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CONCLUSIONS

Whole-population vaccination may be causing immunodeficiency that can be 
detected at the national level as increased unnecessary infections from 
vaccine-targeted and non-vaccine targeted pathogens.

Vaccination therefore cannot be expected to “protect” the immunodeficient.

In the long run, whole-population vaccination makes the use of vaccines 
a self-defeating prospect due to vaccine-induced immunodeficiency.
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VACCINE 
EXEMPTION 
REMOVAL

ONE RATIONALE USED ARGUE FOR 

100% VACCINATION IS 

“HERD IMMUNITY WILL PROTECT THE  
“IMMUNODEFICIENT’”

AKA, THE IMMUNOCOMPROMISED







Lapidot and Gill Tropical Diseases, Travel Medicine and 
Vaccines (2016) 2:26



DEFINITION OF “IMMUNODEFICIENCY”

Immunodeficiency is the state in which an individual 
has a partially or entirely suppressed adaptive immune system.



HUMAN ADAPTIVE IMMUNE SYSTEM HAS MANY 
MOVING PARTS!



KNOWN CAUSES OF IMMUNODEFICIENCY

Primary

◼ Genetics

◼ ataxia telangiectasia

◼ common variable immunodeficiency

◼ severe combined immunodeficiency

◼ DiGeorge syndrome

◼ Wiskott-Aldrich syndrome

◼ X-linked agammaglobulinemia

Secondary

SECONDARY

◼ HIV INFECTION

◼ AGE (IMMUNOSENESCENCE)

◼ CHEMOTHERAPY 

◼ TRANSPLANT IMMUNOSUPPRESSIVE DRUGS

◼ ANTIBIOTICS

◼ CHEMICALS

◼ Perfluorooctanoate and Perfluorooctanesulfonate  (WAS 
USED IN SCOTCHGUARD)

◼ Thimerosal



EVIDENCE THAT VACCINES MAY INDUCE 
IMMUNODEFICIENCY

◼THIMEROSAL SPECIFICALLY INHIBITS ERAP1

◼MITOTOXICITY

◼LINKED EPITOPE SUPPRESSION



1.  THIMEROSAL

◼50 % ETHYLMERCURY BY WEIGHT

◼ANTI-FUNGAL ADDITIVE USED IN MULTI-DOSE VIALS

◼ABOUT 80% OF INFLUENZA VACCINES IN THE US MARKET 
CONTAIN THIMEROSAL

◼>250 MCG PER DOSE



THIMEROSAL  & 
ENDOPLASMIC RETICULUM AMINOPEPTIDASE 1 (ERAP1)

◼ERAP1 shortens proteins en route to be 
presented on the surface of MHC Class 1 cells



GENETIC VARIANTS IN ERAP1 
AND ERAP1 ACTIVITY CONFER AUTOIMMUNE RISK



S

“Cell-based analysis indicated that thimerosal can effectively 
reduce ERAP1- dependent cross-presentation by dendritic 
cells in a dose-dependent manner.”



THIMEROSAL-
CONTAINING FLU 
VACCINES

◼ INCREASED THE RISK 
OF NON-INFLUENZA 
RESPIRATORY VIRUS 
INFECTIONS BY

390/88 = 4.43 (p<0.01)



COWLING ET AL:

◼ Examined the efficacy of TCV’s on influenza and effect on other non-influenze RV infection

◼ DID NOT FIND A STATISTICALLY SIGNIFICANT REDUCTION OF INFLUENZA INFECTION 
FOLLOWING TCV

◼ DID FIND A SIGNIFICANT INCREASED RISK OF 

Non-influenza respiratory virus infection among TCV recipients:

-rhinovirus infection

-coxsackie/echovirus infection





INFLUENZA 
VACCINE RECORD

◼ USA

◼ 2004-201S7



INFLUENZA VACCINE 
UPTAKE 
DECREASES
EFFICACY OF FLU 
VACCINE… ???

◼ JLW RESULT

◼ IPAK

◼ THIMEROSAL?
NON-INFLUENZA “FLU’?

