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Notice of Public Meeting
Wednesday, August 9, 2023, 9:00 a.m. — 3:55 p.m.
Physical meeting location:

Cherberg Building, Conference Room ABC
304 15 Ave SW, Olympia, WA 98501
Virtual meeting: ZOOM Webinar
(hyperlink provided below)

Language interpretation available

Final Agenda

Time Agenda ltem Speaker

9:00 a.m. Call to Order & Introductions Keith Grellner, Board Chair

9:05 a.m. 1. Approval of Agenda—Possible Action Keith Grellner, Board Chair

9:10 a.m. 2. Approval of June 14, 2023, Minutes Keith Grellner, Board Chair

— Possible Action

9:15 a.m. 3. Public Comment Please note: Verbal public comment
may be limited so that the Board can
consider all agenda items. The Chair
may limit each speaker’s time based on
the number people signed up to
comment.

9:45 a.m. 4. Announcements and Board Business Michelle Davis, Board Executive
Director

10:00 a.m. 5. Fiscal Year 2023 Health Impact Review | Caitlin Lang-Perez, Board Staff

Update Lindsay Herendeen, Board Staff

Miranda Calmjoy, Board Staff

10:35 a.m. 6. Thurston County Public Health Update | Dr. Dimyana Abdelmalek, Board
Member, Health Officer, Thurston
County
David Bayne, Director, Thurston County
Public Health and Social Services

11:20 a.m. Break

11:30 a.m. 7. Overview of Lead Prevention Programs | Keith Grellner, Board Chair

Molly Dinardo, Board Staff

Anneke Jansen, Department of Health
Kathy Ross, Tacoma Pierce County
Health Department
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Notice of Public Meeting
Wednesday, August 9, 2023, 9:00 a.m. — 3:55 p.m.
Physical meeting location:

Cherberg Building, Conference Room ABC
304 15 Ave SW, Olympia, WA 98501
Virtual meeting: ZOOM Webinar
(hyperlink provided below)

Language interpretation available

Time Agenda Item Speaker
12:20 p.m. Lunch
1:10 p.m. 8. Emergency Rulemaking — On-Site Tao Sheng Kwan-Gett, Secretary’s
Sewage Systems, WAC 246-272A-0110, | Designee
Proprietary Treatment Products and Stuart Glasoe, Board Staff
Supply Chain Shortages Jeremy Simmons, Department of Health
— Possible Action
1:25 p.m. 9. Rules Update — Sanitary Control of Patty Hayes, Board Member
Shellfish, Chapter 246-282 WAC Stuart Glasoe, Board Staff
Dani Toepelt, Department of Health
1:55 p.m. 10. Petition for Rulemaking for WAC 246- | Keith Grellner, Board Chair
260-031, General Design, Construction Andrew Kamali, Board Staff
and Equipment for all Water Recreation
Pool Facilities
— Possible Action
2:15 p.m. Break
2:30 p.m. 11. Petition for Rulemaking Chapter 246- | Kelly Oshiro, Board Vice Chair
760 WAC, Auditory Screening Standards | Molly Dinardo, Board Staff
in Schools
— Possible Action
2:50 p.m. 12. Rulemaking Process Overview Molly Dinardo, Board Staff
3:35 p.m. 13. Board Member Comments and
Updates
3:55 p.m. Adjournment
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Notice of Public Meeting

WAS H | N GTO N STATE ' Wednesday, August 9, 2023, 9:00 a.m. — 3:55 p.m.
Physical meeting location:
BOARD ( HEALTH Cherberg Building, Conference Room ABC
o 304 15 Ave SW, Olympia, WA 98501

Virtual meeting: ZOOM Webinar
(hyperlink provided below)
Language interpretation available

To access the meeting online and to register:
https://us02web.zoom.us/webinar/register/WWN Hp3s9SX7TTWWzd4HqP20Bw

You can also dial-in using your phone for listen-only mode:
Call in: +1 (253) 215-8782 (not toll-free)

Webinar ID: 822 4533 5009

Passcode: 682856

Important Meeting Information to Know:

Times are estimates only. We reserve the right to alter the order of the agenda.
Every effort will be made to provide Spanish interpretation, American Sign
Language (ASL), and/or Communication Access Real-time Transcription (CART)
services. Should you need confirmation of these services, please email
wsboh@sboh.wa.gov in advance of the meeting date.

If you would like meeting materials in an alternate format or a different language,
or if you are a person living with a disability and need reasonable modification,
please contact the State Board of Health at (360) 236-4110 or by email
wsboh@sboh.wa.gov. Please make your request as soon as possible to help us
meet your needs. Some requests may take longer than two weeks to fulfill.

TTY users can dial 711.

Information About Giving Verbal Public Comment at Hybrid Meetings:

For the public attending in-person: If you would like to provide public comment,
please write your name on the sign-in sheet before the public comment period
begins. We strongly encourage people to sign up with the Board by sending an
email by 12:00 Noon the day before the meeting to: wsboh@sboh.wa.gov. As
this is a business meeting of the Board, time available for public comment is
limited (typically 2 to 4 minutes per person). The Chair will call on those who
have signed up to speak to the Board, first. The amount of time allotted to each
person will depend on the number of speakers present. If time remains, those
who have not signed up ahead of time to speak to the Board will be called on to
speak until the scheduled time for Public Comment comes to an end.

For the public attending virtually: If you would like to provide public comment,
please sign up through the Zoom webinar link by 12:00 Noon the day before the
meeting. Your name will be called when it’s your turn to comment.
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Information About Giving Written Public Comment:
e Please visit the Board’s Meeting Information webpage for details on how to
provide written public comment.
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Draft Minutes of the State Board of Health
June 14, 2023
Hybrid Meeting
Physical meeting at:
Senate Rules Room #220, Legislative Building
416 Sid Snyder Ave. SW, Olympia, WA 98504
Virtual meeting via ZOOM Webinar

State Board of Health members present:

Keith Grellner, RS, Chair

Kelly Oshiro, JD, Vice Chair
Dimyana Abdelmalek, MD, MPH
Kate Dean, MPA

Stephen Kutz, BSN, MPH

Socia Love-Thurman, MD
Umair A. Shah, MD, MPH

Michael Ellsworth, JD, MPA, Secretary’s Designee

State Board of Health members absent:

Patty Hayes, RN MN
Melinda Flores

State Board of Health staff present:
Michelle Davis, Executive Director
Melanie Hisaw, Executive Assistant
Michelle Larson, Communications
Manager

Anna Burns, Communications Consultant
Stuart Glasoe, Health Policy Advisor
Molly Dinardo, Health Policy Advisor

Guests and other participants:

Tao Sheng Kwan-Gett, Chief Science
Officer

Juan Gamez Briceno, Department of
Health

Mike Means, Department of Health
Barbara Morrissey, Department of Health
Shawn Magee, Department of Health
David DelLong, Department of Health
Leah Wood, Department of Health
Gerald Braude

Andrew Kamali, Health Policy Advisor
Jo-Ann Huynh, Administrative Assistant
Grace Cohen, Department of Health
Hannah Haag, Community Outreach
Coordinator

Lilia Lopez, Assistant Attorney General

Melissa Leady
William Leady
Bob Runnells
Lisa Templeton
Bill Osmunson
Natalie Chavez
Valerie Tung
Sarah Baker



Keith Grellner, Chair, called the public meeting to order at 9:36 a.m. and read from a
prepared statement (on file).

1. APPROVAL OF AGENDA
Motion: Approve June 14, 2023 agenda
Motion/Second: Member Dean/Vice Chair Oshiro. Approved unanimously

2. ADOPTION OF APRIL 12, 2023 MEETING MINUTES
Motion: Approve the April 12, 2023 minutes
Motion/Second: Vice Chair Oshiro/Member Kutz. Approved unanimously

3. PUBLIC COMMENT

Chair Grellner opened the meeting for public comment and read from a prepared
statement (on file).

Melissa Leady, private citizen, spoke in opposition to the COVID-19 shot. She talked
about data, hospitalizations, and mortality rates, and said the Department of Health’'s
mortality data doesn’t add up for 2021-2023. She asked for the Department to share
vaccination mortality data by status. She shared concern about Department officials
talking about misinformation. She asked if Washington has information that non-
vaccinated Washingtonians are not as likely to die, then the Department should share
the information. She asked the Department not to dismiss their questions.

Bill Leady, resident of Clark County, talked about misinformation and American’s
mistrust of public health, 41percent federally and 44 percent locally. He said the public
was told that COVID-19 vaccinations are safe and effective. He said that history shows
scapegoats, and once data was found on COVID-19, the public health narrative
changed. He said don't state things as facts when little is known, do not attack and try to
destroy anyone who questions the science (firing, education, etc.), and trust must be
earned.

Lisa Templeton, private citizen read an op ed. She said the scientific community misled
the public, made mistakes, and it cost lives. She said leaders created policy on their
preference and proposed other views as wrong, systematically minimizing the
downsides of consequences. She said large parts of the population were alienated and
the government conspired with big tech. She said the pandemic policy came from a
small group of the elite imposing on the rest of society. She said elitism and classism
must end and people are realizing the public was misled.

Gerald Braude, Jefferson County, talked about the Department’s$35 million budget
request to combat misinformation campaigns. He said he took the request personally
since he is not from the government but testifies about the 219 deaths that he has
researched and studied following COVID-19 shots in Washington. Mr. Braude talked
about the 1700 percent increase in the Centers for Disease Control and Prevention
(CDC) Vaccine Adverse Events Reporting System (VAERS) reports in 2021 after the
release of the COVID-19 shot compared to just 400 percent increase in overall vaccine




administration over the same period. He talked about the quality of statisticians he’s
worked and said the Department has $35 million to smear his comments.

Bob Runnels, Informed Choice Washington (ICW), also submitted written comment in
the meeting materials and said he is glad to hear the Board and the Department are
working on Per- and polyfluoroalkyl substances (PFAS) and polychlorinated biphenyls
(PCB) rulemaking. He talked about the mistrust of public health and said that state and
public health promoted a broad array of claims promoted that should be considered
misinformation, issues including natural immunity, masks, school closures, myocarditis,
benefits, vaccine mandates, conspiracy, doses, bivalent data, long covid and hospital
capacity. He asked for the truth and for public health to not to let politics drive the
narrative.

Bill Osmunson, submitted written comment and said there are over fifty reasons why not
to fluoridate water. He said the Board website recommendations on fluoride are not
scientific, and the evidence and recommendations were cherry picked. He said the
Board ignored the Food and Drug Administration (FDA), U.S. Environmental Protection
Agency (EPA) safe drinking water act and other regulatory agencies. He said the Board
ignored the Washington State Board of Pharmacy that says fluoride is a drug.

Natalie Chavez, private citizen, commented on Dr. Kwan-Gett's comments at the
vaccine advisory committee meeting regarding combating misinformation. She said his
comment was unprofessional, dishonoring, and disrespectful to the public. She talked
about the lost faith of the public towards public officials. She talked about her research
and court ordered documents and clinical trials. She said words matter and putting links
on websites shows transparency and accountability.

Valerie Tung, Seattle area, spoke to safety requirements of our state and messaging
regarding masks. She said masking in healthcare spaces is a tool to keep people safe
and any person who chooses to wear a mask should be greeted by mask wearers. She
talked about reasons to require masking for the immunocompromised. She said this is
more challenging than she realized.

Sarah Baker, Seattle area, talked about masks and healthcare, and urged universal
masking. She said her child was not sick in three years thanks to the universal masking,
but as clinics dropped the mandate overnight, her child became infected while receiving
therapy services because of others unmasked. This prohibits her child from receiving
care and said that healthcare should not make us sick. She asked that politics not
interfere with mask wearing in settings of healthcare, long-term care, and prisons.

. BOARD ANNOUNCEMENTS AND OTHER BUSINESS

Michelle Davis, Board Executive Director greeted the Board and said that Members
Hayes and Flores were unable to attend the day’s meeting. She introduced and
welcomed new team members Andrew Kamali, policy advisor, who started May 1 and
Michelle Larson, communications manager, who started on May 16. She described
upcoming recruitments for an additional communications consultant and for a Social




Equity and Justice Manager. She said the new positions are funded by Federal Public
Health Services (FPHS) dollars, and she hoped to post them in August.

Ms. Davis said both Environmental Health (EH) and Health Promotion (HP) policy
committees met in May and said meeting notes were in the meeting materials. She said
the committees would meet again in September and need to select their chairs. She
shared that Member Dean had expressed interest in chairing the Environmental Health
Committee and Member Abdelmalek had expressed an interest in chairing the Health
Promotion Committee.

Ms. Davis directed Board Members to other items in the meeting materials packet
including an CR-103 emergency rule on Vibrio Parahaemolyticus and two letters to the
federal government, one focused on race and ethnicity standards the other on the
Environmental Protection Agency’s (EPA) proposed Per- and polyfluoroalkyl
substances (PFAS) standards. She referenced the petition denial response letter on
Arginase deficiency, reminding Board Members that the Board had denied the petition
at the April meeting.

Ms. Davis said the health impact review team was reaching out to legislators and would
be reporting on fiscal year 2023 activities at the August Board meeting. Ms. Davis
recognized and thanked Theresa Phillips, Department of Health employee, for her over
43 years of public service.

Kate Dean, Board Member, inquired about the Vibrio emergency rule, and Ms. Davis
asked staff to respond to her questions.

. COMMUNITY ENGAGEMENT

Hannah Haag, Community Outreach Coordinator provided the Board with a community
engagement update. She noted along with former intern Mikayla Leezy, Hannah
completed a landscape analysis of health across the state, pulling publicly available
preexisting information from sources across Washington. Ms. Haag stated that while not
comprehensive, the analysis of 56 distinct agencies and organizations provided 294
priority health areas. High level public health themes included: Health Care, Health
Equity, Increased Resources, Environmental Health and Safety, Data Equity, Workforce
Development, Policy and Advocacy, Housing, and Behavioral Health.

Ms. Haag offered a few ways the Board can use this data moving forward: information
about community priority, a respectful model of collecting information from groups
without the capacity or interest to speak with government, a communication strategy to
understand and use the language of communities when speaking about health. She
also invited Board Members to share their thoughts on how to best use this data.

Chair Grellner invited Board Members for discussions and questions.

Dimyana Abdelmalek, Board Member asked how Board Members can help provide
more information for their individual counties who might be underrepresented in this
analysis. Ms. Haag stated that she is always open to hearing from Board Members




about what groups or communities the Board should be listening to and invited Board
Members to contact her with ideas or suggestions.

Kate Dean, Board Member asked for clarification about the created themes. She also
asked if Ms. Haag was able to speak with communities or underserved groups that the
organizations themselves are not meeting with. Ms. Haag explained that within the
scope of this project, there were limitations as she was not speaking with individuals but
pulling preexisting data already on their websites or otherwise publicly available. She
stated that they did try to focus on organizations that specifically served
underrepresented groups. Member Dean commented that in local health jurisdictions
programs reflect funding opportunities, and while there may be identified underserved
groups they want to support, they are limited by the funding. Ms. Haag agreed and
stated it's an area she’s interested in diving deeper into.

Stephen Kutz, Board Member commented that he was not surprised that access to
healthcare and health equity remain top priorities. While it's not something the Board
wrestles with, health insurance and the ability to quickly access healthcare is an issue
and it overshadows other priorities.

Kelly Oshiro, Board Vice Chair, recalled the update from Ms. Davis about the Board
hiring a second communications consultant with the staff expansion. She asked what
staff are envisioning the overlap between the new communications staff and community
engagement will be. Ms. Davis stated the new person will be providing support with
outreach and they are hoping this person will be able support improving language
access efforts as well. Ms. Davis. stated they will also be hiring someone to focus
specifically on equity and social justice, who will be able to support multiple pieces:
working with Communications and Community Engagement team, developing and
implementing the Board’s individual Pro-Equity Anti-Racism (PEAR) plan, policy work,
and supporting the Health Disparities Council. Ms. Davis also offered that she sees the
information Ms. Haag has been collecting helping the Board build towards its next 5-
year strategic plan as well as build towards community weighing in on future Board
priorities.

Socia Love-Thurman, Board Member asked how the Board can think towards actions
and wins, based on the data Ms. Haag had provided. She asked about what the Board
priorities are, offering the maternal child health is one of her priorities. She offered her
support in that area if the Board moves towards it. She also suggested taking a deeper
dive into community groups to learn where the gaps are and how the Board can support
groups who need to connect with government. Ms. Haag shared her willingness to
connect Member Love-Thurman about her priorities.

Michael Ellsworth, Secretary’s Designee asked if Ms. Haag planned to write a report
with this information, as he thinks his colleagues at the Department of Health
(Department) would be interested in it. Ms. Haag stated she is not planning any report
at this time but would be happy to share information with others.

Chair Grellner stated that the Board has identified that communication to the public
needs to improve, and that they’ve been unable to keep up with the technology changes
over the past years. The Board is working on funding and will take time to build the




infrastructure but hear the intent from the Steering Committee. Ms. Davis offered that
until 2019, there was only one designated communications staff, who oversaw media,
website, and public records requests, while also acting as production manager for
Board meetings.

Member Dean commented on her interest in the implementation of the Heathy
Environment for All (HEAL) Act, specifically the role of the Board and the Department
and how this could overlap with the community engagement work.

The Board took a break at 11:10 a.m. and reconvened at 11:30 a.m.

. DEPARTMENT OF HEALTH UPDATE

Umar A. Shah, Secretary of Health and Board Member, Tao Sheng Kwan-Gett, Chief
Science Officer and Michael Ellsworth, Secretary’s Designee, provided an update from
the Department of Health (Department).

Tao Sheng Kwan-Gett, Chief Science Officer reviewed the 2022-23 flu/influenza
season. He shared that the deaths and hospitalizations were highest in 5 years but in
align with years prior to COVID-19 and COVID-19 prevention measures.

Secretary Shah shared an update on immunizations. The Department participated in an
immunization summit in May 2023, where 405 attendees for health care providers, local
health jurisdictions, tribal partners, community health workers, and other groups shared
tools about being successful in improving vaccination rates for diverse communities. He
also shared that the Department is partnering with the Seattle Storm, where game
attendees will have access to a Care-a-Van team where they can receive information
around immunizations as well as received childhood vaccines and the COVID-19
vaccines.

Secretary Shah presented on the opioid/fentanyl overdose and harm reduction
programs. He reported a significant increase in overdose deaths involving synthetic
opioids in all areas of Washington. The Department is currently working on a 2-month
media campaign on opioids and accessing naloxone, focused on the website.
PreventOverdoesWA.org (English); NoMasSobredosis.org (Spanish). He shared that
the Overdose Education and Naloxone Distribution Program (ONED), in collaboration
with Health Care Authority (HCA), shared 200,00 naloxone kits and reported 17,000
overdose referrals. He reported on the development of new programs with new
allocated funding. In response the disparity gap for overdoses in the American
Indians/Alaska Native/Native Hawaiian communities, Washington tribe recently brought
together state agencies, elected officials, and others together to begin taking steps to
closing those equity gaps. He also shared information on the National Tribal Opioid
Summit in Tulalip, WA from August 22-24, 2023. The announcement of the new Office
of Tribal Public Health & Relations (OTPHR) in collaboration with sovereign tribal
nations and tribal organizations was also launched May 31, 2023.




Dr. Kwan-Gett talked about the Departments Data Modernization Initiative (DMI), 5-year
modernization plan to align with the Centers for Disease Control and Prevention (CDC)
data modernization. There will be a new center for data science as well as the
development of a board of data governance, data modernization and cloud analytics
which will include state, local, and tribal participations.

Secretary Shah briefly reviewed federal government updates. He stated that with the
new Debt Limit capping non-defense discretionary spending, the $28 Billion unobligated
federal COVID-19 funding was rescinded. The Department is currently analyzing what
that means for Washington and for state public health investments.

Chair Grellner invited Board Members to ask questions and discuss presentation.

Member Dean asked if the Department could use existing data to see if the trend of
vaccine hesitancy is affecting flu and childhood vaccine rates. Secretary Shah shared
that the politicizing of vaccines is a concern and challenge, the Department isn’t sure of
the overall impact at this time. Dr. Kwan-Gett shared that there currently isn’t the data to
make that analysis yet. He also shared that the issues of access to vaccines people
experienced during the pandemic are still true. He stated that the stressed healthcare
system increasing difficulty to receiving primary care may also affect the vaccination
rates.

