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Autoimmune disorders are an important and under-appreciated issue that desperately needs
the attention of every autoimmune disorder awareness group and autoimmune disorder
support group, especially in the case of Type 1, insulin-dependent diabetes mellitus (T1D), an
established autoimmune disorder whose treatment teams and T1D patients themselves are
often unaware of or are in denial.
What medical teams - and their autoimmune disordered patients - often aren’t aware of is the
fact that most autoimmune disorders are caused by commonly-injected aluminum-adjuvanted
vaccines.
There is a large variety of autoimmune disorders (see partial list further below) and many of
them begin months or years after the heavy early vaccination years when so many cocktails
of vaccines are injected into the muscles of babies and young children. Many autoimmune
disorders only manifest themselves when a final vaccination tips the patient’s immune system
over into its clinical manifestation.

Autoantibodies
Autoantibodies (antibodies against a person’s [or a pet’s] own organs) can easily be produced
by the immune system against the proteins of damaged muscle cells, blood vessels, white or
red blood cells, platelets, capillaries, collagen tissue, etc that have been pierced, torn or
disrupted by an injection needle and/or by the later inflammation that could have also been
also caused by the tissue toxicity of common vaccine ingredients such as aluminum
nanoparticles, formaldehyde, mercury, etc).

Macrophages
Macrophages are a form of white blood cells that are a vital part of the immune system – both
in the production of antibodies and autoantibodies and in attacking and engulfing foreign
material such as splinters.
Macrophages regard injected vaccine virus antigens, their adsorbed aluminum
nanoparticulate adjuvants and the damaged bodily tissues as foreign bodies (which they are).

But some of the proteins engulfed (from which antibodies are later generated) have
characteristics that resemble the proteins of pancreatic Islet cells that produce insulin – that
can stimulate antibodies against those proteins. Some of the proteins that are engulfed by the
macrophages can immunologically resemble the proteins that are normally found in the
pancreas, or joint tissue, or muscle tissue, or platelets, or red blood cells, or thyroid tissue,
etc, etc.
The autoantibodies that are then formed can easily cause many kinds of autoimmune
disorders that include Type 1 Diabetes, Macrophagic Myofasciitis (MMF), Rheumatoid
Disorders (Rheumatoid Arthritis, Systemic Lupus Erythematosus (SLE), Autoimmune
Myositis, Dermatomyositis, Eosinophilic Fasciitis, Mixed Connective Tissue Disease,
Sjögren's Syndrome, Systemic Sclerosis, Polymyositis, Dermatomyositis, “Idiopathic”
thrombocytopenic Purpura (ITP), Hemolytic Anemia, Hashimoto’s Thyroiditis, and dozens of
others.

Molecular Mimicry
The concept of “molecular mimicry” explains what is happening, but only the occasional
vaccinology-literate physician who is capable of seeing through the medical establishment’s
conspiratorial dogmatic claim that autoimmune disorders have no known etiology (except for
irrationally blaming the favorite scapegoat of “genetics”).

Vaccine-induced Autoimmune Disorders are Iatrogenic
Diseases
Surely one of the major motivations for Big Medicine and Big Pharma to deny the provable
reality that aluminum adjuvants in vaccines can cause autoimmune disorders is the fact that
vaccine-induced illnesses and deaths are iatrogenic (doctor-, drug- or vaccine-caused) and
therefore, if acknowledged, could cause patients to begin to doubt the medical system and
also logically hesitate about accepting all of the vaccines that Big Medicine and Big Pharma
tries to push on them.
With regard to the important aspect of the vaccine-induced “Type 1 Diabetes as autoimmune
disorder” issue is that people whose autoimmune disorder was caused by vaccines should
not receive additional vaccinations because their autoimmune disorder is likely to flare up with
an additional toxic exposure, thus making the benefits of giving additional vaccines may not
outweigh the risks of withholding additional vaccines.

ASIA, the Autoimmune/Inflammatory Syndrome Induced
by Adjuvants
For much more on the basic science of vaccinology, I strongly advise that physicians, nurses
and other interested health caregivers - and their patients - learn as much as they can about
the ASIA syndrome (Autoimmune/Inflammatory Syndrome Induced by Adjuvants, aka
Shoenfeld’s Syndrome). Be aware that, in this vicious post-truth world, industry shills and

