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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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Using these data, we will study three Specific Aims:

: o Specific Aim 1: s vaccination exposure associated with major health
' outcome categories?

Patients will be stratified based on vaccine status: “fully vaccinated™
per CDC pediatric schedule, partially vaccinated, and unvaccinated.

] Outcomes to be studied include, but are not limited to:

: »  Any neurodevelopmental/neurobehavioral disorder diagnosis
(autism spectrum disorder per DSM-5, ADHD, pervasive
development disorder, tics, Tourette’s syndrome, other);

» Any allergy or autoimmune disorder (eczema, allergies,
asthma, arthritis, IDDM, other) after 18 months of age;

= Speech-related disorders (apraxia, others)

» Repetitive motion or movement disorders
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o Specific Aim 2: Within the vaccinated, are there indicators of risk of
vaccine-related morbidity/mortality available in early medical reports
(<2 years of age)?

] To address this aim, Phased Biomarker Development integrative

' modeling will be used to study available predictor variables including
Jfamily history of autoimmunity, birth weight, older sibling w/adverse
events, eczema, vaccine-related fever, vaccine-related febrile seizure,
ear infections(otitis media), early exposure to acetaminophen,
gestational vaccination (none, single, double), and others.

In addition to outcomes noted 1n “Specific Aim 17 above, additional

~ outcome variables will include, but are not limited to:
P ™ T 1 i1 ) 1" i" i i~ ~ A a1 N
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Specific Aim 3: To determine if these models are enhanced by
_ including variables traditionally considered “confounders™, such as
- family history and other variables.

O

Here, the same model evaluation will be used but these additional
variables will be examined as possible co-predictors of the health
effects of vaccination. Our data analysis plan (DAPs) per aim will be
published online prior to execution of any analysis. Per national
research regulatory standards and requirements, all data will be de-

_ identified by an Honest Broker who will not be involved in the data

i analysis.

e Inclusion Criteria:
o Over 3,000 medical records were examined during the quality
assurance audit at Dr. Paul Thomas’ Integrative Pediatrics practice.
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ONE RATIONALE USED ARGUE FOR
100% VACCINATION IS

“HERD IMMUNITY WILL PROTECT THE
“IMMUNODEFICIENT"™

VACCINE AKA, THE IMMUNOCOMPROMISED

EXEMPTION
REMOVAL
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Fig. 1 Pertussis cases in the US, 1940-2012. Data are from the Centers for Disease Control and Prevention via the National Notifiable Diseases
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DEFINITION OF “IMMUNODEFICIENCY”™

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

Primary Secondary
m Genetics SECONDARY
- telang _ ®m  HIVINFECTION
|
ataxia telangiectasia m  AGE (IMMUNOSENESCENCE)
B common variable immunodeficiency B CHEMOTHERAPY
. ®m  ANTIBIOTICS
m DiGeorge syndrome
_ _ ®m  CHEMICALS
m Wiskott-Aldrich syndrome B Perfluorooctanoate and Perfluorooctanesulfonate (WAS
. N USED IN SCOTCHGUARD)
m  X-linked agammaglobulinemia

B Thimerosal



EVIDENCE THAT VACCINES MAY INDUCE
IMMUNODEFICIENCY

® THIMEROSAL SPECIFICALLY INHIBITS ERAP1
BMITOTOXICITY
m LINKED EPITOPE SUPPRESSION




1. THIMEROSAL

m 50 % ETHYLMERCURY BY WEIGHT
m ANTI-FUNGAL ADDITIVE USED IN MULTI-DOSE VIALS

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

m>250 MCG PER DOSE



THIMEROSAL &
ENDOPLASMIC RETICULUM AMINOPEPTIDASE 1 (ERAP1)

BERAPI1 shortens proteins en route to be
presented on the surface of MHC Class 1 cells
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Screening ldentifies Thimerosal as a Selective Inhibitor of
Endoplasmic Reticulum Aminopeptidase 1