Member Dean commented that from a population health perspective, there is concern
about reaching a low enough immunization rate will increase the likelihood of a measles
outbreak. She stated her concern of whether the public health system can handle
downstream effects. Secretary Shah said it is unclear whether the public health system
is prepared for downstream effects and noted his concern.

Member Kutz asked if the Department is working with other agencies to address the
fentanyl crisis, beyond just the Tribal Summit. Secretary Shah shared that there is work
being done across all state agencies as well as the attorney general’s system. He
stated that while currently there’s no discussion of a statewide conveying but that’s not
off the table. At the summit, there was discussion on how the public health system can
be used to influence other agencies systems and understand barriers.

Member Love-Thurman asked where the health engagement hubs will be located and
how will location be determined. She also asked with the focus on naloxone and
reversed overdose rates, whether education be of the distribution program, as that is a
common ask from the community. She commented that she’s encouraged to hear about
the lowering of licensing requirements for behavioral health professions but noted that
gaps remain, especially with acute crisis situations with youth and young adults.
Secretary Shah responded that he does not have information at this time about deciding
locations of health engagement hubs but will keep the Board updated. He shared that a
large portion of the Naloxone distribution program will include community engagement,
as he agreed it’s a critical portion of this program.

The Board took a lunch break at 12:25 p.m. and reconvened at 1:15 p.m.



7. RULES UPDATE - PRIMARY AND SECONDARY SCHOOL ENVIRONMENTAL
HEALTH & SAFETY, CHAPTER 246-366A WAC

Keith Grellner, Board Chair, introduced the school rule agenda item, provided a brief
history of this rulemaking, and reminded Board Members of the Board’s authority in this
work and prior Board action.

Andrew Kamali, Board staff, shared some additional background, introduced the
Department of Health (Department) staff presenting on this topic and stated that the
suspended school rules have been brought to the Board each year since the budget
proviso was put in place prohibiting the implementation of the rules. Mr. Kamali said that
following the Department’s presentation, the Board may wish to consider extending the
effective date of the suspended rules by directing staff to file a new CR-103.

Juan Gamez Bricefio, Department of Health, gave a historical overview of the Board’s
school environmental health and safety rules (Chapter 246-366 WAC), including the
content of the rules, the role of local health jurisdictions in this work, the Board’s 2009
revised and suspended rules (Chapter 246-366A WA), and the multi-year process that
went into developing the revised rules. Mr. Bricefio reemphasized that due to a proviso
in the state’s 2009-2011 operating budget, the Board cannot implement new or
amended school environmental health and safety rules until funding is provided. Mr.
Bricefio then highlighted the Department’s School Environmental Health and Safety
Program and provided examples of the technical support and training that the program
provides to local health jurisdictions and schools. Mr. Bricefio also showed a map of
local health jurisdictions that currently have school environmental health and safety
inspection programs, and jurisdictions that are starting the process of implementing a
program and provided a summary of other ongoing work in Washington to improve
school environmental health and safety. Mr. Bricefio closed out the presentation by
thanking Nancy Bernard, Julie Awbrey, Lori Karnes, and all local health jurisdictions in
the state for all their efforts to support this work.

Chair Grellner extended kudos to Nancy, Julie, Lori, and local health jurisdictions.

Motion: The Board directs staff to amend the effective date of new sections of chapter
246-366 WAC and new chapter 246-366A WAC, as filed in WSR 22-14-021, by filing a
new CR-103, Order of Adoption, to delay the effective date of the new rules to August 1,
2024.

Motion/Second: Member Kutz/Member Dean. Approved unanimously

Chair Grellner, shared that at the Washington State Association of Local Public Health
Officials (WSALPHO) conference, he had the opportunity to meet with health officers
and administrators across the state to meet with legislators to discuss this topic. Chair
Grellner said that in this meeting, they asked what they could do to unsuspend the
Board’s school rules. One Senator said there’s a school coalition with a very strong
lobby that has been influential in keeping the proviso in place because they feel that the
funding piece is unresolved. Chair Grellner said that this was a fair point but
emphasized that the Board would work with schools to figure this out and could put in a
funding proviso in the Board’s rules. Chair Grellner said that holding this up in perpetuity
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is not helping our students, it is not helping our teachers, it is not helping the public, or
facilities, and creates a lot of hardship when people are trying to build new schools
because people do not know which standards they are supposed to follow. In Chair
Grellner’s discussions with legislators, one Senator offered to meet with a group of the
Board, Department, and local health jurisdiction staff to discuss a plan for the next
session. Chair Grellner extended an invitation to other Board Members if they would like
to be included in these conversations.

Member Kutz, commented that it has been many years since the Board developed its
revised rules, and since then, the standards have changed, especially as it relates to
lessons learned during the pandemic about indoor air quality and ventilation. Member
Kutz suggested that in the conversations with legislators, people propose that the
rules should be opened and updated even if the proviso is kept in place and
implementation isn’t an option.

Chair Grellner agreed that this was a fair point because the Board is precluded from
even updating the rules while the proviso is in place and said that the Board made a
similar suggestion years ago but has been held up by the current proviso language.

Michelle Davis, Executive Director, agreed with Member Kutz’s point about the
learnings about indoor air quality due to the pandemic. She commented there have
been more studies and new recommendations, which creates challenges for the current
rules. She said the proviso precludes the Board from updating the rules, even to reflect
any new federal standards. Ms. Davis said an option could be for the Board to lean into
this discussion and begin to explore the federal recommendations, and to connect with
our local health partners to learn more about their work and the challenges they
encounter in schools. Ms. Davis also mentioned that the Board had hoped that the
recent University of Washington report on school environmental health and safety would
include information regarding the inventory of schools in Washington state, but Michelle
isn’t sure that this information is readily available. Ms. Davis emphasized that
understanding the state of schools is a really important place for the Board to focus, and
maybe the Office of Superintendent of Public Instruction (OSPI) can assist the Board
with this understanding as well.

Member Kutz commented that the study during the pandemic focused on ventilation,
which Member Kutz found informative. Member Kutz mentioned that this study could be
sent out to current Board Members to review, and reemphasized how outdated the
rules. He said schools ought to have the best standards available to them when they
are investing money into updating their facilities.

Chair Grellner, shared that in talking to some colleagues, although the Board’s rules
have been held up, there have been some updates to the building codes, and some
health and environmental safety standards have been incorporated. Chair Grellner said
that the challenge with this is that once building inspectors approve a building, they
don’t come back. It is local health that is charged with coming back for inspections. He
said the maintenance and the upkeep and making sure systems are working are the key
pieces of this work. Chair Grellner stated that the Board may need to get creative
against the lobbying going on at the legislature and bring more attention to these issues.




Member Dean asked for clarification about what work would be updated considering the
University of Washington report and suspended school rules.

Mr. Bricefio responded that the Department is working with OSPI to update the K-12
Health and Safety Guide.

Member Dean asked a follow-up question regarding funding associated with the
inspection programs for local health jurisdictions.

Mr. Bricefio clarified that there is inconsistency in school environmental health and
safety implementation in the state and that some local health jurisdictions have received
funding from foundational public health services to increase their capacity, but not all
jurisdictions across the state. Mr. Bricefio emphasized that students that live in a district
without a school health and safety program are not receiving the same level of health
and safety oversight as jurisdictions with programs.

Member Dean commented that this would be a good project for an environmental
justice assessment under the Healthy Environment for All (HEAL) Act or another
assessment addressing these equity issues.

Mr. Bricefio agreed that there are equity issues with this topic and mentioned that in the
University of Washington study, of the local health jurisdictions surveyed, funding was
noted as the key factor in implementing a successful school inspection program. Mr.
Bricefo also stated that the survey highlighted that local health jurisdictions and schools
struggle to improve health and safety standards for students without the appropriate
resources.

. UPDATE ON PER- AND POLYFLUOROALKYL SUBSTANCES (PFAS) RULE
IMPLEMENTATION AND RELATED ISSUES - GROUP A PUBLIC WATER
SUPPLIES, CHAPTER 246-290 WAC

Stuart Glasoe, Board Staff introduced the update and presenters. Stuart reminded the
Board that rulemaking completed in 2021 on the Group A and Laboratory drinking water
rules adopted five Per- and polyfluoroalkyl substances (PFAS) as State Action Levels
(SALs) along with requirements for monitoring, reporting, public notice, and more. The
PFAS drinking water rules took effect January 1, 2022. He explained that the
presentation would cover rule implementation and related issues, including newly
proposed national PFAS drinking water standards by the U.S. Environmental Protection
Agency (EPA) that would likely require further Board rulemaking. He also noted
significant litigation occurring nationally pertaining to PFAS drinking water
contamination, including a lawsuit filed by Washington state in May 2023.

Mike Means, Department of Health and Barb Morrissey, Department of Health provided
background on PFAS sources and health effects, drinking water monitoring results
across the state, related responses and resource needs, evolving health guidance, and
implications of EPA’s pending PFAS drinking water standards. Shawn Magee, Yakima
Health District, complemented this discussion of public water systems and the Board’s
Group A rules by describing the experiences of a local health jurisdiction responding to



https://sboh.wa.gov/rulemaking/agency-rules-and-activity/group-public-water-supplies-pfas-drinking-water-standard
https://sboh.wa.gov/rulemaking/agency-rules-and-activity/group-public-water-supplies-pfas-drinking-water-standard

needs and questions of local residents who are dealing with PFAS contamination of
private wells near the Yakima Training Center (see presentation on file).

Member Kutz commented on the PFAS map shown during Mr. Magee’s portion of the
presentation and asked if Yakima Health District has done any work to test the Yakima
River for PFAS levels, and if they have, if Tribes were notified of the testing outcomes.
Mr. Magee responded that at the local level, they have not tested the Yakima River or
fisheries in the area, but this would likely be a topic of interest to the Department of
Ecology.

Member Kutz also stated concerns about bottled water containing PFAS and asked if
agencies are testing different types of bottled water for these contaminants. Mr. Magee
said that a lot of bottled water companies indicate whether their water has been tested
for PFAS. Ms. Morrissey added that PFAS has been found in some bottled water. The
Department of Health (Department) advises people to look for bottled water labeled
“purified” versus spring water brands, which are more likely to have PFAS in low levels.
Returning to the previous question, Ms. Morrissey shared that the Department is in
regular contact with the Department of Ecology regarding testing work around the
Yakima River. Barb said Ecology was recently in the area gathering surface water
samples from the river with the U.S. Environmental Protection Agency (EPA), and they
have been working with the Tribes as well.

Vice Chair Oshiro asked if the Department has done any engagement with other
agencies like the Department of Fish and Wildlife or the Department of Agriculture
related to PFAS testing. Ms. Morrissey responded that they have done some work with
the Department of Fish and Wildlife, which monitors Puget Sound organisms, and
confirmed the agency has conducted testing in certain fish species for PFAS and has
not found high levels to date. Ms. Morrissey noted that the Department of Health also
conducted testing in markets for the ten most widely purchased fish types in
Washington and did not find high levels of PFAS. PFAS contamination has been
detected in freshwater fish in impacted streams, and this work is being conducted by the
Department of Ecology.

Member Kutz inquired if agencies are testing differences between farm-raised fish and
non-farm-raised fish. Ms. Morrissey mentioned that the Department did test some farm-
raised Chinook from Canada, and PFAS levels were low. Ms. Morrissey also said the
Department issued PFAS fish consumption advisories for three urban lakes in King
County.

Member Dean inquired about the Infrastructure Investment and Jobs Act (lIJA) funding
designated for Group A water systems and if the $17 million referenced in the
Department of Health’s presentation is Washington’s portion of the funding. Mr. Means
confirmed yes, the $17 million is Washington’s portion of the funding, each year for the
five years of authorization, if the funding is reauthorized.

. RULES UPDATE - WATER RECREATION AND RECREATIONAL WATER

CONTACT FACILITIES, CHAPTERS 246-260 AND 246-262 WAC



https://sboh.wa.gov/rulemaking/agency-rules-and-activity/water-recreation-facilities
https://sboh.wa.gov/rulemaking/agency-rules-and-activity/water-recreation-facilities

Keith Grellner, Board Chair, introduced this briefing to the Board, outlined the
differences between the two different rules chapters that comprise the Board’s Water
Recreation rules, and provided definitions for water recreation facilities, and recreational
water contact facilities. Chair Grellner then turned it over to Andrew Kamali, Board Staff
to continue the introduction to this topic.

Mr. Kamali mentioned that the Department of Health (Department) and Board are
currently reviewing these two rules’ chapters and are forming a technical advisory
committee (TAC) to assist with developing draft rule language and revisions to present
to the Board. Mr. Kamali introduced David DeLong, Department of Health Staff, to
provide more details on the history of this rulemaking and a timeline for the rule
revisions.

Mr. DelLong shared that this rulemaking work started in December of 2016 when the
Board filed a CR-101 to formally initiate rulemaking. He said rulemaking was initiated to
review the two rule chapters to keep pace with changes in technology, to consider the
most recent version of the Model Aquatic Health Code (MAHC) per a recent
amendment to the water recreation authorizing statute RCW 70.90.120, to further
address designated swim areas and consolidate chapters for usability. Mr. DeLong
noted the status of this work and shared a tentative timeline and plan for rule
development. Mr. DeLong noted that their timeline is ambitious, but they hope to come
back to the Board in the Spring of 2024 to give an additional update on this work, and to
discuss proposed rule language.

Member Love-Thurman thanked the presenters and asked them to share more about
the Model Aquatic Health Code, and what some of the most exciting parts of the code
are that would be different from the Board’s current rules.

Mr. DelLong provided some additional information on the Model Aquatic Health Code
and shared that a large component of this rulemaking work will entail updating
terminology in the rules to align with the federal code and to incorporate guidance that
might be missing. He also shared that the most exciting part of the Model Aquatic
Health Code, from a regulator’s standpoint, is the logistical layout of the document and
ease of use. Mr. DelLong stated that it is a comprehensive document and includes
everything you need to know about certain issues within these topics. The current water
recreation rules have gone through some changes that make it easier to use, but you
need to know the code well to find the issue you are looking for.

Mr. Kamali added that the Model Aquatic Health Code is a several hundred-page
document that provides details beyond the scope of our current rules. Reviewing the
federal code will allow the Department and Board to develop rules that are more specific
and allow individuals to better understand guidance and regulations around these
topics.

Member Abdelmalek thanked Mr. DeLong and Mr. Kamali. She asked how this work
might impact environmental health colleagues at local health jurisdictions, and whether
the rule revisions will have an impact on workloads.
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Mr. DeLong responded that this was a great question, and that how the Water
Recreation program is administered across the state is interesting. The Department is
tasked with administering the program and working with local health jurisdictions
through contracts, joint plans, and responsibilities. Mr. DeLong stated that the impact on
local health jurisdictions will vary based on factors like the size of the county but
anticipates that for the most part the impacts should be relatively minimal, and that they
will involve local health jurisdictions in the rule review process and development
throughout the rulemaking process.

Member Dean asked if the Department is seeing increases in harmful algal blooms in
natural and freshwater facilities and whether there will be guidance or regulations in the
amended rules to monitor this work.

Mr. DelLong said they are fairly confident that this issue will be mentioned in the
revised rules, and that although the current rules do not mention natural water areas,
they cover topics related to water quality and other public health hazards. Mr. DelLong
shared that there is a natural bathing beach/designated swim area guideline created
through joint work between the Department and Seattle Children’s Hospital as part of
the drowning prevention network, and they may use guidelines such as these to help
flesh out new rule language around natural bathing areas. Mr. DeLong added that this
may be a challenging area to move into, but as mentioned in the presentation, this is
where the Board and Department can have an impact on the number of children who
drown in Washington each year, as drowning is the number one killer of children ages
1-4, so it's a very important thing to be looking at and is an issue they want to focus on.

IMPLEMENTATION OF THE HEALTHY ENVIRONMENT FOR ALL (HEAL) ACT

Keith Grellner, Board Chair introduced the Healthy Environment for All (HEAL) Act.
Andrew Kamali, Board Staff, said the HEAL Act focuses on eliminating environmental
and health disparities, and today’s presentation is for the Board to listen and learn, but
no action will be taken. Mr. Kamali introduced Leah Wood, Department of Health, who
oversees the HEAL Act implementation.

Ms. Wood talked about the history of environmental justice at the state and national
level. She said the movement is led by low-income communities of color and tribal
communities. She talked about the protests in rural North Dakota and toxic waste sites.
She talked about agriculture pesticides, climate change, contaminated waters in Seattle
and higher rates of cancer in communities living near SeaTac airport. She talked about
the power of the communities leading initiatives and the HEAL Act comes from the
decades of work from community organizing. She said environmental justice (EJ) is
public health. The HEAL Act passed the legislature in 2021 as a fair treatment and
meaningful involvement of all people regardless of race, color, national origin, or income
with respect to the development, implementation, and enforcement of environmental
laws, rules, and policies. Ms. Wood said there are five buckets of obligations within the
HEAL Act for agencies. They include community engagement, tribal consultation, EJ in
strategic planning, EJ assessments (go into implementation July 1), and EJ in budgeting
and funding. She said eight agencies are opting into implement the HEAL Act: Puget
Sound Partnership, Department of Health (Department), Seattle Department of
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Transportation (SDOT), Department of Commerce, Department of Ecology, Attorney
General, Department of Agriculture, and Department of Natural Resources. She
continued to talk about the framework and timelines (see presentation on file).

Chair Grellner invited questions. Member Dean asked where this fits in within the
rulemaking process. Ms. Davis said the EJ assessment tool is still being developed and
that the Department serves as our rules coordinator and maintains our official rule
making files. She said legislatively significant rules will need an EJ assessment and the
EJ assessment tool will help answer questions. She said our team members will work in
collaboration with Department staff who will be more practiced with the tool. She said in
the fall of 2022, our team started working on scoping document for projects that asks
the questions who will be impacted by the rules, such as PFAS. Ms. Davis asked Ms.
Wood if she knows which rules might be piloted. Ms. Wood talked about a private
detention center and disadvantaged communities re: drinking water, but they are still
determining which one is the best. Ms. Davis said as the Department and others are
working on this tool, our team including Lindsay Herendeen from the Health Impact
Review team (HIR) and our policy advisors have been providing feedback. Ms. Wood
said the feedback has been helpful.

DISCUSSION OF 2023 MEETING SCHEDULE AND POSSIBLE JULY MEETING
CANCELLATION (moved after item 5 and before 6, at 11am)

Michelle Davis, Board Executive Director, asked Board members to cancel the July 12
Board meeting and asked for flexibility on location regarding the August 9 Board
meeting, which is currently scheduled for the John A. Cherberg building on the Capital
Campus. Since the room is currently undergoing renovations, Ms. Davis asked for
approval to make last minute location back-up changes.

Ms. Davis talked about the Monday, October 9 Board meeting, planned for the
Confluence Technology Center (CTC) in Wenatchee and the lodging nearby. She asked
for approval to have the board meeting at the CTC.

Motion: The Board approves the cancellation of the July 12 meeting, the flexibility and
any last-minute location changes for the August 9 meeting, and approval for the
October 9 meeting location at the CTC.

Motion/Second: Member Kutz/Vice Chair Oshiro. Approved unanimously

Ms. Davis talked about committee meetings, special meetings, and tentative dates
available on our website. She talked about hybrid meetings and plans to create space
for the public to observe.

Member Dean asked about standard practice for committee meeting invites and said it
is super helpful to have a physical address/location on the outlook calendar invite. Ms.
Davis said she will make a note and update our process. Member Dean asked if Board
Members typically attend the fall Washington State Public Health Association (WSPHA)
conference. Ms. Davis said it is a learning conference, attended by public health
professionals and academia, and the conference covers a broad range of public health
topics and healthcare such as opioids, legislative upcoming priorities, local health, tribal




partnerships, and more. Ms. Davis said we intentionally made the October 9 Board
meeting in Wenatchee so Board members and staff can attend.

