
Gardasil,	Merck’s	troubled,	liability	free	human	papillomavirus	vaccine,	was	originally	approved	
in	2007	in	Maryland	to	protect	against	cervical	cancer.	This	terrible	disease	afflicts	about	250	
Marylanders	per	year,	resulting	in	about	60	deaths	(out	of	a	total	population	of	5.63	million).	
Before	the	vaccine	was	introduced,	cervical	cancers	had	declined	by	over	75%,	due	to	the	Pap	
smear	and	other	public	health	measures	such	as	education	about	risk	factors.		

Maryland	public	health	bureaucrats	pushing	the	HPV	vaccine	program	give	every	appearance	of	
ignoring	concerning	data	about	the	shot.	There	is	credible	evidence	put	out	by	Merck	showing	a	
high	rate	of	serious	negative	reactions.	Cancer	registries	from	countries	that	have	implemented	
broad	coverage	show	a	disturbing	increase	in	cervical	cancers	that	is	only	evident	in	the	age	
groups	that	took	the	vaccine.		

The	HPV	vaccine	program	in	Maryland	is	financed	largely	through	grants	from	out	of	state	
pharma	related	groups	such	as	CDC	Foundation,	Vaccines	for	Children,	Association	of	
Immunization	Managers,	and	Merck	itself.	The	total	dollar	outlay	just	since	2012	exceeds	$125	
million.		

The	tactics	endorsed	by	Maryland	bureaucrats	includes	data	mining	our	public	school	
classrooms	to	pharma,	as	well	as	endorsing	sales	contests	in	your	pediatrician’s	office	to	reward	
hitting	HPV	vaccine	sales	targets.	

Our	state	has	about	1.85	million	young	people	between	the	ages	of	5	and	29.	The	aim	of	our	
public	health	bureaucrats	is	to	inject	each	one	of	them,	at	least	twice,	with	Merck’s	Gardasil	
shot.	Before	that	is	allowed	to	happen,	the	following	questions	must	be	answered:	

1)	Is	the	Gardasil	program	an	effective	use	of	limited	public	health	resources?	
Based	on	the	number	of	HPV	cancers,	and	the	cost	of	the	program,	could	more	
loves	be	potentially	saved	by	directing	the	funds	into	other	pressing	areas?		

	

	

I)	Why	is	Dr.	David	Blythe,	Maryland	State	Chief	Epidemiologist,	ignoring	
increases	in	cervical	cancers	in	HPV	vaccinated	populations?		

Dr.	Blythe	is	turning	a	blind	eye	to	concerning	data	from	the	national	cancer	registries	in	
Australia,	UK,	Norway,	France,	and	Sweden.	Instead	of	looking	at	the	data,	Blythe	is	simply	
repeating	industry	talking	points.	It	is	worth	noting	that	Blythe	personally	signed	at	least	two	
grants	totaling	over	$30	million	for	the	program	(see	financial	data	below).	



	

	

	

	

	

	

	

	

	

	



The	data	from	Australia	shows	cervical	cancer	increasing	since	the	vaccine	was	introduced	in	
2006:		

	

	

	

	

	



Data	from	the	United	Kingdom	also	shows	increasing	cervical	cancers	in	only	the	vaccinated	girls:	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



In	Maryland,	cervical	cancer	is	on	the	rise	as	well,	with	a	13.6%	Increase	in	Cervical	Cancer	in	Maryland	
Since	2013:	

	

	

	

	



Independent	evaluations	have	consitently	revealed	that	vaccinated	girls	have	a	higher	
prevalence	of	HPVs	than	unvaccinated	girls:		

American	Center	for	Cancer	Research	Guo	et	al	1015:	Vaccinated	Women	Have	Higher	
Prevalence	of	High	Risk,	Low	Risk,	and	All	Strains	HPV:																																																																																																																																						

	

	

https://www.abstractsonline.com/plan/ViewAbstract.aspx?mID=3682&sKey=7f019f73-accb-484e-becc-
5ecc405f8ec5&cKey=e2313b32-d6ac-4443-ab2d-49c368ea3b89&mKey=19573a54-ae8f-4e00-9c23-
bd6d62268424	

	

	

	

	



The	Vaccine	and	Related	Biological	Products	Advisory	Committee	noted	as	early	as	2006	that	the	HPV	
vaccine	can	increase	the	risk	of	cervical	lesions	and	cancer:		

44.6%	Greater	Likelihood	of	Cervical	Lesions	in	Vaccinated	Cohorts:	VARBPAC	Report:	

			

“there	is	compelling	evidence	that	the	vaccine	lacks	therapeutic	efficacy	among	women	who	have	had	
prior	exposure	to	HPV	and	have	not	cleared	previous	infection	(PCR	positive	and	seropositive),	which	
represented	approximately	6%	of	the	overall	study	populations.”	

