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Abstract

Large-scale COVID-19 vaccinations are currently underway in many countries in response to the COVID-19 pandemic.
Here, we report, besides generation of neutralizing antibodies, consistent alterations in hemoglobin Alc, serum
sodium and potassium levels, coagulation profiles, and renal functions in healthy volunteers after vaccination with an
inactivated SARS-CoV-2 vaccine. Similar changes had also been reported in COVID-19 patients, suggesting that
vaccination mimicked an infection. Single-cell mRNA sequencing (scRNA-seq) of peripheral blood mononuclear cells
(PBMCs) before and 28 days after the first inoculation also revealed consistent alterations in gene expression of many
different immune cell types. Reduction of CD8* T cells and increase in classic monocyte contents were exemplary.
Moreover, scRNA-seq revealed increased NF-kB signaling and reduced type | interferon responses, which were
confirmed by biological assays and also had been reported to occur after SARS-CoV-2 infection with aggravating
symptoms. Altogether, our study recommends additional caution when vaccinating people with pre-existing clinical
conditions, including diabetes, electrolyte imbalances, renal dysfunction, and coagulation disorders.

Introduction

The COVID-19 pandemic has profoundly affected
humanity. The development of COVID-19 vaccines in
various forms has been underway in an unprecedented and
accelerated manner. Despite some uncertainties regarding
potential consequences, large-scale vaccinations are taking
place in many countries. There have been different
COVID-19 vaccines developed, including inactivated viral
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particles, mRNA vaccines, adenoviral-based vaccines, and
etc.' ™. Historically, vaccine research has been focused on
whether or not vaccination could generate neutralizing
antibodies to protect against viral infections, whereas
short-term and long-term influences of the various newly
developed vaccines to human pathophysiology and other
perspectives of the human immune system have not been
fully investigated.

With the development of large-scale single-cell mRNA
sequencing (scRNA-seq) technology, systematic investigation
of people’s immune system function with precision became
possible, primarily through scRNA-seq of peripheral blood
mononuclear cells (PBMCs). During the COVID-19 pan-
demic, a large body of studies using scRNA-seq of PBMCs
had revealed detailed changes in gene expression in different
immune cell subtypes including different types of T and B
cells, NK cells, monocytes, dendritic cells, etc. during and
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after infection, results from which indicated greatly reduced
CD4" and CD8" T-cell numbers and T-cell exhaustion
upon SARS-CoV-2 infection. Reduced peripheral mucosal-
associated invariable T (MAIT) cell numbers and their
migration in and out of the lung had also been observed.
Highly activated inflammatory immune responses, including
Interferon-gamma (IFN-y), interleukin-6 (IL-6), and NF-xB
responses, had been reported in COVID-19 patients® 2.
Many studies had revealed immune state differences between
people with severe versus mild symptoms, in that strong
type 1 interferon (IFN-o/p) responses were beneficial after
COVID-19 infection and attenuated IFN-a/( responses were
associated with the development of severe symptoms'”. In
contrast, stronger NF-kB inflammatory responses were
associated with more severe symptomsM. In addition,
increased y8-T cell and reduced neutrophil contents were
reported to be associated with milder symptoms'”.

Upon SARS-CoV-2 infections, many people developed
various degrees of respiratory syndromes, and some with
gastrointestinal conditions. It had been reported that
blood coagulation disorders, vasculature issues, electro-
lytes imbalances, renal disorders, metabolic disorders, etc.
were major clinical complications with COVID-19'",
The manner in which vaccination would mimic an
infection has not been fully evaluated. In this study, we
enrolled healthy volunteers who were to be vaccinated
with an inactivated SARS-CoV-2 vaccine (Vero Cell)?, to
participate in antibody and neutralizing antibody testings,
as well as detailed clinical laboratory measurements
before and at different times after vaccination (two-dose
regimens with slightly different schedules were applied).
To our surprise, we observed quite consistent pathophy-
siological changes regarding electrolyte contents, coagu-
lation profiles, renal function as well as cholesterol and
glucose metabolic-related features, as if these people had
experienced an infection with SARS-CoV-2. In addition,
PBMCs scRNA-seq results also indicated consistent
reductions in CD8" T cells and increases in monocyte
contents, as well as enhanced NF-«kB inflammatory sig-
naling, which also mimicked responses after infection.
Surprisingly, type I interferon responses, which had been
linked to reduced damages after SARS-CoV-2 infection
and milder symptoms, appeared to be reduced after vac-
cination, at least by 28 days post the 1st inoculation. This
might suggest that in the short-term (1 month) after
vaccination, a person’s immune system is in a non-
privileged state, and may require more protection.

Results
Longitudinal follow-up of anti-SARS-CoV-2 antibody and
neutralizing antibody productions after inoculation of
inactivated SARS-CoV-2 vaccine

A total of 11 healthy adult volunteers of both sexes, aged
24-47 years, with a BMI of 21.5-30.0kg/m? were
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enrolled in this study (Fig. 1a and Supplementary Tables
S1 and S2). SARS-CoV-2 vaccine (Vero Cell), inactivated
(Beijing Institute of Biological Products Co. Ltd), was
administered intramuscularly into the deltoid. Volunteers
were divided into two cohorts; five participants (cohort A)
were vaccinated with a full dose (4ug) of inactivated
SARS-CoV-2 Vaccine (Vero Cell) on days 1 and 14, and
six participants (cohort B) received a full dose of the
vaccine on days 1 and 28 (Fig. 1a). One of the volunteers
in group B was tested positive for anti-SARS-CoV-2 IgM
and IgG right before vaccination, suggestive of potential
prior infections. However, there was no record of previous
positivity by nucleic acid (NA) diagnosis for COVID-19
(marked green in Fig. 1a). For all follow-up examinations,
data from this individual was marked green to track any
possible influences from potential prior infections.

Adverse events were monitored daily during the first
7 days after each inoculation and then self-recorded by the
participants on diary cards in the following weeks. Overall,
adverse reactions were mild (grades 1 or 2) and transient
(Supplementary Table S3). Blood samples were collected on
days 0, 7, 14, 28, 42, 56, and 90, and urine samples were
collected on days 0, 14, 28, 42, and 90. Plasma samples were
subjected to anti-SARS-CoV-2 IgM/IgG testing using
multiple diagnostic kits, results from the most sensitive kit
were used for quantification (Fig. 1b, c). Testing results
from cohort A demonstrated that prior to the 2nd inocu-
lation 0% of the participants developed anti-SARS-CoV-2
IgG, but by day 28, which was 2 weeks post the 2nd
inoculation, 100% of the participants were tested positive
(Fig. 1b). Overall, IgM showed up earlier than IgG, which
was expected. IgG and IgM positivity decreased by day 42
and remained at relatively low levels by day 90 in cohort A.
For cohort B, no one developed IgG until after 2nd
inoculation. Yet by day 42, IgG positivity reached 100% (Fig.
1c) and sustained until day 56, suggesting that the vacci-
nation protocol for cohort B was more efficacious. By day
90, IgG positivity also reduced to 50%, indicating antibody
production did not sustain for a long time. We further
carried out tests for SARS-CoV-2 neutralizing antibodies'®
(Fig. 1d), and results also indicated that two inoculations
28 days apart (cohort B) resulted in higher protective
antibody titers as compared to two inoculations with
14 days apart (cohort A). On the other hand, it appeared
that anti-SARS-CoV-2 neutralizing antibody titers were
overall lower than those in COVID-19 convalescent indi-
viduals as reported before® (Fig. 1d). By 90 days, neutralizing
antibody titers dramatically decreased in all volunteers (Fig.
1d). Interestingly, the individual who was antibody positive
prior to vaccination was not more prone to generating
neutralizing antibodies as compared to the rest of the par-
ticipants, suggesting that prior potential infection might not
have occurred or may not generate long-lasting protection
in the perspective of neutralizing antibody production.
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Fig. 1 Schematic workflow and SARS-CoV-2 antibody/neutralizing antibody detection after vaccination. a Schematic description of vaccine
inoculation strategies, blood sample collections, and measurements. b, ¢ Antibody positivity changes (percent positive/total) over time in cohorts A
and B. Volunteers in cohort A were inoculated on days 1 and 14, and in cohort B, on days 1 and 28. Red line represents IgM changes, and black, IgG. d
Neutralizing antibody titer changes in plasma of volunteers in cohorts A and B after vaccination, as well as those from convalescent individuals tested.
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Alterations in clinical laboratory measurements after
vaccination

Clinical laboratory routine tests including infection-
related indices, hematologic parameters, coagulation
function, blood glucose, serum lipids, cardiac function-
related enzymes, electrolytes, liver, and renal function-
related biomarkers, were measured to reveal safety fea-
tures of the vaccine (Fig. 2a and Supplementary Tables S4
and S5). White blood cell count was significantly, yet only
slightly, increased after vaccination on day 7. No differ-
ences were detectable at the following time points (Fig.

2b). To our surprise, quite consistent increases in HbAlc
levels were observed in healthy volunteers, regardless of
whether they belonged to cohort A or B. By day 28 post
the 1st inoculation, three out of 11 individuals reached the
prediabetic range (Fig. 2c). By days 42 and 90, medium
HbA1lc levels appeared to revert back, yet were still sig-
nificantly higher than those before vaccination. Previous
work has demonstrated that diabetic patients with
uncontrolled blood glucose levels are more prone to
develop severe forms of COVID-19"°. High blood glucose
levels/glycolysis had been shown to promote SARS-CoV-
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2 replication in human monocytes via the production of
mitochondrial reactive oxygen species and activation of
HIF1A?°, therefore presenting a disadvantageous feature.

Serum potassium levels decreased significantly by days
28, 42, and 90 post the 1st inoculation, with one sample
below the lower normal limit at day 42 (Fig. 2d, left panel).
Similarly, serum sodium levels also decreased following
vaccination (Fig. 2d, right panel), indicative of vaccine
influences on electrolyte balance. Again, electrolyte
imbalance has also been linked to COVID-19*". Coagu-
lopathy is another COVID-19-induced clinical condi-
tion”>. We found that coagulation profiles changed
significantly after vaccination, in the short-term (7 days)
after the 1st inoculation, coagulation profiles were leaning
toward shorter Prothrombin Time (PT), whereas the
long-term (28 and 42 days) effect was toward activated
partial thromboplastin time (APTT) and PT prolongation
(Fig. 2e). By day 90, the profiles returned back to those
before vaccination (Fig. 2e). Moreover, we found elevated
blood cholesterol levels at days 7, 28 after the 1st inocu-
lation, and elevated total bile acid levels were also detec-
ted at day 7 (Fig. 2f, g). Renal dysfunction is another
clinical condition linked to COVID-19, and by 28, 42, and
90 days after the first inoculation, serum creatinine levels
were significantly higher than those before vaccination,
resulting in reduced eGFR (Fig. 2h). Most of these clinical
features have been reported to be associated with the
development of severe symptoms in COVID-19 patients
(Supplementary Table S6). Overall, there were no statis-
tically significant differences between cohorts A and B,
except for only a few indices (Supplementary Table S7),
therefore data from two cohorts were pooled for clinical
data presentation and subsequent analyses.

scRNA-seq revealed dramatic alterations in gene
expression of almost all immune cells after vaccination

To explore the immunological features of healthy
volunteers following vaccination, we performed droplet-
based scRNA-seq (10x Genomics) to study transcriptomic
profiles of PBMCs from volunteers belonging to either
cohort A or B, before and 28 days after vaccination (Fig.
3a and Supplementary Fig. S1a). After preprocessing and
low-quality cell elimination (see “Materials and meth-
ods”), we obtained 188,886 cells from all PBMC samples,
among which 86,685 cells were from cohort A and
102,201 cells from cohort B. All qualified cells were
integrated into the unified dataset and subjected to
downstream analyses.

Using graph-based clustering of uniform manifold
approximation and projection (UMAP)*, Single-cell
Recognition of cell types (SingleR) algorithm®, and
manual annotation based on canonical gene markers, we
identified 22 cell types or subtypes and performed dif-
ferential expression analysis amongst all cell types (Fig. 3b
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and Supplementary Table S8). Cells (cell transcriptomes)
from samples before (blue) and after (orange) vaccination
were distinctly separated in the UMAP representation for
both cohorts, which meant immunological features had
changed quite drastically in almost all immune cell types
detected, and consistently in all volunteers (Fig. 3c).
Among the 11 pairs (before and after) of PBMC samples,
10 pairs were sequenced together and one pair was
sequenced separately in a different batch. UMAP dis-
tributions were drastically similar regardless of the dif-
ferent batches, suggesting minimal sequencing batch
effects (Supplementary Fig. S1b). Two independent bat-
ches of sequencing revealed similar changes before and
after vaccination, suggesting the changes are real, whereas
using the batch effect correction method (Harmony>®)
(Supplementary Fig. S1c—e) would result in over filtration
and elimination of the real changes caused by vaccination.
Moreover, sample clustering based on the Pearson Cor-
relation coefficient of the transcriptomes indicated that
samples from the two cohorts (A and B) intermingled well
with each other both before and after vaccination,
whereas vaccination-induced changes could clearly be
observed (Fig. 3d). Therefore, to increase the statistical
power, we combined the two cohorts for subsequent
analyses.

To reveal differences in cell-type compositions before
and after vaccination, we calculated relative percentages
of all cell types in PBMCs of each individual on the basis
of scRNA-seq data (Fig. 3e). We observed decreases in
contents of CD4" regulatory T cells (CD4.Treg), CD8"
T cells (CD8.T), and proliferating CD8" cells (CDS.
Tprolif) after vaccination (Fig. 3e). Decreases in y5-T cell
(gd. T.Vd2) contents were also significant (Fig. 3e). In
contrast, vaccination increased CD14" classical monocyte
(Mono.C) contents (Fig. 3e), consistent with clinical
laboratory measurements (Fig. 3f). The overall lympho-
cyte contents, which included all CD4" T cells, all CD8™"
T cells, B cells, and NK cells, did not change significantly
before and after vaccination, which was also confirmed by
clinical laboratory measurements (Fig. 3g). We collected a
published dataset from 196 COVID-19-infected patients
and controls’, and analyzed our data together with that
dataset. The result indicated that vaccination-induced
changes in cell contents of all five different immune cell
subtypes also changed in the same directions in COVID-
19 patients as compared to controls, except for pro-
liferating CD8" T cells (Supplementary Fig. S2).

To study detailed gene expression changes induced by
vaccination, we merged individual samples into pseudo-
bulk samples and used paired sample test to identify dif-
ferentially expressed genes (DEGs) (Fig. 3h and Supple-
mentary Table S9). Significantly upregulated genes were
involved in “INFa signaling via NF-«kB”, “inflammatory
responses”, and “cytokine-cytokine receptor interaction”,
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(see figure on previous page)

Fig. 3 Changes in peripheral immune cell type and subtype compositions as well as gene expression before and 28 days after the 1st
inoculation. a Cell-type UMAP representation of all merged samples. In total, 22 cell types were identified by cell-type-specific gene expression
signatures. In total, 188,886 cells were depicted. b Dot plot for cell-type-specific signature genes. Color scale indicated expression levels and point size
represented the percentage of cells per cluster/subtype expressing the corresponding gene. ¢ UMAP representation representing cells before (blue)
and after (orange) vaccination. d Heatmap of correlation amongst pseudo-bulk samples. e Percentages of specific immune cell subtypes in total
PBMCs from each individual before and after vaccination. Box plot depicted sample distribution. Blue boxes represented samples before, and orange,
after vaccination. P values were based on the Wilcoxon test for comparisons between groups before and after vaccination. f Box plots showed
changes before and after vaccination in monocyte content from scRNA-seq data (left panel) and clinical laboratory measures (right panel).

g Box plots showed changes in CD4™, CD8" T-cell contents as well as lymphocyte (T + B 4 NK) contents before and after vaccination from scRNA-
seq data (left 3 panels) and laboratory tests (right panel). h DEGs identified by pseudo-bulk samples before and after vaccination. i Overrepresentation
analysis of HALLMARK gene sets from MSigDB demonstrating different immunological features before and after vaccination.

“IL6-JAK STAT3 signaling”, “coagulation”, “hypoxia”,
which had been reported for COVID-19, while cell cycle-
related pathways were downregulated (Fig. 3i). These
results supported the notion that vaccination mimicked
an infection® ',

Featured immune cell subtype-specific gene expression
changes mirrored clinical laboratory alterations

Prior to the elucidation of the functional heterogeneity
and cell-type-specific gene expression changes between
samples before and after vaccination, we grouped cells
into 11 major types: (1) naive-state CD4" T cells, (2)
naive-state CD8" T cells, (3) CD4" helper T cells
(including CD4.T, CD4.Treg, and CD4.Tprolif), (4) CD8"
cytotoxic T cells (including CD8.T, CD8B.T, and CDS8.
Tprolif), (5) MAIT, (6) y6-T cells, (7) NK cells (including
NK, NK proliferative), (8) B/plasmablast cells (including B
cells and plasmablasts), (9) monocytes/dendritic cells
(including classical mono, intermediate mono, non-
classical mono, myeloid DC1, myeloid DC2, and plas-
macytoid DC), (10) CD4" terminal effector T cells, and
(11) CD8" terminal effector T cells. Following eleven
major cell-type categorizations, we performed sample-
level comparisons by aggregating gene expression across
major cell types within each donor and then performed
differential expression analysis using muscat®®. We iden-
tified diferentially expressed genes (DEGs) among all
major cell types (Fig. 4a and Supplementary Table S10)
and conducted gene functional analysis (Fig. 4b). Echoing
the clinical measurement results, genes related to “cho-
lesterol homeostasis”, “coagulation”, and “inflammatory
response” (CXCLS8, CD14, IL6, and TNFRSF1B), “TNFa
signaling via NF-xB” (NFKB1, NFKB2, NFKBIE,
TNFAIP3, and TNEFSF9) and “hypoxia” (HIF1A) were
upregulated. In addition, “TGFp signaling”, “IL2-
STATS5 signaling” (IFNGR1, MAPKAPK2, and CASP3),
and “IL6-JAK-STAT3 signaling”-related genes were also
upregulated (Fig. 4c). To visualize which cell types were
enriched for those signatures, we performed gene module
scoring and displayed the scores on UMAP coordinates as

well as grouped box plots (Fig. 4c and Supplementary
Table S11). Interestingly, “inflammatory response” genes
were highly expressed in monocytes and after vaccination
further increased (Fig. 4c), suggesting monocytes were
one of the major cell types participating in inflammatory
responses after vaccination. In contrast, genes related to
“glycolysis”, “bile acid metabolism”, and “type I interferon
(IFN-o/B) response” were downregulated, consistent with
our clinical data and the pathophysiology of COVID-19"3
(Fig. 4d).

Most common changes in multiple immune cell subtypes
revealed increases in NF-kB signaling and decreases in IFN-
a/B responses

Given that clusters of genes changed their expression
dramatically among all major cell types, we hypothesized
that there might be some transcription factors serving as
master regulators leading to immunological alterations.
To solve the computational challenges associated with
such a big dataset, we used the MetaCell algorithm®’ to
aggregate homogeneous groups of cells into metacells,
and finally produced 1857 metacells (893 before and 964
after vaccination) to represent the whole structure of the
scRNA-seq data (Fig. 5a). Those metacells were then
applied to “single-cell regulatory network inference and
clustering (SCENIC)”**?? to construct the gene regulatory
networks. The workflow produced a list of 157 “regulons”,
which included transcription factors and their direct tar-
gets. Regulon activities were scored using AUCell to
access averaged enrichment of all genes belonging to each
regulon in each metacell, as well as averaged regulon gene
enrichment in all 893 metacells before vaccination, and
964 metacells after vaccination. Top-ranked (most active)
eight regulons upregulated and eight regulons down-
regulated after vaccination were identified (Fig. 5b). We
selected 3 + 3 typical regulons to construct a regulatory
network as presented in Fig. 5¢ (Supplementary Table
$12). The network showed two distinct groups, one is
consisted of IRF2, STAT1 and STAT2, which were
downregulated after vaccination, and the other, contained
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Fig. 4 Subtype-specific differential gene expression and gene set overrepresentation analyses depicting common gene expression
changes amongst different types of immune cells after vaccination. a 11 major immune cell-type-specific DEGs identified by pseudo-bulk data
produced by combinations of samples before and after vaccination. Genes with logFC > 0.5 and adjust P < 0.05 were included. b Overrepresentation
analysis of HALLMARK gene sets from MSigDB amongst 11 major cell types demonstrated common changes in gene sets representing altered
immunological states before and after vaccination. ¢, d UMAP visualization colored by average expression scores (levels) based on differential
enrichment pathway. Box plot depicting the expression score distribution before and after vaccination.

RELB, NFKB2, and HIF1A, which were upregulated after
inoculation. The GO terms of the upregulated network
are predominantly related to lymphocyte differentiation,
activation, and “Germinal Center Formation”, which
suggested that T cells and B cells were activated after
vaccination. In addition, NF-«xB signaling was also ele-
vated after vaccination. The downregulated network was
enriched for many interferons-related pathways and
Cytokine Secretion (Fig. 5d and Supplementary Table
S13). This suggested that vaccination might inhibit
interferon responses in the peripheral immune system, by
reducing the activities of regulons STAT1, STAT2, and
IRF2, which were thought to be master transcription
factors driving type I and III interferon signaling®>*'.

To confirm vaccination-induced inhibition of interferon
responses revealed by scRNA-seq, we stimulated PBMCs
from vaccinated individuals before and 28 days after
vaccination with IFN-a/p. After 16 h of culturing and 12 h
of stimulation, we used RT-qPCR to measure the relative
expression of master regulators IRF2, IRF7, and STAT2.
STAT2 and IRF7 were significantly downregulated after
vaccination, yet IRF2 showed a trend of downregulation
(Fig. 5e, f). The regulon analyses indicated that the states
of the peripheral immune system after vaccination had
reduced type I interferon responses, indicative of atte-
nuated general antiviral abilities at least 28 days after the
first inoculation.

Vaccination-induced inflammatory responses in
monocytes

Recent reports have described conserved host immune
response signatures to respiratory viral infections, namely
the Meta-Virus Signature (MVS), which is also conserved
in SARS-CoV-2 infection®>**, Higher MVS scores are
associated with infection®*??, In all, 380 (158 positively-
and 222 negatively contributed to MVS scores) out of 396
(161 positively- and 235 negatively contributed) genes
selected for MVS measurement were detected in our
dataset. To investigate host immune responses after vac-
cination with inactivated SARS-CoV-2, we separated the
positive and negative gene sets and calculated MVS scores
(Fig. 6a). The MVS scores were substantially higher after
vaccination (Fig. 6b, c), suggesting that vaccination
mimicked an infection. Interestingly, the positive MVS
gene set was predominantly expressed in monocytes,

while the negative set in lymphocytes, indicating different
cell-type-specific immune responses would take place
after vaccination (Supplementary Fig. S3a, b).

To investigate which pathways were associated with
MVS-positive gene set and MVS-negative gene set, we
calculated Spearman correlation among MVS gene sets
scores and previously identified differentially enriched
pathways using our scRNA-seq data (Fig. 6d). The most
highly correlated pathway with MVS score and MVS-
positive set was “Inflammatory response signaling”, which
was strikingly upregulated in monocyte after vaccination,
together with CD14, FPR1, C5AR1, NAMPT, NLRP3,
CDKN1A, and IFNGR2. Whereas, MVS-negative set
correlated well with “Cytotoxicity signature”, represented
by NKG7, CCL4, CST7, PRF1, GZMA, GZMB, IENG, and
CCL3 expression, significantly decreased in many T-cell
subtypes but not NK cells after vaccination (Supplemen-
tary Fig. S3c).

Discussion

This is a comprehensive investigation of the patho-
physiological changes, including detailed immunological
alterations in people after COVID-19 vaccination. Results
indicated that vaccination, in addition to stimulating the
generation of neutralizing antibodies, also influenced
various health indicators including those related to dia-
betes, renal dysfunction, cholesterol metabolism, coagu-
lation problems, electrolyte imbalance, in a way as if the
volunteers experienced an infection. scRNA-seq of
PBMCs from volunteers before and after vaccination
revealed dramatic changes in immune cell gene expres-
sion, not only echoing some of the clinical laboratory
measures but also suggestive of increased NF-«kB-related
inflammatory responses, which turned out to be mainly
taking place in classical monocytes. Vaccination also
increased classical monocyte contents. Moreover, the
gene set positively contributing to MVS scores, also
known to be associated with severe symptom develop-
ment, was highly expressed in monocytes. Type I inter-
feron (IFN-a/p) responses, supposedly beneficial against
COVID-19, were downregulated after vaccination. In
addition, the negative MVS genes were highly expressed
in lymphocytes (T, B, and NK cells), yet showed reduced
expression after vaccination. Together, these data sug-
gested that after vaccination, at least by day 28, other than
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Fig. 5 Identification of master regulons and their regulatory networks before and after vaccination. a Visualization for the “similarity-structure-
associating” metacells on the original scRNA-seq data. Metacells were color-coded according to their cell-type annotations. The original scRNA-seq
data were color-coded “blue” and “orange” to represent samples “before” and “after” vaccination, respectively. b Top panels: rank of regulons in
samples before (left) and after (right) vaccination, based on Regulon Specificity Score (RSS). Bottom panels: heatmap of top-ranked regulon activities
before (blue) and after (orange) vaccination based on AUCell scores. Names of the regulons are color (blue/orange) and number coded (1-8).

c Network of regulons and their target genes. The table below indicated the proportion of genes within the regulons which were up- or
downregulated after vaccination. d Gene functional annotation and related genes before (blue) and after (orange) vaccination. e Schematic overview
of the experiment. f After treatment with IFN-a/{3, PBMCs from volunteers after vaccination had reduced expression of genes associated with type |
interferon responses as compared to those before vaccination. Paired Wilcoxon test was used. *P < 0.05, n = 6.

generation of neutralizing antibodies, people’s immune
systems, including those of lymphocytes and monocytes,
were perhaps in a more vulnerable state.

Interestingly, our preliminary data demonstrated that if
we pre-incubated RBD of SARS-CoV-2 with the PBMCs
(from volunteers before and after vaccination) and then
treated the cells with IFN-a/p, type I interferon responses
were actually enhanced in PBMCs after vaccination,
suggesting that perhaps vaccination, while reduced a
person’s general antiviral ability, enhanced adaptive
immune function specifically towards SARS-CoV-2
(Supplementary Fig. S4a). On the other hand, compar-
ing PBMCs before vaccination, pre-treatment of SARS-
CoV-2 S-RBD appeared to reduce type I interferon
responses (P <0.05, IRF2, IRF7, STAT2) (Supplementary
Fig. S4b), suggesting 1st time exposure of the viral peptide
would actually cause a reduction in type I interferon
responses in PBMC. These in vitro data nicely supported
the scRNA-seq results.

It is worth mentioning that one individual in cohort A
who was on antibiotics, happened to not having reduced
gene expression linked to type I interferon responses, and
this individual also had the highest neutralizing antibody
titer within the cohort. We further calculated Pearson’s
Correlation Coefficient between neutralizing antibody
titers and inflammatory responses measured by averaged
gene expression of genes associated with TNFa Signaling
via NF-kB and interferon-a (type I interferon) responses.
The results were 0.32 and 0.39 with P> 0.05 (Supple-
mentary Fig. S4c), respectively, suggesting immune
response changes and adaptive immune protection of the
vaccine do not appear to be highly correlated. Whether
antibiotics may influence vaccine efficacy remains to be
determined. It is also rather interesting that while cohorts
A and B had different anti-SARS-CoV-2 antibody pro-
duction profiles, their PBMCs scRNA-seq results were
drastically similar, including their B-cell scRNA-seq data
(Supplementary Fig. S5a—c). It should be noted that after
vaccination, the majority of responsive B cells, particularly
those producing mature anti-COVID-19 antibodies (IgG)
including memory B cells, should be primarily located in

peripheral lymphatic tissues such as lymph nodes and the
spleen, while only a few mature B cells would exist in the
circulation. Therefore, the B-cell population in PBMCs
preparations may not reflect the whole spectrum of
humoral immunity.

The analyses presented in this study, particularly,
scRNA-seq of PBMCs had not been performed for pre-
vious vaccine evaluations, whether the changes in
immune system function-related genes were COVID-19-
specific or could be generally applied to other vaccines or
other types of COVID-19 vaccines remained to be
determined. However, these types of detailed analyses
should be overall beneficial to vaccine development and
applications. Our study postulates that it is imperative to
consider the potential long-term impact of vaccination to
certain medical conditions®® or to general human health.

Materials and methods
Participants, clinical data collection, and procedures

Healthy adult volunteers were recruited to the program.
All subjects underwent a physical examination and com-
pleted a questionnaire by trained doctors. Healthy adult
aged 18-60 years, with axillary temperature < 37.0°C,
negative for SARS-CoV-2 nucleic acid test, and willing to
complete all scheduled study processes were enrolled in
the study. People with epilepsy, brain or mental diseases,
history of allergies, uncontrolled major chronic illnesses,
and clinically significant abnormal findings on biochem-
istry, hematology tests were excluded. Pregnant or
breastfeeding women were also excluded. This study was
approved by the Ethics Committee of Shanghai East
Hospital in accordance with the principles of the Helsinki
Declaration (No0.2020 (096)). Written informed consents
were obtained from all participants before enrollment.

A total of 11 participants were enrolled and vaccinated
to evaluate the clinical safety and dynamic changes in the
immune system. Among these, five participants (cohort
A) were vaccinated with 4 ug dose of inactivated SARS-
CoV-2 Vaccine (Vero Cell) on days 1 and 14, and six
participants (cohort B) received a 4 pg dose of the vaccine
on days 1 and 28. Inactivated SARS-CoV-2 Vaccine (Vero
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Cell) (China Biotechnology Group Corporation) was
administered intramuscularly into the deltoid. All vac-
cines were approved by the National Institutes for Food
and Drug Control of China.

Laboratory safety tests including infection-related indi-
ces (C-reactive protein, serum amyloid A protein),
hematologic parameters (white blood cell counts, neu-
trophil counts, lymphocyte counts, monocyte counts, red
blood cell counts, hemoglobin, platelet counts), coagula-
tion function-related indices (prothrombin time, activated
partial thromboplastin time/APTT, fibrinogen, pro-
thrombin activity/PT, international normalized ratio/
INR), blood glucose-related parameters (fasting plasma
glucose, HbA1c), serum lipid (total cholesterol, triglycer-
ide, HDL-C, LDL-C), cardiac function-related enzymes
(creatinine kinase, CK-MB), electrolytes (potassium,
sodium, chloride, bicarbonate, total calcium, magnesium),
liver function-related biomarkers (e.g., albumin, alanine
aminotransferase/ALT, aspartate aminotransferase/AST,
total bilirubin, and etc.), renal function-related markers
(creatinine, uric acid, blood urine nitrogen/BUN, esti-
mated glomerular filtration rate/eGFR) were measured.

COVID-19 antibody (IgG/IgM) testing

A number of commercially available COVID-19 anti-
body (IgG/IgM) rapid testing kits including “Innovita (S
protein specific)”, “GenBody (N protein specific)”, “Livzon
(S+ N proteins)”, and “AbKhan (S + N proteins)” were
used to test anti-COVID-19 (IgM/IgG) positivities of
plasma from volunteers before and at different times after
vaccination. The “AbKhan” kit was most sensitive and

data were used in this study.

Neutralizing antibody test by PRNT

Serum samples were each tested using a plaque reduc-
tion neutralization test (PRNT) assay for SARS-CoV-2
(2019-nCoV-WIV04) in the BSL-3 laboratory. Briefly, sera
were heat-inactivated at 56 °C for 30 min and diluted to
1:50, followed by threefold serial dilutions (1:50, 1:150,
1:450, 1:1350, 1:4050, and 1:12,150). Sera were then mixed
with 100 PFU of virus and incubated at 37 °C for 1 h. The
virus—serum dilution mixtures and virus control were
then inoculated into Vero E6 cell monolayers in 24-well
plates for 1 h before adding an overlay medium including
1.5% methylcellulose at 37 °C for 4-5 days to allow plaque
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development. Then the plates were fixed and stained with
2% crystal violet in 30% methanol for 30 min at room
temperature, and the plaques were manually counted and
measured. The PRNT titer was calculated based on a 50%
reduction in plaque count (PRNT50).

Preparation of single-cell suspensions, single-cell RNA
library preparation, and sequencing

The PBMCs were isolated from heparinized venous
blood from healthy volunteers using a Ficoll-Paque™
PLUS Media (GE Healthcare Inc.) according to the stan-
dard density-gradient centrifugation method provided by
the manufacturer. PBMCs were frozen in freezing media
(70% RPMI-1640, 20% FBS, and 10% DMSO), and stored
in liquid nitrogen until use. Single-cell capture and library
construction were performed using the Chromium Single
Cell 5 Library & Gel Bead kit (10x Genomics) according
to the manufacturer’s instructions. Libraries were
sequenced using the Novaseq 6000 platform (Illumina).

scRNA-seq data analysis and statistics

Single-cell sequencing data were aligned and quantified
using kallisto/bustools (KB, v0.25.0)* against the GRCh38
human reference genome downloaded from the 10x
Genomics official website. Preliminary counts were then
used for downstream analyses. We made a pipeline to
process data. Briefly, cells with less than 200 genes were
filtered out, the logarithmic normalized counts and top
3000 highly variable genes (HVGs) selection were per-
formed by Scanpy™®.

We excluded specific genes from HVGs including
mitochondrial genes, immunoglobulin genes, and genes
linked to poorly supported transcriptional models
(annotated with the prefix “Rp-”). Then principal com-
ponent analysis (PCA) was performed utilizing the HVGs
and Harmony algorithm was used to remove batch
effects®. We used the PARC approach to identify clus-
ters’ and selected features by “FeatureSelec-
tionByEnrichment” function from cytograph2
algorithm®®, followed by another round of PCA, Har-
mony, and PARC. Subsequently, we calculated K nearest
neighbors in a KNN graph, performed uniform manifold
approximation and projection (UMAP) by Pegasuspy”’,
and identified clusters by PARC. In addition, we applied
Scrublet* to identify potential doublets.

Quality control was applied to clusters based on output
of the first round of the pipeline:

1. Clusters with more than 20% cells of which doublet

score > 0.4 were defined as doublets clusters.

2. Clusters with more than 20% cells that had > 20% of
their transcripts mapped to mitochondrial genes
were defined as low-quality clusters.

3. Clusters with more than 20% cells that had < 0.05%
of their transcripts mapped to mitochondrial genes
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were defined as nuclei.

4. Median expression of PPBP, PF4, HBB, HBA2 > 0,

indicating erythrocytes and platelets.

5. Less than 50 cells.

6. Detected gene numbers < 1000.

7. Ratio of mean of total UMIs and mean of detected

genes < 2.

8. Scrublet identified doublets.

9. Using DBSCAN™ to remove outliers.

After removing low-quality cells, we annotated cells by
single-cell recognition of cell types (SingleR) algorithm,
referring to Monaco immune datasets®?,

Qualified cells were subjected to downstream analysis.
Similarly, we rerun the pipeline to identify main cell types
including T cells (CD3D, CD3E, CD3G, CD40LG, CD8A,
CD8B), B cells (MS4A1, CD79A, CD79B), NK cells
(GNLY, NKG7, TYROBP, NCAM1), and monocytes
(CST3, LYZ). In addition, we run the pipeline on each
type of cells, respectively, and further identified subtypes
based on the SingleR-identified cell types and well-
characterized markers (Fig. 3b).

Comparing immune cell proportion

For samples from PBMCs, we calculated immune cell
proportions for each major cell type and underlying
subtypes. For each sample, the cell-type proportion was
calculated by the number of cells in a certain cell type
divided by the total number of cells. To identify changes
in cell proportions between samples in different groups,
we performed a Wilcoxon test on the proportions of each
major cell types as well as cell subtypes across different
groups (Supplementary Fig. S2). Only those cell types with
statistically significant differences (P <0.05) in propor-
tions are shown in Fig. 3e.

Differential expression analysis, gene sets
overrepresentation analysis, and score signature modules
To investigate immunological feature alterations, we
identified DEGs by muscat algorithm®® with default
parameters. Briefly, we first sum-collapsed the data,
summing UMIs across cells for each healthy donor, to
produce a bulk RNA-seq style UMIs profile for each
sample. Afterward, the aggregated counts were loaded
onto pbDS function to identify DEGs, and heatmaps were
plotted by pbHeatmap function. Gene set over-
representation analysis of DEGs (logFC > 0.5 and adjusted
P <0.05) were performed using one-sided Fisher’s exact
test (as implemented in the “gsfisher” R package) with
“HALLMARK”, “KEGG”, and “REACTOME” gene sets
derived from MSigDB. Gene sets with P<0.05 were
considered to be significant. Signature module scores
were calculated via “AddModuleScore” function, with
default settings in Seurat. Briefly, for each cell, the score
was defined as the average expression of the signature
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gene list subtracting the average expression of the corre-
sponding control gene list*>, Gene lists used for analysis
are provided in Supplementary Table S11.

Metacell analysis

We used the R package “MetaCell”*” to analyze the data.
We removed specific mitochondrial genes, immunoglo-
bulin genes, and genes linked to poorly supported tran-
scriptional models (annotated with the prefix “Rp-”). We
then filtered cells with less than 500 UMIs. Gene features
were selected using the parameter Tvm =0.08 and a
minimum total UMI count > 100. We subsequently per-
formed hierarchical clustering of the correlation matrix
between those genes (filtering genes with low coverage
and computing correlation using a down-sampled UMI
matrix) and selected gene clusters containing anchor
genes. We used K= 100, and 500 bootstrap iterations and
otherwise standard parameters. Metacells were annotated
by the most abundant cell types composing each metacell.

Gene regulatory network analysis

For identification and scoring of regulon activity, we
employed pySCENIC**?° workflow on log-normalized
metacells data to determine sets of co-expressed genes.
We linked direct targets to their corresponding tran-
scription factors using RcisTarget databases (v1.2.1), and
retained putative downstream genes with enriched DNA
motifs at 10 kb or 500 bp from the transcription start site
(normalized enrichment score > 3). Finally, we used
AUCell function to score activity of each regulon across
cells in the dataset, which was computed as the sum of
genes expressed per regulon and produced binary activity
matrices based on cutoffs manually adjusted after
inspecting the distributions of AUC scores. Regulon
specificity scores (RSS) were calculated by the “reg-
ulon_specificity_scores” function from pySCENIC algo-
rithm with default parameters.

Analysis of IFN-a/B response of PBMCs

PBMCs were isolated from heparinized blood by Ficoll-
Hypaque at 400x g for 30 min. The PBMCs (1 x 10°ml ™)
of donors before and after vaccination were then seeded in
48-well culture plates with RPMI-1640 containing 5%
knockout serum replacement and 0.032% heparin. The next
day, medium was exchanged and cells were treated with
100 ng/ml IFN-a and 10 ng/ml IFN-f for 12 h. Some cells
were pre-treated with 250 ng/ml RBD for 16 h, followed by
IFN-o/p treatment for 12h. Following washing and
extraction of total RNA, real-time quantitative PCR was
performed to detect the expression of type I interferon
response-associated genes. Fold changes relative to GAPDH
were calculated by 224" and expressed as means + SEM.
Differences between groups were evaluated using paired
Student’s ¢-test and considered significant when P < 0.05.
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Statistical analysis

Clinical data were summarized using mean (standard
deviation), median (Q1l, Q3), or number (percentage),
when appropriate. The Wilcoxon signed-rank test was
used to compare paired medians over time for laboratory
characteristics. In addition, Wilcoxon sum-rank test was
used to compare the median changes from baseline
between cohorts A and B. We graded adverse events
according to the scale issued by the China National
Medical Products Administration (https://www.nmpa.
gov.cn/xxgk/ggtg/qtggtg/20191231111901460.html) and
the judgment of laboratory test results was based on the
reference value range of the local population. All statis-
tical tests were two-sided. Statistical significance was
defined as P<0.05. Statistical analyses were performed
using SAS v9.4 (SAS Institute Inc., Cary, NC, USA).
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From: Melissa Fisher

Sent: 11/2/2022 3:58:24 PM

To: DOH WSBOH

Cc:

Subject: No covid-19 vaccine mandate

External Email

Dear board members

I am asking that you do not mandate the covid-19 vaccine for school kids. It does not
stop transmission. It is still under an EUA. We have more data about the possible side
effects. This is something that each parent should be able to choose based on their
family needs. The V-Safe Data is how available. I hope that you have also looked at that
when making your decision. Also the VEARS. The children are at very little risk from
covid-19. I hope you make the right decision so that my kids may stay in school as they
love it.

Thank you

Melissa Fisher



From: Chelsey Longenecker

Sent: 11/1/2022 1:49:29 PM

To: DOH WSBOH

Cc:

Subject: Vaccine mandates for students

External Email

Hello,

My name is Chelsey Huston. I am aware that the WA BOH is meeting next week in
regards to including the covid-19 vaccination in the required vaccines for students. I am
reaching out as a mother, former healthcare worker, and WA state citizen who does not
support mandating this vaccination, for multiple reasons. I am respectfully asking you to
not push this unnecessary vaccine on our children.

Sincerely,
Chelsey Huston



From: beach4me

Sent: 10/31/2022 9:03:13 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Subject: No liability-free medical treatments mandated for kids!

External Email
Vaccine Advisory Committee,

Do not recommend the Board of Health adopt the covid-19 vaccine as a requirement for
school attendance. This is not a true vaccine, it doesn't prevent covid infection or
spreading covid, in fact for minors, the chances for injury are much higher than if they
acquired covid naturally. The manufacturers are exempt from liability for harm done,
parents of injured children are having difficulty getting any compensation for claims, and
have not proven it's safety or efficacy.

The CDC has been wrong on everything and flip flopped positions. Save the children from
this dangerous and terrible advice.

Sincerely,

Annette Kessler
Brier, WA



From: Gen Mossman

Sent: 10/20/2022 12:18:15 PM

To: DOH WSBOH

Cc:

Subject: Child Immunization Schedule inquiry
External Email

Good afternoon,

I am writing to inquire about the recent news of CDC adding this shot to children
immunization schedules.

Are children in the State of Washington required to have the covid-19 shot in order to
attend school?

If you can, please respond and clarify.
Thank you for your attention in these regards.

Genevieve Mossman



From: Wynn Grcich

Sent: 11/2/2022 11:00:56 PM

To: DOH WSBOH

Cc:

Subject: opposed to any vaccine mandates, especially for children school schedules

External Email
To the WA Department of Health (DOH) Vaccine Advisory Committee (VAC),

I am opposed to all vaccine mandates! Where there are risks, there should always be
choice! The decision should be made by the recipient if it's for an adult, or parent or legal
guardian for a child. I am more opposed to the COVID vaccines being added to the
schedule.

www.brighteon.com
<https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.brighteon.com%?2F&data=05'
"Cancer Explodes After Vax!- Experts Are Speaking Out!- Where Is The Justice?"

Watch this and you will never take another jab.

No informed consent. Not transparent of ingredients.

These are death jabs.

Needs to be stopped immediately.

