Background ‘

The Stichting Stralingsarm Nederland (SAN - Fourmtafor Minimal Radiation in Holland)
and a number of other concerned groups againstinaimm, have asked the Dutch
government, in particular, the Ministry of HealMWS) and the CBG (College Beoordeling
Geneesmiddelen, the national responsible orgarmdotrolling, evaluating and authorizing
medical products in the Netherlands), for spedffiormation concerning to the possible
health risks of the planned vaccination againsMiegican flu, as well as the responsibilities,
liability and claims settlements if health damage tb vaccination would indeed occur in the
future.

One of the reasons for taking this action was ttiéica of the National Health Council
(Gezondheidsraad) to the Minister of Health, tartsteccinating pregnant women with
priority, whereas in this advice the Council emphed that: there are virtually no scientific
data available about the usage of the in the vaeaised adjuvants (immune-stimulating
ingredients) during pregnantylt seems against all logic and common sensee¢ommend
injecting pregnant women and young children/foetuspse immune systems are still under
development, with the untested influenza H1N1 vaeccontaining the adjuvant squalene,
known to cause auto-immune diseases, based omfibrenation currently provided to the
public by the government.

The Ministry of Health (VWS) and CBG have refuseddive this information, both on

guestionable grounds based on the Dutch Freedomfarimation Act (Wet Openbaarheid

Bestuur-WOB). VWS does not deny having this infatiora in its possession, but refuses
making this information public based on the exaaptirounds in the Freedom of Information
Act.

For that reason, the Foundation SAN had to takihdurmeasures and has asked the Court in
Zwolle to request the information previously askeom VWS and CBG, and to take a
preliminary provision to not allow to vaccinationsefore the requested information
concerning the health risks and resulting liabitigve been provided to the public at large
and by specific means. The Court in Zwolle has ated itself competent to hear the case,
and set the following date:

22 October 2009, at 14.00.

Right to information ‘

Based on international law, the government hashldigation to guarantee the health of its
population. According to governing case law of Eueopean Court of Human Rights citizens
have, based on this general international obligatioright to be actively informed by their
government about the dangers that jeopardize ftight to a healthy environment. The
Freedom of Information Act also underlines the gdion of the government to actively
provide information (art. 8).

Obligation of the government \

The obligation of the government to actively praviciformation applies also in respect of
the possible negative effects cq. health risksamfcination. The focus of the governmental
policy regarding the vaccination-campaign has bemmg still is, very one-sided and
exclusively directed at the Mexican flu and the ampnce of inoculation. Without
reservation, vaccination is pushed and pressuptison the public by way of individual
summons, inciting the public to let themselves laecinated as soon as possible. The
government thereby embarks upon a “steering” paiog aims to influence the behaviour of



the public, by which its due care obligation, esalc in respect of timely, adequate,
transparent and trustworthy information, only (fiert) increases.

This active behaviour and policy of the governm@nsupport of the vaccination seriously
contrasts its complete lack of action and policydspect of providing information about the
possible health risks and effectiveness of theimation in the short and long term.

Informed consent \

Vaccination is, as yet, still provided on the basigree choice. Before deciding whether or
not to follow the government’s advice to get vaeteu against the, still very mild, influenza

H1N1 2009, citizens have a right to obtain complatel adequate information from the

government about the possible health risks, on hwhasis only they are able to take a well-
informed decision on what they allow to be injectetb their body. Vaccination has to be

based on free, prior and informed consent. It &dfore of the utmost importance that the
government provides specific information about thgredients of the vaccine that it is

offering to the public (including vaccine-relategjiedients, non-viral components, as well as
the composition thereof), and information about plossible damaging health effects of the
vaccines and its ingredients, as well as the safetlyeffectiveness thereof. Moreover, prior
clarity and transparancy is needed in respect af, whwhat extent and on which basis, may
be held liable should health damage (nonetheless)rpe.g., did the government provide

contractual liability waivers in respect to the eme-producers just like in the United States,
and does liability therefore lie with the Statewith each inoculated citizen on the basis of
‘free choice’?