Athanasios Starnoglannos, ¥ Athanasios Papakyriakou,”* Francois-Xavier Mauvais,” Peter van Endert,’
and Efstratios Str -
o conen 1 CEMN-based analysis indicated that thimerosal can effectively
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ation e la Reche
célls in a dose-dependent manner.”
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THIMEROSAL-
CONTAINING FLU
VACCINES

®m INCREASED THE RISK
OF NON-INFLUENZA
RESPIRATORY VIRUS
INFECTIONS BY

390/88 = 4.43 (p<0.01)

BRIEF REPORT

Increased Risk of Noninfluenza
Respiratory Virus Infections
Associated With Receipt of
Inactivated Influenza Vaccine

Benjamin J. Cowling,' Vicky J. Fang,' Hiroshi Nishiura,'?
Kwok-Hung Chan,® Sophia Ng,' Dennis K. M. Ip,' Susan S. Chiv,*
Gabriel M. Leung,' and J. 5. Malik Peiris"®

"School of Public Health, Li Ka Shing Faculty of Medicine, The University of Hong
Kong, Pokfulam, Hong Kong SAR, China; 2PRESTO, Japan Science and
Technology Agency, Saitama; *Department of Microbiology. Li Ka Shing

Faculty of Medicine, The University of Hong Kong, Queen Mary Hospital,
*Department of Pediatrics and Ad Medicine, The University of

Hong Kong, Queen Mary Hospital, and SCentre for Influenza Research, Li Ka
Shing Faculty of Medicine, The University of Hong Kong, Pokfulam, Hong Kong
SAR, China

We randomized 115 children to trivalent inactivated influ-
enza vaccine (TIV) or placebo. Over the following 9 months,

TIV recinients had an increased risk of virologicallv-

METHODS

Recruitment and Follow-up of Participants

In a double-blind randomized controlled trial, we randomly
allocated children aged 6-15 years to receive 2008-2009 seaso-
nal trivalent influenza inactivated vaccine (TIV; 0.5 mL Vaxi-
grip; Sanofi Pasteur) or placebo [16]. Serum specimens were
obtained from participants before vaccination from November
through December 2008, a month after vaccination, in midstu-
dy around April 2009, and at the end of the study from August
through October 2009. Participants were followed up for ill-
nesses through symptom diaries and telephone calls, and
illness reports in any household member triggered home visits
during which nasal and throat swab specimens (NTSs) were
collected from all household members. We defined the follow-
up period for each participant from 14 days after receipt of
TIV or placebo to collection of midstudy serum samples as the
winter season and from collection of midstudy samples
through final serum sample obtainment as the summer season.
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COWLING ET AL:

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

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

m DID FIND A SIGNIFICANT INCREASED RISK OF

Non-influenza respiratory virus infection among TCV recipients:
-rhinovirus infection
-coxsackie/echovirus infection
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VACCINE RECORD Adjusted Vaccine Efficacy (AVE) by Year, US
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Aluminium Induced Endoplasmic Reticulum Stress
Mediated Cell Death in SH-SY5Y Neuroblastoma Cell Line
Is Independent of p53

Syed Husain Mustafa Rizvi', Arshiya Parveen’, Anoop K. Verma?, Igbal Ahmad?, Md Arshad®, Abbas
Ali Mahdi'*

1 Department of Biochemistry, King George's Medical University, Lucknow, Uttar Pradesh, India, 2 Forensic Medicine & Toxicology, King George’s Medical University,
Lucknow, Uttar Pradesh, India, 3Fibre Toxicology Division, CSIR- Indian Institute of Toxicology Research, Lucknow, Uttar Pradesh, India, 4 Department of Zoology,
Lucknow University, Lucknesss !1e#=s Bondack dadis