Wynn Grcich

1955wcg@gmail.com <mailto:1955wcg@gmail.com>



From: Denise Lozada

Sent: 10/22/2022 7:17:41 AM

To: DOH WSBOH

Cc:

Subject: School Vaccination COVID 19

External Email

Dear BOH Members:

Thank you for listening to the concerns of us as citizens of Washington State and for
voting to adopt the TAG’s recommendation to not add the COVID-19 vaccine to
Washington’s list of required immunizations for child care and school entry at your April
13 virtual public meeting. We are confident that the emerging scientific data will continue
to affirm your decision. Thank you for your thoughtful consideration in your role to
protect the health of the children in our State.

Respectfully,
Denise Lozada



From: John Harding

Sent: 10/31/2022 2:30:32 PM

To: DOH WSBOH

Cc:

Subject: Vaccine Mandates for Children

External Email
To Whom It May Concern:

The “safe and effective” COVID vaccine has proven to be neither safe nor effective. The
most recent research has proven that the vaccine doesn’t stop the vaccinated from
getting the virus, nor does it stop the transmission of the virus. Rather, it has proven to
cause a whole host of side effects and even death in some individuals.

Given the facts presented above, what is the rationale for mandating the “jab” to children
who will most likely never get COVID and, if they do, have the highest possible chance of
surviving it. On the contrary, kids who get the vaccine have a much higher risk of
vaccine-related injury and death, not from the virus but from the spike proteins that are
injected into their bodies. Mandating this vaccine is nothing short of child abuse. Please
have some common sense and let parents decide whether their kids should get the
vaccine or not.

Sincerely,

John Harding

702 87th Ave SE

Lake Stevens, WA 98258
425-348-1829



From: Sheryl Pedigo

Sent: 10/22/2022 12:57:34 PM
To: DOH WSBOH

Cc:

Subject: Mandatory Covid Vaccines

External Email
Hello-

I would like to comment that I DO NOT support requiring the so called Covid vaccine for
school children. I beg you to not do this. Please see the over 30,000 deaths attributed to
this “vaccine” as well as huge numbers of myocarditis issues on the Vaccine Adverse
Event Reporting System (VAERS). Giving this shots to children who essentially have a
ZERO chance of death or serious complications from Covid would be outrageous. Their
risk of death or serious side effect from the Covid “vaccine” far out way any proposed
benefit.

Thank you for your attention in this serious matter!

Sincerely,
Sheryl Pedigo

Sent from my iPhone



From: Penny West

Sent: 10/21/2022 5:26:50 PM
To: DOH WSBOH

Cc:

Subject: Covid Vac for kids

External Email

Dear BOH,

Please do not require Covid shots for kids to attend school. There have been many
adverse events from these shots. I have seen the v-safe data. No healthy children have
died from Covid. Very many children have already had it? Are you going to count natural
immunity? All studies have proven it is more protective than the vaccine that does NOT
stop transmission. The only current claim for the vaccine is that it provides a milder case.
Children already have mild cases so what good is it? No good and with the amount of
myocarditis it causes plus exacerbating any autoimmune disorders the children may have
it obviously has more risk than Covid to them. I am a grandmother. My adult children will
not allow their children to get this vaccine. We know the spike protein accumulates in the
ovaries. Can this possibly effect fertility? We simply don’t know yet. I am urging you to
wait on this. The emergency is over and I believe very soon the eua will cease. If not, I
am talking to everyone with young children. This is just too potentially harmful. It makes
no sense. Please think about this rationally. I think you’ll agree that the above arguments
make sense. Parents don’t want this. Don’t make them pull their kids out of school over
this because they will. What does that do to your tax base?

Sincerely,

Penny West

Sent from my iPhone



From: Barbara Elder

Sent: 11/1/2022 6:56:16 AM
To: DOH WSBOH

Cc:

Subject: Voting

External Email

The public does not want any liability-free COVID-19 products to be mandated for our
kids.

Barbara Elder



From: Brad Loosveldt

Sent: 11/1/2022 7:38:12 PM

To: DOH WSBOH

Cc:

Subject: No Covid shot for kids on the immunization schedule

External Email

I am completely against the Covid-19 vax for our children. They do NOT need it because
the data shows that for the vast majority of children their symptoms will be mild and
then they’ll have natural immunity, thus becoming part of the solution. The risk of injury
to our kids is far greater than the benefits of this mRNA vax. We also don’t have many
studies on kids and the vax so it makes little sense to have them become Guinea pigs for
this experimental treatment. We now know that this vax is NOT safe ( +30,000 adverse
reactions and counting)

OR effective (it appears the more boosters you have the more likely you are to get
Covid) and public health officials have known since December of 2020 that it doesn't stop
transmission of the virus.

Please don’t approve this vax. Our kids have suffered enough In lost academics and
social, psychological and emotional damage they may never recover from. Protect our
children!

Sylvia Loosveldt

Sent from my iPhone Sent from my iPhone

Sent from my iPhone



From: Tara Redfern

Sent: 10/21/2022 5:07:49 PM

To: DOH WSBOH

Cc:

Subject: Covid shots for school children

External Email

To whom it may concern:

If the state requires covid 19 shots for children to attend public school I will pull my
children from public school. I have 3 children in public school and I know many more that

will do the same!

Parents should have a choice and a voice. Nobody should be forced to put something into
their body if they don't feel right doing so.

Sincerely,

The Redfern family



From: j

Sent: 10/20/2022 10:45:40 PM

To: j

Cc:

Subject: Many professionals are ' seeing' deaths from the JAB! Epoch Times Article
PLEASE SAVE YOURSELVES!!!

External Email

Dear Ones,

STATISTICS do not LIE!!! Please read this new article from Epoch Times. Thank you,
Mary

95 Percent of Corpses Had Received COVID Vaccination Within 2 Weeks of Death:

Funeral Director (theepochtimes.com)
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.theepochtimes.com%2Fheal
percent-of-corpses-had-received-covid-vaccination-within-2-weeks-of-death-funeral-
director_4798942.html&data=05%7C01%7Cwsboh%40sboh.wa.gov%7Cala068301de647c07b7408dab32’



From: Diane King

Sent: 11/1/2022 8:15:51 AM
To: DOH Secretary's Office

Cc:

Subject: NO VACCINES for KIDS

External Email

Please do not subject these innocents to this risky shot!

J Diane King
Port Townsend, WA



From: Barbara Elder

Sent: 11/2/2022 6:56:01 AM
To: DOH Secretary's Office
Cc:

Subject: Voting

External Email
[Mhe public does not want any liability-free COVID-19 products to be mandated for our
kids.

Barbara Elder



From: Joanne Edinberg

Sent: 11/3/2022 10:22:12 AM

To: DOH Secretary's Office

Cc:

Subject: Please no COVID shots for children

External Email

Please do not add the COVID-19 shots to the childhood immunization schedule. There is
simply no evidence that they are necessary. Parents can choose to immunize their
children if they want.

Thank you for your thoughtful consideration of this decision.

Joanne

“A moment of self-compassion can change your entire day. A string of such moments can
change the course of your life.”
-Christopher Germer



From: bobhunt768

Sent: 10/31/2022 10:59:22 AM
To: DOH WSBOH

Cc:

Subject: Covid mandates

External Email
Dear sirs: Please discontinue now and forgo any future covid mandates. The science
clearly shows that robust human Immunity trumps anything else that we have thrown at

it to society's detriment.
Thank you. Bob Rennie, Cosmopolis, WA.

Sent from my Galaxy



From: Dolores Bruner

Sent: 11/2/2022 2:01:06 PM
To: DOH Secretary's Office
Cc:

Subject: Mandate for Schools

External Email

I am writing today to ask you not to recommend the COVID-19 shot as a
requirement for attending daycare and preschool through 12th grade.
Healthy children have never been at risk from this virus and are

actually more at risk from the mRNA shot. It is well documented that
boys, teenaged boys, and young men are at risk for myocarditis as a
result of these shots. Girls are at risk for menstrual abnormalities.

The long term effect of producing the spike protein for a lifetime are
also unknown. I object to enriching the pharmaceutical companies at the
expense of our children. Parents have the right to make medical
decisions for their children, and that right should not be taken away
from them.

Dolores Bruner

Aberdeen, WA



From: Lakeesha Ester

Sent: 10/22/2022 8:17:49 AM

To: DOH WSBOH

Cc:

Subject: 4E30B67D-2C50-4141-BC1D-D6E8748DC69A

External Email

Hi my name is LaKeesha Ester I'm a mother of 3 children here in Shreveport Louisiana. I
been trying to get help since Nov of 2018

I been having a problem with Parasites I have recorded Documents alone with pictures
my children has witness my experiences.

I've been to the emergency room 47 times and been locked down 23 times

I also reached out to new stations trying to get help

Channel 3,6,:and 12

I been sending emails to CDC

The Board of Health

Even call the Health Units

I've been to every Hospital here in Shreveport Louisiana still no help.

Recently I was bitten by a Rat and some how

I regenectlly reproduce that same Rat.

I been feeling movement and bites for a long period of years/ times and now my
ammune system is starting to break down

I was recently Hospitalized in Bastrop Louisiana

I had to have 3 paints of blood due to the Doctor running test and I was told that I had
lost a lot of Blood but when they examine me there was no results of where I had lost my
Blood.

Please if someone gets my messages please help me

I need help

Not the Gov. Coming for me and would rather experiment on me than help me and my
life would be taking for the numberous of test that they would wanna run....

Thank you,

LaKeesha Ester



From: Emily Calkins

Sent: 11/1/2022 9:44:08 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH),DOH WSBOH

Cc:

Subject: Regarding COVID vaccine as an addition to pediatric immunization schedule

External Email

Dear Committee:

Although the ACIP (the Advisory Committee on Immunization Practices) recently
recommended adding Covid shots to the CDC pediatric schedule, I am asking that you do
NOT recommend COVID shot mandates for the children in Washington. The public is not
served by liability-free COVID-19 products being mandated for our kids. Not only are a
majority of our kids not at risk of developing COVID, COVID shots have also not been
adequately tested and show some concerning health risks. Please recommend to the
Board of Health that such shots NOT be added to our state's pediatric schedule.

Truly,

Emily Calkins



From: Darcy Poland

Sent: 11/2/2022 8:46:51 AM
To: DOH Secretary's Office
Cc:

Subject: Covid-19 vaccine

External Email
To whom it may concern,

Please DO NOT add the Covid-19 vaccine to the daycare and school children’s vaccine
schedule. As we know, children are not susceptible to hospitalization due to Covid. This
vaccine is unwarranted and will definitely cause a drastic reduction in our ALREADY
declining public schools.

Sincerely,
Darcy Poland



From: Barbara Eneberg

Sent: 11/1/2022 6:29:45 PM

To: DOH WSBOH

Cc:

Subject: Re: Meeting for Covid19 Vaccine for school children...

External Email

Hello WA State Vaccine Advisory Committee and Board of Health Members -

I'm sending this note to strongly implore you: DO NOT make the Covid vaccines a
requirement for kids in Washington State to attend school. Here's why...

1. The vaccines don't stop anyone from getting the virus or passing it to other
people.

2. Kids are at almost statistically ZERO risk of serious impacts from covid
(hospitalization or death)

3. Most kids in this state have already had Covid at least once if not multiple times
(my kids included) so have natural immunity.

4, There is significant risk (especially for young men) of myocarditis and lasting

damage to the heart (including death).

The bottom line is that the risks of the vaccine for kids DO NOT outweigh the benefits!!!
The decision to get these vaccine's MUST be left to individual parents in conjunction with
their doctors. Please follow the science!!! And, if you need examples from other
countries, please look at the policies of European countries who have seen the facts I've
noted above and have significantly cut back or eliminated recommendations for Covid
vaccines for kids. DO THE RIGHT THING - - DO NOT make the Covid vaccines a
requirement for kids in WA state to attend school!!!

Sincerely,
grandparents of 7,
Gary and Barbara Eneberg



From: Darin Padur

Sent: 10/31/2022 3:45:37 PM

To: DOH WSBOH

Cc:

Subject: No vaccine mandates for Covid 19

External Email
This makes so sense as there is little risk to children or anyone else.
Darin Padur

dpadur@comcast.net
(253) 335-7917



From: Beth Martin

Sent: 11/3/2022 10:33:40 AM

To: DOH WSBOH

Cc:

Subject: COVID Vaccine for Children

External Email
Dear Board of Health Members,

As a parent of elementary children in Seattle, I am writing today to ask that you do not
add the COVID-19 vaccine to the schedule of immunizations required for day care and K-
12 learning in Washington State. As the TAG concluded this spring, this mandate is not in
the best interest of children given known and unknown side effects, the majority of
Washingtonians are not in line with requiring this for children, and this would put an
undue burden on school administration when their focus needs to be on the academic
and emotional toll the last two years has taken on students. We've seen the test
numbers, the last thing schools should be dealing with is vaccine mandates, they need to
be focused on educating our youth.

Parents deserve authority over medical decisions for their children when it comes to the
COVID-19 vaccine, without the threat of school admissions weighing over them. We do
not have a health emergency for children with COVID-19 and there is no reason for the
state to step between parents and physicians when making this decision for anyone,
most especially children.

Thank you,

Beth Martin
Seattle, WA



From: Karen Hamblet

Sent: 10/31/2022 2:58:27 PM

To: DOH WSBOH

Cc:

Subject: Forced Covid Shots for WA state schoolchildren

V4

attachments\E363D7446B004627 cleardot.qif

External Email

We are writing to oppose mandatory COVID "immunizations" for children in WA state
schools. These RNA vaccines are unproven and have had very limited testing in children.
Many published statistics show more chance of adverse reactions in children than the
possibility of them contacting or becoming severely ill from COVID. The manufacturers of
these shots are also not accepting any liability for adverse events.

Children have a lot of natural immunity to respiratory viruses, and many if tested may
have

already developed additional immunity. There is no current pandemic, and the chance
that

innoculated children could develop myocarditis or other adverse reactions remains.

Parents should be making these decisions along with their health care providers. We very

much object to forced COVID immunizations in children (or anyone for that matter).

No family should have to be forced to get their child injected with RNA medications or not
be

able to attend school.

We do not believe in the long term that courts will decide in favor of this requirement.

Karen & Dennis Hamblet
1815 33RD AVE NE
Olympia, WA 98506
360-918-8192



From: Teresa Cover

Sent: 10/31/2022 12:50:20 PM

To: DOH WSBOH,DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia ]
(DOH),Drummond, Heather M (DOH),Thai, Nathaniel J (SBOH)

Subject: COVID shot recommendations

External Email

Dear WA BOH and DOH VAC,

With great urgency, I ask you to stick with the decision you came to already -- not to put
the Covid shots on the mandatory vaccine schedule for our children.

First, remember that these are not really vaccines -- they do not stop transmission, nor
were they ever tested for this. If they do not stop transmission and our youth are not at
risk -- what is the point? A needless injection full of both short and long-term risk.

Secondly, we are well aware of complications and deaths these shots cause (VAERS,
family, friends, etc) -- and now these EUA shots are liability free thanks to the CDC.

The reckless and unrelenting actions of the pharmaceutical companies, combined with
FDA and CDC approval and promotion have opened our eyes to their profit-before-
honesty approach. These institutions have destroyed their credibility with the American
people.

Please show us that the Washington State DOH and BOH still has credibility -- do not try
to force these shots on our children.

Other nations are destroying these shots altogether and scrapping any injection
programs; that's what we should do too.

Thank you,
Teresa Cover



From: Kelsey Anderson

Sent: 11/2/2022 8:37:44 PM

To: DOH WSBOH

Cc:

Subject: Covid-19 Mandates for Children

External Email
All -

As a Washington state mom of three kids under five, please hear me when I say - we are
absolutely opposed to Covid vaccine mandates for children. The choice to vaccinate my
children against Covid 19 (which they have all had multiple times) should be the choice
of my husband and I, and our choice alone. Just as it is with the seasonal flu vaccine,
this should be at the discretion of the parents who have birthed and raised and cared for
their babies. NOT a decision made by the state.

Thank you,
Kelsey Anderson, Kennewick WA



From: Beth ONeal

Sent: 11/2/2022 8:28:28 AM

To: DOH WSBOH

Cc:

Subject: Do not add Covid mRNA shots

External Email

O
O
Hello,

I am writing to ask you to please not add the Covid mRNA shots to the schedule for
children. It is clear the risks out weigh any benefits. Children have statistically a .000%
chance of death from covid and are not carriers of SARS Cov2. There are risks associated
with this new technology and 10’s of thousands of reported injuries due to the shots.
Please stand up for childrens health and say no. I have included some local articles for
you to read which links and more information. They are in relation to our local health
officers choices but she followed suit to the higher ups and the money.

https://www.porttownsendfreepress.com/2022/10/29/disinformation-trick-or-treats-be-
afraid-be-berry-afraid-part-one/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.porttownsendfreepress.com!
trick-or-treats-be-afraid-be-berry-afraid-part-
one%2F&data=05%7C01%7CWSBOH%40sboh.wa.gov%7Ce66a29f041964687c6af08dabce6e316%7C11d(

https://www.porttownsendfreepress.com/2022/10/30/vax-trial-fraud-disinfo-another-
berry-trick-or-treat-part-two/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.porttownsendfreepress.com®
trial-fraud-disinfo-another-berry-trick-or-treat-part-
two%2F&data=05%7C01%7CWSBOH%40sboh.wa.gov%7Ce66a29f041964687c6af08dabce6e316%7C11d(

https://www.porttownsendfreepress.com/2022/10/31/vax-efficacy-disinfo-bats-in-the-
berry-belfry-part-three/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.porttownsendfreepress.com!
efficacy-disinfo-bats-in-the-berry-belfry-part-
three%2F&data=05%7C01%7CWSBOH%40sboh.wa.gov%7Ce66a29f041964687c6af08dabce6e316%7C11

You also may not be aware, there is a nonprofit action group called the Informed Consent
Action Network who together working with lawyer Aaron Siri have committed to filing
legal action against any state mandating these shots for children.

Please be brave and do the right thing.
Warmly,

Beth ONeal

Port Townsend, WA

Sent from my iPad



From: Audra Byrd

Sent: 10/21/2022 7:04:59 PM
To: DOH WSBOH

Cc:

Subject: No to covid vax

External Email

To whom it may concern,

I am a Richland School District School Board Director and I am asking you to please not
add the covid vaccine to our students vaccine requirement list. We have many families
that do not want to get this vaccine and it will cause severe turmoil in our community.

Sincerely,
Audra Byrd
Richland School Board

Get Outlook for iOS
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Faka.ms%2FoOukef&data=05%7C(

------------------------------------------------------------- NOTICE OF PUBLIC DISCLOSURE:
This Richland School District e-mail account is public domain. Any correspondence from
or to this e-mail account may be a public record. Accordingly, this e-mail, in whole or in
part, may be subject to disclosure pursuant to RCW 42.56, regardless of any claim of
confidentiality or privilege asserted by an external party.



From: CenturyLink Customer
Sent: 10/31/2022 8:10:49 PM
To: DOH WSBOH

Cc:

Subject: VAXX

External Email

The vaxx murders. You know it. There will be a day when you will answer for your



From: Jim Rosemary

Sent: 10/21/2022 5:39:33 PM

To: DOH WSBOH

Cc:

Subject: Vote NO on COVID-19 Vaccination Requirement for Children

External Email

Despite the recent CDC decision to recommend COVID-19 vaccinations be added to the
childhood schedule, I strongly urge the WA BOH vote AGAINST recommending any/all
COVID-19 vaccines from the immunization schedule for children/adolescents.

Pay attention to the recommendation from the Technical Advisory Group which voted not
to recommend the addition. There is a reason why 40,000 oppositional comments were
submitted by the public.

At this point, there has been insufficient testing to determine the efficacy and long-term
safety of such vaccines in children. Additionally, there have been thousands of reports
(through VAERS) of short-term adverse reactions in children. We still have no idea what
the long term impact could be. The vaccines themselves represent a potentially greater
threat to children's health than the disease itself.

Overall, COVID at every stage posed virtually no health threat to children as proven by
numerous studies, and numerous studies proved that children do not comprise any
significant transmission vector. That, plus at this point, the COVID pandemic has now
been reduced to an endemic of a relatively mild strain, equating to cold-like symptoms
for most people.

There is no health threat, no public emergency, no long-term safety study -- VOTE NO on
recommending the COVID-19 vaccines for the immunization schedule for children.

- Jim Rosemary

253-639-3165

jim@newtechweb.com



From: S5crownz@gmail.com

Sent: 10/22/2022 1:43:15 PM

To: DOH WSBOH

Cc:

Subject: Covid 19 Vaccine requirement for schools

External Email

To all the members considering this addition to the vaccine schedule requirements,
Please stop the pharmaceutical companies from further endangering our children with
their experimental drugs. The serious adverse events have now been well documented.
There is NO circumstance imaginable where this toxic vaccine could be of use. Please
help stop this madness! We are literally begging you to intervene to protect our precious
children.

Thank you for your time and consideration.

Sincerely,

Kelle Hauser

Sent from my iPhone



From: Darcy Poland

Sent: 11/2/2022 8:45:21 AM
To: DOH WSBOH

Cc:

Subject: Covid vaccine

External Email
Dear Board of Health,

Please DO NOT add the Covid-19 vaccine to the daycare and school children’s vaccine
schedule. As we know, children are not susceptible to hospitalization due to Covid. This
vaccine is unwarranted and will definitely cause a drastic reduction in our ALREADY
declining public schools.

Sincerely,
Darcy Poland



From: Glen Rasmussen

Sent: 10/31/2022 11:31:51 AM

To: DOH WSBOH,DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia ]
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: NO Mandatory Covid Shots

External Email

Sirs:

I am writing to ask you to NOT make any vaccine, shot or medication for Covid or any
other disease mandatory for anyone, child or adult. Such injections MUST be entirely
voluntary with prior full disclosure of expected benefits, and illnesses including deaths,
resulting from past use, that is the history from a large and random sampling of other
recipients. This information should include the facts that

a) children rarely experience any serious problems from a Covid infection,

b) many people, including young people, have experienced serious health problems soon
after receiving a Covid shot, that is, they generally have a greater chance of serious
iliness caused by the vaccination than from the disease, and

c) the Covid shots do not protect others from infection.

Such disclosure must be made to the parent or legal guardian of a minor, and that adult
must approve and authorize any and all injections or other medications for a minor.

Anyone who does not receive such a Covid injection or any other medication must not be
penalized or restricted from any legal activity such as attending school, entering a
business or being employed. In fact, we need a law prohibiting all discrimination based
on anyone's vaccination status or medical history, which information should be private
and restricted to the patient (or parent) and only those whom he/she permits to have
such information.

Thank you.
Glen Rasmussen
Anacortes, WA



From: Naomi Aldort

Sent: 11/2/2022 6:43:52 PM

To: DOH WSBOH

Cc:

Subject: immunization requirements

External Email
Hello,

My comment for the Wednesday meeting on immunization requirements

Obviously we can not mandate an experimental injection for children as we have NO
IDEA what it can cause years from now. We should be very careful to care for the
children, and not for the finances of big pharma who is behind these attempts to
mandate their product.

Fear of the injections today is greater than fear of the disease. Covid is harmless to
children!!! It is often less than a common cold or even unnoticed. No reason for a risky
injection with unkown long term consequeces and a horrid track record of ineffectiveness
and harm.

Add to it the the above the fact that these injections have proven unsafe (thousands of
injuries and deaths) and ineffective, it would be very risky to impose these to anyone, let
alone children. I personally know people who were required to take it for work and died.
These facts are available on VAERS.

My scientific knowledge indicates that such unproven risky injection should not be
allowed to be mandated by any state, school, business, county, or any organization. It
should be specifically illegal to mandate.

Naomi Aldort

Author, Raising Our Children, Raising Ourselves

https://naomialdort.com
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnaomialdort.com®%_2F&data=05%

Parenting Skype/phone-sessions internationally

Facilitator of self-realization through parenting

Piano and classical music lessons

(360)376-3777

POB 1719 Eastsound, WA 98245, USA

naomi@aldort.com

“Transforming parent-child relationship from reaction and struggle to freedom, power
and joy.” - Naomi Aldort

To discuss your parenting and other concerns with Naomi:
https://www.naomialdort.com/about-naomi-aldort/parenting-guiding-sessions.html



From: Allyson Miller

Sent: 11/1/2022 8:43:21 AM

To: DOH WSBOH

Cc:

Subject: Covid shots to pediatric schedule

External Email

To all this may concern,

I am writing to urge you to vote to NOT add Covid shots to the pediatric
schedule in Washington State.

By now it is undeniably clear that these shots do not do what they were
promised to do: prevent the spread of Covid, nor prevent one from
becoming infected with it. The risks of receiving these shots,

especially for children, FAR outweigh any possible benefits.

Please show that your commitment is truly to maintain and improve the
health of Washington's youngest residents, and not to follow a
politicized agenda, by voting NO on adding the Covid shots to the
pediatric schedule.

Thank you for your time,

Allyson Miller



From: Penny Vandenbosch
Sent: 11/3/2022 6:31:03 PM
To: DOH WSBOH

Cc:

Subject: Covid Shots

External Email

The science for children in catching Covid is at 99.98% of recovery and if they catch
Covid their recovery is quick and they should not be put at risk with these shots.

Thank You!
Penny

Sent from my iPhone



From: janet large

Sent: 10/30/2022 10:40:10 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J (DOH)
Cc:

Subject: Liability free vaccine mandates

External Email

I am asking you as a decision-maker to stop, now, in putting more kids at risk. This is an
issue that the parent has the right to decide for their children. If you force them to get
vaccines then you each personally and as a department need to be sued for every harm
that comes to every child. You do not have the right to terminate the rights of parents
nor decide what people do to their bodies.

We have lost trust in you as individuals and as leaders. We do not trust you have our
best interests in minds like the people who decided on childhood vaccines.

When trust is restored, I might think differently.

janet Large



From: Peter & Anne Selby

Sent: 11/1/2022 8:25:35 AM

To: DOH WSBOH

Cc:

Subject: Re: No to Covid vaccine mandates in childrens immunization schedule

External Email
Dear Board of Health voting members:

I am writing to express my complete opposition to Covid vaccine mandates. These
injections have proven harmful in so many cases and there is no scientifically validated
benefit to giving them. They don‘t stop transmission and they don’t prevent infection and
so why would you get these dangerous shots to our children. Please vote No to this
proposal.

Thank you in advance for your conscientious investigation of these matters.
Sincerely,
Peter and Anne Selby

360 837 1592h
916 719 6948c

Peter & Anne Selby

1916 NE 380th Avenue
Washougal, WA 98671
Home/Office: 541 549-1927
Cell: 916 719-6948

http://www.youangelyou.com
<https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.youangelyou.com%_2F&data=



From: Richard Erickson

Sent: 11/2/2022 12:04:10 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH),DOH WSBOH

Cc:

Subject: Immunization Requirements for Washington’s Daycare and K-12 Children

External Email

RE: Immunization Requirements for Washington’s Daycare and K-12 Children

Please do not add Covid shot immunizations to the pediatric schedule for the State of
Washington. These mRNA vaccines have a greater risk of adverse effects than the
disease it is being used to mitigate. The mRNA vaccines did not go through the usual
approval process that normally takes 10-15 years. Additionally, earlier last month Janine
Small, Pfizer’s president of international developed markets, admitted that Cominarty,
the approved version of the Pfizer Biontech (BNT162b2) Covid vaccine offers only a
modest impact on transmission to prevent Covid infection. As of October 21, there are 90
countries that don't require covid vaccination or test for travel.

Germany, France, Finland, Sweden and Denmark restricted use of Moderna’s vaccine for
those under 30. CDC data shows there is almost a zero risk to those under 18 of having
severe life-threatening effects after having contracted Covid. Recovery is virtually 199%
for those individuals that do not have comorbidities. Most of the US population has
already received the vaccine or contracted a mild case of one of Covid genotypes that
have largely mutated to one of the less deadly omicron variants. Therefore the vast
majority of the US population has a degree of immunity either from earlier vaccination or
natural immunity.

I'm sure you are familiar with the underreporting of adverse reactions immediately
following Covid vaccination in the VAERS reporting system. The reported adverse
reactions are numerous, but only represent a small fraction due to underreporting. But
are you aware of the parallel reporting system instituted in our Military families? Data
from last year shows the following:

Based on data from the Defense Medical Epidemiology Database (DMED), Renz reported
that these whistleblowers found a significant increase in registered diagnoses on DMED
for miscarriages, cancer, and many other medical conditions in 2021 compared to a five-
year average from 2016-2020. For example, at the roundtable Renz stated that
registered diagnoses for neurological issues increased 10 times from a five-year average
of 82,000 to 863,000 in 2021. There were also increases in registered diagnoses in 2021
for the following medical conditions:

- Hypertension - 2,181% increase
- Diseases of the nervous system - 1,048% increase

- Malignant neoplasms of esophagus - 894% increase



- Multiple sclerosis — 680% increase

- Malignant neoplasms of digestive organs - 624% increase

- Guillain-Barre syndrome - 551% increase

- Breast cancer - 487% increase

- Demyelinating — 487% increase

- Malignant neoplasms of thyroid and other endocrine glands - 474% increase

- Female infertility — 472% increase

The above medical conditions were diagnosed in adults. What does this data suggest is
the potential risk to children? There is no good reason to approve use of these vaccines

in our school age population when immunity has already been demonstrated and
attained. The risk of as yet unexhibited detrimental effects in future years is sufficient
reason to refrain from requiring their use in the immediate future. It is dangerous to
recommend adding pediatric Covid immunization requirements to the existing schedule of
required immunizations.

Sincerely,

Richard Erickson



From: sonyaupson

Sent: 10/31/2022 11:38:33 AM
To: DOH WSBOH

Cc:

Subject: Vaccine mandates

External Email

I am wanting to express my concerns for your proposed vaccine mandates for children, I
am a grandmother and after seeing my granddaughter be so sick after she had the covid
vaccine disturbs me. I have been around children all my life and am fully aware of their
immune systems and as a medical professional understand the common cold virus etc
etc. This vaccine should of never been mandated for adults either! You have no idea what
the long term effects can be or what damage it is already doing to peoples immune
systems and yes causing Fatalities. Trust the Science is the most ridiculous thing I have
ever heard! Science is forever changing! Leave our children alone with your mandates
and let the adults make their own decisions and not be forced to take this Covid 19
injection or be isolated from education, jobs or Society!

CONCERNED WASHINGTONIAN,

Sonya Upson

Sent from my Verizon, Samsung Galaxy smartphone



From: Nathan Webb

Sent: 11/2/2022 10:33:25 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: DOH, VAC personal comment

External Email
Hello,

I am writing to submit a personal comment on the subject of vaccine mandates for
children.

I ask that you please consider ALL the objective evidence about the risks vs. benefits of
covid vaccinations for children. The covid vaccines are in ho way necessary for children's
health and safety. Covid poses very little risk, if any, to children, and the vaccines are
completely ineffective at preventing the spread of coronavirus anyways.

There is no logical basis for mandating a vaccine for children that doesn't prevent the
transmission of the infectious agent.

From a moral perspective, human beings absolutely have the right to choose what
medical interventions they wish to engage in for their health. Vaccines are no exception.

Finally, please keep in the mind the staggering number of &quot;adverse reactions&quot;
(injuries, deaths) that have resulted from people taking these shots. The side effects of
these shots can be extremely severe and damaging. Why risk injecting children with
them when it provides no real benefit anyways?

Thank you for reading my comment.

-Nathan Webb

&quot;The time is always right to do the right thing.&quot; -Martin Luther King Jr.



From: Rick Allen

Sent: 11/2/2022 8:58:34 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Subject: Follow the Science: COVID Shots Do NOT Belong on the Childhood Schedule

External Email
Washington Board of Health and their ACIP:

In short, there is no need for these COVID-19 shots for kids. They are neither safe nor
effective. Why should you even be considering giving an experimental injection called a
“vaccine&quot; that has killed or injured more people than all other vaccines? The
answer is protection - protection for the pharmaceutical manufactures from lawsuits
under the 1986 childhood vaccination act. Already 28 state governors have rejected the
CDC ACIP’s recommendation of approving these shots for kids.

I implore you to look at the whole picture, to consider the science, the politics and the
money behind this whole effort. Please take time to do 3 things to come up to speed on
this important issue:

1. Listen to the respected doctors and scientists testifying before US Senator Johnson’s
panel. Highlights - https://www.youtube.com/watch?v=1kVN3KwDfvI

2. Watch Robert F Kennedy Jr’s just released documentary, The Real Anthony Fauci -
https://www.therealanthonyfaucimovie.com/viewing/

3. Watch 1000 athletes of all ages collapsing from the COVID injections - kids up to
professionals suffering heart attacks, myocarditis and more from the shots:
https://tv.gab.com/channel/dionichi/view/watch-1000-athletes-collapsing-
62bf8417335b191f7d38e12f.

You may need to stop well before reaching 1000.

I strongly urge you to keep COVID-19 shots off of the required list of immunizations to
attend school. Our children deserve better. Join me in stopping this assault on our
health, parental responsibilities and rights, and constitutionally guaranteed freedoms
and, instead, promoting naturally robust health. Otherwise, I have been told that efforts
will be made to revoke your surety bond and sue you for failure to protect our children’s
health if you add these shots to the childhood schedule.

Don’t tangle with Momma Bears protecting their kids!

Dr Rick Allen, MS, LMT, DC

NEW EMAIL: drrickallen@icloud.com

NEW WEBSITE: https://cascadechiropracticclinic.troutlake.org/
Cascade Wellness Clinic

663 Sunnyside Rd

Trout Lake WA 98650



home/work: 509-395-0024
cell: 503-803-2766

ADDITIONAL SUPPORTING INFORMATION:

Proceeding with COVID-19 vaccine mandates is a blatant disregard for our children’s long
term health. As you consider adding COVID-19 injections to the required list of childhood
vaccines to attend school, please take a look at the science:

OO0OOThsr@o COVID-19 emergency for children.

Children under 18 with no comorbidities have virtually no risk of death or serious illness.
They have a 99.95% recovery rate and the vast majority of children have minimal
symptoms. A study published in Nature describes how children mount effective, robust
and sustained immune responses to COVID-19. And the CDC’s own data show that at
least 85% of children already have this superior natural immunity.

OOmRNA shots offer little in the way of protection.

There is no clinically significant health benefit from the shots. Preliminary data showed
the shots were only about 44% effective at preventing symptomatic infection in children
6 months to 2 years old, and 37% effective in children ages 2 to 5 — both below the
50% level that regulators had generally called the minimum level for EUA approval in
2020. In New York, officials observed that Pfizer’s efficacy against Omicron plummeted
from 68% to 12% after 7 weeks in children ages 5 to 11.

OOInjuries from COVID-19 shots in children are catastrophic.

Vaccinated children face a substantial risk of myocarditis. Moderna’s EUA application,
originally filed in June 2021, was delayed due to a clear safety signal for myocarditis,
which has already prompted a number of European countries to prohibit its use in young
people. Additionally, the Vaccine Adverse Events Reporting System (VAERS) already has
over 58,500 reports of adverse events in children, including 163 deaths (as of Oct. 7,
2022) and a growing number of reports of encephalopathies, clotting issues, diabetes
and neurological issues in children following COVID-19 shots.

OOSeveral other countries are limiting or suspending the use of mMRNA shots in children
and adolescents.

Germany, France, Sweden, Finland, Norway, Denmark, UK and Australia have changed
policies and many are no longer recommending the COVID-19 injection to younger age
groups without comorbidities.

OOPharmaceutical products that cannot meet standard efficacy thresholds and have
been linked to serious harm in thousands of children, including death, are unnecessary
for an illness from which healthy children can easily recover.



From: K'Lyn Smith

Sent: 11/1/2022 3:28:51 PM
To: DOH WSBOH

Cc:

Subject: Covid vaccinations

External Email
Covid vaccinations DO NOT belong on mandatory or even recommended vaccination lists.

It is absolutely outrageous that they would even be considered as mandatory or
recommended. They do not prevent the virus or stop it there’s no reason to subject
humans to something that has not been thoroughly researched. The success rate of the
vaccine is non existent. In fact it has been shown to do more harm than good.

My opinion is freedom to choose. Not mandatory!

Thank you -K'Lyn

Sent from my iPhone



From: Susan Prosser

Sent: 10/31/2022 3:34:21 PM

To: DOH WSBOH

Cc:

Subject: I oppose adding the Covid experimental jab to the pediatric required shots.
10.31.22

External Email

Hello.

I want to be loud and clear: I oppose adding the COVID experimental job to the pediatric
requirements shots. I also oppose this for adults or anyone.

Thank you.
Blessings.
Susan Prosser



From: Sarah Carossino

Sent: 11/2/2022 3:38:28 PM

To: DOH WSBOH

Cc:

Subject: Adding Covid-19 vaccine to required vaccine schedule for public schools.

External Email
Dear Ladies and Gentlemen,

I am writing to let you know that I oppose liability-free Covid-19 vaccines to be required
/ mandated for our children to attend school. It has been shown that children are the
population with the least amount of risk of adverse side effects from contracting the
Covid-19 virus. There has also been a steady climb in myocarditis and blood clots in our
pediatric population since the introduction of Covid-19 vaccines. This is not coincidence.

I strongly support parental choice in medical decisions for OUR OWN children, not
government mandates. The government is not the parent. There needs to be a
separation. Parents should consult with their child's own pediatrician to make the choice
that best meets their needs; again, WITHOUT government interference.

Please say no to adding the Covid-19 vaccine to the required vaccines for public schools.
Rest assured, no children of mine will be enrolled in the public school system should this
take place.

Sincerely,
Sarah Carossino



From: tttranch

Sent: 11/3/2022 10:48:44 AM
To: DOH WSBOH

Cc:

Subject: Vax the kids

External Email
NO!
Let the immune system function as designed.

Live vaccines - carry on.
mMRNA shot - NO!

Sent from my Verizon, Samsung Galaxy smartphone



From: John Black

Sent: 11/1/2022 9:00:23 AM
To: DOH WSBOH

Cc:

Subject: Child vaccines

External Email

Please vote to NOT add covid vaccines to required vaccines for school children. These are
not proven safe and multiple injuries are proven. Marilyn Black

Sent from my iPhone



From: Lou Whitemarsh

Sent: 11/1/2022 7:56:43 AM
To: DOH Secretary's Office

Cc:

Subject: NO TO VAXX FOR KIDS

External Email

Please do not require Covid vaxx for children! These are only EUA. and there has been no
appropriate testing to see the outcome. I know of many adults having complications and

even death from these so called vaccinations. PLEASE, PLEASE, PLEASE do not allow this

to kill our innocent children.

Thank you,

Lou Whitemarsh

Sent from my iPad



From: Chandler Bailey

Sent: 10/24/2022 3:23:33 PM

To: DOH WSBOH

Cc:

Subject: CDC Recommends Covid Shots

External Email

The CDC will be including Covid shots in their schedule of recommended shots for school
children. We should not follow their example.

Since your TAG team recommended against requiring Covid shots for school children the
science and facts have become clearer. The shots do not prevent transmission of Covid.
School age children are at near zero risk of serious illness/death from Covid. The shots
provide less protection for any age than originally believed. The efficacy of the shots lasts
only a short time.

There is growing evidence of heart damage caused by the shots in children and young
adults. More and more experts are recommending against these shots for school age
children.

There is no need to revisit this issue here in Washington State. The TAG team made the
correct decision and the growing body of scientific evidence confirms it.

Please don't waste taxpayer resources in yet another irresponsible, unreasonable, and ill-
fated attempt to require the Covid shots for school attendance.

Chan Bailey
PO Box 307
Colbert, WA 99005



From: Regan Peek

Sent: 10/31/2022 4:37:28 PM

To: DOH WSBOH

Cc:

Subject: No COVID shots for children

External Email

Hello,

I am writing to you today to insist that you all ensure that there will be no form of
mandate for children to take an experimental, dangerous COVID shot.

I urge you to carefully consider this information
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Finformedchoicewa.org%2Fnews%

review-of-covid-19-
shots%?2F&data=05%7C01%7CWSBOH%40SBOH.WA.GOV%7C8274eb55f1f84acac84e08dabb98de04%7C.

Based on these facts that the shots are statistically extremely risky and harmful to
children, I would consider it to be a criminal act to implement any form of mandate.

I know of no-one that wants to do this to their kids.

Please take this information seriously. There are lots of parents watching!

Thanks - Concerned Parent.



From: Aurora Worldwide

Sent: 11/4/2022 9:09:30 AM

To:

Cc:

Subject: NO to covid shot mandates

External Email

To WA Department of Health (DOH), Vaccine Advisory Committee (VAC), and Washington
State Legislators, agencies and officials;

I am writing to voice, we do NOT want COVID shot mandates in our state and certainly
NOT for the pediatric immunization requirements” of Washington’s children, daycares,
and K-12 school requirements.

There has been more and more evidence becoming available regarding the lack of safety,
harm, and ineffectiveness of the COVID-19 products. This is a grave concern and is a
threat to our state's children and families of Washington.

Please do NOT vote to recommend adding vaccines to daycare and school requirements,
just as you did not vote to last winter 2021, when BOH convened a Technical Advisory
Group (TAG), to consider whether to require Covid shots for Washington's school kids.
Thank you for listening to all of the 40,000+ constituents who voiced their opposition to
having covid shots for children.

We stand for health, freedom & informed choice for Washington state.

Sincerely,

Elizabeth Johnson



From: Carrie Sullivan

Sent: 11/1/2022 11:16:06 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH),DOH WSBOH

Cc:

Subject: Covid vaccines for pediatrics

External Email
Good morning,

I am aware there has been a recommendation to add the Covid vaccine to the mandatory
list of pediatric vaccines. Please do not vote for this. This vaccine in children has not been
proven effective or necessary. Taking this vaccine should be left up to each individual
and their specific situation, not mandated for everyone.

PLEASE DO NOT MAKE THE COVID VACCINE MANDATORY FOR CHILDREN.

Thank you for your important work in this area.

Carrie Sullivan



From: Janice Moerschel

Sent: 11/1/2022 10:58:31 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J (DOH),DOH
WSBOH

Cc:

Subject: Say NO to mandating "vaccines"

External Email

I urge you not to put these Covid "vaccines" on the schedule for children. Effectively, this
would mandate that all children in the state take shots that have proven to be 1)
ineffective and 2) dangerous. I keep hearing cases of people getting sick from them,
suffering myocarditis, blood clots, dropping dead on soccer fields, and suffering many
long-term ill effects - including the possibility of death. Children are at so little risk from
the actual virus and yet some (you?) are willing to risk those lives - when children would
not have been at risk of losing their lives from the virus. Try following the real science.
Look at the real data. Look at the lists of side effects from these shots. Then just say NO.

I am very concerned for all Washington state citizens but, particularly, the children who
may suffer the rest of their lives if you go forward with this. If you consider yourselves

"pro-choice" in any way, let parents and children make the decisions about themselves

and their children. You need to listen to people and their concerns.

Sincerely,
Janice Moerschel
Spokane, WA



From: 369

Sent: 11/2/2022 9:28:34 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: STOP THE VACCINE MANDATE

External Email

We as mankind got to stop ACIP (the Advisory Committee on Immunization Practices)
recently recommended adding Covid shots to the CDC pediatric schedule. Mandate of any
kind is the invasion and colonization of mankind body and enslaving mankind of earth.
This is going too far and it must stop!

