
C-19 VAX RISK UPDATE 
 
1.  Moderna ingredient: 
 
One of the ingredients in the Moderna C-19 vaccine is SM-102. SM-102 is an ionizable amino 
lipid that is used in the formation of lipid nanoparticles. Administration of luciferase mRNA in 
SM-102 containing lipid nanoparticles induces hepatic luciferase expression in mice. 
Formulations containing SM-102 have been used in the development of lipid nanoparticles for 
delivery of mRNA-based vaccines. 
 
Summary of material safety data sheet for SM-102: 

• For research use only, not for human or veterinary use 
• Suspected of causing cancer 
• Suspected of damaging fertility or the unborn child 
• Causes damage to the central nervous system, the kidneys, the liver and the respiratory 

system through prolonged or repeated exposure. 
 
https://www.caymanchem.com/pdfs/33474.pdf 
https://www.caymanchem.com/msdss/33474m.pdf 
 
2. Recent Pfizer research results exposed: 
 
As of May 27, 2021, Dr. Byram Bridle (Associate Professor, Viral Immunology at the University 
of Guelph (Ontario, Canada) and vaccinologist (meaning he makes vaccines for a living) went on 
air with Alex Pierson from Global News to discuss recent concerning findings from new peer-
reviewed studies and a Pfizer study pertaining to post injection mRNA (Pharmacokinetic 
Biodistribution) that surfaced as a result of a freedom of information request to the Japanese 
regulatory agency known as Pharmaceuticals and Medical Devices Agency (PMDA). The PMDA 
released Pfizer Pharmacokinetic Biodistribution study data that concluded there is clear mRNA 
nanoparticle bioaccumulation commencing from the first 15 minutes post-injection, dispersing 
from the injection site, targeting most heavily the bone marrow, ovaries, adrenal glands, 
spleen and liver after 48 hours. Bridle explained, “We made a big mistake. We didn’t realize it 
until now. We thought the spike protein was a great target antigen, we never knew the spike 
protein itself was a toxin and was a pathogenic protein.” 
 
For reference, Biodistribution studies are designed to determine where an injected compound 
travels to and accumulates in the body's tissues or organs. Pharmacokinetics refers to the study 
of what the body does with a drug including the drug’s movement throughout the body, the 
timing of its absorption, bioavailability, distribution, metabolism and excretion. According to 
TrialSite News, Pfizer did not use its commercial mRNA injection (BNT162b2) for these studies, 
but instead utilized a “surrogate” mRNA that produced the luciferase protein. The European 
Medial Association (EMA) reviewers confirmed this when they shared the following explicit 
admission: “No traditional pharmacokinetic or biodistribution studies have been performed 
with the vaccine candidate BNT162b2.” 



 
https://omny.fm/shows/on-point-with-alex-pierson/new-peer-reviewed-study-on-covid-19-
vaccines-sugge 
 
Dr. Bridle, along with a medical doctor and another research scientist, presented a news release 
on Canadian Public Affairs Channel (CPAC), which is the channel that broadcasts parliamentary 
proceedings, on June 17, 2021, as requested by Derek Sloan, Member of Parliament for 
Hastings-Lennox. They shared about the severe censorship of doctors, scientists, media and 
members of parliament, and even more so in light of Dr. Bridle’s recent expose. 
https://www.cpac.ca/en/programs/covid-19-canada-responds/episodes/66396178/ 
 
Further to the above about the spike proteins accumulating in organs, the first post-mortem 
study of a person vaccinated with the C-19 vax (and no pre-vax symptoms of C-19, nor did he 
test positive for C-19 prior to or after vax) showed viral RNA in almost all organs. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8051011/ 
 
 
3. Fertility and Menstrual Issues 
 
There are thousands of reports on all the major adverse events reporting systems in the US, UK 
and Europe of huge spikes in excessive menstrual bleeding, cessation of menses, 2nd and 3rd 
trimester miscarriages (very rare), and stillbirth. 
 
The New Zealand Herald (like the Globe and Mail) had a business report where this line 
appeared: “Feihe, China’s largest infant formula maker, said sales would drop sharply in the 
next one to two years since many women cannot bear children within six months of 
coronavirus vaccination, thus delaying births.” 