trolls have been out in force trying to discredit Dr Shoenfeld and all other research scholars
and medical practitioner experts who have established ASIA as a legitimate group of
disorders with distinct, provable root causes.
Because ASIA is an iatrogenic set of disorders and therefore preventable, there is hope for
patients, but only when Big Medicine and Big Pharma (especially their Big Vaccine sectors)
courageously acknowledge that vaccine-induced autoimmune disorders are iatrogenic, admit
that they were deceiving the patients about those disorders being “of unknown etiology”,
accept the consequences, admit their complicity in the conspiracy and then be more
circumspect in complying with America’s over-vaccination agendas.
Since his retirement from his holistic mental health practice, Dr Kohls has been writing his
weekly Duty to Warn column for the Duluth Reader, Minnesota’s premier alternative
newsweekly magazine. His columns, which have been re-published around the world for the
last decade, deal with a variety of justice issues, including the dangers of pro-corporate
“Friendly” Fascism in America, war, militarism, racism, malnutrition, Big Pharma’s overdrugging, Big Vaccine’s over-vaccinating, Big Medicine’s over-screening, over-diagnosing,
mis-diagnosing and over-treating agendas, as well as other movements that threaten human
health, the environment, democracy, civility and the sustainability of the planet.
Many of his columns have been published and are archived at a number of websites,
including the following four: http://duluthreader.com/search?
search_term=Duty+to+Warn&p=2; http://www.globalresearch.ca/author/gary-g-kohls;
http://freepress.org/geographic-scope/national; https://www.lewrockwell.com/author/gary-gkohls/; and https://www.transcend.org/tms/search/?q=gary+kohls+articles
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Abstract
There has been an epidemic of inflammatory diseases that has paralleled the epidemic on
iatrogenic immune stimulation with vaccines.
Extensive evidence links vaccine-induced immune overload with the epidemic of type 1
diabetes.
More recent data indicates that obesity, type 2 diabetes and other components of metabolic
syndrome are highly associated with immunization and may be manifestations of the negative
feedback loop of the immune system reacting to the immune overload.
The epidemic of diabetes/pre-diabetes appears to be accelerating at a time when the
prevalence of obesity has stabilized, indicating that the negative feedback system of the
immune system has been overwhelmed.
The theory of vaccine induced immune overload can explain the key observations that have
confounded many competing hypotheses.
The current paper reviews the evidence that vaccine-induced immune overload explains the
disconnect between the increase in pre-diabetes and nonalcoholic fatty liver at a time when
the obesity epidemic is waning in children.

Introduction
Twenty years ago it was predicted that a massive increase in immunization would result in a
massive increase in people with chronic immune related diseases like type 1 diabetes,
autoimmune diseases, and asthma [1].
A massive increase in immunization has occurred. In the United States for example since just
1999 children are scheduled to routinely receive over 80 additional vaccines over their
childhood as explained below. The increase in immunization has been followed by a huge
increase in inflammation associated disorders.
Diseases like autism, type 1 diabetes, asthma, food allergies, many autoimmune diseases,
obesity, type 2 diabetes, NASH and metabolic syndrome have increased many-fold in
children. The rate of change of several closely followed diseases appear to be accelerating
while others have decelerated. This paper describes how the theory of vaccine-induced
immune overload can explain many observations about the changes in the epidemics.
Many hypotheses have been proposed to find alternate explanations for these epidemics,
such as the hygiene hypothesis for autoimmune diseases and poor diet or decreased
exercise for the obesity epidemic.
These hypotheses don't readily explain the recent changes in the rates of these diseases.

For example, the prevalence of obesity in US children has stabilized while junk food and
leisure activities persists, and the epidemics of autoimmune diseases continue to rise at a
time where hygiene does not seem to increase.
Recently publications have provided evidence that vaccines are responsible for the epidemics
of both autoimmune diseases such as type 1 diabetes as well as the epidemic of type 2
diabetes, obesity and metabolic syndrome [2]. One major problem with vaccines is the
concept of one size fits all.
Package inserts of almost all vaccines recommend a dose based on age. In order for a
vaccine to be a commercial success it is expected to induce a protective immune response in
well over 90% of children. In order for this to happen a dose, based on age, must stimulate a
protective immune response in those with the weakest immune system.
In the process of doing this, the other 90% or more of children have their immune system
overstimulated. The process of over-stimulating the immune system time and time again
increases the risk of inflammatory diseases like autoimmune diseases, and allergies which
cause even more inflammation.
The clinical manifestation of disease depends on one's physiologic response to inflammation
as has previously been reviewed[3]. Inflammation causes the release of cytokines which can
trigger autoimmune diseases but also stimulate cortisol production, the major negative
feedback loop of the immune system.
According to the theory, inflammation-induced cortisol production varies based on race [3]
which can be explained by the presence of genes that alter cortisol production. Individuals
who produce a lot of cortisol in response to inflammation have a tendency to develop a
Cushingoid like response that includes obesity, type 2 diabetes/insulin resistance,
hypertension, and dyslipidemia which is called metabolic syndrome.
Evidence that vaccines cause type 1 diabetes has been well-established. Data from a large
prospective clinical trial of the Haemophilus vaccine [4] as well as epidemiology data [5]
support vaccines as a major causative agent for type 1 diabetes. The data from the clinical
trial validates an animal toxicity model [4]. The findings were verified by others [6].
Discontinuation of vaccines has been repeatedly shown to be followed by declines in the
rates of type 1diabetes [5,7]. Evidence that vaccines cause type 2 diabetes, obesity and
metabolic syndrome has been reviewed recently [2]. Evidence includes the observation that
the discontinuation of school age BCG vaccination in Japan was followed by a decrease in
type 2 diabetes in children in Japan [8].
Since 1999 the routine pediatric immunization schedule [9,10] increased by 80 vaccines. This
number is derived by the fact that multivalent vaccines contain specific vaccines to each
separate strain.