\ Safety of the vaccine \

In the advice of the Health Council to the Ministdr Health it also confirmed that the
vaccine against the Mexican flu cannot be compaiiia vaccine against a normal seasonal
flu, as has often been suggested. But that torttheéenza H1N1 vaccine certain “adjuvants
(immune-stimulating products) are added, with whithere has been only limited
experience”. It thus involves an entirely new syste medicine which contains added,
potential dangerous and insufficiently tested idgsts.

Special concern and ambiguity exist in respechefadjuvant ‘squalene’ which is added to
the vaccines purchased by the government (GSK-paixleand Novartis-Focetria), and
which seems necessary to realize a large (worlgwpdeduction of vaccines. Within the
scientific community as well as in practice, thexgist a founded indication that the
manufacture of this vaccine with the adjuvant seoelcan cause auto-immune diseases.
Various independent scientific research has coecdluthat squalene can result in health
damage, especially in the long term. It has alsnbelated to the Anthrax vaccine which
caused the so-called Golfwarsyndrom.

The United States’ FDA (still) prohibits the use sdfualene, whereas the comparable
European authority, EMEA allows its usage basedsexperience for over 10 years with the
Chiron-Fluad seasonal flu-vaccine for Seniors, kictv squalene was also added. Unclear is
to what extent especially long term effects, carpiactice be tested or researched with
“seniors”.

Squalene is a substance existing naturally in tuy ba precursor of cholesterol. There is an
essential difference in taking squalene in throfagit and injecting it directly into the body.
In essence the adjuvant squalene is not necessamdking the vaccine work. However,
without squalene more antigenes would be needetl fteose are only available in limited
amounts due to current production-limitations. 3ep@ puts your immune-system on a
higher alert, so that less antigenes are requirdie vaccine to have the same effect. But the
problem is that by doing such, the body can produdebodies against squalene itself, and
so attack the squalene of its own body, and thaslihg to auto-immune diseases, as
confirmed and researched by independent scientists.



\ Liability for possible health damage in the short and long term \

There is no clarity about the liability for vacciiwa related health damage on short or long
term. On this topic no information is provided I tgovernment. In case health damage does
occur as a result of vaccination, it is importaat £ach citizen to have certainty and
knowledge about who and when he can claim compens&bm, e.g. his physician that
injected him with the vaccine, the vaccine-supglier producers, or the government. At the
government created information-line about the ffandemic’ (0800-1100) it is explained
that since vaccination is based on free choicesghasho take it will therefore carry full
responsibility and liability for possible adversealth effects of vaccination.

The past has taught us that to blindly trust tHferimation and authorization of a certain
medical product in some cases still could leadréonditic health damage, on the short as well
as the long term (DES, Softenon, Vioxx, Anthraxeiae etc.). This concerns medical
products thatlid undergo adequate and the customary required Emg-linical trials.

The same confusing and contradictory informatioailable has also created doubts and
uncertainty in respect of the recent campaign (@eeceven on the level of schools) to inject
young girls with a vaccine to prevent a HPV-infenti that couldpossiblylead cervical
cancer. Also then the government refrained froningithe public information about possible
adverse health effects (on short and long termgighificant part of the target group thus
decided not to get inoculated, based on the glingeéhat government information on this
subject was not complete and not trustworthy.

Required/forced vaccination and other means of coercion \

Vaccination is not (yet) obliged. However, in thgothis could (quickly) change; even
beyond an active decision or will power of the Dugovernment.

On 15 June 2007, the International Health Regulati®HR), established under the auspices
of the WHO, entered into force. It is binding oh B4 Contracting States including The
Netherlands. Each Contracting State is obligedngément this Regulation into national law
and policy, which in The Netherlands was done by Rielieke Gezondheid (WPG, Law on
Public Health) and the regulations and guideliresel thereon.

The IHR provides measures that will have to beofedd worldwide in order to protect public
health, among others, in respect of internatiorsalel. Such measures also provide foter
alia, required or forced vaccination, quarantine, isota and medical examination for
travellers that are regarded as ‘suspects’ upoin #grdgval of the ‘point of entry’ in each
Contracting State. A traveller needs to be in pssisa of an international recognized and
adopted WHO certificate, which states that he leenbvaccinated with a vaccine approved
by the WHO. Alternative flu protection measureg;luding vaccines not approved by the
WHO, are thus not valid.