12.BOARD MEMBER COMMENTS AND UPDATES

Dimyana Abdemallek, Board Member, shared about the Washington State Association
of Local Public Health (WSALPHO) meeting in Leavenworth that she and Chair Grellner
just returned from. She talked about school rules and much interest in ventilation to
make it a priority. She noted the discussions included the work around decontamination
standards (clandestine methamphetamine labs), and how local jurisdictions can
respond. There were also conversations about work regarding fentanyl. She is excited
to look at the real impacts to folks to see if there’s a space for us to be helpful.

Socia Love-Thurman, Board Member shared about a long-term care facility on Vashon
Island that was just procured with a 92-bed in-patient capacity and a 10-bed capacity for
pregnant women. Transportation has been a puzzle and some difficulty navigating the
ferry system for transport. They are working with Senator Cantwell regarding the murder
of indigenous people and Member Love-Thurman hopes to report more on this work.
This interest in human traffic seems to be more on a national level.

Kate Dean, Board Member, spoke about recent trip to DC and their discussion on
chemicals and toxicity to humans from salmon, tire manufacturers (tire dust) and
alternatives to these chemicals. She said they’ve had a swift response from federal
agencies and tire manufacturers.

ADJOURNMENT

Keith Grellner, Board Chair, adjourned the meeting at 3:57 p.m.

WASHINGTON STATE BOARD OF HEALTH

Keith Grellner, Chair
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Please add my name for public comment, August 9, 2023 and forward my comments to
the Board Members.

FLUORIDE IS THE NEW LEAD

The WSBH is correct to review the prevention and reduction of lead exposure and fluoride
must be included.

Fluoride exposure reduction is significantly authority (WSBH) controlled.
Prevention requires the WSBH recommending turning off the fluoride pumps.

Comparing fluoride’s developmental neurotoxic effects with lead.

Experts: Fluoride’s IQ deficits “on par with lead”

Editors from the Journal of the American Medical Association (JAMA) described the IQ
drop of -4.5 IQ points in one study [Christakis & Rivera 2019
<https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%_2Ffluoridealert.org%?2Farticles%2Fgre

1:
“An effect size which is sizeable - on par with lead.”

David Bellinger, author of over 400 epidemiology papers
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpubmed.ncbi.nim.nih.gov%2F% 3l
on neurotoxic chemicals including over 100 on lead, said [NPR 2019
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.npr.org%_2Fsections%2Fhea
shots%2F2019%2F08%2F19%2F752376080%2Fcan-maternal-fluoride-consumption-
during-pregnancy-lower-childrens-
intelligence&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C9d065f067c2f41c4dc5b08db94396b01%7C11

1:
“It's actually very similar to the effect size that’s seen with childhood exposure to lead.”

Christine Till, leader of a research team that has published rigorous studies of fluoride

neurotoxicity funded by the National Institutes of Health (NIH) says [Canada CTV 2019
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ctvhews.ca%2Fhealth%2Fhi
fluoride-levels-during-pregnancy-may-be-linked-with-lower-ig-scores-in-kids-study-



1.4555550&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C9d065f067c2f41c4dc5b08db94396b01%7C1 1«
1:

“4.5 points is a dramatic loss of IQ, comparable to what you’d see with lead exposure.”

And [Farmus 2021
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.1016%?2Fj.envres.?

1:

“A 2- to 4-point decrement in PIQ [Performance IQ] may seem like a small difference at
the individual level. However, a small shift in the mean of IQ scores at the population
level translates to millions of lost IQ points given the ubiquity of fluoride exposure.”
(emphasis added)

Philippe Grandjean, editor-in-chief of the journal Environmental Health
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fehjournal.biomedcentral.com®%2F
, and author of over 500 peer-reviewed papers
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpubmed.ncbi.nim.nih.gov%2F %3}
on toxicity of fluoride, lead, mercury, perfluorinated compounds (like PFAS), and other

chemicals says [Grandjean 2013 book & website
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbraindrain.dk%2Fabout-

this-
site%2F&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C9d065f067c2f41c4dc5b08db94396b01%7C11d0e
]:

“Fluoride seems to fit in with lead, mercury and other poisons that cause chemical brain
drain.”

OVERVIEW OF FLUORIDE RISK PREVENTION PROGRAMS

1. Authorities must turn off the fluoride pumps causing excess fluoride ingestion and
harm.

2. Do not swallow fluoridated toothpaste or dental products. The reflex of swallowing
before spitting is strong.

3. Pregnant mothers and caregivers should use water with less than 0.1 ppm fluoride
to make infant formula and for children under the age of 3 to drink.

4, When possible, use non-fluoridated general anesthesia.

5. Avoid fluoride pesticides and fluoride post-harvest fumigants, eat organic foods.

6. Avoid mechanically deboned meat.

The Board’s website
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsboh.wa.gov%2Fsites%2Fdefault®
01%2FSledge%?2520-
%?2520BOH%?2520Strategies.pdf&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C9d065f067c2f41c4dc5bC
, states: "Access to community water fluoridation benefits the health of everyone:

children, adults, and seniors. Recommendation: Expand and maintain access to

community water fluoridation."

The Board statement is false, trusting endorsements and gossip rather than facts or
logic, and does not even rise to the level of “fake science.” How does fluoridation benefit
the teeth of someone who does not have teeth? Other than endorsements, where is the
FDA CDER approval? Where are the facts?



Where are the caution of excess fluoride? Where is the caution of the FDA CDER
approved label, "Do Not Swallow?”

By cherry picking opinions of like-minded believers, the Board is harming the public.
Science demands empirical evidence, not just trust of like-minded believers.

No one can scientifically explain the mechanism of how the fluoride gets from the blood
in the tooth pulp chamber through the tooth to the developing caries. It can’t. The dentin
and enamel are highly resistant to the migration of fluoride. The concentration of fluoride
in the saliva is too low to have benefit. Ingested fluoride can’t get to the caries in any
reasonable concentration.

The WSBH is correct to be concerned with lead.

The NTP (National Toxicology Program) states: “Overall, the NTP concludes that there is

sufficient evidence that blood Pb levels < 10 microg/dL and < 5 microg/dL are associated

with adverse health effects in children and adults.”[1] PubMed
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpubmed.ncbi.nim.nih.gov%?2F239
level%2520Pb%2520was%2520selected%2520for%2520evaluation%2520by%2520the%2Cfor%2520effec

Likewise, the NTP for fluoride states: “Our meta-analysis confirms results of previous
meta-analyses and extends them by including newer, more precise studies with
individual-level exposure measures. The data support a consistent inverse association
between fluoride exposure and children’s 1Q."[2]

The five independent peer-reviewers of the NTP report all voted to accept the review’s
main conclusion and lauded the report. Their comments include: “what you have done is
state-of-the-art”; “the analysis itself is excellent, and you thoroughly addressed
comments”; “Well done!”; “Findings... were interpreted objectively”.

The newly released documents include comments from the NTP’s own experts confirming

that the report’s conclusion that fluoride can lower IQ
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffluoridealert.org%_2Farticles%2Fst
government-report-finding-fluoride-can-reduce-childrens-ig-made-public-under-epa-
lawsuit%2F&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C9d065f067c2f41c4dc5b08db94396b01%7C11
does apply to communities with water fluoridation programs. NTP report says the

evidence is not just in those who drink water with higher fluoride concentrations

exceeding the World Health Organization (WHO) recommended maximum level of 1.5

mg/L. Furthermore, the WHO guideline was set in 1984 to protect against more severe

forms of dental fluorosis and neurotoxicity was never considered. Few neurotoxicity

studies even existed in 1984.

In numerous responses to comments by reviewers of the report, the NTP made clear that
they had found evidence that exposures of at least some people in areas with fluoridated
water at 0.7 mg/L were associated with lower child IQ.

For example, when an unnamed government fluoridation proponent claimed:

“The data do not support the assertion of an effect below 1.5 mg/L...all conclusory
statements in this document should be explicit that any findings from the included
studies only apply to water fluoride concentrations above 1.5 mg/L.”

The NTP responded:



“We do not agree with this comment...our assessment considers fluoride exposures from
all sources, not just water...because fluoride is also found in certain foods, dental
products, some pharmaceuticals, and other sources... Even in the optimally fluoridated
cities...individual exposure levels...suggest widely varying total exposures from water
combined with fluoride from other sources.”

Additional NTP responses about the review’s relevance to water fluoridation programs:

“We have no basis on which to state that our findings are not relevant to some children
or pregnant people in the United States.”

“Several of the highest quality studies showing lower IQs in children were done in
optimally fluoridated (0.7 mg/L) areas...many urinary fluoride measurements exceed
those that would be expected from consuming water that contains fluoride at 1.5 mg/L.”

The NTP also responded to commenters asking whether their meta-analysis had
identified any safe exposure threshold, below which there would be no loss of IQ.

The NTP responded that they found “no obvious threshold” for either total fluoride
exposure or water fluoride exposure, referring to a graph in the meta-analysis (NTP’s
eFigure 17 reproduced above) showing that as water fluoride concentration increased
from 0.0 to 1.5 mg/L there was a steep drop in IQ of about 7 points (expressed as
“standardized mean difference” units in the graphs). NTP REPORT

The WSBH cherry picked promoters and protecters of fluoridation rather than evaluating
the empirical evidence.

Judgment requires the Board to evaluate both benefit and risk.

The data below is from lida and Kumar, proponents of fluoridation, graphed by Thiessen
PhD (risk management) and will help the Board understand the degree of possible benefit
from fluoridation.

See below: Left to right, increasing fluoride exposure.

Red lines are caries experience. It is very hard to detect any benefit to the teeth and the
Board’s claim that “everyone” benefits is not supported by the empirical evidence.

The blue lines show harm to the teeth, undisputed harm. With more fluoride exposure
more teeth are harmed. More harm than benefit.

Where is the Board’s warning to consumers to avoid excess fluoride, especially for the
fetus and infants?

In June, 2023, I presented over 50 reasons to stop fluoridation with scientific references.
Most developed countries do not mass medicate their public, fetus, infants, toddlers,
youth, adults and seniors without consent with fluoride and yet they have as good or
better dental health as the USA.

Whats The Fuss About Fluoride? - YouTube
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%_2Fwatch%3F



The webinar by Professor Christine Till, Ph.D
<https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fem.networkforgood.com%2FIs%2F
2F5242H3ZpYWBNaka-2FwUtfGDitcw-2FREBDLOhqeWPPo73LB41thipo-
2Bm6H845kzZkyYBjruDQ-2FQ-3D-3DLREi_UvgxFOgQNGtJ5m5hAeMK80SHzCA-
2F13x11Jb5kf8jNRnlaN4PmMOWNAI3-

2BDX40hv79BK26BRsK3LKFUZ8WIEgpL6VYjYKI56jTLU6AQSTKtKO5-
2FnusqTCIKRWDV6jtVFo-2BdTu-2FBvn-2FpjinGxNeyUBnrgkOAAltnpt6EIOeu-2BejQ-
2FThiAU3sh2IFBX9LFHkhbOrLILNdFIyXLzIQ3as2uoTIrmT9nPRIborjIRfO20-
2FO1jwr64T6WEZTgE4AKI6uPuylL2caKR14zA23sw463lvLIC370MID-
2FaEDYKeeNOjwmdYvd2UwDYL34012-2FOc1odbf7juXjO5JOK8EHigWkkjhHOs-

2Fs4BOMFVdIskESNGhc7Ec-
3D&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C9d065f067c2f41c4dc5b08db94396b01%7C11d0e2172
., focuses on the current state of research on fluoride neurodevelopmental toxicity,

including her own landmark studies looking at fetal and infant fluoride exposure. It also

includes a discussion of potential adverse health outcomes associated with fluoride

exposure, particularly during early childhood development.

Dr. Till is an award-winning researcher with particular interest in children’s environmental
health and is the principal investigator on a National Institutes of Health (NIH) grant
focused on testing the effects of fluoride exposure during pregnancy on thyroid function
and child neurodevelopment. She’s an adjunct scientist to the Neurosciences and Mental
Health Program at SickKids and an associate professor of Psychology at York University.

She is the senior author of several significant fluoride studies, including the JAMA

Pediatrics fluoride neurotoxicity study (Green 2019
<https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fem.networkforgood.com%2FIs%2F
2F5242H32Zvv-2BvTxVO4BLvOmMtuOQSUTIIzcGudCBjDRWNxJsOJIBrNQNdrIKmcY-
2BV0JOsgFVuFdmSW12gUfQTUVtItfD50US4KznSag2uvzr7I5t1gRy3z1flpTeOrnLxoidZlymaalsyLqZlYJ9bsPak
3DtFjj_UvgxFOgNGtlI5m5hAeMK80SHzCA-2F1IxIJIb5kf8jNRnlaN4PmM9OWNAI3-
2BDX40hv79BK26BRsK3LKFUZS8WIEgpL6VYjYKI56jTLUBAQSTktKo5-
2FnusqTCIKRWDV6jtVFo-2BdTu-2FBvn-2FpjlnGxNeyUBnrgkOAAltnpt6EIOeu-2BejQ-
2FThlQ-2F5nD5vVFjlV0ocq4FDIzESwuyqCdutuijfFzg4xPhhWXt6Zc-2B8xC-
2BNCGrhlzC3xtgKZKH-2FAKWKiel56bp1XZH808rgXfz-
2BKoJtPjj6TiHL1bby5EqH3L1V8j6fx-2FQavcxgk-2F1]Jvw5ev-2B-
2B1xAvzZjggWG8NGKSDRQTNTErO7-2Bo-2BeAabpZjZ9gWSeOIzTcN-2B0-
3D&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C9d065f067c2f41c4dc5b08db94396b01%7C11d0e2172
), the 2020 study, Fluoride exposure from infant formula and child IQ in a Canadian birth

cohort
<https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fem.networkforgood.com%2FIs%2F
2F5242H3Zvv-2BvTxVO4BLVOMtuOQSUTMMOvVtI6tZzoeH2LIfYfCv-
2Fy35t2i1HKQgl922hVes-2BOVED-2BDB6Igm3Q8i8A31et9H-
2BIJjlmC06rTAz7Z05zcy87EESc65-2BjjTIWLPUfxC-2F1isNcCEIWXETH2G1HcuD-2F-2FCrU-
3DIX7h_UvgxFOgNGtI5m5hAeMK80SHzCA-2F1IxIJIb5kf8jNRnlaN4PmM9OWNAI3-
2BDX40hv79BK26BRsK3LKFUZS8WIEgpL6VYjYKI56jTLUBAQSTktKo5-
2FnusqTCIKRWDV6jtVFo-2BdTu-2FBvn-2FpjlnGxNeyUBnrgkOAAltnpt6EIOeu-2BejQ-
2FTi7poyZHIqg-2F2Cyy4jgeKDt4V2TGgouDI6e80x1PC0-2F7A6z]z-2F5Ek4jVTW66-
2BCDXxMUMwGcxh0y6dmsxR6A-2BIu-2FbmyY2IM2-2BYK4RR4B1VIVOzYoQmiVoVhvPym6-
2Bgq49330F7yteuVOMf1mECezdG4XL9-

2BHrFYTvuzijlOf9xjlwqeIkqHnQsOWvxelLncs7EfUNI-
3D&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C9d065f067c2f41c4dc5b08db94396b01%7C11d0e2172
, and the 2018 study, Community Water Fluoridation and Urinary Fluoride Concentrations



in a National Sample of Pregnant Women in Canada.
<https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fem.networkforgood.com%2FIs%2F
2F5242H3Zvv-2BvTxVO4BLVOMtuOQSUTKXUSIDzXmLsAj2IYCIF17ts6-
2FLqutFQ3pDndeDKfP2QFDZdFoMKzyiNPOJI8ZvYEYzsPwpsIRPRj7D-2FLWxL-2BO-
2BDkOATohpPIEWY8duxdUNSXINRWNZBFs9E-2FIrlIrEel1Cs-
3D1X9v_UvgxFOgNGtI5m5hAeMK80SHzCA-2F1IxI1Ib5kf8jNRnlaN4PmM9OWNAI3-
2BDX40hv79BK26BRsK3LKFUZ8WIEgpL6VYjYKI56jTLUBGAQSTktKo5-
2FnusqTCIKRWDV6jtVFo-2BdTu-2FBvn-2FpjlnGxNeyUBnrgkOAAltnpt6EIOeu-2BejQ-
2FTjRrFxCrdjPqZrlVb2vaYUc6UXp3UfsUIJ9UMg-2Ff4LKonqO8GsFPgqjzmHSw3b-

2BzCb19gKEHOxEoe-
2F6p8UZVq7fMkKRIhzaMhgUtt7ANgyfaqyiFtmAGZGDa6aF3dZ7f5pgDL8kYx2TC7RbZK3ivW1vGZIh5dptlp-
2BXJ60-2B7W-2B5kDzh3yA8KLyaXT8cID2CIXA30-
3D&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C9d065f067c2f41c4dc5b08db94396b01%7C11d0e2172

In June of this year, a prominent fluoride research receiving millions of dollars to study
and promote fluoridation published a study ncbi.nlm.nih.gov/pmc/articles/PMC10348053/
claiming dental fluorosis is the “only proven downside.”

Proof of benefit is much easier than proof of harm. It is unethical to give people an
intervention for the purpose of looking for harm.

Two main differences between lead and fluoride.
1.
The Board, authorities, and health care providers do not intentionally dispense and profit

from lead.
2. See “A” above.

The Board must stop harming the developing brains of our children.

1. Remove recommending the mass medication of everyone with an unapproved
drug.
2. Provide warnings for pregnant mothers and care givers to not use fluoridated

water when making infant formula.

Sincerely,

Bill Osmunson DDS MPH

[1]National Toxicology Program. NTP monograph on health effects of low-level lead. NTP
Monogr. 2012 Jun;(1):xiii, xv-148. PMID: 23964424.



[2]ntp.niehs.nih.gov/sites/default/files/ntp/about_ntp/bsc/2023/fluoride/documents_provided_bsc_wg_ 031

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fntp.niehs.nih.gov%2Fsites%2Fdef
DRAFT NTP Monograph on the State of the Science Concerning Fluoride Exposure and

Neurodevelopmental and Cognitive Health Effects: A Systematic Review NTP Monograph

08 September 2022



FLUORIDE IS THE NEW LEAD

The WSBH is correct to review the prevention and reduction of lead exposure and
fluoride must be included.

Fluoride exposure reduction is significantly authority (WSBH) controlled.
Prevention requires the WSBH recommending turning off the fluoride pumps.

Comparing fluoride’s developmental neurotoxic effects with lead.

Sluoride-1Q Lead-IQ

(Lanipiraz e S

e Ll e o Mg B . ] i

Gt i il v | |0 gL

Experts: Fluoride’s 1Q deficits “on par with lead”
Editors from the Journal of the American Medical Association (JAMA) described the |Q drop of -4.5
IQ points in one study [Christakis & Rivera 2019]:

“An effect size which is sizeable — on par with lead.”

David Bellinger, author of over 400 epidemiology papers on neurotoxic chemicals including over 100

on lead, said [NPR 2019]:

“It's actually very similar to the effect size that's seen with childhood exposure to lead.”


http://fluoridealert.org/articles/greenfluorideiq/
https://pubmed.ncbi.nlm.nih.gov/?term=Bellinger+D%5BAuthor%5D&sort
https://www.npr.org/sections/health-shots/2019/08/19/752376080/can-maternal-fluoride-consumption-during-pregnancy-lower-childrens-intelligence

Christine Till, leader of a research team that has published rigorous studies of fluoride neurotoxicity

funded by the National Institutes of Health (NIH) says [Canada CTV 2019]:

“4.5 points is a dramatic loss of IQ, comparable to what you'd see with lead exposure.”

And [Farmus 2021]:

“A 2- to 4-point decrement in PIQ [Performance 1Q] may seem like a small difference at the
individual level. However, a small shift in the mean of 1Q scores at the population level translates

to millions of lost IQ points given the ubiquity of fluoride exposure.” (emphasis added)

Philippe Grandjean, editor-in-chief of the journal Environmental Health, and author of over 500 peer-
reviewed papers on toxicity of fluoride, lead, mercury, perfluorinated compounds (like PFAS), and

other chemicals says [Grandjean 2013 book & website]:

“Fluoride seems to fit in with lead, mercury and other poisons that cause chemical brain drain.”

