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Im
plications for C

linicians and Policy M
akers

	

There is a precedent in m
edicine for halting vaccines w

ith safety signals far less than w
hat is observed 

w
ith the C

O
V

ID
-19 vaccines. The sw

ine flu vaccine w
as rem

oved from
 m

arket after 26 deaths and in the 
case of the rotavirus vaccine w

as rem
oved after only a few

 non-lethal cases of intussusception. The 
authors of this study concur w

ith the recom
m

endations previously m
ade by the U

K
 governm

ent and the 
W

orld C
ouncil for H

ealth: C
O

V
ID

-19 vaccines should not be used in pregnancy until long-term
 safety 

data are available. 

A
ssum

ptions at the outset of the C
O

V
ID

-19 pandem
ic erroneous. Pregnant w

om
en D

O
 N

O
T appear to be 

greater risk for infectious com
plications.  Pinelle recent large-scale study indicates that pregnant patients 

are at low
er risk for m

ortality and severe outcom
es than are non-pregnant patients. There is now

 even 
m

ore evidence that early treatm
ent of C

O
V

ID
-19 w

ith vitam
ins, supplem

ents and repurposed drugs are 
safe and effective especially w

hen started early in the C
O

V
ID

-19 disease process. 	



B
irth
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a
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re
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d

s: 
Is T

h
e

re
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 C
o

n
n

e
c

tio
n

 to
 th

e
 V

a
c

c
in

e
s? 

G
ER

M
A

N
Y: 

• 
14.3%

 year-over-year drop in births  
• 

C
onnection betw

een the m
ass vaccine 

rollout in the populations of childbearing 
significance -- significant decline in births 

From
	the	official	G

erm
an	Federal	Statistical	O

ffice	governm
ent	data:	
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e
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 to
 th

e
 V

a
c

c
in

e
s? 

N
O

R
W

AY: 
• 

N
orw

ay births in Q
1 

of 2022 dow
n 

16%
 from

 Q
1 2021

 

Source:	Tim
	Truth	Substack	(7/26/22)	
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 th
e

 V
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c
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in
e
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SW
ED

EN
: 

• 
A

pril 2022 w
as dow

n 
10.4%

 from
 A

pril 2021. Q
1 

2022 w
as dow

n 5.2%
 

Source:	Tim
	Truth	Substack	(7/26/22)	
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U
K	G

overnm
ent	Recom

m
ends	A

gainst		
C19	Vaccines	in	Pregnancy	and	Breastfeeding	

R
esults of this study also align w

ith recom
m

endations from
 governm

ents 
and nongovernm

ental organizations. R
ecent docum

ents from
 the U

K
 

governm
ent state:  

“In the context of supply under Regulation 174, it is considered that 
sufficient reassurance of safe use of the vaccine in pregnant w

om
en cannot 

be provided at the present tim
e; how

ever, use in w
om

en of childbearing 
potential could be supported provided healthcare professionals are advised 
to rule out know

n or suspected pregnancy prior to vaccination.” 	

U
K

.gov M
edicines &

 H
ealthcare products R

egulatory A
gency. https://w

w
w

.gov.uk/governm
ent/publications/regulatory- 

approval-of-pfizer-biontech-vaccine-for-covid-19/sum
m

ary-public-assessm
ent-report-for-pfizerbiontech-covid-19-vaccine  



• 
m
RN

A
	&
	spike	protein	pass	all	barriers,	dam

	to	fetus	

• 
D
am

s	experienced	toxicity	during	gestation	at	highest	level	of	antigen	detected	

• 
Toxicity	adm

itted:	loss	of	fertility,	inability	to	use	hind	lim
b,	other	effects	

• 
O
ther	toxicities	&

	possible	deaths	w
aived	off	“non-m

RN
A
	1273	related”	

A
lexandra	Latypova				G

ETTR	@
	Jam

esathorpm
d			

Reproductive	Toxicology	a	M
andatory	Requirem

ent	
“They	Lied	to	the	W

orld”	-	A
lexandra	Latypova	

Pharm
a,	CD

C	&
	FD

A
	Killed	&

	Injured	M
illions	of	Innocent	V

ictim
s	

Epoch	Tim
es	A

ugust	15,	2022	



Lethal	Skeletal	D
ysplasias	

G
ETTR	@

	Jam
esathorpm

d			



• 
5	of	11	had	m

RN
A
	from

	the	vaccine	in	the	breast	m
ilk	

• 
The authors attem

pt to m
arginalize these findings, an egregious excuse for 

pushing the vaccine in pregnant and breast-feeding w
om

en 

• 
I know

 of at LEA
ST three perfectly healthy new

borns N
O

W
 D

EA
D

 after 
breast feeding in recently vaccinated m

others l	

m
R

N
A C

O
V

ID
-19 Vaccines in H

um
an B

reast M
ilk  

JA
M

A P
ediatrics. P

ublished online S
eptem

ber 26, 
2022.  

