
 

 
 
 

 
 
 

Addendum: The Scientific Pathways to Infertility 

and Reproductive Harm 

A Short Chapter for the Substack Investigation 

 

Introduction: From Observation to Mechanism 

We have documented collapsing birth rates, soaring miscarriage rates, stillbirths, and 

menstrual chaos. But a crucial question remains: What are the biological mechanisms by 

which these injections cause reproductive harm? 

This chapter lays out the scientific pathways identified by researchers. These theories are 

grounded in biodistribution data, toxicology studies, and clinical observations. 

 

Pathway 1: Ovarian Accumulation of Lipid 

Nanoparticles 

Pfizer's own Japanese biodistribution studies—obtained through FOIA—reveal that lipid 

nanoparticles did not stay at the injection site. Within 48 hours, they concentrated in the 

ovaries at 118-fold the expected level. The trajectory suggested accumulation would 

have continued rising had the animals not been sacrificed at 48 hours. 

Dr. James A. Thorp, Board Certified in OB/GYN and Maternal-Fetal Medicine, testified 

that the biodistribution studies document the disastrous concentration of the LNP in 

the ovaries adjacent to the precious and limited ova—the life of all our future 

generations. A preborn baby girl has only one million ova for her entire lifetime. LNPs 

concentrating in the ovaries represent a direct assault on the female reproductive 

system. 

APA Citation: 

Pfizer. (2021). “Cumulative analysis of post-authorization adverse event reports”   
(Section 5.3.6). https://phmpt.org/wp-content/uploads/2021/11/5.3.6-postmarketing-

experience.pdf  
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Pathway 2: Spike Protein Toxicity to Ovarian Tissue 

The mRNA injections instruct cells to produce the SARS-CoV-2 spike protein, which is a 

pathogenic agent capable of causing cellular damage. The spike protein binds to ACE2 

receptors in ovarian tissue, triggers an inflammatory cascade damaging the follicular 

environment, induces oxidative stress that impairs oocyte quality and follicular 

development, and may trigger autoimmune reactions that cross-react with ovarian 

tissue. 

APA Citation: 

Thorp, J. A. (2022). COVID-19 and Disaster Capitalism: Part I. [Unpublished manuscript]. 

Board Certified ObGyn, Board Certified Maternal Fetal Medicine. 

 

Pathway 3: Menstrual Irregularities and Endometrial 

Disruption 

VAERS data shows a 1,192-fold increase in menstrual abnormalities compared to the 

influenza vaccine control group, over 284 months. The mechanisms include endometrial 

inflammation, hormonal disruption of the hypothalamic-pituitary-ovarian axis, clotting 

abnormalities affecting menstrual bleeding, and immune-mediated damage to 

endometrial tissue. The University of Illinois study attempting to survey 5,000 women 

received over 30,000 responses in a day or two. Facebook groups discussing these 

issues were shut down. 

APA Citation: 

Kory, P. (2022, August 21). “The pharmaceutical industry has committed crimes.”  Pierre 

Kory, MD, MPA Substack. https://substack.com/profile/31671068-pierre-kory-md-mpa 

 

Pathway 4: Placental Thrombosis and Vascular Damage 

The spike protein causes vascular damage and thrombosis. In pregnancy, this is 

particularly dangerous. Placental vascular thrombosis cuts off oxygen and nutrients to 

the fetus. Fetal vascular perfusion abnormalities cause growth restriction and death. 

Endothelial dysfunction damages blood vessel linings. Dr. Thorp's study documented 

placental vascular thrombosis, fetal vascular perfusion abnormalities, and 

oligohydramnios; all statistically significant at p < 0.001. 

APA Citation: 

Thorp, J. A. (2022). Documenting severe adverse outcomes in women of reproductive age 

and in pregnancy associated with the C19 injections. [Unpublished manuscript]. 

