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RICHARD JAFFE, ESQ.
State Bar No. 289362
428 J Street, 4th Floor
Sacramento, California 95814
Tel: 916-492-6038
Fax: 713-626-9420
Email: rickjaffeesquire@gmail.com
Attorney for Plaintiffs Douglas Mackenzie, MD
and Physicians for Informed Consent

8

UNITED STATES DISTRICT COURT

9

EASTERN DISTRICT OF CALIFORNIA

10
11
12

DOUGLAS MACKENZIE, MD. and
PHYSICIANS FOR INFORMED CONSENT,

13
14

No.: 2:22-CV-01203-JAM-KJN

Plaintiffs,

GREGORY J. GLASER, ESQ.
DECLARATION IN SUPPORT OF
PLAINTIFFS’ MOTION FOR A
PRELIMINARY INJUNCTION

v.

15
16
17
18
19
20

WILLIAM J. PRASIFKA,
in his official capacity as EXECUTIVE
DIRECTOR, MEDICAL BOARD OF
CALIFORNIA, and JOHN AND JANE DOES
1-10 being unknown state and other
individuals who violated Plaintiff’s clearly
established First Amendment rights,

Date: September 27, 2022
Time: 1:30 p.m.
Judge: Judge John A. Mendez
Location: Courtroom 6

Defendants.

21
22
23

I, Gregory J. Glaser, Esq. hereby declare:

24

1.

I am a licensed California lawyer (SBN 226706) and the general counsel to

25

Plaintiff Physicians for Informed Consent (“PIC”). I have personal knowledge of the facts set

26

forth herein and would competently testify hereto if called as a witness.

27
28

2.

I submit this declaration in support of Plaintiffs’ motion for preliminary

injunction to bar the Medical Board of California (the “Board”) from continuing or

1

Plaintiff PIC General Counsel Decl.

1

commencing any investigation of a California licensed physician for speaking out in a public

2

setting about the Covid-19 pandemic or the government’s response thereto, or about treatment

3

or vaccines.

4
5

3.

As part of my responsibilities for PIC, I receive questions from California

physician members about the law and the Board.

6

Likelihood of Prevailing on the Merits

7

4.

Starting in late 2021, and continuing to the present, I have received many

8

inquires from physician members seeking advice about how they are permitted to speak in

9

public about Covid and express views critical to the government’s response.

10

5.

By way of example, here is the most recent email I received from a California

11

physician (name and other identifying information omitted to protect against possible Board

12

action for so called “Covid misinformation.”)

13

Subject: Radio invitation
To: Greg Glaser <gregoryjglaser@gmail.com>
Greg,
Hopeful you are well!
What can be said on public radio about IVM, Covid, HCQ, etc?
One of our pt's invited me to speak on her radio show.
IVM refers to Ivermectin, and HCQ refers to hydroxychloroquine.

14
15
16
17
18

6.

This is the current environment in which many California physicians live, having

19

to check with a lawyer before they speak out about public health and medical matters. If this is

20

not a chilling effect on a physician’s First Amendment right of free speech, then I am not sure

21

what would be one.

22

Irreparable Harm

23

7.

PIC has experienced multiple of its physician members move out of California

24

because of the increasingly hostile policies of the Board, but especially the Board’s position to

25

send threatening letters to physicians because of free speech in public over Covid-19.

26

California is already experiencing a shortage of physicians, and so the Board’s censorship

27

continues to cause irreparable harm to PIC’s mission to unite physicians in California.

28

8.

Since AB 2098 was introduced in the California legislature, PIC has considered

2

Plaintiff PIC General Counsel Decl.

1

moving PIC headquarters out of California as well, as PIC is unfairly challenged to meet the

2

organization’s educational mission in the Board’s current chilled speech environment. For

3

example, attached hereto as Exhibit A is the letter that PIC submitted through the California

4

Legislature’s official Position Letter Portal (https://calegislation.lc.ca.gov/Advocates/faces/

5

index.xhtml) in regards to this matter. From my perspective, the Board’s standard for

6

misinformation is so hopelessly vague, it is impossible for me to advise my client PIC whether

7

the Board will arbitrarily prosecute PIC for content on the attachment (“COVID-19 VACCINE

8

MANDATES: 20 Scientific Facts That Challenge the Assumptions”) even though such PIC

9

content is factual and meticulously cited.

10
11

Balance of Equities
9.

Without California doctors being free to speak their mind and educate the public,

12

regarding Covid-19 or vaccination or any other controversial topic, legislators will not be able

13

to obtain knowledge from a breadth of physician and surgeon opinions, and the public will not

14

be able to obtain their doctors’ honest opinion—because doctors who think and act differently

15

from the contemporary “applicable standard of care” will fear losing their medical license.

