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Database: VAERS 

This is the output from VAERS Safety Signal search engine for MENB, which is the code for Meningitis B vaccine. All 

symptoms are ranked by Proportional Reporting Ratio. 

 

 

SOURCE: https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByVaccines/index.html?vaccine=MENB 

https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByVaccines/index.html?vaccine=MENB


Strong Proportional Reporting Ratios (Safety Signals) are found for - 

• Meningococcal infection 

• Kawasaki Disease 

Many symptoms are associated with encephalopathy (brain swelling) such as - 

1. Floppy Infant 

2. Hypotonia 

3. Poor Feeding Infant 

4. Convulsions 

5. Infant spasms 

6. Hyporesponsiveness to stimuli 

7. Gaze Palsy 

These associations might suggest a causal link - indicating that the meningitis vaccine is causing swelling and 

inflammation of the brain and central nervous system. The symptoms are similar to SIDS related symptoms, and 

autism related symptoms. 

 

  



I also looked at a separate batch of data coded in VAERS as MEN, rather than MENB. This also corresponds to 

meningitis vaccines. Here are the results attached  

Once again, there is ironically a very high incidence of meningococcal infection associated with the vaccine !! With a 

Proportional Reporting Ratio of 729, this means the rate of meningitis infection reports looks to be about 729 times 

higher compared to with other vaccines. 

Obviously, correlation does not prove causation, but a safety signal like this should trigger caution and investigation. 

 

 

SOURCE: https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByVaccines/index.html?vaccine=MEN 

 

https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByVaccines/index.html?vaccine=MEN


Database: Eudravigilance 

This is the output from EUDRAVIGILANCE Safety Signal search engine for BEXSERO and NIMENRIX, which are two 

meningitis vaccines used in the UK. 

The above results were for vaccines coded as MEN and MENB - which are the menningococcal vaccines in the VAERS 

system based in the USA 

 

SOURCE: https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByDrugs/?vaccine=BEXSERO 

Shockingly, even though this is an entirely different database, symptoms related to encephalopathy are still 

appearing at the top of the symptom list with very strong PRR safety signals - 

1. Floppy infant 

2. Febrile Convulsions 

3. Fontanelle bulging 

4. Poor feeding infant 

5. Staring 

6. Decreased eye contact 

7. Hypotonic unresponsiveness 

https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByDrugs/?vaccine=BEXSERO


These are close parallels to autism effects and SIDS effects. What they may share in common is inflammation of the 

central nervous system.  This is for BEXSERO. 

 

SOURCE: https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByDrugs/?vaccine=NIMENRIX 

So Nimenrix and Bexsero - the main UK brands - show consistency of association with convulsions and seizures - 

suggesting that they may cause cerebral or spinal inflammation. So, these vaccines may not be 100% safe. The 

statement that they are safe needs to be qualified in order to be honest. Correlation is not causation, but these 

safety signals MAY be causation. We have seen a surprising consistency across the entire US data from VAERS, and 

now the entire EU data from EUDRAVIGILANCE. 

Also, the symptom of meningococcal infection ranks highly for all of the meningitis vaccines - indicating possible 

break through infection - so raising a question about the efficacy if meningitis vaccines. 

  

https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByDrugs/?vaccine=NIMENRIX


A 10 Year Chinese Study 

 

Here are the results for a 10-year survey of meningitis vaccine effects, carried out in China. 

The PRR results confirm what I found through my Vaccine Search Engine. Very high PRR for seizures, and other 

symptoms such as hypotonia - indicative of inflammation of central nervous system.  I have highlighted the high PRRs 

in red. Note, a PRR over 2 is a safety signal.  

https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2026.1745876/full 

     

https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2026.1745876/full


 

 

 

  



 

 

 

Note that gaze palsy, staring, febrile convulsion, poor feeding infant, and apnea (temporary cessation of breathing 

reflex during sleep) are the same symptoms found associated with both SIDS and with AUTISM, both of which are 

suspected as resulting from cerebral inflammation. 

 

SIDS:  Sally Beck on SIDS: Part1  |   Sally Beck on SIDS: Part2  |   Beyond The Facts Show : SIDS   |   

Supporting Info : Sudden Infant Death  |   VAERS : Miller Study  

AUTISM: Report : Autism    Supporting Info : Do any vaccines cause autism?    Autism in EU Data    Drugs 

with Highest % Incidence of Autism   

 

Also note that the 10-year Chinese study found the same ranking of symptoms that I found using the VAERS and 

EUDRAVIGILANCE databases. 

