
The Pfizer/BioNTech vaccine is unnecessary, unsafe and should not be authorized

A vaccine is unnecessary

COVID-19 severity is itself a vaccine-induced disease (Arumugham 2020a). We have understood the 
immunological mechanism of COVID-19 severity and have proven treatments. COVID-19 severity is 
due to an allergic reaction to the SARS-CoV-2 proteins. We have safe, cheap, proven treatments such as
histamine H1/H2 antagonists (famotidine/cetirizine). Hydroxychloroquine (HCQ) when appropriately 
dosed and timed has also been shown to work. HCQ has anti-IgE effect (Arumugham 2020a).

Vaccines in general are unsafe, new, unproven mRNA Pfizer/BioNTech vaccine, more so

Vaccinologists admit they have no understanding of the immunological mechanisms involved in 
vaccines (Pulendran and Ahmed 2011; Cohen 2019), 200 years after Jenner. The hypodermic needle 
defeated millions of years of evolutionary protection, introduced alien proteins into humans and created
an epidemic of brand new diseases (Arumugham 2020b). mRNA vaccines are new and even less 
understood. They defeat another protective barrier evolved over millions of years. The cell wall keeps 
out alien RNA. mRNA vaccines destroy that barrier and inject alien mRNA into the cell. The 
consequences are unknown. But the second law of thermodynamics allows us to predict that the 
outcome will be highly undesirable.

Products must be designed for safety (Arumugham 2019a). Vaccines are not designed at all. So they are
all unsafe by definition. It is utterly ridiculous to rely on testing alone to determine safety as is being 
done now for all vaccines. A vaccine may cause type 1 diabetes 10 years later. Are you going to test for 
10 years? You regulators have learned nothing from the Pandemrix vaccine-induced narcolepsy disaster
(Ahmed et al. 2015; Arumugham 2018b, c).

Pfizer/BioNTech failed to design for safety, failed to perform a Failure Modes and Effects Analysis 
(FMEA) for this safety critical product. An FMEA would have allowed them to determine safety 
problems, design modifications needed for safety and would have informed proper trial design for 
safety evaluation (Arumugham 2019b). Lipid nanoparticle (LNP) safety is poorly understood. Lipids 
for LNP are derived from plant/animal sources and are contaminated with plant/animal proteins. This 
will result in numerous diseases such as allergies and autoimmune diseases (Arumugham 2020b). 
Bioinformatics analysis and autoimmune serology in vaccine trials has been proposed to check for this 
problem (Verdier 2003; Wraith et al. 2003). Pfizer/BioNTech failed to perform such checks. Similarly, 
de novo IgE synthesis directed against contaminating proteins and the spike protein encoded by the 
mRNA, needs to be checked which they failed to do. Allergic reactions in recipients of higher doses in 
the Moderna trial following the second dose, provides clear evidence of a textbook case of sensitization
followed by elicitation (Jackson et al. 2020).

The latest fiasco is the AstraZeneca/Oxford vaccine trials where a “half-dose” was unintentionally 
administered and was serendipitously determined to be more effective than the standard dose. This 
illustrates the complete lack of understanding of the immunological mechanisms involved. This is like 
Boeing claiming their aircraft performed better after one of the engines fell off during tests. Will you 
certify that plane for airworthiness? This complete lack of understanding of mechanisms and a lack of a
design for safety process, is common to all vaccine makers. The AstraZeneca fiasco is the latest 
reminder that these vaccines are unsafe by definition.



Effectiveness against severe disease, duration of protection and transmission blocking

The trial does not demonstrate protection against severe disease (Doshi 2020). The ability of the 
vaccine to prevent transmission has not been studied at all. Duration of protection has not been studied 
at all. So just like the influenza vaccines and the Dengvaxia vaccine, the vaccinated could be infected 
by wild virus, transmit disease (more so when protection wanes), turning into super spreaders and/or 
suffer severe COVID-19 disease (Arumugham 2018a, d). The first in line to get the vaccines are 
healthcare workers. What happens when they turn into super spreaders?

Corruption of science

The general corruption of medical science (Gyles 2015; Moynihan et al. 2019; Abbasi 2020) by the 
pharmaceutical industry and the lack of product liability has made it impossible to trust safety claims. 
The Pfizer/BioNTech EUA application must be rejected for all the above reasons.
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