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DRUG DEVELOPMENT and REGULATORY PERSPECTIVE

1. Vaccine data unverified by FDA

2. Changed untested formulation for everyone

3. Flawed risk-benefit analysis off by 26 times

4. Unevaluated radiation-like risk of cancer

5. Emerging vaccine escape variants

Discarded standard drug development safeguards

Abandoned regulatory standards`

Little support for continued vaccination, none for mandates
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שימוע ציבורי-חיסוני ילדים 



Background

• PhD Research Bioscientist with extensive experience in medical 

product development in a regulated environment.

• Background in pharmacy, pharmacology, experimental pathology.

• One of top research scientists at J&J - headed a research program 

overseeing preclinical and clinical research, FDA submissions.

• Founded Synechion, Inc. 1996 – R&D consulting - medical product 

development

• Journal peer reviewer. 

• Covid work includes hydroxychloroquine and ivermectin

• Numerous oral and written submissions to FDA, CDC and NIH.

• Contributor and advisor to Trial Site News
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Disclosures & Acknowledgements

• Synechion has received consulting and research contract fees 

from many companies outside the area of Covid-19, including 

from Johnson & Johnson.

• Supports use under highest safety standards of conventional 

vaccines and mRNA technology.

• Thank you to my many collaborators

• Advisor and contributor to Trial Site News

• The generous support of Mr. Steve Kirsch and MetaPrep 

Education Group for work related to Covid-19, is greatly 

appreciated.

This presentation is not intended to provide medical advice. 

Patients must always consult with their medical doctor before starting or changing any 

medical treatment.

B
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Hydroxychloroquine - PEP (NEJM, 2020)

• Cited by FDA to revoke EUA

• Actual shipping time not considered, missing 

data obtained from authors.

• Correction yields 42% 

reduction in C19 given <= 3 days after 

exposure (p=0.044)

• NEJM refuses to print our correction

• NIH failed to correct guideline

• Online smear campaign in aliased comments
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Ivermectin - Early Tx (JAMA, 2021)

• Cited by WHO in their IVM policy

• Likely active/ placebo switching in 

households with >1 subject

• Adjustment yields 56% 

reduction in residual C19 (p=0.033)

• JAMA refuses to post AS AN ONLINE 

comment and to request additional data.

Reversal of two studies shaping policy O



• Any decision must consider FDA’s faulty analysis

• Whatever the risks of Covid in children, FDA has 

overestimated them by 26x

• Overestimate of benefit – we find up to 4x more risk

• Failure to verify data and check statistical problems 

• Pfizer’s efficacy could be ZERO because of study errors

• No severe cases were found in their study

• The safety data too small, too short and incomplete

• No cancer studies were done

• The formula being used is not the one that was tested,

• No safety or efficacy testing was done on the new formula. 

• Its safety could be worse

Bottom Line   תכליתתכלס C



Main claimed reason for vaccine
• Although small, there are risks of MIS-C/PIMS  - conflicting 

estimates, observational studies, many assumptions

• Reduces transmission by children

- no evidence for reduction of transmission 

- we consider risks to the individual 

- data suggest risk to children from vaccinated
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Even if we accept this argument, the calculations

STILL do not favor vaccination

The burden of proof is on the company to show the 

vaccine is safe and effective

המוציא מחברו עליו הראיה
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• No natural immunity (42%) 1.72x

• Overestimate cases 2.1-2.7 (2.25-2.9)

• Improperly modeled waves 1.41x

• Hospital WITH not FOR Covid 1.25x (2.2)

• FDA only included myocarditis

• Serious non-myocarditis 1.86 x

• Underestimate of myocarditis 2x

• Waning efficacy 1.05

Does not include:

•underreporting non-myocarditis

•higher risk in new formula

Flawed FDA Benefit:Risk Analysis

Includes:

FDA risks of MISC/ PIMS

Update CDC Pfizer data

Not included:

Scenario 4 error 1.4x

Lower efficacy due to bias

FDA: 6.6 x 

(scenario #6) 

Vaccine Benefit 

Correct: 4x 

Vaccine risk 

F
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Slide 32 from Pfizer’s Dr. Gruber (arrows added) VRBPAC Oct 26
10

Shows VAERS underreporting by 4.8x, 

and use of different database by FDA



Age 5–11 seroprevalence increased 

[…] 42% in May-June 2021
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FDA analysis: not even 1% of the 

42% of childen with antobiodies 

are protected?

Is the Pfizer vaccine INFINITELY 

better than natural immunity?



