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ARTIGLE ABSTRAGT ARTICLE INFO ABSTRACT
Keywords: FDA regulations require safety testing of constitvent ingrediens in drugs (21 CFR 610.15). With the exception of T o e e e e e i B o S ey
et O Stk ety I comspopent iafusy teing I coquived S sncdlues ot eucdibe shidelin: The Gorlag of Vaccines used in vaccines are not well-characterized, particularly with respect to how differences in schedules impact
g\ ek Maminiin, o, vascinde 1t baied oo, s peoducdon o satthdy thes; not Sy Clecce. He ve Suimine 2 Al accumulation and how factors such as genetics and environmental influences on detoxification influence
rovision weekly intal i ; e i oy : .

o g Fedmuj:lbus: Limit that ums(de.rs body we-;‘n We identify several srious I\|5mr|‘rn! missteps in past “""]’3.5 Amobmmaslry clearance. Previous modeling efforts are based on very little empirical data, with the model by Priest based on
Podiatric dosing ::""’ ficat ”'::‘;E'I'“B of “:’“"f'““'" In "““;‘:;' and "’hm'd;‘“d;m fﬂm': o lufnt a’"m‘"d'f"f':xpmm‘"' ‘;]' Sﬂ!‘"""f i whole-body clearance rates estimated from 3 study invelving a single human subject. In this analysis, we explare
No observed adverse effct level peslinktie pehediihe cmaiieriog polliniic body welght, Wiiew sl s, doses: 9 extiomie D Fesienal e the expected acute exposures and longer-tem whole-body accumulation/clearance across three vacdnation
Vaccines Regilan c‘;:‘ ik ;:'f;:"ﬂ“';"wﬂ‘" f’g":'r‘h‘k“]'",‘"‘ ";""‘fh:d";d“lle s fr“_“u"d s ek schedules: the current US Centers for Disease Control and Frevention (CDC) schedule, the current CDC schedule
Hoonatal versndéior mate of a weight-comect atric Dese Limit, Our calculations show that the levels of aluminum suggested by 2 5 " p . e e

using low aluminum or no aluminum vaccines, and Dr. Paul Thomas' “Vaccine Friendly Plan” schedule. We then
Neurntoxins the currently used limits place infants at risk of acute, repeated, and possbly chronic exposures of toric levels of & iy

aluminum i modern vaccine schedules. Individual adult exposures are on par with Provisional Tolerable
Weekly Intake “limits”, but some individuals may be aluminum intolerant due to genetics or previous exposures.
Vaccination in neonates and low birth-weight infants must be re-assessed; other implications for the use of
aluminum-containing vaccines, and additional 1 in our unds ling of dcity and safety le
wvels of aluminum in biologics are discussed.

1. Introduction

time, there are no known or published studies specifically defining le-
vels of Al in any vaccine product based on safety studies of AL

Aluminum is used as an adjuvant in vaccines licensed by the US Safety for aluminum from all sources is based on the No Observed

Blinded peer-review

study the effects of an implicit assumption of the Priest model on whether dearance dynamics from successive
doses are influenced by the cument level of aluminum or modeled by the assumption that a new dose has its own
whole-body dynamics “reset” on the day of injection. We model dditional factors: variation 3 in
aluminum detoxification, and a factor added to the Priest equation to model the potential impact of aluminum
itself on cellular and whole-body detoxification. These explorations are compared to a previously estimated
pediatric dose limit (PDL) of whole-body aluminum exposure and provide a new statistic: %alumTox, the (ex-
pected) percentage of days (or weeks) an infant is in aluminum toxicity, reflecting chronic toxicity, We show that
among three schedules, the CDC schedule results in the highest %alumTax regardless of model assumptions, and
the Vaccine Friendly Plan schedule, which avoids > 1 ACV per office visit results in the lowest (expected) %
alumTox. These results are conservative, as the MSL is derived from dats used by FDA to estimate safety of
aluminum in adult humans, These results demonstrate high potential utility of modeling variation in patient
responses to aluminum. More empirical data from individuals who are suspected of being intolerant of alu
‘minum from vaccines. evidenced by high aluminum retention. neurodeveloomental disorders and/for a mvriad of