Tri



From: Virginia Thomas

Sent: 11/3/2022 9:46:30 AM

To: DOH WSBOH

Cc:

Subject: Oppose Covid-19 Products

External Email

I oppose any liability-free Covid-19 products to be mandated for our Children.
Concerned Citizen,

Virginia Thomas



From: Marneye Driesen

Sent: 11/4/2022 9:16:28 AM
To: DOH WSBOH

Cc:

Subject: My Public Comments

External Email

Board members,

Here we are again, discussing adding the Covid vaccine to the childhood schedule, for
entry into school/daycare.

From the last time this was discussed, the medical journal publications on the harms of
vaccine-induced myocarditis and statistics on covid’s minuscule detriment to children has
only made this argument increasingly null and void. I have encountered more parents
who have decided to home school their children in the wake of poor public health policies
than I have ever seen. Please do not continue to invalidate the trust we as parents had
instilled in this public entity.

Omicron has diminutive consequences for children, on the other hand, myocarditis along
with any long term health effects from these vaccines are most concerning. If these
vaccines stopped infection or transmission there would be an argument for adding it to
this schedule, but they don’t! Even the director of the CDC had her Omicron booster
9/22/22 and contracted omicron covid 10/21/22.

You cannot responsibly and in good conscience put this on the schedule for our children,
mandated or not. You will continue to lose children in your public schools and in your
daycare facilities. This vaccine is touted as preventing severe illness and hospitalization.
Children are at little to no risk of severe illness or hospitalization in the first place!!

https://www.mdpi.com/2414-6366/7/8/196
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.mdpi.com%2F2414-
6366%2F7%2F8%2F196&data=05%7C01%7Cwsboh%40sboh.wa.gov%7Cc72da44599c14413ecbd08dabe

https://www.medrxiv.org/content/10.1101/2022.10.13.22281036v1.full.pdf



<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.medrxiv.org%?2Fcontent%2F

There are plenty of other peer reviewed and pre-print articles that tout the same
principle. The risk of myocarditis from vaccination is real and cannot be unseen. The data
cannot be skewed to exaggerate any risk of severe illness from covid to our children.

https://www.reuters.com/business/healthcare-pharmaceuticals/cdc-reports-fewer-covid-
19-pediatric-deaths-after-data-correction-2022-03-18/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.reuters.com%2Fbusiness®%?2
pharmaceuticals%?2Fcdc-reports-fewer-covid-19-pediatric-deaths-after-data-correction-

2022-03-
18%2F&data=05%7C01%7Cwsboh%40sboh.wa.gov%7Cc72da44599c14413ecbd08dabe7fe425%7C11d0e

Your actions on this matter have a lasting impact on our babies. It would be an abhorrent
mistake to add this as a recommended or mandated vaccine to the childhood vaccine
schedule.



From: Kathleen Borden

Sent: 11/1/2022 9:16:09 PM

To: DOH WSBOH

Cc:

Subject: Mandatory COVID shots - NO!

External Email

To Whom it May Concern:

Medical freedom is truly at the very base of our human rights! More and more proof of
the inaffectiveness and danger to one's health is coming forth pertaining to these
dangerous vaccines. We have yet to see how horrific the end results will be with this
social/scientific experiment. Do the right thing!: Vote AGAINST mandatory COVID

vaccines!

Kathleen Borden

This is love: not that we loved God, but that he loved us and sent his Son as an atoning
sacrifice for our sins. 1 John 4:10



From: 1Saorsa

Sent: 10/31/2022 11:54:29 AM

To: DOH WSBOH

Cc:

Subject: No MRNA injection mandates

External Email

WA BOH: It is my understanding that the WA Board of Health (BOH) meets Wednesday,
November 9. I am sure you are aware by now that the ACIP (the Advisory Committee on
Immunization Practices) recently recommended adding Covid shots to the CDC pediatric
schedule. Currently, I do not see an agenda item discussing this fact, but it is my
understanding you reserve the right to alter this meeting agenda at will. I must remind
the BOH members that last winter your Technical Advisory Group (TAG) considered
whether to require Covid shots for Washington's school kids and the TAG voted for the
"citizens" of WA state with a resounding "NO". Not only did the TAG vote "NO" but the
BOH also received over 40,000 public comments in opposition to adding the Covid MRNA
injections to the school schedule. Since the BOH has been hand selected by Governor
Inslee, no doubt there is insurmountable pressure by his office/pharmaceutical
companies to add these injections to our kid's vaccine schedule at any cost. Any attempt
to take that action is against the will of the citizens and outright tyranny.

Sincerely,
Jeffery P Eiffert



From: VforVoice

Sent: 10/31/2022 12:53:53 PM
To: DOH WSBOH

Cc:

Subject: Stop Covid shots!!

External Email
Please get out the word of all the danger of the Covid shot. I had a family member die
from adverse effects. The adverse effects are real not rare!!

https://www.realnotrare.com/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.realnotrare.com%?2F&data=!

Spread the word and warn the public of the HIGH HIGH risk of this unsafe and ineffective
shot!

Thank you so much!!

Vince

Sent with Proton Mail

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fproton.me%2F&data=05%7C01%
secure email.



From: Duck Duck Goose

Sent: 10/21/2022 2:50:45 PM
To: DOH WSBOH

Cc:

Subject: Public Comment

External Email
Hello SBOH,

I urge you to NOT add the COVID vaccine to WAC 246-105-030. I would like to point out
that the TAG voted AGAINST adding the COVID vaccine. My wife and I are the parents of
a young child. Our child is has all of the required vaccines. We support this. My wife and I
are fully vaxxed. My wife and I are liberal, affluent, and highly educated. My entire family
has already had Omicron. It is well known that the COVID vaccine does not prevent
COVID transmission. It is also well known that COVID presents a low risk to (otherwise)
healthy children. The COVID vaccine uses a novel method of action: it is an mRNA
vaccine. The long term risks of the COVID vaccine for children are not yet known. I
believe that the benefits of the COVID vaccine do NOT outweigh the risks for children. I
will not allow my young child to be vaccinated with the COVID vaccine. If that means
that we must home school, so be it. If that means that we must move to another state,
so be it. Leave this decision up to parents in consultation with their child's pediatrician.
COVID presents the greatest risks to adults with co-morbidities and the elderly. Please
focus the state's limited resources there, as that will save the most lives. Thank you.

William Swearingen
21605 E Lost Lake Rd
Snohomish WA 98296



From: Andrew McNabb

Sent: 11/3/2022 10:01:18 AM
To: DOH Secretary's Office

Cc:

Subject: CDC Pediatric Schedule

External Email
Hello,

As a citizen of Washington State, I insist that the Department of Health NOT recommend
adding the COVID-19 MRNA gene therapy shot to the pediatric schedule.

I refuse to accept the mandates forced upon the people of this great state and have been
consistent throughout the past THREE YEARS of this nonsense. If we, as a society, have
learned anything during this time, it is that this is NOT about public health and safety,
but about power and control. The public health authorities have continued to perpetuate
lies, obfuscate the truth, and sow distrust amongst the people. There is no open
dialogue, but censorship of the truth. Where is the transparency?

This latest attack on our children and their health is yet another example of our
government overstepping its authority. We THE PARENTS demand choice regarding our
children's health. This is no longer a public emergency and there is reason to believe that
it never was, so why do our leaders and lawmakers still act as such? REGARDLESS, our
children's safety was never at risk. As we have learned, they are unaffected by COVID
and there is absolutely no reason why they should be subject to experimental and
unauthorized medical treatment. We do NOT know the long-term effects. We know that
the shot does not prevent transmission, which has been admitted by PFIZER and the
CDC. This is and always was a personal decision. Our local authorities have no authority
on this matter. It is solely the responsibility of the parents to decide what is best for our
children.

DO NOT ADD THE COVID SHOT TO THE PEDIATRIC SCHEDULE!

Respectfully,

Andrew McNabb



From: Jody Hafner

Sent: 10/31/2022 10:50:59 AM
To: DOH WSBOH

Cc:

Subject: no

External Email

no to the COVID-19 fucking vaccine since you have to have five now this is getting
ridiculous! fuck you to Insley, and he can suck a bag of dicks! No vaccines for kids!



From: pigswithwings@frontier.com
Sent: 10/21/2022 4:56:50 PM

To: DOH WSBOH

Cc:

Subject: Covid-19 shots for children

External Email

Dear Board of Health,

I am writing today to encourage you to not add the covid-19 shot to the school age shot
requirements. The covid-19 shot has been proven to not only not stop a person from
contracting the virus but also does not prevent the spread of the virus. Recently in an EU
committee hearing, Pfizer admitted that there have been no studies as to the shots
stopping the spread and that it does not actually stop the spread. This alone is reason
enough not to add the shots to the child immunization schedule. Add to the dismal failure
of these injections to protect and stop the spread of the virus, they are not without
significant risk. The shots have been proven to increase the risk of heart inflammation in
young people and increase blood clots. There is no good reason to mandate this shot for
children.

Marisa Corless

King County resident



From: DOH Information

Sent: 10/26/2022 12:04:26 PM

To: DOH WSBOH

Cc:

Subject: Covid vaccine schedule inquiry

Y

attachments\61BF4312B8604CBD image001.png

Hello,

I believe this is intended for the Board, regarding whether the COVID vaccine will be
added to the vaccine schedule in WA?

Thank you

Alexandra Moore

Customer Service Specialist

Executive Office of Public Affairs & Equity (formerly C4PA)
Washington State Department of Health
DOH.Information@doh.wa.gov

800-525-0127 | www.doh.wa.gov

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.doh.wa.gov%2FNewsroom%

From: DOH Feedback <doh.information@doh.wa.gov>
Sent: Friday, October 21, 2022 1:41 PM

To: DOH Information <DOH.Information@DOH.WA.GOV>
Subject: Question/Comment from the public

The following survey response is submitted:
1.

Please select one:



Other

2.

Please enter your comments or questions in the space provided below:

Hi there, I noted the CDC's recent vote to add the COVID vaccine to the ACIP
immunization schedule. Will Washington State require the COVID vaccine for children to
attend school? Thank you. William Swearingen

3.

If you are sending feedback on one of our Web pages, please paste the URL here:
(no answer)

4.
Would you like a response?
Tell us how to get in touch with you.

Name:
William Swearingen



Email:
duck@zerolisted.com <mailto:duck@zerolisted.com>

Telephone:
(no answer)

5.

To receive a confirmation of your submission, please enter your email address again in
the space provided below.

duck@zerolisted.com <mailto:duck@zerolisted.com>



From: Rosita Wischmeyer

Sent: 10/31/2022 11:17:13 AM

To: DOH WSBOH

Cc:

Subject: Re: COVID vaccines to pediatric schedule

External Email

Hello I would like to share with you that I oppose adding the COVID shots to children's
required immunization schedule. I have many friends , family and acquaintances that
have had from minor to severe (including death) reactions to this vaccine and I believe
that some if not all children are NOT ready to be tested with this vaccine. There are way
too many red flags. Please do not add this vaccine to the pediatric schedule for
immunizations.

Thank you,

a concerned Washington resident with children and grandchildren.

Rosita Wischmeyer



From: Cindy Galante

Sent: 11/2/2022 9:31:03 AM

To: DOH Secretary's Office,sheng.kwan-gett@doh.wa.gov,Drummond, Heather M
(DOH),DOH WSBOH, Sherls-Jones, Jamilia J (DOH)

Subject: School Vaccine Schedule

External Email

O
O
OHellall,

We know that the CDC unanimously voted to recommend the Covid vaccine for kids on
the school schedule. However, this would cause more families to leave our great State
and or pull their kids out of public schools. Also, this was done without FDA approval.

The precautionary principle argues that, in cases where harm may occur, the proponent
of a treatment has the burden of proving harmlessness.

Easily available evidence suggests that pediatric covid vaccination MAY BE linked to
increased cases of pediatric myocarditis. And, based on its own research, the State of

Florida has recommended against pediatric vaccination absent compelling need.

Those promoting the covid vaccines for children MUST prove the ABSENCE of causation
before the drugs can be approved for the childhood vaccine schedules.

Although the precautionary principle may be overly-limiting in some cases, when dealing
with our own children, who are the future and security of the human race itself, the
principle must be paramount. Reject scheduling the vaccines until and unless proponents
can prove safety and efficacy beyond a reasonable doubt.

Thank you.

Cynthia Galante

Sent from my iPad



From: Kathyanne Christine

Sent: 11/3/2022 11:49:31 AM

To: heather.drummond@doa.wa.gov,jamila.sherls-jones@doh.wa.gov,DOH Secretary's
Office,toasheng.kwan-gett@doh.wa.gov

Cc:

Subject: No Covid vax for kids!!

External Email

Do not add the unproven Vax.

You will be held liable by the people you hurt by giving this. Big pharma is off the hook,
but not the rest of you.

You know These kids are innocent lambs and the least affected by this virus. There’s no
evidence that the shot helps the transmission of it. All you're doing is destroying the
health of young children. That will be on you.

Gig harbor

Kathyanne



From: Robert James

Sent: 10/31/2022 7:02:42 PM
To: DOH WSBOH

Cc:

Subject: 'vaccines'

External Email

No ‘vaccine’ mandates of any kind... for any one... including children.

Look outside your ‘known’ perspective.

There is a serious, potentially deadly serious problem with the whole ‘vaccine’ agenda.

These proposed protocols are NOT supporting health in our population.

You might want to look up the definition/meaning of propaganda and whether you have
been propagandized.

You might want to teach nutrition and healthy activities instead of pushing
pharmacological ‘solutions’.

You might want to encourage natural immunity protocols.

You might want to wake up from your slumber and see what is really going on.

Truth is being revealed and you will be known for your relationship to truth.

Sincerely, Robert James, Sequim, WA



From: Lisa Minnihan

Sent: 11/1/2022 12:03:04 PM
To: DOH WSBOH

Cc:

Subject: NO VaX Mandates Please

External Email
Hello;

As a lifelong citizen of this Beautiful State of Washington, I send this message to you
with my own passionate truth regarding the COVID-19 Vaccine Recommendations and
Mandates—that these should not be present in healthy human affairs. I tell you this from
the heart, from a battle with Cancer last year, which I WON because I changed my food,
I changed my attitude and I became a fierce believer in the power of the body to heal
itself. Any mandate by which persons and children would be required to render ANY
harmful material at the hand of Big Pharma and Big Medicine and Big Food and Big
Government into their bodies just to participate in our normal societal business is
completely preposterous. I say this with experience of having fought off COVID naturally,
along with my family members, during Chemo and Radiation treatments, and I only had
a headache. My family fought Covid the natural way, and we remain unvaccinated to this
day, because NO person has the power to tell us we must put this vaccine in our body. It
simply is not the natural right of any other human to displace that much power over
another. We will not follow mandates, and if Washington imposes any mandates for
vaccines we will remove our children from their schools and move out of this beautiful
State, leaving it to wallow in its own waywardness. Every voice has a right to be heard,
and ours will no longer be silent.

Thank you for keeping the Covid Vaccine a matter of CHOICE, not a matter of CONTROL.
Sincerely,

Lisa

LISA M. MINNIHAN, MBA-HRM

(360) 774-1649
lisa.minnihan@yahoo.com <mailto:lisa.minnihan@yahoo.com>



From: Sarah Geiger

Sent: 10/22/2022 8:33:53 AM

To: DOH WSBOH

Subject: COVID-19 Vaccine Mandate for children is wrong

External Email
Washington State Board of Health Members,

I've included my legislators from the 39th district in Snohomish County as well to be

clear we do not support vaccine mandates, period. Since ACIP recently recommended the

addition of the COVID-19 to the childhood immunization schedule, we know it will be a

topic to discuss at your next meeting November 9th. As a resident, we urge you to not

add the COVID-19 vaccine to the school schedule here in Washington. It is plain and

simple that these vaccines are still in the research and clinical trials until next year. Why

would we add an experimental vaccine to the school schedule? Additionally, Pfizer

recently admitted
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.king5.com%?2Farticle%2Fne
pfizer-didnt-know-if-covid-vaccine-prevented-transmission-missing-context-fact-
check%?2F536-aaf563f5-2286-44d4-ae0b-
2c71812b84e4&data=05%7C01%7Cwsboh%40sboh.wa.gov%7Cabcec0c4cf5c403e38ce08dab442d11e%7cC
the clinical trials so far have only evaluated how effective the vaccine is at preventing

infection, not transmission. If the vaccine can't prevent transmission, why is it necessary

for any public setting?

You will see a massive wave of parents removing their children from school if this vaccine
is required for school entrance moving forward. There is no basis and parents already do
not trust bureaucracies like the CDC and ACIP that put profit over true health. We did not
elect any of those representatives, nor any of the Governor appointed positions on the
Washington State Board of Health. Follow the money, it is clear lobbyists and
corporations own the messaging around vaccine safety and efficiency. I implore you all to
look at recent VAERS data to see how many have reported vaccine injury and side effects
from the COVID-19 vaccine. Mandating this vaccine is putting children directly in harm's
way! Where there is risk, there must be choice!

We do not support vaccine mandates period, we must hold vaccine manufacturers and

pharmaceutical companies accountable. Until that happens, we will not allow unelected
officials to make decisions about our family's health!

Sarah Geiger



From: Damon Tompkins

Sent: 10/31/2022 12:46:20 PM

To: DOH WSBOH

Cc:

Subject: Covid-19 School Vaccine Mandates

External Email
To Whom It May Concern,

Candidly I am astounded that I am even having to write this email at this point. After
several years of non-stop coercion and outright deceit on behalf of our public health
officials and the medical community my family and I remain (and will remain) completely
opposed to taking the failed Covid-19 vaccine. This product is an outright failure and the
fact that this even needs to be discussed is flabbergasting to me. As a resident of
Washington State who pays a tremendous amount of property taxes and contributes
significantly to the local economy and tech industry, I found myself in a very peculiar
position over the past few years. I was faced with staying in the state I love and being
subjected to medical tyranny or move. I chose to stay but I was so compelled by the
hideous behavior of the state government and their hysteria to act on behalf of the
pharmaceutical empire that I decided to buy a second home in South Florida. As a father
of two teenage daughters in the Redmond School District, I can assure that I will NEVER,
EVER allow my children to be injected with the failed experimental poison known as the
Covid-19 vaccine. So much so that should the state choose to pursue this insane and
outrageous policy, we will pack our things, sell our beloved home in Woodinville and
move to our home in Florida without pause and never set foot in this state again. This is
not a threat, and I am more than happy to take my time, talent and treasures to a state
that respects out personal rights and our decisions over our children's health.
Washington State has a choice to make, if it stands with liberty and personal freedom or
if it stands with the pharmaceutical mafia, it's just that simple. These drugs have ZERO
efficacy on transmission and so your intentions are bare naked... It's time to do the right
thing and stop this despicable behavior and do away with any suggestion of Covid-19
vaccine mandates for school children. When you look back on your life, you can decide if
you sold out or not and I hope you do the just thing in this matter.

Sincerely,

Damon Tompkins

13946 224th Ct NE
Woodinville, Washington 98077
Or

430 Casey Key Rd
Nokomis, Florida 34275



From: Dolores Bruner

Sent: 11/2/2022 2:04:04 PM
To: DOH WSBOH

Cc:

Subject: Mandate for Schools

External Email

I am writing today to ask you not to recommend the COVID-19 shot as a
requirement for attending daycare and preschool through 12th grade.
Healthy children have never been at risk from this virus and are

actually more at risk from the mRNA shot. It is well documented that
boys, teenaged boys, and young men are at risk for myocarditis as a
result of these shots. Girls are at risk for menstrual abnormalities.

The long term effect of producing the spike protein for a lifetime are
also unknown. I object to enriching the pharmaceutical companies at the
expense of our children. Parents have the right to make medical
decisions for their children, and that right should not be taken away
from them.

Dolores Bruner

Aberdeen, WA



From: Christina Patton

Sent: 11/2/2022 10:19:37 PM

To: DOH Secretary's Office

Cc:

Subject: Opposing the COVID 19 vaccine requirement for children

External Email

It should be the parents decision on whether a child should take the vaccine. Please keep
our children out of the politics and greed. This vaccine isn’t proven and you will see
thousands of kids being removed from the public school system, which will affect funding
for schools. So if you don’t care about the health of the children, maybe the lack of
money/funding will grab your attention.

*Tina Patton



From: Lisa Eastman

Sent: 11/1/2022 9:56:51 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH),DOH WSBOH

Cc:

Subject: NO to mandated COVID vaccines for WA schools

External Email
To WA State Health Officials,

I am writing to convey my strong stand against any COVID vaccine mandates in our
state, including our schools. Evidence continues to mount that these vaccines are
ineffective, while long-term effects continue to present, sometimes fatally. With even the
CDC acknowledging the shots do not prevent infection or transmission, and that any
protection fades rapidly, the cost does not justify making our children test subjects for
drug companies.

Furthermore, it has been proven that the existing COVID vaccines fail to meet your own
Criteria for Reviewing Antigens for Potential Inclusion in WAC 246-105-030. This will
undoubtedly result in law suits at the cost of taxpayer's money, a fiscally irresponsible
move during a recession when we need to be utilizing state funds as wisely as ever.

I implore you to vote NO to this mandate.

Thank you,
Lisa Eastman



From: Tatyana T.

Sent: 11/1/2022 10:15:22 AM

To: DOH WSBOH

Cc:

Subject: No Covid-19 Vaccines for K-12

External Email

Dear WA Board of Health,

please DO NOT add the Covid-19 vaccine to the childhood schedule for K-12. This has
been thoroughly discussed already that these vaccines are neither safe nor effective, the
science has made it very very clear. No one needs to be jabbed with this product,
especially children. We DO NOT want any liability-free Covid-19 products to be mandated
for our children.

Thank you very much!

Tatyana Trishchuk



From: Donna Young

Sent: 10/31/2022 12:28:45 PM
To: DOH WSBOH

Cc:

Subject: Covid

External Email

It is wrong to mandate liability-free covid shots (or any product, medicine, etc) to
anyone, especially to our children.

Thank you in advance for doing the right thing for the people.

Donna Young
5117 183rd Avenue SW, Longbranch, WA 98351



From: laniebigwhite

Sent: 10/31/2022 11:32:17 AM
To: DOH WSBOH

Cc:

Subject: Covid vaccine for children

External Email

Please do not add the covid vaccine to the list of immunizations required for our children
to attend school as they have proven not to be effective nor safe even for hundreds of
thousands of adults as the CDC's own Adverse Event Reporting System proves.

Children's lives matter. Their future health matters and that means extra caution should
be a main factor in deciding what immunization's you believe should be required.

Sent with Proton Mail
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fproton.me%2F&data=05%7C01%
secure email.



From: Julie Matthews

Sent: 11/1/2022 2:42:34 PM

To: DOH WSBOH

Cc:

Subject: No COVID shot mandate, please
External Email

To whom it may concern,

Since the last decision to not mandate the COVID shot, even more evidence has become
available regarding lack of safety and effectiveness.

I am in great opposition of this board mandating the COVID-19 products for children.
Thank you for receiving my unwavering request!

Blessings, Julie Matthews (mother of 5 public school age Children)



From: Tim Dever

Sent: 11/2/2022 1:54:27 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: Nov. 3rd Meeting Considerations

External Email
Hi All,

A couple items for consideration regarding the potential adding of the Covid vaccine to
the childhood schedule.

1. The vaccine was designed for a strain that is out of circulation for 18+ months now.

a. No one goes to the doc and asks for a flu vaccine that was designed for the stain from
two years ago. Those have been thrown out for good reason, lets remember that reason
going forward.

2. The IFR rate for children, during the original strain before the vaccine, was so minute,
it's not even a blip on the radar, statistically irrelevant. We now know that the vaccine
does not, nor tested in the case of Pfizer, prevent transmission. Here is the IFR before
vaccines, to put into perspective, it is around 0.0023%. Here is the article -
https://pubmed.ncbi.nim.nih.gov/35219376/ here is the video of the Pfizer exec
admitting that transmission was not a part of the testing.
https://www.youtube.com/watch?v=mnxIxzxoZx0

a. If this committee is considering adding the Covid vaccine for children at this extremely
low risk, what won't be added? To add this will be malfeasance on the part of the state of
WA.

Thank you for your consideration,

Tim Dever



From: Brittany Wilson

Sent: 10/31/2022 10:50:49 AM
To: DOH WSBOH

Cc:

Subject: Vaccines

External Email

Do not mandate covid vaccination for school. It is against so many values and beliefs.
Covid vaccinations does NOT belong In school.

Brittany Wilson RN,BSN
Bwilson0009@yahoo.com



From: Lorinda Newton

Sent: 10/31/2022 6:24:48 PM

To: DOH WSBOH

Cc:

Subject: No to adding the COVID injection to the immunization requirements

External Email

Please do not add the COVID-19 experimental injection to the daycare and K-12 required
immunization list.

1. Children are not at risk and have a 99.99% survival rate, making the injection
unnecessary.

2. The original COVID-19 is now extinct, making the injection unnecessary.

3. These experimental injections have been shown to cause many serious and deadly
side effects.

4, Parents, not the government, must be responsible for their children's health care.
5. Pfizer is on record for lying about this drug. It was not tested for preventing

transmission, and it doesn't prevent disease. Therefore, there is no reason to force
people to take it. The sole purpose of the immunization requirements is to prevent
disease. The COVID injection doesn't do this.

Trusting in Christ's Truth,

Lorinda Newton
Clinton, WA

Sent with Proton Mail
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fproton.me%2F&data=05%7C01%
secure email.



From: Mike Heath

Sent: 10/22/2022 5:38:00 AM
To: DOH WSBOH

Cc:

Subject: Vaccine mandates

External Email

We are extremely upset that children are being subjected to these dangerous "vaccines"
when these "vaccines" have already proven to be deadly in many cases and children
have virtually no statistical exposure to the supposed COVID-19 issue that has never
been proven to exist by a lab isolation study from a so called "infected patient"! ALL
individuals who play a material role in this highly questionable COVID-19 panic will be
subjected to intense scrutiny and prosecuted for crimes against humanity regardless of
excuse! "Just doing my job" is not a defense to a crime against humanity charge and the
government across the board has now violated ALL of the Nuremberg Code categories of
criminal behavior, and everyone involved is now subject to criminal trials and/or
tribunals~! Those found guilty of crimes against humanity this time can expect to be
executed~! M

<<<P>>>



From: Tamara Nelson

Sent: 11/2/2022 12:23:47 PM

To: DOH Secretary's Office

Cc:

Subject: Vaccine recommendations

External Email

Please note that I do not want any liability-free COVID-19 products to be mandated for
our kids. These shots are still under emergency use authorization. More and more
evidence has become available regarding lack of safety and effectiveness. More children
have been harmed by these shots than by the virus. Children are not at risk of the virus
unless they have myriad co-morbidities, it which case, they probably aren’t in school. It
has been shown that the shots are not stopping transmission or infection of the virus.
Adding them to the list of childhood vaccines is a clear demonstration to the public that
pharmaceutical companies, medical institutions, and government entities are in collusion
for financial gain, as it is clearly not for the good of the children. We see through this. We
have your names. You will be accountable for your actions. If you are not yet informed
about the problems with the creation and push of these shots, please take the time to
watch

https://www.therealanthonyfaucimovie.com/trailer/

Thank you.

Tamara Nelson



From: Katrina Mason

Sent: 11/2/2022 11:19:59 PM

To: DOH WSBOH

Cc:

Subject: Please vote no to adding covid shots to children's immunization schedule

External Email
To whom it may concern,

Please vote no to adding COVID shots to the children's immunization schedule.

VAERS data signals the covid shots have a staggering number of reports of serious
adverse reactions and deaths and that is likely a very small representation of the real
numbers of adverse reactions and deaths. Young athletes who were mandated to get the
covid shots are suddenly dropping dead in large numbers. Adolescents boys who receive
the covid shots have a higher risk of developing heart problems. Numerous doctors
around the world have now looked under microscopes at the substances from the vials of
covid shots, and blood of people who have been injected with the covid shots and have
reported and taken pictures of foreign metallic particles, parasites, and self assembling
circuitry. Blood cells of those who have been injected appear coagulated and deformed.
Please do not subject our children any longer to this inhumane experimentation. The
public has been lied to about the safety and efficacy of the covid shots. Please protect
our children by stopping this attempt to add the covid shots to the immunization
schedule.

Thank you,

Sincerely.
An extremely concerned parent of teen boys.

Sent from Yahoo Mail on Android
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgo.onelink.me%2F107872968% 3l



From: kathy brody

Sent: 11/3/2022 9:41:55 AM

To: DOH Secretary's Office

Cc:

Subject: School children are not at risk

External Email

Dear secretary of the department of health[d,

>

>

> [¥fou vote for the children to be vaccinated you will be making a huge mistake. I

watched the zoom meeting Feb. 17. These expert presenters were too connected to

government and organizations who are and who continue to profit from the wreckage

this planned pandemic is inflicting. Widen your circle of information gathering, say to

Senator Ron Johnson’s experts, or to the countries who are gathering data and reporting

more honestly than the USA. Changing our immune systems with jabs or RNA is

destroying those immune systems. We are heading for further disasters. Here is what

Scotland is finding. The unvaccinated will survive.

> My post graduate work was in Epidemiology, I was a public health nurse, and my

career was in Health Care Research.

> Please let the parents decide for their own children, without discrimination for the

unvaccinated.
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdailyexpose.uk%2F2022%2F02%?2F
refuse-publish-covid-data-shows-fully-vaccinated-have-
aids%2F&amp;data=05%7C01%7CDOH.Secretary®%40DOH.WA.GOV%7C6bd40ecd8a9b4950612508dabdb



From: Beda

Sent: 11/2/2022 5:47:09 AM

To: DOH WSBOH

Cc:

Subject: Standing for Medical Freedom

External Email

Anyone who votes yes for mandated covid shots for children should be held accountable
for the harm it may cause.

These shots have been proven to kill and harm people.

Vote No to inlee’s mandates to inject an experimental vaccine into our children.

Stand for Medical Freedom!



From: Jillian Malmberg

Sent: 11/1/2022 1:02:33 PM
To: DOH WSBOH

Cc:

Subject: Committee Meeting

External Email

As a mother of five children who are all vaccinated with traditional vaccines, I do not
agree with a mandatory Covid vaccine as for the same reason we do not require a
mandatory flu vaccine. A Covid or flu vaccine does not prevent disease but rather lessens
the impact of the virus for the person who would acquire either virus, the choice should
be the individuals as to whether they wish to reduce potential sickness. To approved a
mandatory vaccine for Covid would be only to show a corrupt relationship with the
pharmaceutical companies and drive their profits.

Jillian Malmberg



From: Lidia Sukhaya

Sent: 10/25/2022 3:38:18 PM

To: DOH WSBOH

Cc:

Subject: F3F6981A-602D-4AD5-8EDA-1EE977B5CD16

External Email

My name is Lidia. I am a mother and grandmother. I oppose Covid vaccination
"requirements" for our children. Covid vaccination could be harmful to our children in
many ways. We read many cases of side effects.We do not have enough study to prove
that this vaccination will stop the spreading of Covid and we do not know the extend of
side effects on children bodies. It should be a family choice.To make it as a requirement
for them to attend school - is terrible thing. Let's children enjoy going to school and
learn.

I pray for you that the Lord will give you wisdom, consideration and peace.

Respectfully yours Lidia S.



From: Jo-Ann Brant

Sent: 11/1/2022 2:43:51 PM

To: DOH WSBOH

Cc:

Subject: Objection to increased mandated vaccines

External Email
Dear Washington Board of Health,

I am writing to register my alarm at the government's intrusion into medical freedom and
choices among the people of Washington.

The Supreme Court of New York has already clearly ruled against the egregious
overreach of the Federal government in the case of the untested, warp-speed produced
COVID-19 injections. Do we all simply need to tie up our state governments into
litigation to stoop government overreach?

Sincerely,
Jo-Ann Brant

Contact Info: Phone 425-326-2461 or 425 529 3261
Joann.Brant@gmail.com <mailto:Joann.Brant@gmail.com>
Personal Mail: 1633 Lincoln CT. SE Renton WA 98055



From: Lisa Easton

Sent: 11/1/2022 12:56:50 PM
To: DOH WSBOH

Cc:

Subject: Vaccines

External Email

Hello there,

I am A mom of 2 school aged boys and registered nurse.

I do not feel that it is safe to implement the addition of a covid-19 vaccine to childhood
vaccination schedules.

This vaccine has not been tested well enough to begin making this a mandatory
vaccination.

That, combined with the absurd amount of serious reactions and vaccine deaths for the
adult population, makes giving this vaccine to children reckless.

Thank you,
Lisa

Sent from my iPhone



From: Jodi Dotson

Sent: 11/3/2022 10:14:54 AM

To: DOH WSBOH

Cc:

Subject: Fw: Child immunizations for Covid 19

External Email

Sent from Yahoo Mail for iPhone
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Foverview.mail.yahoo.com%?2F% 3l

Begin forwarded message:

On Thursday, November 3, 2022, 10:13 AM, Jodi Dotson <jdotson_99@yahoo.com>
wrote:

I urge you all to not force children to take such a deadly toxin. Children are not at
high risk for this and you all know this. It is unfathomable to think you are even
considering this in the first place. The question I have for all of you is How much are you
getting paid to push this deadly toxin and is it worth your conscious? This whole Covid
disaster is so disheartening and to think you as a public health department would even
consider this is mind blowing. I am sure you all are parents, grand parents, mothers,
fathers and would you purposely give your kids strict nine because the Governor told you
to? I mean think about this, the person who made the mRNA had the shots got sick from
it and now recommends to stop ALL inoculation on all humans. How hard is it for you
people to understand that maybe it is not safe and for god sake why would you demand
it for kids. I am praying you do the right thing for humanity.

Sincerely,
Jodi Dotson

Sent from Yahoo Mail for iPhone
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Foverview.mail.yahoo.com%2F% 3|



From: carl royer

Sent: 10/31/2022 7:41:59 PM
To: DOH WSBOH

Cc:

Subject: Vaccines

External Email

Children seldom get Covid-19. When they do it is almost always mild and/or often
symptomless. In addition, the covid shots do not prevent covid, do not prevent covid
from being more serious, and do not prevent shedding of covid. They are worthless for
anyone. In more addition, covid shots often have side effects such as death,
incapacitation, heart damage in younger persons, and other problems. See VAERS.gov,
which enumerates the vaccine adverse reactions, and historically is only one percent
reported, so multiply what you see there by a realistic factor. Please don't require our
children to be harmed for profit.

Carl Royer
503.969.5924



From: Curtis Nelson

Sent: 11/1/2022 1:48:08 PM

To: DOH WSBOH

Cc:

Subject: COVID 19 Vaccine Mandates for Children

V4

attachments\7702DDF98BE343D2 image001.jpqg

External Email
Hello,

It is my understanding that you are making a decision soon regarding mandatory
vaccination for K-12 children. I am opposed to mandatory COVID 19 vaccination for K-12
children. The risk of severe illness or death to children from COVID 19 is miniscule
therefore the potential benefit of vaccination is also miniscule. The risk of injury from the
vaccine in this age group has not been established but is very likely non-zero. Further,
the vaccination does very little to slow the spread of COVID 19 according to the CDC and
other research available. Therefore, this vaccination should not be mandated for children.

Curtis Nelson, DC
16701 NE 80th St, Suite 103
Redmond, WA 98052

www.nelsonchiro.com

The information contained in this transmission may contain privileged and confidential
information, including patient information protected by federal and state privacy laws. It
is intended only for the use of the person(s) named above. If you are not the intended
recipient, you are hereby notified that any review, dissemination, distribution, or
duplication of this communication is strictly prohibited. If you are not the intended
recipient, please contact the sender by reply email and destroy all copies of the original
message.



From: Pam Erickson

Sent: 11/2/2022 4:23:05 PM

To: DOH WSBOH

Cc:

Subject: Childhood Vaccine schedule

External Email

O

O

OWhereaghe CDC Director Director admitted that the COVID-19 vaccine does not

prevent the spread of the virus; https://www.cdc.gov/media/releases/2021/s0730-

mmwr-covid-19.html
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%?2Fmedia%_2Frelea:
mmwr-covid-
19.html&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C334c70569e4d4014ecd908dabd28f1f7%7C11d0e

Whereas, Pfizer executive admits no testing was done on the COVID-19 vaccine Re:
transmission;

https://www.news.com.au/technology/science/human-body/pfizer-did-not-know-
whether-covid-vaccine-stopped-transmission-before-rollout-executive-admits/news-
story/f307f28f794e173ac017a62784fec414
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.news.com.au%_2Ftechnology
body%2Fpfizer-did-not-know-whether-covid-vaccine-stopped-transmission-before-
rollout-executive-admits%2Fnews-
story%?2Ff307f28f794e173ac017a62784fec414&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C334c7056

https://medika.life/pfizer-confirms-mrna-vaccine-never-tested-for-preventing-covid-

transmission/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedika.life%2Fpfizer-
confirms-mrna-vaccine-never-tested-for-preventing-covid-
transmission%?2F&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C334c70569e4d4014ecd908dabd28f1f7¥

https://lynnwoodtimes.com/2022/10/11/covid-transmission-221011/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flynnwoodtimes.com®%2F2022%2F
transmission-
221011%2F&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C334c70569e4d4014ecd908dabd28f1f7%7C1.

Whereas, the COVID-19 vaccine has not undergone the rigorous testing that is
demanded for a vaccines to be added to the childhood safety schedule; (see references
above for corroboration)

Whereas, the Pharmaceutical companies making these vaccines would be relieved from
liability for any adverse reactions if it is added to a childhood vaccine schedule; (this is
and will be of insurmountable concern to all parents/grandparents, everywhere.)

Whereas, the risk of severe illness in children is so low as to NEGATE any need for a
vaccine;

https://www.bbc.com/news/health-57766717



<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bbc.com%2Fnews%2Fhealtt
57766717&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C334c70569e4d4014ecd908dabd28f1f7%7C11d

With the evidences stated above, it is the sensible decision to remove even the idea of
mandating these “vaccines” for children.

Pam Erickson



From: Dan Renfrow

Sent: 11/2/2022 8:02:50 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: Vaccine Advisory Committee public comment

External Email
Hi WA Dept of Health VAC,

As a parent and lifelong resident of Washington I urge you to consider the recent facts
and studies as well as comments regarding the efficacy and effectiveness of the Covid
vaccines. The risks of vaccine injury are simply too high for our youth to continue C-19
vaccination and boosters for a product that does not protect against retransmission. I am
concerned with continuing gene-therapy with forced injection of our children where we
don't know long term effects. Myocarditis is increasing globally and this is becoming the
next health crisis for our children. There is little reason to mandate injections. I have lost
trust in the CDC and FDA. That they will make good and sound decisions for our health
does not appear to be their concern. Please be health leaders for our state and keep the
trust of my family and Washington citizens by not voting to make C-19 vaccines
mandatory for K-12.

Thank you,
Dan Renfrow
Bothell, WA



From: asoffes

Sent: 11/1/2022 7:30:35 AM

To: DOH WSBOH

Cc:

Subject: RE: adding Covid-19 shots to the childhood schedule

External Email

I am a concerned citizen of Washington state. As all of you must know by now, and
hopefully have done independent research into the safety of these shots, you realize that
these injections are neither safe nor necessary for our children.

Please act accordingly and do not mandate them.

Antoinette Soffes
Sent with Proton Mail

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fproton.me%2F&data=05%7C01%
secure email.



From: cuanabear

Sent: 11/1/2022 9:35:33 AM

To: DOH WSBOH

Cc:

Subject: NO MADATED LIABILITY FREE UNLISENCED AND NON PLACEDBO TRIAL
PRODUCTS FOR ANYONE!

External Email

I can't believe this is even being considered. You have no idea the backlash from
FURIOUS MAMABEARS will result if you approve this monstrosity of a DANGEROUS, NOT
PROPERLY TESTED, UNLICENSED INJECTION THAT HAS BEEN SHOWN TO BE MORE
DANGEROUS THAN COVID FOR KIDS BY FAR! Then will follow the mass departure of
students from WA state schools, which will bankrupt the system, and the lawsuits already
funded and ready to go. Finally, I'm thinking you don't want to put your name and
reputation of such an unlawful decision which breeches the Constitution of the United
States, the Nuremburg Code and several global treaties, and in no way provides informed
consent. This didn't work the last time we went through Nuremburg trials, and it won't
work this time either. Which side of history do you choose? Choose wisely.

Connie Kelley

Sent with Proton Mail
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fproton.me%2F&data=05%7C01%
secure email.



From: Diana Mendez

Sent: 11/2/2022 10:11:01 AM

To: DOH Secretary's Office

Cc:

Subject: Covid vaccine child immunization

External Email
Hello,

I am writing to state that as a parent in WA state I am against adding the covid
vaccinations to the childhood immunization schedule requirement for schools/daycare.
There is no need for children to receive this vaccination as they are at least risk from
covid 19. Many adults are not comfortable with this vaccine much less giving it to our
children. Please listen to us parents.

Thank you,
Diana Mendez



From: Mara Williams

Sent: 10/31/2022 10:53:20 AM

To: DOH WSBOH

Cc:

Subject: Adding the Covid shot to the schedule

External Email

Please do NOT do it! These shots are not needed by children and cause myocarditis and
other serious problems. They change DNA. Please don't consider this addition.

Mara Williams

Sent from my iPhone



From: Michaella Minnick

Sent: 10/31/2022 9:33:35 AM
To: DOH WSBOH

Cc:

Subject: Covid Vaccine

External Email

I am writing to voice my concern about the BOH adding the Covid vaccine to the list of
childhood required vaccinations to attend school in WA state. I oppose this action, and
strongly disagree that this is beneficial to the healthy immune systems of our children.
There is simply not enough data to prove this is safe or effective, especially for children.

Thank you,
Michaella Minnick



From: Julie

Sent: 11/2/2022 10:20:00 PM

To: DOH Secretary's Office,Sherls-Jones, Jamilia J (DOH)
Subject: Stop Covid 19 Vaccinations for school Children.

External Email

Much has been said about anti-vaxers. The real problem is these vaccines were rushed to
market and improperly tested and screened without any trials. No one knows what the
long range issues will be. We can't inflict these problems

on our Innocents. Covid has nearly run it’s course, why mandate vaccines. All the
pharmaceutical companies are padding their golden parachutes without any fear of
repercussions should these vaccines have adverse side effects like weaken their hearts or
lungs or even their ability to conceive. That is not protecting the people. Children are the
most immune age group. Despite what they say Vaccinated people do get covid and they
can spread covid. Save our Children. Let them make the call when their 18.

