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Summary:  

Review of clinical and laboratory data and available information on family history of 

health conditions for all eight (8) cases that Dr. Kelly M. Sutton exempted from vaccination 

provides sufficient justification that additional vaccination of her patients likely to further 

alter, exhaust and weaken immune response dynamics and exacerbate their health conditions. 

To varying degrees, each vaccine-exempted patient is genetically predisposed, immune-

compromised or over-vaccinated since early childhood.   Among several interdependent 

pathways that are influenced by current vaccination of these individuals are the exhaustion of 

the important mitochondrial energy producing organelles (bioenergetics) and energy-

dependent physiological pathways (eg, tissue metabolism and diverse roles of histamine-

histidine in maintenance of health of induction of diseases) that weaken (not promote) the 

defending capacity of immune system.   

Extension of accidental discoveries that we established at the University of 

Pennsylvania in 1980’s on experimental models of acute and chronic inflammatory diseases 

are relevant when we argue the likelihood of immunological harms that are induced by 

further vaccination (additional insults) in each patient that Dr. Sutton exempted vaccination.    

Toxicities of current pathogen-specific vaccines and incipient [eg, Al, Hg, chemicals-

biological or genetically engineered materials (DNA/RNA), detergents, fetal tissues, etc)] are 

major contributing factors in skewing the complex immune response profiles and the 

reported significant increased in childhood illnesses in the last few decades.  Emphasis on 

‘vaccinating’ the unborn, newborn, or infant are likely the cause, exacerbation and 
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consequences of immediate or long‐term immune disorders [eg, low birth weight, preterm 

birth, fatigue, autism, epilepsy/seizures, BBB leakage, autoimmune, neurodegenerative (eg, 

autism, mitochondrial diseases) or digestive diseases, obesity, diabetes and cardiovascular 

problems, or site-specific cancers] or death (SIDS).  

Additional vaccination of each patient that Dr. Sutton provided exemption could lead 

to further immune dysfunction and manifestations of acute or chronic diseases (e.g., allergies, 

asthma, emphysema, neurodegenerative or autoimmune diseases, Alzheimer, hypertension, 

diabetes and cardiovascular complications or cancers). ‘Vaccination’ of already immune-

suppressed individuals further increases the risks of molecular and electrochemical defects 

and weaken the defending capacity of immunity, particularly damaging (exhausting) 

mitochondria (antigen overload) and the energy requiring immune-metabolic-neuronal-

physiological activities and genesis or worsening of health conditions manifested as mild, 

moderate or severe immune disorders.   

Vaccinating the unborn/newborn/infant or immune-compromised individuals, with a 

total of 72 injections of 16 different pathogen-specific vaccines is a major risk factor in the 

significant increased in childhood and adolescent diseases in the last few decades.  

 

As discussed in recent publications, despite better hygiene, modern detection 

technologies and discovery of antibiotics, baby boomers and subsequent 3 generations are 

sicker than previous generations at same age. Current ‘vaccines’ seem to be new ‘safe’ terms 

for drugging young and old in America, and increased consumption of drugs and 

hospitalization.   

 

A. Background Information: Role of Immunity in Health and Diseases: 

To demonstrate that all eight (8) cases that Dr. Sutton provided vaccine exemption 

were justified, the following sections outline the important role of effective immunity in 

defending the body against all exogenous (eg, stimuli, vaccines, environmental hazards) and 

endogenous (eg, defective proteins, genes, cancerous cells, oxidants) foreign entities at 

different stages of life.  

Each patient that was exempt from vaccination demonstrated a combination of pre-

genetic disposition through family history of serious immune disorders, and/or suffered 
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different degrees of allergies and neurological disorders by prior over-vaccination at early 

childhood.   

1. Immune Neuroplasticity (Adaptive, Horizontal, Biological Power With) in 

Health and Disease:  

After birth and exposure of newborn to air oxygen and environment, the development 

of mitochondria and organ functions are completed along with immune surveillance of body 

to defend against all foreign elements that threaten body’s survival.  Effective immunity 