H
anna	N

,	H
effes-D

oon	A
,	Lin	X,	et	al.	JA

M
A
	Pediatrics.	Septem

ber	26,	2022		



C
odom

inant IgG
 and 

IgA E
xpression w

ith 
M

inim
al Vaccine 

m
R

N
A in M

ilk of 
B

N
T162 Vaccinees 

Jia	M
ing	Low

,	Yue	G
u,	et	al.	N

ature	N
PI	Vaccines	

A
ugust	19,	2021	

G
ETTR	@
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Survey	data	(as	in	V-safe)	is	dangerous	and	easily	m
anipulated	–	often	auto-populated	

Selected	population	-	over	50%
	w
ere	nurses	and	m

ainly	w
hite	

"M
ost	pregnant	(97.6%

)	and	lactating	(96.0%
)	individuals	reported	no	obstetric	or	lactation	concerns	

after	vaccination.		This	is	N
O
T	consistent	w

ith	the	Pfizer	5.3.6	post-m
arketing	data	

N
o	query	into	the	health	of	the	baby	or	change	in	feeding	habits	in	the	online	survey	

O
f	the	4%

	of	lactating	w
om

en	w
ho	had	problem

s,	the	problem
s	w

ere	not	listed	or	quantified	

Conflict	of	Interest	D
isclosures:  K

achikis &
 E

nglund affiliations w
ith P
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erck, 

G
laxoS

m
ithK

line and A
straZeneca 

Kachikis	A
,	Englund	JA

,	Covelli	I,	et	al.		JA
M
A
	N
etw

	O
pen	Sep	1,	2022	

A
nalysis of Vaccine R

eactions A
fter C

O
V

ID
-19 Vaccine B

ooster D
oses  

A
m

ong P
regnant and Lactating Individuals 



Tiffany Parotto, CEO
 &

 D
eveloper of M

yCycleStory.com
  

An Independent Research Study Collecting D
ata Around W

om
en's Cycle Changes	

Tiffany	Parotto,	CEO
	President	of	

M
yCycleStory.com

.	O
ver	m

ore	than	100	years,	
few

er	than	40	cases		of	decidual	cast	shedding	—
	

during	w
hich	the	uterus’	thick	m

ucous	lining	is	shed,	
intact	—

	have	been	reported.	But	over	a	7.5	m
onth	

period	in	2021,	292	w
om

en	experienced	it,	raising	
questions	about	w

hether	Covid-19	vaccines	could	
be	to	blam

e.	

P
arotto T, Thorp JA

, H
ooker B

, M
ills P

J, N
ew

m
an J, M

urphy L, et al. C
O

V
ID

-19 and the surge in D
ecidual C

ast S
hedding.  

G
 M

ed S
ci. 2022; 3(1): 107- 117. https://w

w
w

.doi.org/10.46766/thegm
s.pubheal.22041401 
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(M
C
S
)	P

a
rt	I:	C

O
V
ID
-1
9
	a
n
d
	th

e
	S
u
rg
e
	in
	D
e
c
id
u
a
l	C
a
st	S

h
e
d
d
in
g
	(D

C
S
)	

Significant	reporting	of	D
CS	via	M

CS	w
ith	294	in	7.5	

m
onths	of	2021	

Prior	109	years	pre-pandem
ic	<	40	reported	in	the	

m
edical	literature	

U
sual	associations:	ectopic	pregnancy,	m

iscarriage,	
prolonged	progesterone	

Causes	of	surge	in	pandem
ic???	

Parotto	T,	Thorp	JA
,	H

ooker	B,	et	al.	G
azette	of	M

edical	
Sciences.	2022;	3(1):107-117.		G

ETTR	@
	Jam
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Possible	Causes	of	A
bnorm

al		Bleeding	

1.  M
icrovascular clotting at level of endom

etrium
? 

2.  O
varian inflam

m
ation from

 LN
P

’s disrupting horm
ones? 

3.  A
utoim

m
une reaction of anti-syncytin antibodies at endom

etrium
?  

4.  Inflam
m

atory assault from
 “vaxx” com

ponents at endom
etrium

? 

5.  S
pike protein assault from

 “vaxx”? 

6.  H
ypothalam

ic-pituitary abnorm
alities / inflam

m
ation? 

7.  O
ther endocrine factors, thyroid, adrenal? 

G
ETTR	@

	Jam
esathorpm

d			



• 
N

on-steroidal anti-inflam
m

atory m
eds (ibuprofen 600 m

g P
O

 Q
 6 hours  

• 
C

om
bined oral contraceptive pill (ethinylestradiol 30 ug / levonorgestrel 150 ug) 

• 
P

rogestogens  

• 
A

nti-fibrinolytic tranexam
ic acid 3.9 to 4 g/day for 4-5 days 

• 
D

anazol 200 m
g po q day 

• 
A

nalogues of gonadotrophin releasing horm
one (G

N
R

H
 agonists).  

• 
Levonorgestrel releasing IU

D
 developed for contraception but is also effective in the 

treatm
ent of dysfunctional uterine bleeding.  

• 
S

urgical treatm
ent includes D

&
C

, endom
etrial ablation, and hysterectom

y. 	

M
aybin	JA

	et	al	2016.						W
hitaker	L	et	al	2015.			

Potential	Treatm
ents	for	Severe	M

enstrual	A
bnorm

alities	
A
ssociated	w

ith	the	CO
V
ID
-19	Pandem

ic		
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18	m

onths	prior	
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onths	prior	
11	m

onths	prior	

She	has	had	43	
Vaccines	listed	on		
her	chart…
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Vaccines	listed	on		
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35	yo	G
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36	w
eeks/5	days	

gestation	

Pfizer	vaxx	
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onths	ago	
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onths	ago	
10	m

onths	ago	