16

Section 2234.1 of the Business and Professions Code respects and protects doctors who think

17

outside the box.

18

Public Interest

19

10.

Public health is not achieved, and scientific knowledge does not progress, by

20

censoring dissenting physicians and surgeons or anyone else. AB 2098 and the Board’s

21

position re Covid misinformation is anti-doctor, anti-public health, anti-science, and anti-free

22

speech, which is why PIC is taking a stand for the constitutional rights of its members. PIC

23

maintains that by protecting free speech for its physician members, this benefits the public by

24

promoting the free marketplace of ideas, and recognition that scientific debate is vibrant

25

regarding Covid.

26

11.

27

For example, John Hopkins published this year an influential meta-analysis that

prompted the White House to walk back its lockdown promotion policies:

28

3

Plaintiff PIC General Counsel Decl.

3

“While this meta-analysis concludes that lockdowns have had little to no public
health effects, they have imposed enormous economic and social costs where
they have been adopted. In consequence, lockdown policies are ill-founded and
should be rejected as a pandemic policy instrument.”

4

Herby, J, et al. A Literature Review and Meta-Analysis of the Effects of Lockdowns on Covid-

5

19 Mortality. JOHN HOPKINS INSTITUTE FOR APPLIED ECONOMICS, GLOBAL HEALTH, AND THE

6

STUDY OF BUSINESS ENTERPRISE. (January 2022). https://sites.krieger.jhu.edu/iae/files/2022/

7

01/A-Literature-Review-and-Meta-Analysis-of-the-Effects-of-Lockdowns-on-COVID-19-

8

Mortality.pdf.

1
2

9

Another example is that the CDC published this year that natural immunity to the delta

10

variant offered better protection than Covid-19 vaccination, conceding “Rates among

11

vaccinated persons without a previous COVID-19 diagnosis were consistently higher than rates

12

among unvaccinated persons with a history of COVID-19.” León TM, et al. COVID-19 Cases

13

and Hospitalizations by COVID-19 Vaccination Status and Previous COVID-19 Diagnosis —

14

California and New York, May–November 2021. MMWR MORB MORTAL WKLY REP (Jan. 28,

15

2022). 2022;71:125–131. https://www.cdc.gov/mmwr/volumes/71/wr/mm7104e1.htm.

16

Another example is the infamous vaccine developer and mandate enthusiast Dr. Paul

17

Offit penned the following (against mandates and boosters) in the Washington Post, “It would

18

be very simple for public health authorities, including the CDC, to acknowledge that a

19

coronavirus infection is at least as protective as two doses of vaccine.” Offit, P, et al. People

20

who have had covid-19 don’t need three vaccine shots. WASHINGTON POST (Feb. 10, 2022).

21

https://www.washingtonpost.com/outlook/2022/02/10/infection-vaccination-protection-

22

mandates-cdc/.

23

These are just three examples among many where physicians speaking freely have

24

changed the narrative on Covid, or at least attempted to do so. It is an indisputable fact that

25

public health authorities have changed their covid narratives repeatedly (i.e., ‘the vaccine

26

prevents transmission, actually no it does not prevent transmission’; ‘a cloth face covering is

27

not secure enough to stop a virus, actually go ahead and put that face covering on if you’re

28

within 6 feet indoors or outdoors, actually just indoors’).

4
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12.

If the Court would like an expert declaration with abundant examples showing

2

the many flip-flops on government Covid narratives, including information from recent FOIA

3

document releases,1 then Plaintiff PIC is ready and willing to provide such testimony through

4

one of its experts. But the goal of this case is not the impossible task of settling a debate, but

5

rather recognizing the law that free speech is protected, and scientific debate simply exists and

6

is beneficial. As the Verified Complaint states at paragraph 94:

11

There is nothing wrong with government agencies or established medical science
changing their positions as new information is assimilated. In fact, it is a good
thing. The problem, especially acute, in a fast-changing public health situation
like Covid, is the governmental arrogance that physicians who challenge the
accepted science are dishonest and need to be censored, sanctioned and
reeducated for expressing their opinions in public. That is something the courts
should not tolerate.

12

I declare under threat of penalty of perjury under the laws of the United States of America that

13

the foregoing is true and correct, and that this declaration was executed on the date set forth

14

below in Copperopolis, California.

7
8
9
10

15

Dated: August 9, 2022

16
17
Gregory J. Glaser, Esq.