Julie Byler

Washington State



From: Thomas Martin

Sent: 10/31/2022 12:34:00 PM

To: DOH WSBOH

Cc:

Subject: Fwd: COVID-19 Vaccines for kids-comment

V4
V4

attachments\536F3EBDC57545EF _Childhood vaccine schedule comment.docx

attachments\AF069F71E40B40C0 _Maddie's story.docx

External Email

I sent this to the advisory committee on vaccines for children and am forwarding it to
you. Please consider it in your decision Tom Martin

---------- Forwarded message ---------

From: Thomas Martin <newmartintc@gmail.com <mailto:newmartintc@gmail.com> >
Date: Mon, Oct 31, 2022 at 12:24 PM

Subject: COVID-19 Vaccines for kids-comment

To: <secretary@doh.wa.gov <mailto:secretary@doh.wa.gov> >, <TaoSheng.Kwan-
Gett@doh.wa.gov <mailto:TaoSheng.Kwan-Gett@doh.wa.gov> >, <Jamilia.Sherls-
Jones@doh.wa.gov <mailto:Jamilia.Sherls-Jones@doh.wa.gov> >,
<Heather.Drummond@doh.wa.gov <mailto:Heather.Drummond@doh.wa.gov> >

I sent a comment to the CDC stating 7 reasons I know of that make any mandate or
childhood vaccination schedule as very suspect if adopted for (especially) children. I will
attach that comment as a word document to this email. I don't believe that the
Washington State decision makers are as compromised as the National officials so I have
hopes that you will listen to reason and make the only logical, compassionate, and
beneficial decision remembering that this is about every child born and or raised in
Washington State. Please consider reason and the clearly known history vs narrative of
the progression of COVID virus from very deadly and unknown to mild and known (ways
of treating it). Please do not allow a so called "vaccine" to be on the childhood schedule,
that has very near zero benefits due to children having no real risk of harm from the
virus, but significant known risks from the vaccines (see my attached word doc). Thank
you for your consideration. Tom Martin

PS I would ask you to consider why fo you consider adding it. Just because the CDC
recommends it? Why do they recommend it? Do you know the answer to that question
clearly and safely for our children? Hopefully it is not just because pharma tells us it is a
good idea. Have you thought about conflict of interest in this whole process? If you have
time, it would be good if you watched the video "Maddie's Story"---link attached. Scroll
down a little in the text of the article for the video. Maddie is a child.



From: ELIZABETH RICHMOND

Sent: 10/31/2022 10:30:44 PM

To: DOH WSBOH

Cc:

Subject: Please Prohibit Mandatory Covid Vaccine Mandates

External Email

Dear Washington BOH,

The public does not want their children to have liablility-free Covid Vaccines. You have
the power to keep parents and families in charge of their children's health by prohibiting
covid vaccine mandates in our state. Americans are concerned about the rushed
development, shifting statistics, and lack of long-term safety and efficacy data on the
covid jabs.

I am concerned about our religious and bodily freedom, our right to travel and associate,
our right to share information and more.

Mandates create discrimination, and there is no place for that in the United States of
America.

Consent requires choice. There is no true choice when our options are between a jab or
our job, school, community, travel and social services.

I urge you to make sure that public policy paves the way for our residents to make
responsible informed choices about the best way to care for our own health. Personal
choice, not public pressure or coercion, must be the only factor in getting this vaccine for
our children.

Thank you,

Liz Richmond
Seattle WA



From: Jonathan Anderson

Sent: 10/22/2022 8:18:53 AM

To: DOH WSBOH

Cc:

Subject: Oppose COVID vaccine mandates for school age children

External Email
To whom it may concern:

The CDC was wrong to add the COVID-19 vaccine to the childhood recommended
immunization schedule. The Washington State Board of Health should not make a similar
mistake by following the lead of the CDC. I oppose any attempts to mandate COVID
vaccinations for school age children. Parents are the decision making authority for their
children when it comes to vaccinations. It is immoral to deny schooling to children over
ridiculous attempts to force everyone to comply. It's time to move on!

Jonathan Anderson
Tacoma, WA



From: Lisa Templeton

Sent: 10/18/2022 6:52:10 PM

To: DOH WSBOH

Cc:

Subject: for the BOH: here's the link I promised

External Email

Hello, will you kindly share this message with the BOH members as my follow up to last
week’s meeting and confirm that you have done so? Thank you.

Good evening, BOH members,

Now that October 18 is here, The Real Anthony Fauci Movie I wrote to you about has
launched; please see below for access. As I mentioned, RFK, Jr's., book, the movie’s
progenitor, contains hundreds of citations that back its claims.

I ask that you spend the time to watch the movie, which is free through the end of the
month. I welcome your feedback.

Thank you.

<https://default.salsalabs.org/X42f468c4-deec-4c3b-8d76-ad5085ac98e6/2a6ee245-
af6e-4507-9f58-7d384107f7b8>

Having trouble viewing this email? View it in your web browser
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Fchildrenshealthdefense.salsalabs.«
real-anthony-fauci-documentary-launch-day%?3Fwvpld%3D2a6ee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Fdefault.salsalabs.org®%2FT33075b
99d5-41b8-b880-28a53bba9b2f%2F2a6ee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%2FT3a3cfdk
7d6d-4fe4-83a5-fa58834d1d7b%2F2a6ee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%



Register Now to Watch for FREE

The Real Anthony Fauci Movie!
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%?2FT2c38cb!
dabb-465e-b92c-0ee9e3b73190%2F2a6ee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

Dear Lisa,

The world premiere is happening now! Today you are able to witness as the curtain is
pulled back on the real Anthony Fauci.

Throughout the pandemic, the truth has always been here.

Organized forces have worked diligently to suppress the truth and misrepresent data. We
have seen them consistently demonstrate a real and blatant disregard for true science.

Their continual suppression of truth threatens our democracy, our health and our
freedoms.

Starting today, you have the opportunity to see suppressed evidence, learn of Fauci’s
disastrous COVID-19 pandemic response, understand his deep conflicts of interest with
the pharmaceutical industry and be a witness to the history of his devastating abuse,
torture and medical experimentation on children and animals.

We've partnered with our friends at Jeff Hays Films to transform Robert F. Kennedy, Jr.’s
bestselling book, "The Real Anthony Fauci,” into a compelling documentary that exposes
Fauci’s past and present atrocities.

The real truth has always been here, and you can now see the film, streaming for FREE
beginning today!

By registering below, you'll have a link directly connecting you to this riveting film —
straight to your inbox.

Together, we can bring light to truth by sharing these unimaginable revelations with
those around us.

Register Now to Watch for FREE

The Real Anthony Fauci Movie!
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%2FTbe187d
cb6d-49ac-9745-7cf2b41d28df%2F2a6bee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%2FT2b6662
b317-4e46-9980-659c3686e9ca%2F2abee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%



<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%2FT48b6c1l
€02d-4422-a2d0-2b3270b04c63%2F2a6ee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%2FTc1bc78:
9e6f-4ca7-907a-65a7c37eal9b%2F2a6ee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Fdefault.salsalabs.org%2FT670eee
440b-47f3-843f-822e419bcc58%2F2a6ee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%2FT813906
896d-4bb6-ba78-ae482316c7b8%2F2abee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%2FT407fa3¢
5a10-4c00-a266-c550c3af66b7%2F2abee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%2FTb5f60bc
0122-4f5e-a3e8-c5e6c9badf78%2F2abee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org%2FTcb6755
125f-4951-9300-e846db2cd967%2F2a6ee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdefault.salsalabs.org?%2FTb09520
6365-46ac-a728-84fdd282dc7c%2F2abee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

Children's Health Defense | ChildrensHealthDefense.org
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Fdefault.salsalabs.org?%2FT406789
8da6-431f-88b3-677171d6f34c%2F2abee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%

Our mission is to end childhood health epidemics by working aggressively to eliminate
harmful exposures, hold those responsible accountable, and establish safeguards to
prevent future harm.



Children’s Health Defense

852 Franklin Ave., Suite 511

Franklin Lakes, New Jersey 07417

Contact us
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Fdefault.salsalabs.org%2FT984f01!
363b-4478-a690-43afbe82c588%2F2abee245-af6e-4507-9f58-
7d384107f7b8&data=05%7C01%7CWsboh%40sboh.wa.gov%7C7ee689243e96425edb1408dab17437d1%



From: Tera Tagliabue

Sent: 11/1/2022 3:20:14 PM

To: DOH WSBOH

Cc:

Subject: Oppose adding COVID vaccines to school immunization requirements

External Email

Please oppose adding COVID vaccine requirements for attending school. The public does
not want these liability-free products to be mandated for our kids.

They do not prevent infection or transmission. There is no long term safety data. There
are many adverse reactions to the vaccines and children do not usually suffer severe
symptoms if infected with COVID 19.

Parents have the right to choose.

Do not mandate these vaccines.



From: Dr. Lisa DVM

Sent: 11/1/2022 9:49:06 PM

To: DOH WSBOH

Cc:

Subject: I respectfully urge you to recommend AGAINST the COVID-19 injection for the
childhood vaccine schedule

VY
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V.

attachments\F6DE8D984A4B4AB8 Pathophysiologic alterations post vaccine.pdf

attachments\E08337E15B7D41C4 Vaccine related Prion Disease.pd]

attachments\58D9FDD3B9164C95 cimb-44-00073 (1).pdf

External Email

Dear Board of Health,

I know I already sent these articles to the board on a previous request, but they are still
relevant as to why the Covid-19 injection makes no sense for children. Once again, I
respectfully urge you to recommend against including the COVID-19 injection for the
state’s daycare and K-12 requirements. First many of these children have already been
exposed and achieved immunity, the risk of serious disease in these individuals is
extremely low, next this injection does not stimulate neutralizing antibodies against the
variants and has been demonstrated in some individuals to allow the variants to create a
more severe disease through antibody dependent enhancement, plus the mRNA therapy
is typically a therapy that requires 10-15 years of observation for aberrant effects and we
are just a bit over 2 years and we are seeing a number of structural injuries to various
important reproductive and circulatory organs, neurologic injuries, autoimmune disease
and physiologic injuries. New studies indicate that the mRNA stays in the body for
several months. During the initial CDC vaccine role out lectures I participated in showed
slides of the mRNA quickly being broken down and being removed by the immune
system (this was Oct or Nov 2020). We now know they remain in the body many months
and the 3rd attachment discusses this research and “Furthermore, a recent study showed
that SARS-CoV-2 RNA can be reverse-transcribed and integrated into the genome of
human cells.” The second study discusses many different ailments besides neurologic
injury and has some interesting adverse event comparison tables.

It is one thing for an adult with free will to voluntarily receive this injection, it is

completely different matter to mandate unknown life long effects on a child who is
trusting us to make decisions for their highest good.

Sincerely,

Dr. Lisa Brienen
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ARTICLE Open Access

Comprehensive investigations revealed consistent
pathophysiological alterations after vaccination
with COVID-19 vaccines

Jiping Liu ' Junbang Wang2, Jinfang Xu?, Han Xia®*, Yue Wang1, Chunxue Zhang1, Wei Chen', Huina Zhang],
Qi Liu', Rong Zhu', Yigi Shi', Zihao Shen', Zhonggang Xing', Wenxia Gao', Ligiang Zhou®', Jinliang Shao', Jiayu Shi',
Xuejiao Yang', Yaxuan Deng', Li Wu', Quan Lin', Changhong Zheng', Wenmin Zhu', Congrong Wang'©>

Yi E. Sun'®™ and Zhongmin Liu'™

Abstract

Large-scale COVID-19 vaccinations are currently underway in many countries in response to the COVID-19 pandemic.
Here, we report, besides generation of neutralizing antibodies, consistent alterations in hemoglobin Alc, serum
sodium and potassium levels, coagulation profiles, and renal functions in healthy volunteers after vaccination with an
inactivated SARS-CoV-2 vaccine. Similar changes had also been reported in COVID-19 patients, suggesting that
vaccination mimicked an infection. Single-cell mRNA sequencing (scRNA-seq) of peripheral blood mononuclear cells
(PBMCs) before and 28 days after the first inoculation also revealed consistent alterations in gene expression of many
different immune cell types. Reduction of CD8* T cells and increase in classic monocyte contents were exemplary.
Moreover, scRNA-seq revealed increased NF-kB signaling and reduced type | interferon responses, which were
confirmed by biological assays and also had been reported to occur after SARS-CoV-2 infection with aggravating
symptoms. Altogether, our study recommends additional caution when vaccinating people with pre-existing clinical
conditions, including diabetes, electrolyte imbalances, renal dysfunction, and coagulation disorders.

Introduction

The COVID-19 pandemic has profoundly affected
humanity. The development of COVID-19 vaccines in
various forms has been underway in an unprecedented and
accelerated manner. Despite some uncertainties regarding
potential consequences, large-scale vaccinations are taking
place in many countries. There have been different
COVID-19 vaccines developed, including inactivated viral

Correspondence: Congrong Wang (crwang@tongji.edu.cn) or Yi E. Sun
(yi.eve.sun@gmail.com) or Zhongmin Liu (liuzhongmin@tongji.edu.cn)
'Shanghai Institute of Stem Cell Research and Clinical Translation, Shanghai
East Hospital, School of Medicine, Tongji University, Shanghai, China

“Key Laboratory of Spine and Spinal Cord Injury Repair and Regeneration of
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These authors contributed equally: Jiping Liu, Junbang Wang, Jinfang Xu, Han
Xia, Yue Wang.

© The Author(s) 2021

particles, mRNA vaccines, adenoviral-based vaccines, and
etc.' ™. Historically, vaccine research has been focused on
whether or not vaccination could generate neutralizing
antibodies to protect against viral infections, whereas
short-term and long-term influences of the various newly
developed vaccines to human pathophysiology and other
perspectives of the human immune system have not been
fully investigated.

With the development of large-scale single-cell mRNA
sequencing (scRNA-seq) technology, systematic investigation
of people’s immune system function with precision became
possible, primarily through scRNA-seq of peripheral blood
mononuclear cells (PBMCs). During the COVID-19 pan-
demic, a large body of studies using scRNA-seq of PBMCs
had revealed detailed changes in gene expression in different
immune cell subtypes including different types of T and B
cells, NK cells, monocytes, dendritic cells, etc. during and

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, sharing, adaptation, distribution and reproduction
in any medium or format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if

changes were made. The images or other third party material in this article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the material. If
material is not included in the article’s Creative Commons license and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this license, visit http://creativecormmons.org/licenses/by/4.0/.
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after infection, results from which indicated greatly reduced
CD4" and CD8" T-cell numbers and T-cell exhaustion
upon SARS-CoV-2 infection. Reduced peripheral mucosal-
associated invariable T (MAIT) cell numbers and their
migration in and out of the lung had also been observed.
Highly activated inflammatory immune responses, including
Interferon-gamma (IFN-y), interleukin-6 (IL-6), and NF-xB
responses, had been reported in COVID-19 patients® 2.
Many studies had revealed immune state differences between
people with severe versus mild symptoms, in that strong
type 1 interferon (IFN-o/p) responses were beneficial after
COVID-19 infection and attenuated IFN-a/( responses were
associated with the development of severe symptoms'”. In
contrast, stronger NF-kB inflammatory responses were
associated with more severe symptomsM. In addition,
increased y8-T cell and reduced neutrophil contents were
reported to be associated with milder symptoms'”.

Upon SARS-CoV-2 infections, many people developed
various degrees of respiratory syndromes, and some with
gastrointestinal conditions. It had been reported that
blood coagulation disorders, vasculature issues, electro-
lytes imbalances, renal disorders, metabolic disorders, etc.
were major clinical complications with COVID-19'",
The manner in which vaccination would mimic an
infection has not been fully evaluated. In this study, we
enrolled healthy volunteers who were to be vaccinated
with an inactivated SARS-CoV-2 vaccine (Vero Cell)?, to
participate in antibody and neutralizing antibody testings,
as well as detailed clinical laboratory measurements
before and at different times after vaccination (two-dose
regimens with slightly different schedules were applied).
To our surprise, we observed quite consistent pathophy-
siological changes regarding electrolyte contents, coagu-
lation profiles, renal function as well as cholesterol and
glucose metabolic-related features, as if these people had
experienced an infection with SARS-CoV-2. In addition,
PBMCs scRNA-seq results also indicated consistent
reductions in CD8" T cells and increases in monocyte
contents, as well as enhanced NF-«kB inflammatory sig-
naling, which also mimicked responses after infection.
Surprisingly, type I interferon responses, which had been
linked to reduced damages after SARS-CoV-2 infection
and milder symptoms, appeared to be reduced after vac-
cination, at least by 28 days post the 1st inoculation. This
might suggest that in the short-term (1 month) after
vaccination, a person’s immune system is in a non-
privileged state, and may require more protection.

Results
Longitudinal follow-up of anti-SARS-CoV-2 antibody and
neutralizing antibody productions after inoculation of
inactivated SARS-CoV-2 vaccine

A total of 11 healthy adult volunteers of both sexes, aged
24-47 years, with a BMI of 21.5-30.0kg/m? were

Page 2 of 15

enrolled in this study (Fig. 1a and Supplementary Tables
S1 and S2). SARS-CoV-2 vaccine (Vero Cell), inactivated
(Beijing Institute of Biological Products Co. Ltd), was
administered intramuscularly into the deltoid. Volunteers
were divided into two cohorts; five participants (cohort A)
were vaccinated with a full dose (4ug) of inactivated
SARS-CoV-2 Vaccine (Vero Cell) on days 1 and 14, and
six participants (cohort B) received a full dose of the
vaccine on days 1 and 28 (Fig. 1a). One of the volunteers
in group B was tested positive for anti-SARS-CoV-2 IgM
and IgG right before vaccination, suggestive of potential
prior infections. However, there was no record of previous
positivity by nucleic acid (NA) diagnosis for COVID-19
(marked green in Fig. 1a). For all follow-up examinations,
data from this individual was marked green to track any
possible influences from potential prior infections.

Adverse events were monitored daily during the first
7 days after each inoculation and then self-recorded by the
participants on diary cards in the following weeks. Overall,
adverse reactions were mild (grades 1 or 2) and transient
(Supplementary Table S3). Blood samples were collected on
days 0, 7, 14, 28, 42, 56, and 90, and urine samples were
collected on days 0, 14, 28, 42, and 90. Plasma samples were
subjected to anti-SARS-CoV-2 IgM/IgG testing using
multiple diagnostic kits, results from the most sensitive kit
were used for quantification (Fig. 1b, c). Testing results
from cohort A demonstrated that prior to the 2nd inocu-
lation 0% of the participants developed anti-SARS-CoV-2
IgG, but by day 28, which was 2 weeks post the 2nd
inoculation, 100% of the participants were tested positive
(Fig. 1b). Overall, IgM showed up earlier than IgG, which
was expected. IgG and IgM positivity decreased by day 42
and remained at relatively low levels by day 90 in cohort A.
For cohort B, no one developed IgG until after 2nd
inoculation. Yet by day 42, IgG positivity reached 100% (Fig.
1c) and sustained until day 56, suggesting that the vacci-
nation protocol for cohort B was more efficacious. By day
90, IgG positivity also reduced to 50%, indicating antibody
production did not sustain for a long time. We further
carried out tests for SARS-CoV-2 neutralizing antibodies'®
(Fig. 1d), and results also indicated that two inoculations
28 days apart (cohort B) resulted in higher protective
antibody titers as compared to two inoculations with
14 days apart (cohort A). On the other hand, it appeared
that anti-SARS-CoV-2 neutralizing antibody titers were
overall lower than those in COVID-19 convalescent indi-
viduals as reported before® (Fig. 1d). By 90 days, neutralizing
antibody titers dramatically decreased in all volunteers (Fig.
1d). Interestingly, the individual who was antibody positive
prior to vaccination was not more prone to generating
neutralizing antibodies as compared to the rest of the par-
ticipants, suggesting that prior potential infection might not
have occurred or may not generate long-lasting protection
in the perspective of neutralizing antibody production.
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Alterations in clinical laboratory measurements after
vaccination

Clinical laboratory routine tests including infection-
related indices, hematologic parameters, coagulation
function, blood glucose, serum lipids, cardiac function-
related enzymes, electrolytes, liver, and renal function-
related biomarkers, were measured to reveal safety fea-
tures of the vaccine (Fig. 2a and Supplementary Tables S4
and S5). White blood cell count was significantly, yet only
slightly, increased after vaccination on day 7. No differ-
ences were detectable at the following time points (Fig.

2b). To our surprise, quite consistent increases in HbAlc
levels were observed in healthy volunteers, regardless of
whether they belonged to cohort A or B. By day 28 post
the 1st inoculation, three out of 11 individuals reached the
prediabetic range (Fig. 2c). By days 42 and 90, medium
HbA1lc levels appeared to revert back, yet were still sig-
nificantly higher than those before vaccination. Previous
work has demonstrated that diabetic patients with
uncontrolled blood glucose levels are more prone to
develop severe forms of COVID-19"°. High blood glucose
levels/glycolysis had been shown to promote SARS-CoV-
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2 replication in human monocytes via the production of
mitochondrial reactive oxygen species and activation of
HIF1A?°, therefore presenting a disadvantageous feature.

Serum potassium levels decreased significantly by days
28, 42, and 90 post the 1st inoculation, with one sample
below the lower normal limit at day 42 (Fig. 2d, left panel).
Similarly, serum sodium levels also decreased following
vaccination (Fig. 2d, right panel), indicative of vaccine
influences on electrolyte balance. Again, electrolyte
imbalance has also been linked to COVID-19*". Coagu-
lopathy is another COVID-19-induced clinical condi-
tion”>. We found that coagulation profiles changed
significantly after vaccination, in the short-term (7 days)
after the 1st inoculation, coagulation profiles were leaning
toward shorter Prothrombin Time (PT), whereas the
long-term (28 and 42 days) effect was toward activated
partial thromboplastin time (APTT) and PT prolongation
(Fig. 2e). By day 90, the profiles returned back to those
before vaccination (Fig. 2e). Moreover, we found elevated
blood cholesterol levels at days 7, 28 after the 1st inocu-
lation, and elevated total bile acid levels were also detec-
ted at day 7 (Fig. 2f, g). Renal dysfunction is another
clinical condition linked to COVID-19, and by 28, 42, and
90 days after the first inoculation, serum creatinine levels
were significantly higher than those before vaccination,
resulting in reduced eGFR (Fig. 2h). Most of these clinical
features have been reported to be associated with the
development of severe symptoms in COVID-19 patients
(Supplementary Table S6). Overall, there were no statis-
tically significant differences between cohorts A and B,
except for only a few indices (Supplementary Table S7),
therefore data from two cohorts were pooled for clinical
data presentation and subsequent analyses.

scRNA-seq revealed dramatic alterations in gene
expression of almost all immune cells after vaccination

To explore the immunological features of healthy
volunteers following vaccination, we performed droplet-
based scRNA-seq (10x Genomics) to study transcriptomic
profiles of PBMCs from volunteers belonging to either
cohort A or B, before and 28 days after vaccination (Fig.
3a and Supplementary Fig. S1a). After preprocessing and
low-quality cell elimination (see “Materials and meth-
ods”), we obtained 188,886 cells from all PBMC samples,
among which 86,685 cells were from cohort A and
102,201 cells from cohort B. All qualified cells were
integrated into the unified dataset and subjected to
downstream analyses.

Using graph-based clustering of uniform manifold
approximation and projection (UMAP)*, Single-cell
Recognition of cell types (SingleR) algorithm®, and
manual annotation based on canonical gene markers, we
identified 22 cell types or subtypes and performed dif-
ferential expression analysis amongst all cell types (Fig. 3b
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and Supplementary Table S8). Cells (cell transcriptomes)
from samples before (blue) and after (orange) vaccination
were distinctly separated in the UMAP representation for
both cohorts, which meant immunological features had
changed quite drastically in almost all immune cell types
detected, and consistently in all volunteers (Fig. 3c).
Among the 11 pairs (before and after) of PBMC samples,
10 pairs were sequenced together and one pair was
sequenced separately in a different batch. UMAP dis-
tributions were drastically similar regardless of the dif-
ferent batches, suggesting minimal sequencing batch
effects (Supplementary Fig. S1b). Two independent bat-
ches of sequencing revealed similar changes before and
after vaccination, suggesting the changes are real, whereas
using the batch effect correction method (Harmony>®)
(Supplementary Fig. S1c—e) would result in over filtration
and elimination of the real changes caused by vaccination.
Moreover, sample clustering based on the Pearson Cor-
relation coefficient of the transcriptomes indicated that
samples from the two cohorts (A and B) intermingled well
with each other both before and after vaccination,
whereas vaccination-induced changes could clearly be
observed (Fig. 3d). Therefore, to increase the statistical
power, we combined the two cohorts for subsequent
analyses.

To reveal differences in cell-type compositions before
and after vaccination, we calculated relative percentages
of all cell types in PBMCs of each individual on the basis
of scRNA-seq data (Fig. 3e). We observed decreases in
contents of CD4" regulatory T cells (CD4.Treg), CD8"
T cells (CD8.T), and proliferating CD8" cells (CDS.
Tprolif) after vaccination (Fig. 3e). Decreases in y5-T cell
(gd. T.Vd2) contents were also significant (Fig. 3e). In
contrast, vaccination increased CD14" classical monocyte
(Mono.C) contents (Fig. 3e), consistent with clinical
laboratory measurements (Fig. 3f). The overall lympho-
cyte contents, which included all CD4" T cells, all CD8™"
T cells, B cells, and NK cells, did not change significantly
before and after vaccination, which was also confirmed by
clinical laboratory measurements (Fig. 3g). We collected a
published dataset from 196 COVID-19-infected patients
and controls’, and analyzed our data together with that
dataset. The result indicated that vaccination-induced
changes in cell contents of all five different immune cell
subtypes also changed in the same directions in COVID-
19 patients as compared to controls, except for pro-
liferating CD8" T cells (Supplementary Fig. S2).

To study detailed gene expression changes induced by
vaccination, we merged individual samples into pseudo-
bulk samples and used paired sample test to identify dif-
ferentially expressed genes (DEGs) (Fig. 3h and Supple-
mentary Table S9). Significantly upregulated genes were
involved in “INFa signaling via NF-«kB”, “inflammatory
responses”, and “cytokine-cytokine receptor interaction”,



Liu et al. Cell Discovery (2021)7:99

Page 6 of 15

pDC

Mono.nonC

%
Before

b

pDC

mDC1
mDC2

® gd.T.Vd2
® Plasmablasty
NK prolif
NK:
Mono.nonC
© Mono.l
® Mono.C
® MAIT
©® CD8B.T
CD8.Tte-
CD8.Tprolif:
©CDB8.T.Naive:
@® CD8.T
@® CDA4.Tte:
® CD4.Treg:
CD4.Tprolif:
CD4.T.Naive:
® CDAT
@ B.cells

B o >
R
(@) ood_o((o-\-dg\oo

S

Average Expression_

&

> 00 o D& NS QAL > op D@ (VO

X & LR A S S R A VAN

PELP c?&v“\v S FFILS
=)

A
12

e

Percent Expressed ® 25 @ 50 @ 75 @) 100

ox
Q& Q/QO

ICXERN
A G

SN

CD4.Treg |

CD8.Tprolif

o0

o015

o010

¢

o0

o015

oo

Percentage (% in PBMC cells)

B 2
*gERPINBZ
3I(;NFRSF1 2A

Percentage (% in PBMC cells)

MEIOTIC RECOMBINATION
RNA POL | PROMOTER
OPENING

MEIOSIS

PACKAGING OF
TELOMERE ENDS
TELOMERE MAINTENANCE

RNA POL | TRANSCRIPTION
MEIOTIC SYNAPSIS.
BILE ACID METABOLISM.

CELL CYCLE.

CHROMOSOME
MAINTENANCE

DEPOSITION OF NEW CENPA
CUNTAR‘ING NUCLEOSOME:

BCBH2BC14,H2BCT

BC8H2BC14,H2BCT

(H2BC3,H3C13 H2AC14

D,BRCA1 H2AC14,H2ACH

4,PECR FDXRACSLS

IN37,LIN9,CDC25B,MCM3,CEP41

| BRCA1,RPA2,POLD1,RPAT

ENPK H2AC14,H2AC4 H2BCB H2BC14

CYTOKINE
RECEPTOR INTERACTION
GPCR LIGAND BINDING
CLASS A1 RHODOPSIN

CHEMSKINE RECEPTORS

S
\T THE CENTROMERE

2z-normalized
mean logcounts

Fig. 3 (See legend on next page.)

\

T
—log,,(pvalue)

L
gd.T.vd2 | Before After
Donor Group
- e HD1 = Before
e HD3 mAfter
« HD2
. * HD4
« HD5
® Before e HD6
e HD7
or HD8
« HD9
HD10
hort s
Mf -Max = 13259 groglel?ore Before After Before After
2dose After
Mono.C | [ Mono. Count | - CD4+Tcells | [ CD8+Tcells | [L h Count]
2 n T
* 504 .
10 £ o
o = 25
= S 20
05 g o
4 ’
- & o > ol
Before After DAYO 7 28 42 Before After Before After Before After DAY 0 7 28 42
F of d genes F of up: genes

TNFA SIGNALING
VIA NFKB
INFLAMMATORY
RESPONSE
CYTOKINE

LIKE RECEPTORS

IL2 STAT5 SIGNALING
PEPTIDE LIGAND
BINDING RECEPTORS
IND CHEMOKINES
APOPTOSIS

IL6 JAK STAT3
SIGNALING
HYPOXIA

COAGULATION

AMB3,CXCL1,ABCA1,CXCL2,OLR1,

CCLT,CCL2,CCL24,ABCA1,0LR1,CXCLE MET,AQP9, MSR1,ILIA

ceL 1R2,CXCL1

cexcLis,

R132,WNT11

ceL 1

cexcLis,

EMP1,IL1R2,CSF2 TGM2,TNFRSF21,CDCP1,PHLDA1,NCS1,IFNGR1,SNX9

ceL c

cL

1 CXCL16,CCL20,CCR

EMP1,TNFRSF12A,IL1A GNA15,EREG,GPX3,LMNA,IFNGR1,SC5D,BMP2
CCLT,CXCL3,IL1R2,CXCL1,CSF2,CCR1,TNFRSF21,IL1RT,IFNGR1
SDC2TGM2,SDC4 PFKFB3,SERPINE1, HAS1 HMOX1,CAV1,FOSL2,SDC3

OLR1,SERPINB2, THBD, THBS1,MMP9, PLAU,ACOX2, APOC1,P2RY1

00 25

B
—log,,(pvalue)




Liu et al. Cell Discovery (2021)7:99

Page 7 of 15

(see figure on previous page)

Fig. 3 Changes in peripheral immune cell type and subtype compositions as well as gene expression before and 28 days after the 1st
inoculation. a Cell-type UMAP representation of all merged samples. In total, 22 cell types were identified by cell-type-specific gene expression
signatures. In total, 188,886 cells were depicted. b Dot plot for cell-type-specific signature genes. Color scale indicated expression levels and point size
represented the percentage of cells per cluster/subtype expressing the corresponding gene. ¢ UMAP representation representing cells before (blue)
and after (orange) vaccination. d Heatmap of correlation amongst pseudo-bulk samples. e Percentages of specific immune cell subtypes in total
PBMCs from each individual before and after vaccination. Box plot depicted sample distribution. Blue boxes represented samples before, and orange,
after vaccination. P values were based on the Wilcoxon test for comparisons between groups before and after vaccination. f Box plots showed
changes before and after vaccination in monocyte content from scRNA-seq data (left panel) and clinical laboratory measures (right panel).

g Box plots showed changes in CD4™, CD8" T-cell contents as well as lymphocyte (T + B 4 NK) contents before and after vaccination from scRNA-
seq data (left 3 panels) and laboratory tests (right panel). h DEGs identified by pseudo-bulk samples before and after vaccination. i Overrepresentation
analysis of HALLMARK gene sets from MSigDB demonstrating different immunological features before and after vaccination.

“IL6-JAK STAT3 signaling”, “coagulation”, “hypoxia”,
which had been reported for COVID-19, while cell cycle-
related pathways were downregulated (Fig. 3i). These
results supported the notion that vaccination mimicked
an infection® ',

Featured immune cell subtype-specific gene expression
changes mirrored clinical laboratory alterations

Prior to the elucidation of the functional heterogeneity
and cell-type-specific gene expression changes between
samples before and after vaccination, we grouped cells
into 11 major types: (1) naive-state CD4" T cells, (2)
naive-state CD8" T cells, (3) CD4" helper T cells
(including CD4.T, CD4.Treg, and CD4.Tprolif), (4) CD8"
cytotoxic T cells (including CD8.T, CD8B.T, and CDS8.
Tprolif), (5) MAIT, (6) y6-T cells, (7) NK cells (including
NK, NK proliferative), (8) B/plasmablast cells (including B
cells and plasmablasts), (9) monocytes/dendritic cells
(including classical mono, intermediate mono, non-
classical mono, myeloid DC1, myeloid DC2, and plas-
macytoid DC), (10) CD4" terminal effector T cells, and
(11) CD8" terminal effector T cells. Following eleven
major cell-type categorizations, we performed sample-
level comparisons by aggregating gene expression across
major cell types within each donor and then performed
differential expression analysis using muscat®®. We iden-
tified diferentially expressed genes (DEGs) among all
major cell types (Fig. 4a and Supplementary Table S10)
and conducted gene functional analysis (Fig. 4b). Echoing
the clinical measurement results, genes related to “cho-
lesterol homeostasis”, “coagulation”, and “inflammatory
response” (CXCLS8, CD14, IL6, and TNFRSF1B), “TNFa
signaling via NF-xB” (NFKB1, NFKB2, NFKBIE,
TNFAIP3, and TNEFSF9) and “hypoxia” (HIF1A) were
upregulated. In addition, “TGFp signaling”, “IL2-
STATS5 signaling” (IFNGR1, MAPKAPK2, and CASP3),
and “IL6-JAK-STAT3 signaling”-related genes were also
upregulated (Fig. 4c). To visualize which cell types were
enriched for those signatures, we performed gene module
scoring and displayed the scores on UMAP coordinates as

well as grouped box plots (Fig. 4c and Supplementary
Table S11). Interestingly, “inflammatory response” genes
were highly expressed in monocytes and after vaccination
further increased (Fig. 4c), suggesting monocytes were
one of the major cell types participating in inflammatory
responses after vaccination. In contrast, genes related to
“glycolysis”, “bile acid metabolism”, and “type I interferon
(IFN-o/B) response” were downregulated, consistent with
our clinical data and the pathophysiology of COVID-19"3
(Fig. 4d).

Most common changes in multiple immune cell subtypes
revealed increases in NF-kB signaling and decreases in IFN-
a/B responses

Given that clusters of genes changed their expression
dramatically among all major cell types, we hypothesized
that there might be some transcription factors serving as
master regulators leading to immunological alterations.
To solve the computational challenges associated with
such a big dataset, we used the MetaCell algorithm®’ to
aggregate homogeneous groups of cells into metacells,
and finally produced 1857 metacells (893 before and 964
after vaccination) to represent the whole structure of the
scRNA-seq data (Fig. 5a). Those metacells were then
applied to “single-cell regulatory network inference and
clustering (SCENIC)”**?? to construct the gene regulatory
networks. The workflow produced a list of 157 “regulons”,
which included transcription factors and their direct tar-
gets. Regulon activities were scored using AUCell to
access averaged enrichment of all genes belonging to each
regulon in each metacell, as well as averaged regulon gene
enrichment in all 893 metacells before vaccination, and
964 metacells after vaccination. Top-ranked (most active)
eight regulons upregulated and eight regulons down-
regulated after vaccination were identified (Fig. 5b). We
selected 3 + 3 typical regulons to construct a regulatory
network as presented in Fig. 5¢ (Supplementary Table
$12). The network showed two distinct groups, one is
consisted of IRF2, STAT1 and STAT2, which were
downregulated after vaccination, and the other, contained
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Fig. 4 Subtype-specific differential gene expression and gene set overrepresentation analyses depicting common gene expression
changes amongst different types of immune cells after vaccination. a 11 major immune cell-type-specific DEGs identified by pseudo-bulk data
produced by combinations of samples before and after vaccination. Genes with logFC > 0.5 and adjust P < 0.05 were included. b Overrepresentation
analysis of HALLMARK gene sets from MSigDB amongst 11 major cell types demonstrated common changes in gene sets representing altered
immunological states before and after vaccination. ¢, d UMAP visualization colored by average expression scores (levels) based on differential
enrichment pathway. Box plot depicting the expression score distribution before and after vaccination.

RELB, NFKB2, and HIF1A, which were upregulated after
inoculation. The GO terms of the upregulated network
are predominantly related to lymphocyte differentiation,
activation, and “Germinal Center Formation”, which
suggested that T cells and B cells were activated after
vaccination. In addition, NF-«xB signaling was also ele-
vated after vaccination. The downregulated network was
enriched for many interferons-related pathways and
Cytokine Secretion (Fig. 5d and Supplementary Table
S13). This suggested that vaccination might inhibit
interferon responses in the peripheral immune system, by
reducing the activities of regulons STAT1, STAT2, and
IRF2, which were thought to be master transcription
factors driving type I and III interferon signaling®>*'.

To confirm vaccination-induced inhibition of interferon
responses revealed by scRNA-seq, we stimulated PBMCs
from vaccinated individuals before and 28 days after
vaccination with IFN-a/p. After 16 h of culturing and 12 h
of stimulation, we used RT-qPCR to measure the relative
expression of master regulators IRF2, IRF7, and STAT2.
STAT2 and IRF7 were significantly downregulated after
vaccination, yet IRF2 showed a trend of downregulation
(Fig. 5e, f). The regulon analyses indicated that the states
of the peripheral immune system after vaccination had
reduced type I interferon responses, indicative of atte-
nuated general antiviral abilities at least 28 days after the
first inoculation.

Vaccination-induced inflammatory responses in
monocytes

Recent reports have described conserved host immune
response signatures to respiratory viral infections, namely
the Meta-Virus Signature (MVS), which is also conserved
in SARS-CoV-2 infection®>**, Higher MVS scores are
associated with infection®*??, In all, 380 (158 positively-
and 222 negatively contributed to MVS scores) out of 396
(161 positively- and 235 negatively contributed) genes
selected for MVS measurement were detected in our
dataset. To investigate host immune responses after vac-
cination with inactivated SARS-CoV-2, we separated the
positive and negative gene sets and calculated MVS scores
(Fig. 6a). The MVS scores were substantially higher after
vaccination (Fig. 6b, c), suggesting that vaccination
mimicked an infection. Interestingly, the positive MVS
gene set was predominantly expressed in monocytes,

while the negative set in lymphocytes, indicating different
cell-type-specific immune responses would take place
after vaccination (Supplementary Fig. S3a, b).

To investigate which pathways were associated with
MVS-positive gene set and MVS-negative gene set, we
calculated Spearman correlation among MVS gene sets
scores and previously identified differentially enriched
pathways using our scRNA-seq data (Fig. 6d). The most
highly correlated pathway with MVS score and MVS-
positive set was “Inflammatory response signaling”, which
was strikingly upregulated in monocyte after vaccination,
together with CD14, FPR1, C5AR1, NAMPT, NLRP3,
CDKN1A, and IFNGR2. Whereas, MVS-negative set
correlated well with “Cytotoxicity signature”, represented
by NKG7, CCL4, CST7, PRF1, GZMA, GZMB, IENG, and
CCL3 expression, significantly decreased in many T-cell
subtypes but not NK cells after vaccination (Supplemen-
tary Fig. S3c).

Discussion

This is a comprehensive investigation of the patho-
physiological changes, including detailed immunological
alterations in people after COVID-19 vaccination. Results
indicated that vaccination, in addition to stimulating the
generation of neutralizing antibodies, also influenced
various health indicators including those related to dia-
betes, renal dysfunction, cholesterol metabolism, coagu-
lation problems, electrolyte imbalance, in a way as if the
volunteers experienced an infection. scRNA-seq of
PBMCs from volunteers before and after vaccination
revealed dramatic changes in immune cell gene expres-
sion, not only echoing some of the clinical laboratory
measures but also suggestive of increased NF-«kB-related
inflammatory responses, which turned out to be mainly
taking place in classical monocytes. Vaccination also
increased classical monocyte contents. Moreover, the
gene set positively contributing to MVS scores, also
known to be associated with severe symptom develop-
ment, was highly expressed in monocytes. Type I inter-
feron (IFN-a/p) responses, supposedly beneficial against
COVID-19, were downregulated after vaccination. In
addition, the negative MVS genes were highly expressed
in lymphocytes (T, B, and NK cells), yet showed reduced
expression after vaccination. Together, these data sug-
gested that after vaccination, at least by day 28, other than
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(see figure on previous page)

Fig. 5 Identification of master regulons and their regulatory networks before and after vaccination. a Visualization for the “similarity-structure-
associating” metacells on the original scRNA-seq data. Metacells were color-coded according to their cell-type annotations. The original scRNA-seq
data were color-coded “blue” and “orange” to represent samples “before” and “after” vaccination, respectively. b Top panels: rank of regulons in
samples before (left) and after (right) vaccination, based on Regulon Specificity Score (RSS). Bottom panels: heatmap of top-ranked regulon activities
before (blue) and after (orange) vaccination based on AUCell scores. Names of the regulons are color (blue/orange) and number coded (1-8).

c Network of regulons and their target genes. The table below indicated the proportion of genes within the regulons which were up- or
downregulated after vaccination. d Gene functional annotation and related genes before (blue) and after (orange) vaccination. e Schematic overview
of the experiment. f After treatment with IFN-a/{3, PBMCs from volunteers after vaccination had reduced expression of genes associated with type |
interferon responses as compared to those before vaccination. Paired Wilcoxon test was used. *P < 0.05, n = 6.

generation of neutralizing antibodies, people’s immune
systems, including those of lymphocytes and monocytes,
were perhaps in a more vulnerable state.

Interestingly, our preliminary data demonstrated that if
we pre-incubated RBD of SARS-CoV-2 with the PBMCs
(from volunteers before and after vaccination) and then
treated the cells with IFN-a/p, type I interferon responses
were actually enhanced in PBMCs after vaccination,
suggesting that perhaps vaccination, while reduced a
person’s general antiviral ability, enhanced adaptive
immune function specifically towards SARS-CoV-2
(Supplementary Fig. S4a). On the other hand, compar-
ing PBMCs before vaccination, pre-treatment of SARS-
CoV-2 S-RBD appeared to reduce type I interferon
responses (P <0.05, IRF2, IRF7, STAT2) (Supplementary
Fig. S4b), suggesting 1st time exposure of the viral peptide
would actually cause a reduction in type I interferon
responses in PBMC. These in vitro data nicely supported
the scRNA-seq results.

It is worth mentioning that one individual in cohort A
who was on antibiotics, happened to not having reduced
gene expression linked to type I interferon responses, and
this individual also had the highest neutralizing antibody
titer within the cohort. We further calculated Pearson’s
Correlation Coefficient between neutralizing antibody
titers and inflammatory responses measured by averaged
gene expression of genes associated with TNFa Signaling
via NF-kB and interferon-a (type I interferon) responses.
The results were 0.32 and 0.39 with P> 0.05 (Supple-
mentary Fig. S4c), respectively, suggesting immune
response changes and adaptive immune protection of the
vaccine do not appear to be highly correlated. Whether
antibiotics may influence vaccine efficacy remains to be
determined. It is also rather interesting that while cohorts
A and B had different anti-SARS-CoV-2 antibody pro-
duction profiles, their PBMCs scRNA-seq results were
drastically similar, including their B-cell scRNA-seq data
(Supplementary Fig. S5a—c). It should be noted that after
vaccination, the majority of responsive B cells, particularly
those producing mature anti-COVID-19 antibodies (IgG)
including memory B cells, should be primarily located in

peripheral lymphatic tissues such as lymph nodes and the
spleen, while only a few mature B cells would exist in the
circulation. Therefore, the B-cell population in PBMCs
preparations may not reflect the whole spectrum of
humoral immunity.

