19 vaccine is made of two components (excipients and virotopes). It has been
hypothesized that the virotopes antigen, which is expressed on the keratinocyte surface, might
lead to cytotoxic T lymphocyte activation and epidermal cells death [10, 11]. SJS/TEN is a
clinical and histopathological diagnosis. On histopathology, there is necrosis of keratinocytes
and dermal lymphocytic infiltrate with negative target immunofluorescent test. Patients with
TEN require supportive care such as discontinuation of the offending agent(s), intensive care
or burn unit admission, fluid and electrolyte replacement, nasogastric tube feeding, or total
parenteral nutrition along with pain and temperature control. Sepsis and organ failure are the
most feared complication of TEN. TNF-alpha levels were shown to be elevated in skin biopsy
specimens, blister fluid, and serum of TEN patients, encouraging the use of biologic therapy
that utilizes anti-TNF-alpha action [12, 13]. In one of the studies, a single dose of etanercept
(Enbrel, Immunex Corporation, Seattle, USA) 50 mg/mL subcutaneously seemed to modify
the course of the disease where significant reduction of edema and stop of disease
development was noticed in just 24 hours [14]. In recent years, TNF-alpha antagonists have
been used, and the majority of cases exhibited significant improvement with lesion formation
ceasing within two days and complete resolution occurring within 20 days. Also, in SJS/TEN
patients treated with etanercept, no severe side effects have been documented. In addition, as
compared to individuals who were given corticosteroids, there was a lower rate of
gastrointestinal hemorrhage and decreased granulysin and TNF-alpha expression levels [15].
Plasmapheresis, intravenous immunoglobulin (IVIG), and perhaps most promisingly TNF
inhibitors such as etanercept are all treatment possibilities for vaccine-induced TEN [14].
However, the use of IVIG and high-dose systemic corticosteroids is still controversial [16].
Plasmapheresis is believed to work in TEN patients based on the premise of removing the
drug, drug metabolite, or cytotoxic mediator from the circulation. However, one Swedish
study found no benefit with plasmapheresis in eight patients when compared to patients in
other studies who received equivalent support care but not plasmapheresis [17]. At this stage,
there is insufficient data to justify the use of plasmapheresis above other adjunctive methods
[18]. In a randomized controlled trial comparing the efficacy of etanercept and corticosteroids
in SJS/TEN patients, etanercept was found to promote skin and oral mucosa healing and
facilitate re-epithelialization [15]. To our knowledge, this is the first reported case of TEN
secondary to the Pfizer COVID-19 vaccine. There were two cases of SJS post-COVID-19
vaccine, in the first case, they did not mention the name or the dose of the vaccine that their
patient had received [11]. However, in the second case, they mentioned that their patient
developed SJS after he received the second dose of the Pfizer COVID-19 vaccine [19]. Our
patient had a full recovery after receiving two doses of etanercept.

Conclusions
This instance highlights an extremely rare vaccine consequence. But the benefits greatly
outweigh the risks in the present circumstances, therefore there should be no hesitation among
the community to seek vaccination. Therefore, as we report this case, we emphasize the rarity
of the occurrence of this side effect, and given the circumstances, this should not influence the

decision of taking the vaccine, nor add to the misconceptions out there. In our case, we
explained the pathophysiology behind the development of toxic epidermal necrolysis
secondary to vaccination and we highlighted the successfulness of eternacept as a safe and
fast treatment of this condition.
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Comments

Please sign in or sign up to comment.

Lorine M. Shannon Sep 26, 2021 at 08:01 AM
Why would anyone agree to this gene therapy when it doesn't prevent you from getting sick
from what it is supposed to be targeting? The ones in power are trying to play God and
change the landscape of what God has given us The hospitals and Dr's that go along with it,
are bought off. Follow the money. https://rumble.com/vmwnqz-mom-gives-them-hell.html
Reply

John R. Adler Jr. Sep 26, 2021 at 11:04 AM
People agree to this "gene therapy" because in unvaccinated patients Covid is much more
likely to kill you. Yes vaccines are not perfect, and in some patients cause serious injury or
even death, but Covid is an even more scary disease especially in older patients with
comorbidities. These facts are not mutually exclusive. This is what our God-given brains help
us to understand.
Reply

Darren Lewis Sep 26, 2021 at 02:05 PM
Astrazeneca: https://clinicaltrials.gov/ct2/show/NCT04516746
Pfizer: https://clinicaltrials.gov/ct2/show/NCT04368728

Darren Lewis Sep 26, 2021 at 11:32 AM

I have never heard such utter and complete garbage uttered from the mouth of someone who
claims to be in the medical profession, in my life! You KNOW what your saying is utter
nonsense! The 'vaccines' for any none medically minded who read this, are not even
vacciines. They are mRNA injections, which have never been used on humans before and are
still in phase 3 trials until April 2023! Ask yourself why they dont tell you this when you are
sat rolling your sleeve up in your surgery.
For those who tell you that the Covid-19 injection is authorised, approved or licensed remind
them of these facts, especially if they are considering that the C19 injection is a good idea for
children:
The injections are still in Stage 3 Clinical Trials that do not finish until early 2023:
Currently given emergency approval (EUA), Conditional Marketing Authorisation (CMA) etc
all these terms mean they are only being used because of an “emergency” situation. These
injections have not been fully licensed anywhere in the world.
AstraZeneca Trials: AZ Trials
Pfizer Trials :Pfizer Trials
AZ example short term approval terms: AZ Approval Terms
Pfizer example short term approval terms : Pfizer Approval Terms
The public should only begin to use drugs or vaccines that are in Stage 4 clinical trials
Pfizer tells us this : Stage 3 not normal
The animals trials for coronavirus vaccines have always failed because the animals got sick
and/or died :
Studies in Ferrets : https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0035421
Cats: https://www.jstage.jst.go.jp/article/jvms/60/1/60_1_49/_article
Mice : https://pubmed.ncbi.nlm.nih.gov/22536382/
Mice: https://pubmed.ncbi.nlm.nih.gov/17194199/
Mice: https://pubmed.ncbi.nlm.nih.gov/18941225/
The initial trials were short and flawed:
More information on the vaccines is shown in the links below:
Pfizer Trials
AZ Trials
Covid-19 Injection information leaflet
What is the latest scientific evidence saying on the efficacy/ effectiveness of these Vaccines:
Absolute Risk Reduction i.e. the true impact that the injection itself was shown to have at
reducing your chances of getting sick with Covid-19 was just 0.84% for Pfizer and 1.28% for
AZ (per the Lancet study linked below).
Link https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(21)00069-0/fulltext

The injections have numerous serious and fatal short term side effects and no long term safety
data
Link Adverse Reaction :https://www.gov.uk/government/publications/coronavirus-covid-19vaccine-adverse-reactions
If the injections don’t work on “the variants” (given people are still getting sick and dying and
indeed in increasing numbers) , why continue to inject people with these same experimental
injections that has shown themselves not to work?