CDC: post C19 natural immunity: “information 

not collected” on reinfection of C19 recoverees 

CDC Failed Mission
CDC works … to protect America from health, … threats, 
To accomplish our mission, CDC conducts critical science

cdc.gov/about/organization/mission.htm
12

https://aaronsiri.substack.com/p/cdc-admits-crushing-rights-of-naturally

https://www.cdc.gov/about/24-7/index.html


13



Former top FDA official: The FDA failed In Its duty to 

ensure vaccines Are safe for children
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• Was professor of pharmacology 

and biotechnology at the Yale 

University School of Medicine, 

• Was FDA medical officer

• Appointed by White House to  

FDA’s Senior Executive 

Leadership Team as senior 

advisor to the FDA 

Commissioner for drug 

safety, drug epidemiology, 

science policy, and regulatory 

affairs.

H

https://www.formerfda.com/


מחקר יעילות מבוסס רק על רמת נוגדנים

 USA_WA1/2020וריאנט דלתה מול זן 

FDA-הניתוח לא אושר על ידי ה; המחקר טרם עבר אימות

No immune correlate of protection

I
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Analysis not verified by FDA



5-11ניתוח יעילות חיסון ילדים 
Serious potential bias: observer but not double blinded

Disproportionate exclusion/deviations in vaccine group

No severe cases or deaths

FDA-הניתוח לא אושר על ידי ה

FD-הניתוח לא אושר ה

J

16
Analysis not verified by FDA



LABEL ON SEAT

This car seat is 91% effective at reducing children’s 

automobile injuries.

However the government have not checked our testing.

The testing we did was with a different car seat from the one 

we are selling you.

The government agree with us that the changes are minor, 

even though we did no crash dummy tests.

If you would not put your child in this seat why would you 

vaccinate your children with a vaccine whose performance has not 

been checked by FDA??

Would you put your child in this car seat?

Generic car seat for illustration 

only, not intended to identify any 

particular brand

G
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Using Pfizer data we find FDA overestimated one 

component of benefit by up to 2.7 times (revised 2.9)

Cases prevented/million = [(16/663) – (3/1305)] * 1,000,000 = 21833 

C

FDA OVERESTIMATE prevented cases up to 58,851/21,833 = 2.7x 

2.1

2.5

-

2.7

2.1

2.1

Overestimate x Largest Benefit-Risk = 192/29=6.6

CDC revision 11/2/21  = 3/1461  16/714 = 2.25 to 2.9X 18



Were the studies double-blinded?
Does it matter?

The study staff […] dispensing, preparing, and administering the study interventions will be 

unblinded. All other study and site personnel, including the investigator, investigator staff, 

and participants, will be blinded […] Because BNT162b2 and placebo are different in 

physical appearance, the study intervention syringes will be administered in a manner that 

prevents the study participants from identifying the study intervention type based on its 

appearance. […] Contact between the unblinded dispenser and study participants and 

unblinded administrator and study participants should be kept to a minimum. 

Administrator non-blinding could bias protocol exclusion decisions

007 children’s protocol (similar for 001 >12)

19
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fda.gov/media/153409/download

Why is there an imbalance for exclusions?

Could significant bias from non-blinding of 

administrator mean efficacy is really ZERO? 

Children’s 007 Study

20



No mention of blinding in  article text

Except appended protocol: OBSERVER BLINDED

“intervention will be administered 

by an unblinded administrator”

FDA thinks it 

is double-

blinded

FDA briefing 

document 

10/26/21 p4

21

https://www.fda.gov/media/153447/download


“double-blinded placebo follow-up,” 

p41 re: 001 study - Oct 26 VRBPAC briefing document 

Pivotal adult 001 study is “observer blinded”

FDA still thinks it is double-blinded

FDA Briefing document VRBPAC Oct 26

So does Pfizer sometimes: 

FDA thought it was double-blinded

FDA Briefing document VRBPAC 12/10/20
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Similar potential statistical bias in adult 001 study  

- administrator non-blinding: much lower efficacy?

fda.gov/media/144245/download

23

https://www.fda.gov/media/144245/download


• Potential unblinding
• Data integrity issues and falsification
• Poor follow up for adverse events
• Unreported protocol deviations
• Vaccines not being stored at proper temperatures
• Targeting of Ventavia staff for reporting problems

Allegations of serious errors and scientific misconduct in related Pfizer
vaccine study: British Medical Journal Nov 2 2021

M
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SAFETY DATA – Children 5-11

• ~1,500 vaccine recipients - > 2 months follow up

• ~ 1,600 vaccine recipients - 2.4 weeks follow-up

Small number of patients

Very short follow up

N



Missing Data

26

Study for subclinical myocarditis using 

troponin levels

O
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increased PULS 

score from 11% to 

25% 5 yr ACS 

risk.