(balance in Yin-Yang) and regulation of biological laws are amazingly complex 

synchronized (sympathetic-parasympathetic) and orchestrated signal transduction 

mechanisms with differential energy requirements for defending the body against all foreign 

elements (stimuli) throughout life, as outlined below [Attached, Supplemental Documents 

and References]:  

a. Yin (tear, apoptosis, tumoricidal, pro-inflammatory) requiring  high energy 

consumption (ATP hydrolysis) from mitochondrial oxidative phosphorylation;  

b. Yang (wear, wound healing, tumorigenic, post-inflammtory) requiring low 

energy consumption from glycolysis; 

c. Effective immunity provided through self-terminating properties of acute 

inflammation involves activation of immune cells (innate and adaptive immune 

cells) and non‐immune (vasculature-metabolic-neuronal-physiological) systems, 

collectively known as cell mediated and humoral immunity (CMI-HI); 

d. Antigen presenting cells-APCs (NK, Ms, DCs, MCs) within innate 

immunity play crucial roles in sensing danger molecules and expressing 

appropriate death factors to digest and present processed pathogens to adaptive 

immune cells (T and B cells). The apoptosis (Yin) processes are dependent on 

burst of high energy (ATP hydrolysis) from mitochondrial oxidative 

phosphorylation, while wound healing events primarily use glycolysis as energy 

source (low energy) for termination of inflammation and repair of tissue.  

e. Mitochondrial damage (mitophagy) is associated with impaired chromosomal-

genetic activities and mismatched expression or co-expression of pro- or anti-

inflammatory mediators, immunoglobulins, surface molecules, memory 

complexes of B/plasma and adaptive regulatory T cells (Treg), altered Th1/Th2 
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ratios, GSH: GSSH, NAD+: NADH recycling and altered tissue oxido-redox 

potentials.  

f. Unborn/newborn vaccination could profoundly influence composition and 

behaviors of microbiomes in gastrointestinal tract (gut-brain axis) and 

neurophysiology of histidine-histamine pathways that are often associated with 

altered genetic/chromosomal stability and epigenetic modifications. 

g. Stimuli (vaccine)-induced exhaustion or defects in mitochondrial function 

(mitophagy) have serious adverse affects in immunity and increase the risk for 

induction of a wide range of mild, moderate and severe immune disorders (eg, 

fatigue, allergies, autoimmune and neurodegenerative diseases diabetes and 

cardiovascular complications, or site-specific cancers).  

 

In summary, effective immunity, provided through acute inflammation, possesses 2 

highly regulated and biologically opposite arms termed Yin and Yang that protect the body 

against all endogenous [eg, defective proteins, DNA/RNA, epigenetic modifications (hyper-, 

hypo-methylation) or cancerous cells] or exogenous (eg, environmental hazards, low level 

carcinogens, GMOs, EMF, vaccines and adjuvants) elements that threat body’s survival. 

Minor or major heterogeneities in intrinsic biology and genetic makeup of individuals often 

lead to heterogeneities in response profiles toward different biological insults (eg, vaccines or 

other immune disruptors). The two pathways of Yin and Yang operate with different scale of 

energy requirements. 

Special or shared biological complications of full‐blown diseases that would 

generally determine the outcomes of nearly all diseases fall into three major interdependent 

tissue dysfunction and immune dysfunction categorized as;  

1. Vascular and lymphatic complications,  

2. Tissue necrosis or  

3. Tissue growth.  

Nearly all immune disorders represent one or combination of interdependent defects 

in genomic-immune-metabolic-hormonal-neurological pathways that are medically/clinically 

known as: (a) Congenital;  (b) Hereditary. (c);Neonatal, and (f) Induced. 
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In the following sections we outline that all 8 cases that Dr. Sutton provided vaccine 

exemption suffered from shared or special features of one or more immunological disorders 

that are categorized above.  Further vaccination would likely worsen their health conditions.   

B. Outlines of Immuno-Biological Data on Vaccine Exemption for Eight (8) 

Cases: Dr. MK Sutton Cases # 023886; Case # 027879; Case# 032980.   

The followings list combined family health conditions, genetic predisposition or over-

vaccination of patients at early life for each of the eight (8) cases that reasonably were 

exempted from further vaccination: 

Case 1- AB (DOB: 7/13/2005), Case #023886, Exemption:8/9/2016 (Figure 1) 

1. Combined Mild, Moderate and Severe Health Conditions in 

Family:[Genetic Predisposition]: Hypertension, arthritis, gout, stroke, Bell’s 

palsy, migraine, haemophilus influenza, glaucoma, eczema, Parkinson’s, 

multiple sclerosis, allergies (food and cat), diabetes, heart attack, cancer; 

genetic mutations for MTHFR-related genes.  