“Overall our findings suggest that Al induces ER stress
Abstract and ROS generation which compromises the

hold atensis, me. Q1THIOXT0ANE defenses of neuronal cells thereby g
I enenimic s Promoting neuronal apoptosis in p53 independent i

observed that Al ver stress Dy Increasing KUS production and Intraceliuiar caicium levels togetner with
depletion of intragm@aj&vels. We also studied modulation of key pro- and anti-apoptotic proteins and found
significant alterations in the levels of Nrf2, NQO1, pAKT, p21, Bax, Bcl2, AB1-40 and Cyt ¢ together with increase in
endoplasmic reticulum (ER) stress related proteins like CHOP and caspase 12. However, with respect to the role of p53, we
observed downregulation of its transcript as well as protein levels while analysis of its ubiquitination status revealed no
significant changes. Not only did Al increase the activities of caspase 9, caspase 12 and caspase 3, but, by the use of peptide

inhibitors of specific and pan-caspases, we observed significant protection against neuronal cell death upon inhibition of

CrossMark
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Autism is an Acquired Cellular Detoxification Deficiency Syndrome with
Heterogeneous Genetic Predisposition

James Lyons-Weiler*
Institute for Pure and Applied Knowledge, USA
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e
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Abstract pe ¢

Neurodevelopmental disorders, including autism spectrum disorders, have a complex biological and n
diverse genetic risk and myriad environmental exposures. Teasing apart the role of specific stressors is
to the large number of apparently contributing associations, gene x environment interactions and phen
these conditions have been rare, making causality assessment at the population level infeasible. Only a fe
tested for association with autism, and it has been shown that improved diagnosis only explains a percen
diagnosis. Now the rates are so high in some countries that public school programs cannot handle to larye nuimuveis vr speuiar = |

needs students, and professionals are quitting their jobs due to security concerns. Here, | present a mechanistic biomedical
process model (theory) of the pathophysiology of autism that reconciles the apparent paradox between the high degree of causal |
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Figure 1: The canonical ER stress response pathway is activated in new cells
due to the apoptotic release and redistribution of metals (and other toxins),
spreading the ER response and initiating chronic microglial activation. With
astrocytic dysfunction, the excess glutamate contributes to chronic gliosis,
which is both a consequence and contributor to aberrant pruning during In neurodegenerati',
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ALUMINUM

Journal of Neuroscience Research 87:1474-1483 (2009)

Aluminum-induced Defective
Mitochondrial Metabolism Perturbs
Cytoskeletal Dynamics in Human

Astrocytoma Cells

- 1 B 1 . 2 1%
J. Lemire, R. Mailloux, S. Puiseux-Dao,” and V. D. Appanna
'Department of Chemistry and Biochemistry, Laurentian University, Sudbury, Ontario, Canada
“USM 505/EA 4105, Ecosystéme et interactions toxiques, Départment de regulations, development,
et diversité moléculaire, Muséum Nationale d’Histoire Naturelle, Paris, France

Although aluminum (Al), a known environmental toxin,
has been implicated in a variety of neurological disor-
ders, the molecular mechanism responsible for these
conditions is not fully understood. In this report, we
demonstrate the ability of Al to trigger mitochondrial
dysfunction and ineffective adenosine triphosphate
(ATP) production. This situation severely affected cytos-
keletal dynamics. Whereas the control cells had well-
defined structures, the Al-exposed astrocytoma cells

annaarar _ac _alahular

gradient, which is tapped to drive ATP formation
(Yoshida et al., 2001). Complex eukaryotes also rely on
other sources of ATP such as phosphogens in order to
sustain energy demands (Sauer and Schlattner, 2004).
Highly oxidative tissues such as the human brain and
skeletal muscle invoke creatine kinase (CK) to produce
ATP from phosphocreatine when energy is in high
demand (Saks et al., 1996).