18
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20
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22
23
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25
26
27
28

1

See, e.g., Pub. Health & Med. Professionals v. FDA, No. 4:21-cv-1058-P, 2022 U.S.
Dist. LEXIS 5621 (N.D. Tex. Jan. 6, 2022) (court order requiring Pfizer to produce clinical
trial records pursuant to FOIA).

5
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EXHIBIT A

March 9, 2022
Re: AB 2098 (doctor censorship)
Position: Oppose
Dear California Legislators,
On behalf of hundreds of physician and surgeon members of Physicians for Informed Consent (PIC) and
thousands of our health-freedom members, in the interest of the health and safety of all Californians, and in
allegiance to the U.S. Constitution, we oppose AB 2098 and deem it as the worst bill of the 2022 legislative
session.
Without California doctors being free to speak their mind and educate the public, regarding COVID-19 or
vaccination or any other controversial topic, no other public health laws will matter as legislators will not be
able to obtain knowledge from a breadth of physician and surgeon opinions, and the public will not be able to
ob ain heir doc or hone opinion because doctors who think and act differently from the contemporary
applicable andard of care ill fear lo ing heir medical licen e. Sec ion 2234.1 of he B ine and
Professions Code respects and protects doctors who think outside the box. AB 2098 blatantly proposes a new
la abridging he freedom of peech of doc or and iola ing he righ of doc or o pe i ion he Go ernmen
for a redre of grie ance , hich iola e he fir amendmen of he U.S. Con i ion.
Public health is not achieved, and scientific knowledge does not progress, by censoring dissenting physicians
and surgeons or anyone else. AB 2098 is anti-doctor, anti-public health, anti-science, and anti-free speech and
we urge you to oppose it.
Sincerely,
Shira Miller, M.D.
Founder and President
Physicians for Informed Consent
Notice: If AB 2098 become la hen PIC enclo ed COVID-19 Vaccine Mandates: 20 Scientific Facts That
Challenge the Assumptions may effectively become banned, so we urge you to read it while you still can.
About Physicians for Informed Consent
Physicians for Informed Consent is a 501(c)(3) educational nonprofit organization focused on science and
statistics. PIC delivers data on infectious diseases and vaccines, and unites doctors, scientists, healthcare
professionals, attorneys, and families who support voluntary vaccination. In addition, the PIC Coalition for
Informed Consent consists of over 300 U.S. and international organizations that represent millions of people.
To learn more, please visit physiciansforinformedconsent.org.
Physicians for Informed Consent, 4533 MacArthur Boulevard, #1277, Newport Beach, CA 92660

COVID-19 VACCINE MANDATES:
20 Scientific Facts That
Challenge the Assumptions

Delivering Data on Infectious Diseases & Vaccines™

Available in other languages at:
physiciansforinformedconsent.org/
covid-19-vaccines

ASSUMPTION: The COVID-19 vaccines significantly reduce the spread of COVID-19, so
high universal vaccination rates will prevent outbreaks and end the pandemic.

FACT 1: A study of a COVID-19 outbreak in July 2021 published in Eurosurveillance found that “all

transmissions between patients and staff occurred between masked and vaccinated individuals, as
experienced in an outbreak from Finland.” The authors state that the study “challenges the assumption
that high universal vaccination rates will lead to herd immunity and prevent COVID-19 outbreaks.”1

FACT 2: A Centers for Disease Control and Prevention (CDC) study of another COVID-19 outbreak in
July 2021 found that 74% of cases were fully vaccinated.2

FACT 3: A Harvard study investigating COVID-19 cases across 68 countries and across 2,947 counties
in the U.S. found “no significant signaling of COVID-19 cases decreasing with higher percentages of
population fully vaccinated.”3

A study of a COVID-19 outbreak in July 2021 found that
all transmissions between patients and staff occurred
between vaccinated individuals.

A Harvard study investigating COVID-19 cases across
68 countries and 2,947 counties in the U.S. found no
decrease in cases with an increase in vaccination.

All references are available at: physiciansforinformedconsent.org/covid-19-vaccines
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ASSUMPTION: The COVID-19 vaccines prevent death from COVID-19.

FACT 4: There is no evidence from clinical trials that any of the vaccines prevent death because they did

not have enough statistical power to measure the vaccine’s ability to prevent deaths.4-6 The U.S. Food and
Drug Administration (FDA) states, “A larger number of individuals at high risk of COVID-19 and higher attack
rates would be needed to confirm efficacy of the vaccine against mortality.”4-6

FACT 5: A study of a COVID-19 outbreak in July 2021 published in Eurosurveillance observed that 100% of
severe, critical, and fatal cases of COVID-19 occurred in vaccinated individuals.1

FACT 6: CDC data show mass vaccination with the COVID-19 vaccine has had no measurable impact

on COVID-19 mortality in the U.S. In the nine months before the introduction of mass vaccination (April
2020 through December 2020), there were about 356,000 COVID-19 deaths. In the nine months after the
introduction of mass vaccination, there were 342,000 COVID-19 deaths (January 2021 through September
2021), and 182,000 additional COVID-19 deaths occurred in the four months that followed (October 2021
through January 2022).7

Total COVID-19 Deaths, United States7
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CDC data show mass vaccination with the COVID-19 vaccine has had no
measurable impact on COVID-19 mortality in the U.S.