 
 
https://www.nzherald.co.nz/business/market-close-mainfreight-chairman-bruce-plested-sells-
75-million-worth-of-shares/IY3YKMNSFYIXKKTWCI2MJF7CTM/ 
 
Of course, 6 months is a total guess, since it’s barely been 6 months since the vaccines have 
been started, so we don’t have a proper baseline yet, but the fact that they even stated that 
means that they know the vax interferes with fertility – who knows how long this will last, 
especially with booster shots? 
 
4. Russian health advice re: flying and covid vaccination: 
 
“Doctor Yevgeny Kovalev,  in an interview with the Public News Service , said that travel by 
plane can be dangerous for those who have been vaccinated against the coronavirus. Now in 
Russia, a large-scale vaccination against COVID-19 is being carried out. Contrary to all the fears 
and statements of Western experts, a large number of Russians want to be 
vaccinated. However, as it turned out, citizens who have been vaccinated may face restrictions 
due to health problems. In Europe, they are already discussing the possibility of limiting air 
travel to those who have been vaccinated. The fact is that coronavirus vaccines affect the 
function that is associated with blood clotting. In this regard, the risk 
of thrombosis increases. During a flight by air, people are not in the most comfortable position 
for a long time, and this aggravates the situation, Kovalev explained.” 



 
https://live24.ru/obschestvo/privitym-ot-koronavirusa-sars-cov-2-mogut-zapretit-letat-na-
samoletah.html 
 
(you’ll have to google translate the webpage) 
 
5. US CDC recently reports link between C-19 vax and heart inflammation: 
 
“During today’s meeting, members of a CDC advisory committee acknowledged 1,200 cases of 
heart inflammation in 16- to 24-year-olds, and said mRNA COVID vaccines should carry a 
warning statement — but physicians and other public commenters accused the CDC of 
exaggerating the risk to young people of COVID, and minimizing the risk of the vaccines.” 
 
https://childrenshealthdefense.org/defender/link-heart-inflammation-pfizer-moderna-covid-
vaccines-cdc-advisory/?utm_source=salsa&eType=EmailBlastContent&eId=431e9337-a685-
4012-b026-b6a16f221047 
 
 
6. mRNA can change DNA 
 
Contrary to what we were told in the media when the covid-19 vaccines were being first 
promoted, there is scientific evidence that synthetic mRNA (messenger RNA) can alter DNA, 
which means it’s permanent and then carried over into offspring. Whereas the mainstream 
media has said that that the messenger RNA that is used in Covid-19 vaccines cannot change 
DNA because it is mRNA vs modified RNA (modRNA), this is not true. The mRNA in C-19 
vaccines is synthetic mRNA which turns it into modRNA which has been shown to alter DNA: 
“modRNA is used to induce the production of a desired protein in certain cells. An important 
application is the development of mRNA vaccines, of which the first authorized were COVID-19 
vaccines (such as BNT162b2 and mRNA-1273).” 
https://en.wikipedia.org/wiki/Nucleoside-modified_messenger_RNA 
https://phys.org/news/2020-01-rna-effect-dna.html 
 
Participants in the mRNA vaccine trials were told to be on “highly effective” contraceptives 
because the effects on the fetus were “not known”.  
https://www.ukmedfreedom.org/resources/covid-19-vaccine-info#Information-Leaflets. 
And the mutagenic effects are still not known but we do know that there has been a spike in 2nd 
and 3rd trimester miscarriages post C-19 vaccine. 
 
7. Magnetism 
 
There have been hundreds of reports of people having magnetic arms and chests after the 
vaccine – keys, forks, knives, even cell phones, sticking the to the body (including after some of 
the covid tests themselves!) There is science to show the nano delivery system of the vaccines 
cause the iron in the body to become magnetic and it is designed that way. One Moderna 



patent uses this method as a detection agent: "In some embodiments, the payload may be a 
detectable agent, such as... iron oxides (e.g., superparamagnetic iron oxide (SPIO)" 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8022514/ 
https://www.acrobiosystems.com/P3194-SARS-CoV-2-Spike-RBD-coupled-Magnetic-Beads.html 
https://www.nanopartz.com/magnetic-nanoparticles.asp 
https://pubmed.ncbi.nlm.nih.gov/24715289/ 
https://en.wikipedia.org/wiki/Magnetofection 
https://www.nature.com/articles/3301624 
 