Diana Giaccardo Oct 15, 2021 at 09:07 PM
When this article and comments stated the 'the benefits outweigh the risks'....my instincts took
me to; 'how much did you people get paid for this research of the a rare side effect to the
Pfizer vaccine? Here are the facts that I researched as taught to me when obtaining my
Bachelors of Science from the greatest professors in New Jersey at TRENTON STATE
COLLEGE: As per Dr. Shaun Brooks, when you take this jab you will die within 6 months to
3 years, unless you were injected with the placebo. This jab decreases the immune system by
35%. If you take the booster shot, you will die. If you take the flu shot in the future you will
die. This jab causes anti-body dependent enhancers that trick the body in believing that the
cell that is eating the pathogen is eating it when it isn't which ends up leading it to what is
called a cytokine storm that will cause organ failure--that will cause death and there is no
stopping that. This Pfizer jab causes blood clotting. To find out if your blood clotting take a
D-tymer test that detects blood clotting at the microscopic level. Full blood clots are being cut
out people right now. MILLIONS have died from this jab! Parents who are allowing their
children to take this jab are sterilizing their children and they will be sterilized permanently.
Anyone who has taken the jab are now sterilized. 80% of women jabbed have lost their
children in the 1st trimester. You can't have kids ever again & you have been injected w/the
equivalent of HIV. You can no longer breast feed, donate blood, donate organs, donate blood
plasma nor bone marrow. The jab donates spike proteins that are in the jab themselves &
created by snapping your RNA in half, you are no longer a human anymore. You are
susceptible to countless diseases. THESE ARE THE FACTS! Follow the science AND THE
MONEY WITH DR. DAVID MARTIN! Do your research and stop being an echo. Be a
voice!
Reply

John R. Adler Jr. Oct 13, 2021 at 03:59 PM
Diana.....is everything a conspiracy? Yes the government has approached Covid vaccines with
an absurd level of paternalism which rightfully inflames skeptics like you. However Cureus
has published articles on both the benefits of Ivermectin and the complications of Covid
vaccines. Meanwhile, I will even invite you here to publish an article on the risks of Covid
vaccines with REAL data. However if you have no hard data to buttress your arguments, no
one in the medical profession wants to waste their time listening to your arguments, and I
suggest you save your energy.
Reply

George P. Maroulis Jr. Aug 28, 2021 at 09:18 PM
COVID-19 vaccines should better not be administered to those having immune disorders or
autoimmune diseases — such as lupus, rheumatoid arthritis or Crohn’s disease. I would also
add Seborrheic Dermatitis to the list.
Reply

Mohamad Bakir Aug 23, 2021 at 10:52 AM
I would like to thank Dr. John R. Adler for his comment and we the authors of this paper
totally agree with what he wrote, and we stated clearly in our paper that this vaccine's side
effect is extremely rare, and the benefits greatly outweigh the risks, and we encouraged all the
people to take the vaccine. I would like to state also that all the authors of this paper have
taken their full course of the COVID-19 vaccine, and to be more specific I took two doses of
the COVID-19 Pfizer (BNT162b1) vaccine (the same vaccine taken by our patient in this
paper) and I am totally fine and practicing medicine in the same hospital I encountered the
case in. So, please stay safe and take the vaccine everyone.

Reply

Darren Lewis Sep 27, 2021 at 11:50 AM
Stay safe? Haha Yet more buzz words being used to instil fear in everyone and imply that by
not getting the jab you are somehow doomed to die.....or worse still, imply that they might kill
their grandma if they dont get the jab haha. Its so riduculous, its actually laughable. Either
YOU are educated and choosing to ignore the facts OR your simply not aware of the stats and
facts.
https://rumble.com/vliqiq-there-is-no-variant-not-novel-no-pandemic-dr-david-martin-withreiner-fuell.html
Reply

Diana Giaccardo Oct 01, 2021 at 06:20 PM
Keep up the great research Darren!!!!!

John R. Adler Jr. Sep 26, 2021 at 02:12 PM
And I want to state that I too have been vaccinated, and all of my family (including 3
physicians) have been vaccinated, with an mRNA vaccine. Vaccines are not perfect but they
are still far less risky than getting Covid without a vaccine. If someone feels otherwise, than
they should not be compelled to be vaccinated. However if people choose not to be
vaccinated, and they get deathly ill with Covid, they should not expect to be at the front of the
line when it comes to getting treated by overwhelmed hospitals.
Reply

Richard Wicks Oct 15, 2021 at 09:07 PM
Dr. Adler, it irritates me to no limit that you attest that "the benefits greatly outweigh the risks
in the present circumstances, therefore there should be no hesitation among the community to
seek vaccination".
This is professionally negligent of you when you are entirely unaware of this being factual,
and I strongly suspect it's not, and I'm certain you do as well - yet you said it.
I am entirely disillusioned with the medical establishment at this point. In my field, if I am
suspected of making an error I will be attacked, and be forced to defend my position, and if
I'm in error, will have to admit that I made an error. I'm in an entirely hard science. I can be
proven to be wrong, and I have been proven to be wrong.
The medical community doesn't even collect MINIMAL DATA. If I make a mistake I cost a
company money, if YOU make an error, you end a life, perhaps dozens, hundreds, thousands
- perhaps more.
I'm utterly totally disgusted with the medical community at this point. You have NOWHERE
near the scientific discipline I'm forced to have.
Nothing that is being said makes sense. Allowing the claim that the unvaccinated pose a risk
to the vaccinated? Vaccinating CHILDREN when they have a 0.001% probability of dying
from it. Encouraging people to be vaccinated even after they've survived the disease!
Allowing the promotion of vaccine passports when there's NO EVIDENCE that vaccination
prevents infection or transmission? Allowing pinhead politicians and their lacky
propagandists in the new media to dictate treatment?

