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ØDeadly meningitis outbreak sparks concern in southern UK" (CNN) 

Ø "An ‘Unprecedented’ Outbreak of Meningitis Raises Alarm in Britain" 
(The New York Times) 

Ø "Meningitis Outbreak Tied to Students Leaves 2 Dead and 11 Sick in 
England" (U.S. News) 

Ø "Deadly meningitis outbreak prompts college students to call for 
campus shutdown" (Fox News) 

Ø "Kent meningitis outbreak: Cases rise to 34" (Sky News) [WHOOPS 
21, since 14 were not actually Men B]

Ø "'Unprecedented' Meningitis Outbreak in UK Spreads to 27 Cases" 
(ScienceAlert) 



The SUN - UK:

Their infographic



The situation

ØSingle high-contact event: a crowded student night at Club Chemistry 
nightclub in Canterbury over the weekend of 5–7 March 2026. 

ØFirst cases Meningococcal group B (MenB) were reported 13–16 
March, with rapid deterioration in several people leading to 
hospitalizations. 

ØIt “quickly hit University of Kent students” and some local sixth-form 
pupils. Officials described it as an unusual “perfect storm” tied to that 
specific venue(nightclub) and group.

 
Logic: This age group missed the infant shots, since they were born before 2015 when 
Bexsero was first given to babies.



• The UK Health Security Agency (UKHSA) said ‘confirmed cases’ 
remained at 20 today, with nine suspected cases still under 
investigation.

• This fell yesterday from 34 on Saturday after the government 
health agency carried out further tests. 

• More cases could still also be downgraded as further laboratory 
checks are finished.



Latest official data:

https://www.gov.uk/government/publications/invasive-meningococcal-disease-
statistical-releases/notified-cases-of-invasive-meningococcal-disease

ØAs of 12:30pm on 1 April 2026, UKHSA has been notified of 21 
confirmed cases of invasive meningococcal disease with 
epidemiological links to Canterbury, Kent. 

ØAll of the 21 confirmed cases are meningococcal group B (MenB). 
Only 18 could be subtyped.  All cases have been hospitalised. 

ØThere have been 2 deaths since the start of the incident.



Other areas

ØUnited States (Chicago/Midwest): A cluster of invasive meningococcal 
disease (not specified as MenB in all reports) began in mid-January 
2026, with 7–10 cases and 2 deaths by mid-February. It was described as 
unusually high for the season but resolved or stabilized well before the 
Kent outbreak peaked. No link to the UK. 

ØVietnam: A sharp national rise in meningococcal disease cases (95 in 
the past year, up 353%, with some serogroup W noted). This was an 
ongoing increase, not a sudden cluster coinciding with Kent. 

ØOtago New Zealand 2026: 2 cases at university, no death.
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Who is at risk? Is it 
random? Are you just 
a sitting duck?



Factors in host defense
ØNatural defenses

ØRedox state (reduction/oxidation)
ØAbility of cells to communicate and respond
ØVit A, C, D, nutrition, sun, circadian balance

ØMicrobiome/gut integrity
ØMucus membrane health (smoking, air 

quality/dryness, snorting cocaine)
ØWaldeyer’s ring presence/health of all parts



N. Meningitis officially known risk factors

ØComplement deficiency (older age groups 17 y/o)
ØActive and passive smoking
ØMaternal smoking in pregnancy
ØHousehold crowding
ØIntimate kissing with multiple partners
ØOn-campus living university
ØUnderlying medical and iatrogenic (50% of IBM)
ØAsplenia
ØTonsillectomy

Lundbo 2017 PMID 28301990



Normal Throats

Ø H. influenzae (Hib, Hia, H flu)
Ø S. pneumoniae (pneumococcus)
Ø Group B strep
Ø N. meningitidis (meningococcal)

Ø 5-11% adults
Ø Up to 25% or more teens 

Hjuler 1995, PMID: 7633155 



The roadmap calls for development and introduction of a maternal GBS 
vaccine by 2030 as a game-changer. A safe, effective, affordable vaccine given 

to pregnant women could protect newborns through antibody transfer and 
potentially reduce the need for widespread antibiotics.





https://www.mv.helsinki.fi/home/hemila/CT/Chakrabarti_1955_ch.pdf













Tonsillectomy



Two key studies

Two key studies show higher carriage of N. 
Meningitides bacteria after tonsillectomy





Tonsillectomies are associated with an increased risk of meningococcal carriage
Journal: Infectious Diseases (2024), Volume 56, Issue 8, pages 653–656









ØAdenoidectomy alone (17,460 children): nearly 2-fold higher 
long-term risk of upper respiratory tract diseases (RR 1.99) 
and COPD (RR 2.11). 