1L PAIS



CDC

Aluminum

Vaccine Content (ug)*  Birth imo 2mes 4mos 6mos Omos  12mos  15mos 18 mos ': 23y 48ys 7-10ys  11-12yrs 13-15yrs  16-18yrs
per dose
Hepatiis B1 (HeoB) 250  tstdose et - -
Botavinus? (RV)
’ 18t dose 3:;

HY1 (2-dose seces): RVE (3-dose
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{Hib) 20 JCOBS | e . dose, .
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; Annual Annual
\nfluenza? (IV: LAIV) ¢ Annual vaccination (IIV only) 10r2 vaccination IV vaccination (IIV Annual vacgination (IIV only) 1 or 2
doses only) 1 or 2 doses only) 1 or 2 doses. $eee
Measies. mumps. wbellad (MMA) ¢ 15t dase :
nd

Varicallad (VAR) ] 1st dose o
Hepatis A1D (HepA) 250 15t dose A

|

Meningococcal B11 ¢
Eneumococcal polysacchandeS  Unknows
* Total ug not

adjusted 10 250 1226 975 1000 600 875
ve/ke



Vaccine 0o

Friendly Vaccine Plan
Plan Dr. Paul Thomas, M.D., F.A.A.P.

Since 2008, Dr. Paul and the team at Integrative Pediatrics LLC have been using the
plan outlined below. Combining this vaccine plan with exclusive breastfeeding, eating
a diet of real food, getting enough vitamin D, exercising, and avoiding toxins like
acetaminophen, aspartame, and glyphosate, the children in his practice have
experienced superior health, and a significantly lower rate of autism (0 in 1176) than
the national average, which is 1 in 45.

If you have autism in the family, a history of autoimmune disorders, or an MTHFR
mutation: delay vaccines until at least age five.

Pregnancy: No vaccines (No Tdap, No flu)
Birth: No Hep B
2 months: Hib, DTaP (No Hep B, Rotavirus, IPV)
3 months: Prevnar
4months: Hib, DTaP (No Rotavirus, IPV)
5 months: Prevnar
6 months: Hib, DTaP (No Hep B, Rotavirus, IPV)
7 — 9 months: Prevnar,

rF 1vyear: Hib, Prevnar (No MMR, Hep A, Varicella)

B 18 months: DTaP,

Paul leoma_s,.M Sears e T
Integrative Pediatrics 3 years: Consider MMR (always give MMR by itself)

4 - 6 years: DTaP, (consider Varicella, IPV)
10 years: Tdap (boost every 5 — 10 years)
11 years: Menveo or Menactra (meningococcal), Varicella
12-14 years: Hepatitis B (3 dose series)

16 — 18 Years: Menveo or Menactra & consider meningococcal B, Hepatitis A



Why Reduce Aluminum?

* Aluminum is found in amyloid, the protein/non-protein aggregates in
Alzheimer’s brain

* Aluminum hydroxide is used to routinely and reliably induce
autoimmune conditions in animals (mice & rats)

Disruption of erythropoesis and RBC function
e Osteomalacia in bone
e Cholestasis in liver

 Aluminum inhibits defensive mechanisms connected with white
blood cells and macrophages

* https://www.ncbi.nlm.nih.gov/pubmed/16146022
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Aluminium Induced Endoplasmic Reticulum Stress
Mediated Cell Death in SH-SY5Y Neuroblastoma Cell Line crosvak

Is Independent of p53 :
r r
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Ali Mahdi'*
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“Overall our findings suggest that Al induces ER stress—

