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Letter September 15, 2021 ,to Alberta Medical College regarding mandatory
COVID-19 vaccination — a call for discussion and debate.

* The medical evidence demonstrates that the effectiveness of the

mRNA vaccines has decreased significantly, they do not prevent N ¢ o 1one habit
SARS-CoV-2 transmission or symptomatic ciisease, and while £ S el
evidence for protection against serious iliness continues to exist in o - R ol not thinking
Calgary, that too is dissipating globally. ¢ ) ;1 a thing wrong
* | will discuss that it is the vaccinated driving mutations, not the N gves 1t a
unvaccinated. _ R superficial

* | will show evidence that those who have been fully vaccinated
generate similar or higher viral loads than the unvaccinated when
challenged with Delta, and further clinical data sugges_tiljg that this
widespread use of a “leaky” vaccine durmF a pandemic is leading oMMt SaeE
to antibody-dependent enhancement, including evidence that this U Y 9\ Y THOMAS PAINE. 1776
is already occurring with Delta. \

* | will highlight some of the long-term safety concerns with these
mRNA vaccines in the context of available biodistribution data.

* Finally, | will speak directly to the minuscule possibility of causing It is
harm to my pediatric patients by transmitting SARS-CoV-2.

appearance of
being right...”

I am
informed, that |
voluntarily consent to

these injections.

https://www.jccf.ca/wp-content/uploads/2021/09/Sep-15-
FINAL-PAYNE-CPSA-letter.pdf

Dr. Eric Payne
A i mMsa



Thomas Massie & The CDC caused an uproar in early September 2021, after it changed its definitions of
@RepTt Massi « §E e @ . .
il vaccination” and “vaccine.” For years, the CDC had set definitions for

Check out @CDCgOV’S evolving definition of vaccination/vaccine that discussed immunity. This all changed on September 1, 2021.
1 = s k) ? - -
Tvachcmatlon. They ve been busy at the Mlnlstry of The prior CDC Definitions of Vaccine and Vaccination (August 26, 2021):
ruth:
Vaccine: A product that stimulates a person’s immune system to produce
Vaccination ( pre-2015 ): I ﬂj ection immunity to a specific disease, protecting the person from that disease. Vaccines
of a killed or weakened are usually administered through needle injections, but can also be administered
infectious organism in order to by mouth or sprayed into the nose.
prevent the disease. Vaccination: The act of introducing a vaccine into the body to produce immunity
to a specific disease.

Vaccination (2015-2021): The act
of iﬂthdUCing a vaccine into the The CDC Definitions of Vaccine and Vaccination since September 1, 2021:
body to produce immunity to a
specific disease.

Vaccine: A preparation that is used to stimulate the body’s immune response
against diseases. Vaccines are usually administered through needle injections, but

some can be administered by mouth or sprayed into the nose.

Vaccination (Sept 2021): The act
of introduci ng a vacc ine into the Vaccination: The act of introducing a vaccine into the body to produce protection

body to produce protection from a from @ specifiv disease,
specific disease.

People noticed. Representative Thomas Massie was among the first to discuss the

change, noting the definition went from “immunity” to “protection”.



Figure 1. Proportional COVID case rate (per 100, 000 persons) by vaccination status in Alberta from
March 1, 2021, to March 22, 2022. This Figure was removed from the Alberta COVID website on
March 23, 2022. (A) By late December 2021 (while the Omicron variant accounted for almost all
COVID cases), the double vaccinated were proportionately most likely to be infected with COVID.
(B) By mid-February, the triple vaccinated were proportionately most likely to get COVID.

A.

Case rate per 100,000 population by vaccination status in Alberta, 12+ population only
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Figure 10: Case rate per 100,000 population by vaccination status in Alberta, 12+ population only. Note: Vaccine status category is based on protection
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https://www.alberta.ca/stats/covid-19-alberta-statistics.htm




Figure 2. Total number of COVID cases by vaccination status in Ontario. In mid-December and
January, the fully vaccinated occupied the vast majority of COVID cases.

COVID-19 cases by vaccination status ONTARIO
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Figure 5. Daily new confirmed COVID-19 cases per million people. Our World in Data (Source:
John’s Hopkins University).

Daily new confirmed COVID-19 cases per million people m
7-day rolling average. Due to limited testing, the number of confirmed cases is lower than the true number of
infections
——i
10,000 Jan 26,2022
x @ Israel 8,672.36
@ Sweden 3,840.62
8,000
@ United States 1,837.01
@ United Kingdom 1,350.88
6,000 ® Canada 447.20
® South Africa 61.44
4,000
Israe
2,000 United Kingdom
Canada
United States
Sweden
0 : . _ - South Alrica
Mar 1, 2020 Nov 18, 2020 Jun 4, 2021 Mar 31, 2022
Sowrce; Johna Hopkins University CSSE COVID-18 Data cC BY

https://ourworldindata.org/covid-cases




Figure 6. Daily new confirmed COVID-19 deaths per million people. Our World in Data (Source:
John’s Hopkins University).