Where's your stones?
I am in disgust. Medical science is not even a science to me at this point. What is the point in
becoming an expert when you allow uneducated worms to dictate to you? It's cowardly. It's
disgusting.
You cannot answer my question about how much vaccination improves outcome because you
don't know, but you don't even care. This website is called cureus. What a joke.

Richard Wicks Oct 14, 2021 at 07:57 PM
Dr. Adler - I protest that you are saying that my position is not based on science.
Data has been obscured or with-held, my government has regularly lied to its population so it
lacks credibility. It's attempting to enforce vaccinations on the young, which can only harm
them and you know this. You complain that *I* do not have enough data - I'm an engineer,
why is the data not available? How can I possibly collect it when the medical community,
isn't collecting it?
I study actual conspiracies as a hobby, that's why I was able to list so many. People don't
understand how they are carried out. The vast majority of people who did, say, Operation
PBSuccess had no idea they were part of a conspiracy. The doctors of the Tuskegee Trials
didn't either. They were just doing a job, just as you are. They don't question their job or what
they've been instructed to do. They just do it.
Remdesivir seems to be very poorly tolerated, a ventilator appears to be a death sentence, but
they are standard to use. The CDC has declared this. Ivermectin is not used, doctors are
threatened with their license in some cases if they make use of it, despite the fact it's
extremely well tolerated. I've only seen two cases of overdoses of Ivermectin, and they are
recent. Ivermectin might be worthless, but then again, maybe it works as a general anti-viral?
Doctors aren't allowing patients to make their own decisions based on the physician's
recommendations, which is insanity.
I don't tend to draw conclusions. It's my current opinion that the vaccinations are accepted
widely in the medical community that they are beneficial for no other reason that their
authorities have declared them to be beneficial. They blindly trust. Consider, how did
Theranos become a billion dollar hoax? Weren't the medical professionals that worked for

Holmes competent? I'm certain they were. The assumption is the higher ups know something
they don't, and it's their opportunity to learn. Engineers experience this too, Solyndra was an
obvious hoax.
I have no doubt there's a new variant of a coronavirus. I'm sorry for your loss of your uncle.
I absolutely have a middle ground in my thinking, but I have to start with data, which is
unavailable and when it is, it's adulterated. It's purposely miscategorized. Definitions have
been recently changed. Our "news" media blatantly lies to us and misinforms us. I'm used to
the media lying to us, but the advent of censorship, is new. It's shocking. I cannot think of any
time in history in which censorship has been used for the advantage of the population, and not
for the authorities carrying it out.
Now I would expect researchers and clinicians to be providing the data so I can make an
informed choice. Since they haven't, my only course of action, is no action. Perhaps they are
trying, but they are censored or threatened.
And you're right, our brains may be wired differently. I'm 3rd generation Polish, my great
grandfather fled Poland just prior to the Nazi invasion feeling something was wrong. He left
everything behind, although he was able to get his wife and family out. My friend is 2nd
generation Chinese, his grandfather fled just before the Great Leap - his wife did not survive.
We think similarly, maybe it's just coincidence but we may have the paranoid gene. Sample of
2 isn't very much.
Anyhow, you are scientifically trained, you know you can't prove a negative. These vaccines
have not been demonstrated to be effective - I don't even care if they are safe or not. I can't
prove they AREN'T effective. We've had 300,000 deaths attributed to sars-cov2-19 last year,
there are 400,000 or so this year with vaccine availability. Again, this is anecdotal evidence,
perhaps there are more people catching the disease this year, but it's interesting. I can see in
states that have heavily vaccinated populations, they also have higher infection rates. Of
course, demographics may explain it.
But there's no investigation or research that I can find. It's extremely frustrating.
Want me to give you a medical "conspiracy" I believe exists? Statins. I know there's been
studies in the efficacy of statins prolonging life. They don't, but they can induce dementia
because you have a lot of cholesterol in your brain. Why are they still prescribed? They seem
to reduce heart disease, but they do not increase longevity.
I watched my grandmother slip into dementia because all of the drugs she was placed on.
Very sharp woman. For 20 years, she was 1/4 of her self, but when she broke her hip at 95,
she was removed from all her medications, and she became coherent again although I've read
this is a phenomenon called terminal lucidity.
I've very disturbed by this "new normal". I'm surprised so many people accept it.

John R. Adler Jr. Oct 14, 2021 at 06:25 PM
Richard......You present valid reasons to be skeptical of the government's Covid data, none of
which is new to me. However skepticism alone is not a substitute for real data. Your anticovid vaccination arguments are rooted in mere skepticism, not science. Without actual data
to base your judgements on you must have concluded that there is a big conspiracy among the
entire medical establishment to minimize Covid vaccine injuries and deaths, while also
exaggerating the benefits of vaccination. Is that a correct impression on my part? If so, it is
your choice to believe in whatever you will but there is no basis for debating mere beliefs. For
your information my 90 year old uncle died of respiratory failure last year while being
infected with Covid (Covid death?) and my several (3) family members who are doctors spent
much of last year toiling in the ICU caring for sick and dying patients in respiratory failure
who were also infected by Covid. Are these experiences mere mirages that I (we) should
ignore? I agree that Covid is not small pox and I decry efforts to equate Covid with small pox,
measles, Ebola etc, but that does not mean Covid is a nothing disease. The fact that there is no
middle ground for you way of thinking about Covid astounds me!! Clearly our brains must be
wired differently.

Richard Wicks Oct 14, 2021 at 04:14 PM
"Death occurs in ~8% of 80 year olds infected by Covid. The risk of dying from Covid
vaccines is <1 in 35,000."
The average lifespan of an American is about 78 years old. My 72 year uncle was killed by
the flu, he was fit and had no comorbidities.
If the risk of death from the vaccine the same across all age groups? The vaccine does not
prevent infection or transmission. How much does it lower the likelihood of death of an 80
year old if they are infected? Without this information, I cannot make a determination if it's
better or worse to get vaccinated for even a 80 year old.