Abstract and ROS generation which compromises the

lumini 1) is . . W
hold e V% antioxidant defenses of neuronal cells thereby g

;’:’:::g;;f.::;::‘: promoting neuronal apoptosis in p53 independent =i
observed that Ai I J51ress Dy INCreasing KUS proauction and Intraceiuiar caicium leveis togetner with
depletion of intramls. We also studied modulation of key pro- and anti-apoptotic proteins and found
significant alterations in the levels of Nrf2, NQO1, pAKT, p21, Bax, Bcl2, AB1-40 and Cyt ¢ together with increase in
endoplasmic reticulum (ER) stress related proteins like CHOP and caspase 12. However, with respect to the role of p53, we
observed downregulation of its transcript as well as protein levels while analysis of its ubiquitination status revealed no
significant changes. Not only did Al increase the activities of caspase 9, caspase 12 and caspase 3, but, by the use of peptide
inhibitors of specific and pan-caspases, we observed significant protection against neuronal cell death upon inhibition of




Journal of Neuroscience Research 87:1474-1483 (2009)

Aluminum-induced Defective
Mitochondrial Metabolism Perturbs
Cytoskeletal Dynamics in Human

Astrocytoma Cells

J Lemire,’ R. Mailloux,' S. Puiseux-Dao,” and V. D. Appanna'*

l)tpammnl of Chemistry and Biochemistry, Laurentian University, Sudbury, Ontario, Canada
*USM 505/EA 4105, Ecosystéme et interactions toxiques, Départment de rq.,vuhuom development,
et diversité moléculaire, Muséum Nationale d'Histoire Naturelle, Paris, France

Although aluminum (Al), a known environmental toxin,
has been implicated in a variety of neurological disor-
ders, the molecular mechanism responsible for these
conditions is not fully understood. In this report, we
demonstrate the ability of Al to trigger mitochondrial
dysfunction and ineffective adenosine triphosphate
(ATP) production. This situation severely affected cytos-
keletal dynamics. Whereas the control cells had well-
defined structures. the Al-exposed astrocvtoma cells

gradient, which 1s trpped to dnve ATP formaton
(Yoshida et al., 2001). Complex eukaryotes also rely on
other sources of ATP such as phmphoi.,cns in order to
sustain energy demands (Sauer and Schlattner, 2004).
Highly oxidative tissues such as the human brain and
skeletal muscle invoke creatine kinase (CK) to produce
ATP from phosphocreatine when energy is in high
demand (Saks et al., 1996).

The brain consumes the most energv in the human



LEMIRE ET AL.
ALUMINUM
IMPAIRS
CIBUDUNLAR
ENERGETICS

AND
CYTO SKELETAL
STRUCTURE

Loss of cell morphology and function

1

Perturbation of actin and
intermediate filaments

| Profilin-2
| cx

1| Cellular ATP Pool |

I Mitochondrial Dysfunction

| ROS

|. Bioavailable Iron

1

Fig. 9. Molecular link berween Al toxicity and morphological per-
turbation in human astrocytoma cells. [Color figure can be viewed in
the online issue, which is available at www.interscience.wiley.com.|
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Observed Adverse Effects Level (LOAEL).

Each of the established FDA-approved doses of 850 |
1250 ug were converted to the equivalent dose expre:
using Clark’s Rule [28,39]:

BW (Child)lbs

Gitichs Diise (il = uilh DR (BBIOE o 5 T

The body weights for infants from birth through 24 mc
the Clark’s Rule calculation were obtained using calcule
growth velocities obtained from Weight for Age standards
females from the 5th to the 95th percentile [40,41]. Th
diatric doses were compared to the same doses in an ad’
by the body weight of 60 kg.