2. Mother suffers from allergies, asthma, eczema, hay fever;  

3. Patient AB:  Received vitamin K at birth, since 2 years suffered  from 

frequent ear infection, hearing loss, received 3 sets of ear tubes, mouth 

breathing, tonsil-adenoid removed surgically (tonsillectomy) at age 6; dry 

skin, persistent eczema, food and cat allergies, treated with penicillin;   

Case 1: AB; DOB: 7-13-2005 Case # 023886

• Family Health Conditions 
MGM, MGF, PGGF, M&F,      
M2C (Details in Report)

• Hypertension, Arthritis, 
Gout, Stroke, Bell’s Palsy, 
Migraine, Haemophilus
Influenza, Parkinson’s, 
Multiple Sclerosis, 
Diabetes, Heart attack, 
Cancer, Glaucoma, 
Allergies to food and cats, 
Use of medications,

Patient

Vitamin K

Hay fever, Decreased 
hearing, Ear infection, 

Rashes, Eczema, Tonsil-
adenoids surgery,

• Genetic Mutations 
Tests in family-
Sibling: PON1, 
MTHFR, VDR Taq, 
HLA, BCMO, etc.. 

Allergies, Eczema

• Opinion: Patient is 
Genetically 
Predisposed-
Current Vaccines 
and Adjuvants
likely to cause 
aggregations of 
immune 
conditions;

• Vaccines likely to  
induce features of 
immune disorders, 
found in similar to 
those of family 
members,

See Clinical Charts 
and Text

    

Figure 1.  
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Case 2:  MB  DOB: 8-1-2013,  Case 023886, Exemption:9/5/2017, (Figure 2) 

1. Combined Mild, Moderate and Severe Health Conditions in 

Family:[Genetic Predisposition]: (review of available data on this case); 

Hypertension, stroke, arthritis, mental illnesses, glaucoma, allergies, migraine, 

diabetes, cancer, heart attack, Alzheimer’s 

2. Case of sperm donor—Biological mother (available data reviewed); genetic 

testing (CFH); 

3. Patient: MB (born from sperm donation), 4 months after birth suffered severe 

colic pain, sleep disorder, chronic diarrhea, vomiting,  

 

Case 2: MB   DOB: 8-1-2013   Case # 023886

• Family Health Conditions-
Mother, MGGF, MGF; MGA      
(Limited Clinical Information)

• Hypertension; Stroke; 
Arthritis; Diabetes; 
Cancer; Mental illness; 
Heart attack; Glaucoma; 
Migraine; Alzheimer’s;

Patient

1-6 wks-Severe Colic, gas 
pain;

3-6 mons- Irritable; poor 
sleep, colic

1-5 yrs-loose stools, 
chronic diarrhea; 

vomiting

• Tests: Genetic 
Mutations: Abs 
and Metabolic 
Panels

• VDR Taq, IL13, 
RAD50, CFH, 
DAO, G6PD,

Allergies:

Foods, Drugs 
Hives, Severe

Penicillin, 
Ergotamine

• Opinion:             
Genetic 

Predisposition-
Potential 

aggregations of 
immune disorders 

by vaccines and 
Ingredients 

• Vaccines likely to 
worsen features of 
immune response 
profiles in patient; 

See Clinical Charts on 
Limited Family Information

 

 

Figure 2 
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Case 3: MR (DOB:5/24/2005,  Case #023886, Exemption:3/4/2016 (Figure 3) 

1. Combined Mild, Moderate and Severe Health Conditions in 

Family:[Genetic Predisposition]: Genetic tests show occurrence of 

amyotrophic lateral sclerosis (ALS) in the family, celiac disease, multiple 

sclerosis, Raynaud’s disease, juvenile diabetes, allergies, anaphylaxis; 

2. Elder sibling frequently experienced frequent high pitched screaming and 

vaccine reactions (at age 2 months) with DTaP, Hib, IPV and also Hib at age 

2 years, loss of cognitive contact.  

3. Patient MR: Received vit K at birth and the following day, suffered fever and 

rapid shallow breathing and hospitalized.  Highly educated and concerned 

parents who were aware of the family strong history of disabling autoimmune 

diseases such as ALS, celiac disease and MS, while they observed older 

sibling suffered from vaccine reactions requested Dr Sutton for vaccine 

exemption for MR. 