Daily new confirmed COVID-19 deaths per million people “

T-day rolling average. Due to varying protocols and challenges in the attribution of the cause of death, the number
of confirmed deaths may not accurately represent the true number of deaths caused by COVID-19.
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Figure 7: Rate of total hospitalizations, ICU admissions, and death among COVID-19 cases in
ALBERTA as of Jan 13, 2022

Rate of total hospitalizations, ICU admissions, and death among COVID-19 cases in
ALBERTA as of Jan 13, 2022
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Figure 12: Rate of total hospitalizations, ICU admissions, and deaths among COVID-19 cases in Alberta



Figure 8: Total hospitalizations, ICU, and deaths (ever) among COVID-19 cases in Alberta (A), and
Canada (B). In Canada, only 2.8% of all COVID-19 related deaths occurred in those under 50 years old.

A) Alberta (as of Jan 13, 2022). https//www.alberta.ca/stats/covid-19-alberta-statistics.htm
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B) Canada (as of May 13, 2022)

s health-infobase.canada.ca

Hospitalizations and deaths to date
We have detailed case report data with hospitalization status for 3,623,319 cases:

» 158,472 cases (4.4%) were hospitalized, of whom:
26,578 (16.8%) were admitted to the ICU

The provinces and territories provided detailed case report forms for 40,361 deaths related to COVID-19

Figure 7. Age and gender 2 distribution of COVID-19 cases deceased ¥ in Canada as of May 13, 2022, 9 am
EST (n=40,278 1)
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Data note: Figure 7 includes COVID-19 cases hospitalized, admitted to ICU, and deceased for which age and gender
information were available. Therefore, some COVID-19 hospitalizations, ICU admissions, and deaths may not be included
in Figure 7



Figure 9. COVID-19 case outcomes in Alberta by vaccine status as of March 31, 2022.

As of Mar 31, 2022:
https://www.alberta.ca/stats/covid-19-alberta-
statistics.htm#vaccine-outcomes

Table 2. COVID-19 case oulcomes in Alberta by vaccine status. Counts are provided for those cumrently identified as being hospitalized.

Outcome Vaccine status Count (n) Percent (%)

Currently hospitakzed Three doses 357 3703

Currently hospitalized Two doses r 296 Jon

Currently hospitalized One dose 40 415

Currently hospitahized Unvaccinated 2n 281
Note

* Vaccine status category is based on protection. Doses administered within 14 days prior 10 a person’s COVID-19 diagnosis are not considered
protective; as a result, vaccination categones only include those dentihed as cases over 14 days past thesr first or second mmunzation date.
* Table does not mclude those with | dose. As a result, percentages across rows or columns may not add 1o 100



* The United Kingdom Health Security Agency week 9 report, S out
of 10 COVID deaths occurred in the fully vaccinated.

* Specifically, among 3957 deaths, 3540 had received at least 1 dose
(3429 had received at least 2 doses) = 89.5%, and only 397 deaths
occurred among the unvaccinated

Agency UHS. COVID-19 vaccine surveillance report - Week 9 March 3,
2022.



Figure 11. COVID genetic vaccines - Vaccine Adverse Event Reporting System (VAERS).

A) As of March 25, 2022, there were 1,205,753 total adverse events associated with COVID-19
vaccines, including 23,396 deaths and 48,852 permanently disabled persons. B) Adverse events
reported to VAERS by year for all vaccines since 1990. Note the huge COVID genetic vaccine signal
increase in 2020. C) Most reported deaths occurred in the first 3 days post inoculation.

A) 1,205,753 Adverse Events

In comparison, consider that on

July 16, 1999, the CDC
- - - recommended that healthcare

providers suspend the use of the
- - - licensed RotaShield — a rotavirus

vaccine — after only 15 cases of

intussusception were reported in
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Reported Deaths by Year, COVID19 vs. All Other Vaccines
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Figure 12. VigiAccess — WHO global database of reported potential side effects of medicinal

products. It contains more than 26 million reports dating back to 1968.

Vi g 1Access™

What is VigiBase?

