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Horowitz: German insurance claims hint at
millions of unreported vaccine injuries
Daniel Horowitz
August 15, 2022

What if 1 in 23 individuals jabbed with the COVID bioproduct experienced an
adverse reaction strong enough to trigger an insurance claim? Now consider the fact
that 5.31 billion people in the world received at least one jab, with hundreds of
millions receiving three or four jabs, and you will realize we are in uncharted waters
in human history.
According to data from Techniker Krankenkasse, the largest German medical
insurance company, there were a total of 437,593 insurance claims billed under the
four diagnostic codes for vaccine injury in 2021. To put those numbers in
perspective, the total numbers billed for a vaccine injury code in the two preceding
years was 13,777 and 15,044, respectively. As the Daily Skeptic notes, given that
TK insures 11 million people, that means 1 in 23, or 4.3%, had a medical treatment
billed for vaccine injury. And that assumes all 11 million were vaccinated. The
background vaccination rate in Germany is 78%, although most of the unvaccinated
are children, so the rate of injury per vaccinated person is likely even higher (5.1%).
Putting aside confounding factors, but just to provide a rough estimate to open your
mind to the scope of this problem, a 4.3% clinical level injury rate, if extrapolated
for the 223 million vaccinated in the United Sates, would equal approximately 9.6
million injured Americans. While that number sounds unconscionable, remember
that this data harmonizes almost perfectly with the Israeli health ministry survey that
found a 4.5% rate of neurological side effects just from those who received booster
shots (not total doses, which is likely more).
However, this data, and the extrapolation for the U.S. population, is even more
credible when you look at the VAERS data. The total number of reported
hospitalizations, urgent care visits, or doctor’s visits reported to VAERS (just for the
U.S.) for the COVID shots as of Aug. 5 is 337,579.

An underreporting factor of roughly 28 would get you 9.6 million clinical-level
injuries. Leading VAERS expert Dr. Jessica Rose estimated, using independent rates
of anaphylaxis events from a Mass General study, an underreporting factor as high
as 41 for serious adverse events in VAERS.
Obviously, vaccine injury billing codes, VAERS data for doctor visits, and the
Israeli health ministry survey are not the exact same data point, but they all seem to
coalesce around a rate of several percentage points of injury beyond the typical mild
symptoms one would expect to experience from the shot. Moreover, we can actually
independently verify the German billing data more precisely by using the same
diagnostic codes for vaccine injury in the U.S. military. The four codes tabulated in
the German TK billing data for 2021 are the following:
•
•
•
•

T.88.0: Infection following immunisation
T.88.1: Other complications after immunisation
U.12.9: Adverse effects after Covid-19 immunisation
Y.59.9: Complications due to vaccines or biological substances

I asked a source in the military with access to the Defense Medical Epidemiology
Database (DMED) system to pull equivalent data on vaccine injury. While some of
these codes did not come up, here is the data for T50.B95, “Adverse Effect of Other
Viral Vaccine.”

The rate of increase is 11.6-fold, not as dramatic as the 30-fold increase in Germany,
but this is just one code. Also, it’s likely that the military population would have a
higher baseline background rate of reported adverse effects annually than a civilian
population because they receive many more vaccines every year per capita.
When using ICD codes to extrapolate the scope of vaccine injury, keep in mind that
these numbers likely substantially understate the total adverse events. Most doctors
worship the vaccine with religious fervor, and there is a virulent stigma against
implicating the vaccine for a particular malady or injury. So the fact that medical
billing codes are hinting at this degree of cataclysmic injury is astounding.
Moreover, there are no billing codes for death, which is clearly being underreported.
That the shots are still even being made available, much less coerced upon the public
in many circumstances, represents the greatest violation of the Nuremberg Code of
all time. It’s not even the fact that they are experimenting on all of humanity. The
data is in and the shots have affirmatively been proven dangerous. They are no longer
even experimental.
In a shocking letter, the incoming president of the Australian Medical Professionals
Society, Christopher Neil, made it clear that Australian doctors must not be gagged
in speaking out and offering informed consent. “Indeed, now 17 months later and
after numerous forms of pressure to take up the COVID-19 injectables in various
age categories, a tremendous amount of data is available to more fully and accurately
inform clinicians about these products,” wrote Dr. Neil to the Australian Colleges
and Associations of Medicine, Health, and Science, and members of Parliament.