OVERVIEW OF FLUORIDE RISK PREVENTION PROGRAMS

1. Authorities must turn off the fluoride pumps causing excess fluoride ingestion and harm.

2. Do not swallow fluoridated toothpaste or dental products. The reflex of swallowing before
spitting is strong.

3. Pregnant mothers and caregivers should use water with less than 0.1 ppm fluoride to make
infant formula and for children under the age of 3 to drink.

4. When possible, use non-fluoridated general anesthesia.

Avoid fluoride pesticides and fluoride post-harvest fumigants, eat organic foods.

6. Avoid mechanically deboned meat.

o

The Board’s website, states: "Access to community water fluoridation benefits the health of everyone:
children, adults, and seniors. Recommendation: Expand and maintain access to community water
fluoridation."

The Board statement is false, trusting endorsements and gossip rather than facts or logic, and does not
even rise to the level of “fake science.” How does fluoridation benefit the teeth of someone who does
not have teeth? Other than endorsements, where is the FDA CDER approval? Where are the facts?


https://www.ctvnews.ca/health/higher-fluoride-levels-during-pregnancy-may-be-linked-with-lower-iq-scores-in-kids-study-1.4555550
https://doi.org/10.1016/j.envres.2021.111315
https://ehjournal.biomedcentral.com/
https://pubmed.ncbi.nlm.nih.gov/?term=Grandjean+P%5BAuthor%5D&sort
https://pubmed.ncbi.nlm.nih.gov/?term=Grandjean+P%5BAuthor%5D&sort
https://braindrain.dk/about-this-site/
https://sboh.wa.gov/sites/default/files/2022-01/Sledge%20-%20BOH%20Strategies.pdf

Where are the caution of excess fluoride? Where is the caution of the FDA CDER approved label, “Do
Not Swallow?”

By cherry picking opinions of like-minded believers, the Board is harming the public. Science demands
empirical evidence, not just trust of like-minded believers.

No one can scientifically explain the mechanism of how the fluoride gets from the blood in the tooth
pulp chamber through the tooth to the developing caries. It can’t. The dentin and enamel are highly
resistant to the migration of fluoride. The concentration of fluoride in the saliva is too low to have
benefit. Ingested fluoride can’t get to the caries in any reasonable concentration.

The WSBH is correct to be concerned with lead.

The NTP (National Toxicology Program) states: “Overall, the NTP concludes that there is
sufficient evidence that blood Pb levels < 10 microg/dL and < 5 microg/dL are associated
with adverse health effects in children and adults.”’_PubMed

Likewise, the NTP for fluoride states: “Our meta-analysis confirms results of previous meta-analyses
and extends them by including newer, more precise studies with individual-level exposure measures.
The data support a consistent inverse association between fluoride exposure and children’s 1Q.”2

The five independent peer-reviewers of the NTP report all voted to accept the review’s main
conclusion and lauded the report. Their comments include: “what you have done is state-of-the-art”;
“the analysis itself is excellent, and you thoroughly addressed comments”; “Well done!”; “Findings...

were interpreted objectively”.

The newly released documents include comments from the NTP’s own experts confirming that the
report’s conclusion that fluoride can lower 1Q does apply to communities with water fluoridation
programs. NTP report says the evidence is not just in those who drink water with higher fluoride
concentrations exceeding the World Health Organization (WHO) recommended maximum level of
1.5 mg/L. Furthermore, the WHO guideline was set in 1984 to protect against more severe forms of
dental fluorosis and neurotoxicity was never considered. Few neurotoxicity studies even existed in

1984.

! National Toxicology Program. NTP monograph on health effects of low-level lead. NTP Monogr. 2012
Jun;(1):xiii, xv-148. PMID: 23964424,

2ntp.niehs.nih.gov/sites/default/files/ntp/about ntp/bsc/2023/fluoride/documents provided bsc wg 031523.pdf
DRAFT NTP Monograph on the State of the Science Concerning Fluoride Exposure and Neurodevelopmental and
Cognitive Health Effects: A Systematic Review NTP Monograph 08 September 2022



https://pubmed.ncbi.nlm.nih.gov/23964424/#:%7E:text=Low-level%20Pb%20was%20selected%20for%20evaluation%20by%20the,for%20effects%20of%20Pb%20in%20children%20and%20adults.
https://fluoridealert.org/articles/suppressed-government-report-finding-fluoride-can-reduce-childrens-iq-made-public-under-epa-lawsuit/
https://ntp.niehs.nih.gov/sites/default/files/ntp/about_ntp/bsc/2023/fluoride/documents_provided_bsc_wg_031523.pdf

In numerous responses to comments by reviewers of the report, the NTP made clear that they had
found evidence that exposures of at least some people in areas with fluoridated water at 0.7 mg/L

were associated with lower child 1Q.
For example, when an unnamed government fluoridation proponent claimed:

“The data do not support the assertion of an effect below 1.5 mg/L...all conclusory statements in this
document should be explicit that any findings from the included studies only apply to water fluoride

concentrations above 1.5 mg/L.”
The NTP responded:

“We do not agree with this comment...our assessment considers fluoride exposures
from all sources, not just water...because fluoride is also found in certain foods, dental
products, some pharmaceuticals, and other sources... Even in the optimally fluoridated
cities...individual exposure levels...suggest widely varying total exposures from water
combined with fluoride from other sources.”

Additional NTP responses about the review’s relevance to water fluoridation programs:

“We have no basis on which to state that our findings are not relevant to some children or pregnant

people in the United States.”

“Several of the highest quality studies showing lower 1Qs in children were done in optimally
fluoridated (0.7 mg/L) areas...many urinary fluoride measurements exceed those that would be

expected from consuming water that contains fluoride at 1.5 mg/L.”

The NTP also responded to commenters asking whether their meta-analysis had identified any safe

exposure threshold, below which there would be no loss of 1Q.

The NTP responded that they found “no obvious threshold” for either total fluoride exposure or water
fluoride exposure, referring to a graph in the meta-analysis (NTP’s eFigure 17 reproduced above)
showing that as water fluoride concentration increased from 0.0 to 1.5 mg/L there was a steep drop
in 1Q of about 7 points (expressed as “standardized mean difference” units in the graphs). NTP

REPORT



The WSBH cherry picked promoters and protecters of fluoridation rather than evaluating the empirical
evidence.

Judgment requires the Board to evaluate both benefit and risk.

The data below is from lida and Kumar, proponents of fluoridation, graphed by Thiessen PhD (risk
management) and will help the Board understand the degree of possible benefit from fluoridation.

See below: Left to right, increasing fluoride exposure.

Red lines are caries experience. It is very hard to detect any benefit to the teeth and the Board’s claim
that “everyone” benefits is not supported by the empirical evidence.

The blue lines show harm to the teeth, undisputed harm. With more fluoride exposure more teeth are
harmed. More harm than benefit.

Where is the Board’s warning to consumers to avoid excess fluoride, especially for the fetus and
infants?

lida, H., and Kumar, J.V. 2009. The association
between enamel fluorosis and dental caries in
U.S. schoolchildren. JADA 140:855-862.
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B caries experience

Permanent teeth in children (ages 7-17)
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InJune, 2023, | presented over 50 reasons to stop fluoridation with scientific references. Most
developed countries do not mass medicate their public, fetus, infants, toddlers, youth, adults and seniors
without consent with fluoride and yet they have as good or better dental health as the USA.

Whats The Fuss About Fluoride? - YouTube

The webinar by Professor Christine Till, Ph.D., focuses on the current state of research on fluoride
neurodevelopmental toxicity, including her own landmark studies looking at fetal and infant fluoride
exposure. It also includes a discussion of potential adverse health outcomes associated with fluoride
exposure, particularly during early childhood development.

Dr. Till is an award-winning researcher with particular interest in children’s environmental health and
is the principal investigator on a National Institutes of Health (NIH) grant focused on testing the
effects of fluoride exposure during pregnancy on thyroid function and child neurodevelopment. She’s
an adjunct scientist to the Neurosciences and Mental Health Program at SickKids and an associate
professor of Psychology at York University.

She is the senior author of several significant fluoride studies, including the JAMA Pediatrics fluoride
neurotoxicity study (Green 2019), the 2020 study, Fluoride exposure from infant formula and child I1Q
in a Canadian birth cohort, and the 2018 study, Community Water Fluoridation and Urinary Fluoride
Concentrations in a National Sample of Pregnant Women in Canada.

In June of this year, a prominent fluoride research receiving millions of dollars to study and promote
fluoridation published a study ncbi.nlm.nih.gov/pmc/articles/PMC10348053/ claiming dental fluorosis
is the “only proven downside.”

Proof of benefit is much easier than proof of harm. It is unethical to give people an intervention for the
purpose of looking for harm.

Two main differences between lead and fluoride.

A. The Board, authorities, and health care providers do not intentionally dispense and profit from
lead.
B. See “A” above.

The Board must stop harming the developing brains of our children.

1. Remove recommending the mass medication of everyone with an unapproved drug.
2. Provide warnings for pregnant mothers and care givers to not use fluoridated water when
making infant formula.

Sincerely,

Bill Osmunson DDS MPH


https://www.youtube.com/watch?v=NOc4XYto8eo
http://em.networkforgood.com/ls/click?upn=VAGGw4zHikj3d-2F5242H3ZpYWBNaka-2FwUtfGDitcw-2FREBDL0hqeWPPo73LB41thipo-2Bm6H845kzZkyYBjruDQ-2FQ-3D-3DLREi_UvgxF0qNGtJ5m5hAeMK8oSHzCA-2FJJxlJJb5kf8jNRnlaN4Pm9WNAi3-2BDX40hv79BK26BRsK3LKFUZ8WIEgpL6VyjYkI56jTLu6AqSTktKo5-2FnusqTCJKRWDV6jtVFo-2BdTu-2FBvn-2Fpj1nGxNeyUBnrgk0AAltnpt6EI0eu-2BejQ-2FThiAU3sh2lFBX9LFHkhb0rLlLNdFIyXLzlQ3as2uoTlrmT9nPRIborjIRfO2O-2FO1jwr64T6wEZTgE4AKI6uPuyL2caKR14zA23sw463lvLJC37oMJD-2FaEDYKeeNOjwmdYvd2UwDYL34012-2FOc1odbf7juXjO5JOK8EHiqWkkjhH0s-2Fs4BOMFVdlskESNGhc7Ec-3D
http://em.networkforgood.com/ls/click?upn=VAGGw4zHikj3d-2F5242H3Zvv-2BvTxVO4BLvOmtuOQSUTlIzcGudCBjDRwNxJsOJBrNQNdrIKmcY-2BVoJOsgFVuFdmSW12gUfQTUVtItfD50US4KznSag2uvzr7l5t1gRy3z1fJpTeOrnLxoidZIymaaJsyLqZlYJ9bsPaKXMfSrguc-3DtFjj_UvgxF0qNGtJ5m5hAeMK8oSHzCA-2FJJxlJJb5kf8jNRnlaN4Pm9WNAi3-2BDX40hv79BK26BRsK3LKFUZ8WIEgpL6VyjYkI56jTLu6AqSTktKo5-2FnusqTCJKRWDV6jtVFo-2BdTu-2FBvn-2Fpj1nGxNeyUBnrgk0AAltnpt6EI0eu-2BejQ-2FThlQ-2F5nD5vFjlV0ocq4FDIzE5wuyqCdutuijfFzq4xPhhWXt6Zc-2B8xC-2BNCGrhlZC3xtgKZKH-2FAKWKiel56bp1XZH8O8rgXfz-2BKoJtPjj6TiHL1bby5EqH3L1V8j6fx-2FQavcxgk-2F1Jvw5ev-2B-2B1xAvzZjgqWG8NGKSDRqTNTErO7-2Bo-2BeAabpZjZ9gWSeOIzTcN-2B0-3D
http://em.networkforgood.com/ls/click?upn=VAGGw4zHikj3d-2F5242H3Zvv-2BvTxVO4BLvOmtuOQSUTmMOvtI6tZzoeH2LlfYfCv-2Fy35t2i1HKql922hVes-2B0vED-2BDB6lqm3Q8i8A31et9H-2BIJjlmC06rTAz7ZO5zcy87EESc65-2BjjTIWLPUfxC-2F1isNcElWXETH2G1HcuD-2F-2FCrU-3DIX7h_UvgxF0qNGtJ5m5hAeMK8oSHzCA-2FJJxlJJb5kf8jNRnlaN4Pm9WNAi3-2BDX40hv79BK26BRsK3LKFUZ8WIEgpL6VyjYkI56jTLu6AqSTktKo5-2FnusqTCJKRWDV6jtVFo-2BdTu-2FBvn-2Fpj1nGxNeyUBnrgk0AAltnpt6EI0eu-2BejQ-2FTi7poyZHIq-2F2Cyy4jgeKDt4V2TGgouDI6e8Ox1PC0-2F7A6zJz-2F5Ek4jVTW66-2BCDxMUMwGcxh0y6dmsxR6A-2BIu-2FbmyY2IM2-2BYK4RR4B1VlVOzYoQmiVoVhvPym6-2Bq4933oF7yteuV0Mf1mECezdG4XL9-2BHrFYTvuzijlOf9xjlWq6IkqHnQsOWvxeJLncs7EfUNI-3D
http://em.networkforgood.com/ls/click?upn=VAGGw4zHikj3d-2F5242H3Zvv-2BvTxVO4BLvOmtuOQSUTmMOvtI6tZzoeH2LlfYfCv-2Fy35t2i1HKql922hVes-2B0vED-2BDB6lqm3Q8i8A31et9H-2BIJjlmC06rTAz7ZO5zcy87EESc65-2BjjTIWLPUfxC-2F1isNcElWXETH2G1HcuD-2F-2FCrU-3DIX7h_UvgxF0qNGtJ5m5hAeMK8oSHzCA-2FJJxlJJb5kf8jNRnlaN4Pm9WNAi3-2BDX40hv79BK26BRsK3LKFUZ8WIEgpL6VyjYkI56jTLu6AqSTktKo5-2FnusqTCJKRWDV6jtVFo-2BdTu-2FBvn-2Fpj1nGxNeyUBnrgk0AAltnpt6EI0eu-2BejQ-2FTi7poyZHIq-2F2Cyy4jgeKDt4V2TGgouDI6e8Ox1PC0-2F7A6zJz-2F5Ek4jVTW66-2BCDxMUMwGcxh0y6dmsxR6A-2BIu-2FbmyY2IM2-2BYK4RR4B1VlVOzYoQmiVoVhvPym6-2Bq4933oF7yteuV0Mf1mECezdG4XL9-2BHrFYTvuzijlOf9xjlWq6IkqHnQsOWvxeJLncs7EfUNI-3D
http://em.networkforgood.com/ls/click?upn=VAGGw4zHikj3d-2F5242H3Zvv-2BvTxVO4BLvOmtuOQSUTkXUSIDzXmLsAj2IYcIF17ts6-2FLqutFQ3pDndeDKfP2QFDZdFoMKzyiNP0J8ZvYEYzsPwpslRPRj7D-2FLWxL-2BO-2BDkOATohpPIEWY8duxdUN5XINRWnZBFs9E-2FlrlIrEe1Cs-3D1X9v_UvgxF0qNGtJ5m5hAeMK8oSHzCA-2FJJxlJJb5kf8jNRnlaN4Pm9WNAi3-2BDX40hv79BK26BRsK3LKFUZ8WIEgpL6VyjYkI56jTLu6AqSTktKo5-2FnusqTCJKRWDV6jtVFo-2BdTu-2FBvn-2Fpj1nGxNeyUBnrgk0AAltnpt6EI0eu-2BejQ-2FTjRrFxCrdjPqZrJVb2vaYUc6UXp3UfsUJ9UMg-2Ff4LKonqO8GsFPqjzmHSw3b-2BzCb19gKEH0xEoe-2F6p8UZVq7fMkKRlhzaMhgUtt7ANqyfaqyiFtmAGZGDa6aF3dZ7f5pgDL8kYx2TC7RbZK3ivW1vGZIh5dptJp-2BXJ6O-2B7W-2B5kDzh3yA8KLyaXT8clD2ClXA30-3D
http://em.networkforgood.com/ls/click?upn=VAGGw4zHikj3d-2F5242H3Zvv-2BvTxVO4BLvOmtuOQSUTkXUSIDzXmLsAj2IYcIF17ts6-2FLqutFQ3pDndeDKfP2QFDZdFoMKzyiNP0J8ZvYEYzsPwpslRPRj7D-2FLWxL-2BO-2BDkOATohpPIEWY8duxdUN5XINRWnZBFs9E-2FlrlIrEe1Cs-3D1X9v_UvgxF0qNGtJ5m5hAeMK8oSHzCA-2FJJxlJJb5kf8jNRnlaN4Pm9WNAi3-2BDX40hv79BK26BRsK3LKFUZ8WIEgpL6VyjYkI56jTLu6AqSTktKo5-2FnusqTCJKRWDV6jtVFo-2BdTu-2FBvn-2Fpj1nGxNeyUBnrgk0AAltnpt6EI0eu-2BejQ-2FTjRrFxCrdjPqZrJVb2vaYUc6UXp3UfsUJ9UMg-2Ff4LKonqO8GsFPqjzmHSw3b-2BzCb19gKEH0xEoe-2F6p8UZVq7fMkKRlhzaMhgUtt7ANqyfaqyiFtmAGZGDa6aF3dZ7f5pgDL8kYx2TC7RbZK3ivW1vGZIh5dptJp-2BXJ6O-2B7W-2B5kDzh3yA8KLyaXT8clD2ClXA30-3D

From: Sue Coffman

Sent: 7/31/2023 9:46:27 AM

To: DOH WSBOH

Cc:

Subject: Public Comment for Aug 9 meeting

External Email

Hello, my name is Sue Coffman, and I reside in Clallam County. Thank you for taking the
time to read my Public Comment.

It has been very disturbing for me to hear that EUAs for the experimental COVID bivalent
injections continue to be updated and that the FDA and CDC are expected to approve an
ADDITIONAL experimental COVID booster in the fall. I feel that our corporations and
agencies only want to keep us forever in fear and submission over a disease that is not
that harmful, if indeed it existed at all.

If COVID manufacturers really stand behind their products and think that they are Safe
and Effective then WHY are they Exempt from Liability, Exempt from lawsuits??

I find this disturbing given all of the COVID vaccine-injured individuals and their ongoing
testimonies. There are horror stories from around the country regarding life-altering
permanent disabilities (as well as deaths) following an experimental COVID “vaccine”
injection. Given ALL of the information and documents being released after COVID-
related FOIA requests and FOIA lawsuits (which include private emails AND Pfizer's
COVID Vaccine Clinical Trial Documents), there should be much more attention on the
absolute risks associated with this medical treatment.

AND given an independent journalist's disturbing undercover video footage of COVID-
vaccine statements made by (now former) Pfizer Senior Employee Dr. Jordan Trishtan
Walker who was a Director of Research & Development at Pfizer. AND given the
testimony by Pfizer Executive Janine Small at the EU Parliament stating that Pfizer
NEVER completed studies to see if the COVID vaccine prevents transmission because
they were moving at Quote "the Speed of Science" Unquote. Whatever that means...
What we DO know is that these experimental COVID injections do NOT prevent infection
and do NOT prevent transmission. They are NOT safe and effective; they ARE dangerous
and toxic. AND community members have NOT been given Informed Consent. People
have NOT been informed of the ingredients, and NOT been informed of the Risks and
Adverse Reactions that are associated with these experimental COVID shots.

I want to note that the first COVID Vaccine Injury Lawsuit in the United States targeting
the U.S. government and social media companies was filed on May 22nd 2023. The
plaintiffs are 5 people injured by the experimental COVID-19 vaccines and a father-
Ernest Ramirez- whose 16 year old son died of Vaccine-Induced Cardiac Arrest 5 days
after receiving Pfizer's experimental COVID-19 vaccine.

The plaintiffs' online content that was posted on Facebook, YouTube, TikTok, GoFundMe,
Reddit, and Instagram was HEAVILY censored and removed on an ongoing basis.