I also know how data is being collected. First, you must know it's the fiduciary duty of a
hospital administrator to see to it that a hospital remain solvent, and there are federal funds
offered for anybody dying of sars-cov2-19 - so anything they can attribute to that they will.
This doesn't only help the hospital, but the family. This is legal, and it's financially
resGenentechponsible, but it skews the data.
Likewise in order to attribute a death to a vaccine, it has to be after they are "fully
vaccinated". So, if somebody drops dead because of a anaphylactic shock, myocarditis,
aneurysm, whatever before that, the fiduciary responsibility of a hospital administrator would
be to attribute that to sars-cov2-19 if possible and they cannot attribute it to the vaccine, even
if they feel the vaccine killed them.
Beyond that there are no hard metrics about how these "vaccines" are measured to be
effective. They don't prevent infection, they don't prevent transmission (making vaccine
passports entirely illogical - although they are still being forced upon us) and the only claim is
that they lesson symptoms, which is an entirely qualitative assessment.
One (albeit obviously flawed) metric I've been using is hearing about prominent people dying
of the disease. So far, the only one I know of is Herman Cain, who had stage 4 colon cancer in
2006. Hank Arron died shortly after the vaccination. Lisa Shaw died of the vaccination.
Marvin Hagler is dead apparently of the vaccine.
This isn't like polio or smallpox either. Smallpox had a 30% mortality rate. I'm sorry, but it
was WORTH it to kill people to eradicate those. But not for a disease that can never be
eradicated. This is a coronavirus, and these are leaky vaccines which have no hard data for
efficacy. This disease should have been allowed to run its course. You know as well as I do
that they attenuate over time. Measles is no longer the incredibly deadly disease it once was.
I've had it as a kid. I've read that I had a 0.1% chance of death but that seems high.
Do you really think I'm being unreasonable? I'm not against vaccination, but I'm not naive
enough to think they have no risk, and I see no reason to be vaccinated at 50. Reading a
medical paper is a LOT easier then reading an engineering paper (although I do need a
medical dictionary available), and there seems to be pretty good evidence that Ivermectin is
quite effective. I was good friends with a PhD vet at Genentech - I know every drug for
humans go through animal trials, then human trials and there isn't a special place to make "vet
drugs" and human ones. They are equivalent.
Also, every vet self medicates - I bet you're aware of that.
I've lost something precious in these last 18 months. My trust in supposed experts and
doctors.

John R. Adler Jr. Oct 14, 2021 at 03:24 PM

Richard....."Vaccines are not perfect but they are still far less risky than getting Covid without
a vaccine.....I only wrote to ask for what justification you had for saying."
Death occurs in ~8% of 80 year olds infected by Covid. The risk of dying from Covid
vaccines is <1 in 35,000. In this cohort it seems clear to me vaccination is much less risky
than native Covid. Do you disagree?

Richard Wicks Oct 14, 2021 at 02:45 PM
Dr. Adler - why is Governor Newsom mandating (not passing a law, mandating) that school
age children be vaccinated since school age children have a far higher risk of being killed by
these "vaccinations" than they have from being killed by the disease itself?
Where is the medical community in objecting to this mandate, that can only be overall
harmful?
I listed a bunch of examples of actual conspiracies, all of them once denounced as "conspiracy
theories" at one point in my life. The purpose of doing this was to demonstrate conspiracies to
make money, make war, experiment on people, kill people happen all the time.
Not that it matters, but here's a conspiracy theory that has been floating around. A
(supposedly) respected website called Deagel made a prediction that the US would have a
population of only 100 million by 2025.
https://web.archive.org/web/20201006121524/https://https://www.deagel.com/country/United
%20States%20of%20America
That's an archived copy, because when people stumbled across it and it started to be
discussed, they modified the webpage and omitted the prediction.
Currently, the US population is around 330 million, and there's a stated target goal of a 70%
vaccination rate in the US. Well, 330 * (1 - 0.70) = 99 million people.
Well, we find out in 4 years and 2 1/2 months. I should be clear, I'm VERY doubtful that
these injections are designed to kill. I think they are just worthless and there's a lot of money
on the line.

I only wrote to ask for what justification you had for saying "Vaccines are not perfect but they
are still far less risky than getting Covid without a vaccine." - you won't offer one and I'm not
very interested in a debate or an attempt to get my voice heard.

John R. Adler Jr. Oct 14, 2021 at 12:10 PM
"For people below the age of 18, it CERTAINLY is incorrect. They have less than a 2 in
1,000,000 chance of dying from it".
I don't dispute that at all; that is one part of a solid argument for not vaccinating children.
Since medical journals are about facts and data, if you wish to engage in intelligent discussion
on this forum, please focus your arguments on data, not conspiracies.

Richard Wicks Oct 13, 2021 at 04:40 PM
Dr. Adler, you ask if everything is a conspiracy. Certainly not, but there are conspiracies.
Operation Ajax was a conspiracy, as was PBSuccess, the Gulf of Tonkin Incident was. The
Iraq War was planned before 9/11 and was created through the Office of Special Plans, that
was a conspiracy as the Downing Street Memo proved. I know for a FACT that Douma did
not experience a chemical weapons attack in Syria, that Bana al-Abed couldn't be sending
tweets from Aleppo and the main reason the US was at war in Syria had nothing to do with
chemical weapons use, but to protect Genie Energy's agreement with Israel to mine the Golan
Height's oil. On the Strategic Advisory Board of Genie Energy are Dick Cheney, Rupert
Murdoch, Robert Woolsey, Jacob Rothschild and other unseemly people. That was a
conspiracy too. They happen all the time.
Gladys Berejiklian just had to step down was premier of NSW along with many other officials
because she was accepting bribes from a pharmaceutical company to promote the vaccine.
That was a conspiracy. She will probably escape prosecution since the West seems to have
entirely abandoned the rule of law in the last 2 decades.