The following vaccines have been added: pneumococcus (13 valent), meningococcus (4
valent), human papilloma virus (4 valent), hepatitis A (1 valent), rotavirus (4 additional valent),
influenza (3 valent per year x 18 years=54).

Parallel Epidemics of Autoimmune/Inflammatory Diseases
The theory of vaccine-induced immune overload explains the parallel epidemics of multiple
different autoimmune diseases. It is a known fact that the pathophysiology is shared in many
autoimmune and inflammatory diseases.
Patients with autoimmune disease often have more than one autoimmune disease or have a
family history of multiple different autoimmune diseases.
It is thus not surprising that many inflammatory diseases are increasing along with type 1
diabetes, in fact it is expected. A wide variety of diseases have been reported to be increasing
in children. There are insufficient data to know if the prevalence of the majority of
inflammatory diseases is increasing.
However, given the number and variety diseases that are reported to be increasing in children
it is likely many more are also increasing.
Epidemiology studies show a close linkage between type 1 diabetes and other autoimmune
diseases. Type 1 diabetes is strongly linked with other autoimmune diseases in Type II
polyglandular autoimmune syndrome [19]. In this syndrome 52% of patients have diabetes
mellitus, 69% have autoimmune thyroid disease and 100%have Addison's disease.
Patients with type 1 diabetes and their close relatives are at increased risk for organ specific
autoimmune diseases[20]. Some of the epidemiology data comes from studies of families
where several members have autoimmune disease.
Family studies indicate type 1 diabetes is linked to the development of several different
autoimmune diseases including organ specific autoimmune diseases and rheumatoid
diseases. Close relatives of patients with type1 diabetes have an increased risk of a wide
variety of different autoantibodies [21,22].
It has been found that depending on the family, type 1 diabetes is linked with either an
increased risk of an organ specific autoimmune disease or a rheumatoid disease [23]. A large
study of Mennonites showed a linkage between type 1 diabetes and other autoimmune
diseases including organ specific and rheumatoid diseases [24].
Immune stimulation with alpha interferon increases the risk of type1 diabetes and a wide
variety of other autoimmune diseases. People receive alpha interferon for the treatment of
viral hepatitis and cancers. Alpha interferon has been repeatedly reported to cause type 1
diabetes in humans [25-28]. One of 40 patients receiving alpha interferon in a Japanese study
developed anti-islet cell antibodies [28].

An Italian study found 14 of 11,241 patients receiving alpha interferon developed diabetes
mellitus [29]. Alpha interferon also increases the risk of organ specific autoimmune diseases
such as thyroiditis and autoimmune rheumatic diseases such as SLE, rheumatoid arthritis,
psoriasis and sarcoid [30]. It has been reported that upon the administration of alpha
interferon that the same patient developed both rheumatoid and organ specific autoimmune
diseases [31,32].
It is well accepted that the diagnosis of autism is epidemic. Many cases of autism have a
strong inflammatory component and the epidemic has already been linked to vaccine induced
overload [33].
Autism epidemiological linked to diabetes and those with autism have a family history of
increased risk for autoimmune diseases. Attention deficit syndrome is epidemic and
epidemiologically linked to increased risk of immune disorders [34].
Many inflammatory mediated diseases other than diabetes are epidemic. The incidence of
psoriasis has been reported to double in children [35]. Autoimmune anti-neutrophil
cytoplasmic antibody vasculitis resulting in renal failure has also been increased [36].
Wegener's Granulomatosis has been reported to increase in children[37].
The incidence of inflammatory bowel disease is also increasing rapidly in children [38].
Data indicates vaccines can act to sensitize recipients to environmental antigens. The CDC
[39] found several vaccines were associated with an increased risk of asthma including the
Haemophilus influenzae type b, relative risk 1.18 (1.02 to 1.36) and
hepatitis B vaccine 1.20 (1.13 to 1.27).
It is not surprising then that there is a rise in food related allergens [40]. Peanut allergy has
tripled in children since 1997 [41]. Immune mediated food related disease, celiac disease [42],
has also increased substantially.

Conclusion
There has been an epidemic of inflammatory diseases that has paralleled the epidemic of
iatrogenic immune stimulation with vaccines. The epidemic of diabetes/prediabetes appears
to be accelerating at a time when the prevalence of obesity has stabilized, indicating that the
negative feedback system of the immune system has been over-whelmed.
The theory of vaccine-induced immune overload explains the key observations that have
confounded many competing hypotheses. Unfortunately, the prospective controlled trials of
vaccines performed for licensure are either too small, too short in duration or inappropriately
controlled (use other vaccines as controls) to appropriately study the relationship between
vaccines and the epidemics. Furthermore, most epidemiological studies performed afterlicensure of vaccines suffer from the same deficiencies.

The conclusions of this paper are based on data from a single clinical trial, animal toxicity
studies, and epidemiological studies. While it would be ideal to have more clinical trial data,
industry and government have been reluctant to provide such information.
However, conclusions regarding toxicity of many agents including cigarettes and asbestos
were made without clinical trial data.
The author believes that the sum of the data described and reviewed in this paper supports a
causal relationship.
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