The analyses presented in this study, particularly,
scRNA-seq of PBMCs had not been performed for pre-
vious vaccine evaluations, whether the changes in
immune system function-related genes were COVID-19-
specific or could be generally applied to other vaccines or
other types of COVID-19 vaccines remained to be
determined. However, these types of detailed analyses
should be overall beneficial to vaccine development and
applications. Our study postulates that it is imperative to
consider the potential long-term impact of vaccination to
certain medical conditions®® or to general human health.

Materials and methods
Participants, clinical data collection, and procedures

Healthy adult volunteers were recruited to the program.
All subjects underwent a physical examination and com-
pleted a questionnaire by trained doctors. Healthy adult
aged 18-60 years, with axillary temperature < 37.0°C,
negative for SARS-CoV-2 nucleic acid test, and willing to
complete all scheduled study processes were enrolled in
the study. People with epilepsy, brain or mental diseases,
history of allergies, uncontrolled major chronic illnesses,
and clinically significant abnormal findings on biochem-
istry, hematology tests were excluded. Pregnant or
breastfeeding women were also excluded. This study was
approved by the Ethics Committee of Shanghai East
Hospital in accordance with the principles of the Helsinki
Declaration (No0.2020 (096)). Written informed consents
were obtained from all participants before enrollment.

A total of 11 participants were enrolled and vaccinated
to evaluate the clinical safety and dynamic changes in the
immune system. Among these, five participants (cohort
A) were vaccinated with 4 ug dose of inactivated SARS-
CoV-2 Vaccine (Vero Cell) on days 1 and 14, and six
participants (cohort B) received a 4 pg dose of the vaccine
on days 1 and 28. Inactivated SARS-CoV-2 Vaccine (Vero
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Cell) (China Biotechnology Group Corporation) was
administered intramuscularly into the deltoid. All vac-
cines were approved by the National Institutes for Food
and Drug Control of China.

Laboratory safety tests including infection-related indi-
ces (C-reactive protein, serum amyloid A protein),
hematologic parameters (white blood cell counts, neu-
trophil counts, lymphocyte counts, monocyte counts, red
blood cell counts, hemoglobin, platelet counts), coagula-
tion function-related indices (prothrombin time, activated
partial thromboplastin time/APTT, fibrinogen, pro-
thrombin activity/PT, international normalized ratio/
INR), blood glucose-related parameters (fasting plasma
glucose, HbA1c), serum lipid (total cholesterol, triglycer-
ide, HDL-C, LDL-C), cardiac function-related enzymes
(creatinine kinase, CK-MB), electrolytes (potassium,
sodium, chloride, bicarbonate, total calcium, magnesium),
liver function-related biomarkers (e.g., albumin, alanine
aminotransferase/ALT, aspartate aminotransferase/AST,
total bilirubin, and etc.), renal function-related markers
(creatinine, uric acid, blood urine nitrogen/BUN, esti-
mated glomerular filtration rate/eGFR) were measured.

COVID-19 antibody (IgG/IgM) testing

A number of commercially available COVID-19 anti-
body (IgG/IgM) rapid testing kits including “Innovita (S
protein specific)”, “GenBody (N protein specific)”, “Livzon
(S+ N proteins)”, and “AbKhan (S + N proteins)” were
used to test anti-COVID-19 (IgM/IgG) positivities of
plasma from volunteers before and at different times after
vaccination. The “AbKhan” kit was most sensitive and

data were used in this study.

Neutralizing antibody test by PRNT

Serum samples were each tested using a plaque reduc-
tion neutralization test (PRNT) assay for SARS-CoV-2
(2019-nCoV-WIV04) in the BSL-3 laboratory. Briefly, sera
were heat-inactivated at 56 °C for 30 min and diluted to
1:50, followed by threefold serial dilutions (1:50, 1:150,
1:450, 1:1350, 1:4050, and 1:12,150). Sera were then mixed
with 100 PFU of virus and incubated at 37 °C for 1 h. The
virus—serum dilution mixtures and virus control were
then inoculated into Vero E6 cell monolayers in 24-well
plates for 1 h before adding an overlay medium including
1.5% methylcellulose at 37 °C for 4-5 days to allow plaque
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development. Then the plates were fixed and stained with
2% crystal violet in 30% methanol for 30 min at room
temperature, and the plaques were manually counted and
measured. The PRNT titer was calculated based on a 50%
reduction in plaque count (PRNT50).

Preparation of single-cell suspensions, single-cell RNA
library preparation, and sequencing

The PBMCs were isolated from heparinized venous
blood from healthy volunteers using a Ficoll-Paque™
PLUS Media (GE Healthcare Inc.) according to the stan-
dard density-gradient centrifugation method provided by
the manufacturer. PBMCs were frozen in freezing media
(70% RPMI-1640, 20% FBS, and 10% DMSO), and stored
in liquid nitrogen until use. Single-cell capture and library
construction were performed using the Chromium Single
Cell 5 Library & Gel Bead kit (10x Genomics) according
to the manufacturer’s instructions. Libraries were
sequenced using the Novaseq 6000 platform (Illumina).

scRNA-seq data analysis and statistics

Single-cell sequencing data were aligned and quantified
using kallisto/bustools (KB, v0.25.0)* against the GRCh38
human reference genome downloaded from the 10x
Genomics official website. Preliminary counts were then
used for downstream analyses. We made a pipeline to
process data. Briefly, cells with less than 200 genes were
filtered out, the logarithmic normalized counts and top
3000 highly variable genes (HVGs) selection were per-
formed by Scanpy™®.

We excluded specific genes from HVGs including
mitochondrial genes, immunoglobulin genes, and genes
linked to poorly supported transcriptional models
(annotated with the prefix “Rp-”). Then principal com-
ponent analysis (PCA) was performed utilizing the HVGs
and Harmony algorithm was used to remove batch
effects®. We used the PARC approach to identify clus-
ters’ and selected features by “FeatureSelec-
tionByEnrichment” function from cytograph2
algorithm®®, followed by another round of PCA, Har-
mony, and PARC. Subsequently, we calculated K nearest
neighbors in a KNN graph, performed uniform manifold
approximation and projection (UMAP) by Pegasuspy”’,
and identified clusters by PARC. In addition, we applied
Scrublet* to identify potential doublets.

Quality control was applied to clusters based on output
of the first round of the pipeline:

1. Clusters with more than 20% cells of which doublet

score > 0.4 were defined as doublets clusters.

2. Clusters with more than 20% cells that had > 20% of
their transcripts mapped to mitochondrial genes
were defined as low-quality clusters.

3. Clusters with more than 20% cells that had < 0.05%
of their transcripts mapped to mitochondrial genes
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were defined as nuclei.

4. Median expression of PPBP, PF4, HBB, HBA2 > 0,

indicating erythrocytes and platelets.

5. Less than 50 cells.

6. Detected gene numbers < 1000.

7. Ratio of mean of total UMIs and mean of detected

genes < 2.

8. Scrublet identified doublets.

9. Using DBSCAN™ to remove outliers.

After removing low-quality cells, we annotated cells by
single-cell recognition of cell types (SingleR) algorithm,
referring to Monaco immune datasets®?,

Qualified cells were subjected to downstream analysis.
Similarly, we rerun the pipeline to identify main cell types
including T cells (CD3D, CD3E, CD3G, CD40LG, CD8A,
CD8B), B cells (MS4A1, CD79A, CD79B), NK cells
(GNLY, NKG7, TYROBP, NCAM1), and monocytes
(CST3, LYZ). In addition, we run the pipeline on each
type of cells, respectively, and further identified subtypes
based on the SingleR-identified cell types and well-
characterized markers (Fig. 3b).

Comparing immune cell proportion

For samples from PBMCs, we calculated immune cell
proportions for each major cell type and underlying
subtypes. For each sample, the cell-type proportion was
calculated by the number of cells in a certain cell type
divided by the total number of cells. To identify changes
in cell proportions between samples in different groups,
we performed a Wilcoxon test on the proportions of each
major cell types as well as cell subtypes across different
groups (Supplementary Fig. S2). Only those cell types with
statistically significant differences (P <0.05) in propor-
tions are shown in Fig. 3e.

Differential expression analysis, gene sets
overrepresentation analysis, and score signature modules
To investigate immunological feature alterations, we
identified DEGs by muscat algorithm®® with default
parameters. Briefly, we first sum-collapsed the data,
summing UMIs across cells for each healthy donor, to
produce a bulk RNA-seq style UMIs profile for each
sample. Afterward, the aggregated counts were loaded
onto pbDS function to identify DEGs, and heatmaps were
plotted by pbHeatmap function. Gene set over-
representation analysis of DEGs (logFC > 0.5 and adjusted
P <0.05) were performed using one-sided Fisher’s exact
test (as implemented in the “gsfisher” R package) with
“HALLMARK”, “KEGG”, and “REACTOME” gene sets
derived from MSigDB. Gene sets with P<0.05 were
considered to be significant. Signature module scores
were calculated via “AddModuleScore” function, with
default settings in Seurat. Briefly, for each cell, the score
was defined as the average expression of the signature
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gene list subtracting the average expression of the corre-
sponding control gene list*>, Gene lists used for analysis
are provided in Supplementary Table S11.

Metacell analysis

We used the R package “MetaCell”*” to analyze the data.
We removed specific mitochondrial genes, immunoglo-
bulin genes, and genes linked to poorly supported tran-
scriptional models (annotated with the prefix “Rp-”). We
then filtered cells with less than 500 UMIs. Gene features
were selected using the parameter Tvm =0.08 and a
minimum total UMI count > 100. We subsequently per-
formed hierarchical clustering of the correlation matrix
between those genes (filtering genes with low coverage
and computing correlation using a down-sampled UMI
matrix) and selected gene clusters containing anchor
genes. We used K= 100, and 500 bootstrap iterations and
otherwise standard parameters. Metacells were annotated
by the most abundant cell types composing each metacell.

Gene regulatory network analysis

For identification and scoring of regulon activity, we
employed pySCENIC**?° workflow on log-normalized
metacells data to determine sets of co-expressed genes.
We linked direct targets to their corresponding tran-
scription factors using RcisTarget databases (v1.2.1), and
retained putative downstream genes with enriched DNA
motifs at 10 kb or 500 bp from the transcription start site
(normalized enrichment score > 3). Finally, we used
AUCell function to score activity of each regulon across
cells in the dataset, which was computed as the sum of
genes expressed per regulon and produced binary activity
matrices based on cutoffs manually adjusted after
inspecting the distributions of AUC scores. Regulon
specificity scores (RSS) were calculated by the “reg-
ulon_specificity_scores” function from pySCENIC algo-
rithm with default parameters.

Analysis of IFN-a/B response of PBMCs

PBMCs were isolated from heparinized blood by Ficoll-
Hypaque at 400x g for 30 min. The PBMCs (1 x 10°ml ™)
of donors before and after vaccination were then seeded in
48-well culture plates with RPMI-1640 containing 5%
knockout serum replacement and 0.032% heparin. The next
day, medium was exchanged and cells were treated with
100 ng/ml IFN-a and 10 ng/ml IFN-f for 12 h. Some cells
were pre-treated with 250 ng/ml RBD for 16 h, followed by
IFN-o/p treatment for 12h. Following washing and
extraction of total RNA, real-time quantitative PCR was
performed to detect the expression of type I interferon
response-associated genes. Fold changes relative to GAPDH
were calculated by 224" and expressed as means + SEM.
Differences between groups were evaluated using paired
Student’s ¢-test and considered significant when P < 0.05.
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Statistical analysis

Clinical data were summarized using mean (standard
deviation), median (Q1l, Q3), or number (percentage),
when appropriate. The Wilcoxon signed-rank test was
used to compare paired medians over time for laboratory
characteristics. In addition, Wilcoxon sum-rank test was
used to compare the median changes from baseline
between cohorts A and B. We graded adverse events
according to the scale issued by the China National
Medical Products Administration (https://www.nmpa.
gov.cn/xxgk/ggtg/qtggtg/20191231111901460.html) and
the judgment of laboratory test results was based on the
reference value range of the local population. All statis-
tical tests were two-sided. Statistical significance was
defined as P<0.05. Statistical analyses were performed
using SAS v9.4 (SAS Institute Inc., Cary, NC, USA).

Acknowledgements

We thank Mr. Orion S. Fan from UC Davis for his editing of the manuscript. This
work was funded by the National Key R&D Program (2020YFC2002800); Peak
Disciplines (Type V) of Institutions of Higher Learning in Shanghai; Major
Program of Development Fund for Shanghai Zhangjiang National Innovation
Demonstration Zone < Stem Cell Strategic Biobank and Stem Cell Clinical
Technology Transformation Platform > (2J2018-ZD-004); Pudong New Area
Clinical Traditional Chinese Medicine of Top Discipline Project (PDZY-2018-
0603) as well as Project BE2020026 by the Key R&D Program of Jiangsu.

Author details

'Shanghai Institute of Stem Cell Research and Clinical Translation, Shanghai
East Hospital, School of Medicine, Tongji University, Shanghai, China. *Key
Laboratory of Spine and Spinal Cord Injury Repair and Regeneration of Ministry
of Education, Orthopedic Department of Tongji Hospital, School of Medicine,
Tongji University, Shanghai, China. *Department of Health Statistics, Second
Military Medical University, Shanghai, China. “Key Laboratory of Special
Pathogens and Biosafety, Wuhan Institute of Virology, Center for Biosafety
Mega-Science, Chinese Academy of Sciences, Wuhan, Hubei, China. “University
of Chinese Academy of Sciences, Beijing, China. ®Department Endocrinology &
Metabolism, Shanghai Fourth People’s Hospital, School of Medicine, Tongji
University, Shanghai, China

Author contributions

ZL,YES, CW, and JL. conceived and designed the study, had full access to all
of the data in the study. HX, CZ, W.C, HZ, QL, WG, LW, ZS, W.Z, and Y.ES.
generated COVID-19 neutralizing antibody and performed antibody (IgM/IgG)
tests. YW, CW, RZ, YS, and W.Z. supplied either patient samples or testing
kits. JW,, QL, ZS, ZX, LZ, JS, XY, YD, and CZ. were involved in sample
preparations and scRNA-seq. J.X. analyzed clinical data and performed
statistical analyses, J.L, L.Z, and J.S. were involved in sequencing data
bioinformatics analyses. The manuscript was drafted by Y.ES, JL, CW, W.C, H.
Z,LZ,HX, and ZL,; and critically revised by all authors.

Data availability

The accession numbers for the sequencing raw data and processed data in
this paper are Genome Sequence Archive in BIG Data Center (GSA, Beijing
Institute of Genomics, Chinese Academy of Sciences): HRA001150.

Conflict of interest
The authors declare no competing interests.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.nmpa.gov.cn/xxgk/ggtg/qtggtg/20191231111901460.html
https://www.nmpa.gov.cn/xxgk/ggtg/qtggtg/20191231111901460.html

Liu et al. Cell Discovery (2021)7:99

Supplementary information The online version contains supplementary
material available at https://doi.org/10.1038/541421-021-00329-3.

Received: 9 April 2021 Accepted: 31 August 2021
Published online: 26 October 2021

References

1.

2.

Mulligan, M. J. et al. Phase /Il study of COVID-19 RNA vaccine BNT162b1 in
adults. Nature 586, 589-593 (2020).

Jackson, L. A. et al. An mRNA vaccine against SARS-CoV-2—preliminary report.
N. Engl. J. Med. 383, 1920-1931 (2020).

Xia, S. et al. Safety and immunogenicity of an inactivated SARS-CoV-2 vaccine,
BBIBP-CorV: a randomised, double-blind, placebo-controlled, phase 1/2 trial.
Lancet Infect. Dis. 21, 39-51 (2021).

Ramasamy, M. N. et al. Safety and immunogenicity of ChAdOx1 nCoV-19
vaccine administered in a prime-boost regimen in young and old adults
(COV002): a single-blind, randomised, controlled, phase 2/3 trial. Lancet 396,
1979-1993 (2020).

Xia, S. et al. Effect of an inactivated vaccine against SARS-CoV-2 on safety and
immunogenicity outcomes: interim analysis of 2 randomized clinical trials. J.
Am. Med. Assoc. 324, 951-960 (2020).

Meckiff, B. J. et al. Imbalance of regulatory and cytotoxic SARS-CoV-2-reactive
CDA(H) T cells in COVID-19. Cell 183, 1340-1353.216 (2020).

Ren, X. et al. COVID-19 immune features revealed by a large-scale single-cell
transcriptome atlas. Cell https//doiorg/10.1016/j.cell.2021.01.053 (2021).
Bernardes, J. P. et al. Longitudinal multi-omics analyses identify responses of
megakaryocytes, erythroid cells, and plasmablasts as hallmarks of severe
COVID-19. Immunity 53, 1296-1314.e99 (2020).

Su, Y. et al. Multi-Omics resolves a sharp disease-state shift between mild and
moderate COVID-19. Cell 183, 1479-1495.e20 (2020).

Wen, W. et al. Immune cell profiling of COVID-19 patients in the recovery
stage by single-cell sequencing. Cell Discov. 6, 31 (2020).

Heming, M. et al. Neurological manifestations of COVID-19 feature T cell
exhaustion and dedifferentiated monocytes in cerebrospinal fluid. Immunity
54, 164-175.6 (2021).

Flament, H. et al. Outcome of SARS-CoV-2 infection is linked to MAIT cell
activation and cytotoxicity. Nat. Immunol. 22, 322-335 (2021).

Hadjadj, J. et al. Impaired type | interferon activity and inflammatory responses
in severe COVID-19 patients. Science 369, 718-724 (2020).

Kusnadi, A. et al. Severely ill COVID-19 patients display impaired exhaustion
features in SARS-CoV-2-reactive CD8(+) T cells. Sci. Immunol. 6, https.//doi.org/
10.1126/sciimmunol.abe4782 (2021).

Carissimo, G. et al. Whole blood immunophenotyping uncovers immature
neutrophil-to-VD2 T-cell ratio as an early marker for severe COVID-19. Nat.
Commun. 11, 5243 (2020).

Guan, W. J. et al. Clinical characteristics of coronavirus disease 2019 in China. N.
Engl. J. Med. 382, 1708-1720 (2020).

Huang, C. et al. Clinical features of patients infected with 2019 novel cor-
onavirus in Wuhan, China. Lancet 395, 497-506 (2020).

Lau, E. H. Y. et al. Neutralizing antibody titres in SARS-CoV-2 infections. Nat.
Commun. 12, 63 (2021).

Lim, S, Bae, J. H, Kwon, H. S. & Nauck, M. A. COVID-19 and diabetes mellitus:
from pathophysiology to clinical management. Nat. Rev. Endocrinol. 17, 11-30
(2021).

20.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31

32.

33

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Page 15 of 15

Codo, A. C. et al. Elevated glucose levels favor SARS-CoV-2 Infection and
monocyte response through a HIF-1alpha/glycolysis-dependent axis. Cell
Metab. 32, 437-446.€5 (2020).

Lippi, G, South, A. M. & Henry, B. M. Electrolyte imbalances in patients with
severe coronavirus disease 2019 (COVID-19). Ann. Clin. Biochem. 57, 262-265
(2020).

Zhang, Y. et al. Coagulopathy and antiphospholipid antibodies in patients
with Covid-19. N. £ngl. J. Med. 382, €38 (2020).

Becht, E. et al. Dimensionality reduction for visualizing single-cell data using
UMAP. Nat. Biotechnol. https://doi.org/10.1038/nbt4314 (2018).

Aran, D. et al. Reference-based analysis of lung single-cell sequencing reveals a
transitional profibrotic macrophage. Nat. Immunol. 20, 163-172 (2019).
Korsunsky, |. et al. Fast, sensitive and accurate integration of single-cell data
with Harmony. Nat. Methods 16, 1289-1296 (2019).

Crowell, H. L. et al. muscat detects subpopulation-specific state transitions
from multi-sample multi-condition single-cell transcriptomics data. Nat.
Commun. 11, 6077 (2020).

Baran, Y. et al. MetaCell: analysis of single-cell RNA-seq data using K-nn graph
partitions. Genome Biol. 20, 206 (2019).

Van de Sande, B. et al. A scalable SCENIC workflow for single-cell gene reg-
ulatory network analysis. Nat. Protoc. 15, 2247-2276 (2020).

Aibar, S. et al. SCENIC: single-cell regulatory network inference and clustering.
Nat. Methods 14, 1083-1086 (2017).

Mu, J. et al. SARS-CoV-2 N protein antagonizes type | interferon signaling by
suppressing phosphorylation and nuclear translocation of STATT and STAT2.
Cell Discov. 6, 65 (2020).

Boudewijns, R. et al. STAT2 signaling restricts viral dissemination but drives
severe pneumonia in SARS-CoV-2 infected hamsters. Nat. Commun. 11, 5838
(2020).

Andres-Terre, M. et al. Integrated, multi-cohort analysis identifies conserved
transcriptional signatures across multiple respiratory viruses. Immunity 43,
1199-1211 (2015).

Zheng, H. et al. Multi-cohort analysis of host immune response identifies
conserved protective and detrimental modules associated with severity across
viruses. Immunity, https//doi.org/10.1016/jimmuni.2021.03.002 (2021).

Hviid, A, Hansen, J. V, Frisch, M. & Melbye, M. Measles, mumps, rubella vac-
cination and autism. Ann. Intern. Med. 171, 388 (2019).

Bray, N. L, Pimentel, H, Melsted, P. & Pachter, L. Near-optimal probabilistic
RNA-seq quantification. Nat. Biotechnol. 34, 525-527 (2016).

Wolf, F. A, Angerer, P. & Theis, F. J. SCANPY: large-scale single-cell gene
expression data analysis. Genome Biol. 19, 15 (2018).

Stassen, S. V. et al. PARC: ultrafast and accurate clustering of phenotypic data
of millions of single cells. Bioinformatics 36, 2778-2786 (2020).

Zeisel, A. et al. Molecular architecture of the mouse nervous system. Cell 174,
999-1014.€22 (2018).

Li, B. et al. Cumulus provides cloud-based data analysis for large-scale single-
cell and single-nucleus RNA-seq. Nat. Methods 17, 793-798 (2020).

Wolock, S. L, Lopez, R. & Klein, A. M. Scrublet: computational identification of
cell doublets in single-cell transcriptomic data. Cell Syst. 8, 281-291.e9 (2019).
Ester, M, Kriegel, H-P, Sander, J. & Xu, X. A density-based algorithm for
discovering clusters in large spatial databases with noise. Kdd 96, 226-231
(1996).

Monaco, G. et al. RNA-Seq signatures normalized by mRNA abundance allow
absolute deconvolution of human immune cell types. Cell Rep 26, 1627-1640.
e27 (2019).

Tirosh, 1. et al. Dissecting the multicellular ecosystem of metastatic melanoma
by single-cell RNA-seq. Science 352, 189-196 (2016).


https://doi.org/10.1038/s41421-021-00329-3
https://doi.org/10.1016/j.cell.2021.01.053
https://doi.org/10.1126/sciimmunol.abe4782
https://doi.org/10.1126/sciimmunol.abe4782
https://doi.org/10.1038/nbt.4314
https://doi.org/10.1016/j.immuni.2021.03.002

Research Article

ISSN 2639-944X
Journal of Medical - Clinical Research & Reviews

COVID-19 Vaccine Associated Parkinson’s Disease, A Prion Disease Signal
in the UK Yellow Card Adverse Event Database

J. Bart Classen, MD*

Classen Immunotherapies, Inc., 3637 Rockdale Road, Manchester,
MD 21102, E-mail: classen@vaccines.net.

“Correspondence:

J. Bart Classen, MD, Classen Immunotherapies, Inc, 3637
Rockdale Road, Manchester, MD 21102, Tel: 410-377-8526.

Received: 25 June 2021; Accepted: 18 July 2021

Citation: Classen JB. COVID-19 Vaccine Associated Parkinson’s Disease, A Prion Disease Signal in the UK Yellow Card Adverse
Event Database. J Med - Clin Res & Rev. 2021; 5(7): 1-6.

ABSTRACT

Many have argued that SARS-CoV-2 spike protein and its mRNA sequence, found in all COVID-19 vaccines, are
priongenic. The UK’s Yellow Card database of COVID-19 vaccine adverse event reports was evaluated for signals
consistent with a pending epidemic of COVID vaccine induced prion disease. Adverse event reaction rates from
AstraZeneca’s vaccine were compared to adverse event rates for Pfizer’s COVID vaccines. The vaccines employ
different technologies allowing for potential differences in adverse event rates but allowing each to serve as a
control group for the other. The analysis showed a highly statistically significant and clinically relevant (2.6-fold)
increase in Parkinson’s disease, a prion disease, in the AstraZeneca adverse reaction reports compared to the
Pfizer vaccine adverse reaction reports (p= 0.000024). These results are consistent with monkey toxicity studies
showing infection with SARS-CoV-2 results in Lewy Body formation. The findings suggest that regulatory approval,
even under an emergency use authorization, for COVID vaccines was premature and that widespread use should be
halted until full long term safety studies evaluating prion toxicity has been complete. Alternative vaccines like the
Measles Mumps Rubella (MMR) vaccine should be explored for those desiring immunization against COVID-19.
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Introduction

Many have raised the alarm about the wisdom of wide spread
immunization campaigns using COVID-19 vaccines without first
performing long term human safety studies and well-planned
animal toxicity studies. Concern has been raised regarding evidence
that the SARS-CoV-2 virus, which causes COVID-19, is actually a
lab derived bioweapon [1-4]. Several peer reviewed papers [3,5,6]
have indicated that the spike protein of the SARS-CoV-2 virus
and its nucleic acid sequence are actually prion forming toxins.
A toxicity study in monkeys infected with SARS-CoV-2 showed
the formation of Lewy Bodies [8] and supports these findings. All
the COVID-19 vaccines on the market contain spike protein or its
nucleic acid sequence creating a possible catastrophic epidemic of
prion disease in the future.

The COVID vaccines from AstraZeneca and Pfizer are quite
different in their composition. The AstraZeneca COVID vaccine

utilizes live adenoviruses that are genetically engineered to
make the spike protein. Pfizer’s COVID vaccine utilizes mRNA
encapsulated in lipids to cause formation of spike protein in the
recipient. Both vaccines technologies have the potential to induce
prion disease [4]. Because the technologies are unique it was
hypothesized their rates of prion induction may be contrasting
enough to be detected as a difference in a spontaneous adverse
event reporting database. The UK’s Yellow Card adverse event
reporting system was chosen to evaluate whether a difference
in prion related vaccine’s reaction reports could be detected. As
discussed below there were theoretical benefits for studying this
effect in a database from a single small country as opposed to
larger EU or US databases.

Method

Yellow Card adverse reporting data from the United Kingdom
government website (https://www.gov.uk/government/
publications/coronavirus-covid-19-vaccine-adverse-reactions/
coronavirus-vaccine-summary-of-yellow-card-reporting)  was
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downloaded. Data was in the form of 4 PDF documents, one
each for vaccines from AstraZeneca, Pfizer, Moderna, and one
for reports where the vaccine was not identified. Each document
categorized adverse event reports into specific groups primarily
sorted by organ system as summarized in Table 1. Adverse events
in each major category are further classified more or less by specific
disease or symptom. While the documents do not specifically say
outright, the website indicates the reports may come from both
lay persons and healthcare professionals and may include both
spontaneous reports and reports derived from clinical trials.

Table 1.

General Categories Pfizer AstraZeneca Risk
Blood Disorders 7164 6645 0.93
Cardiac Disorders 2776 7879 2.84
Congenital Disorders 32 65 2.03
Ear Disorders 2855 8250 2.89
Endocrine Disorders 85 263 3.09
Eye Disorders 3558 12181 3.42
Gastrointestinal 21225 73305 3.45
General Disorders 57080 233977 4.10
Hepatic Disorders 84 363 432
Immune System Disorders 1188 2594 2.18
Infections 5202 16093 3.09
Injuries 2343 7065 3.02
Investigations 2552 9499 3.72
Metabolic Disorders 1268 8090 6.38
Muscle and Tissue Disorders 27007 90733 3.36
Neoplasm 140 317 2.26
Nervous Disorders 38876 160834 4.14
Pregnancy 186 191 1.03
null 62 117 1.89
Psychiatric Disorders 3900 15206 3.90
Renal and Urinary Disorders 581 2234 3.85
Reproductive and Breast Disorders 3839 7839 2.04
Respiratory Disorders 9087 24655 2.71
Skin Disorders 15642 45995 2.94
Social Circumstances 85 266 3.13
Surgical and Medical Procedures 186 584 3.14
Vascular Disorders 3165 10725 3.39
Total Reactions 210168 745965 3.55
Total Reports 73944 205221 2.78
Fatal Reports 425 904 2.13
Reactions per Report 2.84 3.63 1.28
Fatalities per Report 0.006 0.004 0.77

The frequency of adverse event reports pertaining to possible
prion induced neurological symptoms were compared between
AstraZeneca and Pfizer vaccines. No analysis was made for other
potential adverse events except that the rates of total psychological
reactions (“Psychiatric Disorders”) was also compared. The
analysis was specifically intended for detecting prion disease in
the “Nervous Disorders” reaction reports. An analysis was not
performed on the “Psychiatric Disorders” reactions or any other
category of diseases listed in Table 1. A Chi square analysis using a
2x2 table was used to calculate statistical p values for just 3 clearly
specific signals. An online statistical chi square calculator (htps.://
www.socscistatistics.com/tests/chisquare) was used. Chi square

analysis was also performed, one each, for “Nervous Disorders”
and “Psychiatric Disorders” in Table 1. In addition, a separate chi
square analysis was performed for 3 specific neurological reactions
that could relate to prion disease. A single “negative” control
chi square analysis was performed to verify that the calculator
software was functioning properly.

Results

Four documents were downloaded from the UK government
database. The documents state the data lock date was June 16,
2021 and the Report Run Date was June 17, 2021. The documents
indicated that the following number of adverse event reactions
were reported for each vaccine, Pfizer: 210,168; AstraZeneca:
745,965; Moderna: 14,781; brand unspecified: 2,521. Because of
insufficient data only the Pfizer and AstraZeneca adverse event
reports were analyzed. According to the documents the Pfizer
adverse events were reported between December 9, 2020 and June
16, 2021 while the AstraZeneca adverse events were reported
between January 4, 2021 and June 16, 2021. There were thus only
a few days difference in the dates the adverse events were reported.
Additional publicly available data from the UK indicates by June
16%, 72,891,861 vaccine doses had been administered https://
coronavirus.data.gov.uk/details/vaccinations). The proportion of
these doses attributed to Pfizer or AstraZeneca vaccines was not
readily available.

Adverse reactions to the Pfizer and AstraZeneca vaccines were
categorized by Yellow Card into major categories based on
organ system and are summarized in Table 1. Table 1 shows that
in general there are 3.55 times more adverse reactions reported
and 2.78 more reports filed for the AstraZeneca vaccine than for
the Pfizer vaccine. In general, there were 3.63 adverse reaction
disclosed for each report pertaining to the AstraZeneca vaccine
compared 2.84 reactions for each report pertaining to the Pfizer
vaccine.

Data in Table 1 was specifically analyzed looking for a signal of a
potential difference in prion disease between the vaccine groups.
There were 4.14 times (p=0.00001) as many “Nervous Disorders”
reactions and 3.9 times (p= 0.00001) as many “Psychiatric
Disorders” reactions reported for the AstraZeneca Vaccine
compared to the Pfizer vaccine. These differences were elevated
compared to a 3.55 times difference for all adverse event reactions
reported between the two groups respectively.

Analysis of the “Nervous Disorders” data, Table 2, showed a
highly significant and specific increase in Parkinson’s disease
reactions in the AstraZeneca reports compared to the Pfizer
vaccine reports. There were 185 reactions listing Parkinson’s
disease reactions in the AstraZeneca reports compared to only 20
in the Pfizer vaccine reports (p=0.000024). Table 3 shows how the
Parkinson’s disease patients were classified in the reactions. These
Parkinson’s disease cases were primarily identified using a highly
specific, pathognomonic, symptom “Freezing Phenomenon”.
Table 3 shows that “tremor”, a less specific but more sensitive
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symptom found in Parkinson’s disease patients was present in  Myelitis (incl infective) 20 3.20 64
9,288 reactions reported for the AstraZeneca vaccine but found  Narcolepsy and hypersomnia 57 3.46 197
in only 937 reactions reported for the Pfizer vaccine (p=0.00001), ~ Nervous system cysts and polyps g :
Nervous system disorders NEC 8 6.50 52
) Neurologic visual problems NEC 13 1.92 25
Table 2: Nervous Disorders Neurological signs and symptoms NEC 6599 3.63 23971
Pfizer Ratio AstraZeneca Neuromuscular disorders NEC 22 3.05 67
Abnormal reflexes 11 473 52 Neuromuscular junction dysfunction 8 1.75 14
Abnormal sleep-related events 11 2.09 23 Olfactory nerve disorders 274 2.33 639
Absence seizures 16 2.06 33 Optic nerve disorders NEC 19 2.16 41
Acute polyneuropathies 39 8.44 329 Paraesthesias and dysaesthesias 3987 3.58 14281
Autonomic nervous system disorders 7 2.71 19 Paralysis and paresis (excl cranial 205 3.04 623
Central nervous system aneurysms and ) 2.00 4 nerve_) :
e — : Parll:_mson_'s disease and 20 9.25 185
Central nervous system haemorrhages 404 413 1668 BASIEOIEN
and cerebrovascular accidents : Partial complex seizures 8 3.88 31
Central nervous system inflammatory | 17.00 17 Partial simple seizures NEC 0 8
disorders NEC ’ Peripheral neuropathies NEC 73 3.00 219
Central nervous system vascular Seizures and seizure disorders NEC 509 3.40 1732
. 5 5.40 27
disorders NEC Sensory abnormalities NEC 1765 3.02 5330
Cerebrove.lscular venous and sinus 36 717 258 Sleep disturbances NEC 3 16.00 48
throrr.1b0s1s. Speech and language abnormalities 140 3.37 472
C.erV1cal spinal cord and nerve root 3 3.00 9 Spinal cord and nerve root disorders
disorders NEC 11 2.82 31
Choreiform movements 2 2l 0 Structural brain disorders NEC 4 8.75 35
Oty o ponpat s / e L Transient cerebrovascular events 99 3.91 387
Sophies _ o S 22 Tremor (excl congenital) 937 9.91 9288
Coor.dlnatlon and.balance disturbances 283 3.58 1013 Trigeminal disorders 43 .08 128
Cortical dysfunction NEC 43 3.37 145 Vertigos NEC 1 2.00 D)
Cranial nerve disorders NEC 2 3.00 6
Dement%a (e.xcl /fxlzhelmer s type) 11 2.55 28 Table 3: Parkinson's Disease
Demyelinating disorders NEC 12 2.08 25 -
Disturbances in consciousness NEC 3236 2.96 9592 i =di ] Lt REWD |leSinr R
Disturbances in sleep phase rhythm 1 10.00 10 el 1nson s disease an 20 9.25 185
Dyskinesias and movement disorders parkinsonism
N% C 143 3.08 440 Freezing phenomenon 7 152
Dystonias 14 1.86 2% Parkfnson.s dlsejase 3 15
Encephalitis NEC 3 2.00 6 Part?ns"“fa“ gait ! L
Encephalopathies NEC 3 4.00 12 Pard 1nsznflsrfl : - ek 10
Encephalopathies toxic and metabolic 0 2 educs a01a4 expr.esswn E g
Eye movement disorders 14 1.21 17 VESSHER parklmsomsn} | v ]
Facial cranial nerve disorders 587 1.45 854 Tre‘mor (el eoinzenlil) By 2L B
Generalised tonic-clonic seizures 22 3.55 78 Actlo.n Fremor ! 2
Headaches NEC 16896 4.68 79069 ASter"f‘sl 0 !
Hydrocephalic conditions 1 11.00 11 Essential tremor c 2
Hypoglossal nerve disorders 1 5.00 5 Licad Fltubauon 2 15
. . Intention tremor 0 1
Increased intracranial pressure
deomilams 6 9.00 54 Postural tremor 0 1
Intellectual disabilities 1 9.00 9 RCSting tromon 2 5
Lumbar spinal cord and nerve root Tremor 926 9258
. 44 3.75 165
disorders
Memory loss (excl dementia) 163 3.38 551 Another striking imbalance found in the analysis of ‘“Nervous
Mental impairment (excl dementia and 242 3.56 361 Disorders” of Table 2 was sleep disturbance. This is of interest
memory loss) because sleep disorders are a hallmark symptom of a genetically
Migraine headaches 1689 4.29 7248 . . . L. .

; : . transmitted prion disease called Fatal Familial Insomnia. A
Mixed cranial nerve disorders 1 1.00 1 detailed Ivsis of losically ch ed sl di b
Mononeuropathies 35 291 102 etaI.C apa y.SIS o negro ogically ¢ aracterl.ze . sleep 1sturbance
T —E — 0 1 reactions is disclosed in Table 4. The data indicate there were 4
Multiple sclerosis acute and 20 558 103 sleep disturbance or sleep phase rhythm reactions in the reports
progressive i pertaining to the Pfizer vaccine versus 58 reactions in reports
Muscle tone abnormal 14 3.14 44

pertaining to the AstraZeneca vaccine (p=0.003).
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Table 4: Sleep Disorders

Pfizer Ratio | AstraZeneca
Disturbances in sleep phase rhythm 1 10.00 10
Advanced sleep phase 0 1
Circadian rhythm sleep disorder 0 5
Delayed sleep phase 0 1
Irregular sleep phase 0 1
Irregular sleep wake rhythm disorder 1 1
Non-24-hour sleep-wake disorder 0 1
Sleep disturbances NEC 3 16.00 48
Microsleep 0 2
Periodic limb movement disorder 0 1
Sleep deficit 2 45
Sudden onset of sleep 1 0

Discussion

The current analysis was performed on COVID vaccine adverse
reactions reported through the UK’s Yellow Card system. While
analysis is challenging a clear signal of a specific prion disease,
Parkinson’s disease, was found as discussed below. The findings
are consistent with knowledge of the spike protein and its nucleic
acid sequence [3-7], well accepted pathophysiology of prion
disease, and animal toxicity data in monkeys [8]. The findings in
this paper represent an urgent warning to halt mass immunization
with COVID vaccines until proper safety studies are complete.
Alternative vaccines like the Measles Mumps Rubella (MMR)
vaccine should be explored for those desiring immunization
against COVID-19 outside of clinical trials [4].

Analysis of spontaneous reporting data, as found in the Yellow
Card system is limited for several reasons including the historical
finding that spontaneous reporting under reports adverse events
95% of the time. Only 5% of drug adverse events are typically
reported [9]. These figures on reporting of adverse events pertain
to acute adverse events, essentially none of the adverse events
occurring years or decades after administration of a pharmaceutical
are ever reported. Analysis of the adverse events that are reported
may be difficult to interpret, outside a controlled clinical trial,
since it is often difficult to know the expected rate of a specific
event in the recipient population.

The current study attempted to avoid previous problems associated
with analysis of spontaneous adverse event reports by comparing
reports between groups receiving different COVID vaccines. In
this case those receiving the Pfizer COVID vaccine acted as the
controls for those receiving the AstraZeneca COVID vaccine and
visa versus. The fact that mass administration of both vaccines was
started within days of each other worked in favor of the analysis
as did the fact that there was an acute shortage of vaccines. People
wanting a COVID vaccine would likely be forced to take what
was available and not allowed much choice. These factors as well
as government policies on what populations would be offered the
vaccine first may have helped minimize demographics differences
relating to which vaccine was received, at least in regards to age
and sex. However, this is only theoretical since demographic data
pertaining to use of specific vaccines was not readily available on
the internet at the time this paper was written.

The data shows that that there are more adverse reactions reported
for the AstraZeneca vaccine than for the Pfizer vaccine. On a
whole there are 3.55 time more adverse reactions and 2.78 times
more reports for the AstraZeneca vaccine than for the Pfizer
vaccine. This may be explained in part by the number of vaccine
doses administered but this information was not readily available.
However, it is also possibly that there may be more acute reactions
to the AstraZeneca vaccine. On average there were 3.63 adverse
reactions per report for the AstraZeneca vaccine compared to 2.84
adverse reactions per report for the Pfizer vaccine. Demographics
ofthe recipients and also the reporters (academic versus community
clinicians) may also account for some of the differences.

The goal of this research was to determine if there was an early
signal of prion disease. Because of the differences in vaccine
composition [4] it was hoped that differences between vaccine
groups may manifest early enough to create a signal. The analysis
was specifically geared to look for evidence of a few prion
diseases. No analysis was performed for non prion diseases such
as autoimmune diseases or clotting diseases for example. The
prion diseases of interest included: ALS, frontotemporal lobar
degeneration, Alzheimer’s disease, CJD, Parkinson’s disease,
and Fatal Familial Insomnia. Unfortunately, many of these prion
diseases are characterized by non specific neurological and
psychological symptoms [10]. There is overlap of symptoms
between prion diseases making a definitive diagnosis slow at times.

Prion disease may take years or decades to manifest from onset
however there were several reasons to hope that a signal may be
detected within months of the immunization. First it was believed
that there was a pool of people with either subclinical prion disease
or mild prion disease that had not been correctly diagnosed. One
theory is that COVID vaccines may accelerate disease progression
causing these undiagnosed patients to have frank disease that is
rapidly diagnosed after immunization.

A second reason to believe that a signal could be detected soon
after immunization relates to knowledge of the spike protein. It is
believed that the spike protein and its nucleic acid sequence may be
a complex bioweapon capable of inducing prion disease by several
different mechanisms. The mRNA nucleic acid may cause certain
intrinsic proteins like TDP-43 and FUS to fold into prions which
eventual leads to disease [3,4]. The spike protein also has a prion
like region [5] which may catalyze a chain reaction and eventually
lead to prion disease. However, a third group published data [6]
that the spike protein may cause proteins including prions already
in cells to aggregate, forming Lewy Bodies for example, and
causing relatively rapid cell death. It is this third method that could
allow fairly rapid detection of prion disease after immunization.

The current analysis showed a specific signal for an increased
risk of Parkinson’s disease. There were 20 Parkinson’s disease
reactions reported with the Pfizer vaccine and while 71 reactions
(3.55 x 20) were expected in the AstraZeneca reports, there were
185 reactions actually reported (p=0.000024). The analysis was
able to detect this signal because adverse event reports were filed
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disclosing a very disease specific, pathognomonic, symptom
“Freezing Phenomenon” which made up the bulk of the Parkinson’s
disease reports. It is not clear if the reports were primarily related
to new onset Parkinson’s disease or worsening of a previously
diagnosed patient. The signal is supported by a proportionally
similar imbalance in reports of a more sensitive, but less specific
symptom of Parkinson’s disease, tremor (Table 3). A total of 937
tremor reactions were reported for the Pfizer vaccine and while
3,326 reactions (9.37 x 3.55) were expected to be reported for
the AstraZeneca vaccine, a total of 9,288 reactions were reported
(p=0.00001). The net effect is that the clinical relevance could be
logs in magnitudes higher than the reports of Parkinson’s disease
even after adjusting approximately 20-fold for under reporting [9].