I have never known this government to be "paternalistic", Flint Michigan and the lack of
prosecutions is evidence of that, as is Gulf War syndrome which is speculated (but certainly
not known) to be a result of experimental anthrax vaccinations. Who knows what caused it? I
just know my government lied about it, and left thousands if not hundreds of thousands of
veterns to suffer from it.
The point I'm making is that assurances that the vaccination improves outcome is not
established. You have a background in hard sciences, just as I do. You don't make an
assumption and find evidence to support it, you take evidence and draw a hypothesis from
that and test it repeatedly in order to draw a conclusion. You know this. Why have basic
tenets of the scientific method been discarded for this?
We are not allowed to openly discuss this on multiple platforms. Data isn't compiled, people
are attacked viciously, I've been censored MULTIPLE times.
Why should we blindly trust the medical community? I'm old enough to remember
Thalidomide. There was a conspiracy around that too, I knew victim of that, I grew up with
him. Frances Oldham Kelsey prevented Thalidomide from being approved in the United
States but my friend's mother was Canadian.
I wonder if Dr. Robert Malone may not be seen in a similar light in the future.
You are asking me to take an untested drug, after the definition of both a "vaccine" and
"pandemic" have been changed for a disease that, if left alone, would attenuate into
irrelevancy if it was left to mutate on its own, that has less than a 1 in 1000 chance of killing
me. I've been locked down for 18 months for THAT.
Do you think that's a reasonable health care response to that? Seriously? We had a similar
"pandemic" from 1957 to 58, just as deadly, no shutdown, no masks, no nonsense. Did you
even know that? Most people don't, becuase it wasn't a big deal, just as this "pandemic" isn't a
big deal.
To ask me why I shouldn't trust the government is perplexing to me now. Did we find that
weapons of mass destruction program in Iraq yet? Did we stop Qaddafi from "causing a
humanitarian crisis in Libya" now that the US bombed it, left it in civil war that rages to this
day, and now has operating slavery markets? Why would I be so gullible as to trust this
government or this media, or Big Tech at this point?
I'm not unreasonably skeptical but I think you are unreasonably naive. To claim that these
"vaccinations" are "far less risk than getting Covid" is irresponsible because it may be
completely incorrect. For people below the age of 18, it CERTAINLY is incorrect. They have
less than a 2 in 1,000,000 chance of dying from it.
And this idea that unvaccinated people put at risk the vaccinated? I still remember basic
biology. I'm vaccinated against Polio, I'm not afraid of being around people that have it.
Every institution is at risk as a result of this Big Lie. I hope you appreciate that. I highly doubt
this will happen, but if it does come pass that these "vaccines" end up killing or severely
debilitating people, we will have the unenviable responsibility of holding people accountable.

John R. Adler Jr. Oct 13, 2021 at 03:57 PM
Darren/Richard.....is everything a conspiracy? Yes the government has approached Covid
vaccines with an absurd level of paternalism which rightfully inflames skeptics like you.
However Cureus has published articles on both the benefits of Ivermectin and the
complications of Covid vaccines. Meanwhile, I will even invite you here to publish an article
on the risks of Covid vaccines with REAL data. However if you have no hard data to buttress
your arguments, no one in the medical profession wants to waste their time listening to your
arguments, and I suggest you save your energy.

Richard Wicks Oct 13, 2021 at 03:13 PM
"Vaccines are not perfect but they are still far less risky than getting Covid without a
vaccine."
How less risky? I can't find a paper on that, but it's been reported in Israel that the vaccines
used there have not reduced hospitalizations. I see the claim you've made all the time, but I
don't see the evidence.
Trust has been broken, because information is being hidden, and people are now subjected to
censorship. These are largely untested technologies, the "news" media has been caught in
several lies. Dr. Jason McElyea was caught in a lie in which he claimed an ER was overwhelmed by people overdosing on Ivermectin. Why hasn't this doctor had his medical license
revoked when attempting to induce a panic, and producing propaganda?
Many of us are aware of Uttar Pradesh and their claims of eliminating sars-cov2-19 with this
well tolerated drug. There's also strong, albeit anecdotal, evidence that it's been very effective
in Africa where it's used as a prophylactic against malaria and river blindness.
Based on your photograph, you may be nearing retirement, but the end result may very well
be a destruction of your profession. I'm an electrical engineer in Silicon Valley, and I still

remember statistics quite well. I am extremely shocked at how medical authorities are either
corrupt, or incompetent.
Thank you for becoming a research subject though. I hope it works out well.

Darren Lewis Sep 27, 2021 at 10:16 AM
You say you and all your family are vaccinated as if its some kind of badge of honour John,
its not. Ive already pointed out the actual statistics elsewhere in this post. Those statistics
clearly show you (i also did the math for you) that your chances of dying from covid are
mimimal when compared to the chance of either dying or having a life changing adverse
reaction to the jab. Treatments for Covic already existed and have been proven to work
extremely well and be totally safe. The particular drug i am talking about is 'ivermectin' which
one a nobel prize for uts mutli-faceted use, including Covid. You can read (or anyone else
reading this) the reports for yourself on its efficacy for treating covid. You see the problem is
that Ivermectin is dirt cheap to produce and was already available for use. Only, anyone who
now mentions this drug is instantly shot down in flames. You see the big pharma companies
actually DRIVE government policy. The WHO (World Health Organisation) reveive billions
in grants from big phamaceutical companies, in particular Pfizer and Johnon and Johnson.
Anyway, as usual you can read the studies here and perhaps educate yourself, in the hope you
start to question the morality, ethics and motivation for this giant cover-up.
Newly Update Ivermectin Papers
added 3 new ones to existing.
IVM
Nobel Prize multi use for IVM https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8383101/
More Nobel info https://www.nbcnews.com/health/health-news/new-jersey-based-williamcampbell-shares-nobel-prize-medicine-n438511
IVM for Cov2 https://pubmed.ncbi.nlm.nih.gov/33278625/
IVM https://Science.org https://www.science.org/content/blog-post/s-up-ivermectin

IVM anti viral action https://pubmed.ncbi.nlm.nih.gov/32462282/
IVM as Ionophore https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5835698/
IVM stopping viral replication
https://www.sciencedaily.com/releases/2020/04/200403115115.htm
IVM World Use C19 https://ivmstatus.com/
IVM Extremely safe https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3043740/
IVM Works when distributed https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8088823/
IVM works when administerd https://www.biznews.com/health/2021/07/29/ivermectintreatment
IVM in India WHO white paper https://www.financialexpress.com/lifestyle/health/covid-19states-ignore-who-recommendation-on-ivermectin-heres-what-doctor-who-wrote-whitepaper-on-the-drug-has-to-say/2231596/
IVM and HCQ anti-viral and anti-parasitic
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7928734/
IVM potent inhibitor https://pubmed.ncbi.nlm.nih.gov/32251768/
IVM kills cancer cells
https://www.sciencedirect.com/science/article/abs/pii/S1043661820315152
IVM for Breast Cancer https://journals.lww.com/oncologytimes/fulltext/2021/05050/use_of_the_anti_parasitic_drug_ivermectin_to_treat.4.aspx
IVM and Dox as anti cancer https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5835698/
IVM essential Drug in India for c19 https://trialsitenews.com/icmr-includes-ivermectin-forcovid-19-indication-in-national-list-of-essential-medicines/
IVM with Doxy for c19 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8127799/
IVM trial Bangladesh https://trialsitenews.com/icddr-dhaka-bangladesh-completessuccessful-ivermectin-clinical-trial/
IVM as Therapeutic
https://journals.lww.com/americantherapeutics/fulltext/2021/06000/review_of_the_emerging_
evidence_demonstrating_the.4.aspx
Harvard Doctor says Natural Immunity better https://feehttps://org.cdn.ampproject.org/c/s/fee.org/articles/harvard-epidemiologist-says-the-case-forcovid-vaccine-passports-was-just-demolished/amp
IVM use per DHS https://www.dhs.gov/sites/default/files/publications/mql_

