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REPRESENTATIVE PATRICIA L. MORGAN, Disrrict 26

Date: August 31, 2022
To: Mr. Russell Carey
Cc: Dr. Christina Paxson
Dear Mr. Carey,

Thank you for responding to our 8/22/22 letter to Dr. Paxson.

However, your reply does not adequately respond to the issues raised in our previous letter. Simply repeating
the long-standing policy of the University does a disservice to both your students and faculty and to the
broader Rhode Island population, who need a dispassionate, accurate and scientifically responsible policy
based on facts, data and up-to-date information that adapts to the developing and current studies and
evidence related to covid infection and vaccination.

My concern as a Representative of this state is that the current Brown University policy is not serving your
faculty and student body responsibly. Because you have a well-respected medical school and a robust
research facility, your policy influences our state public health officials.

Your students and faculty should be provided with genuine informed consent concerning the coronavirus
vaccine. They should receive all the information and data, including about any adverse events experienced by
their fellow classmates. This should be provided in an easily accessed and digestible form that enables them to
make a conscientious choice. Your assertion that you provide complete disclosure is inadequate. The
provided materials fail to detail the serious illnesses and side effects that have occurred among the general
population and, among your student body.

We believe that medical ethics requires first that students are provided with a complete record of vaccine-
induced illnesses and injuries. That ethical framework also demands that it is accompanied by a proper
exemption process that allows for religious and medical exceptions, including for the latter, naturally acquired
immunity based on documented prior infection.

The following are replies to your specific comments, which include hard data (with hyperlinked references)
supplied by my medical colleagues.

e [Mr. Carey] “Public health and medical guidance has remained consistent and clear that the risk of
COVID-19 infection itself, including for heart problems, greatly exceeds the risk of myocarditis or other
side effects from vaccination”

The best data on the subject rebut this glib contention. A direct relationship between SARS-CoV-2 infection
and myocarditis remains tenuous at best. Recent ecological (1), controlled retrospective cohort (2), and
autopsy (3) data do not support an association. This overall absence of support for a specific “SARS-CoV-2
myocarditis syndrome” from focused autopsy studies of presumed myocarditis deaths (3) is consistent with
findings from general necropsy studies of covid-19 deaths (4,5,6). These investigations have established
SARS-CoV-2 infection leading to fatal covid-19 is indeed, as the name implies, a respiratory illness. Wong et al
(4), for example, described how, “No overt pathological findings attributable to SARS-CoV-2 infection could be
recognized outside of the lung...[B]eyond the respiratory tract [SARS-CoV-2 infection] does not induce any
major pathology...in fatal cases.”


https://www.andrewbostom.org/wp-content/uploads/2022/08/Brown-Reply_Rep.-Patricia-Morgan_082622.pdf
https://www.andrewbostom.org/wp-content/uploads/2022/08/Morgan_-Docs-letter-to-Dr.-Paxson_final_-8.22.22.pdf
https://pubmed.ncbi.nlm.nih.gov/35763765/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9025013/
https://pubmed.ncbi.nlm.nih.gov/34506211/
https://pubmed.ncbi.nlm.nih.gov/34440669/
https://pubmed.ncbi.nlm.nih.gov/32500199/
https://pubmed.ncbi.nlm.nih.gov/32787909/

A systematic review of [primarily] spontaneously reported data from the UK, USA and European
Union/European Economic Area (EU/EEA) beginning with vaccine launch, through mid-March, 2022, found
0.22% (n=30) of 13, 571 covid vaccine-associated myocarditis or pericarditis events were fatal (7). These data
data characterizing covid-19 vaccine-associated decedents with myocarditis/myopericarditis
repeatedly affirm cardiac pathologies directly attributable to very recent vaccination. Such findings
contrast with the lack of definitive epidemiologic (1,2,3), or autopsy evidence (3) for a unique SARS-CoV-2
infection myocarditis, the latter as described by Caforio et al (3): “Strong evidence for a SARS-CoV-2 role in
direct infection of cardiac myocytes leading to virus induced myocarditis in patients is missing...
[T]lhere is not yet definitive EMB [endomyocardial biopsy]/autopsy proof that SARS-CoV-2 causes
direct cardiomyocyte damage in association with histological myocarditis.”

Only limited gold-standard, evidence-based data (13; 14) on covid-19 mRNA vaccine risk/benefit (for all ages,
combined) are available from randomized, placebo-controlled clinical trials. These data reveal no total, or
covid-19- mortality benefit. More ominously, they suggest specific vaccine-injury serious adverse

events, “surpassed the risk reduction for covid-19 hospitalization relative to the placebo group, in both the
Pfizer and Moderna ftrials.” It is well-nigh axiomatic that the latter unfavorable risk/benefit calculations would be
worse in populations with near zero risk for hospitalization due to covid-19, including healthy college students.

e [Mr. Carey] “The requirement that students, faculty and staff remain up to date with COVID-19
vaccinations continues in 2022-23 to serve as a centerpiece of our successful efforts to protect health
and safety on campus. For anyone with a significant underlying health concern, we have a clearly
established and articulated exemption process that includes review by a panel of physicians.”