According to COVID-vaccine injured plaintiff Brianne Dressen, the plaintiffs' experiences
of censorship Quote "pale in comparison to the thousands of Americans we know who all
have experienced the same thing. There is NOTHING scarier than reaching out for help
only to be SILENCED. It was as scary as the Vaccine Reaction itself." Unquote. Brianne
Dressen is permanently disabled following an experimental COVID-19 vaccine injection
that she received during a clinical trial that she participated in. She is now Co-Chair of an
organization called React19. https://react19.org/



<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Freact19.org%2F&data=05%7C01¢

Thank you for your time in reading the above. Your input as an Agency member is
important and you need to hear and speak the Truth; not what you are being told to say.
Truth Cheers and WILL Prevail,

Sue Coffman

Sent from Mail
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgo.microsoft.com% 2Ffwlink%2F%

for Windows



From: Joshua Allen

Sent: 8/3/2023 7:36:07 AM
To: DOH WSBOH

Cc:

Subject: My Public Comments

External Email

You unelected illegal big pharma ass kissers. Sell out propaganda train of another
unelected billionaire funded Fraudulent WHO cronies. Have backed up your fake claims of
safe and effective data with non science BS you have no authority over my decisions. My
body my choice fuk all of you health minister included fuk Big Pharma and your BS you
have 48 hours to Sue Phizer and Moderna I will expose you all if not. Money grabbers
you will Rot in hell if you don’t come clean.

Joshicloudz@icloud.com



From: Melissa Leady

Sent: 8/3/2023 2:41:35 PM
To: DOH WSBOH

Cc:

Subject: My Public Comments

External Email

Members of the State Board of Health,

WHERE IS THE BIVALENT BOOSTER DATA?

The Department of Health (DOH) report, COVID-19 Hospitalizations and Deaths by
Vaccination Status, does not show the bivalent booster rates for hospitalizations and
deaths. It only compares unvaccinated and monovalent booster rates. Authorization for
the monovalent booster was rescinded last year. The bivalent booster has been
authorized since September 1, 2022, over 11 months ago.

Two reasons for excluding the bivalent booster data are stated in the report Background

on p.4: https://doh.wa.gov/sites/default/files/2022-02/421-010-

CasesInNotFullyVaccinated.pdf
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoh.wa.gov%2Fsites%2Fdefault%
02%2F421-010-
CasesInNotFullyVaccinated.pdf%3Fuid%3D64cc0f91e4155&data=05%7C01%7Cwsboh%40sboh.wa.gov%7

1. To avoid confusing the impact of the bivalent boosters with the impact of the
monovalent boosters. Washington residents can look at graphs and charts with more
than two variables without getting confused. For over 18 months, the DOH report
compared unvaccinated, partially vaccinated, and fully vaccinated rates. It was not
confusing.

2. Information about the impact of bivalent boosters will be included once a sufficient
percentage of the Washington population has received a booster. At the July Vaccine
Advisory Committee meeting, DOH reported 27.4% of Washington residents have
received a bivalent booster. That is over two million people. At 27.4% of the total
population, clearly enough residents have received the bivalent booster for DOH to share
hospitalization and death rates.

Is the bivalent booster effective? Why is this data being kept from the public? DOH
recommends the bivalent booster, so they need to be sharing the data.

ALL-CAUSE MORTALITY DATA BY VACCINATION STATUS STILL MISSING

DOH has still not updated the all-cause mortality data since 2020. COVID-19 mortality
data (a subset of all-cause mortality data) are shared monthly, with the most recent data
through June 9, 2023. All-cause mortality data during the COVID-19 vaccine era (2021,
2022, and 2023) should be broken down by age, race, gender, and vaccination status,
and shared monthly.



I encourage you to follow with DOH to pursue publication of these data.

Sincerely,

Melissa Leady



From: shellies4@netzero.com
Sent: 7/27/2023 11:24:30 AM
To: DOH WSBOH

Cc:

Subject: My Public Comments

External Email
Dear Board.

Thank you for all your hard work. Please keep in mind that PEOPLE OWN their property
and are doing the best they can with their resources. A SIMPLE septic design should not
cost $2000. That is ridiculous! The whole point is to remember that PEOPLE are trying to
do the best they can and not make everyone sick by disposal of waste properly. Being nit
picky about a bunch of little things is a waste of everyones time. Just a reminder for
everyone to keep the big picture in mind! Remember that what you decide on affects the
WHOLE state.

Thank you very much for your time and energy to try and keep everyone safe!

Have an amazing day!



From: Lisa Templeton

Sent: 8/3/2023 10:01:43 PM

To: DOH WSBOH

Cc:

Subject: Written comments for BOH member for its August 9 meeting

External Email

Dear Board members,

In light of the fact that the BOH typically concurs with and reissues CDC guidelines and
recommendations, here are 25 questions for the BOH regarding the CDC. The public
earnestly seeks greater inquiry and transparency on all these matters, as well as
systemic reforms to address them.

1. Why has there been no formal recognition of COVID vaccine injury by the CDC?
2. What do you believe is the moral responsibility of the public health administration
to address COVID vaccine injuries that occurred in those who were coerced into taking
the COVID shot?

3. Research indicates that the shot's mMRNA material stays in the body far longer
than initially believed. How and why did the CDC miss this fact?
4, The CDC's definition of "unvaccinated" includes those who have received the

requisite number of doses but not until two weeks have passed. Has CDC considered that
vaccine injuries and hospitalizations/deaths would incorrectly accrue under the
"unvaccinated" status?

5. How much does CDC understand regarding those who experience myocarditis
following a COVID vaccine?

6. Has CDC considered that autoimmune disease consists of a constellation of
symptoms and that the COVID vaccine could increase the risk of any of them?

7. How much does the CDC understand the increased risk of vaccine injury with
increased numbers of COVID shots?

8. How much does CDC understand the interplay and synergies between the COVID
vaccine and other vaccines that increase the risk of vaccine injury?

9. We need greater transparency regarding data at the CDC. Can the Vaccine Safety

Datalink data be made freely available to the public?

10. The CDC philosophy of "the more vaccines, the better" needs to change. How
much does the CDC understand the cost/benefits of over-vaccination to the public?

11. We have concerns that the CDC is inadequate at policing its own self-interests.
Can we have a standing committee of non-government citizens whose task is to monitor
CDC actions for overreach?

12. Why hasn't the CDC publicly acknowledged the failure of community masking as
an intervention?

13. There seems to be groupthink at the CDC that prevents criticisms from local public
health departments and CDC employees from voicing concerns about policies that would
affect the entire populace. How can we make sure these concerns are heard outside of
the CDC?

14. It is problematic that the CDC is tasked with both vaccine promotion and
accurately measuring vaccine safety. Can the task of vaccine safety measurement be
moved to another oversight organization tasked with monitoring and measuring CDC
performance in an unbiased fashion?

15. There seems to be a discrepancy in the COVID death numbers that biases them
upward. Why hasn't the CDC acknowledged the false positive rates of the PCR tests and



revised the death statistics for 2020-20217

16. To what extent has the CDC directed the efforts to address "vaccine
misinformation" amongst the media and business community?

17. To what extent has the CDC encouraged vaccine injury denial amongst the media
and business community?

18. Those hurt by mandates, including loss of economic income and harm from
vaccine injury, require restitution. To what extent should the CDC be involved in such
restitution efforts?

19. The Bradford-Hill criteria have long been used to assess causality when RCTs were
impossible to conduct. Why hasn't the CDC applied the Bradford-Hill criteria to assess
vaccine injury?

20. What CDC reforms were instituted after the whistleblower allegations of William
Thompson, and why hasn't the study in question been retracted?

21. Why does the CDC continually assert that "vaccines don't cause autism" when
only one vaccine (MMR) and one ingredient (thimerosal) has been studied with no efforts
to understand the effect of cumulative doses?

22. Why hasn't the CDC earnestly investigated the possibility that increased
vaccination could be a determinant for autism?

23. Public trust in public health is at a low. Would you be willing to overhaul the
vaccine safety measurement and redo all previous vaccine safety research to allay the
public's concerns?

24. Would you be willing for a legislative body to re-examine all conflicts of interest
and monetary flows from pharmaceutical companies to assure the public?

25. Would you be willing to put in “revolving door” rules so high-profile CDC
employees such as Julie Gerberding cannot suddenly start working for pharmaceutical
companies or vice versa?

All future vaccine additions and expansion of pandemic preparedness measures need to
be paused until reform can be completed. For the good of public health, can you utilize
your position on BOH to help?

Thank you for considering,

Lisa Templeton

Director, Informed Choice Washington

informedchoiceWA.org



From: Allison Duellman

Sent: 7/20/2023 4:39:25 PM

To: DOH WSBOH

Subject: Public School Health Mandates

External Email
Hello,

I am mother to 2 children in WA public schools and was listening to a hearing presented
to AZ state senate that I believe should be heard by all who are making health mandates
which limit one’s ability to say no. The one I'm questioning in this email, is my right to
say no to vaccines and still have my children attend public school. I am aware that most
vaccines can be signed off in WA state as a personal or philosophical exemption, and I'm
am greatly appreciative of that, but not for measles, mumps and rubella. I strongly
encourage you and all your associates to watch the portion of the trial below. As an
organization that impacts our educational system, you have the power, the right and the
duty to educate. Please educate yourselves on this broken part of our health system and
the damage I do not believe anyone intended to cause, but the damage that has been
the result.

https://thehighwire.com/ark-videos/aaron-siri-gives-testimony-on-the-floor-of-arizona-

state-senate/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%?2Fthehighwire.com®%2Fark-
videos%_2Faaron-siri-gives-testimony-on-the-floor-of-arizona-state-
senate%?2F&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C68036450f82a4e66cb3908db897a7476%7C1.

Thank you,
Allison Duellman



From: John Osborn

Sent: 7/24/2023 10:38:23 PM

To: DOH WSBOH

Cc:

Subject: Public Comment for meeting January 12, 2022

V4

attachments\90C8EOEEA1FD4E38 are-covid-19-vaxxes-safe-for-children.pdf

External Email

Greetings to all board members!

I'm not going to argue how your proposed mandate is illegal. I'm just going to put you all
“"ON NOTICE" that what you propose to do by this mandate is unconscionable. Attached is
a PDF file from the childrenshealthdefense.org.australia . The document is 158 pages
long, but you only have to peruse the first few pages to see the reality of this so called
vaccine.

This is not a vaccine, this is a bioweapon! Coercing (which is what you are doing by this
“mandate”) the public to get this shot for themselves and their children is genocide. I
know it, now you know it and the whole world is waking up to it. If you do this mandate
you will not be able to walk down the street. You will be complicit in the genocide of
hundreds of fellow Washingtonians.

Big pharma cannot be held accountable. But there is no such protection for each one of
you.

Think long and hard before you become complicit.

Thank you,

Audrey Osborn

122 Heron Hollow

Prescott, WA 99348

509-849-2466



ARE THE COVID-19 VAXXES SAFE FOR CHILDREN?

the facts to help you decide

"For there is nothing hidden that will not be disclosed, and
nothing concealed that will not be known or brought out
into the open.”

Children’s {#)

Defense
Children’s Health Defense Australia AUSTRALIA CHAPTER
www.childrensheadlthdefense.org.au



http://ww.childrenshealthdefense.org.au/

1. The vaxxes are SAFE - injuries & deaths are rare?

2.0ur CHILDREN should be vaxxed?

3.The vaxx is SAFE for PREGNANT women?
4.TOP EXPERTS AGREE with the policies of our Governments and Regulators?
5.We can TRUST the vaxx companies and their data?

b I f 6.The vaxxes are EFFECTIVE?

Ta e o 7.MONEY donations to not unduly influence key decision-makers?
C o n t e n t S 8.0ur governments are TRUTHFUL, with our best interests at heart?
9.Regulators are TRUSTWORTHY, providing SAFE & INDEPENDENT oversight?
10.0ur media are TRUTHFUL, telling us what we NEED TO KNOW?

1. There are NO TREATMENTS for, and the prevention of, Covid?

12. INFORMATION SOURCES and WRAP UP




Abbreviations & Some of the Main Players

e AHPRA (Australian Health Practitioner Regulation Agency) - manages the renewal process on behallf
of the national boards

e TGA (Therapeutic Goods Administration) - part of the Australian Government Department of Health,
responsible for regulation

e CDC (Centers for Disease Control and Prevention) — US national public health agency

e NIH (National Institutes of Health) -Health and biomedical agency of the US government

e FDA (Food and Drug Administration) - responsible for protecting the health of drugs, bio products
and devices

e WHO (World Health Orgqnizqtion) — works with 194 members states re health guidance

e VAERS (Vaccine Adverse Event Reporting System) — voluntary vaxx injury reporting system
: MSM - Mainstream Media - the term given to the large media channels

e Big Pharma - collective name given to the major pharmaceutical companies

* Bill Gates — vaxx investor and distributor, influencer of regulatory policy
e Anthony Fauci — director of the NIH, US’s top advisor on Covid-19



Firstly - the good news

~—
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The UK data for the past 2-
months shows positive
Vaccine Efficacy for several
age ranges for a number of
weeks.

Vaxxed people during those
weeks were less likely than
the unvaxxed to catch Covid
and have severe Covid
symptoms.

View Source here.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1032859/Vaccine_surveillance_report_-_week_45.pdf

Now,
Questions
we must ask

‘u




The vaxxes are SAFE
- injuries & deaths are rare?




Why isn't there an urgent investigation into the unprecedented
number of sport’s star deaths — to check if they're linked to the vaxx?

Caution: Though informative, viewers may find some of the footage distressing.

German News Agency Tracks 75 Prominent Athletes
Suddenly Dead Of Heart Attacks After COVID Vax

"wlha

conservativedailypost.com
German News Agency Tracks 75 Prominent Athletes Sudde...

One German news agency is apparently stunned by the fact

that /5 prominent athletes have suddenly died of heart ...

7:24 PM - Nov 13, 2021 - Twitter Web App


https://thehighwire.com/videos/why-are-healthy-athletes-collapsing/

Here's the growing list of sports stars — WHY ARE THEY NOW ALL DEAD??

37-year-old former French professional footballer Franck Berrier dead

Germany goalkeeping coach of SV Niederpdring suffers heart attack

24 years Bordeaux pro Samuel Kalu suffers cardiac arrest

25 years old Belgian soccer player Jente Van Genechten suffers cardiac

arrest

31 years old Fabrice N'Sakala Besiktas Istanbul collapses on the field

29 years old Pedro Obiang Italian first division after vaccination has

myocarditis

30 year old Venezuelan National Marathon Champion Alexaida Guedez dead

29 years old José dos Reis (Luxembourg) collapses on the field and has to

be resuscitated

Germany C-League Dillenburg a player from Hirzenhain collapses, the game

is canceled

16 years old Diego Ferchaud from ASPTT Caen suffers a cardiac arrest

Austria player of ASV Baden collapses on the field and has to be revived

16-year-old unnamed football player in Bergamo suffers cardiac arrest

27 years old Belgian amateur soccer player Jens De Smet dead

13-year-old soccer player from the Janus Nova club collapses on the field

with cardiac arrest

17 year old soccer player Dylan Rich dies of a double heart attack during a
ame

gloyer from Birati Club MUnster suffers cardiac arrest

24 years old Lucas Surek from BFC Chemie Leipzig suffers from myocarditis

49 years old Ain / France: Frédéric Lartillot succumbs to a heart attack in

locker room

45 years old Andrea Astolfi, sporting director of Calcio Orsago dead with no

previous illness

22 years old Abou Ali collapses with cardiac arrest during a two-tier game in

Denmark

19 years old ice hockey player Sebastiaan Bos dead. Passed away suddenly

and unexpectedly

40 years old A half marathon runner collapsed during the race and died a

little later

Germany Anil Usta from VfB Schwelm breaks on the field with heart problems

33 years old Dimitri Liénard from FC Strasbourg collapses with heart problems

37 years old Ex-NFL professional Parys Haralson dies suddenly and

unexpectedly

25 years old Kingsley Coman from FC Bayern Munich, operation on the heart

after an arrhythmia

25 years old Canadian university football player Francis Perron dead shortly

after a match

19 year old FC Nantes soccer player suffers cardiac arrest during training

Germany volleyball trainer Dirk Splisteser from SG Traktor Divitz collapses dead

on the sidelines

Austria, 64 years old former goalkeeper Ernst Scherr dead suddenly and

unexpectedly

Germany, 42 years old Alexander Siegfried dead suddenly and unexpectedly

17-year-old athlete from Colverde collapses while training with cardiac arrest

33 year old pro dancer Santo Giuliano suffers heart attack 5 days after
vaccine

32 year old Olympic Tennis player Joachim Gerard collapses during matc
with heart problems

19 year old Football player Jalen Leavey dies at campus after the game
23 year old Baseball player Daniel Brito suffers stroke during game

19 year old Football player Tirrell Williams dies following on-field collapse
21 year old Football player Okafor Kelechi dies during training

29 year old Football player Lee Moses dies during training session

15 year old Footballer Stephen Sylvester collapsed and dies during
conditioning practice

18 year old Football player Emmanual Antwi dies after collapsing on the
field

13-year-old Football player Cajetan Chinoyelum Nsofor dies during
practice

15 year old Soccer player Moira Claire Arney died during practice

Junior High School Baseball Pitcher Andrew Roseman died suddenly and
unexpectedly, no further information was given

17 year old Footballer Nickolas Lawrinas died suddenly and unexpectedly,
cause given by media, unclear

17 year old Footballer Miquel Lugo collapsed and died during practice

16 year old Football player Devon DuHart mysteriously died in July 2021

16 year old Footballer lvan Hicks dies of Cardiovascular Disease during
Scrimmage

19 year old Footballer Joe Bradshaw dies mysteriously off campus, not
conclusion of death

16 year old Football player Drake Geiger collapses and dies during game
15 year old Football player Joshua Ivory collapses and dies during game
19 year old Football player Quandarius Wilburn collapses during practice
and later dies

17 year old Football player Dimitri McKee passes out and dies after practic
28 year old Rugby play Tevita Bryce collapses during game from heart
attack

29 year old Rugby player Dave Hyde collapses and dies after match

27 year old Baseball player Yusuke Kinoshita collapses and dies during
practice

32 year old Champion Speed Skater Kjeld Nuis suffered Pericarditis after
the vaccine

24 year old Olympic Cyclist Olivia Podmore dies suddenly and mysterious|
in her room and during that week another athlete sprinter Cameron Burell
also dies mysteriously

23 year old China Olympics Champion Gilbert Kwemoi collapsed in his
home and died on the way to hospital

37-year-old former French professional footballer Franck Berrier dead

We pay our condolences to the grieving families.

france, 49 years old SC Massay player dead of heart attack during the game
Mexico, Caddy Alberto Olguin collapses on the golf course after a heart attack
h 29 years old Shrewsbury striker Ryan Bowman treated with defibrillator during play
with extreme heart problems
ltaly, 18 year old soccer player suddenly faints on the field
France, 40 years old A Saint-James player suffers a heart attack after warming up
ltaly, 59 years old long-distance runner from Biella dies of heart failure during @
race
Germany, Women's League match, a player collapses shortly before the end
without any opposing influence
25 years German goalkeeper Lukas Bommer dies suddenly and unexpectedly
Mexico, 16 years old student Hector Manuel Mendoza dies of a heart attack while
training
Brazil, 18 years old pro footballer Fellipe de Jesus Moreira has double heart attack
and is fighting for his life
ltaly, 27 years old cycling champion Gianni Moscon has to undergo an operation
because of severe cardiac arrhythmias
Augsburg referee of a Kreisliga Augsburg game in Emersacker collapses with
heart problems
English lineswoman Helen Byrne, heart problems has to be carried off the pitch at
world cup
Germany Game abandoned due to cardiac arrest of the referee in a game of
Lauber SV
ltaly, 20 years old young rider suffers a heart attack
17-year-old soccer player of the JSG High Hagen has revived during game
53-year-old football coach Antonello Campus deadl6 years old collapses while
playing soccer and dies a little later
Germany Team leader Dietmar Gladow suffers a fatal heart attack before the
game
USA a high school football player collapsed during practice and died in the
hospital
Germany player collapsed during the A 2 regional league game suffered cardiac
arrest
L, Germany 15 years old goalkeeper Bruno Stein dead
" Italy, 53 years old AH footballer suffers a heart attack while training
USA, 14-year-old soccer player Ava Azzopardi collapsed on pitch, is fighting for
her life in an artificial coma
France, 54 years old AH player Christophe Ramassamy died of a heart attack
during a match
France, 41 years old soccer player collapsed on the field and died due to cardiac
arrest
Austria, 26 years old Raphael Dwamena collapsed with severe heart problems
yGermony, Hertha BSC co-trainer Selim Levent dies suddenly and unexpectedly
USA, 12 year old Jayson Kidd collapsed during basketball practice and later died
Spain, 33-year-old striker Kun Aguero had to be replaced in a game due to heart
problems
USA 21 year old Senior student athlete John Stokes suffers with Myocarditis
22 year old Cyclist Greg Luyssen forced to end his career after vaccine due to
heart problems



https://stevekirsch.substack.com/p/over-a-60x-increase-in-serious-adverse

Why are sports people getting injured and dying in absolutely
unprecedented numbers?