Case 3: MR   DOB: 5/24/2005   Case # 023886

• Family Health Conditions:  
Mother’s family; 
Occurrence of ALS, celiac 
disease, MS. 
Raynaud's, rheumatoid 
arthritis, juvenile 
diabetes, allergies, 
anaphylaxis

• [Sibling: vaccination 
(DTaP, Hib, IPV) and 
Hib, severe Vax
Reactions, Loss of 
cognitive contact]

Patient:

Received Vit K (1 day 
after birth)-

hospitalized, high 
fever, 

• Vaccine 
exempted

Strong Genetic 
Pre-disposition

• Opinion:

• Patient, Genetically 
Predisposed-
Current Vaccines 
and Adjuvants
would likely cause 
reaction and 
immune disorders 
similar to elder 
sibling suffered 
after vaccination;

• Patient vulnerable 
to vaccine toxicities 

See Clinical Charts 
and Text

 

 

Figure 3 
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Case 4: DH (DOB:2/8/2012)  Case # 02789, Exemption: 6/16/2015 (Figure 4): 

1. Combined Mild, Moderate and Severe Health Conditions in 

Family:[Genetic Predisposition]:Migraine, arthritis, psoriasis, 

learning/neurological disabilities, diabetes, cancer, 

2. Mother vaccinated during 3rd trimester pregnancy (1/5-2012) with Tdap—

suffered nausea and high fever. First cousin (now 18 years) received vaccines 

developed regressive autism within 3 days after vaccination, receive 

disability; 5 cousins (paternal/maternal), fully vaccinated suffer, suffer from 

LD or ADD/ADHD or both, learning problems, autoimmune diseases, 

psoriasis, Behcet’s and celiac diseases, Hashimoto’s thyroiditis,    

3. Patient: DH- Breast-fed for 22 mon; jaundice at birth, required phototherapy; 

received Hep B and vit K, suffered from poor weight gain, difficulty latching; 

received Hib Prevnar 13, high fever following vaccines, lethargic); 6 mon Hib 

and Prevnar 13; 9 mon (DTaP-Hib-IPV, Prevnar 13, high fever, body jerks, 

screaming);1 year old/12 mon (DTap and IPV); 13 mon (Hib and Prevnar 13, 

high fever);20 mon (flu shot, skin rash); 22 mon (DTaP, IPV, change in 

development); 4 year-3 mon (ultrasound neck lump-lymph node grew larger 

with time); 4 year-10 mon (suffered sensory problems, borderline ASD, 

dysfunctional with ADHD difficulty going to school, headaches, migraine and 

vomiting; 

Case 4: DH   DOB: 2-8-2012 Case # 027879

• Family Health 
Conditions: (F, GF, A)

• Migraine, Arthritis, 
Psoriasis, Diabetes, 
Cancer

• [Mom vaccinated 
during Pregnancy 
(1/5/12) Tdap]

Patient

Vit K, Hep B at 
birth, Poor weight 
gain, Allergy, High 
fever after shots, 

hospitalized

• Genetic Mutations 
Tests: PON1, 
MTHFR, VDR Taq, 
HLA, BCMO, etc.. 

Vaccines since birth 
(4, 6,9, 12, 13, 20, 22 

mon, 3 yrs) Hib
Prevnar 13, DTaP, 

IPV,Hib Prevnar, Flu 
shots, (PREVN AR13), 

IPV, 

• Opinion:   
Patient is 
Genetically 
Predisposed-Unborn 
vaccinated, poor 
health, Current 
Vaccines and 
Adjuvants likely to 
cause aggregations 
of immune 
conditions;

• Vaccines likely to  
induce features of 
immune disorders 
found in the family 
members,

See Clinical Charts and 
Text

   Figure 4.   
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Case 5:  L  DOB 8-31-2013  Case # 027879  (Figure 5) 

1. Combined Mild, Moderate and Severe Health Conditions in Family: 

Stroke, migraine, mental illness, eczema, ADHD, allergies, glaucoma, arthritis, neuropathy, 

diabetes, heart attack, cancer, allergies (hives) to eggs, milk, gelatin, required penicillin, 

Amoxicillin, use Epipen. 

2. Patient-LL: Vaccinated since 2 month old with Hep B, DTaP, Polio, Rotavirus, 

Pneumococcal-13 valent, Hib (PRP OMP), Hep A, MMR, flu (19 shots of 35 

vaccines (1/21/14, 5/22/14, 9/3/14, 12/8/14, 4/22/15). Developed fever, eczema (4 

mon), Behavioral issues.  Combined genetic predisposition and over-vaccination.   