"inimal risk level of aluminum in children

e o w >

Clark’s Rule

*FDA Adult Limit 850
mcg per dose

 FDA Pediatric Limit:
2970900 P?Y



Mitkus et al. — The FDA’s Paper on Aluminum

* Used a model by Priest et al .which is based on human clearance of citrated aluminum
forms (form in vaccines are not citrated)

e Data for the models in two studies were from 1 and 6 males (adults)

* Mitkus adjusted the model using data from creatine in infants

* MRL was derived from ATSDR oral limits

* ATSDR had picked 1 study and misrepresented the findings of Golub et al. [Next Slide]

* In P/K, the focus tends to be on plasma/serum clearance

* Mitkus assumes excretion via the kidney is similar to creatine (aluminum damages
animal tissue) [Incorrect]

* Our concern is the accumulation (body burden) originally realized in the first Priest et al.
study [because aluminum has known toxic effects in human tissue]
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In 1996, the Committee on Nutrition in their article on
ieurotoxicity in children reported the 1989 JECFA provisional to
weekly intake of 1000 pug/kg [12] as a provisional daily intake [14].
fortunately, that error overestimates the provisional tolerable daily intax
of aluminum from all sources in adults by a factor of at least 2. As the
1000 pg/kg/week PTWI was in fact replaced with a PTWI of 2000 ug/kg/
week in 2011, the daily provisional tolerable intake should be around
286 ug/kg per day, and in consideration that the highest mean intake of a
vild at 2 years is 500 ug/kg per day [15]. The value 1000 p/kg/day
'ld seem to bring the 850 ug per dose into range, but it is off by a factor
~ast 2 and perhaps seven. The role of the reliance on the incorrect
ublic health may be significant, especially for infants, especial’
~ight infants and those born prematurely.

Provenance of
PTWI

Limit ERROR
found by
Lyons-Weiler
& Ricketson
(2018)




Disagreement Between Two Committees

JEFCA ATSDR

Joint FAO/WHO Expert Committee on Food Additives . . .
Agency for Toxic Substances Disease Registry

* 1989. Provisional Tolerable Weekly « 2008 (CAS ID #: 7429-90-5)3
Intake (PTWI) established at 1 mg/kg
all dietary sources and additives.
Mean highest daily intake US children
0.5 mg Al/kg per day? * Minimal Risk Level (MRL) 1 mg/kg-day

, (adults) same as No Observed Adverse

e 2011. Previous PTWI of 1 mg Al/kg

Effect Level (NOAEL
withdrawn. Revised PTWI to 2 mg/kg ect Level | )

2
(adults)
1Evaluation of certain food additives and contaminants [Thirty-third report of the Joint FAO/WHO Expert Committee on Food Additives). WHO Technical Report Series, No. 776, 1989
2 Evaluation of certain food additives and contaminants (Seventy fourth report of the Joint FAO/WHO Expert Committee on Food Additives) WHO Technical Report Series, JECFA/74/SC, 2011
3Agency for Toxic Substances and Disease Registry (ATSDR) CAS ID #: 7429-90-5

 Daily dietary intake of Al 2 mg/kg-day
in adults



How did 1 mg Al/kg week become 1 mg/kg —day
and 850 mcg per dose regardless of body weight

» 1981-CFR amended to include 1250 pg/dose

* 1996-2007 PTWI estimated at 1 mg/kg/week; 0.5 mg/kg-day US child > 2 years of age (WHO Evaluation and
Certain Food Additives and Contaminants. Section 4.1 Aluminum, 1996-2007)

* 1996 Committee on Nutrition Aluminum Neurotoxicity in Infants and Children (J Pediatrics),
1 mg/kg-day (in error as to PTWI- “provisional tolerable intake”)

e 2001 0.85 mg "selected empirically from data because it enhance the antigenicity and effectiveness of the
vaccine" (Baylor et al 2001)

» 2001-2008 ATSDR set MRL/NOAEL to 1 mg/kg-day from all sources based on Golub 26 mg/kg-day NOAEL
(ATSDR references Baylor et al (2001),

* 2001 MRL/NOAEL 2 mg/kg-day in adult humans from dietary sources (Golub et al 2001 (62 mg/kg-day, Keith
et al)

e 2011 MRL=1 mg/kg bw/day (ATSDR, 2008), Mitkus (2011) I P I
 2017: CFRis 850 ug/DOSE. A i