Source:	VRBPAC	Gardasil	TM	HPV	Quadrivalent	Vaccine	May	2016	VRBPAC	Meeting	

	

	

	

	

	

	

	

	

	



The	reason	for	the	increased	risk	of	cervical	lesions	and	cancers	revealed	in	the	VRBPAC	and	national	
cancer	registries	may	be	related	to	type	replacement	risk,	which	is	an	acknowledged	phenomena	In	
vaccinology:	

Type	Replacement	Risk		

	

	https://www.ncbi.nlm.nih.gov/pubmed/17456820?dopt=AbstractPlus	



	

2)	Why	are	Maryland	state	health	bureaucrats	ignoring	evidence	that	Gardasil	
causes	serious	injuries	at	2.3%	rate,	documented	by	Merck?			

	

	

https://www.merck.com/product/usa/pi_circulars/g/gardasil/gardasil_pi.pdf	



3)	Is	the	Maryland	HPV	vaccine	program	being	driven	by	money?		

Public	information	Act	requests	have	revealed	a	disturbing	trend	of	the	Maryland	Department	
of	Health	being	financially	conflicted	with	the	HPV	vaccine	program.		

		

State	Senator	Clarence	Lam	promised	an	industry	insider	conference	legislation	to	mandate	the	
HPV	shot	in	Maryland.	His	office	later	denied	Lam	did	so.		

	

	

	



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



Maryland	state	bureaucrats	endorse	sales	contests	in	pediatric	offices	to	rewrd	hitting	sales	
quotas	for	HPV	vaccine:		

Ten	Oaks,	Maryland	HPV	March	2018	Vaccine	Symposium:	

	

	



	

	

	

Dr.	Diana	Fertsch,	Md	President	Maryland	AAP	Offering	“Honorarium”	for	HPV	Vaccine	Study:	
No	Evidence	of	IRB	or	Informed	Consent	from	Study	Participants:	

	

	



Maryland	state	health	bureacrats	ignore	the	HPV	vaccine	caused	death	of	Baltimore	County	
resident	Christina	Tarsell.	Beyond	ignoring	Chris’s	death,	our	bureaucrats	covered	it	up	because	
having	a	public	announcement	of	the	federal	decision	would	have	a	negative	financial	impact	
on	the	program.	

Tarsell	Decision	Sept	2017	

	

	



	

https://drive.google.com/file/d/1N8unQE5Q2wAM-HtmgH1cxWKMbU2dWIAh/view	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



Financial	documents:		

$31.7	million:	

	

	

	

	

	



$447,000	Signed	by	Dr.	David	Blythe	

	

	

	

	

	

	



	

AIM	2016	$70,000	to	Maryland	PHPA	

	

	

	

The	problems	and	issues	with	the	HPV	vaccine	have	been	the	subject	of	numerous	news	articles	
and	scientific	reviews.	Below	are	two	New	York	Times	articles	describing	how	the	HPV	vaccine	is	
driven	by	financial	considerations	over	public	safety:	

New	York	Times;	Exposes	HPV	Vaccine	as	Marketing	Driven,	Not	Medically:		

	

https://www.nytimes.com/2008/08/21/health/21vaccine.html?searchResultPosition=21	

	



	

	

https://www.nytimes.com/2008/08/20/health/policy/20vaccine.html?action=click&contentCollection=
Health&module=RelatedCoverage&region=Marginalia&pgtype=article	

	

Conclusion:	The	Maryland	HPV	vaccine	program	is	rife	with	financial	conflicts	of	interest.	Public	health	
bureaucrats	such	as	Dr.	David	Blythe	are	lying	about	the	safety	and	effectiveness	of	the	shot.	10	years	
of	cancer	registry	data	gives	an	urgent	and	ominous	warning	that	vaccinated	kids	are	seeing	increased	
prevalence	of	cancers.	The	licensing	data	for	the	show	clearly	shows	that	some	kids	are	at	44.6%	
increased	risk	if	they	take	the	shot.	The	rate	of	serious	systemic	automimmune	disease	disclosed	in	
the	licensing	documents	is	2.3%.	Maryland	public	health	bureaucrats	covered	up	the	2008	HPV	vaccine	
caused	death	Christina	Tarsell.	The	HPV	vaccine	program	in	Maryland	is	a	public	health	rip	off,	aided	
and	abetted	by	corrupt	state	officals.		

	



	

	

	

	

	


