
(sv) The authors of this agreement have not made 
it easy for themselves. They have analysed huge 
amounts of data in databases on the effects of 
the mRNA products, which have been used bil-
lions of times since December 2020, on the bod-
ies of people of all ages. What individual doctors 
were able to observe soon after the start of the 
vaccination campaign worried them and an in-
creasing number of their colleagues. Joint re-
search into excess mortality, cardiovascular dis-
orders, unprecedented, rapidly developing can-
cers and many other increasing disease patterns 
in connection with the mRNA “vaccinations” 
gathered pace. The initiators of the agreement 
concluded that the administration of these sub-
stances must be stopped. – The annex to the 
agreement contains the sources for the growing 
amount of evidence on the harmful effects and 
research into the causes.1

“The Hope Accord”
We, the undersigned Healthcare Professionals, 
Scientists and concerned Members of the pub-
lic, call for: 

1. The immediate suspension 
of the Covid-19 mRNA vaccine products

A growing body of evidence suggests that the 
widespread rollout of the novel Covid-19 mRNA 
vaccine products is contributing to an alarming 
rise in disability and excess death.

The association observed between the vaccine 
rollout and these concerning trends is now sup-
ported by additional significant findings. These 
include the discovery of plausible biological 
mechanisms of harm demonstrated in laboratory 
and autopsy studies, as well as high rates of ad-
verse events seen in randomised clinical trials 
and national surveillance programs. Altogether, 
these observations indicate a causal link.

This new technology was granted emergency 
use authorisation to address a situation that no 

longer exists. Going forward, the burden of proof 
falls on those still advocating for these products 
to compellingly demonstrate that they aren’t res-
ulting in net harm. Until such evidence is presen-
ted, regulators should suspend their use as a 
matter of standard medical precaution. 

2. A comprehensive re-evaluation of the safety 
and efficacy of all Covid-19 vaccine products 

Independent investigations must be properly re-
sourced to allow a comprehensive re-evaluation 
of all Covid-19 vaccine products.

There must be a full exploration of mechan-
isms of harm to provide insight into their impact 
on the human body, both short and long term. Ef-
fectiveness must be reassessed through a com-
prehensive review of actual clinical impact on ill-
ness and mortality, as opposed to synthetic res-
ults based on modelled assumptions.

We call on the scientific community to come 
forward with findings from unpublished Covid-
19 vaccine studies. This will help mitigate pub-
lication bias, whereby unfavourable results were 
often rejected or withheld due to fears of reputa-
tional damage. Crucially, government bodies 
and the pharmaceutical industry must also 
provide full transparency, granting access to pre-
viously undisclosed anonymised patient-level 
data from clinical trials and surveillance pro-
grams.

These cumulative actions will help determine 
any real-world benefit of these products versus 
the true extent of the damage caused. 

3. The immediate recognition 
and support for the vaccine-injured 

The denial of vaccine injury is a betrayal of those 
who followed official directives, often under coer-
cion from mandates restricting their access to 
work, education, travel, hospitality and sports.

The vaccine-injured must be recognised and 
every effort made to understand their conditions. 
Support should include readily accessible mul-
tidisciplinary clinics offering investigation and 
treatment as well as appropriate compensation 
for all those who have been harmed. 
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4. The restoration of ethical principles 
abandoned during the Covid-19 era

Fundamental and cherished principles of med-
ical ethics were disregarded on the premise of 
an emergency. These included: ‘first do no 
harm’, informed consent, bodily autonomy and 
the notion that adults protect children – not the 
other way around. The precautionary principle 
was inverted. Also, particularly concerning was 
the erosion of free speech – a democratic prin-
ciple that underpinned the ability to question un-
tested interventions whilst ensuring other prin-
ciples were upheld. The consequence was ex-
posing the public, especially healthy young 
people – including children – to unacceptable 
risks of harm.

Emergencies are never a reason to abandon 
our principles; it is precisely at such times that 
we most profoundly depend on them. Only after 
acknowledging they were wrongly abandoned 
can we commit to upholding them consistently 
and in doing so, better protect future genera-
tions. 

5. Addressing the root 
causes of our current predicament

The medical profession must lead by admitting 
we lost our way.

By drawing attention to these medical and 
ethical issues surrounding the Covid-19 re-
sponse, we hope to validate and amplify the call 
to establish the relevant facts and ensure vital 
lessons are learned.

An honest and thorough investigation is 
needed, addressing the root causes that have 
led us to this place, including institutional group-
think, conflicts of interest and the suppression 
of scientific debate.

We ultimately seek a renewed commitment to 
the core principles of ethical medicine, returning 

to an era in which we strive for transparency, ac-
countability and responsible decision-making 
throughout the spheres of medicine and public 
health. 
Source: https://thehopeaccord.org
1 https://thehopeaccord.org/resources#evidence

Special case of mRNA-“vaccination”

In an interview with Epoch TV2 Dr Jessica Rose, 
immunologist, molecular biologist, biostatistician 
and independent researcher, presented her re-
search findings to the US Senate in January 2024. 
She co-authored a paper analysing the data on 
the side effects of the COVID-19 vaccine. It was 
the first published paper calling for a global mora-
torium on genetic COVID-19 vaccines.

“We have reached over 1.6 million reports in 
VAERS3 related to these products. [...] The num-
bers continue to rise.” 

In the specific case of another vaccine, “... it 
was determined that if 6 of the 10 points were 
met, there was a very probable cause-effect rela-
tionship – the rotavirus product was immediately 
withdrawn from the market. This is normally the 
case. With Covid-19 products, it’s a completely 
different story. These products will never be with-
drawn from the market, no matter how strong the 
signal for an adverse event is.”

(Translation “Swiss Standpoint”)
2  https://www.theepochtimes.com/epochtv/jessica-

rose-breaks-down-1-6-million-adverse-event-reports-
in-vaers-definitive-evidence-of-causality-5603019?
welcomeuser=1

3  Vaccination Adverse Event Reporting System: The 
system is designed to monitor the safety of vaccina-
tions by recording adverse events. It is so-called 
passive, i.e. it does not search for adverse events 
but relies on reports. – In Switzerland, Swissmedic 
has this task. 
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