“This literature includes over one thousand peer reviewed studies reporting of the
harms being seen around the world, up to December 2021.”
Neil observes the obvious – that the degree of adverse event reporting is sky-high.
“To be clear, the TGA has received more Adverse Event reports in 2021 through
June 2022 for the COVID-19 vaccines, than they have been seen for all other
vaccines in the preceding 50-year period.”
If you just take the data from VAERS and the EudraVigilance system of the
European Medicines Agency, there were a total of 76,253 dead and 6,033,218
injured, as of mid-July. That in itself is mind-blowing, but if you adjust for an
underreporting factor of 41, that would total nearly 1.9 million deaths and 247
million injuries! Amazingly, yet sickeningly, 247 million injuries would equal 4.6%
of all the people jabbed on this third rock from the sun – nearly exactly the
extrapolated rate of injury from the German medical billing data!
Some are asking whether Steve Deace and I were overly dramatic in calling this the
Fourth Reich and demanding a Nuremberg trial. But as the days pass and the sheer
horror of this becomes apparent, the public will want to know why there was no
demand to abide by the Nuremberg Code from day one.
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EXCLUSIVE: European Medicines Agency
Data Shows 1,163,356 Adverse Drug
Reactions and 30,551 Fatalities by COVID-19
Vaccinations
By Jim Hoft
Published November 19, 2021 at 11:45am

The official European Union database of suspected drug reaction website is now
reporting 30,551 fatalities and 1,163,356 adverse drug reactions from COVID
vaccines Pfizer, Moderna, Johnson & Johnson, and AztraZeneca through November
13, 2021 based on the data submitted to its system.
According to European Medicines Agency, an official website of the European
Union, the data of adverse reaction from COVID-19 vaccines were posted in
ADRreports.eu portal that “allows users to view the total number of individual
suspected side effect reports (also known as Individual Case Safety Reports, or
ICSRs).”
All the data shown in the website and individual case report forms were taken from
EudraVigilance, “a system designed for collecting reports of suspected side effects,
used for evaluating the benefits and risks of medicines during their development and
monitoring their safety following their authorization in the European Economic Area
(EEA).”
The information were submitted electronically to EudraVigilance by “national
medicines regulatory authorities and by pharmaceutical companies that hold
marketing authorisations (licences) for the medicines.”
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From ADRreports website:

•

•

•

Pharmaceutical companies that hold the marketing authorisation of a
medicine, as well as medicines regulatory authorities in the EEA, are legally
required to submit reports of suspected side effects to EudraVigilance.
This includes reports received from healthcare professionals and patients.
This excludes non-serious side effects occurring outside the EEA.
The web report does not include reports from studies (e.g. clinical trial, noninterventional study) or other types of reports (i.e. only spontaneous
reports).
A side effect is classified as ‘serious’ if it (i) results in death, (ii) is lifethreatening, (iii) requires hospitalisation or prolongation of existing
hospitalisation, (iv) results in persistent or significant disability/incapacity (as
per reporter’s opinion), (v) is a congenital anomaly/birth defect, or (vi) results
in some other medically important conditions.