Do you want to risk making your blood magnetic??! There are significant risks to being near 
electromagnetic fields, which why x-rays and MRI’s are strictly controlled (both patient and 
technician protected from stray magnetic particles). There are mountains of evidence to show 
how prolonged exposure to magnetic fields impacts DNA and mitochondrial function – it is 
genotoxic and cytotoxic!! Here’s just one of many articles: 
https://pubmed.ncbi.nlm.nih.gov/14689206/ 
 
 
8. Risk of hospitalization and dying from “variants” much higher in vaccinated individuals: 
 
The death rate due the Delta COVID variant is 6 times higher among those who were fully 
vaccinated for 2 weeks or longer than among those who were not vaccinated, according to 
recent report published by Public Health England.  

26 people died among 4,087 who were fully vaccinated 14 days or more before testing positive 
for the Delta COVID variant. This means a death rate of 0.00636 percent, which is 6.6 times 
higher than the rate of 0.000957 deaths – or 34 deaths among 35,521 positive Delta cases 
among the unvaccinated. “SARS-CoV-2 variants of concern and variants under investigation in 
England, Technical briefing 16.” 

Furthermore, fully vaccinated people are hospitalized in the UK at a higher rate than 
unvaccinated people. 

According to most recent technical briefing report, public health data show that 2.0 percent of 
vaccinated individuals (84 of 4,087) who tested positive for the Delta variant were admitted to 
hospital (including those tested upon entering the hospital for any other reason) compared 
with 1.48 percent of unvaccinated individuals (527 of 35,521). 

Antibody-Dependent Enhancement: 

According to Stephanie Seneff, a senior researcher at MIT*, the higher hospitalizations among 
the vaccination is “… reminiscent of the ADE (antibody dependent enhancement) phenomenon 
that has been seen for other vaccine and that has been expressed as a point of concern among 
many scientists for the COVID vaccines.” 



ADE is what stopped previous attempts at coronavirus vaccines because it resulted in lung 
disease in lab animals. It led researchers in 2012 to advise scientists to proceed with caution for 
any human coronavirus vaccines which could lead to enhanced lung disease. 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0035421 

Seneff said research has shown that coronavirus vaccines alter the ways immune systems 
respond to infection and can activate other sleeping infections in the vaccinated person such as 
herpes virus, creating symptoms of Bell’s Palsy and Shingles. 

“It is conceivable to me that the laser-beam specificity of the induced antibodies is offset by a 
general weakening of innate immunity,” Seneff said. “I also suspect that massive vaccination 
campaigns may accelerate the rate at which the vaccine-resistant mutant strains become 
dominant among all the SARS-Co-V2 [coronavirus] strains.” 

*Stephanie Seneff is a Senior Research Scientist at the MIT Computer Science and Artificial 
Intelligence Laboratory. She received the B.S. degree in Biophysics in 1968, the M.S. and E.E. 
degrees in Electrical Engineering in 1980, and the Ph.D degree in Electrical Engineering and 
Computer Science in 1985, all from MIT. For over three decades, her research interests have 
always been at the intersection of biology and computation: developing a computational model 
for the human auditory system, understanding human language so as to develop algorithms 
and systems for human computer interactions, as well as applying natural language processing 
(NLP) techniques to gene predictions. She has published over 170 refereed articles on these 
subjects, and has been invited to give keynote speeches at several international conferences. 
She has also supervised numerous Master's and PhD theses at MIT. In 2012, Dr. Seneff was 
elected Fellow of the International Speech and Communication Association (ISCA). 
 