The IHR ‘regime’ and its measures can only be aemfdrin case of “a public health
emergency of international concern”, of which tleeidion authority lies only with the WHO
Director General. Also the decision to take certaipasures, including which kind of
measures, fall ultimately only within the authoritiithe WHO Director General.

In June 2009 the WHO declared the spread of the&N'Hhfluenza” to a pandemic (Phase 6);
on the basis of preliminary information. Despite tfact that it is now evident that the
Mexican flu appears to be rather mild in respedtoéxtent and seriousness even in relation
to a normal seasonal flu, the pandemic-status rieiotly still in force. It would have been
reasonable and correct if the WHO would have aégugte pandemic Phase 6 to Phase 3 or
4. A Contracting State is obliged, even if it httsen views, to follow the WHO in this and act
in conformity with the measures implemented in egspf the “pandemic” scenario.

The Dutch government states that these IHR measamsern only non-binding
recommendations that a State will not necessaailieio implement. It is however unclear to
what extent this non-binding status relates tonglsures, (some IHR special health measures



seem not to fall within this category). In additidhe government explicitly states that in case
of WHO recommendations, there will be “serious rng&tional pressure” to implement those
recommendations (even against logic). Moreoveednss that some measures, for instance
those involving border regulations in respect avéllers (including possible forced or
required vaccination), fall within the exclusivengoetence of the European Union. The
Netherlands could therefore be required to folldwe tHR recommendations in case the
European Commission so decides, without approvakdflember States. Finally, the Dutch
government has no influence over the extent to lwhither IHR Contracting States do
implement these measures, and also, the extenhitthvan interference with or violation of
our basic human rights may occur in those States

The fact that the IHR is applicable to travella@ises the question to what extent Dutch
travellers can be protected in foreign countrieairsg} forced or required (non-tested and
potentially dangerous) vaccination, isolation anddioal examination. This phenomenon
would then indirectly still result in ‘coercion’ fahe Dutch citizen, i.e. to rather take the
vaccination ‘freely’ in The Netherlands.

In conclusion: As long as there is “pandemic-stamdive, the WHO may at any given
moment declare that it is necessary to take cehaaith measures that Contracting States
will implement. This means that the possible transilary IHR measures of coercion
(including forced/required vaccination) can be desdl applicable, whereas, especially in the
absence of a factual emergency, they constitutelation of the constitutional rights, various
treaties on human rights and rights laid down leointernational legal instruments.

EMEA/FDA: A ‘pandemic’ to justify fast-track authorization and post-clinical trials \

The current pandemic-status does not only seemetarbcial for authorization to take
measures of mass vaccination of the world populatiut also provides the justification to
allow accelerated authorization and testing proeeslu According to the European
Commission, Europe is “well prepared” for a pandesince there are measures in place to
allow “fast-track scientific assessment and subsequehbssiation for marketing of human
influenza vaccinand ‘to authorise the distribution of unauthorised vaas in an Influenza
pandemic”.

Moreover, it is not known whether adequate and gelmgnsive scientific research, normally
required by the EMEA/FDA, can or will take placeoap and whether the vaccines will be
tested‘in vivo”, and if so, whether this will be done with or vath the potential dangerous
adjuvants. Since if prior tests are done withoet akdjuvants, the results would not provide
useful information as to the potential adverse theeffects involved, which are mostly
caused by those adjuvants.

EMEA states in this respect:

“As with all medicines, rare_adverse reactiomay only be detected once the vaccines
are used in_large numbers of peapléhe Agency has requested that vaccine
manufacturersmplement plans to actively investigate and martie safety of vaccines
as soon as they are usadross the EU, so that action can be taken as/esglpossible if

a safety issue emerges. As part of this, the manufas have committed to carry out
post-authorisation safety studigsabout 9,000 subjects for each vaccine.”

From this statement can be concluded that the redjailinical trials for the recent mock-up
vaccine, loaded with the current HIN1 virus (cutiyestill under development), will take
placeafterwards(“post-authorisatiot), and not by an independent official institutibat by
the “manufacturors themselves (!), and with those target groups tfeate been vaccinated
by ‘free choice’, such as pregnant women and olildf~urthermore, it is unclear under
which conditions and guidelines such ‘post-authadiim’ and risk-analysis will take place.