Case 5: LL    DOB 8-31-2013  Case # 027879

• Family Health Conditions   
(M, MGM, MGF, FGF, MGF) 
Mental illness, Stroke, 
Migraine,  Eczema,  ADHD, 
Allergies (Hives, use of 
medications), Glaucoma, 
Arthritis,  Neuropathy, 
Diabetes, Cancer, Heart 
attack,

Patient

Vaccines (since birth- within 
2 month Hep B, DTaP, Polio, 
Rotavirus, Pneumococcal-13 
Valent, Hib (PRP, OMP), Hep
A, MMR, Flu (19 shots of 35 

vaccines)

Shots (1/21/14, 5/22/14, 
9/3/14, 12/8/14, 4/22/15).

• Genetic Tests 
Pre-genetic 
disposition

Fever, Eczema (4 
mon), Behavioral 

issues

• Opinion: Genetic 
Predisposition in 
addition to over-
vaccination since birth. 
Under-developed 
immunity. Cause, 
exacerbation/ 
aggregations and 
consequence for  
immune disorders if 
further vaccinated.  

• Vaccines likely induce 
features of immune 
disorders, found in 
blood related family 
members.

See Clinical Charts 
and Text

 

Figure 5. 
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Case 6, LA (DOB: 8/1/2003   Case# 032980  (Figure 6)  

1. Combined Mild, Moderate and Severe Health Conditions in Family:[Genetic 

Predisposition]: Gout, diabetes, stroke, arthritis, heart attack, mental illness, 

allergic disorders, migraine, asthma, respiratory breakout, mold/grass, cancer; 

2. Father had intense pain and long-term muscle weakness following swine flu 

vaccine in 1977; [Uncles: one died of cancer (anaplastic, astrocytoma) at 37; 

one at 6 yrs died of severe asthma];  

3. Patient LA: Allergies, frequent headaches, sleep difficulty, bowl movement 

difficulty, sore throat, chicken pox (3 yrs), removal of deformed teeth, sinus 

congestion, cough, respiratory, pneumonia, bronchial reactions---genetic 

mutations; 

 

Case 6: LA   DOB: 8-1-2003, Case #032980

• Family Health Conditions:                  
(F, GM, GF, Aunt, Uncles); Diabetes, 
Stroke, Arthritis, Gout, Heart Attack, 
Mental Illness; Allergic disorders, 
Migraine, Cancer, 

• [Father reactions after Swine Flu Vacc
(1977), Muscle pain, Asthma, 
Respiratory Breakouts, Allergies; 
Uncles vacc (one died @ 37 Yrs of 
cancer (Anaplastic, Astrocytoma), 
another died at 6 yrs with severe 
asthma]

Patient:                                     

Frequent headaches, Sleep 
difficulty, Change in bowl 

movement, sore throat, Chicken Pox 
(3 years old) high fever, Removal of 
deformed teeth , Sinus Congestion, 

Cough, Pneumonia (Antibiotics), 
Asthma,

• Test: Genetic 
mutations

Allergies, 
Respiratory and 

Bronchial 
Reactions, 

• Opinion: 
Potential 
Vaccine-
induced 
injuries; 
family history 
of mild, 
moderate and 
severe 
immune 
disorders, 
Patient RX to 
VaxSee Clinical Charts 

and Text

 

Figure 6.  
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Case 7: DC (MDC) (9/23/2003) Case # 032980, Exempted 7/29/2016, (Figure 7)  

1. Combined Mild, Moderate and Severe Health Conditions in 

Family:[Genetic Predisposition]: allergies, ADD, ear infections, Lyme, 

diabetes, cancer, endometriosis,  

2. Patient DC: Vaccinated with 12 vaccines. since 1 mon old (Hep B, DTaP, 

Hib, polio, Chicken pox, MMR [elevated EBV (Abs) panel 3-30-12]; 

Developed double/blurred vision, nose bleed, sinus trouble, sore throat, hay 

fever, dizzy spell, bronchitis, murmur, chest pain, asthma, difficulty 

swallowing, eczema, rashes, hives,  extreme fatigues, vertigo, stomach pain; 

Genetic disorders: MTHFR; [frequently absent from school]; 

 

Case 7: DC DOB: 9-23-2003 Case # 032980

• Family Health 
Conditions(M, B,F, MGM): 
Allergies, Psoriasis, ADD, 
Alzheimer’s, Hashimoto’s 
Lyme, Diabetes, Cancer, 
Endometriosis…

• [Sibling Vax-induced ear 
infection, abnormal 
diarrhea,..]

Patient:

Double/blurred vision, Nose 
bleed, Sinus trouble, Sore 

Throat. Hay fever. Ear 
infection, Dizzy spells, 

Bronchitis, Chest pain, Heart 
murmur, Asthma,  Difficulty 
swallowing, Eczema, Rashes, 

Hives, Extreme fatigues, 
Vertigo, Stomach pain.