566 patients

28-97

predicts 5 yr risk (percentage 

chance) of a new Acute Coronary 

Syndrome eg heart attack.



If FDA knew about European problems with Moderna why 

did they not tell VRBPAC  on October 26?

28

time to evaluate recent 

international analyses of the risk 

of myocarditis after vaccination. 

P

October 29 

2021

Moderna and 

Pfizer are very 

similar



לעולם לא נלמד עד כמה החיסון בטוח  "

"עד שנתחיל לתת אותו
"We're never going to learn about how safe 

the vaccine is until we start giving it."

Dr. Eric Rubin

העורך האחראי של כתב העת , ר אריק רובין"ד

Editor New England Journal of Medicine

FDA Panel Member
29
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Published in NEJM the day after children’s vaccine VRBPAC

October 27 2021

30



Total risk difference = 16-39 years males 

= 86.2 myocarditis + 52.8 pericarditis =139 per million

Alt: 8 excess cases/(94176/2) = 169/MM in 16-19 only

Lacks age bracket detail  - risks for 16-19?

poor peer review

??

??

??

??

??

??

??

??

??

??

??

??

Detail needed to account for rolling matching

Risk 

aggregated

Not age 

granular
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Average rate 16-39 both doses = 32.9  

12-15 as % of average rate for 16-39 =  44.1/32.9 = 1.339

Rate in 12-15 (assume = 5-11) expected from Dagan 

= 139 x 1.339 =  186/ million

Dr. Matthew Oster, CDC at FDA-VRBPAC 
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FDA Risk Benefit Analysis: OCT 26

Our calculation from Dagan = 186/ million  (or ALT calc = 170/MM for 16-19)

Similar to 179 here (vs. CDC objection to FDA)

•Confirms FDA scenario #6 should be rejected

•Consistent with VAERS underreporting by at least 4.8x

•Does not include non-myocardial events

•Dagan (Israeli data) likely higher due to censoring and other biases
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Oct 8 2020

[CDC…] has suffered dramatic testing and policy failures. 

Medical journals are 
an extension of the
marketing arm of 
pharmaceutical 
companies
Richard Smith BMJ

Journals have 
devolved into
information 
laundering
operations for the
pharmaceutical 
industry,
Richard Horton, 
Lancet

See other former editors:
Marcia Angell, NEJM
Jerome P. Kassirer NEJM

[FDA] has been shamefully politicized,  appearing to respond to pressure 

from the administration rather than scientific evidence.

34



Five pools of vaccine associated deaths (USA)

• Compare with estimate of 140,000 lives saved due to the vaccines to

May 2021 (Gupta et al.)

• Note asymmetric reporting, reporting deaths <14d as unvaccinated,

assymmetric testing

Type Note Total

Non –C19 vaccinated Under-reported in VAERS 20,000-62,000

C19 deaths in vaccinated Israel MOH + Dagan et al. 25,000-85,000

Non-vaccinated infected by 

transmission from vaccinated

Unknown

All-cause deaths - vax Unknown

All-case deaths – non-vax Unknown

Total 45,000-147,000

II



VAERS-מקרי מוות לאחר חיסון שדווחו ל
(כל הגילאים, כל חיסון)2010-2021, למיליון מנות חיסון

J

Note: Comparison includes all reports to FDA/CDC Vaccine Adverse Events Reporting System (VAERS) from Pfizer COVID-19 
Vaccine through Oct. 8, 2021 to total reports from 5 flu seasons: 2015/16-2019/20. Reports with indication of COVID-19 
infection were excluded. 