  

https://www.conservativewoman.co.uk/damning-evidence-of-the-deadly-risks-in-vaccinating-infants-part-1/
https://www.conservativewoman.co.uk/damning-evidence-of-the-deadly-risks-in-vaccinating-infants-part-2/
https://howbadismybatch.com/beyond-the-facts-show-sids7.pdf
https://howbadismybatch.com/sids2.pdf
https://howbadismybatch.com/sids.pdf
https://howbadismybatch.com/autismreport1.pdf
https://howbadismybatch.com/autism-presentation-7.pdf
https://howbadismybatch.com/eu-autism.pdf
https://howbadismybatch.com/eu-autism2.pdf
https://howbadismybatch.com/eu-autism2.pdf


Deployment of Meningitis Vaccines in Africa 

 

Internationally, administration of a meningococcal vaccine developed specifically for use in sub-Saharan Africa, called 

MenAfriVac, left at least forty of five hundred Chadian children paralyzed in 2013. 

https://sanevax.org/menafrivac-tragedy-in-africa/ 

https://www.thenigerianvoice.com/news/ 

Medical express (https://medicalxpress.com/news/2013-01-chad-link-sick-kids-meningitis.html ) also reported on 

this incident. 38 children are said to have been hospitalized after taking the vaccine. They developed convulsions 

within 24 hours. However, a team of experts were brought in to conclude that there was no provable causal link 

between the 38 hospitalized children and the vaccine.  

The rate of reported paralysis was 40 out of 500 = 8% 

So, if meningitis vaccine is rolled out across the UK, then we might expect up to 8% of those administered to have 

convulsions and even paralysis - based on the Chad incident.  

8% may end up in hospital (but, as with the Chad incident, the injuries might be relabeled as Meningitis injuries, or 

ignored). In Chad, the children fell ill within 24 hours of the vaccine, so we might expect the same temporal 

relationship in the UK. 

For these reasons, it is vitally important for communities and student groups to become active in monitoring the 

effects of the meningitis vaccine, by noting time of vaccination, and any adverse symptoms that arise subsequently. 

Do they fit the profile of symptoms found in VAERS, EUDRA and by the Chinese?  

  

https://sanevax.org/menafrivac-tragedy-in-africa/?utm_source=chatgpt.com
https://www.thenigerianvoice.com/news/105057/chad-40-paralyzed-after-meningitis-vaccine.html?utm_source=chatgpt.com
https://medicalxpress.com/news/2013-01-chad-link-sick-kids-meningitis.html?utm_source=chatgpt.com


Published Disproportionality Studies 

 

The Key Study: German National Post-Marketing Surveillance (PMC, 2018) 

This is the most directly relevant published study, because it explicitly calculated PRRs for febrile convulsions and 

seizures after MenB-4C (Bexsero): 

The only PRR that was significantly increased in the entire dataset was found for febrile convulsion: 12 cases, with a 

PRR of 5.51 (95% CI: 3.06–9.92), chi-squared = 40.74 — well exceeding the standard Evans criteria for a safety signal 

(≥3 cases, PRR ≥2, chi-squared ≥4). CDC 

Of the 12 febrile convulsion cases, 8 occurred in infants and toddlers under 2 years of age and 4 in children aged 3–5 

years. Ten were assessed as "consistent" and two as "inconsistent" with a causal association to immunisation. 

Separately, 8 additional case reports of seizures without documented fever were received, but the PRR for seizure 

without fever was not significantly raised — suggesting the disproportionality signal was specific to febrile convulsion 

rather than unprovoked seizure. CDC 

The study authors noted this finding was consistent with the significantly elevated PRR for pyrexia (high fever) — 

already listed as a very common adverse reaction — providing a plausible mechanistic pathway: fever → febrile 

convulsion. CDC 

 

VAERS 2015–2025 Disproportionality Analysis (Frontiers in Pharmacology, 2026) 

A very recent large-scale 10-year VAERS analysis confirms the German signal and goes further: 