ØTonsillectomy alone (11,830 children): 2.7-fold higher risk of 
upper respiratory tract diseases (RR 2.72). 

ØAdenotonsillectomy (31,377 children): 17% higher risk of 
overall infectious diseases (RR 1.17).

ØSmall increases in allergic diseases were also seen.



ØThere is no universal “meningitis” vaccine 

ØCurrent meningococcal vaccines do not protect 
against: 
ØViral meningitis (the majority of cases) 
ØAll bacterial causes of meningitis 
ØAll serogroups of N. meningitidis





ØOuter membrane vaccines such as 
Bexsero and MeNZB™ vaccine do not 
reduce carriage or the spread of 
meningococcal bacteria. 

Thomas M, 2004. Prevention of Group B Meningococcal disease by 
vaccination: a difficult task.  NZMJ 20 August 2004, Vol 117 No 1200





"Safety and effectiveness of BEXSERO have not been 
established in children younger than 10 years."



New Zealand Meningitis B

• Epidemic of new B strain began 1991 (after a Men A vaccine 
campaign in Auckland in 1987 (90% eligible jabbed)). The new 
strain B was novel to the world.

• 250 deaths and thousands of cases. 
• Chiron/Novartis fast tracked a vaccine made out of an already 

existing vaccine strain.
• 80% of under 20s were vaccinated (four doses was the rec)



https://www.scoop.co.nz/stories/HL0
502/S00064.htm
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Approval process



The MeNZB vaccine did not undergo a large-scale Phase 
III placebo-controlled efficacy trial for disease 

prevention. Officials deemed such a trial unethical due 
to the ongoing epidemic and prior evidence of 

immunogenicity/safety from similar OMV vaccines (e.g., 
the Norwegian MenBvac). 



What about Bexsero?





Duration of “protection”

• MenZB wanes in 1-2 years after 4 shots. Effectiveness was 
estimated at 68-77%

• Bexsero in Kent strain

• Estimates of effectiveness depend on how many shots are given, 
and protection wanes rapidly, within 1-4 years. 

•In the UK infant program (2+1 or 3+1 schedule), effectiveness against vaccine-preventable MenB 
strains has been shown to persist for at least 2–4 years post-vaccination, with some studies 
reporting sustained effectiveness (around 60–75%) up to 48 months in certain cohorts. 
•Waning is faster in older children/adolescents than in infants with a booster.
•Real-world data show protection against MenB disease can drop noticeably after 1–2 years 
without a booster, which is why boosters are considered for ongoing high-risk groups.



mRNA vaccines for MenB in development

ØPreclinical and early-stage work exists: Researchers have explored mRNA 
platforms for MenB because the technology allows faster design and potentially 
broader or stronger immune responses against bacterial antigens. 

ØFor example:A 2025 study described a self-amplifying mRNA vaccine candidate 
targeting MenB, noting challenges with current protein vaccines (e.g., production 
complexity and limited cellular immunity).

ØExperts have mentioned mRNA (alongside viral vectors) as a potential future 
platform for rapid response to bacterial outbreaks like MenB, similar to how it was 
used for COVID-19.



Deaths after vaccine: VAERS
• From 2015–2025 (roughly 10–11 years): Average of 

~9–10 death reports per year across all MenB 
vaccines (Bexsero being the most used).

• Bexsero (4CMenB):In early VAERS data (first few years after US licensure), there were ~17 
death reports (mostly in infants under 2 years old).

• The vast majority were attributed to:
• Sudden Infant Death Syndrome (SIDS) — temporal association only, no causal link 

established.
• Other infections (e.g., pneumococcal meningitis, streptococcal infection, or non-

vaccine-preventable meningococcal strains).
• Underlying medical conditions (e.g., patients on eculizumab, which greatly increases 

meningococcal risk).
Reviews by FDA, CDC, MHRA, and independent studies consistently concluded that none 
were causally related to the vaccine.



Death: Disease vs. Vax

• Invasive MenB disease: Overall population: roughly 0.05 – 0.15 
cases per 100,000 per year 

• Case fatality rate: 6.9% – 10%. This means roughly 7 – 10 deaths 
per 100 cases.