All references are available at: physiciansforinformedconsent.org/covid-19-vaccines
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ASSUMPTION: For children, being injected with COVID-19 vaccines is safer than being
infected with SARS-CoV-2.

FACT 7: In the Pfizer clinical trial, there were zero cases of severe COVID-19 in children who did not

receive the vaccine.8,9 In contrast, for children 5 years or older, the Pfizer COVID-19 vaccine clinical trial
found that the vaccine causes severe (grade 3) systemic reactions that include fever greater than 102.1° F;
vomiting that requires IV hydration; diarrhea of six or more loose stools in 24 hours; and severe fatigue,
severe headache, severe muscle pain, or severe joint pain that prevents daily activity.9-12

FACT 8: In the clinical trial, a range of 1 in 59 to 1 in 143 vaccinated children 5 to 11 years of age suffered
severe systemic reactions within seven days of the second dose. There were 3 to 8 cases of severe systemic
reactions observed in the vaccinated group for every 10 cases of non-severe COVID-19 in the unvaccinated
group.9

FACT 9: In the clinical trial, 1 in 9 vaccinated adolescents 12 to 15 years of age suffered severe systemic

reactions within seven days of receiving the second dose. There were 7 times more severe systemic reactions
observed in the vaccinated group than non-severe COVID-19 cases in the unvaccinated group.10-12

FACT 10: The clinical trial also found that 1 in about 1,100 vaccinated children 12 to 15 years of age had

a grade 4 systemic reaction (fever greater than 104° F) after the first dose that required an emergency room
(ER) visit and withdrawal from the study.10,13

In the Pfizer COVID-19 vaccine clinical trial, zero unvaccinated adolescents
12 to 15 years of age suffered a severe case of COVID-19. In contrast, for
every 1 case of non-severe COVID-19 in the unvaccinated group, there were
7 cases of severe (grade 3) systemic reactions in the vaccinated group.

The clinical trial also found that 1 in about
1,100 vaccinated children 12–15 years of age
had a grade 4 systemic reaction (fever greater
than 104° F) that required an emergency
room (ER) visit. The reaction occurred within
one week of the first injection and led to
withdrawal from the clinical trial.

All references are available at: physiciansforinformedconsent.org/covid-19-vaccines
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ASSUMPTION: The COVID-19 vaccine clinical trial was large enough to show
safety in children.

FACT 11: The Pfizer clinical trial did not have enough statistical power to show the vaccine is safe in

children under 18 years of age, as the study did not include enough subjects to establish safety (i.e., the
clinical trial only included about 2,600 vaccinated children aged 5 to 15).9,14 In comparison, it is known
that COVID-19 fatalities are rare in children. As of Nov. 3, 2021, the chance of a child 17 years or younger
contracting SARS-CoV-2 and dying from COVID-19 was 1 in 126,000 or 0.0008%.15

The COVID-19 Vaccine Clinical Trial Is Inadequate to Show Safety in Children
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Because the chance of a child contracting SARS-CoV-2 and dying from COVID-19 is 0.0008%
or 1 in 126,000, at least 126,000 children are needed to detect one death from COVID-19.
Therefore, there must be at least 126,000 vaccinated participants enrolled in the clinical trial
to compare the risk of death from COVID-19 to the risk of death from the vaccine. However,
only about 2,600 vaccinated children participated in the clinical trial.

ASSUMPTION: It’s known that COVID-19 vaccines have no long-term side effects.