Febrile convulsion, hypotonia, pallor, cyanosis, and seizure all showed elevated disproportionality in serious reports 

following MenB vaccination. Importantly, these events showed substantially higher disproportionality when MenB 

was given without concomitant vaccines, suggesting the signal is not primarily an artefact of co-administration with 

other vaccines. PubMed Central 

These events — pallor, loss of consciousness, febrile convulsion, hypotonia, and cyanosis — were identified as 

unlabeled signals, meaning they demonstrated consistent statistical enrichment across multiple signal detection 

approaches (ROR, PRR, EBGM, and Bayesian methods) yet were not included in the FDA- or EMA-approved product 

information for either MenB vaccine at the time of analysis. PubMed Central 

Serious event reports occurred most often among infants and toddlers, and the proportion of serious outcomes was 

greatest among infants under 2 years (47.7% of infant reports were serious), declining progressively with age. MDPI. 

 

 

https://www.cdc.gov/vaccine-safety/vaccines/meningococcal.html
https://www.cdc.gov/vaccine-safety/vaccines/meningococcal.html
https://www.cdc.gov/vaccine-safety/vaccines/meningococcal.html
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2026.1745876/full
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2026.1745876/full
https://www.mdpi.com/1424-8247/18/5/636


Some official disproportionality studies of VAERS and Eudra-vigilance claim to find no significant PRR scores for 

neurological conditions following meningitis vaccination, but I found the precise opposite when I analyzed all the 

VAERS and Eudra-vigilance data using the search engines such as -  

 

https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByVaccines/index.html 

and 

https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByDrugs/ 

 

The Chinese study clearly confirms my results. This might raise the possibility that some of the official 

disproportionality studies are not reporting accurately, since numbers are easy to count – especially when we are all 

counting from the same databases. 

 

Medical Protocol in the UK 

In the UK, parents are advised by medical health authorities to give infants three doses of liquid paracetamol 

following the 8-week and 16-week Bexsero (MenB) vaccinations as a specific preventative measure. While most 

routine childhood vaccines don't require pre-emptive medicine, the MenB vaccine is unique in its "reactogenicity" 

(the physical response the body has to the injection). 

Here is the breakdown of why this protocol exists and how it works: 

1. High Incidence of Fever 

Clinical trials showed that when the MenB vaccine is given alongside other routine infant vaccines (like the 6-in-1), 

more than half of infants develop a fever. This is significantly higher than the fever rate for other routine 

immunizations. 

• Without Paracetamol: Fever occurs in about 75% of infants. 

• With Paracetamol: The rate of fever is reduced by approximately half, and the fevers that do occur tend 

to be milder and shorter-lived. 

2. The "3-Dose" Schedule 

The UK Health Security Agency (UKHSA) recommends a specific timing for these doses to "stay ahead" of the immune 

response: 

1. Dose 1: Given as soon as possible after the vaccination (ideally at the clinic). 

2. Dose 2: Given 4 to 6 hours after the first dose. 

3. Dose 3: Given 4 to 6 hours after the second dose. 

This 12-hour coverage period spans the window when the body's inflammatory response—the process of building 

antibodies—is most likely to spike the child's internal temperature. 

A high fever in a very young infant (under 3 months) is treated as a medical emergency. 

SOURCE: https://www.gov.uk/government/publications/meningococcal-the-green-book-chapter-22 

 

  

https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByVaccines/index.html
https://knollfrank.github.io/HowBadIsMyBatch/SymptomsCausedByDrugs/
https://www.gov.uk/government/publications/meningococcal-the-green-book-chapter-22


Explaining away high PRR scores 

It has been proposed that high PRR scores for meningococcal vaccination, convulsions, and other neurological 

symptoms following the administration of meningitis vaccines is due to the vaccinated person being already infected 

with meningitis at the time of vaccination. However, these events showed substantially higher disproportionality 

when MenB was given without concomitant vaccines, suggesting the signal is not primarily an artefact of co-

administration with other vaccines, or of pre-exiting infection with Meningitis. PubMed Central. 

 

It is also important to remember that these studies were NOT carried out during a meningitis pandemic, so 

meningitis, as a pre-existing infection, was not demonstrated. 

 

It is important to continue monitoring vaccine effects. I will create an immediate response database for this 

“pandemic” so students have a place to report their observations. 

Please help support my work 

https://howbadismybatch.com/donate.html 

 

Craig Paardekooper 

https://pmc.ncbi.nlm.nih.gov/articles/PMC7724509/
https://howbadismybatch.com/donate.html