VigiBase is the unigue WHO global database of reported potential side effects of medicinal
products. Il coniains more than 26 million reports dating back to 1968. The data in VigiBase
ane provioed by the more than IDM, who share their data 10
suppor giobal phamacovigiiance. All Programme members (hat share data have their own
rules and guidelines for when and how to repon information about side effects and what to
ghare with the programme through VigiBase. For example, one member may require that
there Is at least a probable |ink between the product and the reaction 1o warran! reporting o
VigiBase, while another may share all events thal have been observed within a cenain
period after the product was administered, whether a link is suspected or not
Understanding the variety of reporting practices used throughout the programme is vital
when interpreting the data in VigiBase

Adverse Drug or Vaccine Reports. Table updated Nov 12, 2021.
COVID-19 vaccine from 2020-2021 = 2,457,386 adverse reports

140 members of the WHO P

Combined cumulative vaccines from 1968 to 2021 including
mumps, rubella, measles, smallpox, tetanus, rotavirus, hepatitis B,
polio, meningococcal, pneumococcal, and influenza = 959,466
adverse reports

Note: Ivermectin (1992-2021) = 5705; Hydroxychloroquine (1968-2021) =
32,641; Vancomycin (1974-2021) = 71,159

V

Y World Health
¢ Organization

WigrAccesy wai launched by the World Mealth Or ganiaton (WHO) in
2015 to provede publs acoews to information i Vigilane, the WHO
global databawe of reported potential wde effects of medicnal

produscts

'I’lu:wurmum Total ADRs Years
|Mump vacone 711 [1972-2021
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|Preumococcal vaccine 234,781 [1980. 2021
influensa - 2021
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Figure 13. VigiAccess — WHO global database of reported potential side effects of medicinal
products. As of March 31, 2022, (LEFT) the total number of mumps vaccine adverse events
reported from 1972-2021 was 723. In contrast, from 2020-2021 there are 3, 525, 837 adverse
event reports associated with the COVID-19 vaccines. (RIGHT) Distribution of COVID-19 adverse
drug reactions reported to the WHO database.

www.vigiaccess.org. March 31, 2022

: COVID-19 Adverse Drug Reaction
VigiAccess™ Distribution
Distribution
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Figure 14. Pfizer’'s 6-month phase lll trial data revealing more injuries (A) and death (B) among
those who received the experimental vaccine (BNT162b2) vs. placebo. Summary slides from the

Canadian Covid Care Alliance’s Video — “Pfizer Inoculations for COVID-19 - More Harm Than Good”
(https://rumble.com/vgx3kb-the-pfizer-inoculations-do-more-harm-than-good.html).
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COVID-19 genetic vaccines and long-term
unknowns

* These COVID genetic vaccines were brought * On October 26, 2021, during the FDA panel

to market extremely quickly in only 6-9 meeting to discuss whether to approve the
months under President Trump’s “Operation Pfizer covid vaccine in children aged 5-11, Dr.
Warp Speed”. Eric Rubin (adjunct professor at the Harvard

* Itis impossible to have any long-term data in SchgalarFuslic).

this setting, especially in the context of
repeated boosters. Prior to these vaccines, it
would usually take 10-12 years to develop a
vaccine and test its safety properly.



What we were told...

* That these genetic vaccines were not experimental.

e These vaccines are 100% safe & effective.

* That if you take a COVID genetic vaccine you will not get SARS-CoV-2
* And you will not get seriously ill or die from SARS-CoV-2.

* That the genetic vaccines remains in/near the injection site.

* That the genetic vaccine was designed to tether itself to the cell’s
membrane and not biodistribute widely.

* Any effect on fertility has been debunked.



* Recently, Pfizer CEO Albert Bourla said this regarding his mRNA
vaccine: “It was counterintuitive because Pfizer was mastering
or let’s say we had very good experience and expertise with
multiple technologies that could give a vaccine...mRNA was the
technology that we had less experience with, only two years
working on this. And, actually, mRNA was a technology that

never delivered a single product until that day. Not vaccine, not
any other medicine, so it was very counterintuitive”.
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What we have learned
(o
2= i

Biodistribution — it can circulate widely including the liver, reproductive organs and brain.
Possible effects on innate immune system (i.e. TLRs).
Possible interaction with tumor suppressor genes (p53, BRCA).

Specific diseases associated with COVID-19 genetic vaccines including VITT, ? SADS, nerve inflammation (i.e.
GBS, transverse myelitis, Bell’s palsy), activation of prior quiescent viruses (i.e. varicella zoster), female
menstruation irregularities, decreased exercise capacity, negative effect on male sperm for up to 5 months,
possible link to aggressive neurogenerative disease (i.e. prion disease).

Spike ';:an continue being produced in lymph nodes 3 months post injection and can circulate for > 12
months.

In vitro liver cell model showed the Pfizer covid vaccine leads to upregulation of LINE-1 and reverse
transcriptase AND that spike protein was seen INSIDE the cell’s nucleus.

Big Pharma and the FDA have gone to court to prevent release of damaging data.

Increase excess all-cause mortality worldwide in 2021, particularly effecting young adults.
That the FDA is compromised and will approve whatever data Big Pharma presents to them.
If you speak out, you will be targeted and punished.

Uphill battle in the courts.

That our health authorities and Federal government will continue to discriminate against the “unvaxxed” and
are ready to impose measures again this Fall.