\ Derogation of fundamental human rights in case of a WHO “pandemic”-status \

Since the government (“www.grieppandemie.nl”) ahd ¥WWHO, whether justified or not,
speak of a pandemic, (“a public health emergenagptefnational concern”), the special IHR
regulations can enter into force on very shortagtsuch as required cq. forced vaccination,
guarantine, isolation, medical examination, and Wit@cination certification.

In such a case, the constitutional guarantees fmwicbhuman rights can therefore
automatically be set aside in the Contracting Bgytivhich leaves the door open for extensive
interferences with the fundamental human rightayileg victims thereof with no available
and adequate legal procedural means or remediagspect of such a WHO ‘pandemic’
declaration and measures based thereupon, polentiablving far-reaching limitations of
fundamental human rights, a citizen has no meaatadle for legal examination. Moreover,
based on Dutch law (WPG — Law on Public Healthyahere legal consequences related to
the non-fulfillment of such measures (e.g., a r@fa$ quarantine and isolation qualifies as a
crime punishable with a jail sentence of a maxinoi years!).

In case there would be a deadly virus that senotskatens the world population, quickly
spreads internationally and which already in pcadtilled thousands, if not more, of people,
then one can indeed speak about an “internatioealtth emergency”, the seriousness of
which would justify a certain derogation or limitat of specific fundamental human rights.
However, the question is, whether in such situatilis rigid regime of available measures of
coercion, like forced vaccination, would be funoad In such a scenario it is far more
probable to focus on measure ofdre publique; since the widespread fear and panic, even a
large scale ‘run’ on the available vaccines, waadgily lead to disorder, especially if, like in
most cases, there is a vaccine-shortage. The kgicfactual necessity to concentrate on
forced vaccination, coercion- and penalty measseems completely absent in such reality.
Therefore, the government is well-advised to rec@rghe necessity of measures of coercion
should the WHO and the pharmaceutical companigsdeed capable of producing a well-
tested and completely safe vaccine-product. Ividemt that on the basis of common sense,
any citizen would not only take such vaccinatiorsdzh on its free will, but would even
demand such vaccination from their government. fi@asures of coercion are apparently
considered to be necessary in view of the knowledgeanticipation of a growing distrust in
the public at large about the safety of vaccinggeineral, and untested vaccines in particular.

In fact, the entire WHO/IHR legal framework, asabéished probably with good intentions,
provides a serious gap and possibility for a cotepded worldwide ‘hijack’ to the benefit of

politico-economic powers and/or industrial consorfor economic gain or with an entirely
alternative agenda, which has nothing to do witkueing public health, and far beyond that
what the Contracting States are presented or tolsklieve. Through this international IHR
based regulatory framework our entire well-esthlglisregime of fundamental human rights
and guarantees can be put at risk at wil, by mere declaration of the WHO Director-
General. It is clear, that “by activation” of suigialitarian legal mechanism, it would invite
détournement de pouvait all governmental levels.

Combined with this, it is of great concern thatrénis hardly or at least no transparent control
over the factual content of the vaccines, whictkanfagenda would not be focused on health
improvement but economic gain or otherwise, thisidead to serious consequences. The
IHR regime as currently implemented worldwide, pd@s no protection against large-scale
misuse or hijack. It is up to the individual goverents of the Contracting States and the
judicial authorities to seriously and urgently Jesraluate the validity of the IHR, and related
implemented legislation, in its current form. Figalsince the IHR contains no rules on
termination or withdrawal, it is necessary to fisttier possibilities should Contracting States
wish to withdraw from the application of the IHR.