 

Pathway 5: Fetal Cardiac Damage 

https://substack.com/profile/31671068-pierre-kory-md-mpa


VAERS data shows a 16-fold increase in fetal cardiac disease. The mechanisms include 

direct cardiac toxicity from spike protein, myocarditis and pericarditis, fetal arrhythmias 

leading to cardiac arrest, and structural abnormalities. Dr. Thorp's study documented 

fetal arrhythmia, fetal cardiac abnormalities, and fetal cardiac arrest. 

APA Citation: 

Thorp, J. A. (2022). Documenting severe adverse outcomes in women of reproductive age 

and in pregnancy associated with the C19 injections. [Unpublished manuscript]. 

 

Pathway 6: Fetal Growth Restriction and 

Malformations 

VAERS data shows a 20-fold increase in fetal malformation and a 25-fold increase in 

fetal growth restriction. The mechanisms include nutrient deprivation from placental 

damage, teratogenic effects on the developing fetus, genetic damage, and 

inflammatory damage. Dr. Thorp's study documented cystic hygroma, fetal 

malformations, fetal karyotypic abnormalities, and fetal growth restriction. Alexandra 

Latypova, pharmaceutical whistleblower, provided internal documents showing birth 

defects of severe rib abnormalities in animals—equivalent to lethal skeletal dysplasia in 

humans. 

APA Citations: 

Thorp, J. A. (2022). Documenting severe adverse outcomes in women of reproductive age 

and in pregnancy associated with the C19 injections. [Unpublished manuscript]. 

Latypova, A. (2022). Testimony on pharmaceutical industry fraud. [Unpublished 

testimony]. 

 

Pathway 7: Breast Milk Contamination 

Two recently published articles documented intact pseudo-uridinated mRNA from the 

vaccine in human breast milk. The mechanisms include direct infant exposure through 

breast milk, LNP transfer into breast milk, and unknown long-term effects on 

developing infants. The British Government advises against the vaccine in pregnancy 

and breastfeeding mothers—a recommendation buried deep in its website. 

APA Citations: 

Low, J. M., et al. (2022). “Detection of SARS-CoV-2 mRNA in breast milk.”   

Kachikis, A., et al. (2022). “SARS-CoV-2 mRNA in breast milk.”   

 

Pathway 8: Autoimmune Reactions and Cross-

Reactivity 



The spike protein shares homology with certain human proteins, triggering autoimmune 

reactions. The mechanisms include molecular mimicry leading to cross-reactive 

antibodies, autoimmune ovarian failure, autoimmune endometritis preventing 

implantation, and antiphospholipid syndrome causing recurrent miscarriage. The 

documented increase in miscarriages and fetal death, and a 24-fold increase in 

preeclampsia, is consistent with autoimmune mechanisms. 

APA Citation: 

Thorp, J. A. (2022). Documenting severe adverse outcomes in women of reproductive age 

and in pregnancy associated with the C19 injections. [Unpublished manuscript]. 

 

Pathway 9: Genomic Integration and Germline Damage 

Dr. Thorp testified that this experimental therapy may have permanent damaging 

effects on the human genome for multiple generations or perpetuity, and makes 

diethylstilbestrol pale in comparison. The mechanisms include reverse transcription into 

DNA and genomic integration, germline transmission affecting future generations, 

epigenetic modifications affecting gene expression, and LNP persistence causing 

ongoing damage. The precedent of diethylstilbestrol is instructive. DES was given to 

pregnant women from 1940 to 1971. It caused vaginal clear cell adenocarcinoma in 

daughters, reproductive abnormalities in both sons and daughters, and 

transgenerational effects. Dr. Thorp argues the COVID-19 injections could be worse. 

APA Citation: 

Thorp, J. A. (2022). COVID-19 and Disaster Capitalism: Part I. [Unpublished manuscript]. 

Board Certified ObGyn, Board Certified Maternal Fetal Medicine. 

 

Pathway 10: Thrombotic Events and Pregnancy Loss 

The spike protein is associated with thrombotic events throughout the body. In 

pregnancy, this is particularly dangerous. The mechanisms include placental infarction 

causing fetal death, deep vein thrombosis, pulmonary embolism as a leading cause of 

maternal death, and cerebral venous sinus thrombosis. Clinical evidence shows a 38-

fold increase in fetal death from VAERS, placental vascular thrombosis from the Thorp 

study, and preeclampsia at a 24-fold increase. 