FACT 12: Because all subjects in clinical trials were observed for only two to six months, the long-

term safety of COVID-19 vaccines for any age group is not known. Per the FDA, there are currently
insufficient data to make conclusions about the safety of Pfizer, Moderna and Johnson & Johnson vaccines
in subpopulations such as pregnant and lactating individuals, and immunocompromised individuals.4,8,16
Per Pfizer, the vaccine “has not been evaluated for the potential to cause carcinogenicity, genotoxicity, or
impairment of male fertility.”17

FACT 13: Safety surveillance reports have identified serious risks of myocarditis and pericarditis in

subjects under age 40, within seven days of vaccination. In boys aged 16 or 17, the FDA has reported an
excess risk of myocarditis or pericarditis of 1 in 5,000 after the second dose of the Pfizer COVID-19 vaccine.18
And in boys aged 12 to 17, also after a second dose of the Pfizer COVID-19 vaccine, a Hong Kong study
found an excess risk of myocarditis or pericarditis of 1 in 2,700.19

Cancer

Damage to genes

Impaired fertility

All references are available at: physiciansforinformedconsent.org/covid-19-vaccines
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ASSUMPTION: Booster shots will solve the problem of waning vaccine immunity.

FACT 14: The clinical trials detected that vaccine immunity wanes significantly over a short period of

time. For example, the Pfizer vaccine efficacy decreased by 8% to 18% within only six months, and the
Johnson & Johnson vaccine efficacy decreased by 25% to 29% within only six months.20,21 Additionally, the
efficacy measured in the clinical trials was against the original Wuhan strain, not the new variants.

FACT 15: In clinical trials, a third dose of Pfizer or Moderna vaccine or a second dose of Johnson &
Johnson vaccine has not been evaluated for efficacy against disease, but rather antibody counts were
observed in a small number of vaccinated subjects for only one month.18,21,22

ASSUMPTION: There are no known effective treatment or prevention options
for COVID-19 except vaccines.

FACT 16: Treatments for COVID-19 have improved significantly since the pandemic began in early 2020,

resulting in improved survival rates in hospitalized cases.23,24 Indeed, for people not living in a nursing home,
the overall survival rate of COVID-19 is 99.8% in the U.S., and 99.999% for children specifically.25,26

FACT 17: Hundreds of studies have observed the effectiveness of various treatments, the most studied
being ivermectin, vitamin D, hydroxychloroquine (HCQ), and monoclonal antibodies.27-30 These treatments
may also be beneficial for prophylaxis (i.e., pre-exposure or post-exposure prevention of symptomatic
COVID-19 infections).31-35

Treatments for COVID-19 have improved significantly
since the pandemic began in early 2020, resulting in
improved survival rates in hospitalized cases.

For people not living in a nursing home, the
overall survival rate of COVID-19 is 99.8%, and
99.999% for children specifically.

All references are available at: physiciansforinformedconsent.org/covid-19-vaccines
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ASSUMPTION: People who were previously infected with SARS-CoV-2 need to get
vaccinated because natural immunity is insufficient.

FACT 18: There is evidence that previous SARS-CoV-2 infection is more effective at preventing SARS-

CoV-2 infection than COVID-19 vaccines. The Johnson & Johnson COVID-19 vaccine clinical trial included over
2,000 subjects who had contracted SARS-CoV-2 before the study. The trial, which tested unvaccinated and
vaccinated people uniformly, recorded the incidence of COVID-19 in that unvaccinated group at least 28
days after the vaccination of the other subjects in the study. The COVID-19 incidence of the unvaccinated
group with prior SARS-CoV-2 infection was 0.1% (2/2,021), whereas the COVID-19 incidence of vaccinated
subjects was 0.59% (113/19,306). These data suggest that there are 6 times more cases of COVID-19 in
vaccinated subjects than in unvaccinated subjects previously infected with SARS-CoV-2.36

FACT 19: Data from the Johnson & Johnson clinical trial also indicate that an unvaccinated person

previously infected with SARS-CoV-2 has a 99.9% chance of being protected from a repeat infection. Of note,
as of July 1, 2021, there have been 177.4 million SARS-CoV-2 infections in the U.S., which is 53.8% of the U.S.
population.26,36

The Johnson & Johnson vaccine clinical trial found there are 6
times more cases of COVID-19 in vaccinated subjects than in
unvaccinated subjects previously infected with SARS-CoV-2.

ASSUMPTION: Vaccine mandates have been proven to create a safer environment.

FACT 20: Infection and transmission of SARS-CoV-2 occur at high rates in fully vaccinated populations, and

a significant proportion of severe, critical and fatal COVID-19 cases occur in fully vaccinated individuals. CDC
data show mass vaccination with the COVID-19 vaccine has had no measurable impact on COVID-19 mortality
in the U.S. In addition, short-term clinical trial data indicate that 1 in 6 to 1 in 9 people 12–55 years of age who
receive mRNA COVID-19 vaccines suffer severe (grade 3) systemic reactions, and long-term safety studies have
not been conducted.13,37 Thus, the scientific data demonstrate that vaccine mandates have not been proven to
create a safer environment.

1

All references are available at: physiciansforinformedconsent.org/covid-19-vaccines
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