______________________________________________________________
• Serious adverse events after MenB vaccine: rates of ~7 – 28 per 

100,000 doses in post-marketing surveillance. 
• Most liberal interpretation for vaccine death is 1/100,000 

population.





“Why risk it???!!!”

• I can build health in my baby and my teen without a vaccine.
• The vaccine doesn’t last long
• The vaccine has risks and wasn’t well studied 
• The vaccine may not match the strain circulating.
• I probably already had deadly bacteria in my throat and didn’t get 

sick at all
• I have my tonsils





END





Highlights: Tonsillectomy and Meningococcus 

Ø Increased N. meningitidis (meningococcus) carrier 
rate after tonsillectomy. 

Ø 15 of 62 Neiss. negative patients became  Neiss. 
positive, but none of 60 neg controls became Neiss. 
pos. 

Kristiansen 1984 PMID: 6423166

















Redox changes in meningococcal invasion
• Uric acid rise

• Ancient alterations in ability to synthesize ascorbate
• Less able to metabolize Uric acid (adaptive)
• AA inverse to UA. 
• UA reduces AA

• Ascorbic acid decline, dehydroascorbic acid rise.
• Increased AA requirement
• Lower reduction of DHA back to AA

• Other antioxidants decline
• Glutathione
• Superoxide dismutase

• Oxidative markers rise
• Malondialdehyde etc.

Redox is measured electrically (millivolts) 
and directly controls every downstream 
process: DNA methylation, hormone 
signaling, immune response, even 
consciousness
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Whatever	it	takes….
“Frightening parents about the 

consequences of failing to vaccinate 
their children will most likely be part of 

the campaign. For that task, 
meningococcal meningitis is ideal.”

 ~ Dr. Lance Rodewald, director of the Division of 
Immunization Services, CDC, quoted NY Times 2004

http://www.nytimes.com/2004/10/27/health/27vaccine.html?page
wanted=print&position=&_r=1&



Lancet	quote:	1938

Dr.	Charles	Cyril	Okell,	“From	a	bacteriological	back-number,”	Lancet,	January	1,	1938,	pp.	48-49.

“We	prefer	to	let	compulsory	
vaccination	die	a	natural	death	
and	are	relieved	that	the	general	
public	is	not	curious	enough	to	

demand	an	inquest.”



Risk factors important?
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“The overall annual incidence was 20.2 cases per 
100,000 [Navajo and white mountain Apache] children 

aged <5 years. By contrast, the rate of all non–type b 
invasive H. influenzae disease among similarly aged US 

children was 0.83 cases per 100,000 children. . . The 
reasons for the increased risk for invasive Hia disease 
in these populations are unknown and are likely to be 

multifactorial. 

(But not addressed at all. Why? What interest is there in addressing risk 
factors when there are vaccines and drugs?)

Millar 2005 PMID: 15736015



Meningitis (Neiss) facts:
• Fact: New serogroups emerge in populations that were previously 

vaccinated.  Eg. Auckland Men A > Men B
• New bacteria often assoc w higher fatality and older persons affected 

(teenagers who were likely to have been vaccinated 10-15 yrs prior. 
(Lewis) (Booy 2007 MJA)

• Absent vaccination, disease falls on its own (Kriz 1999). 
• Longevity of “protection” in vaccinated uncertain. (Maiden 2002)
• Only children who were exposed to the experimental MeNZB vaccine 

died in 2006 and 2007. The 200,000 children not exposed to the 
experimental drug appeared to have escaped fatal infection. 





Risk	for	mortal	outcome,	invasive	bacterial	disease
• Circadian (mis)match. 
• Food biological barcodes
• Low Vit C (sodium ascorbate)
• Poor bowel health
• Suboptimal nutrition
• Inadequate sleep
• Absence of safe, clean living environment
• Second hand smoke, first hand smoke
• Theoretical risk factors based on conventional vaccine research = 

previous vaccines, antibiotics





Men A in NZ 1987
� Vaccine	tested	on	adults	in	Upper	Volta	(French	W	Africa	now	called	
Burkina	Faso)

� Given	to	NZ	children	at	school
� Many	fell	ill,	paralyzed,	some	remain	injured	today	
� Injuries	mostly	diagnosed	as	hysteria
� Injuries	denied	in	media	as	problematic
� Only	0.8%	of	complaints	were	reported	by	Drs.	(ref	avail)



Men A









MenACWY Vaccines 
(e.g., Menveo, 
MenQuadfi)