From USA Vaccine Adverse 

Events Reporting System
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:תופעות שדווחו לאחר חיסון למיליון מחוסנים

12-17גילאי , יחס פייזר מול שפעת

Note: Comparison includes all reports to VAERS from Pfizer COVID-19 Vaccine through Oct. 8, 2021 to total reports from 5 
flu seasons: 2015/16-2019/20. Reports with indication of COVID-19 infection were excluded. 37

Side effects reported after vaccination per million vaccinated: Pfizer to influenza ratio, 

ages 12-17

Life      Hospitalized   Permanent   Death        Serious 

Threatening                        Disability

X



:תופעות שדווחו לאחר חיסון למיליון מחוסנים

12-17גילאי , יחס פייזר מול שפעת
Y

Note: Comparison includes all reports to VAERS from Pfizer COVID-19 Vaccine through Oct. 8, 2021 to total reports from 5 
flu seasons: 2015/16-2019/20. Reports with indication of COVID-19 infection were excluded. 38

Pfizer-to-Flu Reporting Ratios  / Million Fully Vaccinated, 12-17



חיסוני -סינדרום פוסט

Post Covid Vaccine Syndrome

pCoVS

Short and long term vaccine - associated effects 

may become a major public health issue. 

A syndrome occurring after injection of antigen-inducing, gene therapy vaccines to SARS-

Cov-2 virus. The syndrome is currently understood to manifest variously as cardiac,

vascular, hematological, musculoskeletal, intestinal, respiratory or neurologic symptoms of

unknown long-term significance, in addition to effects on gestation. Manifestations of the

syndrome may be mediated by the spike protein antigen induced by the delivered nucleic

acids, the nucleic acids themselves, or vaccine adjuvants.

39
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Package Insert vs. CDC – strongly?

NOV 8: COVID-19 vaccination is recommended for people 

who are pregnant, breastfeeding, trying to get pregnant 

now, or might become pregnant in the future.

cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html

Sept 29: CDC strongly recommends COVID-19 

vaccination either before or during pregnancy

emergency.cdc.gov/han/2021/han00453.asp

40



Pregnancy: CDC

AND Yet 

CDC are conducting studies with the knowledge of 

participants because…..

• “there is an urgent need to monitor the safety of these vaccines 

[..] during or around the time of pregnancy.” 

• We request to waive the requirement to obtain informed consent, 

parental permission
• cdc.gov/vaccinesafety/pdf/COVID19-acute-maternal-outcomes-508.pdf

NEVERTHELESS, 
• CDC (health advisory) strongly recommends COVID-19 

vaccination either before or during pregnancy 41

CDC-מחקרי ה: הריון
BB

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html


Menstrual disorders: NIH Funding

• “potential links between COVID-19 vaccination and menstrual 

changes.” 

• “Some women have reported experiencing irregular or missing 

menstrual periods, bleeding that is heavier than usual, and other 

menstrual changes after receiving COVID-19 vaccines.”

• In VAERS (Sept 2021)

• C19 vaccines: 7037 separate menstrual disorder symptoms in 4783 

unique reports. 

• Other vaccines, all years, 897 symptoms in 798 unique events. 
42

NIH-בחסות ה: הפרעות וסת 

Why have NIH only recently (Aug 30) started studying…..

CC



פגיעה בפוריות, מוטוגניות, קרצינוגניות

43

לא נבדק בקשר COVID-19חיסון פייזר ביונטק כנגד 

(carcinogenicity)לפוטנציאל לגרימת סרטן  גנוטוקסיות , 

(genotoxicity) .או פגיעה בפוריות הגבר

תווית המוצר

Ths sort of risk shares many features with damage due to 

radiation

DD

Package Insert

Why have these studies not been done?



Long Term Safety Concerns

• “mRNA is considered a gene therapy product by the FDA” 

(Moderna 2020)

• FDA Guidance: 5-15 year long term follow up for autoimmune 

diseases, cancers for gene therapy products

• Additionally, vital organs, including the liver and lungs, are transfected by mRNA 

vaccine delivery using LNPs. Expression of the antigen by these organs could 

recruit T cells that induce tissue damage and inflammation.

• A first clinical application will likely not be a prophylactic vaccine, because the 

tolerance for side effects is very low for a drug that is injected into healthy 

individuals  Reichmuth1 et al., 2016  (Moderna founders)
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Dagan and related papers
• 1. Outcomes in Dagan et al. study, including C19 deaths were censored due to 

control subjects becoming vaccinated.

• 2. Selection bias - only those without covid symptoms can obtain the vaccine.

• 3. Bias is recognized but the biased data remain in their main analysis (crude 72% 

efficacy) while their limited sensitivity analysis (reported as 49% efficacy, though 

even this value depends on counting some deaths of those who obtained the 

vaccine as “unvaccinated”) was placed in their supplement. 

• 4. An alternate method to assess bias eliminating an important source of 

ambiguity. A specific censoring pattern, not disclosed by Dagan et al, combined 

with the hazard ratio (as older individuals were vaccinated earlier in the study 

period) could lead to a measured efficacy of zero. 