9. Risk of Neurological Disease 

Dr. Seneff explains here that: “There are many reasons to be wary of the COVID-19 vaccines, 
which have been rushed to market with grossly inadequate evaluation and aggressively 
promoted to an uninformed public, with the potential for huge, irreversible, negative 
consequences. One potential consequence is to exhaust the finite supply of progenitor B cells in 
the bone marrow early in life, causing an inability to mount new antibodies to infectious agents. 
An even more worrisome possibility is that these vaccines, both the mRNA vaccines and the 
DNA vector vaccines, may be a pathway to crippling disease sometime in the future. Through 
the prion-like action of the spike protein, we will likely see an alarming increase in several major 
neurodegenerative diseases, including Parkinson's disease, CKD, ALS and Alzheimer's, and these 
diseases will show up with increasing prevalence among younger and younger populations, in 
years to come. Unfortunately, we won't know whether the vaccines caused this increase, 
because there will usually be a long time separation between the vaccination event and the 
disease diagnosis. Very convenient for the vaccine manufacturers, who stand to make huge 



profits off of our misfortunes -- both from the sale of the vaccines themselves and from the 
large medical cost of treating all these debilitating diseases.: 
 
https://www.greenmedinfo.com/blog/sars-cov-2-vaccines-and-neurodegenerative-disease 

 
10. Should people who have recovered from Covid take the vaccine? 
 
Excellent overview of the risks of the vaccine including links. 
https://www.biznews.com/health/2021/06/28/covid-19-vaccine-
immunity?utm_source=dlvr.it&utm_medium=twitter&amp&__twitter_impression=true 
 
Quote from article: 
 
After 6 months of vaccination and a year of research, a number of red signals should be alerting 
the would-be vaccinated and health authorities: 

1. Wandering nanoparticles: The lipid nanoparticles, the carriers of the mRNA, were 
supposed to remain in the muscle, but ended up broadly distributed throughout 
the body, notably in the ovaries, the liver and possibly the bone marrow. 

2. Anaphylactic PEG: A number of concerns had been raised regarding the novel use 
of PEG adjuvant. Notably, prior research had raised the risk of cardiac anaphylaxis at 
second injection. 

3. Sensitive locations: ACE-2 receptors susceptible to binding to the spike protein are 
highly expressed in the endothelial cells of highly sensitive areas, such as the brain, 
the heart, the lungs, the liver and both male and female reproductive systems. 

4. Toxic circulating spikes: The spike proteins induced by mRNA/DNA vaccines have 
been shown to be pathogenic, and highly inflammatory, notably because of the 
similarity of a spike sequence to that of Staphylococcal Enterotoxin B. It has also been 
found to be directly causing blood clots through platelet activation. One researcher 
said, “Our findings show that the SARS-CoV-2 spike protein causes lung injury even 
without the presence of an intact virus”. 

5. BBB disruption: A recent study highlights the risk of disruption of the blood-brain 
barrier, a fundamental filter mechanism to protect the brain. The spike protein has 
also been found to cross the BBB and create inflammation in the brain.  

6. High adverse events: Even though most likely under-reported, the overall number of 
serious adverse events versus other traditional vaccines remains very high. 
The 6,000+ deaths seen [in the US] in six months exceed all the vaccine-related 
deaths in 30 years. This is quite disquieting, and tends to confirm the aforementioned 
alarms. 

7. Children more at risk: The Covid-19 vaccines seem to be more harmful to children 
and teens, notably with a growing number of myocarditis events. The fact that 
vaccine doses are not adjusted for body weight is notably a cause for concern given 
the discovery of circulating nanoparticles and spike toxicity. 



These are essentially just the short-term effects of these novel vaccines. There is no long-term 
clinical data regarding the implications of these vaccines, notably regarding autoreactive 
antibodies (antibodies that target one’s own body creating autoimmune diseases). 

 
11. Latest deaths and adverse events in UK, Europe and US: 
 
Europe, up to 5 June, 2021: 
Deaths: 13,867 
Injuries: 1,354,366 
 
U.K. up to 9 June, 2021: 
Deaths: 1,332 
Injuries: 949, 286 
 
U.S. up to 19 June, 2021: 
Deaths: 5,993 
Injuries: 394,525 
 
Deaths & Injuries, Combined total for Europe, U.K. & U.S, up to 19 June, 2021: 
 
Deaths: 21,192 
Injuries: 2,698,177 
 
Sources: 
 
Europe  (EudraVigilance) 
U.K  (MHRA Yellow Card System) 
U.S (CDC/ VAERS) 
 
 
 
 
 
 