Over a 60X increase in pro sports adverse events [ Soution: Though
informative, viewers may

since the vaccines rolled out find some of the footage

Nobody can explain that. Some poo-poo these events saying that they happen all the [§ distressing.

time. True, they do. But not at this rate. Something happened in 2021 that changed

things by a lot. Can you guess? Over a 60X increase in pro spo.rts
adverse events since the vaccines

v i rolled out - by Steve Kirsch - Steve
"’ svenisen Kirsch's newsletter (substack.com)
U & Novi14 QO65

View source here.
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Josh Downie: Cricketer, 24, dies a
heart attack at practice Hockey club Laren mourns

deceased Sebastiaan Bos (19)

Hockey club Laren is in deep mourning after the death of Sebastiaan Bos.
The first team player has turned 19 years old.

A mother has paid tribute to her "beautiful” 24-year-old son who died afte
suffering a heart attack while playing cricket.

Josh Downie, brother of Olympians Becky and Ellie, collapsed in the nets i_n
Birkenhead, near Liverpool, on 6 May and was pronounced dead that eveni



https://stevekirsch.substack.com/p/over-a-60x-increase-in-serious-adverse
https://stevekirsch.substack.com/p/over-a-60x-increase-in-serious-adverse

11 April 2021

Why is there an increasing number of &=
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The government & the MSM won't want you to see these.
CLICK HYPERLINKS BELOW TO SEE WHAT IS BEING BURIED!

—  Home India World Cities Opinion T20WC Entertainment Lifestyle Tech Videos Explained Audio Q)

e What's Going On? Athletes Dropping_Like Flies (odysee.com)

2 West Indies women cricketers
collapse on field during T20I
against Pakistan

e Canadian Covid Care Alliance video, athletes collapsing/dying heartattacks

e Crazy spike in young athletes dying: Former Pfizer VP sounds the alarm
(lifesitenews.com),

o 'West Indies plavers collapsed on the ground within a span of 14

minutes, during the second T20I against Pakistan

e Athletes dead or hospitalized after covid injections » Dr Mark Trozzi (drtrozzi.org)

e List of association footballers who died while playing — Wikipedia

And why has Wiki stopped recording them?

Note: These sites are frequently removed from the internet — so some hyperlinks may not work.
Caution: Viewers may find some of the footage in these videos distressing.


https://odysee.com/@JWild:6/Whats-Going-On-Athletes:2
https://www.instagram.com/tv/CWOVCjngHZB/?utm_medium=copy_link
https://www.lifesitenews.com/episodes/crazy-spike-in-young-athletes-dying-former-pfizer-vp-sounds-the-alarm/
https://drtrozzi.org/2021/11/08/athletes-dead-or-hospitalized-after-covid-injections/
https://en.wikipedia.org/wiki/List_of_association_footballers_who_died_while_playing
https://en.wikipedia.org/wiki/List_of_association_footballers_who_died_while_playing

Why do the vast and growing humbers of vaccine injuries & deaths
rarely seem to be discussed by the government & the media?

NB: All of the humbers

quoted in these government - =
website databases are CDC: 16,310 DEAD 778,685 Injured EudraVigilance - European database

of suspected adverse drug reaction reports
COVID-19 injections
a

The European Medicines Agency publishes these data so that its stakeholders, including the
general public, can access information that European regulatory authorities use to review the

H th A 2,102 Fetal Deaths safety of a medicine or active substance. Transparency is a key guiding principle of the
SI nce ey g i Agency.
T N "

rely on voluntary reporting. COVID-19 Vzascg% T\SETSQ Reactions

2,804,900 Injuries Through Nov 06,2021

' COVID-19 MRNA VACCINE MODERNA (CX-024414)
Through October 1, 2021 COVID-19 MRNA VACCINE PFIZER-BIONTECH

Studies show the real

M COVID-19 VACCINE ASTRAZENECA (CHADOX1 NCOV-19)
numbers are Ilkely to be qt COVID-19 VACCINE JANSSEN (AD26.COV2.S)

least 10 X these humbers. B UROPEAN MEDICINES AGENCY Eudravigilance

Australia Records 10X More Deaths Following COVID-19 Shots than Recorded - "
Desths BollovAne ALL Vaceines 6 PASt 20 Years UK Medicine Regulator Confirms There Have Been Four Times

Deaths Due to the Covid-19 Vaccines in 8 Months than Deaths I
S Other Vaccines Combined in 20 Years
'S T8 Departmicnt of Health

COVID-19 Vaccines

524 DEAD @eovK 4 662 DEAD

56,650 Injury Cases 1,204,555 COVID-19 Vaccine Injur

Through September 11, 2021
Q Naramhar 202N tn 18 Santamhar 2N



https://healthimpactnews.com/covid-19-injection-casualties-list/

*Why are we not hearing that in just three months after vaxx
roll-out, Moderna's internal reporting systems had recorded a

staggering 300,000 adverse reactions to the vaxx?

e *Claims ex-New York Times reporter, Berenson

Headline * From internally released IQVIA reports

——=USA e More than 25 X the 10,500 adverse events within

TOP NEWS POLITICS FINANCE HEALTH COURTS CRIME FAITH CULTURE VAERS (VOIU”tO ry reporting System)
REPORT: Moderna Had 300,000 Adverse ° :
e oty v Far higher than numbers reported to the FDA
o Boncsotior o kbl it e it Sy REPORT: Moderna Had 300,000 Adverse Effects from Its COVID Vaccine - Headline USA

for mRNA type of vaccines...

‘ Andrew Bostom, MD, MS
Dandrewbostom

DAlexBerenson Moderna insider email reveals “300K
period which

adverse event reports” in a 3-month

AFERS tor the
RS dal

for either 3-month period, Jan-Mar; Apr-June
alexberenson.substack.com/p/some-actual-...



https://headlineusa.com/report-moderna-had-300000-adverse-effects-from-its-covid-vaccine/

Why are Comments from Dr. Idaho doctor reports a ‘20 times increase’ of

manv doctors Ryan Cole, pathologist: cancer in vaccinated patients
y e “Increases of endometrial
re po rti ng q cancer, melanomas, herpes, 9 ToTheLifeboats Y,
shingles, mono, and a ‘huge @ToThelifeboats
uptick’ in HPV when looking at This doctor trained at the Mayo Clinic and runs the largest
mq rked women’s cervical biopsies" iﬂd@pﬁ’ﬂdﬁ’ﬂt testing Iaboratory In Idaho.

in cr e q s e of * "The vaccines seem to be Listen to what his lab testing is showing:

causing serious autoimmune —-
sy 2 i B

o issues, like a ‘reverse HIV’ : _ Watch on Twi i

cancers in response" | Hnl - —
o "Post-vaccine, there are ' B 'fEG E ; | L !HF '

vqxxed significant drops in killer T- L e
cells, in your CD8 cells, which - .'_"' lu u "o

peO p I e ? keep all other viruses in check”

° ] ° ] i -
increase’ of cancer in vaccinated L, |8 s

Idaho doctor reports a 20 times
-
patients - LifeSite _ i

(lifesitenews.com)

3:53 AM - Aug 26, 2021 O

Brighteon

vy P

- ‘\ r~
\/ 104K O 595 1, Share this Tweet



https://www.lifesitenews.com/news/idaho-doctor-reports-a-20-times-increase-of-cancer-in-vaccinated-patients/
https://www.brighteon.com/98980eb7-a3f6-4f60-a100-1f034f90beb8
https://www.lifesitenews.com/news/idaho-doctor-reports-a-20-times-increase-of-cancer-in-vaccinated-patients/

facebook sanp ]
Why are nurses like

Maureen from South
Australia who loved her
job before being sacked
for not taking the vaxx,
reporting that large
humbers of
hospitalizations are
from vaxx injured

Steve Maher
~ 2 November at 05:31 - (@ people?
3000 South Australian health workers protest. ¢

- 30 out of 38 patients in ICU are vaxed.
- Most hospitalisations are vaccine injured
- Myocarditis raging among vaxed

- Massive government/ media coverup Steve Maher - 3000 South Australian

Their words, not mine. This video will be deleted by Facebook before too many get to see it. Here’s your health workers... I Facebook

chance to wake up.

NOTE: We now know who shot the original footage. Please see our website link for full disclosure here
(http://www.commonsenseextremists.com/south-australia-nurse.../)



https://www.facebook.com/SteveMaher01/videos/3000-south-australian-health-workers-protest-30-out-of-38-patients-in-icu-are-va/423329689506436/

Why is it there not a MAJOR investigation
into Pfizer and Moderna as a result of
what this key safety data shows us?

Key Safety Data from *VAERS Reports

The numbers as of 15th October 2021
FLU VACCINE PFIZER VAXX MODERNA VAXX

Adverse Events (AE) Reports
171463 188998

Deaths
2828 | 2603

Hospitalizations
73 14262 10225
*VAERS is the US Vaccine Adverse Event Reporting System.

Studies show that VAERS captures between only 1% to 3 % of actual events,
so the numbers in the table above are likely to be at least 30 X of those stated.

100% of Covid-19 Vaccine Deaths Were Caused by Just 5% of the Batches Produced According
to Official Government Data | Algora Blog

Compare the numbers

for Pfizer and Moderna

columns in the table to
the Flu vaccine.

More than 200 X risk of
adverse events for Pfizer
& Moderna versus flu
vaccine

More than 300 X risk of
hospitalization or death
for Pfizer & Moderna
versus flu vaccine


https://www.algora.com/Algora_blog/2021/11/01/100-of-covid-19-vaccine-deaths-were-caused-by-just-5-of-the-batches-produced-according-to-official-governm-ent-data-e

* Why is a MAJOR investigation not [eigellNefial-Rgi{el{gplelile/sNIgRigIE
underway re the fact that some presentation this data is probably the
vaxx ‘lots’ have each PRODUCED most concerning.

THOUSANDS OF ADVERSE EVENTS

(AEs) AND DOZENS OF DEATHS? Thousands of vaxx lots’ have each been

manufactured by Pfizer, and by Moderna.
Each ‘lot’ contains thousands of doses.

Pfizer: Number of AE Reports by LOT Sent to 13+ states Dozens of lots EACH had more than ],000

/ \ AE reports!

12 lots EACH had more than 60-deaths!

The data for Moderna is (inexplicably)
similar.



https://www.algora.com/Algora_blog/2021/11/01/100-of-covid-19-vaccine-deaths-were-caused-by-just-5-of-the-batches-produced-according-to-official-governm-ent-data-e

Claim: Odds of a heart attack in the next 5-years Why are we not being told that
more than doubles for vaxxed people . .
the latest research indicates
“This increase is totally massive. If true, it would mean that the future p ot enti al risk of

absolutely massive increases in numbers of heart

attacks.” Dr John Campbell heart attacks for vaxxed people
_______________ has doubled?

ARTERIOSCLEROSIS, THROMBOSIS, VASCULAR BIOLOGY
SESSION TITLE: DAMPS, INFECTION AND CARDIOVASCULAR METABOLISM

«Initial study (paper to follow) was for more than 500
vaxxed people at 10-weeks post-vaxx

Abstract 10712: Mrna COVID Vaccines Dramatically Increase Endothelial
Inflammatory Markers and ACS Risk as Measured by the PULS Cardiac
Test: a Warning

ACS (Acute Coronary Syndrome) PULS score had
skyrocketed from 11 % to 25 % for vaxxed people

Steven R Gundry

Originally published 8 Nov 2021 | Circulation. 2021;144:A10712

Latest devastating news on the vaccine

If you weren't already convinced, you double your risk of cardiac incidents and the rate

of stillborn babies is up by 29 times (but only iIf you are vaccinated). Does anyone In
aut h O ri ‘ty care? Latest devastating news on the vaccine (substack.com)

Abstract 10712: Mrna COVID Vaccines Dramatically Increase Endothelial Inflammatory Markers and ACS Risk
as Measured by the PULS Cardiac Test: a Warning | Circulation (ahajournals.org)

Steve Kirsch
Nov24 Q273 ©O341 =

Heart risk after vaccines - YouTube



https://stevekirsch.substack.com/p/latest-devastating-news-on-the-vaccine
https://www.ahajournals.org/doi/10.1161/circ.144.suppl_1.10712
https://www.youtube.com/watch?v=LEBGl8MVE-c&feature=youtu.be

Why are we regularly
seeing these types of
injuries post-vaxx if side
affects are ‘rare’?

Or might ‘rare’ mean
‘rarely reported’? "
' Caleb J Iluwi-f]'ﬂf
Frontline Workers Testimonies &  Chelsi Alma Watson
VAERs Reports 26 MAR 2021 : Free F) ekpetegaches

Download, Borrow, and Streaming: 7 Wow Jay
Internet Archive 'm0



https://archive.org/details/frontline-workers-testimonies-vaers-reports-26-mar-2021/page/n49/mode/2up

Why are there
MANY records of
clotting,
haemorrhaging or
R B worse within days or
SR = P BENE  weeks post-vaxx?

Dave Mears: Former Taekwondo World Champion's Leg
“Exploded” 1 Month After Receiving AstraZeneca Vaccine

Minnesota woman has both her legs
AMPUTATED after contracting COVID-19
days after receiving vaccine | Daily Mail
Online

Ex-taekwondo champ catches mystery
infection that made leg_explode’ - Daily
Star

Coronavirus vaccine update Australia:
Thousands apply for government
scheme to compensate COVID-19

Jummai Nache (pictured) contracted COVID- _ | ! vaccine reactions (9news.com.au)

19 in the days after she received the second ' "

shot of a vaccine. Complications from the . : = This Is All Lies , All Made Up? | peckford42
Vil'us Ied to her needing bOth Iegs amputated Former taekwondo world champion Dave Mears had his left leg amputated just a month after receiving the _(WOI‘d press.com)

AstraZeneca COVID-19 vaccine, which caused his leg to “explode”.



https://www.dailymail.co.uk/health/article-9826739/Minnesota-woman-legs-AMPUTATED-contracting-COVID-19-days-receiving-vaccine.html
https://www.dailystar.co.uk/news/latest-news/ex-taekwondo-champ-catches-mystery-24060446
https://www.9news.com.au/national/coronavirus-national-update-government-scheme-to-compensate-adverse-reactions-to-covid-vaccine19/34b07965-491b-47ea-8174-bd574c0220fb
https://peckford42.wordpress.com/2021/09/28/australian-nurses-spill-the-beans-on-vaccine-injuries-and-deaths-does-anyone-think-this-is-all-lies-all-made-up/

Why, if the government is repeatedly claiming that the vaxx is safe,

would it want to wait 55 years to release Pfizer's vaxx safety data?

FDA Asks Federal Judge to Grant it Until the Year FDA Asks Federal Judge to Grant it
. . . Until the Year 2076 to Fully Release
2076 to Fully Release Pfizer’s COVID-19 Vaccine Pfizer's COVID-19 Vaccine Data - by
Aaron Siri - Injecting Freedom
Data (substack.com)

The ted gov't shields Pfizer from liability. Gives it billions of dollars. Makes Americans
take its product. But won't let you see the data supporting its safety/efficacy. Who

does the gov't work for?
o Aaron Siri )

* The FDA has asked a federal judge to make the public wait until the year 2076 to
disclose all of the data and information it relied upon to license Pfizer's COVID-19 vaxx _ ‘?// -
R 4
\
y

i\

$

N\

* The FDA wants to release data at the rate of 500 pages per month /

e More than 30 academics, professors, and scientists from the USA’s most prestigious S 5,
universities requested the safety data and information submitted to the FDA p

\

* The FDA has repeatedly promised “full transparency” with regard to Covid-19 vaccines™_



https://www.sirillp.com/wp-content/uploads/2021/11/020-Second-Joint-Status-Report-8989f1fed17e2d919391d8df1978006e.pdf
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-announces-advisory-committee-meeting-discuss-second-covid-19-vaccine
https://aaronsiri.substack.com/p/fda-asks-federal-judge-to-grant-it

Why did a mother make a video of 40 Israeli people who were
vaccine-damaged or dead after taking the Pfizer vaxx if it is safe?

The testimonies project - the movie

Spoke to hundreds of vaxx-affected
people. Many permanently injured

Read thousands of jab-affected
testimonies

No news company, journalist, reporter
investigated this or published the data

Victims in constant pain

Victims afraid to speak out due to hostility
on this subject

Many pressured into jab from employers,
government, schools, family and friends

Damages: heart problems, disease, blood
clots, bleeding & miscarriages, infections &
inflammations, skin problems, neurological
problems etc.



https://thetruedefender.com/watch-vaccine-injury-stories-pour-in-public-thanks-to-a-brave-israeli-mom/
https://thetruedefender.com/watch-vaccine-injury-stories-pour-in-public-thanks-to-a-brave-israeli-mom/
https://thetruedefender.com/watch-vaccine-injury-stories-pour-in-public-thanks-to-a-brave-israeli-mom/

Why, if the vaccines are
safe, have Australian
frontline health workers
formed a Telegram group
called Frontline Workers
Speak Out which in less
than a month had
amassed more than

50,000 subscribers,
detailing hundreds of
horrific side effects and
deaths from patients and
frontline workers as a
result of taking the
vaccine?

< | Frontline Workers Speak Ou
¢ 54.3K subscribers

Frontline Workers Speak Out! #'§p. #AU

Whistleblower #0087

Registered Nurse, 23yrs incl. ICU.

AHPRA verified

6/10/21

What I've seen;

1. A massive increase in nose bleeds

2. A person post vaccination with fainting
and an overall jaundiced colour. Months in

this person still had a jaundiced colour

3. chest pain, palpitations and a feeling of
impending doom 1 day post vaccination

3. extremely high temperatures 1 day post
vaccinations

4. people who make statements like; “ever
since got the jab | feel really unwell”

. This has happened on a number of

occasions

5. people who struggle emotionally with the
mask wearing. Mental health issues have
dramatically increased in the students.

6. Someone a week post vaccination with
ongoing symptoms. Heavy bleeding, rashes,
brushing, generally feeling awful.

***Updated by request, altered some content
for obscurity

L.

Frontline Workers Speak Ou
54.3K subscribers

Whistleblower #0084
Aged Care Worker, 7yrs. NSW.
6/10/21

| was fired from my job for refusing both
Influenza and COVID19 vaccines. | worked in
dementia wards and was well suited to that
particular work (not many are).

| was asked to sign consent forms which
asked me to agree the vaccines were
‘completely voluntary®. As | could not, | was
fired. | told my employer that it's not possible
to give valid, legal consent to something I'm
being coerced to take. Their coercion was
contrary to their own policies on informed
consent. | made the point that it's absurd to
financially coerce staff into taking such when
so many had been sick.

(1). My grandmother had myocarditis after
AZ (she's never been to hospital before now),
and | know of a few younger people that have

' had heart issues since.

(2 and 3). | witnessed two people in the area
that | work die due to the vaccine. It was
obvious as directly after the second shot
they both could no longer sit up straight or
talk. They both died a week later.

(4 and 5) Another can no longer walk. One
recovered slightly after first dose to walk,
but the second (they) didn't recover from.
Prior to the vaccine — was a wanderer who
constantly walked all dav lona. Another

- & | Frontline Workers Speak Ou
s 54.3K subscribers

Whistleblower #0076

Medical Practitioner (Dr.) Former RN &
Midwife.

Emergency Dept.