IVM for refugees https://www.cdc.gov/immigrantrefugeehealth/guidelines/overseasguidelines.html

Darren Lewis Sep 27, 2021 at 08:05 AM
Again your not actually telling the truth John, your skating round the actual facts. Im going to
assume that your aware that anyone whos had a 'covid test' (there is no such thing, its tests for
coronsvirus, which im sure you are fully aware, is exactly what a common cold is!) and them
dies of AMYTHING within 60 days of that test, rhey are recorded on the death certificate as
dying from covid. Now, on the same note, amyone who has had one dose of the jab is now
class as umvaccinated. Those who have had 2 jabs but die from ANYTHING are also counted
as umvaccinated if they die before 14 days have passed. So, the goverment is deliberatly
playing with these figures in order to instil fear and make people feel guilty for "not
protecting their loved ones". Its an absolute joke and as a fellow medical professional, it is
YOUR job to advocate for your patients. What your witnessing right now is the calm before
the storm. All those who have not only admimistered these damgerous injectiond, but those
who gave been advocating them, will be held accountable that is for certain. While you are
here, i.presume your also aware of the JVCI (Joint Commitee on Vaccines and
Immunisations)? And im guessing you are also aware of their recent ruling regarding giving
these injections to 12 to 15 year olds and that they ruled that "the risks involved, far outweigh
the benefits for children"? And you must therefore be aware that the government decided to
ignore this advice and push ahead, injectimg our children with experimental mRNA that
we've already establushed are dangerous? Why is that? 9 children have now died (being
recorded) of covid, all 9 had extremely serious underlying health conditions. Yes each of
thode cases is tragic, but common sense tells you that when the JVCI rule against injecting
children AND not a SINGLE healthy child has died........then clearly this not abour your
health.

Darren Lewis Sep 26, 2021 at 02:04 PM
Extremely rare you say? Can you define 'rare' for me, or what your definitiom of a 'reaction' is
genius? For those reading this and who are actually looking for the truth, then ill spell it out
for you. These adverse reactions are not rare as this gentleman would have you believe. Here
in the UK we have whats called 'Yellow Card Reporting System', which is a goverment/NHS
database on which doctors, nurses etc can report an adverse reaction, large or small, to any
covid vaccine they administer. This reporting system is public and you can view this for
yourself and read the horror stories for yourself. Another system is called 'VAERS' ( Vaccine
Adverse Effects Reporting System), again you can go and run detailed reports for yourself. I
havent checked this week but when i checked last week there had been 1780 deaths in the UK
directky attributed to these 'vaccines' and over 1.2 MILLION adverse reactions. The
population of England is aroynd 68 million. The government want you to believe that around
80% if the populatiin is vaccinated. Let me tell you, as someone who works within the NHS,
this is complete and utter nonsense! So, bare in mind that only around 1 to 10% of adverse
reactions ever get reported.......and that we believe that only around 40% of the country has
had 1 dose or more........does 1 million adverse reactions out of, lets say 25 million people
sound 'extremely rare' to you? No, its not. 26 people died from the vaccinatiin for swine flu
and they stopped it completely.......so ask yourself why they arent stopping these jabs? Dont
pretend this is about your health, ifs not. Its about big pharma driving governmemt legislation
for profit. The same exact thing happened with swine flu jabs and same thing with this, only
its 10 years ago since that scandal was exposed so everyones somehow forgotten. Here, have
a look at this channel 4 news report back in 2010 telling you it was a hoax. You think they
arent capable of doimg this again but in a much larger scale with a more sinister agenda?
Think again folks....
https://youtu.be/q9qeLcq3y8w
Heres some more reading for you about the civid jabs so that YOU can make a properly
informed choice about the serious risk. Go and read the medical journals for yourself and see
what happened to every single animal during the trials. All these individuals on here
commenting its safe etc are part if the system!!
For those who tell you that the Covid-19 injection is authorised, approved or licensed remind
them of these facts, especially if they are considering that the C19 injection is a good idea for
children:
The injections are still in Stage 3 Clinical Trials that do not finish until early 2023:

Currently given emergency approval (EUA), Conditional Marketing Authorisation (CMA) etc
all these terms mean they are only being used because of an “emergency” situation. These
injections have not been fully licensed anywhere in the world.
AstraZeneca Trials: AZ Trials
Pfizer Trials :Pfizer Trials
AZ example short term approval terms: AZ Approval Terms
Pfizer example short term approval terms : Pfizer Approval Terms
The public should only begin to use drugs or vaccines that are in Stage 4 clinical trials
Pfizer tells us this : Stage 3 not normal
The animals trials for coronavirus vaccines have always failed because the animals got sick
and/or died :
Studies in Ferrets : https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0035421
Cats: https://www.jstage.jst.go.jp/article/jvms/60/1/60_1_49/_article
Mice : https://pubmed.ncbi.nlm.nih.gov/22536382/
Mice: https://pubmed.ncbi.nlm.nih.gov/17194199/
Mice: https://pubmed.ncbi.nlm.nih.gov/18941225/
The initial trials were short and flawed:
More information on the vaccines is shown in the links below:
Pfizer Trials
AZ Trials
Covid-19 Injection information leaflet
What is the latest scientific evidence saying on the efficacy/ effectiveness of these Vaccines:
Absolute Risk Reduction i.e. the true impact that the injection itself was shown to have at
reducing your chances of getting sick with Covid-19 was just 0.84% for Pfizer and 1.28% for
AZ (per the Lancet study linked below).
Link https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(21)00069-0/fulltext
The injections have numerous serious and fatal short term side effects and no long term safety
data
Link Adverse Reaction :https://www.gov.uk/government/publications/coronavirus-covid-19vaccine-adverse-reactions
If the injections don’t work on “the variants” (given people are still getting sick and dying and
indeed in increasing numbers) , why continue to inject people with these same experimental
injections that has shown themselves not to work?
Reply

John R. Adler Jr. Sep 26, 2021 at 02:15 PM
I personally do not know exact statistics for this Covid pandemic. If as you state there have
"been 1780 deaths in the UK directly attributed to these 'vaccines' and over 1.2 MILLION
adverse reactions", that may be in fact be true at some level. However even if this grim
number were to be true, it means that vaccination is far less risky than getting Covid without
being vaccinated. In the end, someone should be free to get, or NOT get, vaccinated.