Advertisement - story continues below
A report from Health Impact News mentioned that the database maintained at
EudraVigilance is only for countries in Europe who are part of the European Union
(EU), which comprises 27 countries. That means, adverse reaction from the COVID
vaccines would be much higher if we include all countries in Europe.
Here is the summary of data through November 13, 2021.
Total reactions for the mRNA vaccine Tozinameran (code BNT162b2, Comirnaty)
from BioNTech/ Pfizer: 14,303 fatalities and 562,213 cases of adverse reaction
to 11/13/2021 as identified in EudraVigilance:

Fatalities:
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•
•
•
•
•
•
•
•
•

Blood and lymphatic system disorders include 200 fatalities and 12,412 not
recovered
Cardiac disorders include 2,095 fatalities and 10,336 not recovered
Congenital, familial and genetic disorders include 32 fatalities and 125 not
recovered
Ear and labyrinth disorders include 10 fatalities and 7,561 not recovered
Endocrine disorders include 5 fatalities and 512 not recovered
Eye disorders include 31 fatalities and 6,636 not recovered
Gastrointestinal disorders include 573 fatalities and 25,520 not recovered
General disorders and administration site conditions include 4,057 fatalities
and 82,029 not recovered
Hepatobiliary disorders include 73 fatalities and 334 not recovered

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Immune system disorders include 74 fatalities and 1,911 not recovered
Infections and infestations include 1,545 fatalities and 11,502 not recovered
Injury, poisoning and procedural complications include 235 fatalities and
1,915 not recovered
Investigations include 440 fatalities and 7,080 not recovered
Metabolism and nutrition disorders include 247 fatalities and 2,249 not
recovered
Musculoskeletal and connective tissue disorders include 177 fatalities and
45,626 not recovered
Neoplasms benign, malignant and unspecified (incl cysts and polyps)
include 111 fatalities and 369 not recovered
Nervous system disorders include 1,532 fatalities and 60,907 not recovered
Pregnancy, puerperium and perinatal conditions include 55 fatalities and 253
not recovered
Product issues include 2 fatalities and 26 not recovered
Psychiatric disorders include 172 fatalities and 6,633 not recovered
Renal and urinary disorders include 223 fatalities and 1,213 not recovered
Reproductive system and breast disorders include 5 fatalities and 19,918 not
recovered
Respiratory, thoracic and mediastinal disorders include 1,599 fatalities and
15,449 not recovered
Skin and subcutaneous tissue disorders include 123 fatalities and 17,883 not
recovered
Social circumstances include 19 fatalities and 888 not recovered
Surgical and medical procedures include 55 fatalities and 237 not recovered
Vascular disorders include 613 fatalities and 8,618 not recovered

Total
reactions for
the
mRNA
vaccine
mRNA-1273(CX-024414)
from Moderna: 8,385 fatalities and 155,793 adverse reaction to 11/13/2021:

Fatalities:
•
•
•
•
•
•
•
•
•
•
•
•

Blood and lymphatic system disorders incl. 94 fatalities and 2,977 not
recovered
Cardiac disorders incl. 895 fatalities and 3,504 not recovered
Congenital, familial and genetic disorders incl. 6 fatalities and 52 not
recovered
Ear and labyrinth disorders incl. 2 fatalities and 2,401 not recovered
Endocrine disorders incl. 3 fatalities and 160 not recovered
Eye disorders incl. 29 fatalities and 2,197 not recovered
Gastrointestinal disorders incl. 324 fatalities and 7,467 not recovered
General disorders and administration site conditions incl. 2,944 fatalities and
31,159 not recovered
Hepatobiliary disorders incl. 40 fatalities and 192 not recovered
Immune system disorders incl. 15 fatalities and 650 not recovered
Infections and infestations incl. 769 fatalities and 3,864 not recovered
Injury, poisoning and procedural complications incl. 156 fatalities and 1,201
not recovered