\ Request to the Court

Based on the above, the Foundation SAN and intxtgsarties, have asked the Court to
request from the Ministry of Health and CBG witlgency, the following information that is
of the utmost importance for the health of eachcBuitizen:

In respect of the potential measures that invadienitrthe right of freedom:

-

adequate and independent evidence of the factusteage of an ‘international
emergency’ or ‘pandemic’ with serious health ri$és the world population, justifying
the specific measures that jeopardize human rigkén or to be taken in the future;
when, and under which specific situations and dani, measures based on the WHO
IHR and implementing national legislation will kekén which imply a derogation from
rights of freedom or other measures implying fofice. forced vaccination, quarantine,
isolation, violation of privacy etc.)

the legal means available for citizens to deferanbelves in case the WHO recommends
such ‘force’ measures and the government is coriegl¢o follow-up and implement
those measures;

information and clarity about potential forced equired vaccination for travelers, the
time-frame within which such measures can be takéich authorities/persons can make
such a decision, and the extent, form and podsibili legal protection in a foreign
country against such measures of forced vaccinativedical examination, isolation,
guarantine, etc.

under which circumstances the government will dedaml follow and implement WHO
special recommendations and/or special health messwas indicated in the IHR
(especially art. 18 and 31)

In respect of the vaccination program/campaign:

- information as to the exact ingredients of the ireezachosen and bought by the
government, including the composition and propodithereof, as well as the virus-
variations used;

- the manner in which the vaccine is produced/bredeg@ggs or otherwise), where is
has been tested in a clinical trial or study, bymhand when, and whether these tests
were done with or without the adjuvants, and tiseilte thereof;

- complete and comprehensive information regardieg(tiealth) risks of the vaccine,
the non-viral components thereof, the adjuvants atiter non-vaccine related
ingredients;

- a complete overview of the documents relating t® tégulation and contractual
agreements as to the determination of liabilityh&f government, vaccine producers,
doctors, and the persons being vaccinated; iniaddifear and precise information
about who will be liable under which circumstancas,well as the extent to which
the vaccinated person will be responsible for pidénhealth damage as a
conseqguence of the vaccination;

- clear and precise evidence of the proportionalitthe measures taken, which should
take into account:

» the expected factual health risks for the poputatibthe current influenza H1IN1,
as yet not mutated into a deadly variation, in @aperson decides not to take the
vaccination (including all other possible conseaasnof such decision, such as
moral pressure, stigmatization, criminal offende,)e

» the heath risks versus the effectiveness and safettye vaccine, including all
added adjuvants and non-viral related components;

» the specific risks for especially pregnant womend &meir unborn and young
children, taking into account the short and lormgnteisks imposed on their still
sensitive immune system which is still under depsient;



» scientific based and researched advice which pesvddarity and certainty as to
what the safest moment is and the safest dosatigs ifvould exist at all, within
the period of pregnancy in which a vaccination barapplied without (immune-
related) damage to the foetus;

» the health risks that can be emerge as a consegjoédouble vaccination with a
intermediate time period of 3 weeks considering tha first vaccination will
provide a protection level of merely 40%;

» the fact that there currently is no longer a duiy pphysicians and doctors to
communicate and record a Mexican flu cases, angdhksible consequences for
a person that receives the vaccine when he aldeadythe Swine flu, as well as
the potential health consequences of a combinedinaton of a (previous)
seasonal flu vaccination or other previous vaconat together with the
influenza H1IN1 vaccination;

» complete and independent safety analysis and @weraf the various but
limited vaccine producers, their studies testsrasdlts of trails with that vaccine
and the contracts and licenses related to thatupssdalso the conditions under
which the government has contracted those produicetading any waivers and
conditions as to potential damage claims and tloequiures thereof (claims
compensation mechanisms).

* (anonimised/objectivised) notes and documents speet of the EMEA/FDA
(etc) decisions and meetings, in which and basedt@i grounds, a decision was
made for fast track authorization of the testsierH1N1 2009 vaccines;

- finally, also on the basis of the above, eviderfgeroportionality of any planned and
possible measure in relation to the pandemic indaeH1N1 in relation to the
fundamental human rights applicable under inteonati treaty and customary law,
regional law, as well as the Constitution.

Secondly, in view of the potential health riskstbé population by vaccination, and the
matter of urgency, since vaccination is planneddotober/November, the Foundation asked
the Court to declare that the government, on thaisbaf the above, will provide this
information and adequately inform the public of gussible health risk§eforestarting with
the (first) vaccinations.