APA Citations: 

Thorp, J. A. (2022). Documenting severe adverse outcomes in women of reproductive age 

and in pregnancy associated with the C19 injections. [Unpublished manuscript]. 

Kory, P. (2022, August 21). “The pharmaceutical industry has committed crimes.”   Pierre 

Kory, MD, MPA Substack. 

 

Pathway 11: Immune System Dysregulation 



Dr. Thorp notes that LNPs concentrate in the thymus gland in fetal life, potentially 

rendering permanent harm to the seed of the immune function for life. The mechanisms 

include thymic damage affecting T-cell development, immune dysregulation leading to 

autoimmunity and immunodeficiency, cytokine storms damaging reproductive tissues, 

and vaccine-induced immune thrombotic thrombocytopenia. Clinical evidence includes 

increased morbidity and mortality in pregnant women, resistant hypertension in 

postpartum women, and fussy breastfed infants. 

APA Citation: 

Thorp, J. A. (2022). Documenting severe adverse outcomes in women of reproductive age 

and in pregnancy associated with the C19 injections. [Unpublished manuscript]. 

 

Pathway 12: Hormonal Disruption 

The spike protein and LNPs may disrupt the endocrine system, critical for reproduction. 

The mechanisms include hypothalamic-pituitary-gonadal axis disruption, ovarian 

steroidogenesis disruption of estrogen and progesterone, luteal phase defect from 

inadequate progesterone support, and thyroid dysfunction which is essential for fetal 

development. Clinical evidence includes menstrual irregularities at a 1,192-fold increase, 

miscarriages at a 75-fold increase, and fetal growth restriction at a 25-fold increase. 

APA Citation: 

Thorp, J. A. (2022). Documenting severe adverse outcomes in women of reproductive age 

and in pregnancy associated with the C19 injections. [Unpublished manuscript]. 

 

Summary of Scientific Pathways 

The ovarian accumulation of lipid nanoparticles concentrates in ovaries 118-fold  

(Japanese biodistribution studies). Spike protein toxicity causes direct damage to 

ovarian tissue (Thorp study). Menstrual irregularities involve endometrial inflammation 

and hormonal disruption shown by a 1,192-fold increase (VAERS). Placental thrombosis 

involves blood clots in the placenta (Thorp study). Fetal cardiac damage occurs when 

the spike protein damages the fetal heart shown by a 16-fold increase (VAERS). Fetal 

growth restriction results from nutrient deprivation and teratogenic effects shown by 20 

to 25-fold increases (VAERS). Breast milk contamination involves mRNA in breast milk 

(Low et al. and Kachikis et al.) Autoimmune reactions occur through molecular mimicry 

and cross-reactivity  (Thorp study). Genomic integration involves reverse transcription 

and germline damage  (Thorp testimony). Thrombotic events involve clotting in 

pregnancy shown by a 38-fold increase (VAERS). Immune dysregulation involves thymic 

damage and cytokine storms  (Thorp study). Hormonal disruption involves HPG axis 

disruption  (VAERS data). 

 

Conclusion: The Mechanisms Are Real, the Harm Is 



Documented 

The scientific pathways to infertility and reproductive harm are not speculative. They are 

grounded in biodistribution data showing LNPs concentrate in ovaries, toxicology 

studies showing birth defects in animals, VAERS data showing massive increases in 

reproductive adverse events, clinical observations from OB/GYNs around the world, and 

peer-reviewed publications documenting mechanisms of harm. 

Dr. Thorp concluded that this is the greatest disaster in the history of obstetrics and all 

of medicine. He testified that this unwarranted experimental gene therapy was never 

indicated in pregnancy and was perpetrated unlawfully and with falsified data. Res ipsi 

loquitor. Facts speak for themselves. 

The mechanisms are real. The harm is documented. The question is: What will we do 

about it? 
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