• 5. Vague rules used to end follow-up would permit those with only one dose to 

be censored if, subsequently, C19 symptoms prevented the second dose 

administration 

47
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Dr. Herve Seligmann

FF



Deaths among Israeli Vaccinees, Dagan e al., and MoH combined
GG



HH
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fda.gov/media/150386/download fda.gov/media/144636/download



Increase in Israeli daily COVID19 cases upon 3d dose rollout, 

compared with same period 2020.

52
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יותר מהר 19-מחוסנים ותיקים מפתחים קוביד

ובמידה שלא נופלת מלא מחוסנים

By six months there appears to be almost no benefit of vaccinaiton

FF
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Data from Israel MoH משרד הבריאותMore reason for concern:

חולים קשה
נפטרים

עברה חצי שנה מחוסנים  

מחוסנים לא עברה 

3מנה חצי שנה או 

לא מחוסנים



Similar news in other states
NH, MN, IL, RI, CO, 

msn.com/en-us/health/yogapilates/covid-19-explodes-in-vermont-the-nations-

most-vaccinated-state/vi-AAQFkvz



fda.gov/media/144245/download
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Adult 001 study

cdc.gov/vaccines/acip/meetings/downloads/slides-2021-11-19/02-COVID-Perez-508.pdf

Booster 031 study

ACIP Nov 19

Booster data adjusted          22    vs.    466 

to original study size 

Preliminary 

only: 

Selection & 

time biases 

Previou

sly 

vaccinat

ed fared 

~3x 

worse 

than 

non-

vaccinat

ed in 

first 

studyBoosted 

fared ~3.5 x 

worse than 

primary 

series

https://www.fda.gov/media/144245/download


Boosters: immunological 

equivalent of heroin addiction

Attempting to boost our way out of

• waning immunity

• ever more vaccine resistant virus variants

• Deselection of natural immunity?

• increased, unevaluated risk of cumulative dosing 

is

the immunological equivalent of heroin 

addiction
56



All- cause deaths correlate with vaccination. Adults benefit (blue) 4 to 26 

weeks, outside of which there are detriments (yellow).

In non-vaccinated children deaths correlate with adult vaccine coverage.

We may already be harming our children

57
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https://cacmap.fda.gov/media/150386/download

“Analytically comparable”

New formula – Untested for safety or efficacy
Q



The FDA evaluated manufacturing data to 
support the use of Pfizer-BioNTech COVID-19 
Vaccine containing Tris buffer and concluded 
it does not present safety or effectiveness 
concerns.

R

Pfizer did not report (perform?) ANY animal or 

human safety studies on new formula



https://youtu.be/laaL0_xKmmA?t=10572

“The studies were done using 

the same volume 0.2ml that is in 

the final presentation in terms of 

a dosage. But it contains the 

PBS buffer. We obviously had 

extensive consultations with the 

FDA and it was determined that 

clinical studies were not required 

because the LNP  in the mRNA 

are the same in behavior in 

terms of reactogenicty and 

efficacy as expected.”

Dr, William Gruber (Pfizer), responding to VRBPAC member 

Dr. Steven Pergam, October 26, 2021 regarding which buffer 

version was used in the clinical trial.
S

PBS = OLD

TRIS = New

Pfizer say all studies were 

with old PBS formula

https://youtu.be/laaL0_xKmmA?t=10572


New formula – Untested for safety or efficacy

• Pfizer have changed the children’s formula to use TRIS 

buffer solution (also for adults)

• This was NOT the formula used in the children’s studies

• This change could change how the LNP particles move 

around the body and product stability

• Could increase EFFECTIVE DOSE, reducing SAFETY

• No safety or efficacy study in animals or humans were 

reported – THIS MUST BE REQUIRED

61
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https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/downloads/storage-summary.pdf

Ship

• ultra-cold thermal shipping container -90°C to -60°C (-130°F to 76°F) with dry ice

Store in

• ultra-cold freezer between -90°C to  -60°C  to expiry date

• regular freezer -25°C and -15°C (-13°F to 5°F) up to 2 weeks

• refrigerator  2°C and 8°C (36°F and 46°F) up to 1 month

After mixing

• Can be left at room temperature (2°C to 25°C [35°F to 77°F]) up to 6 hours. 

• Complicated shipping & storage prone to error & mRNA breakdown

• Tris formulation may simplify this

• Improving stability -increase UNTESTED efficacy & EFFECTIVE DOSE?