Golub et al.,, 1989

Cao et al., 2016

Bilkei-Gorzo, 1993

Sethi et al. 2009

Sethi et al. 2008

Dera, 2016

Borai et al., 2017

Alawdi et al., 2016

irregular feeding cycles

Minimum AL dose ingested (mg/kg/day)

neuroinflammation, loss of dendritic spines (immunoneuroexcitotoxicity)

B learning and memory impairment

I impaired spatial learning

P neurotoxicity

impaired kidney function
Purkunje fiber cell death, injury to cerebellum

brain inflammation, learning and memory impairment

10 20 30 40 50
® Minimum oral dose (mg/kg/day)

70



Minimalna spozyta dawka glinu (mg/kg/dzien)

Golub et al., 1989 nieregularne cykle karmienia

e il zapalenie ukt. nerw., utrata kolcéw dendrytycznych (ekscytotoksycznos¢ immuno-neurologiczna)
Bilkei-Gorzo, 1993 uposledzenie zdolnhosci uczenia sie i pamieci
Sethietal. 2009 uposledzenie zdolnosci nauki przestrzennej
Sethi et al. 2008 neurotoksycznosc
Dera, 2016 nieprawidtowa praca nerek
Borai et al., 2017 smierc komorek wiékna Purkiniego, uszkodzenie mozdzku

Alawdi et al,, 2016 stan zapalny mozgu, uposledzenie zdolnosci uczenia sie i pamieci

10 20 30 40 50 60

B Minimalna dawka doustna (mg/kg/dzien)




Mitkus” Three-Compartment Model

d ) (2)

Co(t) = G+ b ) — 50.871 + 90.044

Compartment 2

(other soft tissues)

Compartment 3
(bone)

k10=0.41095

Fig.1. Three-compartment model of aluminum dispositionin adults. Rate constants
were derived from the retention equation of Priest [5].



Flarend Rabbit Study (N=6)

* Injected radioactive

Cumulative ALPO4 and ALOH3 into

AUC f aluminium in .

0-28 g;ys % Absorbed urLijr::;I a‘fter ra b b Its
Adjuvant (mghg ") in28days 28 days (%)
Aluminium hydroxide . ° Only 5.6% of the ALOH3
Rabbit 2 58x10- 22 82 had been cleared from
i S the body after 28 days
Alumini hosphat
Rabbits | 27x107t 47 10 (22 days fors ALPO4)
Rabbit 4 87x107"* 55 33

Average 81x10* 51




Flarend found low clearance rate from blood

* “The aluminum concentration [in blood] produced by AH [Al
hydroxide] adjuvant at 1 hour was similar to the concentrations found
from 2 to 28 days.”

Clearly something is different between rabbits
and humans?



Movsas Infant Study (N=15)

Found aluminum serum levels rose 1% immediately after vaccination.

“We were reassured to find no significant postvaccine rise in serum
aluminum level after vaccination of preterm infants with vaccines
containing a total of 1200 ug of aluminum.” (JAMA Pediatrics, Letter)

?



Our Question

e |[f 850-1150 mcg is a regulated level per dose in human adults (FDA),
since FDA has never published a pediatric dose limit (PDL) for
humans, what might a scaled human dose limit look like?

* We considered bodyweight and allometric scaling (Clark’s Rule)

* We adapted Priest’s model as a liberal model of excretion.



1400
= Adult Limit
—Adult Limit Scaled to 95% Child's Weight
1200 —Adult Limit Scaled to 50% Child's Weight
—— Adult Limit Scaled to 5% Child's Weight
1000
800
E;
<
600
400
200 ]
0 /
0 100 200 300 400 500 600 700 800

Days
Fig. 1. FDA Adult aluminum per dose limit scaled to child’s weight (Clark’s Rule) following Lyons-Weiler and Ricketson [27].
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A. Females B. Males
Adult (68 kg) Adult (68 kg)
Adult (60 kg) Adult (60 kg)
2 years 2years
1year T 1year
6 months 6 months
4 months 4 months
2 months 2months
Birth Birth