Many but not all cases of Parkinson’s disease are believed to
be caused by prion disease [11]. It is believed that a-synuclein
aggregates in the substantia nigra of the brain in Parkinson’s disease
patients causing the formation of Lewy Bodies. The relation of
Lewy Bodies to Parkinson disease provides strong bio plausible
support for a causal effect with this signal because infections of
monkeys [8] with the SARS-CoV-2 virus lead to development
of Lewy Bodies. The relative rapid onset of Parkinson’s disease
symptom after immunization may be explained by the vaccine
derived spike protein’s heparin binding site. One group [6]
showed that the spike protein heparin binding site binds “to a
number of aggregation-prone, heparin binding proteins including
ApB, a-synuclein, tau, prion, and TDP 43 RRM. These interactions
suggests that the heparin-binding site on the S1 protein might
assist the binding of amyloid proteins to the viral surface and thus
could initiate aggregation of these proteins and finally leads to
neurodegeneration in brain.”

Another prion disease with some more unique features is Fatal
Familial Insomnia. It is a rare genetic prion disorder characterized
by an inability to sleep [12]. It was noted in the analysis of
Nervous Disorder data of Table 2 and Table 4 that there was an
imbalance of sleep reports between vaccine groups. There were 4
sleep reactions reported for Pfizer’s vaccine and while 14 reactions
(4 x 3.55) were expected in the AstraZeneca reports, a total of
58 reactions were reported (p=0.003). A rapid onset of difference
between the two groups could be explained by the spike protein
aggregating prion molecules already in the cells as discussed with
Parkinson’s disease symptoms above.

The Yellow Card database does not provide good insight on
possible risk of developing many different prion diseases as can
be expected. There is however an highly statistical increase in
Nervous Disorders and Psychiatric Disorders reactions reported
for the AstraZeneca vaccine compared to Pfizer vaccine, Table 1.
This imbalance suggests that there may be underlying differences
in prion disorders other than Parkinson’s disease. Unfortunately
most prion diseases have symptoms not specific to prion disorders
and symptoms of different prion diseases overlap [10]. This fact
delays diagnosis and, in some cases, the definitive diagnosis is
delayed until post mortem autopsy.

The current analysis is not intended to indicate that one COVID
vaccine is safer than another in regards to prion disease. One
limitation of the analysis is that both vaccines may equally increase
the rates of one or more prion diseases and no difference will be
detected in the Yellow Card database. Imbalances in rates of
reactions detected in this analysis can be explained by the striking
differences in composition of the two vaccines allowing one
vaccine to induce some prion diseases quicker. The AstraZeneca
adenoviral virus based COVID vaccine may concentrate in the
gastrointestinal system [4] to a greater extent leading to faster
transport of the spike protein via the vagus nerve to the brain
[13]. By contrast over the long run the Pfizer mRNA vaccine may
induce more TDP-43 and FUS to form prions [3] and lead to more
prion disease.

This analysis should serve as an urgent warning to those mindlessly
following advice of politicians and public health officials regarding
COVID immunization. Both groups have had a dismal record of
protecting the health of the public. US public health officials ran
the infamous Tuskegee syphilis study allowing people of color
to die from syphilis because the public health officials refused to
inform the patients, they had syphilis and that a treatment existed.
There have been numerous less well-known experiments on
prisoners and other vulnerable populations in North America. The
infamous Nazi physician Josef Mengele was a public health doctor.
Founding father politicians in the US championed civil liberties
while owning slaves and running extermination campaigns against
Native Americans. The current policy to immunize the masses
with COVID vaccines before proper safety studies are complete is
likely to follow in the steps of the previously mentioned historical
acts.
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Abstract: Preclinical studies of COVID-19 mRNA vaccine BNT162b2, developed by Pfizer and
BioNTech, showed reversible hepatic effects in animals that received the BNT162b2 injection.
Furthermore, a recent study showed that SARS-CoV-2 RNA can be reverse-transcribed and in-
tegrated into the genome of human cells. In this study, we investigated the effect of BNT162b2 on
the human liver cell line Huh?7 in vitro. Huh? cells were exposed to BNT162b2, and quantitative
PCR was performed on RNA extracted from the cells. We detected high levels of BNT162b2 in Huh?7
cells and changes in gene expression of long interspersed nuclear element-1 (LINE-1), which is an
endogenous reverse transcriptase. Immunohistochemistry using antibody binding to LINE-1 open
reading frame-1 RNA-binding protein (ORFp1) on Huh? cells treated with BNT162b2 indicated
increased nucleus distribution of LINE-1. PCR on genomic DNA of Huh? cells exposed to BNT162b2
amplified the DNA sequence unique to BNT162b2. Our results indicate a fast up-take of BNT162b2
into human liver cell line Huh7, leading to changes in LINE-1 expression and distribution. We also
show that BNT162b2 mRNA is reverse transcribed intracellularly into DNA in as fast as 6 h upon
BNT162b2 exposure.

Keywords: COVID-19 mRNA vaccine; BNT162b2; liver; reverse transcription; LINE-1; Huh?7

1. Introduction

Coronavirus disease 2019 (COVID-19) caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) was announced by the World Health Organization (WHO)
as a global pandemic on 11 March 2020, and it emerged as a devasting health crisis.
As of February 2022, COVID-19 has led to over 430 million reported infection cases and
5.9 million deaths worldwide [1]. Effective and safe vaccines are urgently needed to reduce
the morbidity and mortality rates associated with COVID-19.

Several vaccines for COVID-19 have been developed, with particular focus on mRNA
vaccines (by Pfizer-BioNTech and Moderna), replication-defective recombinant adenoviral
vector vaccines (by Janssen-Johnson and Johnson, Astra-Zeneca, Sputnik-V, and CanSino),
and inactivated vaccines (by Sinopharm, Bharat Biotech and Sinovac). The mRNA vaccine
has the advantages of being flexible and efficient in immunogen design and manufacturing,
and currently, numerous vaccine candidates are in various stages of development and
application. Specifically, COVID-19 mRNA vaccine BNT162b2 developed by Pfizer and
BioNTech has been evaluated in successful clinical trials [2-4] and administered in national
COVID-19 vaccination campaigns in different regions around the world [5-8].

BNT162b2 is a lipid nanoparticle (LNP)-encapsulated, nucleoside-modified RNA
vaccine (modRNA) and encodes the full-length of SARS-CoV-2 spike (S) protein, modified
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by two proline mutations to ensure antigenically optimal pre-fusion conformation, which
mimics the intact virus to elicit virus-neutralizing antibodies [3]. Consistent with random-
ized clinical trials, BNT162b2 showed high efficiency in a wide range of COVID-19-related
outcomes in a real-world setting [5]. Nevertheless, many challenges remain, including
monitoring for long-term safety and efficacy of the vaccine. This warrants further evalua-
tion and investigations. The safety profile of BNT162b2 is currently only available from
short-term clinical studies. Less common adverse effects of BNT162b2 have been reported,
including pericarditis, arrhythmia, deep-vein thrombosis, pulmonary embolism, myocar-
dial infarction, intracranial hemorrhage, and thrombocytopenia [4,9-20]. There are also
studies that report adverse effects observed in other types of vaccines [21-24]. To better
understand mechanisms underlying vaccine-related adverse effects, clinical investigations
as well as cellular and molecular analyses are needed.

A recent study showed that SARS-CoV-2 RNAs can be reverse-transcribed and inte-
grated into the genome of human cells [25]. This gives rise to the question of if this may also
occur with BNT162b2, which encodes partial SARS-CoV-2 RNA. In pharmacokinetics data
provided by Pfizer to European Medicines Agency (EMA), BNT162b2 biodistribution was
studied in mice and rats by intra-muscular injection with radiolabeled LNP and luciferase
modRNA. Radioactivity was detected in most tissues from the first time point (0.25 h), and
results showed that the injection site and the liver were the major sites of distribution, with
maximum concentrations observed at 8-48 h post-dose [26]. Furthermore, in animals that
received the BNT162b2 injection, reversible hepatic effects were observed, including en-
larged liver, vacuolation, increased gamma glutamyl transferase (yGT) levels, and increased
levels of aspartate transaminase (AST) and alkaline phosphatase (ALP) [26]. Transient
hepatic effects induced by LNP delivery systems have been reported previously [27-30],
nevertheless, it has also been shown that the empty LNP without modRNA alone does not
introduce any significant liver injury [27]. Therefore, in this study, we aim to examine the
effect of BNT162b2 on a human liver cell line in vitro and investigate if BNT162b2 can be
reverse transcribed into DNA through endogenous mechanisms.

2. Materials and Methods
2.1. Cell Culture

Huh? cells (JCRB Cell Bank, Osaka, Japan) were cultured in 37 °C at 5% CO, with
DMEM medium (HyClone, HYCLSH30243.01) supplemented with 10% (v/v) fetal bovine
serum (Sigma-Aldrich, F7524-500ML, Burlington, MA, USA) and 1% (v/v) Penicillin-
Streptomycin (HyClone, SV30010, Logan, UT, USA). For BNT162b2 treatment, Huh7 cells
were seeded with a density of 200,000 cells/well in 24-well plates. BNT162b2 mRNA vaccine
(Pfizer BioNTech, New York, NY, USA) was diluted with sterile 0.9% sodium chloride
injection, USP into a final concentration of 100 ug/mL as described in the manufacturer’s
guideline [31]. BNT162b2 suspension was then added in cell culture media to reach
final concentrations of 0.5, 1.0, or 2.0 pg/mL. Huh?7 cells were incubated with or without
BNT162b2 for 6, 24, and 48 h. Cells were washed thoroughly with PBS and harvested by
trypsinization and stored in —80 °C until further use.

2.2. REAL-TIME RT-QPCR

RNA from the cells was extracted with RNeasy Plus Mini Kit (Qiagen, 74134, Hilden,
Germany) following the manufacturer’s protocol. RT-PCR was performed using RevertAid
First Strand cDNA Synthesis kit (Thermo Fisher Scientific, K1622, Waltham, MA, USA)
following the manufacturers protocol. Real-time qPCR was performed using Maxima SYBR
Green/ROX qPCR Master Mix (Thermo Fisher Scientific, K0222, Waltham, MA, USA) with
primers for BNT162b2, LINE-1 and housekeeping genes ACTB and GAPDH (Table 1).
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Table 1. Primer sequences of RT-qPCR and PCR.

Target Sequence
ACTB forward CCTCGCCTTTGCCGATCC
ACTB reverse GGATCTTCATGAGGTAGTCAGTC
GAPDH forward CTCTGCTCCTCCTGTTCGAC
GAPDH reverse TTAAAAGCAGCCCTGGTGAC
LINE-1 forward TAACCAATACAGAGAAGTGC
LINE-1 reverse GATAATATCCTGCAGAGTGT
BNT162b2 forward CGAGGTGGCCAAGAATCTGA
BNT162b2 reverse TAGGCTAAGCGTTTTGAGCTG

2.3. Immunofluorescence Staining and Confocal Imaging

Huh? cells were cultured in eight-chamber slides (LAB-TEK, 154534, Santa Cruz, CA,
USA) with a density of 40,000 cells/well, with or without BNT162b2 (0.5, 1 or 2 pg/mL) for
6 h. Immunohistochemistry was performed using primary antibody anti-LINE-1 ORFlp
mouse monoclonal antibody (Merck, 3574308, Kenilworth, NJ, USA), secondary antibody
Cy3 Donkey anti-mouse (Jackson InmunoResearch, West Grove, PA, USA), and Hoechst
(Life technologies, 34850, Carlsbad, CA, USA), following the protocol from Thermo Fisher
(Waltham, MA, USA). Two images per condition were taken using a Zeiss LSM 800 and a
63X oil immersion objective, and the staining intensity was quantified on the individual
whole cell area and the nucleus area on 15 cells per image by Image]J 1.53c. LINE-1 staining
intensity for the cytosol was calculated by subtracting the intensity of the nucleus from that
of the whole cell. All images of the cells were assigned a random number to prevent bias.
To mark the nuclei (determined by the Hoechst staining) and the whole cells (determined
by the borders of the LINE-1 fluorescence), the Freehand selection tool was used. These
areas were then measured, and the mean intensity was used to compare the groups.

2.4. Genomic DNA Purification, PCR Amplification, Agarose Gel Purification, and
Sanger Sequencing

Genomic DNA was extracted from cell pellets with PBND buffer (10 mM Tris-HCl
pH 8.3, 50 mM KCl, 2.5 mM MgCl2, 0.45% NP-40, 0.45% Tween-20) according to protocol
described previously [32]. To remove residual RNA from the DNA preparation, RNase
(100 pug/mL, Qiagen, Hilden, Germany) was added to the DNA preparation and incubated
at 37 °C for 3 h, followed by 5 min at 95 °C. PCR was then performed using primers
targeting BNT162b2 (sequences are shown in Table 1), with the following program: 5 min
at 95 °C, 35 cycles of 95 °C for 30 s, 58 °C for 30 s, and 72 °C for 1 min; finally, 72 °C for
5 min and 12 °C for 5 min. PCR products were run on 1.4% (w/v) agarose gel. Bands
corresponding to the amplicons of the expected size (444 bps) were cut out and DNA
was extracted using QIAquick PCR Purification Kit (Qiagen, 28104, Hilden, Germany),
following the manufacturer’s instructions. The sequence of the DNA amplicon was verified
by Sanger sequencing (Eurofins Genomics, Ebersberg, Germany).

Statistics

Statistical comparisons were performed using two-tailed Student’s ¢-test and ANOVA. Data
are expressed as the mean + SEM or + SD. Differences with p < 0.05 are considered significant.

2.5. Ethical Statements

The Huh? cell line was obtained from Japanese Collection of Research Bioresources
(JCRB) Cell Bank.



Curr. Issues Mol. Biol. 2022, 44

1118

3. Results
3.1. BNT162b2 Enters Human Liver Cell Line Huh7 Cells at High Efficiency

To determine if BNT162b2 enters human liver cells, we exposed human liver cell
line Huh7 to BNT162b2. In a previous study on the uptake kinetics of LNP delivery in
Huh7 cells, the maximum biological efficacy of LNP was observed between 4-7 h [33].
Therefore, in our study, Huh? cells were cultured with or without increasing concentrations
of BNT162b2 (0.5, 1.0 and 2.0 pg/mL) for 6, 24, and 48 h. RNA was extracted from cells
and a real-time quantitative reverse transcription polymerase chain reaction (RT-qPCR)
was performed using primers targeting the BNT162b2 sequence, as illustrated in Figure 1.
The full sequence of BNT162b2 is publicly available [34] and contains a two-nucleotides cap;
5'- untranslated region (UTR) that incorporates the 5" -UTR of a human «-globin gene; the
full-length of SARS-CoV-2 S protein with two proline mutations; 3'-UTR that incorporates
the human mitochondrial 125 rRNA (mtRNR1) segment and human AES/TLES gene
segment with two C—U mutations; poly(A) tail. Detailed analysis of the S protein sequence
in BNT162b2 revealed 124 sequences that are 100% identical to human genomic sequences
and three sequences with only one nucleotide (nt) mismatch in 19-26 nts (Table S1, see
Supplementary Materials). To detect BNT162b2 RNA level, we designed primers with
forward primer located in SARS-CoV-2 S protein regions and reverse primer in 3’-UTR,
which allows detection of PCR amplicon unique to BNT162b2 without unspecific binding
of the primers to human genomic regions.

BNT162b2 sequence (4284 bases)

[ 5'-UTR[ Sig [ S protein (muth H'-UTR ] Poly A ]

PCR amplicon (444 bases)

Figure 1. PCR primer set used to detect mRNA level and reverse-transcription of BNT162b2. Illustra-
tion of BNT162b2 was adapted from previously described literature [34].

RT-qPCR results showed that Huh? cells treated with BNT162b2 had high levels of
BNT162b2 mRNA relative to housekeeping genes at 6, 24, and 48 h (Figure 2, presented in
logged 2~24€T due to exceptionally high levels). The three BNT162b2 concentrations led to
similar intracellular BNT162b2 mRINA levels at the different time points, except that the
significant difference between 1.0 and 2.0 ug/mL was observed at 48 h. BNT162b2 mRNA
levels were significantly decreased at 24 h compared to 6 h, but increased again at 48 h.
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Figure 2. BNT162b2 mRNA levels in Huh? cells treated with BNT162b2. Huh? cells were treated
without (Ctrl) or with 0.5 (V1), 1 (V2), and 2 ug/mL (V3) of BNT162b2 for 6 (green dots), 24 (orange
dots), and 48 h (blue dots). RNA was purified and qPCR was performed using primers targeting
BNT162b2. RNA levels of BNT162b2 are presented as logged 2~ *2CT values relative to house-keeping
genes GAPDH and ACTB. Results are from five independent experiments (1 = 5). Differences between
respective groups were analyzed using two-tailed Student’s ¢-test. Data are expressed as the mean
£ SEM. (* p < 0.05; ** p < 0.01; ** p < 0.001 vs. respective control at each time point, or as indicated).

3.2. Effect of BNT162b2 on Human Endogenous Reverse Transcriptase Long Interspersed Nuclear
Element-1 (LINE-1)

Here we examined the effect of BNT162b2 on LINE-1 gene expression. RT-qPCR
was performed on RNA purified from Huh? cells treated with BNT162b2 (0, 0.5, 1.0, and
2.0 pg/mL) for 6, 24, and 48 h, using primers targeting LINE-1. Significantly increased
LINE-1 expression compared to control was observed at 6 h by 2.0 pg/mL BNT162b2, while
lower BNT162b2 concentrations decreased LINE-1 expression at all time points (Figure 3).
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Figure 3. LINE-1 mRNA levels in Huh? cells treated with BNT162b2. Huh?7 cells were treated without
(Ctrl) or with 0.5 (V1), 1 (V2), and 2 ug/mL (V3) of BNT162b2 for 6 (green dots), 24 (red dots), and 48 h
(blue dots). RNA was purified and qPCR was performed using primers targeting LINE-1. RNA levels
of LINE-1 are presented as 2~22¢T values relative to house-keeping genes GAPDH and ACTB. Results
are from five independent experiments (1 = 5). Differences between respective groups were analyzed
using two-tailed Student’s t-test. Data are expressed as the mean &+ SEM. (* p < 0.05; ** p < 0.01;
*** p < 0.001 vs. respective control at each time point, or as indicated; t p < 0.05 vs. 6 h-Ctrl).
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Next, we studied the effect of BNT162b2 on LINE-1 protein level. The full-length
LINE-1 consists of a 5’ untranslated region (UTR), two open reading frames (ORFs), ORF1
and ORF2, and a 3'UTR, of which ORF1 is an RNA binding protein with chaperone
activity. The retrotransposition activity of LINE-1 has been demonstrated to involve ORF1
translocation to the nucleus [35]. Huh7 cells treated with or without BNT162b2 (0.5,
1.0 and 2.0 ug/mL) for 6 h were fixed and stained with antibodies binding to LINE-1
ORF1p, and DNA-specific probe Hoechst for visualization of cell nucleus (Figure 4a).
Quantification of immunofluorescence staining intensity showed that BNT162b2 increased
LINE-1 ORF1p protein levels in both the whole cell area and nucleus at all concentrations
tested (Figure 4b—d).
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Figure 4. Inmunohistochemistry of Huh7 cells treated with BNT162b2 on LINE-1 protein distribution.
Huh? cells were treated without (Ctrl) or with 0.5, 1, and 2 pg/mL of BNT162b2 for 6 h. Cells were
fixed and stained with antibodies binding to LINE-1 ORF1p (red) and DNA-specific probe Hoechst
for visualization of cell nucleus (blue). (a) Representative images of LINE-1 expression in Huh7
cells treated with or without BNT162b2. (b—d) Quantification of LINE-1 protein in whole cell area
(b), cytosol (c), and nucleus (d). All data were analyzed using One-Way ANOVA, and graphs were
created using GraphPad Prism V 9.2. All data is presented as mean £ SD (** p < 0.01; *** p < 0.001;
**** p < 0.0001 as indicated).
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3.3. Detection of Reverse Transcribed BNT162b2 DNA in Huh7 Cells

A previous study has shown that entry of LINE-1 protein into the nucleus is associated
with retrotransposition [35]. In the immunofluorescence staining experiment described
above, increased levels of LINE-1 in the nucleus were observed already at the lowest
concentration of BNT162b2 (0.5 ng/mL). To examine if BNT162b2 is reversely transcribed
into DNA when LINE-1 is elevated, we purified genomic DNA from Huh? cells treated
with 0.5 ng/mL of BNT162b2 for 6, 24, and 48 h. Purified DNA was treated with RNase
to remove RNA and subjected to PCR using primers targeting BNT162b2, as illustrated
in Figure 1. Amplified DNA fragments were then visualized by electrophoresis and gel-
purified (Figure 5). BNT162b2 DNA amplicons were detected in all three time points (6,
24, and 48 h). Sanger sequencing confirmed that the DNA amplicons were identical to the
BNT162b2 sequence flanked by the primers (Table 2). To ensure that the DNA amplicons
were derived from DNA but not BNT162b2 RNA, we also performed PCR on RNA purified
from Huh? cells treated with 0.5 pg/mL BNT162b2 for 6 h, with or without RNase treatment
(Ctrl 5 and 6 in Figure 5), and no amplicon was detected in the RNA samples subjected
to PCR.

6h 24 h
L Ctrl1 Ctrl2 BNT BNT BNT BNT BNT L Ctrl3 BNT BNT BNT BNT BNT L
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Figure 5. Detection of DNA amplicons of BNT162b2 in Huh? cells treated with BNT162b2. Huh? cells
were treated without (Ctrl) or with 0.5 pg/mL of BNT162b2 for 6, 24, and 48 h. Genomic DNA was
purified and digested with 100 pg/mL RNase. PCR was run on all samples with primers targeting
BNT162b2, as shown in Figure 1 and Table 1. DNA amplicons (444 bps) were visualized on agarose
gel. BNT: BNT162b2; L: DNA ladder; Ctrll: cultured Huh?7 cells; Ctrl2: Huh7 cells without BNT162b2
treatment collected at 6 h; Ctrl3: Huh7 cells without BNT162b2 treatment collected at 24 h; Ctrl4:
Huh?7 cells without BNT162b2 treatment collected at 48 h; Ctrl5: RNA from Huh7 cells treated with
0.5 pg/mL of BNT162b2 for 6 h; Ctrl6: RNA from Huh? cells treated with 0.5 pg/mL of BNT162b2
for 6 h, digested with RNase.

Table 2. Sanger sequencing result of the BNT162b2 amplicon.

CGAGGTGGCCAAGAATCTGAACGAGAGCCTGATCGACCTGCAAGAACTGGGGAAGT
ACGAGCAGTACATCAAGTGGCCCTGGTACATCTGGCTGGGCTTTATCGCCGGACTGATTG
CCATCGTGATGGTCACAATCATGCTGTGTTGCATGACCAGCTGCTGTAGCTGCCTGAAGG
GCTGTTGTAGCTGTGGCAGCTGCTGCAAGTTCGACGAGGACGATTCTGAGCCCGTGCTGA
AGGGCGTGAAACTGCACTACACATGATGACTCGAGCTGGTACTGCATGCACGCAATGCTA
GCTGCCCCTTTCCCGTCCTGGGTACCCCGAGTCTCCCCCGACCTCGGGTCCCAGGTATGC
TCCCACCTCCACCTGCCCCACTCACCACCTCTGCTAGTTCCAGACACCTCCCAAGCACGC
AGCAATGCAGCTCAAAACGCTTAGCCTA
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4. Discussion

In this study we present evidence that COVID-19 mRNA vaccine BNT162b2 is able
to enter the human liver cell line Huh?7 in vitro. BNT162b2 mRNA is reverse transcribed
intracellularly into DNA as fast as 6 h after BNT162b2 exposure. A possible mechanism for
reverse transcription is through endogenous reverse transcriptase LINE-1, and the nucleus
protein distribution of LINE-1 is elevated by BNT162b2.

Intracellular accumulation of LNP in hepatocytes has been demonstrated in vivo [36].
A preclinical study on BNT162b2 showed that BNT162b2 enters the human cell line
HEK293T cells and leads to robust expression of BNT162b2 antigen [37]. Therefore, in this
study, we first investigated the entry of BNT162b2 in the human liver cell line Huh? cells.
The choice of BNT162b2 concentrations used in this study warrants explanation. BNT162b2
is administered as a series of two doses three weeks apart, and each dose contains 30 pg
of BNT162b2 in a volume of 0.3 mL, which makes the local concentration at the injection
site at the highest 100 ug/mL [31]. A previous study on mRNA vaccines against HION8
and H7N9 influenza viruses using a similar LNP delivery system showed that the mRNA
vaccine can distribute rather nonspecifically to several organs such as liver, spleen, heart,
kidney, lung, and brain, and the concentration in the liver is roughly 100 times lower than
that of the intra-muscular injection site [38]. In the assessment report on BNT162b2 pro-
vided to EMA by Pfizer, the pharmacokinetic distribution studies in rats demonstrated that
a relatively large proportion (up to 18%) of the total dose distributes to the liver [26]. We
therefore chose to use 0.5, 1, and 2 ug/mL of vaccine in our experiments on the liver cells.
However, the effect of a broader range of lower and higher concentrations of BNT162b2
should also be verified in future studies.

In the current study, we employed a human liver cell line for in vitro investigation.
It is worth investigating if the liver cells also present the vaccine-derived SARS-CoV-2 spike
protein, which could potentially make the liver cells targets for previously primed spike
protein reactive cytotoxic T cells. There has been case reports on individuals who developed
autoimmune hepatitis [39] after BNT162b2 vaccination. To obtain better understanding
of the potential effects of BNT162b2 on liver function, in vivo models are desired for
future studies.

In the BNT162b2 toxicity report, no genotoxicity nor carcinogenicity studies have
been provided [26]. Our study shows that BNT162b2 can be reverse transcribed to DNA
in liver cell line Huh?7, and this may give rise to the concern if BNT162b2-derived DNA
may be integrated into the host genome and affect the integrity of genomic DNA, which
may potentially mediate genotoxic side effects. At this stage, we do not know if DNA
reverse transcribed from BNT162b2 is integrated into the cell genome. Further studies
are needed to demonstrate the effect of BNT162b2 on genomic integrity, including whole
genome sequencing of cells exposed to BNT162b2, as well as tissues from human subjects
who received BNT162b2 vaccination.

Human autonomous retrotransposon LINE-1 is a cellular endogenous reverse tran-
scriptase and the only remaining active transposon in humans, able to retrotranspose
itself and other nonautonomous elements [40,41], and ~17% of the human genome are
comprised of LINE-1 sequences [42]. The nonautonomous Alu elements, short, interspersed
nucleotide elements (SINEs), variable-number-of-tandem-repeats (VNTR), as well as cellu-
lar mRNA-processed pseudogenes, are retrotransposed by the LINE-1 retrotransposition
proteins working in trans [43,44]. A recent study showed that endogenous LINE-1 mediates
reverse transcription and integration of SARS-CoV-2 sequences in the genomes of infected
human cells [25]. Furthermore, expression of endogenous LINE-1 is often increased upon
viral infection, including SARS-CoV-2 infection [45-47]. Previous studies showed that
LINE-1 retrotransposition activity is regulated by RNA metabolism [48,49], DNA damage
response [50], and autophagy [51]. Efficient retrotransposition of LINE-1 is often associ-
ated with cell cycle and nuclear envelope breakdown during mitosis [52,53], as well as
exogenous retroviruses [54,55], which promotes entrance of LINE-1 into the nucleus. In our
study, we observed increased LINE-1 ORF1p distribution as determined by immunohisto-
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chemistry in the nucleus by BNT162b2 at all concentrations tested (0.5, 1, and 2 pg/mL),
while elevated LINE-1 gene expression was detected at the highest BNT162b2 concentration
(2 pg/mL). It is worth noting that gene transcription is regulated by chromatin modifica-
tions, transcription factor regulation, and the rate of RNA degradation, while translational
regulation of protein involves ribosome recruitment on the initiation codon, modulation of
peptide elongation, termination of protein synthesis, or ribosome biogenesis. These two
processes are controlled by different mechanisms, and therefore they may not always show
the same change patterns in response to external challenges. The exact regulation of LINE-1
activity in response to BNT162b2 merits further study.

The cell model that we used in this study is a carcinoma cell line, with active DNA
replication which differs from non-dividing somatic cells. It has also been shown that
Huh? cells display significant different gene and protein expression including upregulated
proteins involved in RNA metabolism [56]. However, cell proliferation is also active in
several human tissues such as the bone marrow or basal layers of epithelia as well as
during embryogenesis, and it is therefore necessary to examine the effect of BNT162b2
on genomic integrity under such conditions. Furthermore, effective retrotransposition of
LINE-1 has also been reported in non-dividing and terminally differentiated cells, such as
human neurons [57,58].

The Pfizer EMA assessment report also showed that BNT162b2 distributes in the
spleen (<1.1%), adrenal glands (<0.1%), as well as low and measurable radioactivity in the
ovaries and testes (<0.1%) [26]. Furthermore, no data on placental transfer of BNT162b2 is
available from Pfizer EMA assessment report. Our results showed that BNT162b2 mRNA
readily enters Huh? cells at a concentration (0.5 pg/mL) corresponding to 0.5% of the local
injection site concentration, induce changes in LINE-1 gene and protein expression, and
within 6 h, reverse transcription of BNT162b2 can be detected. It is therefore important to
investigate further the effect of BNT162b2 on other cell types and tissues both in vitro and
in vivo.

5. Conclusions

Our study is the first in vitro study on the effect of COVID-19 mRNA vaccine BNT162b2
on human liver cell line. We present evidence on fast entry of BNT162b2 into the cells and
subsequent intracellular reverse transcription of BNT162b2 mRNA into DNA.
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From: Karine Raetzloff

Sent: 11/3/2022 1:22:30 AM

To: DOH WSBOH,DOH Secretary's Office

Cc:

Subject: Re. Potential inclusion of Covid-19 vaccine in WAC 246-105

External Email
Hello,

I write today to once again ask that you do not mandate COVID-19 vaccines for children
and that you leave that decision to parents and their pediatricians.

The CDC has made it clear that their recommendations are not indicative of support of a
mandate on all children, and that decision is left to the states; however, existing law in
Washington State cites the ACIP recommendations from 2019, and if that date was
updated to 2022, families across the state may be forced to choose between sending
their children to public school or making the best decision for their health.

Furthermore, there is no consensus in the medical community that the COVID-19
vaccines should be given to healthy children, especially under the age of 11. Sweden
decided against recommending COVID vaccines for healthy children aged 5 to 11, with
their lead health agency stating, "we don’t see any clear benefit to vaccinating them.”

Additionally, the flu shot is not mandated for children and yet the flu is more deadly for
them. This is presumably because, similarly to the Covid shot, it is not a guarantee
against illness as vaccines like the Polio and Measles vaccines are. Please do not mandate
vaccines that do not offer guaranteed protection from the contagion they are supposed to
protect against.

Lastly, we simply do not want any liability-free COVID-19 products to be mandated for
our kids. Please do not mandate vaccines that are still only available under an EUA.

Thank you for your time,
Karine Raetzloff
Registered voter and parent of two school age kids

Everett, WA 98201
Snohomish County

On Feb 28, 2022, at 11:55 PM, Karine R <karine_raetz@yahoo.com> wrote:

OHello,

In follow-up to my January 6, 2022 email below, I'm reaching out to ensure that
you saw the recent news that Pfizer's COVID shot is not effective in preventing infection
in kids ages 5-11.

As reported in the Seattle Times, in a reprint of the New York Times, “[t]he Pfizer
vaccine is the only COVID shot authorized for that age group in the United States. It still



prevents severe illness in the children, but offers virtually no protection against infection,
even within a month after full immunization, the data, which were collected during the
omicron surge, suggest.”

https://www.seattletimes.com/nation-world/pfizers-covid-shot-far-less-effective-
in-ages-5-11-than-in-older-kids/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.seattletimes.com%_2Fnation-
world%2Fpfizers-covid-shot-far-less-effective-in-ages-5-11-than-in-older-
kids%2F&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C100a349e09744a676c4308dabd7488d9%7C11d

Given this, and given that children have an extremely low risk of severe illness in
the first place, it is not logical to coerce parents to vaccinate their children with
something that is not guaranteed to prevent iliness or infection, even within a month of
receiving it, for something that poses such a low risk to them.

Therefore, I reaffirm my position below and I ask that you vote against including
the Covid-19 vaccine in WAC 246-105.

Thank you for your time,

Karine Raetzloff

Registered voter and parent of two school age kids
Everett, WA 98201

Snohomish County

Sent from my iPhone

On Jan 6, 2022, at 11:49 PM, Karine R <karine_raetz@yahoo.com> wrote:

O
Hello,

I'm reaching out to you with a public comment related to the potential
inclusion of the Covid-19 vaccine in WAC 246-105, which is being considered at your
January 12, 2022 meeting.

I have taken the vaccine myself and believe it has its place in our
community, especially in our adult and senior population; however, a Covid-19 vaccine
mandate does not pass the nine required Criteria for Reviewing Antigens for Potential
Inclusion in WAC 246-105-030 and I am against including it in WAC 246-105 at this time.

Specifically, the Covid-19 vaccine fails to meet the criteria set in:

II. Disease Burden Criteria
5. The vaccine containing this antigen prevents disease(s) that has



significant morbidity and/or mortality in at least some sub-set of the population.

6. Vaccinating against this disease reduces the risk of person-to-person
transmission, with transmission in a school or child care setting or activity being given
the highest priority.

ITI. Implementation of the Criteria

7. The vaccine containing this antigen is acceptable to the medical
community and the pubilic.

8. The administrative burdens of delivery and tracking of vaccine
containing this antigen are reasonable.

9. The burden of compliance for the vaccine containing this antigen is
reasonable for the parent/caregiver.

To point five, the vaccine is widely available to every vulnerable subset of
the population. In general, children are not a vulnerable population. According to the
CDC
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdata.cdc.gov%2FNCHS%2FProvisi
COVID-19-Deaths-Focus-on-Ages-0-18-Yea%2Fnr4s-
juj3%2Fdata&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C100a349e09744a676c4308dabd7488d9%7C
, as of 1/6/22, there were 823 provisional Covid-19 deaths in the 0-18 population for the
period of 1/4/20-1/4/22, for the entire country. Many of these are deaths "with" Covid
rather than "from" Covid. Even so, on an annual basis, this is less than the annual
number of estimated deaths in a typical year from the flu
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fflu%2Fabout%?2
2020.html&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C100a349e09744a676c4308dabd7488d9%7C11
. The flu vaccine is not mandated. I assume that this is because, similarly to the Covid-
19 vaccine, the flu vaccine is not a guarantee against infection as the polio vaccine is,
and we do not know, year-to-year, whether the respective vaccine will be the correct one
for the flu variant.

Along these lines, and to point six, it is widely proven that vaccinated
individuals still catch and transmit Covid-19. We know this because this was the science
used to justify mask mandates; masks are currently still mandated indoors everywhere
in the state of Washington, including in schools and regardless of vaccination status,
because of this reason.

To point seven, it is hard to tell if the vaccine is currently acceptable to the
medical community, as it pertains to children. Unlike the adult vaccines, none of the
Covid-19 vaccines are fully approved for children ages 5-15, they have only received
Emergency Use Authorization (EUA). Also, the FDA has chosen to not consult with their
expert advisory board on their most recent EUAs related to Covid-19 vaccinations and
boosters for children, seemingly because their expert advisory board does not concur
with their current decisions.

Additionally, it is hard to tell if the vaccine is currently acceptable to the
general public. According to usafacts.org
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Fusafacts.org%2Fvisualizations%?2|



vaccine-tracker-
states%2Fstate%2Fwashington&data=05%7C01%7Cwsboh%40sboh.wa.gov%7C100a349e09744a676c43(
, despite being widely available, only 68.14% of Washington state's population has been

fully vaccinated. This statistic belies the fact that our top three demographic groups in

the state are vaccinated at rates of 53% or less (White: 53%, Hispanic: 46%, Black:

53%). Vaccination rates are considerably lower for those 19 years of age and under; only

1.55% of this population has been fully vaccinated.

These vaccination rates do not show a strong level of public acceptance.
They also show that parents are choosing to not vaccinate their children, likely because
they know that they are, fortunately, not generally susceptible to Covid-19.

To point eight, hospital administrators and nurses have already given
feedback that a vaccine mandate would create an unreasonable and insurmountable
administrative burden involving tracking.

Lastly, to point nine, coercing parents to vaccinate their children with a
vaccine that is currently only authorized with an Emergency Use Authorization, for an
illness that they are largely not susceptible to, does not fall within a reasonable burden of
compliance. It is not logical to coerce parents to vaccinate their children for something
that poses such a low risk to them. At this point, our children are already doing what
they can to protect their elders. They did remote schooling for a year until their elders
could be vaccinated. They are not generally susceptible to Covid-19 and when they do
catch it they shed much less of the virus than adults do. They spend their full school day
masked. And, over 90% of our Washington state senior citizens, those 65 years and
over, are now fully vaccinated. Many of them are also boosted, and they too continue to
mask up. Therefore, arguing that vaccinating our children to protect our elders is an
argument without substance.

Parents who want to vaccinate their children should absolutely be able to
do so. And, if and when our medical community develops a vaccine that prevents
infection from Covid-19 rather than just the more dire effects of the illness, this matter
should be reconsidered. Unfortunately, that day is not today. Therefore, I ask that you
vote not to include the Covid-19 vaccine in WAC 246-105.

Thank you for your time,

Karine Raetzloff
Registered voter and parent of two school age kids

Everett, WA 98201
Snohomish County



From: Margit Scholz

Sent: 10/20/2022 5:57:29 PM

To: DOH WSBOH

Cc:

Subject: Commit to no COVID vaccine mandates on children

External Email

Dear Washington State Board of Health,

I urge you to accept the TAGs recommendation and choose to NOT mandate covid
vaccines on our children. Our state government should NOT be mandating Covid vaccines
on our children. They are at extremely low risk for Covid and these medical decisions
should be left in the hands of parents and their family doctors.

Sincerely,

The Citizens of Washington State



From: Jotform

Sent: 11/3/2022 5:50:24 AM

To: DOH WSBOH

Cc:

Subject: Re: Stop The Child Vaccine Mandate Petition - Gary Medearis

External Email

<https://cdn.jotfor.ms/assets/img/logo2021/jotform-logo.png>

Stop The Child Vaccine Mandate Petition

Name

Gary Medearis

Email

gmedearis@yahoo.com

Zip

98248



Cell Phone Number

(3603930094)

You can edit this submission

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.jotform.com%2Fedit%2F54:
and view all your submissions

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.jotform.com%2Ftables%?2F?2
easily.



From: Barbara Elder

Sent: 11/1/2022 6:54:24 AM
To: DOH Secretary's Office
Cc:

Subject: Voting

External Email

the public does not want any liability-free COVID-19 products to be mandated for our
kids.

Barbara



From: Shauna Sams

Sent: 10/31/2022 2:15:52 PM
To: DOH WSBOH

Cc:

Subject: Child vaccines

External Email

I am writing to let the Washington SBOH know that I as well as many many other people
in Washington state are strongly opposed of you recommending the covid "vaccine" to
the required vaccine schedule for our children. Covid is NOT killing children, it is the flu!
This so called vaccine is killing and maming more people than covid is, and it is NOT
stopping it. Please look at the VAERS data and other data that as you consider your
decision.

DO NOT ADD THIS TO OUR CHILDRENS SCHEDULE!



From: Allyson Miller

Sent: 11/1/2022 8:42:01 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Kwan-Gett, Tao (DOH),Sherls-Jones,
Jamilia J (DOH),Drummond, Heather M (DOH)

Cc:

Subject: Covid shots to pediatric schedule

External Email

To all this may concern,

I am writing to urge you to vote to NOT adding Covid shots to the
pediatric schedule in Washington State.

By now it is undeniably clear that these shots do not do what they were
promised to do: prevent the spread of Covid, nor prevent one from
becoming infected with it. The risks of receiving these shots,

especially for children, FAR outweigh any possible benefits.

Please show that your commitment is truly to maintain and improve the
health of Washington's youngest residents, and not to follow a
politicized agenda, by voting NO on adding the Covid shots to the
pediatric schedule.

Thank you for your time,

Allyson Miller



From: Shannon Zander

Sent: 11/2/2022 1:40:33 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Subject: No to child covid vax

External Email
Hello,

Please save the children! Vote no on adding covid-19 vaccination to childhood
immunization schedule.

These are very dangerous products. I personally know two people that have died in their
sleep, one with a pulmonary embolism currently in the hospital and a mother who is
permanently disabled from these shots!

Covid-19 is not dangerous to children. Most children have already had covid. These shots
are not necessary and could do them harm. Why take the risk? We need the children to
have natural immunity.

Sincerely,
Shannon Zander



From: Aaron Allen

Sent: 11/3/2022 6:31:35 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: NO COVID-19 products for our kids

External Email
I do NOT want any liability-free COVID-19 products to be mandated for our kids.

Thank you,
Aaron Allen
9015 Cascadia Ave
Everett, WA 98208



From: Brett Spore

Sent: 10/21/2022 9:03:22 PM

To: DOH WSBOH

Cc:

Subject: Please do not add COVID vaccines to required vaccines for education

External Email

Should the topic come up again, I request that you do NOT add any COVID vaccines to
the list of required vaccines for education in WA. Our state has seen enough people leave
because of vaccine mandates already. Our schools have seen enough mass exiting of
students because of mandates already. Adding the COVID vaccine to requirements for
education will only continue to divide our state, send more people out of the state and
reduce the number of students in school.

Thank you for your consideration,

Brett Elizabeth Spore



From: Gregory Lawson

Sent: 11/2/2022 7:59:46 PM

To: DOH WSBOH

Cc:

Subject: Covid vaccines for children

External Email

If they are made mandatory, I know all of my grandchildren and many of my friends will
be moving out of WA. This includes several small businesses. Their reasons are that they
see that these decisions are not based on science or logic. They are political and
financial.

Greg Lawson
Camano Island



From: npadur@nventure.com

Sent: 11/1/2022 7:52:53 PM

To: DOH WSBOH

Cc:

Subject: No Covid Shots For Kids To Attend School
External Email

Do Not Mandate Covid shots for kids to attend school. These shots are on emergency
approval only.

Studies are not complete on the danger or harm they are to children. The efficacy of the
shots is questionable.

Sincerely,

Neal Padur

Tacoma, WA

253-927-1168



From: Aaron Allen

Sent: 11/3/2022 6:32:13 AM

To: DOH WSBOH

Cc:

Subject: NO COVID-19 products for our kids

External Email

I do NOT want any liability-free COVID-19 products to be mandated for our kids.
Thank you,

Aaron Allen

9015 Cascadia Ave
Everett, WA 98208



From: Liz Mason

Sent: 10/31/2022 11:19:53 AM

To: DOH WSBOH

Cc:

Subject: Adding Covid shots to the CDC pediatric schedule
External Email

I am VERY opposed to adding Covid shots to the CDC pediatric schedule. Children are not
the ones at risk. They are already being bombarded with countless vaccinations.