◼ “FLU-SYNDROME”



“Overall our findings suggest that Al induces ER stress 
and ROS generation which compromises the 
antioxidant defenses of neuronal cells thereby 
promoting neuronal apoptosis in p53 independent 
pathway.”













IN REVIEW
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MITOTOXICITY

◼ THIMEROSAL (PRESERVATIVE)

◼ ALUMINUM (ADJUVANTS)

◼ AUTOIMMUNE MITOCHONDRIAL DEFICIENCY



THIMEROSAL-
INDUCED 
MITOTOXICITY



SHARPE ET AL. 2013

◼ B- Lymphocytes exposed to 
thimerosal

◼ 11 families

◼ ASD + Sibs

◼ Control (No ASD)

LDH-G50 
(CELL DEATH) 
RATIO



HUMAN ADAPTIVE IMMUNE SYSTEM HAS MANY 
MOVING PARTS!

◼ COMBINED WITH GENETIC MITOCHONDRIAL IMPAIRMENT…



ALUMINUM



LEMIRE ET AL. 
ALUMINUM 
IMPAIRS 
CELLULAR 
ENERGETICS
AND 
CYTOSKELETAL 
STRUCTURE 



ALUMINUM



HUMAN ADAPTIVE IMMUNE SYSTEM HAS MANY 
MOVING PARTS!

◼ COMBINED WITH THIMEROSAL AND GENETIC MITOCHONDRIAL 
IMPAIRMENT…



Lyons-Weiler and Ricketson, 2018

◼How did the FDA determine that 850 ug of aluminum is 
safe for an adult?

◼Has the FDA published a minimum safe level (MSL) of 
aluminum doses in vaccines for children?

◼ If not, can we estimate a MSL at a given body weight 
expressed as ug/kg/day?



FDA (Mitkus et al.) Claimed Aluminum in Vaccines is Safe

Their analysis (model-only) used estimates from:
ORAL forms of aluminum, not INJECTED
ADULT mice, not INFANT mice
MICE, not HUMAN studies

Expressed safe levels per dose independent of body 
weight or time, not ug/kg/day









LINKED EPITOPE SUPPRESSION

◼The immune response to an antigen is driven by the context in which it 
was first encountered

◼Tolerance induced to a single T cell epitope inhibits the response to all 
epitopes in the same protein.

◼Preferential responses of memory B cells following secondary exposure 
to vaccine components

◼Memory B cells outcompete naive B cells for access to Bordetella 
epitopes





AEROSOL EXPOSURE





PERTUSSIS VACCINATION

◼ Does not lead to mucosal immunity

◼ Does not prevent infection

◼ Does not prevent transmission

◼ Linked epitope suppression is the most 
likely explanation





◼“Humans, upon infection 
with a novel influenza strain, 
produce Abs against older 
viral strains at the expense 
of responses to novel, 
protective antigenic 
determinants”





INFLUENZA VACCINE 
UPTAKE 
DECREASES
EFFICACY OF FLU 
VACCINE… !!!

◼ JLW RESULT

◼ IPAK

◼ THIMEROSAL?
NON-INFLUENZA “FLU’?

◼ “FLU-SYNDROME”





POPULATION-WIDE IMMUNODEFICIENCY

NATURAL IMMUNITY

TH1/TH2 BALANCE

EXACT MATCH ANTIBODY TO ANTIGEN

LONG-TERM (LIFELONG)

PASSIVE IMMUNITY

NO VACCINE FAILURE

VACCINE IMMUNITY

TH2 SKEW

INEXACT MATCH (ANTIBODY TO ANTIGEN)

SHORT-TERM

NO PASSIVE IMMUNITY

ORIGINAL ANTIGENIC SIN

VACCINE FAILURE

METALS IMMUNODEFICIENCY



Senator Richard Pan California, Earlier This Month



CONCLUSIONS

Whole-population vaccination may be causing immunodeficiency that can be 
detected at the national level as increased unnecessary infections from 
vaccine-targeted and non-vaccine targeted pathogens.

Vaccination therefore cannot be expected to “protect” the immunodeficient.

In the long run, whole-population vaccination makes the use of vaccines 
a self-defeating prospect due to vaccine-induced immunodeficiency.
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