• Immune-Genetic 
Disorders -MTHFR 
(M, HepB, DTP, Chix
Pox, MMR,  Polio, 
HIB)

Vaccines (12): Since 
11-26-2003 (2 mon

old)

Hep B, DTaP, HIB, HEP 
B, Polio, DTaP, Chix
Pox, DTaP, MMR, 

Dtap, polio, Chix Pox

[Elevated EBV (Abs) 
Panel -3-30-12]

• Opinion:

• Family history of 
immunological 
disorders, Frequent 
severe allergic reactions 
for first 18 months 
following vaccination;

• Wide range of immune 
disorders,

• Frequent vaccinations 
weakened defending 
capacity of immune 
system

• Features of immune 
disorders, found in age-
associated chronic 
diseases, potential risk 
for severe disorders. 

See Clinical 
Charts and Text

 

 

Figure 7.  
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Case 8- ZJ (DOB: 12/27/2002), Case# 032980; Exempted 3/8/2016 (Figure 8)  

1. Combined Mild, Moderate and Severe Health Conditions in 

Family:[Genetic Predisposition]: Hypertension, gout, arthritis, diabetes, 

migraine, heart attack, glaucoma, severe asthma, sleep apnea, neutropenia, 

dementia, fibromyalgia, chronic fatigue syndrome, psoriasis, endometriosis, 

autoimmune disease; cancer, use of anti-allergic medication;    

2. Mother had miscarriage after H1N1 flu vaccination in 2009; shortness of 

breath, use of medication,  

3. Patient ZJ: Vaccinated since birth with all recommended vaccines until he 

was 2 yrs; vaccination stopped after seizure (Jan/2005); allergies required 

medication; sinusitis, ear infection, headaches, hay fever; 

 

Case 8: ZJ DOB: 12/27/2002  Case #032980

• Family Health Conditions                  
(M, F, GM,MGGM, MGGF, GGP) 
Hypertension, Gout, Arthritis, 

Diabetes Migraine, Cancer, Heart 
attack, Glaucoma, Neutropenia, 

Dementia, Fibromyalgia,  Chronic 
fatigue syndrome, Psoriasis, Sleep 
apnea, Hey fever, Endometriosis, 

Autoimmune diseases, 

• [Mom : Miscarriage after 2009 H1N1 
Vacc, Shortness of breath, use of 
medication]

Patient

Vaccinated: MMR (until 2 
year) Sinus trouble, Ear 

infection, Seizure, 
Headaches, Hay fever, Skin 

sensitivity

• Vaccination stopped 
after patient had 
seizure with MMR 
(1/2005)

Allergies, 
Medication, 

Sinusitis 

• Opinion:        
Genetic pre-
disposition, 
family with 

diverse immune 
disorders and 

need for 
medications,  

patient suffered 
from prior 

vaccine 
reactions, 

organs/tissues 
vulnerable to 

vaccine toxicities

See Clinical 
Charts and Text

 

 Figure 8.  

 

 



13 

C. Analysis:  

Review of clinical and laboratory data, including family history of acute or chronic 

inflammatory diseases or cancers, in all cases that Dr. Sutton exempted vaccination 

demonstrates involvement of defects in defending capacity of immune function.  

Exhaustion/damage in mitochondrial bioenergetics, altered activities of inducible or 

constituent receptor molecules toward tissue growth arrest or growth promotion; diverse 

pathways in histamine biosynthesis and functions are manifested as shared or special features 

of  immune disorders in each patient and further vaccination would likely increase the risk of 

worsening patients illnesses (see above).   

Details on stimuli (vaccines)-induced differential immune response profiles in the 

tissues that are immune-responsive (eg, epithelial, mucus-secreting cells, vasculature) or 

immune-privileged (eg, CNS, BBB, neuroretina, reproductive system) in the initiation and 

progression of mild, moderate or severe immune dysfunction including destabilization of 

chromosomal activities and genetic mutations are reviewed elsewhere [Attached, 

Supplemental Documents and References].   