0 S0 100 150 200 250 300 350 400 450 0 50 100 150 200 250 300 350 400

Hg/kg Hg/kg

50th Percentile 1250 pg dose 1 50th Percentile 1140 pgdose
50th Percentile 850 pgdose IS50th Percentile Weight DL s

Fig. 2. FDA Doses and exposures adjusted by body weight: Comparison between Infants and an Adult.
In a male child from birth through 36 months at the 50th percentile body weight, the FDA dose of 850 pg adjusted by body weight demonstrates that an adult weighing 60 kg receives
significantly less aluminum per injection per kg compared to a child, particularly those children with lower body weights.




160.00

MRL (ug/kg)

AL exposure %
AL exposure per DTaP dose (ug/kg)
or MRL 120.00 .
per DTaP
Dose 100.00
(ne/kg) 8000
60.00
40.00
20.00 ‘
0.00 . .
5 10 25 50 75 90 95

Adult (68kg)  Adult (60kg)
DTaP ug/kg DTaP ug/kg

Body Weight Percentile (2 mos.)

Fig. 4. Comparison of the Calculated Pediatric MRL and the AL Exposures from DTaP Vaccine for Children (and Adults) using Clark’s Rule to Accommodate Pediatric Body Weights (ug/
kg, per day, at 2 months and for Adult).



Priest model

Clearance of single doses in a few individuals

20

X Baobserved

— Al 3-comp fit CRITICAL REVIEW

The biological behaviour and bioavailability of aluminium in
man, with special reference to studies employing aluminium-26
as a tracer: review and study update?

10

retention %
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waf/biosr mmm

Professor of Environmental Toxicology, Middlesex University, Queensway, Enfield, UK
EN3 4SF
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Until 1990 biokinetic studies of aluminium metabolism and biokinetics in man and other animals had been

substantially inhibited by analytical and practical dilficulties. OF these, the most important are the difficulties in

0 " . .
differentiating between administered aluminium and endogenous aluminium- especially in body fluids and
0 1000 2000 3000 4000 excreta and the problems associated with the contamination of samples with environmental aluminium. As a
days consequence of these it was not possible 1o deteet small, residual body burdens of the metal following

exnerimental administrations Conseanently. many helicved alumininm 1o bhe anantitatively exerested within o
Fig. 14 A comparison of the long-term clearance patterns of
aluminium-26  and barium-133-a  bone-seeking element{rom a
volunteer injected with both isotopes, but at different times.
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Toxicology
Acute exposure and chronic retention of aluminum in three vaccine [ A |

- - - - Check
schedules and effects of genetic and environmental variation e’
Grant McFarland®, Elaine La Joie®, Paul Thomas”, James Lyons-Weiler™*
* The Institute for Pure and Applied Knowledge, Pittsburgh PA, 15101, United States
® Integrative Pediatrics, Portdand, OR, 97225, United States
ARTICLE INFO ABSTRACT
Keywords: Like the mechanisms of action as adjuvants, the pharmacodynamics of injected forms of aluminum commonly
Vaccines used in vaccines are not well-characterized, particularly with respect to how differences in schedules impact
M'-‘“‘“'“m"‘ ' accumulation and how factors such as genetics and environmental influences on detoxification influence
ARy clearance. Previous modeling efforts are based on very little empirical data, with the model by Priest based on
E:::’;:ahh whole-body clearance rates estimated from a study involving a single human subject. In this analysis, we explore

the expected acute exposures and longer-term whole-body accumulation/clearance across three vaccination
schedules: the current US Centers for Disease Control and Prevention (CDC) schedule, the current CDC schedule
using low aluminum or no aluminum vaccines, and Dr. Paul Thomas’ “Vaccine Friendly Plan” schedule. We then
study the effects of an implicit assumption of the Priest model on whether dearance dynamics from successive
doses are influenced by the current level of aluminum or modeled by the assumption that a new dose has its own
whole-body dynamics “reset” on the day of injection. We model two additional factors: variation (deficiency) in
aluminum detoxification, and a factor added to the Priest equation to model the potential impact of aluminum
itself on cellular and whole-body detoxification. These explorations are compared to a previously estimated