Please vote against.
Thank you,

Liz Mason



From: Gail Fleming

Sent: 10/24/2022 1:52:29 PM
To: DOH WSBOH

Cc:

Subject: Vax mandates

External Email

Strongly against mandates for public school children. Very divisive issue in our state! It
has already cost family relationships, jobs, education and much more! We give people a
choice over their body as far as abortion. Let’s be fair and give us a voice over
vaccinating children. Children don’t die from Covid. A very small % with pre existing
condition. Let’s save that for a real pandemic. Enough already!

Susan FLeming

Sent from my iPhone



From: Nikia Demmings

Sent: 10/31/2022 11:43:04 AM
To: DOH WSBOH

Cc:

Subject: COVID-19

External Email
To Whom it May Concern:

I am speaking as a concerned parent and a law abiding citizen in my community, I do not
want any liability free COVID-19 products to be mandated for my child or anyone else's
kids.

The CDC acknowledges the shots do not prevent infection or transmission and that any
protection afforded fades rapidly, yet they refuse to abandon their push for increased
uptake and boosters, and they refuse to promote existing early treatment protocols or
acknowledge the mountain of evidence of the superior safety and effectiveness of
naturally-acquired immunity. I beg you to please reconsider for the well being of the
children. Again I do not want any liability free COVID-19 products to be mandated for my
child or anyone else's kids.

Sincerely,
Nikia Demmings



From: Testify Online Survey

Sent: 11/2/2022 1:08:45 PM

To: DOH WSBOH

Cc:

Subject: Survey Response: Testify Online *

The following survey response is submitted:

1.

State Board of Health Meeting Date:

Nov 3rd 2022

2.

Agenda Item or Issue:

Vaccine requiremts for schools

3.

Your Name:



Zoae Spackman

4.

Do you have a professional title?

5.

Are you representing an organization?

6.

Address:

Bellingham, WA

Email:



Crashnsmoke@gmail.com

8.

Phone Number (Include Area Code):

509-947-5091

o.

Do you have any special expertise relevant to this topic?

1. Yes

Mother of school aged children

10.

Are you testifying on a specific proposal under consideration by the board?

1. Yes



School immunization report

11.

Are you Pro or Con on the proposal?

2. Con

The covid vaccine should NOT be required for attending ANY public school.



From: Cheryl Thompson

Sent: 11/2/2022 2:24:43 PM

To: DOH WSBOH

Cc:

Subject: NO Covid Shots for Washington State school-age kids or younger - NO
mandates whatsoever!

External Email

Hello! We are Cheryl and Rodney Thompson, Washington State residents since 1989, and
grandparents of school-age children attending Washington public schools. We do NOT
want any liability-free COVID-19 products to be mandated for our children, that includes
NO Covid shots for Washington’s school-age kids or younger. Many people have died or
have been injured from the vaccine itself. We personally know some of these people and
their families. It has been awful! Someone needs to be held accountable for these
deaths/injuries. The COVID-19 vaccines are NOT safe! If the vaccine is mandated, our
grandchildren will be leaving public schools. Please do NOT mandate the Covid shots.
Please leave this very personal decision for the child, parent(s), and their doctors.

Sincerely,

Rodney and Cheryl Thompson
12750 444 Avenue SE

PO Box 644

North Bend, WA 98045

(425) 442-0242



From: Lori

Sent: 11/2/2022 5:13:29 PM
To: DOH Secretary's Office
Cc:

Subject: Vaccine

External Email

Why would anyone mandate a vaccine that is proven not to work? It doesn’t keep one
from getting covid or spreading covid. Long term affects are unknown.

Sent from my iPhone



From: Only Better

Sent: 11/3/2022 3:37:54 PM

To: DOH WSBOH

Cc:

Subject: Communicating With Board Members: UNSPEAKABLE, CRIMINAL, HIGH-TECH
MEDICAL EXPERIMENTS USING INVISIBILITY TECHNOLOGY & N.KOREAN SLAVES IN
CHILDREN'S DAYCARE CENTER (7720 GREENWOOD AVE, SEATTLE 98103)

External Email
Dear Sir or Madam:

I could have contributed more, except that I currently do not have an access to a secure
computer. As I have clearly stated in my earlier email, my home has been ruthlessly
invaded for 50 months now, and my life has been totally wrecked by a mysterious group
of self-claimed Democrats and Korean high-tech team in Seattle.

They initially started this atrocious program by saying, "You're too conservative. We're
starting a war now. Pack your things and leave," and then changed their tone to "Your
condo (650 sq) is large enough for a minimum of 6 persons to live together, and you're
eating too much (1 meal a day then). The program will run indefinitely because you're an
environmental hazard, and everything will be liquidated. We'll throw you out to the street
with brain damage and a serious lung disease, or commit you to a mental hospital. Call
the police, and talk about us right now (12:30 am)."

Owing to their heavy reliance on the alien Invisibility Technology (presumably detected
by thermal cameras), I have been forced to live with their torture and harassment for 50
months so far. Having been blocked from all productive activities, my life is totally
annihilated by these unscrupulous elements posing as the Korean scientists in Seattle.

They're headquartered in the Illumination Learning Studio of 7720 Greenwood Ave,
Seattle. Today alone, they (led by a 45-year-old Korean woman of N.Korean origin,
working for Hyundai U&I as a bodyguard/fixer/assassin) followed me to the bank, copied
SSN #, Birthdate, Account #, and the name & the country of the origin of my personal
banker, for robbery purpose. Would you seriously investigate the Invisibility Technology
that these Hyundai U&I contractors employ for nefarious schemes?

Just in case you haven't got my earlier email, I'll attach it below:
Dear Sir or Madam:

Please read through what I'm experiencing in Seattle. I've tried to write it down as
faithfully as possible. Often, we cannot see the truth until it's too late, because we're
mostly fixated by our own experiences, limiting ourselves to what we want to see or
hear. Throughout the past four years of my life experiences, I've had a glimpse of how
Hitler and the Nazi Party had managed to contaminate a whole society, wearing sheeps'
skins and presenting themselves as those who they're not. Once they took over the
whole country of Germany, belated regrets that some Germans might have felt got
mixed with fear, ultimately leading to renewed but forced enthusiasm (by then) toward
all powerful Hitler. Too late, you had no other option. It's not a rather rambunctious
Trump figure that we have to watch for. It's those who act and think like praying mantis
hiding behind a popular, legitimate establishment, who we have to be mindful of. In sum,
what has previously been unthinkable is happening in Seattle. A surprising number of
Americans are involved in this unspeakable atrocity.

I've been under an illegal brain/medical experiment by a group of self-claimed Democrats



in Seattle, who extensively use an alien technology of invisible mobility in collaboration
with a N.KOREA-friendly S.Korean conglomerate. During the past four years, they've
made numerous murder attempts in disguise of medical experiment (e.g. contamination
of food with rat poisoning, employment of toxins and electromagnetic waves to generate
preliminary symptoms of heart attack or brain aneurysm, & many more). According to
their conversations, they will continue this experiment until I expire so that they can
liquidate my possession, calling it Financial Legacy. As the person holding a leadership
position in the country, I would suggest, you should seriously investigate the components
of the current Democratic Party in order to insure that the Party has not been infiltrated
by unscrupulous elements such as Nazi or Communists. Presently, I'd rather stay silent
than vote for the party that I'm no longer familiar with. Truly Montrous Americans, I've
never imagined of in the U.S. soil.

A S.Korean conglomerate is conducting DNA/MEMORY EDITS, BRAIN DAMAGES,
OATTACK/STROKE/TOXINS/SUICIDALIDEATION 4 ASSASSINS, HUMANS OCCUPIED &
ALTERED BY PARASITE, HIGH-TECH INVISIBLE MOBILITY, DOPPELGANGER BY CLONING,
OFF-HR BANK INTRUSION, using N.Koreans & childcare workers in Seattle. IN COMPLETE
DISGUISE.

From China's ally North Korea, the said South Korean conglomerate, which dominates
business there, recruited "mysterious" female slaves to train them as superhuman
soldiers wielding INVISIBILITY TECHNOLOGY, TOXINS, GERMS & RAYS AS WEAPON.
Totally Alien Technology. New Age of Crime!

Illegal BRAIN EXPERIMENTS have been conducted by S.Korean co., in collaboration with
a group of Americans of Nazi mentality, in a complete disguise, using the facility and
childcare workers of Illumination Learning Studio of Seattle, located right below my
residence.

I'm A WOMAN, A MINORITY, A NATURALIZED CITIZEN, AN ELDERLY. Being mistaken as
a Republican/Evangelist, I've been put in a Holocaust Program in N.Korean Labor Camp
Style "brain experiments" by Seattle Dems. A torturous series of experiment, ultimately
leading to death and confiscation of your property. INVISIBILITY TECHNOLOGY HEAVILY
USED. When a group of self-claimed Democrats forcibly intruded my Seattle home to
conduct brain experiments using Invisibility Technology, they called me mockingly,
"Subhuman Category," "Immigrant,” "Why don't you die?" NAZI?

The brains of N.Koreans & childcare workers are connected to my brain, read my
thoughts, see what I see, view dream images of mine nightly, and insert made-up
dreams to alter my memory while I'm sleeping. Those previously illiterate now read what
I read, steal my memory directly from Hippocampus, perform autopsy in my brain for the
purpose of making my replica, teleport themselves directly into the inside of local banks
off-hr without setting off alarms (Home Street Bank Greenwood Branch, Dec/2020-
Jan/2021), plot robbery and identity theft by use of cloning technology
(DOPPELGANGER), make a list of inventory of all my belongings for the purpose of
liquidation and property "confiscation" (initially for their own profit sharing, but later for
the new order from their "Chairperson" to "SELL EVERYTHING AND BRING IT TO ME."

I've been captivated by N.Koreans (born in 1940's, abducted & returned w/tech) for
secret experiment of a S.Korean conglomerate. They worship their Chairperson, just as
average N.Koreans may die for their leader, calling her "Our Savior who saved our lives."
If I step outside my residence, I get attacked by heartattack gun. All female slaves wear
and toss back my underwears and outfits without washing them, hog yogurt & peanut
butter directly from container, bottle up beverages & syrups and pour unfiltered water to
disguise their consumption, leave urines unflushed, casually urinate and defecate in
carpet, monetize bathroom-videos (recently profiting $4,000 from underground internet
market by selling multiple closeup photo images of my morning routines taken from my
toilet). It's been a nightmare to watch my little nest that I used to call home turning



decrepit.

For 4 yrs. N.Koreans (in their 30s-50s), who were born in 1940's, abducted and returned
with INVISIBILITY TECHNOLOGY. I've been tortured and threatened with life in my own
Seattle home, having been mistaken as a Republican and Evangelist: 24/7 surveillance;
Intrusion via open window or through fireplace from children's center downstairs. They've
attempted murder in disguise of medical technology experiments, under the protection of
bribed policemen who often visit the site at midnight or on weekends.

It's not a Republican or Southern thing. A S.Korean Chaebul put me in a Holocaust
program in Seattle by lying to the power-that-be that I was a Republican. About ten
N.Koreans were sent inside my 650 sq condo, saying it's too large for only two adults to
live in. A Dem mistaken as Rep. So what? How can this scale of atrocity committed
against an individual be justified, with or without God?

It's not just the Republicans who embrace dark anything. When a Korean conglomerate
put me in a secret program resembling WWII Jewish Concentration Camp combined with
N.Korean Labor Camp four years ago, they lied to the authority in charge of the Program
that I was a Republican. The concerned S.Korean conglomerate is related to me by
blood. When I refused to sign an unknown document sent to me without an explanation,
its IT CONTRACTORS put me in this Holocaust program.

In the said children's daycare center of Seattle, a variety of high-tech equipments are
tested by them. When its employees provided music in Ballard Seafood Festival, a
sudden eruption of violence occurred, according to local attendants. I witnessed the
same phenomenon myself when a flock of crows suddenly became violent in its doorstep.

If you'd be interested in understanding "INVISIBLY MOVING N.KOREAN SLAVE
WORKERS" (provided with 1 meal/day, and told to take care of the rest of food, clothing
and other necessities from my home), and their "perfect crimes carried out by inducing
illnesses in bodies and disruptions in life", which have been monitored by a S.Korean
conglomerate in Seattle (7720 Greenwood Ave), please read Peter Hamilton's
SALVATION LOST. Totally ignorant of high-tech myself (I'd been quite satisfied with my
flip phone until my phone company dropped the service this year), I find it helpful and
relevant. This' our future.

Sincerely,
S. H.

P.S. A 45-year-old Korean woman of N.Korean origin, using INVISIBILITY TECHNOLOGY,
followed me on my way to the bank, played with my login info to my bank account, thus
blocking my access to my brokerage account, right in front of bank personnel, in May,
2022. That evening, I overheard her talking to other Koreans in her team that she was
attempting a fast withdrawal of cash from my brokerage account right in front of my
banker. Whether she's visible or not, she certainly showed a lack of commonsense,
totally relying on her INVISIBILITY TECHNOLOGY. In this manner, she and her team will
continually and recklessly attempt another financial crimes against anyone living alone.

P.P.S. Due to invisibility technology heavily involved in this case, and corresponding
ignorance of the said technology among the General public, I couldn't request any help
from the authorities in U.S. THESE CRIMINALS ARE VERY RELAXED ABOUT MY EMAILS
TO ANY LAW ENFORCEMENT AGENCIES OR AUTHORITIES BUT TO SAMSUNG
ELECTRONICS (SOUTH-KOREAN CONGLOMERATE). BY LISTENING TO THEIR
CONVERSATIONS, I ASSUME THAT ONLY SAMSUNG PEOPLE COULD FIGURE OUT THE
NATURE OF THEIR CRIMINAL ACTIVITIES. THEY'RE VERY CONCERNED ABOUT MY EMAIL
TO SAMSUNG REPORTING THE INCIDENT.



From: Garry Blankenship

Sent: 10/18/2022 7:08:13 AM

To: Van De Wege, Kevin,Chapman, Mike,hcinfo.infosc@canada.ca,DOH
WSBOH,OADS@cdc.gov,ombuds@oc.fda.gov,sheriff@co.clallam.wa.us,mozias@co.clallam.wa.us,rjohnson@

Cc:
Subject: The Suppressed Harms Caused by the Experimental mRNA Drugs

Vi

attachments\9410EB441C344B8B V-Safe Conf. of Jab Hazzards.docX

External Email

Good Day,

I request that any and all public health representatives review the attached article and
refute any of the content. If you can please do so. If you cannot find mistruths, I ask why
you have not disclosed these experimental drug dangers to your constituents. This is not
a quest to be right, but it is a quest to understand why these toxins were forced and
coerced upon us. I am at a loss to understand how my public health representatives
would not only allow this to happen, but to be subsequently silent when the harms are
irrefutably known. Please explain - - - please !

Sincerely,

Garry Blankenship



From: Mitzi Niblack

Sent: 11/1/2022 3:24:05 PM

To: DOH WSBOH

Cc:

Subject: covid vaccination mandate for children

External Email
Do not allow a mandate to require covid vaccines for school aged children. Many doctors
and agencies are now against this. Evidence of dangerous adverse reactions are

beginning to emerge. Protect our children! Stop this dangerous requirement now.

Harrietta L. Niblack,
Vancouver WA



From: Anik

Sent: 11/1/2022 12:24:52 PM

To: DOH Secretary's Office

Cc:

Subject: Nov 3rd meeting re: vaccination

External Email
To whom it may concern,

I am a parents, community member, business owner and health care provider in the
state of Washington.

The CDC recently added the mRNA Covid 19 vaccine to the mandated childhood vaccine
schedule. My assumption is that the Nov. 3rd will have an agenda to discuss
implementing this in Washington state.

This vaccine continues to be specific to Emergency use only which negates any logic that
it should implemented to the routine schedule for all children (permanently).

This vaccine does not claim to prevent spread or infection. What then, is the purpose of
vaccinating our children?

Kids are not at risk of complication from Covid 19.

A high percentage of our children have already been exposed to and have successfully
gone through the immune response to Covid 19. We now know that natural immunity is
far superior to vaccination. Why would we then, mandate this to every child in
Washington state.

We also know that there is a legitimate vaccine related cardiovascular risk for children
(particularly boys). Are we willing to risk cardiovascular damage for a vaccine which
doesn’t claim to be effective for prevention of spread?

I trust that if you have the upmost safety of our children in mind that you will fight to
protect them and the right of their parents to advocate and make the necessary health
care decisions for their own children based on their own assessment of risk and need.

Anik St-Martin, DC, DACCP



From: Bruce Hulett

Sent: 11/4/2022 11:08:10 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH),DOH WSBOH

Cc:

Subject: VOTE NO TO PEDIATRIC COVID SHOTS !!! WA Department of Health (DOH)
Vaccine Advisory Committee (VAC)

External Email
PLEASE VOTE NO for Covid Shots for Children.

This is an Unproven Shot with Unknown Long Term Side Effects or Issues.

It is Risk vrs Rewards. As said above, the Risk for Kids is very low and the Reward of
known and unknown health effects is bad.

Bruce Hulett

360-713-3580 - Cell



From: Pamela Thompson

Sent: 11/3/2022 1:33:20 AM

To: Kwan-Gett, Tao (DOH),DOH Secretary's Office,Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: No liability-free vaccines for children

External Email
To the WA Department of Health (DOH) Vaccine Advisory Committee (VAC)

The public does not want mandatory liability COVID-19 vaccine products for its children.
Please take into account all of the injuries that have been reported to the
https://openvaers.com/ website and the fact that children are less likely to become
severely ill from Covid. https://www.washington.edu/news/2022/11/02/infants-less-
likely-to-contract-covid-develop-severe-symptoms-than-other-household-caregivers/

Thank you for doing the right thing, and NOT subjecting our to mandatory covid
vaccines.

Respectfully,

Pamela Thompson



From: Laura Kett

Sent: 10/24/2022 3:11:19 PM

To: DOH WSBOH

Cc:

Subject: adding vaccines to the childhood schedule

External Email

I have read for 100s of hours on the subject of vaccines: the history of, the science of
and the politics. There have been bad vaccines and ones which seem to be good and
those where the jury is out. I have read about how little MD's are trained in using and
recommending them, the political/financial nature of the approval process and the heavy
hand of the pharmaceutical industry in all of this...along with the NIH and NIAID.

I gave all the childhood vaccines to my daughters (who are now adults). One of them
definitely suffered from eczema and asthma - which is now (after all these years) a
known side-effect of some vaccines for some people. I did not like signing those
permission forms but I had little choice and no direction at the time.

Drug companies have no incentive to reveal any safety flaws in their medicines. For
vaccines on a schedule they have total indemnity. Have you seen what it takes to even
fight clearly fatal flaws in medicines in court? The pharmacy companies have such deep
pockets. They are not a benevolent power.

The science behind these covid vaccines is not clear, there are no long term results and
there is no clear benefit for children to be taking these. I implore you based on solid
science and compassion NOT to add these to the childhood schedule.

We need to have medical freedom in this area. We cannot vaccinate our way into health!
Instead why not provide more nutrition, more health building initiatives (vitamin D was
shown clearly to benefit - why not put that on the billboards?).

You have a big responsibility. Please do not make this political. Do not shame people who
have chosen another way to health. Do not make this choice for the citizens.
Unvaccinated are not disease spreaders. Sick people are.

There are 10s of thousands of medical professionals who have either had to hide their
concerns on this or have spoken up and had their license taken away for speaking
against the mandates. And this is worldwide!

Thank you for reading to the end.

Laura Kett

Living in the beautiful PNW on the ancestral lands of the Duwamish people.



From: Class Ack Photography

Sent: 11/2/2022 5:56:48 PM

To: Sherls-Jones, Jamilia J (DOH),DOH Secretary's Office,Drummond, Heather M (DOH)
Cc:

Subject: Covid vaccines for kids

External Email

It is to my understanding that the WA Department of Health Vaccine Advisory Committee
is meeting Thursday, November 3rd, to make vaccine recommendations to the BOH.
Please understand the public (many of us PARENTS) does not want any (liability-free)
COVID-19 products to be mandated for our kids. These shots should be taken BY
CHOICE, same as a flu shot, not by mandate. Please give us the courtesy of respecting
our wishes to do what WE feel is best for our children. Thank you for your time.

Stefanie Ackerknecht



From: Irene Hill

Sent: 10/31/2022 10:23:37 PM
To: DOH Secretary's Office

Cc:

Subject: Covid-19

External Email

To those whom should be concerned:

I am a WA state voter, residing in Appleton, Klickitat county.

I am strongly opposed to any mandates of Covid-19 products particularly to children. Of
special concern is the fact that companies can not be held liable for negative and/or life

threatening side effects.

I believe it is imperative that individuals have freedom to choose their own health
interventions.

Please preserve that freedom at the VAC, this Thursday, Nov. 3.

Sincerely,
Irene Hill



From: Janice Haney

Sent: 11/3/2022 1:52:39 PM

To: DOH WSBOH,jhaney@outlook.com

Cc:

Subject: FW: Washington Department of Health Vaccine Recommendations

External Email

I strongly and vehemently oppose adding the COVID-19 shot to the immunization
schedule for children. There is no long term data proving the vaccine is safe! Healthy
children are not high risk to becoming seriously ill from COVID. Additionally, I oppose the
vaccine at a time when: (1) the CDC has long declared the shot's ineffectiveness; (2) the
President of the United States of America has declared "The Pandemic's Over;"(3) there
is no scientific basis to include this shot to the schedule, especially for children.

My children have vowed to pull my grandchildren out of public school if this shot is
mandated. Many other parents we know have vowed to do the same.

I NO LONGER TRUST OR HAVE ANY FAITH IN THE CDC, THE FDA OR THE WDOH. WHY
ARE WE DISCUSSING THIS SHOT AGAIN AFTER THE TECHNICAL ADVISORY GROUP
RECOMMENDED AGAINST IT EARLIER IN THE YEAR? THERE IS MORE EVIDENCE THAN
EVER AS WHY THIS SHOT SHOULDN'T BE GIVEN TO CHILDREN. WHY, WHY, WHY IS THIS
SHOT BEING PUSHED SO HARD BY THE GOVERNMENT? DID THEY BUY TOO MUCH
VACCINE? ARE THEY IN BED WITH BIG PHARMA? IT MAKES NO SENSE. YOU USE TO BE
SUCH TRUSTED AGENCIES, BUT I NO LONGER TRUST YOU. I DON'T KNOW ANYONE
WHO DOES. COULD WE PLEASE BRING BACK SOME INTEGRITY TO OUR GOVERNMENT.
PLEASE STOP THE INSANITY! RECOMMENDING THIS SHOT IS A CRIME AGAINST
CHILDREN. DON'T FAIL TO PROTECT CHILDREN AS THE CDC AND FDA DID. YOU ARE
MEDICAL PROFESSIONALS, ACT LIKE IT.

Sincerely,

Janice Haney

Facts:

* The COVID shots are not traditional vaccines. Rather, they are experimental
genetic products with novel mechanisms of action and many unknown short- and
especially long-term risks. The CDC and FDA did not determine the long-term safety of
the current COVID shots in children before instituting current child vaccine policies. At
least five years of testing/research are necessary before we can really understand the
risks.

* After just one year of use in children, there is abundant evidence in official U.S.
vaccine safety tracking databases that injuries from the COVID shots in children are
catastrophic. The U.S. Vaccine Adverse Events Reporting System (VAERS) as of
September 30, 2022 contains almost 28,000 adverse event reports in American children



6 months to 17 years, with 60 deaths and 433 near-deaths, 301 permanently disabled,
and 985 reports of myocarditis.

* Other serious injuries in children include severe allergic reactions, blood clots and
strokes, encephalitis/encephalopathy, and other autoimmune and neurologic disorders.
In older persons there is evidence of loss of fertility and cancer. The CDC and FDA have
failed to acknowledge, disclose or explain to the U.S. people the overwhelming evidence
of injuries and deaths reported to official U.S. vaccine safety tracking databases and in
the pharmaceutical companies’ own clinical trial data.

* The 1,953 VAERS reports of myocarditis worldwide prompted a number of
European countries to prohibit the COVID shot in children and teens. How can the CDC
justify instead a vote to mandate it for school-age children?

* Healthy children under 18 have virtually no risk of death from COVID, a 99.995%
recovery rate and the vast majority have minimal symptoms. CDC data show that most
children (more than three out of four) already have developed natural immunity to the
virus and thus have no demonstrated need for vaccination. There is no benefit to
vaccinating children given the known serious health risks of the shot that parents and
children may have to live with for the rest of their lives.

* The CDC and the FDA have promoted the false and misleading claims that,
"COVID vaccines are safe and effective" and, “"Benefits of vaccination outweigh the risks”
but failed to provide objective quantitative evidence that supports their scientific basis.
They have failed to acknowledge, disclose or explain to the U.S. people the overwhelming
evidence of injuries and deaths reported to official U.S. vaccine safety tracking databases
and in the pharmaceutical companies’ own clinical trial data.

* During FDA's October 26, 2021 Vaccine Advisory Committee meeting, multiple
advisors voiced concerns over COVID-19 vaccination among healthy children. FDA
Advisor Dr. Mark Sawyer said, "We're all concerned about the myocarditis issue, and I do
think the model has overestimated the hospitalizations prevented. I do think we need it
as a tool for high-risk children." FDA adviser Dr. James Hildreth stated, "I do believe
children at high risk should be vaccinated but vaccinating all the children to achieve that
just seems a bit much for me."

* Parents’ personal health decisions to accept or reject the vaccine for their minor
children were made without their true voluntary informed consent due to intentional
failure to provide complete and accurate information about risks, benefits or alternative
options and, in numerous instances, coercion, retaliation or social restrictions. This
violates the Nuremberg Code, parental rights and the fundamental human right of bodily
autonomy.



From: Kristy Welles

Sent: 11/2/2022 3:59:04 PM

To: DOH WSBOH

Cc:

Subject: Requiring EUA Shots For Children

External Email

To Whom It May Concern:

My opinion of these shots is even more reinforced since I

wrote to you last winter, when you were contemplating them

to be required for children. They should be recalled immediately.

Per the CDC's own statistics that have been made public, these

shots neither prevent infection, nor stop transmission.

They have never been scrutinized under the normal length of time

for drug trials, and people are not receiving informed consent.

Please do your research and see the CDC's own website VAERS,

for the number of hospitalizations, injuries and deaths that have occurred
as a result. Experts in the field say that VAERS accounts for only

1% of vaccine-related injuries and is under-reported.

See https://www.openvaers.com
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.openvaers.com%?2F&data=0

Sincerely,
Kristy Welles



From: Diana Franklin

Sent: 10/31/2022 12:28:04 PM

To: DOH WSBOH

Cc:

Subject: NO Covid Vaccine Mandate, PLEASE

External Email

I urge the members of the Washington Board of Health to vote not to add Covid vaccines
to the immunization requirements for children in daycare and grades 1 - 12.

These vaccines are still experimental and were originally authorized only for emergency
use. No one has any idea of their long-term health effects, and they are not without the
potential for dangerous side effects. The CDC has come out saying the vaccines do not
prevent transmission nor do they protect the persons immunized from contracting Covid.

Establishing a mandatory requirement for Covid vaccines is overstepping the rights of
parents and children to make an informed choice they can live with.

Concerned,

Diana Franklin



From: Jeanne Dilger

Sent: 11/1/2022 7:41:40 AM

To: DOH WSBOH

Cc:

Subject: 776AC41C-CF2A-4CE4-BC13-789C6AA44915

External Email

Dear Sirs:

With all due respect, I am against forcing children or anyone else to receive the Covid
Vaccines. It was authorized as an experimental vaccine only and it wasn't tested
thoroughly. Please don't put into law any mandate that goes against the constutition in
allowing us freedom of choice.

Thank you,

Jeanne Dilger



From: Lindsay Cox

Sent: 10/27/2022 4:17:49 PM

To: DOH WSBOH

Cc:

Subject: Covid vaccine requirement in schools

External Email

I would like to ask you to take into consideration that the COVID vaccine is still in its
early stages of testing and use, and not much is known about its long term affect on
children at this time. Please don’t use our youth as test subjects for the COVID vaccine. I
consider the ultimate low is to prey on children, and giving them a controversial shot, not
knowing the long term implications is no different. There is no actual scientific evidence
that the COVID vaccine prevents people from contracting COVID, or keeps it from being
transmitted to others. Please say no to mandatory vaccination for covid for children to be
able to attend our schools.

Thank you,
Lindsay Cox

Sent from my iPhone



From: Pam Erickson

Sent: 11/2/2022 8:27:31 PM

To: DOH Secretary's Office

Cc:

Subject: Childhood vaccine mandates

External Email

RE: Childhood vaccine mandates

O

OWhereaghe CDC Director Director admitted that the COVID-19 vaccine does not

prevent the spread of the virus;
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fmedia%2Frelease
mmwr-covid-
19.html&amp;data=05%7C01%7CDOH.Secretary%40DOH.WA.GOV%7Ca07d656c30874336d55008dabd4t

Whereas, Pfizer executive admits no testing was done on the COVID-19 vaccine Re:
transmission;

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.news.com.au%_2Ftechnology¥
body%2Fpfizer-did-not-know-whether-covid-vaccine-stopped-transmission-before-
rollout-executive-admits%?2Fnews-
story%?2Ff307f28f794e173ac017a62784fec414&amp;data=05%7C01%7CDOH.Secretary%40DOH.WA.GOV

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedika.life%2Fpfizer-
confirms-mrna-vaccine-never-tested-for-preventing-covid-
transmission%?2F&amp;data=05%7C01%7CDOH.Secretary%40DOH.WA.GOV%7Ca07d656¢c30874336d550

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flynnwoodtimes.com%2F2022%2F1
transmission-
221011%2F&amp;data=05%7C01%7CDOH.Secretary%40DOH.WA.GOV%7Ca07d656c30874336d55008da

Whereas, the COVID-19 vaccine has not undergone the rigorous testing that is
demanded for a vaccines to be added to the childhood safety schedule; (see references
above for corroboration)

Whereas, the Pharmaceutical companies making these vaccines would be relieved from
liability for any adverse reactions if it is added to a childhood vaccine schedule; (this is
and will be of insurmountable concern to all parents/grandparents, everywhere.)

Whereas, the risk of severe illness in children is so low as to NEGATE any need for a
vaccine;

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bbc.com%?2Fnews%2Fhealth-
57766717&amp;data=05%7C01%7CDOH.Secretary%40DOH.WA.GOV%7Ca07d656c30874336d55008dabc

With the evidences stated above, it is the sensible decision to remove even the idea of
mandating these “vaccines” for children.



Pam Erickson



From: Janice Haney

Sent: 11/3/2022 1:41:10 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Drummond, Heather M (DOH),Sherls-
Jones, Jamilia J (DOH),Janice Haney

Cc:

Subject: Washington Department of Health Vaccine Recommendations

External Email

I strongly and vehemently oppose adding the COVID-19 shot to the immunization
schedule for children. There is no long term data proving the vaccine is safe! Healthy
children are not high risk to becoming seriously ill from COVID. Additionally, I oppose the
vaccine at a time when: (1) the CDC has long declared the shot's ineffectiveness; (2) the
President of the United States of America has declared &quot;The Pandemic's
Over;&quot;(3) there is no scientific basis to include this shot to the schedule, especially
for children.

My children have vowed to pull my grandchildren out of public school if this shot is
mandated. Many other parents we know have vowed to do the same.

I NO LONGER TRUST OR HAVE ANY FAITH IN THE CDC, THE FDA OR THE WDOH. WHY
ARE WE DISCUSSING THIS SHOT AGAIN AFTER THE TECHNICAL ADVISORY GROUP
RECOMMENDED AGAINST IT EARLIER IN THE YEAR? THERE IS MORE EVIDENCE THAN
EVER AS WHY THIS SHOT SHOULDN'T BE GIVEN TO CHILDREN. WHY, WHY, WHY IS THIS
SHOT BEING PUSHED SO HARD BY THE GOVERNMENT? DID THEY BUY TOO MUCH
VACCINE? ARE THEY IN BED WITH BIG PHARMA? IT MAKES NO SENSE. YOU USE TO BE
SUCH TRUSTED AGENCIES, BUT I NO LONGER TRUST YOU. I DON'T KNOW ANYONE
WHO DOES. COULD WE PLEASE BRING BACK SOME INTEGRITY TO OUR GOVERNMENT.
PLEASE STOP THE INSANITY! RECOMMENDING THIS SHOT IS A CRIME AGAINST
CHILDREN. DON'T FAIL TO PROTECT CHILDREN AS THE CDC AND FDA DID. YOU ARE
MEDICAL PROFESSIONALS, ACT LIKE IT.

Sincerely,

Janice Haney

Facts:

* The COVID shots are not traditional vaccines. Rather, they are experimental genetic
products with novel mechanisms of action and many unknown short- and especially long-
term risks. The CDC and FDA did not determine the long-term safety of the current
COVID shots in children before instituting current child vaccine policies. At least five
years of testing/research are necessary before we can really understand the risks.

* After just one year of use in children, there is abundant evidence in official U.S. vaccine
safety tracking databases that injuries from the COVID shots in children are catastrophic.
The U.S. Vaccine Adverse Events Reporting System (VAERS) as of September 30, 2022
contains almost 28,000 adverse event reports in American children 6 months to 17
years, with 60 deaths and 433 near-deaths, 301 permanently disabled, and 985 reports
of myocarditis.

* Other serious injuries in children include severe allergic reactions, blood clots and
strokes, encephalitis/encephalopathy, and other autoimmune and neurologic disorders.
In older persons there is evidence of loss of fertility and cancer. The CDC and FDA have
failed to acknowledge, disclose or explain to the U.S. people the overwhelming evidence
of injuries and deaths reported to official U.S. vaccine safety tracking databases and in



the pharmaceutical companies’ own clinical trial data.

* The 1,953 VAERS reports of myocarditis worldwide prompted a number of European
countries to prohibit the COVID shot in children and teens. How can the CDC justify
instead a vote to mandate it for school-age children?

* Healthy children under 18 have virtually no risk of death from COVID, a 99.995%
recovery rate and the vast majority have minimal symptoms. CDC data show that most
children (more than three out of four) already have developed natural immunity to the
virus and thus have no demonstrated need for vaccination. There is no benefit to
vaccinating children given the known serious health risks of the shot that parents and
children may have to live with for the rest of their lives.

* The CDC and the FDA have promoted the false and misleading claims that, "COVID
vaccines are safe and effective&quot; and, “"Benefits of vaccination outweigh the risks”
but failed to provide objective quantitative evidence that supports their scientific basis.
They have failed to acknowledge, disclose or explain to the U.S. people the overwhelming
evidence of injuries and deaths reported to official U.S. vaccine safety tracking databases
and in the pharmaceutical companies’ own clinical trial data.

* During FDA’s October 26, 2021 Vaccine Advisory Committee meeting, multiple advisors
voiced concerns over COVID-19 vaccination among healthy children. FDA Advisor Dr.
Mark Sawyer said, &quot;We're all concerned about the myocarditis issue, and I do think
the model has overestimated the hospitalizations prevented. I do think we need it as a
tool for high-risk children.&quot; FDA adviser Dr. James Hildreth stated, &quot;I do
believe children at high risk should be vaccinated but vaccinating all the children to
achieve that just seems a bit much for me.&quot;

* Parents’ personal health decisions to accept or reject the vaccine for their minor
children were made without their true voluntary informed consent due to intentional
failure to provide complete and accurate information about risks, benefits or alternative
options and, in numerous instances, coercion, retaliation or social restrictions. This
violates the Nuremberg Code, parental rights and the fundamental human right of bodily
autonomy.



From: Aline Bright

Sent: 11/2/2022 5:42:54 PM

To: DOH Secretary's Office

Cc:

Subject: Covid-19 products mandates

External Email

Public comment: As a former homeschool teacher/mother and medical technician I want
to express to you that I am completely against the Covid-19 product mandates for
children. The children are also at low risk for acquiring, being harmed by Covid-19, nor
do the products prevent the transmission.There has not been enough time to safely test
these products and there is growing concern that they are harmful. Thank you for your
time and consideration for our children and our future.

Aline Bright



From: happydog023@centurylink.net

Sent: 10/23/2022 10:39:38 AM

To: DOH WSBOH

Cc:

Subject: Covid biologic added to school vaccination schedule

External Email

Hello,

First of all this Covid MRNA shot is NOT a vaccine. It does not prevent transmission,
infection, or death. This alone disqualifies it from being put on the VACCINE schedule. It
is an experimental BIOLOGIC gene therapy which alters RNA and DNA.

According to the Nuremburg Code and numerous other US Codes such as Title 18, sec.
241 & 242, 21 Code Fed reg. sec. 50.23 &24, it is illegal to make anyone participate in
an experimental program, or accept any medical treatment using coercion. Placing any
medication, injection, gene therapy, or vaccine on the school schedule, requiring it in
order for a child to receive a public education, paid for by OUR taxpayer dollars, it a
crime and is coercion. Perhaps we should withold our taxpayer dollars from the schools?
Perhaps a class action lawsuit against those forcing this onto our children? Perhaps filing
numerous complaints against surety bonds?

What right do you imagine you have to force any parent to risk/cause potential harm to
their child as a condition to receive an education, funded by the collection and
redistribution of our tax dollars? YOU work for the taxpayers and their children. Without
our funding your jobs will be eliminated.

These biological treatments are proven to have no benefit for children, and are proven
and documented to cause harm and even death. The VAERS reporting system has
substantial documentation of adverse effects, and it is estimated only about 1% of
adverse effects are reported to VAERS. Myocarditis is not an injury to be taken lightly in
anyone, much less a child.

That you would even consider putting this Covid biologic on the schedule, or that ANY
child should be forced to accept a biologic, medical treatment, or vaccine by a school
board member, board of health member, the CDC, the FDA, or any agency is a criminal
action. These agencies are factually compromised and are revolving doors for politicians,
corporate heads, and pharmaceutical employees for profit, power and political gain.

I recently heard an interesting comment made by a WEF member. Science is not about
facts, or truth, it is about power. It is a power structure used to advance unpopular
agendas that would never be approved of, except by declaring an emergency.

DO NOT do this. The people will be watching.

Donna Moore



From: Allie Hawks

Sent: 10/21/2022 5:24:06 PM
To: DOH WSBOH

Cc:

Subject: re: WAC 246-105-030

External Email

I am reaching out to tell you that I am opposed to your adding the Covid 19 Vaccine or
any of the Covid vaccines to the schedule for children to enter school. This vaccine is
NOT proven effective and has dismal side effects. Our children are not guinea pigs.

Please do not treat them as such.

Sincerely Allisa Hawks, Tacoma, WA



From: Yael Kantor

Sent: 10/31/2022 10:18:08 PM

To: DOH WSBOH

Cc:

Subject: Adding vaccines to the childhood schedule

External Email

It is a known fact that the Covid vaccine does not prevent transmission.

It is a known fact that the Covid vaccine has caused myocarditis in young children.

It is a known fact that Pfizer is a corrupt organization that has paid out billions in fines
for malfeasance.

Your support of adding this vaccine to the childhood schedule is not based on science or
safety ( as those studies have not been done). It is based on back door agreements,
bribes? and pay outs.

Watching the acip agree to add this vaccine based on no valid scientific justification is
abhorrent.

I suggest you research what other countries have found and all vote no on adding this to
the schedule.

We the people have very little faith in our public health departments after their behavior
during Covid and this will drive the lack of confidence down even further and add a large
faction of the population that did not previously even question the vaccine schedule.

Vote no on the addition of this or any other vaccines to an already overloaded
unreasonable damaging schedule

Thank you
Yael

Sent from my iPhone



From: DOH Information

Sent: 11/1/2022 3:58:54 PM

To: DOH Secretary's Office, DOH WSBOH,DOH PCH Immunization Child Profile
Cc:

Subject: FW: Question/Comment from the public

V4
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Below is feedback on the childhood immunization schedule for school children and the
covid vaccine.

Thank you,

Customer Service Specialist 2

Center for Public Affairs (C4PA)

Washington State Department of Health

DOH.Information@DOH.WA.GOV <mailto:DOH.Information@DOH.WA.GOV>

1-800-525-0127| www.doh.wa.gov
<https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.doh.wa.gov%2F&data=05%7

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.doh.wa.gov%2FNewsroom%

From: DOH Feedback <doh.information@doh.wa.gov>
Sent: Monday, October 31, 2022 7:22 PM

To: DOH Information <DOH.Information@DOH.WA.GOV>
Subject: Question/Comment from the public

The following survey response is submitted:
1.

Please select one:



Other

2.

Please enter your comments or questions in the space provided below:

I would like to express my deep concern about the plans to mandate the COVID vaccine
in schools as part of the regularly required vaccines to attend school. It is NOT a well
tested vaccine and there is a reasonable amount of data that suggests it can actually be
HARMFUL. Many thousands upon thousands of people got the COVID shot plus the
booster and STILL got COVID. We don't require flu shots for the kids...why the COVID
shot? Let the parents decide what is right for their own child. I know many parents who
will pull their kids out of school of the vaccine is required.

3.

If you are sending feedback on one of our Web pages, please paste the URL here:
(no answer)

4.
Would you like a response?
Tell us how to get in touch with you.

Name:
(no answer)



Email:

(no answer)
Telephone:
(no answer)

5.

To receive a confirmation of your submission, please enter your email address again in
the space provided below.

kcushman6@yahoo.com <mailto:kcushmané@yahoo.com>



From: DOH Information

Sent: 11/4/2022 11:37:57 AM

To: DOH Secretary's Office,DOH PCH Immunization Child Profile, DOH WSBOH
Cc:

Subject: FW: No mandatory covid vaccine for children

V4
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Below is feedback regarding the childhood immunizations for covid.

Thank you,

Customer Service Specialist 2

Center for Public Affairs (C4PA)

Washington State Department of Health

DOH.Information@DOH.WA.GOV <mailto:DOH.Information@DOH.WA.GOV>

1-800-525-0127| www.doh.wa.gov
<https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.doh.wa.gov%?2F&data=05%7

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.doh.wa.gov%2FNewsroom%

From: DOH OS Civil Rights <Civil.Rights@doh.wa.gov>
Sent: Thursday, November 3, 2022 3:07 PM

To: DOH Information <DOH.Information@DOH.WA.GOV>
Subject: FW: No mandatory covid vaccine for children

From: annmarie.adams97 <annmarie.adams97@yahoo.com
<mailto:annmarie.adams97@yahoo.com> >

Sent: Wednesday, November 2, 2022 11:34 AM

To: DOH OS Civil Rights <Civil.Rights@doh.wa.gov <mailto:Civil.Rights@doh.wa.gov> >
Cc: Ann Adams/Mobile <annmarie.adams97@yahoo.com
<mailto:annmarie.adams97@yahoo.com> >

Subject: No mandatory covid vaccine for children



External Email

I cannot believe that after 32 months we're still having this conversation.

Everyone on this board knows that these vaccines were not vetted appropriately, that
every single one of the pharmacy companies have fudged the data to push this out.

We are seeing permanent medical injuries to children and adults from the side effects of
the vaccines. With the CDC's horrible decision they have voided any individual's ability to
sue these companies for their malpractice.

Absolutely shameful.

We are a Constitutional Federal Republic - that means you work for the people. The
people have made it very clear - medical decisions are personal and not to be regulated
or strong-armed by any government.