Brown has provided no public, de-identified data (i.e., simple tallies) to confirm its contention (as requested by
Dr. Bostom, directly to Mr. Carey, and later, The Epoch Times to Brown University) that “vaccinations serve as
a centerpiece of our successful efforts to protect health and safety on campus”. As The Epoch Times noted,
8/22/22, “The [Brown] spokesperson declined to provide the number of hospitalizations among
students and teachers linked to COVID-19 and the number of COVID-19 hospitalizations among the
same linked to COVID-19 vaccines.” Regarding your exemption process, we have a_letter to Dr. Paxson
from a Brown parent documenting her son was unable to get a valid medical exemption to vaccination, “even
though | [the mother] had produced a signed statement from his medical doctor requesting dispensation for
medical reasons.” One of the reasons cited by the young man’s personal MD was prior infection to SARS-CoV-
2, which has been established to induce at least as robust, and more enduring to immunity to clinically
relevant covid-19 illness than vaccination (15,16).

e [Mr. Carey] “The assertion that the University has failed to ensure a robust informed consent process is
egregiously untrue. In addition to the information provided in print and digital form to the entire campus
community, the University provides vaccine information statements and information on risks and
benefits to everyone who receives a COVID-19 or any other vaccine on campus. Participants also
actively complete an informed consent agreement that attests to their full understanding of that
information and provides their explicit consent to receive a vaccine”

Dr. Cretella, a pediatrician, and one of our co-signatories called Brown University Student Health and she was
told they do not currently administer any of the COVID vaccines. but refer students to RIDOH
templates. That is why we referenced the RIDOH template in our letter. That template does not provide
adequate risk/benefit-based informed consent.

Please send us copies of both:

» The information provided in print and digital form to the entire campus community, ...information
statements and information on risks and benefits to everyone who receives a COVID-19 or any other
vaccine on campus,” as well as “the informed consent agreement,” that Brown supplies to students.


https://pubmed.ncbi.nlm.nih.gov/35613761/
https://pubmed.ncbi.nlm.nih.gov/35157759/
https://pubmed.ncbi.nlm.nih.gov/34407340/
https://pubmed.ncbi.nlm.nih.gov/34664804/
https://pubmed.ncbi.nlm.nih.gov/34978002/
https://pubmed.ncbi.nlm.nih.gov/35812802/
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4072489
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4125239
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4072489
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4125239
https://www.andrewbostom.org/wp-content/uploads/2022/07/Russell-Carey-emails-6.20.22-and-7.1.22.pdf
https://www.theepochtimes.com/mkt_app/doctors-lawmaker-demand-answers-on-hospitalization-of-young-male-after-covid-19-vaccination_4680351.html
https://www.theepochtimes.com/mkt_app/doctors-lawmaker-demand-answers-on-hospitalization-of-young-male-after-covid-19-vaccination_4680351.html
https://www.andrewbostom.org/wp-content/uploads/2022/08/Paxsonletter6_2022-_-fully-redacted-author_son.pdf
https://doi.org/10.1101/2022.06.20.22276650
https://doi.org/10.1101/2022.07.06.22277306
https://web.archive.org/web/20220618031757/https:/health.ri.gov/forms/consent/COVID19-Vaccination.pdf

» Details on whether the ongoing informed consent process will at minimum be updated to include these
recent CDC statements (17), published 8/19/22

“The risk for medically significant illness increases with age, disability status, and underlying medical conditions
but is considerably reduced by immunity derived from vaccination, previous infection, or both... CDC’s COVID-
19 prevention recommendations no longer differentiate based on a person’s vaccination status because
breakthrough infections occur, though they are generally mild, and persons who have had COVID-19 but are
not vaccinated have some degree of protection against severe illness from their previous infection.”

e [Mr. Carey] “In regard to the second- and third-hand claims outlined in your letter about an alleged
reaction to the vaccine by a Brown student: To provide information about a specific student’s medical
condition without consent would violate federal privacy law.”

To characterize a recorded testimonial from the admitting on-call Cardiologist to Dr. Bostom, independently
validated by an Epoch Times reporter, as “2" or 3" hand” evidence, is risible. Moreover, almost equally risible
is the dismissal of three distinct validating, deidentified forms of corroboration of the Cardiologist informant’s
own validated narrative, using two public datasets (one national; one statewide for RI, described here), and a
published medical journal article (case 5).

Finally, we never requested Brown “to provide information about a specific student’s medical condition without
consent.” We did request that Brown acknowledge the HIPPA compliant information we have accumulated,
and acknowledge the case occurred, as described in March, 2021. We note, again, the glaring failure by Brown
to make this acknowledgment, deidentified, while mendaciously invoking “federal privacy law.”
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