• BUT also may reduce UNTESTED SAFETY to Moderna-like levels

U
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Theoretical scheme based on lipids discussed by Moderna scientsts 

This shows 

how the new 

TRIS formula 

could change 

the LNP in the 

body and the 

way it moves 

around.

FDA have not 

considered 

how local pH 

changes could 

affect this.
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סיכום
סד"ב

• Highly problematic unverified data – efficacy could be ZERO

• NEW UNTESTED Formulation which could increase 

EFFECTIVE DOSE and safety

• Insufficient and missing safety data from Pfizer

• Abundance of concern from VAERS – myocarditis etc.

• Flawed FDA Risk-Benefit analysis

• We find 4 RISK > Benefit

• Abundance of concern from VAERS – myocarditis etc.

• There is no emergency in children – we may already be 

harming them

• No evidence concerning transmission risk

HH

המוציא מחברו עליו הראיה



Disposition, AEs, reactions for 12-15 & 16-25

Document via TrialSite News

65
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https://aaronsiri.substack.com/p/fda-asks-federal-judge-to-grant-it



DO NOT RELY ON FDA

.עֲגָלִים יִשָקוּן, זֹבְחֵי אָדָם

ג ב"הושע י-ויצא " הפטרה פ
“To kiss calves is like sacrificing humans”

(Hosea 13:2)

67

סד"ב
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FDA-הניתוחעלתסתמךאל



Research papers etc.
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• Re-analysis of key HCQ study Post-Exposure Prophylaxis - Boulware et 

al. medrxiv.org/content/10.1101/2020.11.29.20235218v3

• Comment on the Reis et al. Early HCQ 

jamanetwork.com/journals/jamanetworkopen/fullarticle/2779044

• Comment on Skipper et al. Early HCQ treatment.  

acpjournals.org/doi/full/10.7326/M20-4207#_comments

• Reversal of key IVM early treatment Lopez-Medina et al. JAMA  

osf.io/bvznd/

• Letter to NIH re: HCQ studies osf.io/7trh4/

• Synergistic effects of HCQ and steroids 

doi.org/10.1016/j.ijid.2020.07.064

• TrialSite News Sep 10: Was evidence withheld from ACIP when they 

recommended the Pfizer-Vaccine?  https://trialsitenews.com/the-

smoking-syringe-was-evidence-withheld-from-acip-when-they-

recommended-the-pfizer-vaccine/

https://www.medrxiv.org/content/10.1101/2020.11.29.20235218v3
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2779044
https://osf.io/bvznd/
https://osf.io/7trh4/


Comments to Government Agencies

69

CDC-ACIP Aug 30, 2020     regulations.gov/comment/CDC-2021-0089-0023

regulations.gov/comment/CDC-2021-0089-0039

FDA VRBPAC Sept 17, 2020    downloads.regulations.gov/FDA-2021-N-0965-0016/attachment_1.pdf

youtu.be/WFph7-6t34M?t=15844

FDA VRBPAC Oct 14-15, 2020    www.regulations.gov/comment/FDA-2021-N-0965-0146

www.regulations.gov/comment/FDA-2021-N-0965-0164

CDC-ACIP Oct 21   downloads.regulations.gov/CDC-2021-0098-0071/attachment_1.pdf

youtu.be/Qoqia5YkwHc?t=8602

FDA VRBPAC Oct 26 (co-author)  tinyurl.com/HoldTheLineFDA

youtu.be/laaL0_xKmmA?t=17417

CDC-ACIP Nov 2 2021     youtu.be/vLK-MIbBvTk?t=7426

Israel Ministry of Health, Nov 4 2021      https://tinyurl.com/ChildVaxSafetyIsrael

https://youtu.be/_9TxhQDa9-c?t=12736

https://www.regulations.gov/comment/CDC-2021-0089-0023
https://www.regulations.gov/comment/CDC-2021-0089-0039
https://downloads.regulations.gov/FDA-2021-N-0965-0016/attachment_1.pdf
https://youtu.be/WFph7-6t34M?t=15844
http://www.regulations.gov/comment/FDA-2021-N-0965-0146
http://www.regulations.gov/comment/FDA-2021-N-0965-0164
https://downloads.regulations.gov/CDC-2021-0098-0071/attachment_1.pdf
https://tinyurl.com/HoldTheLineFDA
https://youtu.be/vLK-MIbBvTk?t=7426
https://tinyurl.com/ChildVaxSafetyIsrael
https://youtu.be/_9TxhQDa9-c?t=12736

