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Pertinent Biography

• Physician, virologist, specialist in blood pathology. 

• Advanced Degrees in Molecular Biology, Medical 

Biochemistry, and Experimental  Hematology.

• Fellowships: Oxford University England, 

• the NIH and the National Research Council 

• at USAMRIID. 

2014 Nairobi, Kenya

1998 USAMRIID
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• Following US  response to 2024  
   Ebola Pandemic, did 3-year study of Pandemic                           
   Preparedness. Published November 2019.
   First US COVID-19 Case In Early January 2020.

• Summon to Executive Office of 
   President on 3 February  2020.
   Served as OTMP Peter Navarro’s Advisor.

• Advocated for early-use outpatient 
   Hydroxychloroquine drug treatment.

• Urged caution concerning mRNA Vaccines.
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Published a second book in February 2025 describing the COVID-19 
debacle created by the US Federal Health Agencies 4



• April 2025 Appointed as Senior Advisor to HHS 
    Administration for Preparedness and Response  
   (ASPR).

• Within weeks was designated as ASPR’s 
   Chief Medical Officer and Supervisor of 
   BARDA.

• Briefed Secretary Kennedy on the dangers
    of the mRNA Vaccines. On August 5, 2025, 
    Secretary Kennedy announces  the termination 
    of BARDA funding for further mRNA 
   "vaccine" development saving taxpayers 
    around $700 million. 

• Under orders from  the Secretary Kennedy 
    began TV appearances to explain the decision. 

• Brought to a halt by Matt Buckham the Chief of Staff in direct conflict with  Secretary 
Kennedy’s orders to me.  On October 25, 2025, Buckham asked for my  resignation which      

    I refused.
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The Lies  and Myths of the 
US COVID-19 Response
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Lie # 1:     The Virus Was A Natural Outbreak
•

SARS CoV-2 was perfectly 
adapted to humans from the 
time of the  first outbreak. 

• The NIH and media ignored 
the published science in 
favor of a “spontaneous 
mutation” narrative. 

Staphylococcal Enterotoxin B 
“Motif”

COVID-19 Was Actually A Strategic Event For The US. From The 
Start, It Was A National Defense Issue.
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• One of the safest drugs known, less dangerous than aspirin, intentionally 
blocked by Dr Fauci at NIH & Dr Woodcock at the FDA

Lie #2:  Hydroxychloroquine is dangerous and 
ineffective for COVID-19
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Mask-wearing increases the viral load in the airway by 
rebreathing daughter viral particles after initial 

infection.     

Lie #3:  Surgical Masks are Safe and Effective
                      and Lockdowns are Effective

The eyes are one 
portal of entry for the 

COVID-19 virus
Nasolacrimal 

Ducts
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• Vaccinated individuals exhibit the same viral 
loads in their upper airway as the unvaccinated. 

• Vaccinated transmit their infection to other 
vaccinated individuals as well as to 
unvaccinated individuals.

Lie #4:  The mRNA “Vaccines” Are Effective
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Lie #5:  The “Vaccines” Prevent Serious Illness 
and Death

•Clinical trials never enrolled the most-at-risk 
patients. 

•Never designed to measure outcomes such as 
hospitalization, intensive care, or death.

The clinical trials evaluated only mild, self-limiting 
COVID-19 disease. 
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After Injection mRNA “Pseudo-Vaccine” Particles 
Spread Throughout the Body

 

HUMAN AUTOPSY SKULLMOUSE

MOUSE BRAIN



S1 Fragment of mRNA Generated Spike Protein                                               
Passes Through Blood-Brain Barrier Into the Brain 

 



HUMAN AUTOPSY:  Spike Protein being actively 
produced in the human brain.

 

•Continuous Viral Spike 
Protein  production  begins  
in the brains of some mRNA 
“vaccinated” individuals.

•Causes Amyloid (Prion) 
deposition in the brain and 
neurotoxic protein fibrils. 
(Spikeopathy).



Babies and Children Were Injected With                      
mRNA “Vaccines”

In-Vitro Spike Protein Degrades Into Neurotoxic Fibrils

mRNA 
Vaccinated 

ADULT BRAIN
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Macrovascular and Microvascular Vaccine Injury

Hemorrhagic 
injury in 
middle 
cerebral artery
region.