John R. Adler Jr. Aug 23, 2021 at 10:06 AM
As horrific an anecdote as this might be, it is important to put this case report in perspective.
Stevens-Johnson syndrome is rare and can occur in a broad range of clinical settings. There is
no evidence that Covid vaccination is causing its own epidemic of Stevens-Johnson
syndrome. I urge any reader to not use this case report as a pre-text for not getting vaccinated,
unless that reader is also afraid of driving in cars and getting struck by lightening while
outdoors. Dying unvaccinated of Covid-19 is many orders of magnitude more likely than any
of the above scenarios, which is why the entire editorial team at Cureus is fully vaccinated.
Facts are facts, which is why this rare case is being presented, yet in the current climate of
misinformation some Editor-in-Chief perspective seemed in order for those readers not
familiar with clinical probabilities. Professor John R. Adler, MD Stanford University
Reply

Darren Lewis Sep 27, 2021 at 12:03 PM
Quote:-

Darren.....feel free to not get vaccinated. I am ok with that. But if you end up deathly ill with
Covid, please don't expect to get taken care of by the medical system. I too "sense" that many
of the statistics at play have been manipulated by paternalistic government bodies to guide
people's decision making, and yes I am vehemently opposed to such shenanigans. As a
Libertarian I decry governmental paternalism. However that does not negate the fact that
everyday evidence for those of us working in hospitals and "common sense" show that on
average vaccines are a big win for most of the population.....I agree that quite probably kids
do not need to be vaccinated but I do not even know that. But no matter, if you don't want the
vaccine, don't get it as long as you are totally willing to accept the consequences of your
decision. And if some day billions of us "fools", me included, all die from sarcomas or
whatever your fears might conjure, caused by mRNA viruses, we will have solved the global
warming problem.....BTW, THAT IS A JOKE!!
Very amusing John and that last comment tells me that your aware of the agenda haha.
So, answer me this genius. You say those that dont get the jab and therefore are opting out of
this medical expiriment shouldnf get treatment if they get ill? Explain your thought process on
this one, i cant wait haha.
How many people are treated in hospitals each day because they choose to drink, or smoke, or
eat unhealthy foods, diabetes, heart atracks, strokes.......all lifestyle choices and yet they get
treated? Or someone in a car crash who CHOOSES to drive? Why are you drawing a line in
the sand with these jabs and saying people dont deserve treating if they dont get it? Yet more
scare tactics on your part for anyone who stumbles upon this conversation?
Talk to me about blood clots John, in particular blood clots on the brain, thats your specialty
is it not?
You going to suggest that you havent noticed any trends recently between neurological issues
and double vaccinated?? Haha
Reply

Darren Lewis Sep 27, 2021 at 08:20 AM
P.s if you clearly stated that you do not know any of the statistics for covid 19, but yet, in your
next breath you say "it means that vaccination is far less risky than getting Covid without
being vaccinated"????

So if you dont know any statistics on mortality rates or adverse reactions (i.e you dont care
enough to go and find out), then why are you on here advocating for these experimental jabs?
I find that rather strange given that its part of your job to inform yourself, so that you, in turn,
can inform others and help them make a true informed choice?
Reply

Darren Lewis Sep 30, 2021 at 03:18 PM
Yes your right, i appeae to know more than you, which, in itself, is slightly worrying. As you
say, ive pointed to you various respected website, journals and articles, all supporting my
hypothesis that this is indeed the biggest medical scam im human history and will go down as
such, given time. I need to make it clear that i do believe there is a virus and that this virus is
dangerous.......but no more dangerous than the flu, which is again backed up by statistical
evidence when you run a report for yourself on the ONS (Office for National Statistics) and
look at deaths per month, filtered by cause of death for the last 5 years and compare the
figures. Where have all the flu deaths gone that kill 10's of thousands every year or heart
attacks? Thats right, theyve all dissapeared......bevause all those people died of covid! It wont
matter to you what evidence i share with you, your cognitive dissonance wont allow you to
see it. I will however run the report for you tommorow and post that for you and the others
who may read this. If its a real pandemic, you dont use a PCR test to measure it as its
completely unreliable when all labs are being instructed to run the tests at 45 thermo-cycles, it
jusr detects traces of the common cold from years ago and gives false positives. The
governmemt wouldnt be instructing medical staff and coroners to record all deaths as covid,
you would be told you cant go to work if your not 'vaccinated', yet MP's are allowed to opt
out, you wouldnt be told to wear surgical masks which (again,i can furnish you with probably
50 studies) dont do ANYTHING to stop virus's which are are small that you can fit 20,000 of
them between a gap in the fibres. The list goes on and on.
Just fyi there was a patent filed im 2007 by the NIH for Sars-Covid 1. Anthony Fauci from the
NIH recognised the ability to tweak that virusnin what they call 'gain of function', which
meant it could very easily be tweaked, which is exactly what happened. Ive watched the US
senate pull him over hot coals regarding this accusation so clearly they also knew of this.
Like i said this is just the swine flu hoax on a bigger scale. And worth mentiining that only 26
peoples dearhs were attributed to that 'vaccine' not the 1800 we now up to im the UK and
approx 45,000 deaths in the US accirding to the relevent vaccine reporting systems in both.

Heres the swine flu scandal as reported on channel 4 news in 2010. Watch it and youll see the
pattern.
https://youtu.be/q9qeLcq3y8w

John R. Adler Jr. Sep 27, 2021 at 12:04 PM
If as a ID expert you know so much about the subject Darren, and you have actual
substantiated DATA to buttress your arguments, feel free to publish an article in Cureus and
show the world why vaccination is dangerous, or why Covid is a "scam" or whatever your
agenda might be. Despite your numerous comments, I have no idea what it is your are trying
to say other than suggest there is some huge conspiracy and that everyone is wrong. Even if
that is the thrust of your argument, what if anything are you advocating? Here is your chance
to tell your story and make a "disciplined" argument for whatever. BTW.....I assume you are
not vaccinated? Have you had Covid? How about your family?