The brain consumes the most energy in the human
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Fig. 9. Molecular link between Al toxicity and morphological per-
turbation in human astrocytoma cells. [Color figure can be viewed in

the online issue, which is available at www.interscience.wiley.com.]
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Lyons-Weller and Ricketson, 2018

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

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

M |f 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



Golub et al., 1989

Caoetal., 2016

Bilkei-Gorzo, 1993

Sethi et al. 2009

Sethi et al. 2008

Dera, 2016

Borai et al., 2017

Alawdi et al., 2016

Minimum AL dose ingested (mg/kg/day)

irregular feeding cycles

neuroinflammation, loss of dendritic spines (immunoneuroexcitotoxicity)

BN learning and memory impairment

B impaired spatial learning

P neurotoxicity

impaired kidney function
Purkunje fiber cell death, injury to cerebellum

brain inflammation, learning and memory impairment

10 20 30 40 50
® Minimum oral dose (mg/kg/day)
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Journal of Trace Elements in Medicine and Biology

Toxicology

Reconsideration of the immunotherapeutic pediatric safe dose levels of

aluminum

§

James Lyons-Weiler™*, Robert Ricketson”

 Institute for Pure and Applied Knowledge, 2912 Kilcaim Lane, Allison, PA 15101, United States
® Hale O'mana’o Research, 19 West Edwards Street, Edmond, OK 73003, United States
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ABSTRACT

FDA regulations require safety testing of constituent ingredients in drugs (21 CFR 610.15). With the exception of
extraneous proteins, no component safety testing is required for vaccines or vaccine schedules. The dosing of
aluminum in vaccines is based on the production of antibody titers, not safety science. Here we estimate a
Pediatric Dose Limit that considers body weight. We identify several serious historical missteps in past analyses
of provisional safe levels of aluminum in vaccines, and provide updates relevant to infant aluminum exposure in
the pedi hedul i P ic body weight. When i doses are i from Federal
Regulatory Code given body weight, exposure from the current vaccine schedule are found to exceed our esti-
mate of a weight-corrected Pediatric Dose Limit. Our calculations show that the levels of aluminum suggested by
the currently used limits place infants at risk of acute, repeated, and possibly chronic exposures of toxic levels of
aluminum in modern vaccine schedules. Individual adult exposures are on par with Provisional Tolerable
Weekly Intake “limits”, but some individuals may be i intol due to genetics or previous exposures.
Vaccination in neonates and low birth-weight infants must be re-assessed; other implications for the use of
aluminum-containing vaccines, and additional limitations in our und ding of icity and safety le-
vels of aluminum in biologics are discussed.
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LINKED EPITOPE SUPPRESSION

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

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

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

B Memory B cells outcompete naive B cells for access to Bordetella
epitopes
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Acellular pertussis vaccines protect against disease but
fail to prevent infection and transmission in

a nonhuman primate model

Jason M. Warfel, Lindsey I. Zimmerman, and Tod J. Merkel’

Division of Bacterial, Parasitic and Allergenic Products, Center for Biologics Evaluation and Research, US Food and Drug Administration, Bethesda, MD, 20892

Edited by Rino Rappuoli, Novartis Vaccines and Diagnostics Srl, Siena, Italy, and approved October 22, 2013 (received for review August 5, 2013}

Pertussis is a highly contagious respiratory illness caused by the
bacterial pathogen Bordetella pertussis. Pertussis rates in the
United States have been rising and reached a 50-y high of
42,000 cases in 2012. Although pertussis resurgence is not com-
pletely understood, we hypothesize that current acellular pertus-
sis (aP) vacdnes fail to prevent colonization and transmission. To
test our hypothesis, infant baboons were vaccinated at 2, 4, and
6 mo of age with aP or whole-cell pertussis (wP) vaccines and
challenged with B. pertussis at 7 mo. Infection was followed by
quantifying colonization in nasopharyngeal washes and monitor-
ing leukocytosis and symptoms. Baboons vacdnated with aP were
protected from severe pertussis-associated symptoms but not
from colonization, did not dear the infection faster than naive ani-
mals, and readily transmitted B. pertussis to unvaccnated contacts.
Vaccination with wP induced a more rapid clearance compared with
naive and aP-vaccinated animals. By comparison, previously infected
animals were not colonized upon secondary infection. Although all
vaccinated and previously infected animals had robust serum anti-
body responses, we found key differences in T-cell immunity. Pre-

