New Research Shows How Gardasil and Cervarix Vaccines Can Silently Kill Your

Daughters And Sons

Posted on October 25, 2012 by ChildHealthSafety

How have vaccines been silently killing children and adults without seeming to leave any trace? Many unexplained
infant deaths have occurred over decades following vaccination but the vaccines are never blamed by health officials
as the cause.

New research into Gardasil and Cervarix HPV vaccines just published in the Journal of Pharmaceutical Regulatory
Affairs by researchers at the University of British Columbia, Canada reveals what appears to be evidence of the smoking
gun — traces indicating the vaccines have been triggering potentially fatal autoimmune vasculopathies. Below we
publish the abstract of the new research with a link for you to download and read the full paper.

Autopsy results of two young women who died from seemingly unknown causes following vaccination with the HPV
vaccine Gardasil revealed no anatomical, microbiological nor toxicological findings that might have explained their
deaths. The two young women suffered from cerebral vasculitis-type symptoms following vaccination with the HPV
vaccine Gardasil. Post-mortem brain tissue specimens from their brains were analysed for various
immunoinflammatory markers.

Results from this research suggest that HPV vaccines containing particular substances [antigens HPV-16L1] pose an
inherent risk for triggering potentially fatal autoimmune vasculopathies. Cervarix also contains these substances.

So should you risk your daughter’s life and health by exposing her to the HPV vaccine? The vaccine itself is pointless
for 12-13 year old British school girls. The chance of death from cervical cancer before age 20 is ZERO [see Cancer
Research UK statistics - Cervical cancer mortality Statistics By age] — download stats as a table]. The evidence of
duration of protection is 5 years [assuming the vaccine works as claimed - which is unproven and will not be known for
40 years].

The research shows that many of the symptoms reported to vaccine safety surveillance databases following HPV
vaccination are indicative of cerebral vasculitis, but are unrecognized as such (i.e., intense persistent migraines,
syncope, seizures, tremors and tingling, myalgia, locomotor abnormalities, psychotic symptoms and cognitive deficits).
CHS has separately obtained evidence showing that British Health officials in the Medicines and Healthcare products
Regulatory Agency [MHRA] published analyses of adverse reactions to GSK’s Cervarix vaccine in such a way that the
conditions underlying the reported symptoms of 4700 adverse reactions in 4.2 million British schoolgirls could never be
identified. This looks like “cooking the books” to ensure no information would be made public which might suggest the
vaccine is dangerous — thereby ensuring the lives and health of British school children was put at risk in this mass
experiment on these schoolgirls. British health officials have now from this September abandoned GSK’s Cervarix
vaccine in favour of Gardasil claiming the change is all due to tendering competition. That of course cannot be correct
because the Department of Health was previously heavily criticised for allowing only a single source to supply a vaccine
when that resulted in supply difficulties. So leaving a single source for the HPV vaccine would similarly repeat the
previously heavily criticised arrangements.

To diagnose an underlying condition it is fundamental that all the symptoms be considered together. What the MHRA
officials did was to split up the symptoms each girl suffered to report the symptoms separately under five categories
which bore no relation to the potential underlying conditions suffered by these children. A large number of the reported
individual symptoms are symptoms of an encephalopathy — which is a general medical term for a brain disease or
injury. But it will never be known from the MHRA's published analyses because 1) all the symptoms were split up and
2) not a single reported adverse reaction was the subject of clinical investigation despite Cervarix being a new vaccine
whose full adverse effects were unknown.

98 in every 100 adverse drug reactions are known to be under-reported and symptoms of some vaccine adverse
reactions do not appear for months or years so the real rate of adverse reactions from the mildest to the most severe
could well have been as high as 1 in every 10 girls receiving the vaccine.

So can we trust government and health officials with anything including when it comes to keeping our children safe
from harms they insist the children are exposed to? No. So nothing new there then. Same old same old crooked
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government behaviours. Which is the bigger risk to your children? World terrorism or your own government? Yes
that’s right — government wins that contest by a massive margin. It is unbelievably rare for any of your children to be
at risk from terrorist attack. It is vastly more common for your children to be at risk from all manner of government
health and other agencies.

And why does our headline refer to sons? It is being suggested the same vaccines be given to boys
also. Breathtakingly health officials are coming for your sons too. It is more bizarre than the plot of a Batman movie.