Our accidental discoveries on experimental models of acute and chronic ocular 

inflammatory diseases that were established in 1980’s; resulted in a series of first evidence 

on inflammation-induced time-course kinetics of immune response dysfunction toward 

multistep tumorigenesis and angiogenesis. We demonstrated contributions of histamine, 

biosynthesis of immunoglobulins IgE, IgG isotypes (e.g., IgG1/IgG2), activation of B/plasma 

lymphocytes, infiltration of eosinophils and macrophages, and involvement of vasculature at 

different stages of inflammatory responses, acute, intermediate and chronic phases of 

repeated tissue stimulation that led to tissue growth and angiogenesis. We demonstrated that 

the eyes of newborn animals, born from highly sensitized parents were reactive to 1st or 2nd 

challenges toward antigen, suggesting genetic predisposition and maternal transfer of 

immunity and altered genomic stability of fetus.  

Current pathogen-specific vaccines (eg, polio, swine flu, hepatitis a, b, c, MMRs, 

meningitis, shingles, anthrax, pertussis, HPV, SARS, Ebola, Zika) and their toxic adjuvants 

(incipient, exipient) weaken/destroy the complex electrobiology of immunity and Not 

Promote It.   
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D. Opinion:  

Within 2 years after birth, the defending capacity of body (optimal immunity or the 

biological power within) is established. Effective immunity after birth includes completion of 

newborn organ development, Yin arm of acute inflammation along with mitochondrial 

function and gastrointestinal microbiota composition (gut-brain).   

After birth drastic and simultaneous changes occur for adjusting the growth of 

newborn to the atmospheric pressure and oxygen‐dependent and high energy demands that 

are required for completion of development of organ systems (e.g., lung airways, cardiac 

muscle, brain, liver, eye, neuronal, lymphatic and vasculature) independent from 

maternal‐placenta. The organ development after birth requires major changes in several 

biological systems to become physiologically efficient.    

Depending on the stage of pregnancy, vaccination of unborn disturbs the delicate 

biology of trophoblast‐embryo‐fetus‐placenta biology and the orderly growth of fetus and 

newborn and infant health, immediately after birth or week, month and years later;  

a. Vaccination of unborn/newborn and infant whose organ systems and 

immunity are not completed retard and disturb important mitochondrial 

development, epithelial‐mesenchymal transition and proper expression of 

constituent‐inducible receptors and diverse function of histamine‐histidine 

pathways.   

b. Depending on individual age, genetic makeup or tissue susceptibility, as well 

as nature, potency and duration of exposure to stimuli (current vaccines, 

environmental hazards) unresolved inflammation in tissues would lead to 

diverse presentations of mild, moderate or severe immune diseases could.   

 

In the last few decades emphasis on vaccination of the unborn, newborn and infant, 

whose immunity are not even developed, and/or those individuals with family history of 

mild, moderate or severe immune disorders (pre-genetic disposition) and who are immune-

suppressed, with a total of 72 injections of 16 different pathogen-specific vaccines is a 

serious major health concern.  Majority of vaccines that were designed to prevent diseases 

caused more death and diseases than public exposures to infective agents.  We demonstrated 

that nearly all known classic disease categories (congenital, inherited, neonatal or  
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induced) that occurred at the rates of 1-5%, in last century, shifted to increase induced  

diseases (at the rates of 30-50% in young and old) by heavy consumption of drugs and over-

vaccination along with additional stimuli (eg, exposures to low level carcinogens and EMF).  

  

Developing universal safe vaccines that would boost immunity and prevent diseases 

and effectively express neutralizing antibodies and memory cells against a wide range of 

similarly recognized pathogenic structures are yet to be seriously considered by decision 

makers within government and industry who emphasize on reductionist and failed 

approaches to drugs and vaccines. 

 

As specified in Section B—(Cases and Figures 1-8) all eight (8) patients who were 

exempt from further vaccination, clearly demonstrated that family members and/or patients 

suffered from diverse immune disorders.  

 

Current vaccines and ingredients alter bioenergetics of mitochondria (mitophagy) and 

adversely affect metabolism and physiology of organs, particularly diverse roles that 

histamine play in growth and development, maintenance of health of induction of diseases: 

i. There are at least 200 genes that are involved in biosynthesis and metabolism 

of histamine. Histamine and its receptor molecules (HRs 1-4) play important 

diverse roles in metabolism and physiology of tissue including control of acid 

secretion, mucosal integrity, gastric function and maintenance of health or 

induction of immune disorders;  

ii. Among numerous other physiological roles that histamine play in tissues, is its 

role in fetus growth and development, dual functions in vasculature activities, 

mucosal integrity and function, acid–base balance, muscle biology and the 

induction of a wide range of immune/inflammatory conditions (immune 

disorders) and carcinogenesis and angiogenesis.       

iii. Presence of non‐functional metals in vaccines create mini‐electronic shocks or 