therapeutic for established disease, and the highly contagious
nature of pertussis. Although a variety of small-animal models
have been used to study pertussis, none of them adequately re-
produce the human disease (16). To address this gap, we recently
developed a nonhuman primate model of pertussis using baboons
(Papio anubis) and found the disease is very similar to severe clinical
pertussis. Upon challenge, baboons experience 2 wk of heavy re-
spiratory colonization and leukocytosis peaking between 30,000~
80,000 cells/mL, similar to the range in pertussis-infected infants
(1, 17). In addition, baboons experience a paroxysmal cough ill-
ness characterized by repeated fits of 5-10 coughs. The coughing
fits last on average >2 wk in the baboon, although this is less than
some severely infected children, where the cough can last up to
12 wk (1, 17). We also characterized airborne transmission of
B. pertussis from infected to naive animals, which is the route of
transmission postulated to occur between humans (18). Because
this is the only model of pertussis to reproduce the cough illness
and transmission of the human disease, we believe it provides the
unique opportunity to test our hypothesis that aP vaccines fail to
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Vaccine Outcomes of exposure:

given: Disease Infection
Lapndm and Gill Tlﬂpf(dl Diseases, Travel Medicine and Vaccines (2016) 2:26 . .
DOI 10.1186/540794-016-0043-8 _T_FOD\CEil DISGa_SE‘S,
Travel Medicine and Vaccines No Clinically ill 33-35 days,
vaccine Lymphocytosis high density
. . CrossMark
The Pertussis resurgence: putting together ® ap ) /ot 33-35 days,
e vaccine No lymphocytosis high density
the pieces of the puzzle
wP Asymptomatic 18 days,
Abstract vaccine No lymphocytosis low density
Allowed time to
seroconvert
Exposed to B. pertussis aerosols
Conclusion: » e ol

e Exposure to B. pertussis in absence of vaccines results in clinical disease and infection
nertussis resurgenc * aP and wP vaccines both prevent clinical disease upon exposure to B. pertussis
Keywords: Pertussis, Acellular pertussis vaccine, Resurgence, Epide B e S e G e * wP vaccines also shorten duration of infection

Pertussis vaccine * aP vaccines have no impact on duration of infection
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Py "" . Outcomes of exposure:

™

Disease Infection
» Clinically ill NP carriage
Lymphocytosis within 10 days

» Asymptomatic NP carriage
No lymphocytosis  within 10 days

unvaccinated

™

aP vaccinated
B. pertussis infected

and symptomatic » Asymptomatic NP carriage
unvaccinated baboon No lymphocytosis  within 10 days

aP vaccinated

A\
b Cohoused in same cage

Conclusions:

* Unvaccinated infected animals easily transmit B. pertussis

* Unvaccinated animals who are exposed to infected animals also become infected
* aP vaccinated animals are resistant to clinical disease

* However, aP vaccination does not prevent these animals from being infected

Fig. 3 Outcome of exposure to infected animal by vaccination status. Here, an infected unvaccinated animal was co-housed with three initially
uninfected animals, one of which was unvaccinated, while the other two had received aP vaccinations. All three animals became infected based
on nasopharyngeal sampling, though only the unvaccinated animal showed signs of clinical illness. This showed that infection due to exposure
to an infected animal can transmit B. pertussis (@ more realistic model than exposure to aerosols). But again, while aP vaccinations blocked clinical
disease, they did not prevent infection
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Does not lead to mucosal immunity

