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FOREWORD
By MARY HOLLAND, J.D.

In January of 2020, the world began hearing rumors that a deadly virus was
wreaking havoc in Wuhan, China. Shortly thereafter the virus made its way
around the globe, causing the most pernicious pandemic since the influenza
pandemic of the early 20th century, over 100 years earlier.

Governments around the globe invested heavily in the development of
vaccines they hoped would relegate the disease named COVID-19 to a historical
footnote. The FDA fast-tracked these vaccines, skipping large segments of the
usual testing process before authorizing several different brands for emergency
use in early 2021. Some of the new products, including those sold by Pfizer and
Moderna, used technology never before applied to vaccines: Messenger RNA
(mRNA) temporarily hijacks cells in the recipient’s body, forcing them to make
the “spike” proteins that enable the SARS-CoV-2 virus to invade human cells.
Why would vaccinologists want the body to make the most problematic protein
of a noxious virus? The intent was to provoke production of antibodies that
would selectively bind to the spike protein, neutralizing the virus whenever it
was encountered and rendering it harmless to human cells.

Never has vaccine development been followed so intently by the general
public as it has for COVID vaccines. Suddenly, people who had never exhibited
any prior interest in vaccine science or technology began debating the relative
merits of the novel mRNA technology over conventional live-virus vaccines and
dissecting the formal stages of the vaccine approval process. Many, including
some well-known vaccine proponents, expressed concern and skepticism about
the safety and/or effectiveness of the rushed COVID vaccines.

Despite purportedly putting science in the driver’s seat, governments and
health authorities in the US and around the world enacted COVID policies that
were, more often than not, anything but science-driven. This was especially true
when it came to the vaccines.

Some of the most egregious actions health agencies and pharmaceutical
companies collaborated on during the testing of COVID vaccines include

e Rushing to market vaccines that were insufficiently tested in clinical



trials.

Concealing and withholding crucial clinical trial data from the medical
community and the public.

Recommending vaccination of vulnerable subpopulations (pregnant
women, children) although the vaccines were not adequately tested in
these groups.

When it comes to monitoring the safety of COVID vaccines the same parties
have been guilty of the following:

Employing superficial and inadequate monitoring of post-marketing
vaccine adverse events.

Dismissing post-vaccination injuries out of hand as “unrelated to the
vaccine”.

Providing no tools for medical personnel to identify, diagnose, or treat
vaccine injury.

Discouraging doctors from reporting vaccine injury.

Sponsoring virtually no science seriously investigating reported vaccine
injuries.

With respect to public discussion of COVID policies in general and vaccine
policies in particular, these agencies and corporations colluded with mainstream
media and social media moguls to

De-legitimize criticism and open debate, labeling critique from senior
scientists, doctors and the public as “misinformation” or “anti-science”.

Promote the false notion that COVID vaccines provide herd immunity
in order to pressure the public into vaccinating “to protect others”.

Initiate, publish, and promote bad science to support the lucrative
vaccine agenda.

Artificially inflate the market for COVID vaccines by smearing and
banning safe and effective, over-the-counter medications (such as
ivermectin and hydroxychloroquine).

Seeing how ineffectively and dishonestly the COVID pandemic was handled
(particularly in the US, which fared worse than any other country but Brazil),



many people around the world grew disillusioned with their governments and
health agencies. At this point, however, most of the disillusioned restrict their
criticism to the mishandling of the COVID crisis, and relatively few extend their
critical analysis to vaccines in general, or to the childhood vaccines. Perhaps the
majority are unaware of the grim broader reality of vaccine science or they fear
being labeled “anti-vaxxers” (which would be understandable, as that epithet is
thrown at anyone who dares question any aspect of vaccine dogma). Even now,
in 2022, after all that has transpired in the last two years, vaccines are still the
“sacred cow” of medicine that should always be defended and never doubted.

But is such reserve justified? Was COVID just a one-off, with the all-
encompassing folly we have witnessed born of the need to do something and to
do it quickly? Or did governments and their health agencies simply take their
modus operandi to extremes in order to exploit a worldwide health crisis to
advance their agenda and benefit their collaborators?

In the wake of the COVID fiasco, it is time for a deeper look down the larger
vaccine rabbit hole: Are childhood vaccines so different from COVID vaccines?
Are they safer? Were they tested any better? Are their injuries better documented
and investigated? Are medical professionals (or anyone else) allowed to question
them any more than they were allowed to question COVID vaccines? And the
most important question of all: Can we entrust our babies to vaccines produced,
tested, and marketed by the same agencies and corporations, doctors and
government officials, researchers and high-tech moguls that failed us so
miserably over the last two years?

You are now holding the book that answers all those questions, and answers
them definitively. This book dissects the CDC’s recommended childhood
schedule with respect to the issues I highlighted above: the clinical trials,
adverse event reporting, recognizing and treating vaccine injuries, vaccination
recommendations that are not supported by science, science censored and
contorted to support the vaccine agenda, mainstream media vaccine propaganda,
and more. Throw in a thorough rebuttal of three foundational vaccination myths,
and there you have it — everything you ever needed to know about vaccines, but
were afraid to ask.

Turtles All the Way Down: Vaccine Science and Myth was first published in
Israel in early 2019. Later that year, it set a worldwide precedent for a vaccine-
critical book when a mainstream medical journal published a positive review of
it. The article in the September 2019 issue of Harefuah (“Medicine”), the
leading medical journal in Israel, was authored by a pair of senior academic






























































































