Ø Target serogroups A, C, W, Y 
Ø Technology: Conjugate vaccines 

— bacterial polysaccharides 
linked to a carrier protein 

Ø Menveo: linked to CRM197 
(diphtheria-derived protein) 

Ø MenQuadfi: linked to tetanus 
toxoid (~55 μg per dose)

Ø Carrier proteins help produce a 
stronger, T-cell dependent 
immune response (especially in 
young children) 

Ø Used in adolescents, travelers, 
and some routine schedules



N. Meningitidis (meningococcus)
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MenB Vaccines (e.g., 
Bexsero)

Ø Target serogroup B only 
Ø Technology: Recombinant protein-based 

(includes proteins such as fHbp, NadA, 
NHBA + Outer Membrane Vesicles from a 
MenB strain) 

Ø Examples: Bexsero, Trumenba 
Ø Often used in infant or teen schedules in 

some countries 
Ø Limitation: Protection is strain-dependent; 

not proven via large long-term placebo-
controlled trials to reduce 
disease/transmission as widely assumed



Microbes all around us. 



Limitations, Safety & 
Informed Consent
Common side effects (per product 
information): injection-site reactions, 
fever, fatigue, headache 

Ø No large-scale, long-term, placebo-
controlled trials clearly proving reductions 
in infection, transmission, or severe 
outcomes in the way often presented 

Ø Efficacy often based on antibody levels 
(surrogate markers) rather than direct 
disease outcomes 

Ø Informed consent is crucial: Discuss exact 
coverage, components (including carrier 
proteins), duration of protection, individual 
risk vs. benefit, and alternatives



Vaccine Comparison





Age-related prevalence of nasopharyngeal colonization with Neisseria meningitidis. 

Bogaert D et al. Clin Infect Dis. 2005;40:899-902

© 2005 by the Infectious Diseases Society of America



Ø Multiple serogroups (A, 
B, C, W, Y, etc.) based 
on its outer capsule 

Ø Only some serogroups 
commonly cause 
invasive disease 

Ø Disease incidence varies 
by age, region, and time 

Ø Vaccines are serogroup-
specific — none covers 
all strains

Meningococcal Bacteria & 
Serogroups



2004 – NZ - MenZB
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Results in four years?
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109 cases of  the epidemic strain
 of  meningococcal disease have
 been reported involving people
 who were vaccinated,
 60 partially and 49 fully.

                                          July 23, 2008, “The New Zealand Herald



Parents were told protection was 
longlasting: it wasn’t

100

“In persistence studies, 
Antibody decay occurred 
very rapidly   (GMT 2 – 7 
Months after third dose).”

D. Lennon 2008: PMID 18359952
(Lead author of  MenZB studies)

July 23, 2008, “The New Zealand
Herald:

“Parents should have been told
 more clearly that the vaccine 
Against New Zealand's epidemic  
strain of  meningococcal  disease  
provided only short-term 
protection, says the head of  the 
trials that led to its mass use.”





•Meningitis = inflammation of the 
meninges (membranes surrounding the 
brain and spinal cord) 

•Causes include: viruses (most 
common, often milder), bacteria, fungi, 
parasites, or non-infectious factors 

•Meningococcal disease = infection 
specifically with the bacterium 
Neisseria meningitidis 

•Can cause meningitis or septicemia 
(bloodstream infection) — rapid onset 
and potentially life-threatening



Thomas Lewis

Lewis Thomas' memoir The Youngest Science: 
Notes of a Medicine Watcher (1983).



Have any other vaccines ever been shown to 
INCREASE the susceptibility to infection? 

ØHPV
ØCovid
ØFlu
ØPertussis

Repeated antigen exposure can shift immune quality in ways that don't always 
enhance clearance of the pathogen.



Vaccine resistance, escape, or strain replacement
• Hib
• Pneumococcal
• Meningococcal
• Hep B
• Measles
• Mumps
• Pertussis
• HPV









Everything is backwards

• Out of natural energetic alignment
• Light mismatch
• nnEMF

• Uric acid is an antioxidant yet can also become chronically 
elevated, leading to gout. Mitochondrial health, not just purine-
rich foods, alcohol, and UA lowering drugs.

• Melatonin is another potent antioxidant. Blue light suppresses its 
production. Blue light affects dopamine. 

• Morning natural light (UV/blue in proper spectrum) builds dopamine; 
evening/night artificial blue light destroys it and melatonin.





Where	dehydroascorbic	acid	is	recycled:
Wilson 2005 PMID 16011461