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Investigations incl. 136 fatalities and 1,883 not recovered
Metabolism and nutrition disorders incl. 204 fatalities and 1,048 not
recovered
Musculoskeletal and connective tissue disorders incl. 170 fatalities and
14,145 not recovered
Neoplasms benign, malignant and unspecified (incl cysts and polyps) incl. 65
fatalities and 193 not recovered
Nervous system disorders incl. 810 fatalities and 18,937 not recovered
Pregnancy, puerperium and perinatal conditions incl. 7 fatalities and 121 not
recovered
Product issues incl. 2 fatalities and 5 not recovered
Psychiatric disorders incl. 140 fatalities and 2,118 not recovered
Renal and urinary disorders incl. 164 fatalities and 587 not recovered
Reproductive system and breast disorders incl. 7 fatalities and 3,554 not
recovered
Respiratory, thoracic and mediastinal disorders incl. 900 fatalities and 5,291
not recovered
Skin and subcutaneous tissue disorders incl. 76 fatalities and 6,658 not
recovered
Social circumstances incl. 35 fatalities and 802 not recovered
Surgical and medical procedures incl. 77 fatalities and 268 not recovered
Vascular disorders incl. 315 fatalities and 2,788 not recovered

Total
reactions for
the
COVID-19
vaccine
JANSSEN
(AD26.COV2.S) from Johnson & Johnson: 1,793 fatalities and 37,038 adverse
reaction to 11/13/2021:

Fatalities:
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•
•
•
•
•
•
•
•
•
•

Blood and lymphatic system disorders incl. 39 fatalities and 388 not
recovered
Cardiac disorders incl. 154 fatalities and 517 not recovered
Congenital, familial and genetic disorders incl. 0 fatalities and 18 not
recovered
Ear and labyrinth disorders incl. 2 fatalities and 528 not recovered
Endocrine disorders incl. 1 fatalities and 36 not recovered
Eye disorders incl. 7 fatalities and 598 not recovered
Gastrointestinal disorders incl. 74 fatalities and 2,100 not recovered
General disorders and administration site conditions incl. 479 fatalities and
8,852 not recovered
Hepatobiliary disorders incl. 11 fatalities and 39 not recovered
Immune system disorders incl. 9 fatalities and 106 not recovered

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Infections and infestations incl. 140 fatalities and 669 not recovered
Injury, poisoning and procedural complications incl. 18 fatalities and 262 not
recovered
Investigations incl. 101 fatalities and 1,778 not recovered
Metabolism and nutrition disorders incl. 45 fatalities and 192 not recovered
Musculoskeletal and connective tissue disorders incl. 42 fatalities and 5,125
not recovered
Neoplasms benign, malignant and unspecified (incl cysts and polyps) incl. 3
fatalities and 25 not recovered
Nervous system disorders incl. 195 fatalities and 6,390 not recovered
Pregnancy, puerperium and perinatal conditions incl. 1 fatalities and 8 not
recovered
Product issues incl. 0 fatalities and 1 not recovered
Psychiatric disorders incl. 16 fatalities and 445 not recovered
Renal and urinary disorders incl. 21 fatalities and 140 not recovered
Reproductive system and breast disorders incl. 6 fatalities and 1,059 not
recovered
Respiratory, thoracic and mediastinal disorders incl. 227 fatalities and 1,385
not recovered
Skin and subcutaneous tissue disorders incl. 7 fatalities and 1,131 not
recovered
Social circumstances incl. 4 fatalities and 157 not recovered
Surgical and medical procedures incl. 53 fatalities and 328 not recovered
Vascular disorders incl. 138 fatalities and 1,222 not recovered

Total reactions for the vaccine AZD1222/VAXZEVRIA (CHADOX1 NCOV-19)
from Oxford/ AstraZeneca: 6,070 fatalities and 408,312 cases to 11/13/2021:

Fatalities:
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•
•
•
•
•
•
•
•
•
•
•

Blood and lymphatic system disorders incl. 246 fatalities and 4,787 not
recovered
Cardiac disorders incl. 685 fatalities and 4,253 not recovered
Congenital, familial and genetic disorders incl. 7 fatalities and 67 not
recovered
Ear and labyrinth disorders incl. 3 fatalities and 5,412 not recovered
Endocrine disorders incl. 4 fatalities and 250 not recovered
Eye disorders incl. 29 fatalities and 6,475 not recovered
Gastrointestinal disorders incl. 312 fatalities and 21,929 not recovered
General disorders and administration site conditions incl. 1,450 fatalities and
70,400 not recovered
Hepatobiliary disorders incl. 59 fatalities and 276 not recovered
Immune system disorders incl. 28 fatalities and 863 not recovered
Infections and infestations incl. 407 fatalities and 7,177 not recovered