John R. Adler Jr. Sep 27, 2021 at 10:31 AM
Darren.....feel free to not get vaccinated. I am ok with that. But if you end up deathly ill with
Covid, please don't expect to get taken care of by the medical system. I too "sense" that many
of the statistics at play have been manipulated by paternalistic government bodies to guide
people's decision making, and yes I am vehemently opposed to such shenanigans. As a
Libertarian I decry governmental paternalism. However that does not negate the fact that
everyday evidence for those of us working in hospitals and "common sense" show that on
average vaccines are a big win for most of the population.....I agree that quite probably kids
do not need to be vaccinated but I do not even know that. But no matter, if you don't want the
vaccine, don't get it as long as you are totally willing to accept the consequences of your
decision. And if some day billions of us "fools", me included, all die from sarcomas or
whatever your fears might conjure, caused by mRNA viruses, we will have solved the global
warming problem.....BTW, THAT IS A JOKE!!

Darren Lewis Sep 26, 2021 at 02:07 PM
Darren Lewis
Darren Lewis Sep 26, 2021 at 02:04 PM
Extremely rare you say? Can you define 'rare' for me, or what your definitiom of a 'reaction' is
genius? For those reading this and who are actually looking for the truth, then ill spell it out
for you. These adverse reactions are not rare as this gentleman would have you believe. Here
in the UK we have whats called 'Yellow Card Reporting System', which is a goverment/NHS
database on which doctors, nurses etc can report an adverse reaction, large or small, to any
covid vaccine they administer. This reporting system is public and you can view this for
yourself and read the horror stories for yourself. Another system is called 'VAERS' ( Vaccine
Adverse Effects Reporting System), again you can go and run detailed reports for yourself. I
havent checked this week but when i checked last week there had been 1780 deaths in the UK
directky attributed to these 'vaccines' and over 1.2 MILLION adverse reactions. The
population of England is aroynd 68 million. The government want you to believe that around
80% if the populatiin is vaccinated. Let me tell you, as someone who works within the NHS,
this is complete and utter nonsense! So, bare in mind that only around 1 to 10% of adverse
reactions ever get reported.......and that we believe that only around 40% of the country has
had 1 dose or more........does 1 million adverse reactions out of, lets say 25 million people
sound 'extremely rare' to you? No, its not. 26 people died from the vaccinatiin for swine flu
and they stopped it completely.......so ask yourself why they arent stopping these jabs? Dont
pretend this is about your health, ifs not. Its about big pharma driving governmemt legislation
for profit. The same exact thing happened with swine flu jabs and same thing with this, only
its 10 years ago since that scandal was exposed so everyones somehow forgotten. Here, have
a look at this channel 4 news report back in 2010 telling you it was a hoax. You think they
arent capable of doimg this again but in a much larger scale with a more sinister agenda?
Think again folks....
https://youtu.be/q9qeLcq3y8w
Heres some more reading for you about the civid jabs so that YOU can make a properly
informed choice about the serious risk. Go and read the medical journals for yourself and see
what happened to every single animal during the trials. All these individuals on here
commenting its safe etc are part if the system!!
For those who tell you that the Covid-19 injection is authorised, approved or licensed remind
them of these facts, especially if they are considering that the C19 injection is a good idea for
children:

The injections are still in Stage 3 Clinical Trials that do not finish until early 2023:
Currently given emergency approval (EUA), Conditional Marketing Authorisation (CMA) etc
all these terms mean they are only being used because of an “emergency” situation. These
injections have not been fully licensed anywhere in the world.
AstraZeneca Trials: AZ Trials
Pfizer Trials :Pfizer Trials
AZ example short term approval terms: AZ Approval Terms
Pfizer example short term approval terms : Pfizer Approval Terms
The public should only begin to use drugs or vaccines that are in Stage 4 clinical trials
Pfizer tells us this : Stage 3 not normal
The animals trials for coronavirus vaccines have always failed because the animals got sick
and/or died :
Studies in Ferrets : https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0035421
Cats: https://www.jstage.jst.go.jp/article/jvms/60/1/60_1_49/_article
Mice : https://pubmed.ncbi.nlm.nih.gov/22536382/
Mice: https://pubmed.ncbi.nlm.nih.gov/17194199/
Mice: https://pubmed.ncbi.nlm.nih.gov/18941225/
The initial trials were short and flawed:
More information on the vaccines is shown in the links below:
Pfizer Trials
AZ Trials
Covid-19 Injection information leaflet
What is the latest scientific evidence saying on the efficacy/ effectiveness of these Vaccines:
Absolute Risk Reduction i.e. the true impact that the injection itself was shown to have at
reducing your chances of getting sick with Covid-19 was just 0.84% for Pfizer and 1.28% for
AZ (per the Lancet study linked below).
Link https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(21)00069-0/fulltext
The injections have numerous serious and fatal short term side effects and no long term safety
data
Link Adverse Reaction :https://www.gov.uk/government/publications/coronavirus-covid-19vaccine-adverse-reactions
If the injections don’t work on “the variants” (given people are still getting sick and dying and
indeed in increasing numbers) , why continue to inject people with these same experimental
injections that has shown themselves not to work?
Reply

George P. Maroulis Jr. Aug 28, 2021 at 08:54 PM
If you were aware of Bayesian statistics, you should have taken into account the conditional
probability of the:
P("TEN occurrence" | "vaccinated")
That is read as "The probability for the TEN syndrome to occur" given the fact that "the
patient was vaccinated".
What would be the probability for the TEN syndrome to occur at the same timeframe (1
week) if the patient was not vaccinated?
I order to answer this question you have to take into account the facts that may lead to TEN
syndrome.
Now assume a patient that has an autoimmune syndrone (like let's say "Seborrheic
Dermatitis").
How the COVID-19 vaccine can affect the patience autoimmune response relative to the
characteristics observed in most cases of the immune system response against COVID-19 (for
example clotting).
I find the words that use to express your opinion (in this case) as anti-scientific and highly
biased in an uneducated way.
Reply

Diana Giaccardo Oct 10, 2021 at 05:35 PM
ABSOLUTELY! And thank you!!!