I'll leave you with a quote from Abraham Lincoln

'We the people are the rightful masters of both Congress ans the courts, not to
overthrow the Constitution but to overthrow the men who pervert the Constitution'

Your decision will impact every child in this state and put the nail in the coffin for public
education.

AnnMarie Adams

360-510-7139

Sent from my T-Mobile 5G Device



From: Carolyn Long

Sent: 11/2/2022 8:20:50 PM
To: DOH WSBOH

Cc:

Subject: Covid Immunization

External Email

The Covid Shot should not be on the immunization schedule for children in Washington
State.

Studies have shown that the shot may be more dangerous than Covid itself. My five
grandchildren have all had Covid and all had mild cases lasting less than a week. They
were not vaccinated.

We should not give an experimental shot to our children.

Thank you

Carolyn Long

Port Angeles

Sent from my iPhone



From: j

Sent: 10/25/2022 10:18:19 PM

To: j

Cc:

Subject: Part 2 is LIVE! The REAL ANTHONY FAUCI, THE MOVIE

External Email

Get Part 1 here: The Real Anthony Fauci (therealanthonyfaucimovie.com)
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.therealanthonyfaucimovie.cc

This method has been banned by Pharma for being “too cheap”.

<https://link.therealanthonyfaucimovie.com/a/229/open/9842317/126797573/13eab5907094678aed86bd!

<https://cdn-
m4m.chd01.com/pro/uploads/account_229/651483/TRAF_Email_Header.png>

If you missed the announcement, The Real Anthony Fauci Movie Part 2 is LIVE NOW.
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Flink.therealanthonyfaucimovie.cor

Studies in Israel, the U.K., and Scotland show that if you're triple or quadruple
v@cc!nated it actually increases your risk of getting COVID.

V@cc!ne injuries are becoming more and more common...

But there’s an astonishing method against all this that you should be aware of.

Dr. Paul Marik explains what it is and why it's been banned by Big Pharma for being “too

cheap” here.
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flink.therealanthonyfaucimovie.cor

If you've been dealing with brain fog lately, you could’ve been severely damaged by
v@cc!nes without even noticing...

But this doctor’s strong insight on the subject will give you alternative solutions...
So make sure to check it out now.

With appreciation,
The Real Anthony Fauci Team.

P.S. Having access to critical health information could be the difference between life and
death...



And with this information being at risk of censorship, you’ll want to make sure you have
the information you need, if/when you need it.

The best way to ensure that is to get lifetime access to this series at 50% OFF here.
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Flink.therealanthonyfaucimovie.cor

If you happen to purchase anything Jeff Hays Films recommends, in this or any of our
communications, it's likely we will receive some kind of affiliate compensation. Still, we
only recommend stuff that we truly believe in and share with our friends and family. If
you ever have an issue with anything we recommend please let us know. We want to
make sure we are always serving you at the highest level. FTC DISCLOSURE: Any health
claims shared by viewers, students, friends, subscribers, or clients are understood to be
true and accurate, but are not verified in any way. Any products, programs, or personal
recommendations made in this or any email communication from Jeff Hays Films for 3rd
parties will likely result in some form of compensation from said 3rd party. Always do
your own due diligence and use your own judgment when making buying decisions and
investments. Always consult a physician before making any health-related decisions. For
more information click here
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Flink.therealanthonyfaucimovie.cor
for our terms of service. *Results may not be typical and may vary from person to
person.

The Privacy Policy

pertains to the online information collection practices for Revealed Films. Specifically, it
outlines the types of information that we gather about you while you are using any
Revealed Films (“"RF”) website (the “Site”) and any or all of its subdomains; and the ways
in which we use this information.

By visiting and using the Site, you agree that any dispute over privacy is governed by
this Privacy Policy. Because the internet is ever-evolving, we may change our Privacy
Policy at some point in the future and post the changes to this Privacy Policy on this
website and update the Effective Date. of the policy to reflect the date of the changes. By
continuing to use the Site, you accept the Privacy Policy as modified.

How We Collect and Use Information

We may collect and store personal or other information that you voluntarily supply to us
online while using the Site (e.g., while on the Site or in responding via email to a feature
provided on the Site). RF only contacts individuals who specifically request that we do so
or in the event that they have signed up to receive our messaging, attended one of our
events, or have purchased or have been gifted one of our products. RF collects personally
identifying information from our users during online registration and online purchasing.
Generally, this information includes name and e-mail address for registration or opt-in
purposes and name, postal address, and credit card information when registering for our
events or purchasing our products. All of this information is provided to us by you.



We also collect and store information that is generated automatically as you navigate
online through the Site. For example, we may collect information about your computer’s
connection to the Internet, which allows us, among other things, to improve the delivery
of our web pages to you and to measure traffic on the Site. We also may use a standard
feature found in browser software called a “cookie” to enhance your experience with the
Site. Cookies are small files that your web browser places on your hard drive for record-
keeping purposes. By showing how and when visitors use the Site, cookies help us
deliver advertisements, identify how many unique users visit us, and track user trends
and patterns. They also prevent you from having to re-enter your preferences on certain
areas of the Site where you may have entered preference information before. The Site
also may use web beacons (single-pixel graphic files also known as “transparent GIFs")
to access cookies and to count users who visit the Site or open HTML-formatted email
messages.

We use the information we collect from you while you are using the Site in a variety of
ways, including using the information to customize features; advertising that appear on
the Site; and, making other offers available to you via email, direct mail or otherwise. We
also may provide your information to third parties, such as service providers contractors
and third-party publishers and advertisers for a variety of purposes. Unless you inform us
in accordance with the process described below, we reserve the right to use, and to
disclose to third parties, all of the information collected from and about you while you are
using the Site in any way and for any purpose, such as to enable us or a third party to
provide you with information about products and services. If you do not wish your
information to be used for these purposes, you must send a letter to the Online Privacy
Coordinator whose address is listed at the end of this Privacy Policy requesting to be
taken off any lists of information that may be used for these purposes or that may be
given or sold to third-parties.

Please keep in mind that whenever you voluntarily make your personal information
available for viewing by third parties online - for example on message boards, weblogs,
through email, or in chat areas - that information can be seen, collected and used by
others besides us. We cannot be responsible for any unauthorized third-party use of such
information.

Some of our third-party advertisers and ad servers that place and present advertising on
the Site also may collect information from you via cookies, web beacons or similar
technologies. These third-party advertisers and ad servers may use the information they
collect to help present their advertisements, to help measure and research the
advertisements’ effectiveness, or for other purposes. The use and collection of your
information by these third-party advertisers and ad servers is governed by the relevant
third-party’s privacy policy and is not covered by our Privacy Policy. Indeed, the privacy
policies of these third-party advertisers and ad servers may be different from ours. If you
have any concerns about a third party’s use of cookies or web beacons or use of your
information, you should visit that party’s website and review its privacy policy.

The Site also includes links to other websites and provides access to products and
services offered by third parties, whose privacy policies we do not control. When you
access another website or purchase third-party products or services through the Site, use
of any information you provide is governed by the privacy policy of the operator of the
site you are visiting or the provider of such products or services.

This email was sent to carolyn8chew@gmail.com
<mailto:carolyn8chew@gmail.com> by hello@therealanthonyfaucimovie.com
<mailto:hello@therealanthonyfaucimovie.com>

870 E North Union Ave, Midvale, UT 84047



Edit Profile

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flink.therealanthonyfaucimovie.cor
| Manage Subscriptions

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Flink.therealanthonyfaucimovie.cor
| Report Spam

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%_2Flink.therealanthonyfaucimovie.cor



From: Kahler, Kelie (SBOH)

Sent: 10/25/2022 7:56:32 AM

To: DOH WSBOH

Cc:

Subject: FW: Covid vaccine school schedule

----- Original Message-----

From: Laurie Sherwin <Ldsherwin@comcast.net>
Sent: Saturday, October 22, 2022 1:17 PM

To: Kahler, Kelie (SBOH) <Kelie.Kahler@sboh.wa.gov>
Subject: Covid vaccine school schedule

External Email

Hello,

I'm wondering if the Covid vaccine is going to be added to the children’s vaccine schedule
for school in Wa.? I know they took a vote to wait for more information on this, after
forming a special committee, etc. I'm curious if another vote is forthcoming?

I'm really hoping the Wa. DOH leads the nation in deciding this by using data & facts,
and not simply going by the CDC committee recommendation. Something has hijacked
current CDC decision makers, and facts, data, & science concerning children’s side effects
from these vaccines, have been ignored. This is completely unacceptable, as their
decision isn't just reckless, it would result in one of the largest tragedies against our
children ever. This is not an exaggeration by any means.

Please pass my email to whomever you see fit in addressing this issue. I appreciate your
time reading this. We may only have one chance to make a difference that will effect our
future forever. This might be the chance.

Sincerely,
Laurie Sherwin
Des Moines, Wa.



From: Eldon Clark

Sent: 10/31/2022 4:32:39 PM
To: DOH WSBOH

Cc:

Subject: Mandatory Covid Vac

External Email

Please do not make Covid Vac mandatory for our school children. Parents need to be the
people in control of what vaccinations their children receive, not school districts, not
states, not national governments. What ever happened to our freedoms? Do not make
this covid vac mandatory. Sincerely, Judy M. Clark, voting citizen of WA state and the
United States of America.

Sent from my iPad



From: Carrie Lippold

Sent: 11/3/2022 9:47:16 AM

To: DOH WSBOH

Cc:

Subject: FW: Committee Meeting: November 3 2022

External Email

Sent from my Sprint Samsung Galaxy Phone.

———————— Original message --------

From: Carrie Lippold <carrie.lippold@hotmail.com>
Date: 11/3/22 9:41 AM (GMT-08:00)

To: secretary@doh.wa.gov

Subject: Committee Meeting: November 3 2022

Dear Secretary of Dept. Of Health, Washington

This email is to share my request: please advise all committee members that myself, my
family, my siblings and their children and all agree that there should be

No Vaccine Mandates in our state. Ever.

Why use force when the law requires informed consent?

Why risk health problems from side effects previously unknown due to rushed time
constraints?

Why put the government, the state and the citizens of Washington at risk for possible
potential legal claims, against said government, for compensation for damages?

It's clear more time is needed to research these concerns, to gather and review all the
current information coming forth, and share this with the public.

People deserve a government that allows for informed consent.

With new information coming forth daily, including updates on efficacy and side effects,
statements on the C.D.C.'s official website, as well as countless other recent scientific
medical control studies, indicating that the current vaccines do not prevent transmission
of Covid, and this apparently following the statements made by Pfizer executives last
week stating this, it is becoming increasingly clear that after two years of efforts to stop
the spread of covid, the manufacturers of the experimental vaccines are now disclosing
through FOIA requests information that says the vaccines don't prevent infection or
transmission.

Which brings me to my point:

There seems to be plenty of information available, because enough time has passed, that
any mandate would and could possibly lead to legal claims against governmental bodies
who forced mandates and vaccinations.

Let's please not put our state in that precarious position. For all the many obvious
reasons.

Thank you for your time and consideration in these matters.

Sincerely,

Carrie Lippold

carrie.lippold@gmail.com

Washington



Sent from my Sprint Samsung Galaxy Phone.



From: Eldon Clark

Sent: 10/31/2022 4:39:25 PM
To: DOH WSBOH

Cc:

Subject: Mandatory Covid Vac

External Email

I do not want this foisted upon my children, grandchildren, or great grand children. It is
not proven to work and may be detrimental to their health. There should be no
mandatory Covid or any other vaccine for anyone in a free United States of America. I
am not against vaccines but there are so many now and given in such quantity that it is
becoming dangerous. Let parents choose what is best for their children. We are not a
state run or under communist control where others make our decisions for us. Do not
allow mandatory covid vac. Thank you, Eldon Clark

Sent from my iPad



From: Linda Thomason

Sent: 11/1/2022 10:05:40 AM
To: DOH WSBOH

Cc:

Subject: Vaccines

External Email
Do NOT make Covid vaccines mandatory for our children!!

Sent from my iPhone



From: Sarah Kenady

Sent: 11/1/2022 9:36:20 PM

To: DOH WSBOH

Cc:

Subject: Vaccine mandate public comment

External Email

To WA State Health Officials,

I am writing to convey my strong stand against any COVID vaccine mandates in our
state, including our schools. Evidence continues to mount that these vaccines are
ineffective, while long-term effects continue to present, sometimes fatally. With even the
CDC acknowledging the shots do not prevent infection or transmission, and that any
protection fades rapidly, the cost does not justify making our children test subjects for
drug companies.

Furthermore, it has been proven that the existing COVID vaccines fail to meet your own
Criteria for Reviewing Antigens for Potential Inclusion in WAC 246-105-030. This will
undoubtedly result in lawsuits at the cost of taxpayer's money, a fiscally irresponsible
move during a recession when we need to be utilizing state funds as wisely as ever.

I implore you to vote NO to this mandate.
Thank you,
Sarah Kenady

Kent, WA
206-579-5783



From: Christine Monson

Sent: 10/31/2022 7:38:28 PM
To: DOH WSBOH

Cc:

Subject: Vaccine mandate

External Email

I do not agree with vaccine



From: Linda Sickles

Sent: 11/1/2022 8:00:14 AM
To: DOH Secretary's Office
Cc:

Subject: Covid-19

External Email
There should be NO Covid-19 products mandated for our kids!



From: haroleefairley@aol.com

Sent: 10/31/2022 5:31:31 PM

To: haroleefairley@aol.com

Cc:

Subject: Vaccine Mandates for Children

External Email

Covid shots should absolutely NOT be a requirement for our children to attend school or
childcare.

Children are at extremely low risk for Covid.

The vaccines are still only EUA (emergency use authorized).

There are no long-term studies to document any history of safety.

Studies do now document that vaccinated and unvaccinated can both transmit Covid,
therefore the

vaccine apparently does not stop the spread of the disease.

For these reasons I would appreciate your consideration to SAY NO to state mandated
Covid-19
shots for children in Washington State.

Sincerely,

Harolee Fairley
Graham, WA 98338



From: Scott Newell

Sent: 11/2/2022 9:11:20 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: VAC meeting - opposed to adding Covid-19 Transfection to children's Vaccine
Schedule

External Email
Hello,

I am requesting that you do not add the Covid-19 Vaccination to the children's vaccine
schedule.

* Children are at very low risk of harm from Covid-19 infection.

* There is a greater risk of harm from the mRNA injection than from infection for
children.

* The original Wuhan strain is no longer present.

* The Bivalent Vaccinations have not been adequately tested.

Thank-you for your consideration,

Scott Newell
Bellingham, WA



From: Colleen Gudge

Sent: 10/24/2022 9:05:46 AM

To: DOH WSBOH

Cc:

Subject: No longer a need to mandate

External Email

To Whom this Concerns;
With all due respect, with increasing recovery rates from the virus, natural immunity into
effect, a vaccine and a pill from Pfizer, there is no valid reason to continue the mandates.

It is very clear that this virus is no longer a danger.

I sincerely hope you will consider my comment and take it to heart when you make your
decision that can either adversely effect us or bring peace and prosperity.

Thank you for your consideration,

Colleen Gudge



From: John Pavlick

Sent: 10/24/2022 11:38:28 AM

To: DOH WSBOH

Cc:

Subject: Mandatory covid vaccines for school children

External Email
To the Washington state Board of Health,

The recent decision by the CDC to recommend covid vaccinations for children ages 6
months needs to be disregarded by the BoH.

The Washington state BoH made the wise decision last year to leave the shots off the
schedule. I highly recommend that the BoH stick with that decision.

If it has not become more obvious, the covid vaccine and multiple boosters are neither
safe nor effective. It is merely poisoning people and providing a steady revenue stream
for big pharma. Having had or not had the covid vaccine has had little to no impact on
our school kids. Not to mention, children are the one demographic affected least by covid
19 and its various mutations.

The TAG mentioned that they needed to rebuild trust with the citizens of Washington. If
you take this issue up again, you will NEVER regain it.

The solution to all this is very simple: let parents make their own decision in regards to
vaccinating their children. Make the covid vaccine voluntary, not mandatory.

All of us parents are watching you and encouraging you to disregard the CDC's decision
and leave the covid vaccine/boosters off the schedule for Washington state school
children.

Sincerely,
John Pavlick
Concerned parent.

Sent via the Samsung Galaxy A13 5G,an AT&T 5G smartphone
Get Outlook for Android
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Faka.ms%2FAAb9ysg&data=05%7



From: C. Alphenia

Sent: 10/19/2022 1:10:44 PM

To: DOH WSBOH,DOH Secretary's Office

Cc:

Subject: Thank You for Listening to the Citizens of WA State

External Email
Dear BOH Members:

Thank you for listening to the concerns of us as citizens of Washington State and for
voting to adopt the TAG’s recommendation to not add the COVID-19 vaccine to
Washington’s list of required immunizations for child care and school entry at your April
13 virtual public meeting. We are confident that the emerging scientific data will continue
to affirm your decision. Thank you for your thoughtful consideration in your role to
protect the health of the children in our State.

Respectfully,
Corrine



From: Stacey Porter

Sent: 10/31/2022 11:04:22 AM
To: DOH WSBOH

Cc:

Subject: Vaccine Requirements

External Email
Good morning!
Just a quick email to say, our family does not want any liability-free COVID-19 products

to be mandated for our kids. Please consider keeping the vaccine requirements as they
are.

Thank you for your time!
Stacey



From: Geri Rubano

Sent: 10/21/2022 10:41:29 PM

To: DOH WSBOH

Cc:

Subject: COVID Shots Do NOT Belong on the Childhood Schedule

External Email

[ODedaOH members,
O

Despite immense blowback, Centers for Disease Control and Prevention’s (CDC) Advisory
Committee on Immunization Practices (ACIP) voted unanimously to add COVID-19
injections to its recommended vaccine schedule for infants, children and adolescents.
This is a declaration of war on our children and it's your job as elected and public health
officials to protect the health and well-being of our children.

The risks demonstrably outweigh the benefits of COVID-19 vaccination in children. We
need your support to ensure the COVID-19 injection doesn’t become a mandated vaccine
for children to attend school in our state.

If you don't act now our state will universally adopt the CDC’s recommended vaccination
schedule. It would be irresponsible to recommend these injections when it is known they
don’t prevent transmission or infection of COVID-19, provide no significant benefit and
pose serious risks, such as myocarditis. Another concern to consider is these vaccines
haven’t had long-term studies and are currently in clinical trials.

Proceeding with COVID-19 vaccine mandates is a blatant disregard for our children’s long
term health. As you consider adding COVID-19 injections to the required list of childhood
vaccines to attend school, please take a look at the science:

OOOOThsr@o COVID-19 emergency for children.

Children under 18 with no co-morbidities have virtually no risk of death or serious illness.
They have a 99.95% recovery rate and the vast majority of children have minimal
symptoms. A study published in Nature describes how children mount effective, robust
and sustained immune responses to COVID-19. And the CDC’s own data show that at
least 85% of children already have this superior natural immunity.

OOmRNA shots offer little in the way of protection.

There is no clinically significant health benefit from the shots. Preliminary data showed
the shots were only about 44% effective at preventing symptomatic infection in children
6 months to 2 years old, and 37% effective in children ages 2 to 5 — both below the
50% level that regulators had generally called the minimum level for EUA approval in
2020. In New York, officials observed that Pfizer’s efficacy against Omicron plummeted
from 68% to 12% after 7 weeks in children ages 5 to 11.

OOInjuries from COVID-19 shots in children are catastrophic.

Vaccinated children face a substantial risk of myocarditis. Moderna’s EUA application,
originally filed in June 2021, was delayed due to a clear safety signal for myocarditis,
which has already prompted a number of European countries to prohibit its use in young
people. Additionally, the Vaccine Adverse Events Reporting System (VAERS) already has
over 58,500 reports of adverse events in children, including 163 deaths (as of Oct. 7,
2022) and a growing number of reports of encephalopathies, clotting issues, diabetes
and neurological issues in children following COVID-19 shots.

OOSeveral other countries are limiting or suspending the use of mMRNA shots in children



and adolescents.

Germany, France, Sweden, Finland, Norway, Denmark, UK and Australia have changed
policies and many are no longer recommending the COVID-19 injection to younger age
groups without co-morbidities.

Pharmaceutical products that cannot meet standard efficacy thresholds and have been
linked to serious harm in thousands of children, including death, are unnecessary for an
illness that healthy children can easily recover from.

I strongly urge you to keep COVID-19 shots off of the required list of immunizations to
attend school. Our children deserve better.

Thank you!

Geri Rubano



From: audrey55@comcast.net

Sent: 11/4/2022 11:32:46 AM

To: DOH WSBOH

Cc:

Subject: Please OPPOSE any mandate for COVID-19 vaccination for school now and in
the future

External Email

To WA State Board of Health:

I sent the following comment to the WA DOH Vaccine Advisory Committee on Wed, Nov
2, 2022 and would like it to be submitted for comment in the Board of Health’s public
comment for the upcoming meeting on Nov 9, 2022.

The COVID-19 vaccination should not be a requirement for anyone, but especially for
children or teens who have nearly zero mortality risk for COVID. The vaccine is a new
experimental shot that has not been subjected to normal drug trials for safety. COVID-19
is not an “emergency” for children and no “emergency use authorization” vaccine should
be mandated for a population that is NOT experiencing emergent health threats from the
virus.

The COVID-19 vaccinations do not work---they do not protect against infection and they
do not protect against transmission. My sister’s nursing facility is a perfect example
where they are currently in the middle of the second major COVID outbreak even though
100% are vaccinated.

Perhaps most important, the long-term health risks to children have NEVER been
investigated. Reproduction health has been a significant side effect of the COVID-19 shot
in adults and could have an even worse future effect for children. Vaccine manufacturers
have no liability, and therefore, no incentive to produce safe vaccines.

In 1986 my son’s vaccine reaction was a major contributor to a lifetime of disability,
which is now costing the Washington State Developmental Disability Administration more
than $40K annually, while the vaccine manufacturer contributes not a dime to his
support.

Requiring school children to be vaccinated with an experimental vaccine that has not
gone through rigorous testing for safety is unconscionable and could potentially have
devastating effects in many unexpected directions.



We don’t know ANYTHING about the long-term health and socioeconomic effects of this
vaccine. Please do not recommend or mandate it for children.

Audrey Adams
14411 150th Ave SE

Renton, WA 98059



From: Marisa De Lisle

Sent: 11/1/2022 8:14:13 AM
To: DOH WSBOH

Cc:

Subject: COVID 19 shot for K-12

External Email

This comment is intended for the members of the VAC and the BOH regarding adding the
COVID 19 shot to the K-12 school schedule.

I would like to oppose the addition of this shot to the school schedule. Immunizations
that have been required to attend school and/or day care have historically been based on
the ability to reduce/eliminate transmission of a virus.

The COVID 19 shot does not reduce transmission of the virus, therefore it is an
unreasonable recommendation for families and children in WA state.

Obtaining a COVID 19 shot to attend K-12 and/or daycare should be left up to the
individual families since this modality has proven to act more like a treatment than an
immunization and cannot reduce transmission.

Improving the quality of air circulation within our facilities shows to be more effective in
reducing transmission of COVID 19 compared to the shot. There are alternatives to
mandating this shot.

I also oppose this shot because it is still in emergency use and has not been approved by
the FDA. If the VAC and BOH recommend this shot they are telling families in WA state
that they are OK experimenting on our children. The industry is still collecting long term
information about effects of this modality. It would be irresponsible to mandate this for a
child to obtain an education and would drive more families out of the public school
system.

Sincerely,
Dr. Marisa De Lisle



From: DOH Information

Sent: 11/3/2022 8:39:41 AM

To: DOH WSBOH

Cc:

Subject: Vaccine schedule comment

Y

attachments\86C699D12D654EC7 image001.png

Hello,

I believe this is intended for the Board regarding the vaccine schedule for school
immunizations.

Thank you

Alexandra Moore

Customer Service Specialist

Executive Office of Public Affairs & Equity (formerly C4PA)
Washington State Department of Health
DOH.Information@doh.wa.gov

800-525-0127 | www.doh.wa.gov

<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.doh.wa.gov%2FNewsroom %

From: DOH Feedback <doh.information@doh.wa.gov>
Sent: Wednesday, November 2, 2022 8:21 PM

To: DOH Information <DOH.Information@DOH.WA.GOV>
Subject: Question/Comment from the public

The following survey response is submitted:
1.

Please select one:



Comment on the web

2.

Please enter your comments or questions in the space provided below:

RE: Childhood vaccine mandates IMIWhereathe CDC Director Director admitted that the

COVID-19 vaccine does not prevent the spread of the virus;
https://www.cdc.gov/media/releases/2021/s0730-mmwr-covid-19.html
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fmedia%2Freleas
mmwr-covid-
19.html&data=05%7C01%7CWSBOH%40SBOH.WA.GOV%7Cbecc425900f94762f81608dabdb19e50%7C11
Whereas, Pfizer executive admits no testing was done on the COVID-19 vaccine Re:

transmission; https://www.news.com.au/technology/science/human-body/pfizer-did-not-
know-whether-covid-vaccine-stopped-transmission-before-rollout-executive-
admits/news-story/f307f28f794e173ac017a62784fec414
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.news.com.au%_?2Ftechnology
body%?2Fpfizer-did-not-know-whether-covid-vaccine-stopped-transmission-before-
rollout-executive-admits%?2Fnews-
story%2Ff307f28f794e173ac017a62784fec414&data=05%7C01%7CWSBOH%40SBOH.WA.GOV%7Cbecc4:
https://medika.life/pfizer-confirms-mrna-vaccine-never-tested-for-preventing-covid-

transmission/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedika.life%2Fpfizer-
confirms-mrna-vaccine-never-tested-for-preventing-covid-
transmission%_2F&data=05%7C01%7CWSBOH%40SBOH.WA.GOV%7Cbecc425900f94762f81608dabdb19e
https://lynnwoodtimes.com/2022/10/11/covid-transmission-221011/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flynnwoodtimes.com%2F2022%2F
transmission-
221011%2F&data=05%7C01%7CWSBOH%40SBOH.WA.GOV%7Cbecc425900f94762f81608dabdb19e50%:
Whereas, the COVID-19 vaccine has not undergone the rigorous testing that is

demanded for a vaccines to be added to the childhood safety schedule; (see references

above for corroboration) Whereas, the Pharmaceutical companies making these vaccines

would be relieved from liability for any adverse reactions if it is added to a childhood

vaccine schedule; (this is and will be of insurmountable concern to all

parents/grandparents, everywhere.) Whereas, the risk of severe illness in children is so

low as to NEGATE any need for a vaccine; https://www.bbc.com/news/health-57766717
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bbc.com%2Fnews%2Fhealtt
57766717&data=05%7C01%7CWSBOH%40SBOH.WA.GOV%7Cbecc425900f94762f81608dabdb19e50%7C
With the evidences stated above, it is the sensible decision to remove even the idea of



mandating these “vaccines” for children.

3.

If you are sending feedback on one of our Web pages, please paste the URL here:
(no answer)

4.
Would you like a response?
Tell us how to get in touch with you.

Name:

Pam

Email:

Pc.erickson@yahoo.com <mailto:Pc.erickson@yahoo.com>
Telephone:

9564339217

5.

To receive a confirmation of your submission, please enter your email address again in
the space provided below.



Pc.erickson@yahoo.com <mailto:Pc.erickson@yahoo.com>



From: Charles Miller

Sent: 11/3/2022 5:04:33 AM

To: DOH WSBOH

Subject: DO NOT MANDATE THE COVID VACCINE AS AN IMMUNIZATION REQUIREMENT
FOR WA ST SCHOOLS

External Email
To whom (all) it may concern,

I am writing to you in regards to your intent/desire to mandate the "covid" vaccination as
part of the immunization requirements for attending school in Washington state.

I fully disagree with even the thought of considering this mandate. The CDC does not
have the power to force these shots on people. They are not an elected body and have
no power to force or control anything, including these "vaccines".

I cannot believe that this would even be a consideration in light of the factual evidence
proving that all versions of these vaccinations have literally caused injury and fatalities to
a vast majority of people who have received them.

It's been proven that children are least likely to contract the "covid" virus and even if
they do, they suffer no more than they would if they had contracted influenza. So why
even consider a mandate? Do you hate children that much?

It has also been proven that these shots also cause myocarditis, pericarditis, significant
clotting of arteries and vessels within the vascular system, not to mention the effects it
has on the neurological and nervous system.

To even consider mandating these shots as a requirement to attend school is sheer
lunacy and extremely irresponsible.

We are already experiencing some of the most upsetting times this country has ever
faced at the hands of a federal governmet who has shown itself to be the most anti-
American government in the history of our nation.

Our children are our future but, if you mandate this "vaccination" that would change, for
the worse. Mandating this vaccine could even be considered genocidal.

It is up to you to stop the assault on our children. You need to protect them, not
endanger them with decisions like the one you are promoting with this mandate.

If you do one good thing in life, let it be not mandating our children to a life of injury or
potential death.

To mandate this "vaccine" makes you nothing less than monsters. It would prove you to
be evil and unworthy of the public's trust and respect.

Do the right thing.
And you can rest assured that I am not alone in this battle for the health and safety of
our children and that includes not mandating this leathal cocktail as a requirement for

attending school in Washington state on ANY level.

PROTECT OUR CHILDREN! DO NOT MANDATE THIS POISON!



Sincerely,
Charles M Miller Jr
Sent via the Samsung Galaxy S8 Active, an AT&T 5G Evolution capable smartphone

Get Outlook for Android
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Faka.ms%2FAAb9ysg&data=05%7



From: Gregory Lawson

Sent: 11/2/2022 7:47:56 PM
To: DOH Secretary's Office
Cc:

Subject: covid vaccines

External Email

Please do not make these mandatory or highly recommended. There is no substantial
science to show that these are beneficial in children and they may even have a higher
risk vs benefit ratio. And children are already at such a low risk of dying from covid.
Vaccines for children do not make sense.

Greg Lawson
Camano Island



From: j

Sent: 10/22/2022 12:52:18 PM

To: superintendent@ousd.org,Reykdal, Chris
(DOHi),superintendent@lausd.net,jastman@oakwoodschool.org,office@chabotelementary.org

Cc:
Subject: CDC just did the UNTHINKABLE!! Millions of Children will Die!!

External Email

Dear Ones,

No one can stand aside and not ACT now that the horrendous TRUTH is emerging about
the CDC and the eugenics agenda to sterilize and kill our children!! No vaccine since
1986 has been safety tested....let that FACT sink it!! Love to all, Mary

https://www.stopworldcontrol.com/cd
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fl0j291.keap-
link017.com%2Fv2%2Fclick%2Ff3fd08da7091ef49678715115edc5d5a%2FelyNkMsKwjAQRf9l1sXalorlroiU
WIbVKWHbe38mb9oUJIkTkkymzS4rtjCOPOWikbi5e3sLFN1NPGtx6avh0SnPnxFtS80w67pZi8Z2xinOfGFn1lyZ]
ADLYWYj&data=05%7C01%7Cwsboh%40sboh.wa.gov%7Cce5f6ab6c6e1148a12f0108dab466e9e2%7C11d0

https://mail.aol.com/webmail-std/en-us/suite from Robt. Kennedy Jr.



From: Rita Hayes

Sent: 11/2/2022 9:42:51 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: No Covid Shots on CDC Pediatric Schedule

External Email

I strongly object to the addition of Covid shots to the CDC Pediatric Schedule since they
have not been proven to be safe and or effective.

Rita Hayes
Snoqualmie, WA



From: JC Warren

Sent: 10/31/2022 3:05:04 PM

To: DOH WSBOH

Cc:

Subject: Board of Health COVID-19 injection requirements

External Email

Dear Board of Health members,

Regarding the addition of COVID-19 mRNA injections to the vaccination list required for
children to attend public schools. Considering the well-established fact that children have
almost zero risk of COVID-19 infection and an essentially zero risk of serious illness if
infected, it would most likely be extremely detrimental to the long-term health of
Washington state school children to require mRNA injections which not only have not
been tested for long-term safety but the rapidly mounting evidence of harm from the
injections is impossible to ignore.

Please protect school-aged children in Washington state by rejecting harm inducing,
liability free COVID-19 injections.

Sincerely,

JC Warren

Sammamish, WA



From: Aftan Danielle Long
Sent: 10/22/2022 10:31:45 AM
To: DOH WSBOH

Cc:

Subject: Vaccine mandates

External Email
To whom it may concern,

I am writing to you as a mother of two children in the public school system, with another
on the way. I have spent much time sifting through data and information as to how to
approach vaccines and whether or not they are good for my children or not. Both my
older two have had all the childhood vaccinations, and I was debating on whether or not
I would do the same with my child due to be born in December. I have chosen to follow
through with all the basic childhood vaccinations because I want all my children to have
safeguards against the awful sicknesses that can come. However, none of us have had
the COVID vaccination, and I do not intend on ever having any of my family receive
them. We have all had COVID and recovered just fine from it. Our natural immunity is
what we choose and I am formally requesting you add my vote for not forcing students
to have the COVID vaccination. I know several people who have had the COVID
vaccination and they have gotten COVID more than we have. I truly hope it doesn’t ever
come to a decision where I feel cornered into making a decision to have to withdraw my
children from school because I refuse to accept the COVID vaccination as a mandatory
shot.

If you have any further questions please don't hesitate to contact me.
Thank you in advance,

Aftan Long



From: Wendy Wilhelm

Sent: 11/1/2022 8:46:57 AM

To: DOH WSBOH

Subject: NO to adding Covid Vaccine to pediatric schedule

External Email

I am writing you to express strong opposition to adding experimental covid
vaccines to the Pediatric Schedule.



From: Rebecca Porter

Sent: 11/1/2022 6:16:24 PM
To: DOH WSBOH

Cc:

Subject: Please stop the insanity

External Email

I am a school teacher in the Olympia School District, and I am strongly opposed to
requiring these shots for anyone, let alone our children. I know countless people who
have been sickened by this shot, and all of them have since been infected by Covid.
Children are not at risk from being seriously injured by Covid, but they ARE at risk if they
get injected with this vaccine once, let alone on an annual basis. Please stop the loss of
freedom and common sense. We need your help in standing up to big Pharma.

Sincerely
Rebecca Porter



From: bobbi samples

Sent: 11/1/2022 7:39:26 AM
To: DOH WSBOH

Cc:

Subject: Vaccine Mandate

External Email

I am a parent, grandparent and public school employee. I am also an art teacher of
homeschool and private school children. There is a huge concern by parents about the
COVID vaccines. With school attendance dropping, I believe it is unadvised to mandate
this vaccine for children to attend school. I have never heard 1 person say they believe
COVID VACCINES should be a mandate for school attendance.

THANKYOU, BARBARA SAMPLES, WA STATE 4255082931. Please feel free to contact me
if you have any questions.



From: Wendy Wilhelm

Sent: 11/1/2022 8:53:59 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Subject: NO to adding covid vax to pediatric schedule

External Email

I am writing to you to express my strong opposition to adding experimental covid
vaccines to the Pediatric Schedule. Other States are reinstating employees who were
fired for not getting the Covid vaccine. Plus the incidence of Covid in school children is
very low while the incidence of vaccine injuries in children is high. It is accepted
knowledge that this experimental vaccine is NOT &quot;safe and effective.&quot;

Thank you.

Wendy Wilhelm
Professor (Emerita)
wwu



From: Tamara Nelson

Sent: 11/2/2022 12:25:49 PM

To: DOH WSBOH

Cc:

Subject: Vaccine recommendations

External Email

Please note that I do not want any liability-free COVID-19 products to be mandated for
our kids. These shots are still under emergency use authorization. More and more
evidence has become available regarding lack of safety and effectiveness. More children
have been harmed by these shots than by the virus. Children are not at risk of the virus
unless they have myriad co-morbidities, it which case, they probably aren’t in school. It
has been shown that the shots are not stopping transmission or infection of the virus.
Adding them to the list of childhood vaccines is a clear demonstration to the public that
pharmaceutical companies, medical institutions, and government entities are in collusion
for financial gain, as it is clearly not for the good of the children. We see through this. We
have your names. You will be accountable for your actions. If you are not yet informed
about the problems with the creation and push of these shots, please take the time to
watch

https://www.therealanthonyfaucimovie.com/trailer/
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.therealanthonyfaucimovie.cc

Thank you.

Tamara Nelson



From: Donna Rowland

Sent: 10/31/2022 8:03:51 PM

To: DOH WSBOH

Cc:

Subject: COVID-19 Shots and the Vaccine Schedule

External Email

I strongly oppose adding COVID-19 gene therapy shots to any vaccine scedule.

These injections are not fully tested under regular vaccine protocols and have not been
proven to stop transmission. Phase 3 clinical trials and actual full testing should be
completed before ever placing any "vaccine" on a schedule that can be required for
school attendance, etc.

There are too many unanswered questions about safety of COVID-19 gene therapy

injections, especially for children.

Please do not allow the COVID-19 injections to be placed on a vaccine schedule in
Washington state.

Thank you for your time and consideration.

Donna Rowland

Sent from my Galaxy



From: melleady

Sent: 11/2/2022 12:46:39 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: VAC Covid

External Email
Dear Sir / Ma’am,

I am writing to discourage you from advising that the covid vaccines be added to the
Washington school vaccine schedule. I am concerned that you will find the ACIP decision
in October sufficient reason to add covid vaccines to the schedule, as the decision fulfills
criterion #1.

However, please be advised that other criteria are not met.

#2 The vaccine is not effective based on population based prevention data.
Immunogenicity data only shows effectiveness for a few months.

#4 The vaccine safety signal from VAERS is beyond troubling and demands scrutiny. So
far, Florida is the only state to do a proper risk-benefit analysis for covid vaccines in
youths. Florida found the risks outweigh the benefits. I don't believe Washington nor the
CDC has done a similar investigation.

#5 The vaccine does not prevent disease, and recent studies are showing that over time
it increases the likelihood for covid illness.

#7 The public is opposed. This is evident from waning vaccine uptake in Washington.
85% first shot, 70% second shot, 35% third shot (50% of 70%), no data on fourth shot,
7% bivalant fifth shot (10% of 70%).

For all these reasons, please advise against requiring the covid vaccines for school
children. John Stuart Mills, whom you quote in your IAC criteria for justifying mandates,
would be turning over in his grave!

Sincerely,
Melissa Leady
Washington resident

Sent with Proton Mail secure email.



From: Frank O'Neill

Sent: 11/3/2022 2:47:20 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: Vaccine Safety

External Email
Dear Advisory Committee

I'm writing as a WA resident that you look into the high risk indicated in the VAERS data
and the many reports of myocarditis and death for children getting the EUA Covid
vaccine. Please also consider that the 5-17 age group is at near-zero risk of death from
Covid compared to &gt;70hr population (0.00003% Infection Fatality Rate for healthy
kids) - compare this to 0.1% for common flu for all age groups combined. There is no
transmission benefit to the Covid vaccines, and recent booster data on adults in Israel
show any benefit in reducing serious illness wanes after 4 weels. Parents should have the
power to choose. No mandates. Transparency. Choice.

Thank you,
Frank O'Neill
Bellingham WA



From: Jerry Logan

Sent: 10/31/2022 1:55:21 PM

To: DOH WSBOH

Cc:

Subject: Mandate against covid shots on vaccine schedule

External Email

I am surprised that you would even consider to mandate any covid vaccine for anyone,
Especially young children. The shots are in effective and harmful. The vaccines have had
Limited If any test trials. We have been lied to buy our government both state and
federal, Especially the CDC. We've had enough, You will be responsible for any harm That
anyone occurs as results of these vaccines.... Open your eyes and see what's happened
to many of the people around you by taking them. What in the world are you thinking ?
Do you have any common sense ?

Sent from Yahoo Mail on Android
<https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgo.onelink.me%2F107872968% 3l



From: Stephen Eneberg

Sent: 10/31/2022 6:14:47 PM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH),DOH WSBOH

External Email
Hello WA State Vaccine Advisory Committe and Board of Health Members -

I'm sending this note to strongly implore you: DO NOT make the Covid vaccines a
requirement for kids in Washington State to attend school. Here's why...

1. The vaccines don't stop anyone from getting the virus or passing it to other
people.

2. Kids are at almost statistically ZERO risk of serious impacts from covid
(hospitalization or death)

3. Most kids in this state have already had Covid at least once if not multiple times
(my kids included) so have natural immunity.

4, There is significant risk (especially for young men) of myocarditis and lasting

damage to the heart (including death).

The bottom line is that the risks of the vaccine for kids DO NOT outweigh the benefits!!!
The decision to get these vaccine's MUST be left to individual parents in conjunction with
their doctors. Please follow the science!!! And, if you need examples from other
countries, please look at the policies of European countries who have seen the facts I've
noted above and have significantly cut back or eliminated recommendations for Covid
vaccines for kids. DO THE RIGHT THING - - DO NOT make the Covid vaccines a
requirement for kids in WA state to attend school!!!

Sincerely,
Stephen Eneberg,
Everett, WA Resident



From: Kirby, Kristin @ Bellevue

Sent: 11/1/2022 8:18:10 AM

To: DOH Secretary's Office,Kwan-Gett, Tao (DOH),Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: Covid 19 Shots Not Necessary For Children

External Email
Hi,

Covid 19 Shots Not Necessary For Children. Further, there are extensive studies and
reports showing these shots are causing irreparable harm.

* Shots are still experimental

* Proven increasing ineffectiveness. Over stimulation of immune system if
people/children get these shots over and over. It's too much.

* These shots do not prevent getting, nor transmitting Covid - there’s no point in
children getting these shots because they are at an almost 100% chance of survival -
this was confirmed, under Oath, by Pfizer (they never tested for transmission
prevention). The public is being deceived.

* Bivalent “boosters” have never been tested in humans at all, neither adults nor children
- IT’'S AN EXPERIMENT

* Losing trust in the vaccine schedule itself

* Zero liability for manufacturers, even though they have admitted there are serious side
effects and these are noted too many times to count, including death

* Toxic elements in the shots

* Zero long term studies for safety - and the Pfizer court documents being released show
how shoddy their safety data is. They didn’t follow the participants for very long at all -
you can read it all in those documents being released

* These shots will not “fix” anything and are not a solution to Covid - there are
treatments out there that don’t involve any of these shots

* Emergency use and yet there is NO emergency for this age group

* Major backlash against those who won’t get these shots - issues with inclusion,
bullying and privacy

* High levels of removals of children from schools, which equals less money to the State
for education

* VAERS data, which is grossly underreported, shows these shots are the MOST
dangerous to humans in ALL of history

* These shot requirements are already in many courts and are continually being struck
down as not Constitutional - these corporations and politicians will stop at nothing until
they injure and harm our children. It's disgusting.

* The FDA and CDC have shown over and over their ineptitude and blatant disregard for
data and doctors and a gross cooperation with corporate interests

Which side are you on? Pharmaceuticals and politics or families and children? Do not be
pressured by these groups who do not want to “protect” children. The children need
protecting from THEM. Do the right thing and never make these shots part of any
requirements for school attendance. To do so is simply gross negligence and child abuse
on a massive scale.

Kristin Kirby






From: Luke Short

Sent: 11/3/2022 8:33:24 AM

To: Kwan-Gett, Tao (DOH),DOH Secretary's Office,Sherls-Jones, Jamilia J
(DOH),Drummond, Heather M (DOH)

Cc:

Subject: COVID 19 VACCI