Does not prevent infection

Does not prevent transmission

i
o5

Linked epitope suppression is the most
likely explanation
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Although numerous strains of influenza viruses may cause
clinically indistinguishable forms of "grippe," the various agents
may be reduced by serologic technics to two important types of
virus, the influenza A's and their relatives, the B's; and two
branches that are "country cousins," the C's and D's. Within the
first two ancestral clans are perhaps a dozen or so families of the
A strain and four or so major variants of B strains. Such genotypic
distinctions are of more than academic interest since immunity
established after infection by one type in no way protects against
infection at a subsequent date . . .
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Original Antigenic Sin Responses to Influenza Viruses'

Jin Hyang Kim, Ioanna Skountzou, Richard Compans, and Joshy Jacob®

Most immune responses follow Burnet’s rule in that Ag recruits specific lymphocytes from a large repertoire and induces them
to proliferate and differentiate into effector cells. However, the pkh of “original sin™ stands out as a paradox
to Burnet’s rule of B cell engag H upon inf with a novel influenza strain, produce Abs against older viral
strains at the expense of responses to novel, protective antigenic determinants. This exacerbates the severity of the current
infection. This blind spot of the immune system and the redirection of responses to the “original Ag” rather than to novel epitopes
were described fifty years ago. Recent reports have questioned the exi of this ph Hence, we revisited this issue to
determine the extent to which original antigenic sin is induced by variant influenza viruses: Using two related strains of influenza
A virus, we show that original antigenic sin leads to a significant decrease in development of protective immunity and recall
responses to the second virus. In addition, we show that sequential infection of mice with two live influenza virus strains leads to

almost exclusive Ab responses to the first viral strain,

ing that original

ic sin could be a potential strategy by which

variant influenza viruses subvert the immune system. The Journal of Immunology, 2009, 183: 3294-3301.

During the 20th century, influenza A viruses have afflicted

the human race with three pandemics in 1918, 1957, and
1968, and numerous seasonal epidemics (1-3). Every year in the
United States, 5-20% of the population gets infected with influ-
enza viruses leading to over 200,000 hospitalizations and 36,000
deaths (4). Although a single influenza infection provides lifelong
immunity against the homotypic strain, the public remains suscep-
tible to infection with a novel flu variant (5). This is because the
virus constantly undergoes genetic variation to avoid protective

I nfluenza is the most recurring respiratory disease in humans.

viruses that can no longer be neutralized by previous Abs (11). As
a result, the variant viruses maintain shared epitopes with the pa-
rental strain but also have unique epitopes that allow escape from
neutralizing Abs. When an immune host is exposed to this variant
influenza virus, two things need to happen to ensure a successful
protection: 1) activation of memory B cells that recognize shared
epitopes and 2) activation of naive B cells that recognize novel
epitopes. In the case of repeated infection with variant influenza
viruses, the latter response is not induced and this phenomenon is
called original antigenic sin. Original antigenic sin was first dis-
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“Humans, upon infection
with a novel influenza strain,

produce Abs against older
viral strains at the expense
of responses to novel,
protective antigenic
determinants”




Jin Hyang Kim, Ioanna Skountzou, Richard Compans, and Joshy Jacob®

Most immune responses follow Burnet’s rule in that Ag recruits specific lymphocytes from a large repertoire and induces them
to proliferate and differentiate into effector cells. However, the phenomenon of *“original antigenic sin” stands out as a paradox
to Burnet’s rule of B cell engagement. Humans, upon infection with a novel influenza strain, produce Abs against older viral
strains at the expense of responses to novel, protective antigenic determinants. This exacerbates the severity of the current
infection. This blind spot of the immune system and the redirection of responses to the “original Ag™ rather than to novel epitopes
were described fifty years ago. Recent reports have questioned the existence of this phenomenon. Hence, we revisited this issue to
determme the extent to which ongmal antngemc sin is mduced by vanant influenza viruses. Iﬁm W strains of influenza
W ti m vﬁ In addltlon, we show that sequentlal mfectnon of mice with two hve mﬂuenza virus strains Ieads to
almost exclusive Ab responses to the first viral strain, suggesting that original antigenic sin could be a potential strategy by which

variant influenza viruses subvert the immune system. The Journal of Immunology, 2009, 183: 3294-3301.