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Injury, poisoning and procedural complications incl. 175 fatalities and 2,665
not recovered
Investigations incl. 147 fatalities and 4,983 not recovered
Metabolism and nutrition disorders incl. 89 fatalities and 3,365 not
recovered
Musculoskeletal and connective tissue disorders incl. 92 fatalities and 46,384
not recovered
Neoplasms benign, malignant and unspecified (incl cysts and polyps) incl. 22
fatalities and 184 not recovered
Nervous system disorders incl. 948 fatalities and 58,962 not recovered
Pregnancy, puerperium and perinatal conditions incl. 12 fatalities and 71 not
recovered
Product issues incl. 1 fatalities and 68 not recovered
Psychiatric disorders incl. 58 fatalities and 5,353 not recovered
Renal and urinary disorders incl. 58 fatalities and 1,109 not recovered
Reproductive system and breast disorders incl. 2 fatalities and 7,424 not
recovered
Respiratory, thoracic and mediastinal disorders incl. 722 fatalities and 11,185
not recovered
Skin and subcutaneous tissue disorders incl. 48 fatalities and 14,633 not
recovered
Social circumstances incl. 6 fatalities and 470 not recovered
Surgical and medical procedures incl. 25 fatalities and 300 not recovered
Vascular disorders incl. 435 fatalities and 7,180 not recovered

Summary of cases and fatalities of each vaccines:

As reported from Health Impact News, “the fatalities are grouped by symptoms,
and some fatalities may have resulted from multiple symptoms.”

THE DAILY EXAMINER
Breaking: Ministry of Health Admits Under-Reporting Of
COVID-19 Vaccine-Associated Myocarditis & Pericarditis
Updated | 20 Dec 2021
Victoria O'Brien

In a 15th December 2021 communique to medical practitioners but not otherwise
publicly released, the NZ Ministry of Health has admitted that the incidence of
COVID-19 vaccine-associated myocarditis and pericarditis in NZ is likely to be
under-reported. The letter is “urgent” and is in response to “recent reports of
myocarditis/pericarditis following vaccination with Pfizer Comirnaty vaccine.”
The letter was found on the Royal New Zealand College of General Practitioners
website rnzcgp.org.nz.

The letter states that “In New Zealand, the true incidence of vaccine-associated
myocarditis is unknown as the onset of symptoms occurs in the first few days after
vaccination and is potentially under-reported. However, the overall rate of this event
in New Zealand is reported to be around 3 per 100,000 vaccinations.”
As at 15th December 2021, the Ministry of Health reported that 7,939,672 doses of
COVID-19 vaccines had been administered. This would imply 238 cases reported.
However, as at 20 November 2021, the most recent Medsafe Adverse Events of
Special Interest report available, 277 incidences of myocarditis/pericarditis had been
registered, with an additional 46 incidences of heart attacks. The figures as at 20th
November already imply an overall rate that is higher than that stated in the letter.

The letter urges healthcare providers to support the government in “leading a
response in your region, in partnership with primary care, urgent care, pharmacy,
and other community organisations and providers. We need to ensure that consumers
are well informed of this rare side effect and know when to seek help. We also want
to ensure that the health system is poised to diagnose and clinically manage
consumers with this condition appropriately.”
The Ministry’s letter goes on to state, “Serious complications of this condition are
avoidable with timely assessment and treatment. A critical component to preventing
the harm of vaccine-associated myocarditis/pericarditis is effective person-centred
communication at point of vaccination. We know vaccinators and clinicians are
excellent in describing the common and mild vaccine side-effects to consumers prior
to vaccination as part of the consent conversation. However, informing consumers
of the rare and serious potential side-effects (such as anaphylaxis, myocarditis and
pericarditis) is also crucial.”
We recently reported on the unprecedented level of marketing & promotion of mass
vaccination events that have been run in the last few months, particularly in
Auckland. While the “common and mild” adverse effects are always mentioned by
vaccinators, we are aware that aside from the requirement to remain under
observation for 15 minutes post injection, recipients of the injections are rarely
informed of the risk of serious side effects at the point of injection.
A recent document release by Pfizer as a result of a US Court order also revealed a
very large array of previously unknown vaccine adverse effects compiled from