AHPRA verified

2/10/21

| have been notified | will not be rostered for
shifts because | have not provided evidence
of first vax by 1/10, with 2nd due 1/11.

| previously worked briefly on a —- ward.
After seeing multiple cases of stroke after
both az and Pfizer, | questioned senior staff
about reporting to tga. | was told tga has
provided guidelines on what platelet count,
fibrinogen, and d-dimer level they consider
relevant when reporting adverse effects.
Because of this, doctors were no longer
reporting anything that didn't match the tga
recommendation.

' Inthe ED | have seen 5 cases of pulmonary
embolism in patients under 30, 6 cases of
pericarditis, 4 of myocarditis in patients from
teenage to early 40s, multiple cardiac arrest,
strokes and cases of anaphylaxis after these
jabs. This is all in the past 8 weeks. Given |
am one doctor out of approx 95 who cover 3
shifts daily, working only 4 days per week, in
a —= rural hospital, | can't imagine what the
actual numbers are nation wide,

| can equivocally say that these are not being
considered related. | feel that this is nrimarilv



Why, if the vaccine is safe,

was ABC's Facebook page
that asked for tragic
unvaccinated Covid
stories instead inundated
with

over 250,000 stories of

tragic injuries and
deaths

within the space of 5-
days as a RESULT OF the
vaxx (before the page
was removed).

—

Unexpected and heartbreaking: Thousands flood ABC
affiliate's Facebook page with vaccination horror stories

by: WorldTribune.com 09/13/2021 Source: WorldTribune.com

e WXYZ-TV Channel 7 o Follow us
[ eptember 10 at OPM-Q e social nef

After the vaccines were available to everyone, did you lose an unvaccinated loved one to o e e e

COVID-19? If you're willing to share your family's story, please DM us your contact information.

We may reach out for a story we're working on.
'
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Why did the US government authorize boosters when their

FDA scientists voted 16 — 2 AGAINST it for safety reasons?

e Uncertainty that COVID-19 shots reduce hospitalization without causing serious harm
e Claims that for every life the vaxx saves it would kill between 2 to 6 people
e Doctors presented REAL data about the vaxx until then had been heavily censored

e Claims from non-government data that about 150,000 people had been killed from the vaxx in
the US to date

* Many nurses refused to take the vaxx despite seeing COVID-19 death & devastation, because
they also withessed many vaxx injuries and deaths

* Despite all of this, the US government approved the boosters anyhow

BOMBSHELL: FDA Allows Whistleblower Testimony that COVID-19 Vaccines Are Killing and Harming People! (bitchute.com)
BOMBSHELL: FDA Allows Whistleblower Testimony that COVID-19 Vaccines Are Killing.and Harming People! (healthimpactnews.com)

BOMBSHELL: FDA Allows Whistleblower Testimony that COVID-
19 Vaccines Are Killing and Harming People!



https://www.bitchute.com/video/KwlZU198oGpT/
https://healthimpactnews.com/2021/bombshell-fda-allows-whistleblower-testimony-that-covid-19-vaccines-are-killing-and-harming-people/

The vaxx is safe?

Tragically, the creator of the
V-Safe US smartphone
application, that was
designed to remind people to
get vaxxed, died right after
getting vaxxed.

Alex Lightman

Joel R Kaliman. head of the softwi
gepartment for Oracie APEX. has dw
s after taking the second injection
INA aganst the new COronavirus
tes Viad Parau on the ActiveNews portal based

W r\-‘?k;'\tl riii'!'-. d. [ 'i:"‘"n‘t I"'I'"I

= . . o T - . —_— . —— - .
"....-1'\' "l'llr..*: ;t.} - .."-" ' -""1l T .!f‘ I‘I ] » LI 1_”\,,1'
Twitter followers that he had had his first

- - I - . . - -~ i - - . - 2 . .
aganst Covid-19 and was proud of creating

Safe “, & smartphone app that w

Joel R. Kallman
1966-2021




Is Ryan’s vaxx injury horror a ‘rare’ event like we're being told?

RYAN'S STORY & INJURIES:

-Extreme fatigue, light sensitivity, jerky eye tracking, slow reflexes, unusual
walking gait, tinnitus, ear pain, extreme pain at base of spine, headache
spread over the left side of face. Muscle weakness, can no longer walk
unassisted, muscle tremors, pins & needles, feeling of numbness in limbs,

4-hourly vertigo attacks Ryan Taylor
-"The lovely lady at the Government’s 1800 number service told A
me she was getting 100's of calls every week just like

mine.
-Self reported to TGA and SafeVac - no response

-My GP was not able to provide any support or useful guidance

-“’The doctors don't know how to fix us because they are not
allowed to talk about vaccine injuries.”

https:/ /[www.realnotrare.com/realstories


https://www.realnotrare.com/post/ryan-taylor
https://www.realnotrare.com/realstories
https://www.realnotrare.com/realstories
https://www.realnotrare.com/post/ryan-taylor

Why are people getting sicker in many highly vaxxed
regions & countries, with hospitals under stress?

Natural News

The world's top news source on natural health

Emergency Rooms across America
being swamped by post-vaccine
patients suffering organ failure

R -
= Mlmr =# between a cold and COVID-19

'Worst lurgy ever' is spreading across UK -
complete with 'horrible symptoms'

vaxed. - Most hospitalisations are vaccine injured. - Myocarditis raging among vaxe...



https://newslettercollector.com/newsletter/emergency-rooms-across-america-being-swamped-by-post-vaccine-patients-suffering-organ-failure/

Why, if the vaxxes are safe, are we seeing
in both hospitalizations and ER
visits within 72 hours post vaxx?

HOSPITALIZATIONS post injection ER VISITS post injection

Observed Observed
Expected 1.87%/day (p<<0.001) 3 ’ e Expected 1.88%/day (p<<0.001)



https://www.globalresearch.ca/study-analysis-vaers-shows-covid-shots-likely-cause-deaths-spontaneous-abortions-cardiovascular-neurological-immunological-adverse-events/5745797
https://www.globalresearch.ca/study-analysis-vaers-shows-covid-shots-likely-cause-deaths-spontaneous-abortions-cardiovascular-neurological-immunological-adverse-events/5745797
https://www.globalresearch.ca/study-analysis-vaers-shows-covid-shots-likely-cause-deaths-spontaneous-abortions-cardiovascular-neurological-immunological-adverse-events/5745797

Why did a Jewish Court rule (1st Nov 2021) that it was “Absolutely forbidden to administer or even

promote this injection to children, adolescent young men or women”, claiming the following after
listening to evidence within an 8-hour session ...

e Profound danger inherent e Much harm has been + Pfizer product label states
from the vaxxes caused to pregnant women, “available data on
many womenhn bleeding for COMIRNATY administered to
e Government agencies and months afterwards pregnant women are
pha rmaceutical com pqnies insufficient to inform vaccine

associated risks in
pregnancy.”

are deceitful, concealing e May be dangerous for
true data pregnant women to be
around injected people

e The media prevents the o Pfizer vaccine label states
publication of injuries and “has not been evaluated for
deaths the potential to cause
carcinogenicity, genotoxicity
e Other treatments available, or impairment of male
but denied by government fertility.”?
agencies “Absolutely forbidden to give COVID shots to

kids, young men and women”, Jewish court
View Source here. rules


https://doctors4covidethics.org/absolutely-forbidden-to-give-covid-shots-to-kids-young-men-and-women-jewish-court-rules/

Why, if the vaxxes are safe, do we see
in cardiovascular, neurological, immunological
Adverse Events within 72 hours post vaxx?

.Observed
Expected 1.84%/day (p<<0.001)

Observed
Expected 1.93%/day (p<<0.001)

Observed
Expected 1.88%/day (p<<0.001)



https://www.globalresearch.ca/study-analysis-vaers-shows-covid-shots-likely-cause-deaths-spontaneous-abortions-cardiovascular-neurological-immunological-adverse-events/5745797

If the vaxx is safe why
care more than 10,000
Australians suing for
vaxx injuries?

e Only for claims between $ 1,000
to $ 20,0007

e For claims > $ 20,0007

e The numbers of vaxx
injured, and claims, will
continue to increase
significantly over time
with more boosters

Australia COVID vaccine injury
claims total more than 10,000
(smh.com.au)

*%e
Sydney Today 15°/22° '. & news
2]

a1 National World Lifestyle Travel Entertainment Technology |

More than 10,000 Aussies plan to claim for Covid
injuries under the government’s no-fault indemnity

scheme

At least 10,000 Australians are to planning to claim up to $20,000 under the government’s no-fault indemnity scheme
for rare Covid vaccine injuries

Ben Graham

-
2 W @bengrahamjourno @ 5 minread Nover


https://www.smh.com.au/politics/federal/more-than-10-000-australians-have-filed-coronavirus-vaccine-injury-claims-20211115-p598yy.html
https://www.smh.com.au/politics/federal/more-than-10-000-australians-have-filed-coronavirus-vaccine-injury-claims-20211115-p598yy.html

Why have the vaxx companies said that
the vaxxes do not affect DNA whehn recent
lab studies show cause for great concern?

e Swedish lab studies produce bombshell news in molecular biology

e The spike protein from the vaxx can enter the nucleus which houses DNA

e Result: DNA repair inhibited

e Previously not thought possible

* IF DNA is affected, this could be catastrophic long term

e Additional monitoring needs to be urgently performed

View Source 1
View Source 2
View Source 3

Viruses | Free Full-Text | SARS—-CoV-2 Spike
Impairs DNA Damage Repair and Inhibits V(D)J
Recombination In Vitro (mdpi.com)

Spike protein inside nucleus enhancing DNA
damage? - COVID-19 mRNA vaccines update 18
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Given that studies are showing that many vaxx injuries will manifest months
or even years post-vaxx, if YOU were injured how do you think you might

prove that it was the vaxx that caused your injury?

Dr. Ryan Cole and others are seeing huge —~—
spikes in cancers weeks or months post-vaxx —
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Studies are showing that the vaxx reduces
natural antibodies, making the body more
susceptible to sickness from diseases in the

future
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In-vivo studies show that DNA repair is
inhibited post-vaxx — meaning that sickness
and injuries will occur in the future

If most doctors are in denial that the vaxx is
causing injuries just after people are vaxxed,
why would doctors ever admit that the vaxx

has caused an injury months after the event?



Does it seem fair that in the US it will be very difficult to claim

for damages from a vaxx injury?

If you are injured by the COVID vaccine, it will be
nearly impossible to receive compensation for lost
work days and medical bills

e You can't sue Pfizer or Moderna

e You can't sue the FDA or the US
Government

e There is a (CICP) compensation ‘
) @ CNBC
scheme, but 94 % of claims are I e npre——

rejected You can’t sue Pfizer or Moderna if you have
severe Covid vaccine side effects. The
government likely won’t compensate you
for damages either

e Very concerning given that
VAERS (that reports only a
fraction of total injuries) has

around 1-million cases @ e

—

https://www.cnbc.com/2020/12/16/covid-
vaccine-side-effects-compensation-
lawsuit.html



https://www.cnbc.com/2020/12/16/covid-vaccine-side-effects-compensation-lawsuit.html

Is the Mainstream Media (MSM) reporting any of this?
Are our governments urgently flagging this?
Are our regulatory bodies highlighting this?
Are the vaxx companies investigating this?

If not, why not?




Oour
CHILDREN
should be
vaxxed?




Are you aware that thousands of teens have been permanently
injured and are dying within literally days of taking the vaxx?

COVID-19 Injection Casualties List (healthimpactnews.com)

COVID Shots Are Killing and Crippling 1 bers — Young
Children Are Next
Whistleblower Reveals Fraud in Pfizer COVID Vaccine Trials as 5 to 11-Year-
Olds Begin to be Injected — Vaccine Deaths and Injuries to Follow
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https://healthimpactnews.com/covid-19-injection-casualties-list/

Why are fit and healthy teenage sportspeople, dropping

dead at absolutely unprecedented rates?

“Nobody expected anything like this™:
12-year-old dies while training
basketball

12-year-old Jayson Kidd collapsed while warming up to a basketball workout at school. His life could
not be saved — despite his rapid admission to a hospital, only his death could be determined. He is said
to have died of “natural causes” due to a problem with his coronary arteries. Recently, many athletes
around the world are dying of “natural causes” with heart problems. System media and politicians are

_ puzzling over what could be different in 2021 than in the past.

Young rugby player who 'gave his heart' to the game dies
suddenly aged 17

By Katie-Ann Gupwell
Hundreds of tributes have been paid to the much-loved player of Penygraig RFC 1414, 2 NOV 202

i UPDATED 7428 2 NOW 201
The Valleys rugby community has been left shaken following the sudden death of a "very talented" young
player who “gave his heart" to the game.

On Monday it was announced that Youth Captain at Penygraig RFC Logan Luker had died at the age of 17.

In a heart-breaking message to the community, the club confirmed the news on Monday, November 1. The

sudden loss has left the community devastated.

Logan's family have described him as a "special person” who always brought joy to people’s lives.

LATEST HEADLINES

Chester County Coroner: Philadelphia teen died of
cardiovascular disease while playing football

By FRAN MAYE | fmaye@dailylocal.com | Daily Local News
PUBLISHED: September 28, 2021 al 8:41 am. | UPDATED: September 28, 2021 at 9:59 p.m.

WEST CHESTER — A Philadelphia teen who collapsed during a water break while
playing in a scrimmage in Coatesville in July died of hypertensive cardiovascular
disease, the Chester County Coroner's office ruled this week.

STATE - ENSENADA

16-year-old athlete dies in sports unit

The events occurred during the early hours of the day while
practicing physical activity

By: Redaccion | The Mexican | October 13, 2021
Ensenada , BC - During the morning of October 12 at
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Hockey club Laren mourns
deceased Sebastiaan Bos (19)

Hockey club Laren is in deep mourning after the death of Sebastiaan Bos.
The first team player has turned 19 years old.

SPORT ) SOCCER

Gold Coast soccer community rallies around
girl, 14, after suffering heart attack on field

Warren Barnsley 7NEW5 @ Published: Monday, 18 October 2021 477 PM AEDT

A healthy and active Gold Coast girl who suffered a heart attack during a

soccer game has emerged from a coma, but is facing a long recovery.

Sean Hartman: 17-Year-0Old Boy Dies
Shortly After Receiving The
COVID-19 Vaccine

Local Teen, Queen's
University Student Passed
Away Suddenly After Med...




Why, if vaccines are safe for children, did Project Veritas release a
bombshell undercover video where J&J employees were caught
admitting the following regarding vaxxing children?

#ExposePharma ‘

“It’s a kid, you just don’t do that, you know?
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Johnson & Johnhson:
Children Don't Need

: . Not something that’s so unknown in terms of - \
the F*cking_COVID repercussions down the road, you know?” ( - : .\ﬂ
Vaccine Because There B
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Are ‘Unknown
Repercussions Down
the Road' ... Want to

‘Punish’ Unvaccinated
Adults and Turn Them
Into ‘Second-Grade
Citizens’ for Not
Complying with
Mandates | Project
Veritas

It's a kid, it's a f*cking kid— you know? Kids shouldn't

have to get a f*cking vaccine, they're a kid, you know. |
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https://www.projectveritas.com/news/johnson-and-johnson-children-dont-need-the-f-cking-covid-vaccine-because/

Why is Australia vaxxing children with the Moderna vaxx when

it has a growing number of suspensions over safety concerns?

FINLAND - suspended for men under 30

NORWAY- recommending a different vaccine instead

SWEDISH & DANISH - health authorities paused for young adults & children

ICELAND - complete suspension for booster doses

FRANCE - independent regulator, Haute Autorité de Santé (HAS) advising against (15/10/21)
GERMANY- health authorities - advising against its use for under 30s

FDA (US) - not authorized for children

Taiwan suspends

PS: Taiwan suspends 2nd Pfizer shots due to Myocarditis risks Pfizer for children
due to
_ : : - Myocarditis |
Taiwan suspends Pfizer for children due to Myocarditis Reignite
Democracy,
@ Reignite Democracy Australia @ November 17, 2021 ©® 5:14 pm & No Comments Australia

alwan, second doses of the Pfizer-BioNTech COVID-19 vaccine are being temporarily suspended for children

Fumis w =y s Ty 5 I ]'-\ w e ] _.'I 'S | % P r Taldal i b k= .:; | s & AW T b . t .
between the ages of 12 and 1/ due to concerns over the risk of myocarditis.



https://www.reignitedemocracyaustralia.com.au/taiwan-suspends-pfizer-for-children-due-to-myocarditis/

Why is Australia continuing the
rollout of the Moderna vaxx when it
Is injuring_and killing_children in
Australia?

In the Senator's letter to the PM Senator Rennick writes:

e Of a14-year-old girl in Australia who was killed by the
Moderna vaxx

* Other countries have withdrawn Moderna and Pfizer
vaxxes for children over the injuries incurred

* Over 50,000 children have caught Covid in Australiq,
with not one death

* Asks for cessation of vaxxes to children, given the risks

* Senator Rennick has been contacted by around 100
vaxx injured people for help
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Senator GERARD RENNICK

itor for Queensiand

Hon. Scott Morrison MP

Prime Minister

PO Box 6022

House of Representatives - Parliament House
CANBERRA ACT 2600

8 November 2021
Dear Prime Minister

| wish to bring to your attention the reported death of a 14-year-old girl due to the Moderna vaccine as
reported in the TGA's Database of Adverse Event Notifications dated 20™ October 2021

| ask that the vaccine rollout for children under 18 years of age be suspended immediately

If ever there was a reason when the precautionary principle should be applied, then the safety of our children
<hould be it

It is worth noting that over 50,000 children have caught Covid in Australia and not one has died directly from
the disease. This evidence is supported by the fact children have fewer angiotensin-converting enzyme 2
(ACE2) receptors, to which the SARS-CoV-2 attaches, and as a result are at the lowest risk of a severe
outcome from COVID-19

| note that in Moderna's country of manufacture, the USA, the FDA has not approved the vaccine for 12-17-
year-olds. Sweden and Denmark have also banned the use of the Moderna vaccine for young people due to

safety concerns

It is also worth noting that all Covid vaccines are still undergoing longitudinal studies, of which the data from
those studies is still being reviewed on a rolling basis by the TGA

In light of this evidence, | ask that the Australian Government join these countries in pulling not just
Moderna, but all vaccines from circulation for those under 18

Kind regards,

4-—( {.‘l‘h---.-ﬂ#;.d

]
Gerard Rennick
LNP Senator for Queensland
CC: Minister for Health




Why are we vaxxing children when the data shows us that the
risk of death from Covid for children is LESS THAN that for the flu?

cumulative incidence, by age group —

Table 1: Preliminary estimated
United States, February 2020-May 2021’

Infections Symptomatic lliness Hospitalizations

Age

group Estimate 95% UI* Estimate 95% UI* Estimate 95% UlI*

Estimate 95% UI*

19,681,278 - 209,264 169,035 - . 310-449

27,181,718 256,472

21,966,492 - 22,895,857

33,109,862

26,838,244

Table 1: Estimated disease burden, by age group — United States, 2019-

2020 influenza season
Hospitalizations Deaths

Symptomatic llinesses Medical Visits

Al
8¢ Estimate 95%UlI

group

Estimate 95% Ul Estimate 95% Ul Estimate 95% Ul

02 21,3
(2,0 j,018, 29.920 21,3711,
5.544,822) 57,495)

(3,065,436,
8,247,015)

(84, 554)

4,291,677 2,875,424

3,315,96¢ 17 963
(3315 o 22,523 “79 %
6,011,703) 31,126)

(6,551,246,
11,351,951))

'yrs 8,214,257 4,271,413 (35, 439)

e Covid deaths in 2-
seasons LESS than flu
deaths for one season
Many of the deaths are
not from only Covid, but
other serious illnesses or

disedses

Estimated Influenza llinesses, Medical visits,
Hospitalizations, and Deaths in the United
States — 2019-2020 Influenza Season | CDC

Estimated COVID-19 Burden | CDC



https://www.cdc.gov/flu/about/burden/2019-2020.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/burden.html

why did Prizer notlity the rDA

Pfizer secretly added a heart attack drug to child COVID vaccines as
that they qdded qn unteSted reports of cardiac arrest in the vaxxed becomes the norm.
blood-thinning ingredient to

their Children’s qux‘? ,' ~ Pfizer Ad gerous Drug to Children’s COVID Vaccines

Pfizer adds blood thinning Tromethamine to
its vaxx for children = ’

e Has never before been tested in use with a &
vaccine

e Used in heart attack patients, has multiple
reported adverse side effects including r |
tissue damage | gﬁ |

e Pfizer claims it is for stability reasons

e Evidence of the lack of testing on
Tromethamine is concerning

e How do we know that it is safe?



https://www.infowars.com/posts/pfizer-adds-dangerous-drug-to-childrens-covid-vaccines/

Why is renowned global expert Dr. Bossch -
distressed, very distressed? - '

o “If we continue to give boosters to all

VACCINE .
EXPERT

WARNS OF

“I'm not into sensationalism"

Mass vaccinations are CAUSING an
EXPLOSION of Covid cases

Vaccinating young people suppresses their
immunity, it will make their immunity
worthless.