‘molecular sink holes’ in mitochondria and induce biological defects in 

immune responses in all levels of tissue physiology; membranes and 

chromosomes, regulations of biological activities in tissues and alterations of 

gut-brain (GI tract) and microbiome profiles affecting neuronal and histamine 

physiology and behaviors:  

i. Presence of Al or Hg in vaccines interferes with required proton 

pumping and maintenance of differential electronic charges across 

cellular components.  

ii. Vaccine containing non-functional metals adversely influence 

transport and function of intra‐, extra‐cellular charged proteins, amino 
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acids and cationic‐anionic trace elements (Fe1,2+, Cu1,2 , Zn2+, Mg 2+, 

etc) across membranes [eg, ATP/ADP/AMP, Na+/K+ exchanger, 

Na+/H+ exchanger, water channels, active/passive transport of solutes, 

osmolytes or nutrients (eg, myo‐inositol, pyridoxal phosphate, ascorbic 

acid)].  

In conclusion, current pathogen-specific vaccines and ingredients are toxic to immune 

neuroplasticity.  Depending on individual genetic makeup, health status and age, current 

vaccines, to varying degrees, weaken and erode the required differential bioenergetics of 

natural defense capacities; the balance between Yin (tear) and Yang (regeneration) 

mechanisms (power within) in defending against endogenous or exogenous foreign elements 

(power without) and preventing diseases.   

 

In my opinion, it was reasonable and a sound decision that all eight (8) patients of Dr. 

Sutton were exempted from all future vaccination.   

 

Mahin Khatami, PhD 

Mahin Khatami 
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Supplemental Figure 2. [Reproduced from Ref 3 Khatami M (2020)]

Schematic representation of toxicities of metals and other ingredients in pathogen-specific 
vaccines in induction of mild, moderate, or severe immune disorders. Metals such as aluminum 
(Al) or mercury (Hg) are depicted to compete with essential trace elements and alter tissue 
biological activities (see blue box and center divided circle), influencing mitochondrial 
bioenergetics metabolism and immune response profiles in tissues. The scheme depicts that 
vaccines and ingredients differentially influence tissues that are immune-privileged (brain,
CNS, reproductive organs) or immune-responsive (epithelial, endothelial, mucus, fibroblast) in 
the genesis of wide ranges of immune disorders (tissue necrosis or growth).



Supplemental Figure 3 ---Reproduced from Khatami Ref 3. 

Schematic representation of toxicities of vaccines and incipient in altering mitochondrial 
function and diverse activities of histidine-histamine pathways toward increased induction of 
diseases. Vaccine incipient/excipient (eg, metals, growth factors, DNA/RNA, and fetal tissues) 
are depicted to alter immune-neuronal response dynamics, influencing genomic, mitochondrial, 
metabolic, and physiological functions of gastric secretion, energy levels (ATP/ADP), cell cycle 
and brain activities as well as vasculature, tissue growth or necrosis. The scheme depicts that 
140–200 genes are involved in histamine-histidine metabolic-neuro-immune pathways. Altered 
tissue bioenergetics is depicted to cause induction of mild, moderate, or severe immune disorders 
(black box). The scheme also represents that current vaccines shift the incidence of all classically 
known diseases (congenital, hereditary, neonatal, or induced) to increase the level of induced 
diseases.



Figure 3.—Modified from Khatami Expert Opinion in Biological Ther (2011, Ref 7) 

Schematic representation that inflammation and aging are co-risk factors in developmental 
phases of immune dysfunction in multistep tumorigenesis and angiogenesis. The left panel 
depicts initial stages of our ‘accidental’ discoveries on inflammation-induced identifiable
immune dysfunction in ocular tissue responses during (a) acute phase responses or self-
terminating inflammation (reversible); (b) intermediate phase, down-regulation phenomenon 
accompanied with mild tissue atrophy and neovascularization (potentially reversible); and
(c) chronic phase, induction of massive lymphoid hyperplasia and tumorigenesis and 
angiogenesis (irreversible?). The right panel represents chronic inflammation and continued 
stages of tissue growth (d,e), advancing to cancer malignancies and angiogenesis in site-specific 
tissue. The complex scheme demonstrates that majorities of translational medicine and clinical 
trials are conducted in identification of endless damaged molecules at advanced stages of 
carcinogenesis for drug development and therapy (red arrows in phase e, ‘cancer tsunami’).



Figure 4. Association of HPV vaccines and increased cervical cancer in Australia (1982-
2019).  Accessed from Internet. 
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