official sources around the world. Pfizer concedes this is ‘a large increase’ in adverse
event reports and that even this huge volume is under-reported.
With workplace and sporting vaccination mandates becoming more widespread, it
is likely NZ will see an increase in the number of vaccine-associated myocarditis or
pericarditis incidents.

JUST THE NEWS
Deaths represent 1.3% of side effects
reported for COVID vaccines: peer-reviewed
CDC study
Vaccine experts are skeptical of agency's reliance on Vaccine Adverse Events Reporting
System, however. Study's time period excludes nearly all minors.
By Greg Piper
Updated: March 14, 2022 - 10:16am

Deaths following mRNA vaccination against COVID-19 represented 13 out of every
1,000 reports (1.3%) to the federal government's Vaccine Adverse Events Reporting
System (VAERS), the CDC's Atlanta-based researchers said last week.
Another 66 reports out of every 1,000 (6.6%) were categorized as "serious," resulting
in "inpatient hospitalisation, prolongation of hospitalisation, permanent disability,
life-threatening illness, congenital anomaly or birth defect," according to their study
published in The Lancet, the U.K-based medical journal.
VAERS is often dubbed a passive surveillance system because it accepts reports
from anyone. The CDC previously told Just the News that most reports come from
manufacturers or healthcare providers, who have mandatory reporting requirements.
But the researchers said they also consulted an "active" smartphone-based voluntary
monitoring system, v-safe, created in 2020. The data show that "most reported
adverse events were mild and short in duration," with 18-49 year-olds representing
a plurality (45%) and females a supermajority (75%).
Mainstream media uncritically ran with the CDC's framing, with USA Today touting
researcher David Shay's assurance that the death rate was expected given the elderly
population studied. About a quarter of reports were from ages 65 and up.
A large subset of young people was almost entirely excluded, however: minors.
The study only reviewed the first six months of emergency use authorization (EUA)
for the Pfizer and Moderna vaccines, covering 340,000 reports and 299 million
doses.

That time period ends just a month after Pfizer's vaccine was authorized for 12-15
year-olds and predates its EUA for children 5-11, while Moderna's vaccine remains
unauthorized for anyone under 18. The study's youngest age range is 16-17,
representing 2% of all reports.
"Why the cut-off at six months? There are now data that extend for 14 months, and
those data include children," Robert Malone, the mRNA vaccine pioneer-turnedcritic, wrote in his newsletter.
Health authorities worldwide have recognized young people, particularly males, as
having a higher risk for heart inflammation following mRNA vaccination, especially
after the second dose. That was the FDA's rationale to indefinitely pause
consideration of Moderna's vaccine for adolescents.
Malone also faulted the CDC researchers' prior literature search of the National
Institutes of Health's PubMed database. Their search methodology was so
complicated that it returned few papers describing post-vaccination health impacts,
in contrast to Malone's much longer list of relevant papers through January.
Mainstream vaccine scientists who have questioned the feds' COVID vaccine
strategy, particularly boosters-for-all and refusal to recognize natural immunity, had
a different critique of the study than Malone.
"From the report of these VAERS data, one can neither conclude that the vaccine is
safe or that it is not safe," epidemiologist Martin Kulldorff, formerly of Harvard
Medical School, told Just the News.
"From the v-safe survey, we can conclude that mild adverse reactions are very
common, and more common than for most vaccines, but we already knew that from
the randomized clinical trials," the Great Barrington Declaration coauthor wrote in
an email. "We cannot conclude much about serious adverse events."
He gave the hypothetical example of three vaccines that each have 1,000 reported
deaths. The first and second each have a million administered doses, but because the
second has far fewer mild adverse events, it actually has a higher percentage of
deaths among adverse events. The third, with only 10,000 administered doses, is
actually the most dangerous but has the same percentage of deaths among adverse
events as the second.
The CDC kicked Kulldorff off a vaccine safety panel last year for publicly
questioning its recommendation for an across-the-board pause in distribution of the