During the 20th century, influenza A viruses have afflicted

the human race with three pandemics in 1918, 1957, and
1968, and numerous seasonal epidemics (1-3). Every year in the
United States, 5-20% of the population gets infected with influ-
enza viruses leading to over 200,000 hospitalizations and 36,000
deaths (4). Although a single influenza infection provides lifelong
immunity against the homotypic strain, the public remains suscep-
tible to infection with a novel flu variant (5). This is because the
virus constantly undergoes genetic variation to avoid protective

I nfluenza is the most recurring respiratory disease in humans.

viruses that can no longer be neutralized by previous Abs (11). As
a result, the variant viruses maintain shared epitopes with the pa-
rental strain but also have unique epitopes that allow escape from
neutralizing Abs. When an immune host is exposed to this variant
influenza virus, two things need to happen to ensure a successful
protection: 1) activation of memory B cells that recognize shared
epitopes and 2) activation of naive B cells that recognize novel
epitopes. In the case of repeated infection with variant influenza
viruses, the latter response is not induced and this phenomenon is
called original antigenic sin. Original antigenic sin was first dis-
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Department of Pediatrics, David Geffen School of Medicine

Epidemic Pertussis and Acellular
Pertussis Vaccine Failure in the 21st
Century

James D. Cherry, MD, MSc

In this issue of Pediatrics Acosta et al*
present a tetanus toxoid, reduced
diphtheria toxoid, and acellular
pertussis, adsorbed (Tdap) vaccine
effectiveness study in adolescents in
Washington State during the first

6 months of 2012. Their findings
support the previous Tdap effectiveness
data from Wisconsin.? The duration of
Tdap effectiveness is disappointing,
particularly because case-control
studies tend to inflate e[ficacy.3

In 4 recent publications (including

1 artirla in Podiatriee) | hawva dicrniccad

A = 3B

because of clear evidence of “observer
bias” in both studies.'® In this present
Washington State study, which
involved adolescents 11 to 18 years of
age, 81% of whom had received Tdap
vaccines, the attack rate during the
epidemic was only 182.3 per 100 000
for the one-half-year study period."
This rate is no greater than that noted
during nonepidemic periods in the pre-
DTaP and -Tdap eras.®?

In 2012 in Pediatrics | discussed why
pertussis vaccines fail“; however, new

Antn harra hanamesa arrailahla aseass #lan

C U &

9:38 AM

NG B oz P 9/28/2019 %)

-



n 08 ~Q ~.na Q a 00 A0

POPULATION-WIDE IMMUNODEFICIENCY

MW AORIGUTERE | A RATRNAR LA

NATURAL IMMUNITY VACCINE IMMUNITY

Mlia L ALAY Y AA L ERD>DC"E B .'"'.'ldm' Ml D2AUFTY 'l Bl X ~hka
TH1/TH2 BALANCE Mfu TH2 SKEW
EXACT MATCH ANTIBODY TO ANTIGEN mh‘ INEXACT MATCH (ANTIBODY TO ANTIGEN)
LONG-TERM (LIFELONG) SHORT-TERM
PASSIVE IMMUNITY NO PASSIVE IMMUNITY

NO VACCINE FAILURE l..d 0 ORIGINAL ANTIGENIC SIN
m VACCINE FAILURE

ase t METALS IMMUNODEFICIENCY

ol | w vw U“ v WM. "" w w U“ A

O )




Senator Richard Pan California, Earlier This Month

SB276 Pan

zations: medical exemptions




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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