Al (n9)

1400
~Adult Limit
-50th Percentile Child Limit
1200 =CDC 2019 Schedule
Modified CDC Schedule
~-Vaccine Friendly Plan
1000
800
600
400
200
| \
0 100 200 300 400 500 600 700 800

Days

Fig. 2. Aluminum Content in Body over First Two Years for Three Vaccine Schedules.
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Dr. Paul’s Safe and Effective Approach to Immunity and Health—
from Pregnancy Through Your Child’s Teen Years
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Fig. 8. Slowdown model results in higher retention and increased expected toxicity.
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Recommendations

* Perform per body-weight dose escalation studies in
mice using injected forms of aluminum in infant mice

* Re-evaluate the use of aluminum in vaccines
altogether

* Encourage awareness of the differences between
vaccine risk awareness, which can lead to
improvements in vaccines, and “Anti-vaccination”

positions



IPAK VAXXED VS. ANALYSIS OF HEALTH 681 UNVACCINATED,

UNVAXXED STUDY OUTCOMES IN >3300 2647 VARIABLY
CHILDREN BORN VACCINATED (VFP)
INTO DR. PAUL’S
PRACTICE

Next Steps

IRB APPROVED PHASE 1 1S RESULTS INCLUDE
COMPLETE, UNDER HEALTH OUTCOMES
REVIEW RISK FROM ACV’S CF.

ALL VACCINES (%
LIABILITY)




Science, Public Health Policy & the Law

An IPAK PHPI Publication

In spite of billiens of dollars invested into biomedical research and
practice, western civilizations are characterized by chronic iliness. Papers
published in this journal will focus on the nexus between science, public
health policy, biomedical practice and the laws and regulations that
govern health care practices. Selution-focused improvements in

translation of science into improved human life are welcome.
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James Lyons-Weiler, Editor-in-Chief
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IPAK Launches a Public Health Policy Research Fellowhship Drive

News!

1/18/2013

IPAK, The Institute for Pure and Applied Knowledge, today announced 3 rive to fund a Public Health Policy Research Fellowship
intended to fund one full-tme person to stucy the matches and mismatches between public health policy, medical practices, the
law, and science. THIS is currently in its inftial fund-raising stage. Our goal Is $25K and the need i5 immediate. To Support this
drive, yisit the monthly donation page here and aive generoush!

IPAK Launches New Open Access Peer-Reviewed Journal
August 1, 2019 - Pittsburgh, PA

IPAK, The Institute for Pure and Applied Knowledge, via its Public Health Policy Initiative, today launched a new open access,
peer-reviewed journal, “Science. Public Health Policy & the Law*. The first volume contains four articles on Issues Impacting public
health policy, Specifically, the journal will publish articles evaluating the goodness-of-fit of public health policies, laws - and
biomedical *best practices - and law to available scientific knowledge. The journal's Editor-in-Chief, Dr. James Lyons-Weller, CEQ
and Director of IPAK, says the journal fills a gap In the published literature by providing a forum in which objective, non-corporatist
views may be published

“It s our goal to publish brief, well-referenced articles that leverage one or two specifically important and factual points that
corporate-owned journals may o may not be inclined to publish*, he said

The first volume includes an article on suicide rates and ali-cause death rates reported in the original data submitted by Merck to
FDAfor approval of the quadrivalent Gardisl vaccine, and article reviewing contraversies and 1ssues with the latest MMR vaccine
autism link, an article on fiaws in mental health palicies and practices, and an article on whether the continued use of aging
vactines has become a threat to national security in the US. According to Lyons-Weiler, "We are not limiting our scope to
vaccines by any means, and intend to publish articles on the suitability the training of doctors and public health officials on