Johnson & Johnson vaccine based on blood-clot reports in prime-age women. It
adopted his view days later.
"I think you can really make nothing of VAERS data," Paul Offit, director of the
Vaccine Education Center at Children's Hospital of Philadelphia and member of the
FDA's Vaccines and Related Biological Products Advisory Committee, told Just the
News in a phone call.
He doesn't understand why the CDC "bend[s] over backwards to validate" what he
calls a "noisy system" that would be better described as a "hypothesis-generation
mechanism." While VAERS picked up intestinal blockage reports from a rotavirus
vaccine and myocarditis reports from mRNA vaccines, it was the public-private
Vaccine Safety Datalink that confirmed both, Offit said.
While he couldn't explain the narrow time period studied, Offit said he doubts "the
CDC is trying to lie to you." He raised eyebrows in recent months by arguing against
third mRNA doses for young people, including his son, and casually discussing his
participation in a federal meeting on whether to recognize natural immunity in
pending vaccine mandates.
A Columbia University researcher who estimates COVID vaccine-related deaths are
"underreported by a factor of 20" told Just the News he wasn't surprised by the high
incidence of serious events, including death, among the adverse events reported
through VAERS.
"I would expect severe events would be more likely to be reported to VAERS,"
clinical neurobiologist Spiro Pantazatos wrote in an email, while cautioning that
COVID vaccines should be compared to "the distribution of event types for other
vaccines."
What surprised him in The Lancet study: The CDC researchers didn't use "rigorous
and quantitative cost-benefit analysis" to reach their conclusion that the "benefits of
immunization favor vaccination."
Neither the CDC nor the study's corresponding author, Julianne Gee, responded to
Just the News queries about the study's characterization of adverse events or
limitation to the first six months of the vaccines' EUA.
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Sign at Virginia Pediatrics Office to Student
Athletes: “COVID Vaccination Affects Your
Heart – If You Received Doses of Any
COVID Shot” We Will Not Clear You
“Without Lab Work”
By Jim Hoft
Published March 14, 2022 at 10:49am
Jackson River Pediatrics is located in Alleghany County, Virginia.
Recently a patient took a photo of a sign posted at their office in Virginia.
The sign reads:
“Sports physicals are done primarily to make sure you are not at high risk for sudden
cardiac death on the playing field. COVID vaccination affects your risk. In
response to worldwide experience and vaccine adverse-event monitoring, we are
adopting a more precautionary sports physical sign-off policy:
If you have received doses of any COVID shot, we will not be able to clear you to
compete in sports without performing lab work and possibly an echocardiogram to
rule out potential heart damage. “
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The Jackson River Pediatrics Facebook account is currently offline. They took down
their Facebook page after this sign in their office went viral.

spoke to the owner of the Facebook photo.
“I know that sometimes we put things like sports physicals off until the last minute,”
said the poster, who spoke to PJ Media anonymously. “Part of my intentions of
sharing the picture that I took Monday at our pediatrician’s office was to let parents
who had their children vaccinated for COVID know that they cannot wait until the
last minute for sports physicals,” she said. “I have received backlash from friends
and family for not having my children vaccinated for COVID,” she continued. “I
believe that my husband and I made the right choice but now I have proof that
someone educated far greater than I has evidence that the COVID vaccine can do
damage to children’s health.”
The concerned mom thinks people deserve to have all the facts. “I don’t condemn
anyone for choosing to vaccinate their children for COVID,” she said. “People need
to make the decision that is best for their own situation.”
Hat Tip David