This is going to be a MAJOR DISASTER.

For me this is unbelievable, unbelievable.

children, you can put me in gaol if that

is not going to be a catastrophe.”
I'm very serious about that.

. . Dr. Vanden Bossche is a genius with rare
RV EREE L DR Rl L R SUCR A oxperience in four complex fields - immunology,

homework, upside down from all sides. virology, vaccinology and microbiology.
It's like the pieces up a very complex puzzle. |

know it's going to explode. Very fast.”



https://www.infowars.com/posts/pfizer-adds-dangerous-drug-to-childrens-covid-vaccines/
https://www.voiceforscienceandsolidarity.org/videos-and-interviews/geert-vanden-bossche-interview-at-the-highwire

Is Geert vanden Bossche correct
when he says the following about
vaxxing children?

“,.. I cannot imagine how mass vaccination of our
youngsters and children will not lead to an even more
disastrous outcome.

This will dramatically increase the children’s risk to succumb to

(accelerated) Covid-19 disease. world renowned Biotech/Vaccine consultant
ex-pharmaceutical employee

By vaccinating our youngsters, children and, even more generally, all
people in excellent health, we ... instead turn them into a breeding ground
for more infectious and increasingly NAb-resistant variants.

There can be no doubt that large scale immune
interventions are recipes for massive disasters.”



https://www.voiceforscienceandsolidarity.org/videos-and-interviews/geert-vanden-bossche-interview-at-the-highwire

Why does Geert vanden Bossche, top immunologist,
also say the following in relation to the
vaxxing of children?

“Injecting our
"We are in . | kids with this
serious | vaccine is

trouble.” | v | an error of
unfathomable
proportions”




Why is the inventor of the mRNA vaxx, Dr. Robert Malone pleading,

‘STOP vaxxing children’?

e One out of every 2,700 vaxxed boys hospitalized from myocarditis
[ pericarditis (heart trouble) from Comirnaty vaxx (Hong Kong)

e For Omicron in the US, where vaxx data was known 78 % were
double vaxxed

e Says many US, UK and European politicians “need to grow a
brain.”

Another reason not to jab the children: Omicron (substack.com)

Epidemiology_of Acute Myocarditis/Pericarditis in Hong_Kong_Adolescents Following_Comirnaty Vaccination |
Clinical Infectious Diseases | Oxford Academic (oup.com)

Another reason not to jab the children: Omicron

The data are overwhelmingly clear: it is time to stop vaccinating healthy young people

g'. Robert W Malone MD. MS
Dec13 Q300 ©O18 &



https://rwmalonemd.substack.com/p/another-reason-not-to-jab-the-children
https://academic.oup.com/cid/advance-article-abstract/doi/10.1093/cid/ciab989/6445179?redirectedFrom=fulltext

Why is the UK rolling out the vaccine to children despite
the fact that 1in 9 children suffered a severe adverse

reaction leaving them unable to perform daily activities
in the Pfizer clinical trial?

Children are up to 16 times more likely to
die with Covid-19 if they've had the Covid
Vaccine according to latest UK Health
Security Agency report

ctarm Maw
LU ITNOYY

The latest report from the UK Health Security Agency shows that the Chief Medical Officer
(CMO) for England’s decision to recommend all children over the age of 12 should be
vaccinated against Covid-19 was a huge mistake because the data shows children are 16 times
more likely to die with Covid-19 if they have been vaccinated.


https://theexpose.uk/2021/10/22/children-up-to-16-times-more-likely-to-die-with-covid-19-if-vaccinated/

HYSTERICAL MEDIA VS FACTS

e “ The notion that we are

Why are our governments busting to CAUSES, UnITED STATES 20m8 T .:}” se;fousfyfff;rerfe;wcf !b,v;
° ° the virus 1s false. It has led to

mandate the vaxxing of children S s SR fevels of personal fear being

sr;'iﬁcingf}f mismatched to

when a tsunami of scientific studies s Ty fous gyt
Oth‘Cfr'-’{‘ risk of death jrom

shows that this makes no sense, and otk R i Covid19.
hronic lower respiratory disease 1in 26
that the odds of children dying solely Suide lin85
o o o Opioid overdose 1in 98 e ok
from Covid is less than 1in 100,000? Motor-vehicle crash 1in 106 RISK OF DEATH FROM COVID-19 BY AGE
Fall Tin 111
Gun assault 1in 298 1in 1,171,810
Pedestrian incident 1in 541 1in 3,579,551
1in 218,399

Maotorcyclist 1in 890 1in34354
Drowning 1in 1121 1in3,478
Fire or smoke 1in 1399 1in 887
Choking on food 1in 2,618
Bicyclist 1in 4060
Sunstroke 1in7,770 S
Accidental gun discharge 1in 9077
Electrocution, radiation, extreme 1in 12,484
temperatures, and pressure
Sharp objects 1in 29483
Hot surfaces and substances 1in 45186
Homet, wasp, and bee stings lin 53,989
Catacly smic storm 1in 54 699
Dog attack 1in 118,776
Lightning 1in 180 746
Seurer: Nutiondl Sefaty Cained atimates bevad on datofrom Natind Canter for Hedth Analysis of data from the Office for National
Geviwies—Mertdty Dagofer 2008

Statistics (ONS) by a top statistical expert
Dawid Spiegelhalter from the Uniersity of
Cambridge shows the relative risk of dying from

“ Your chance of dr}ffr}g )(r'om Covid Covid-19.

f.S 50 I-F'?CI'F(.JFI.{JIII}( rare. TD W’DFI}J’ {}bCJUf If

Source: www.ghoorganisation.com “An Assessment of Of Covid-

19 & The Failed Global Health Policies of the WHO”
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https://childrenshealthdefense.org/defender/studies-reports-covid-vaccine-efficacy-children/
https://childrenshealthdefense.org/defender/vaccinate-children-covid-natural-exposure-immunity/
https://www.sciencedirect.com/science/article/pii/S221475002100161X
https://worlddoctorsalliance.com/blog/its-time-for-us-to-put/
http://www.ghoorganisation.com/
http://www.ghoorganisation.com/
http://www.ghoorganisation.com/

Why are doctors not informing parents &
children of the staggering numbers of
*myocarditis cases post-vaxx?

6 David Turner £33 W
@DavelTurner

gy s ~ +n (YA rsarr~=m  Llass ek
Replying to @Amerncan_Heart

My son has been in the ICU for myocarditis, chest
pain, and elevated troponin from the 2nd dose for
past 3 days. Docs say they've seen ~60 other boys w
e Further 5 X increase in myocarditis with the to 2nd dose in 12-15- the same. Who's paying for the ~100k bill and

year-old males possible heart damage from this experimental
vaccine?

 Thousands of *Myocarditis cases have been reported post-vaxx

* 19 X risk of Myocarditis after 1st shot

e * Myocarditis: Inflammmation of heart muscle. Often Serious in vaxx
cases, often long lasting or permanent

THE¢ EXPOSE

REPORT: Younger Males Are at a

Higher Risk of Myocarditis Following
Covid-19 Vaccine, VAERS Cases are
“Just the Tip of the Iceberg”



https://dailyexpose.uk/2021/10/06/report-younger-males-are-at-a-higher-risk-of-myocarditis-following-covid-19-vaccine-vaers-cases-are-just-the-tip-of-the-iceberg/

Why did the FDA U.S. authorise the vaxx for children when multiple

studies show that it does more harm than good?

10/26/21 + COVID

Breaking: FDA Panel Endorses Pfizer Shots for
5- to 11-Year-0lds, Experts Say Vaccine for
Kids Is ‘Unnecessary, Premature and Will Do
More Harm Than Good’

The U.S. Food and Drug Administration’s advisory panel today voted to recommend the agency allow Pfizer to

FDA U.S. Vaccine panel meeting (Oct. 26, 2021)
Dr. Josh Guetzkow:

“From CDC reports we can expect that for every 18 (Covid) child
hospitalizations prevented (by the vaxx), at least 43 will end up in
the hospital for all causes following vaccination.”

That is, the vaxx will harm more than 2 X
the amount of kids that it will save.

amend its Emergency Use Authorization for its COVID vaccine for children 5 through 11 years old, despite a host
of objections from scientists and physicians.

By Megan Redshaw

“Kids with pre-existing conditions were not
included in Pfizer’s study.”

That is, the trial was biased, rigged.

Breaking: FDA Panel Endorses Pfizer Shots for 5- to 11-Year-Olds, Experts Say Vaccine
for Kids Is ‘Unnecessary, Premature and Will Do More Harm Than Good' « Children’s
Health Defense (childrenshealthdefense.org)_

Coronavirus
Uacp-::me

.0@9

VAERS COVID Vaccine Data Show Surge in Reports of Serious Injuries, as 5-Year-Olds
Start Getting Shots « Children's Health Defense (childrensheqlthdefense.org)_



https://childrenshealthdefense.org/defender/fda-endorses-pfizer-covid-vaccine-children/
https://childrenshealthdefense.org/defender/vaers-cdc-covid-vaccine-data-injuries-5-year-olds/?utm_source=salsa&eType=EmailBlastContent&eId=850aef87-7f96-45ff-906d-8c569dcd5472

Do you think that it is just
National Center for Biotechnology Information COinCidentCII that the head Of

the NIH who withdrew the
WITHDRAWN: A Report on Myocarditis Adverse damning repotrt is Dr. Fauci

Events in the U.S. Vaccine Adverse Events Reporting [EEEETY ‘9N personally makes $ multi
System (VAERS) in Association with COVID-19
Injectable Biological Products

National Library of Medicine

millions from vaxx sales?

Report showed:
* Myocarditis rates were significantly higher in 13 to
23 years age group within eight weeks of the COVID
vaccine rollout.

Jessica Rose 1, Peter A McCullough 2

Abstract

Tens of thousands of reports have been submitted to
VAERS for children aged 0 to 18

60 children have died from the vaxx (US data)

Why did the US NIH Withd raw the * Myocarditis acquired from a vaxx injury has up to a

eg 0 o _ o o 50% chance that it will lead to death within 5-years,
report on MYOCCI I‘dItIS lnjurles and is 10 to 100 X more serious than Covid-
ditis
o myocar
from the vqxx ¢ Withdrawn: WITHDRAWN: A Report on Myocarditis Adverse Events in the U.S. Vaccine
co-authored by Dr. Jessica Rowe, Adverse Events Reporting System (VAERS)_in Association with COVID-19 Injectable

viral immunologist and biologist Biological Products - PubMed (nih.gov)



https://pubmed.ncbi.nlm.nih.gov/34601006/

Why are we vaxxing Prof. McCullough:

children when the US e e s o o

gcvernment,s own dqtq e The FDA is effectively saying: 'WARNING: This causes
. myocarditis. Don't do it.

Shows that It does more e The CDC agrees, but does the opposite.

harm than good? e Much better for children to not get vaccinated

“It is simply not safe (for children) under any
conditions. Period. Full stop.”
““What's going on in Australia is not about
CoviID."
““Some type of totalitarian takeover has occurred
all over the world.

b

Dr. Peter McCullough, MD,

MPH. FACP FACC. FCCP. FAHA. FNKF. FNLA. FCRSA

““Something very dark is going on.”

Doctor of Internal Medicine and Board-Certified Cardiolog


https://blog.canberradeclaration.org.au/2021/10/21/covid-expert-peter-mccullough-urges-unbreakable-resistance-to-vaccines-for-kids/
https://blog.canberradeclaration.org.au/2021/10/21/covid-expert-peter-mccullough-urges-unbreakable-resistance-to-vaccines-for-kids/

Our teens are dying at increased rates

post vaxx — why?

Rates of teen deaths increased
exactly when teens started to
be vaxxed

Steve Kirsch € @stkirsch
L9 59m -3
' 47 Wonder what could have caused that? Hmmm... the

vaccine maybe? Note also that the excess teen deaths were 10X higher than than the COVID deaths.
Could | be right that the vaccines are deadlier than COVID? Sure looks like it.

Recent deaths in young people in England and
Wales - HART

The mortality data for England and Wales from ONS
from 1 May 2021 until 17 September 2021 shows a

significant excess, particularly in the 15-19 year age
group

View Link Feed

The UK has Fallen — 81% of Covid-19 deaths are among
the Vaccinated, Male Teen Deaths have rised by 63%
since they were offered the jab, Covid-19 Deaths are 12
times higher than this time last year... — The Expose

toni_gon

@toni_gon
Replying to

But "vaccines"” are so safe, they're giving them to
children too. (20% jump in teen deaths among

vaccinated teens in Ireland)

' The UK has Fallen - 81% of Covid-19 deaths are among the

X Vaccinated, Male \ since they
were offered the jab, Covid-19 Deaths are 12 times higher
than this time last year...

by Daily Expose



https://theexpose.uk/2021/10/05/uk-has-fallen-81-percent-covid-deaths-vaccinated-teen-deaths-63-percent-higher/

The vaxx is safe for
pregnant women?




In Ontario, why have stillbirths
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(FULL INTERVIEW) STILLBIRTHS EXPLODING
IN FULLY VACCINATED CANADIAN MOTHERS

PS. In Scotland: Spike in new-born deaths, highest levels
in 30-years, leads to investigation

19th November

Investigation launched into abnormal spike in

newborn baby deaths 1n Scotland

=% Exclusive by Helen McArdle | W @HMcardleHT
== Health Correspondent

increased by 29 X?

e Waterloo, Ontario: Confirmed: 86
stillbirths between January and July.
Normally 5 or 6 stillbirths every year

e All mothers fully vaxxed

e Suppression of data by govt and public
health officials.

Vaccinated Mothers — Dr. Daniel Nagase — Bright Light News

Investigation launched into abnormal spike in hewborn baby
deaths in Scotland | HeraldScotland



https://brightlightnews.com/full-interview-stillbirths-exploding-in-fully-vaccinated-mothers-dr-daniel-nagase/
https://www.heraldscotland.com/news/19726487.investigation-launched-abnormal-spike-newborn-baby-deaths-scotland/

Why, if the vaxxes are safe, do we see significant spikes in both
injuries and deaths within 72 hours post vaxx?

SPONTANEOUS ABORTIONS post inject

e Observed
= Expected 2.01%/day (p<<0.001)

Spontaneous Abortions

25:41/40:52 o) Y T¥ rUmbre



https://www.globalresearch.ca/study-analysis-vaers-shows-covid-shots-likely-cause-deaths-spontaneous-abortions-cardiovascular-neurological-immunological-adverse-events/5745797
https://www.bmj.com/content/373/bmj.n958/rr-2

« Thread

Why do some hospitals mandate e —
the VCIXX fOI‘ pl‘eg nCI I'It mOthel‘S, Newborn vaccine damage. The mum was pr;sured
° ® Into having it. Clearly an unthinkable crime
Sometlmes qudlng to #Hpfizer #coviduaccigatioh ff-:on']rrzaty ﬁva;cinated
. #bab:_v #Llsforthom HNHS #LeaveOurKidsAlone
CCItCIStI‘OphIC consequences? i o= i

Mother had to be vaxxed in order
to have C-section

The baby is likely permanently
neurologically damaged

Has same symptoms as vaccine-injured
victims, never before seen in new-borns

Twitter keep removing the link to the video

Twitter P 293 views 0:03/0:42 cix "

10:14 AM - Sep 13, 2021 - Twitter for Android



https://twitter.com/krisgimages/status/1437464599717195781?s=20
https://twitter.com/krisgimages/status/1437464599717195781?s=20

Why, if the vaxxes are
safe, has *VAERS
reported more than
2,000 fetal deaths (and
counting) post vaxx?

* VAERS is the US’s Vaccine-
Adverse Event Reporting System.

* VAERS Under-reporting is
estimated to be between a factor
of 35 to 100.

2,610 Dead Babies in VAERS After COVID Shots — More Fetal Deaths in 11
Months than Past 30 Years Following ALL Vaccines as Scotland Begins
Investigation

2,620 Fetal Deaths in VAERS

4

following co ID- 19 Injections in
"W, Pregnant women

COVID-19 Injection Casualties List
(healthimpactnews.com)



https://twitter.com/krisgimages/status/1437464599717195781?s=20
https://healthimpactnews.com/covid-19-injection-casualties-list/

VLV TR g T (- o T-T- a e [a W (ol [ I [ 1y o) G Despite 82% Miscarriage Rate

. among 1st and 2nd Trimester
spontaneous abortions post vVaxx? Pregn%nt Women after Vax,

More fetal deaths in the past 11 months following COVID-19 shots [@DI& Urges Pregnant to Get Vax
than the previous 30+ years for ALL vaccines

New England Journal of Medicine (Oct 2021) admits the original ’.. " ’
study used to justify the CDC and the FDA in recommending the ¥ | ,
vaxx to pregnant women was flawed. ”J ’
Since then, researchers in New Zealand conducted a new
study on the original datq, finding a cumulative incidence of ,//,/ l
spontaneous abortion of at least 82% (104/127), 7 x higher than e

the original authors’ results.

Center to Deceive and Control

The CDC and FDA continue to reconmmmend the shots for
pregnant women.

e Researchers Call for Halt on COVID-19 Vaccines for Pregnant Women After Re-analysis of CDC Study (theepochtimes.com)

2,433 Dead Babies in VAERS as Another Study Shows mRNA Shots Not Safe for Pregnant Women (heqlthimpactnews.com)_

Preliminary Findings of mRNA Covid-19 Vaccine Safety in Pregnant Persons | NEJM Search Results from the VAERS Database (medalerts.org)
adf864_2bd97450072f4364a65e5cfld7384dd4.pdf (filesusr.com)



https://www.theepochtimes.com/researchers-call-for-halt-on-covid-19-vaccines-for-pregnant-women-after-re-analysis-of-cdc-study_4081606.html?slsuccess=1
https://healthimpactnews.com/2021/2433-dead-babies-in-vaers-as-another-study-shows-mrna-shots-not-safe-for-pregnant-women/
https://www.nejm.org/doi/full/10.1056/NEJMx210016?query=recirc_curatedRelated
https://www.nejm.org/doi/full/10.1056/NEJMx210016?query=recirc_curatedRelated
https://cf5e727d-d02d-4d71-89ff-9fe2d3ad957f.filesusr.com/ugd/adf864_2bd97450072f4364a65e5cf1d7384dd4.pdf

Why is nho one telling us
that menstrual issues
post vaxx have increased
between
570 X to 8,800 X
(i.e. nudging a 1 million %
increase)

Does this look
'safe’ to you?

New VAERS analysis reveals hundreds of serious adverse events
that the CDC and FDA never told us about (substack.com)

Steve Kirsch stevekirsch.substack.com, slide
no. 16, Vaccine Essentials
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Symptoms

Heavy menstrual bleeding

Heart rate

Magnetic resonance imaging head
Angiogram pulmonary abnormal
Weight

Polymenorrhoea (menstrual cycle shortened)
Maternal exposure during pregnancy
Physical examination

Blood pressure measurement

Bell's palsy

Facial discomfort

Lung opacity

Pain assessment

lliness

Vaccination site pruritus

Menstrual disorder

Disease recurrence

Dysmenorrhoea (painful periods)
Vital signs measurement

Anosmia (loss of sense of smell)

2 |IMagnetic resonance imaging head abnormal
3 |Anticoagulant therapy
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Pulmonary embolism
Menstruation irregular

5 Oxygen saturation
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Pulmonary thrombosis

Cerebral venous sinus thrombosis
Drug ineffective

Infusion

Poor quality product administered
Body temp