Platelet micro-thrombi - pons and cerebral cortex 
CD61 mp stain

Superior 
Sagittal                  
Sinus - with 
thrombus.
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Extensive Studies Document Tissue Damage From the mRNA and DNA-Based 
“Vaccines”…….But Another Pathology Has Been Ignored

1
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Superoxide radicals

Transcriptomic Alterations Following mRNA Vaccination
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• ssDNA Strand Breaks
• Increased Chromatin Methylation
• Increased DNA Repair Enzymes
• Epigenetic Reprogramming
• Mitochondrial Dysfunction
• Superoxide Radicals and H2O2

Overactivation of Innate Cellular Defense 
Facilitates Foreign DNA Fragment Integration

Excess 
Foreign DNA

Gene 
Methylation 

Reprogramming

Oxidative
Chromatin
Damage

3.
1
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Catastrophic Overload of Foreign DNA contamination of mRNA 
Vaccines causes biochemical havoc in the receiving cells



Foreign DNA 
Fragment Integrated and

Expressed

Prolonged Widespread 
Epigenetic Changes

• Production of Chimeric Proteins
• Mitochondrial Dysfunction
• Epigenetic Instability
• Chromatin Hypermethylation
• Decreased Tumor Suppression 

Gene Expression
• Autoimmunity
• Reduced Lifespan
• Increased Cancers

8

Misfolded and 
Chimeric 
Protein 
Production

Phenotypes
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Human Chromosome 19
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Kim, H., Kim, MH., Choi, M. et al. 1-year risks of (2025). 
https://doi.org/10.1186/s40364-025-00831-wcancers 
associated with COVID-19 vaccination: a large population-
based cohort study in South Korea. Biomark Res 13, 114

Study of 8.4 million adults in South Korea 
finds higher risk of lung, prostate, thyroid, 
gastric, colorectal and breast – across 
both mRNA and cDNA viral vector 
platforms.
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COVID-19 vaccination 
was linked to significant 
increases in multiple 
major cancers, with the 
signal consistent across 
all vaccine DNA and 
mRNA platforms, both 
sexes, and age groups.
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Lie #6: mRNA Vaccination Is Superior To Natural 
Immunity

CDC used  flawed non-peer reviewed studies in it’s 
own publication “Morbidity and Mortality Weekly.”

• “Bootstrapped” studies; circulating antibody levels 
used to claim superior vaccine-induced immunity. 

• Caused continuous toxic Spike Protein presence in 
the body until “immune exhaustion”. 

• More likely to be infected.
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Reanalysis of original placebo-controlled, Phase III 
randomized clinical trial data demonstrates a 

negative Benefit-to-Harm Ratio for the Pfizer and 
Moderna mRNA COVID-19 “vaccines” 

Not one person should ever have been given a 
mRNA “pseudo-vaccine”
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What the FDA and CDC Will Not Discuss

 COVID-19 mRNA Vaccination of 
Babies, Children and Infants



COVID-19 Spike Protein Found In The Placenta                          
and  Umbilical Cord Carrying  Blood to the Fetus

  

Calcifications (c), Lacunae (L) and Infarcts (i)

Dr. James Thorp MD (Toxic Shot)

Three Representative Placental Ultrasounds





Completely Unknown

 

•Are toxic COVID-19 nanoparticles entering the             
fetal brain in pregnant - vaccinated  women?

•Will an epidemic of school age children with 
learning or behavior disabilities occur?

•What about late-teen onset Schizophrenia?



Yet Pregnant Women Are Still Being Vaccinated

• The American College of 
Obstetrics and Gynecology 
was initially strongly against 
Maternal Vaccination.

• After receiving an $11 million 
grant from the CDC, the ACOG 
began to strongly promote 
maternal vaccination, which 
continues to this day.





Lie #7:   Children Need to be Vaccinated                      
Against Covid-19

• COVID death rate in children is essentially zero.  It was a complete 
lie that children needed to be “vaccinated.”

• CDC data on Childhood Deaths from COVID-19 are not compatible 
with the rest of the world’s data.

• False positive inaccurate PCR testing and computer modelling used 
by the CDC.

• It appears the goal was to get children on the CDC’s Childhood 
Vaccination Schedule so Big Pharma could maintain immunity from 
liability.
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mRNA Childhood Vaccination

 

• The mRNA biological products are now on the Childhood 
Immunization Schedule.

• The science suggests  some lots of mRNA Vaccine may have had / 
have the potential to cause iatrogenic-induced damage to the 
developing  fetal and early childhood brain.

• No studies are looking at this.

The American Academy of 
Pediatrics Recommendations 
are that the current US Vaccine 
recommendations are appropriate for children.





drstevenhatfill.com      
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