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Dr. Kim Biss Background
• Educational 

• BA Biology, Mount Holyoke College, 1989
• MD, Tufts U. School of Medicine, 1993
• Surgical Internship, Emory School of Medicine, ’93-’94
• OBGYN Residency, Bayfront Medical Center, St. Petersburg, Fl, 

graduated 1998
• Professional

• Private Practice, Bay Gynecological Associates, ‘98-’06
• Fellow of ACOG and ABOG Diplomat
• WomensCareFl, New Beginnings OBGYN, ‘07-present
• Medical Leadership ‘06-’23 Orlando Health, Bayfront Hospital 

(formerly Bayfront Medical Center), last role Chief of Staff from ‘20-’23
• Testified for Rep. Marjorie Taylor Greene and other members of 

Congress 11/2023
• Senior IMA Fellow OBGYN May 2024

• I am speaking to you on my own behalf; I do not represent my employer nor the 
hospital of which I am on staff in good standing.
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• 12/11/2020 EUA granted based on Pfizer trial BNT162b2 results
• TRIAL -- Published NEJM 12/31/2020

• 43448 Participants randomized to mRNA or placebo
• 18198 mRNA arm – 8 C19 infection – Risk = 0.04%
• 18325 placebo arm – 162 C19 infection – Risk 0.88%
• “95% efficacy” was RRR
• ARR was 0.84% (0.88-0.04); not reported as FDA requires

• Reduction in MINOR symptoms was 0.84%
• SEVERE symptoms reduced by 0.037% (never defined in the trial)

• 119 people needed to be vaccinated to prevent a sore throat in 1 person
• 2711 people needed to be vaccinated to prevent one severe case

• All participants in placebo arm were supposed to be followed for two years
• Due to ethical reasons all provided with the vaccine
• “This report does not address the prevention of Covid-19 in other populations, such as younger 

adolescents, children, and pregnant women.” PREGNANT WOMEN NOT ENROLLED IN TRIALS”
• Whistleblower stated many in the mRNA arm developed symptoms of C19 but were not tested for it
• Six months after the trial more participants died in the mRNA arm
• Peer reviewed re-analysis of the trial data showed that one was more likely to suffer a severe AE if 

vaccinated than to be hospitalized for C19

TIME LINE For Use of mRNA Injections in Pregnant Women
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• 12/31/2020 ACOG guidance: defer to ACIP’s (Advisory Committee on Immunization Practices) 
guidelines (link to ACIP) -- First Responders in group 1

• 2/28/2021 Post marketing data (FOIA required to access) (post marketing link)
• 12/1/2020 – 2/28/2021 

• 126,212,580 doses with 42,086 AEs and 1223 deaths
• 270 pregnancy cases (238 cases with no outcome provided)
• 26/32 miscarried = 81%
• If the remaining 238 had not miscarried = 9.6% miscarriage rate (normal 5-6%)

• 4/16/2021 CDC Director Rochelle Walensky MD MPH and Eric Rubin PhD  (NEJM audio link)
• “Safe and effective in pregnant women”

• 4/2021 ACOG received 11 million dollars to market injections (FOIA’ed information)
• 6/2021 – NEJM Shimabukuro article VSAFE cohort 827 women

• Safe, miscarriage rates 13% “normal” – actual > 82% (denominator should be 127)
• 7/30/2021 Official SMFM/ACOG statement (same today)

• Vaccinate all women “thinking of getting pregnant, pregnant, or breast feeding.”
• 8/2021 Comirnaty (Pfizer) (First to receive FDA approval) package insert states:

•  “[a]vailable data on COMIRNATY administered to pregnant women are insufficient to 
inform vaccine-associated risks in pregnancy”

TIME LINE For Use of mRNA Injections in Pregnant Women

https://www.cdc.gov/mmwr/volumes/69/wr/mm695152e2.htm#T1_down
https://phmpt.org/wp-content/uploads/2022/04/reissue_5.3.6-postmarketing-experience.pdf
https://www.nejm.org/doi/full/10.1056/NEJMe2106836
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ACOG Pamphlet Link

https://www.acog.org/store/products/patient-education/fast-facts/covid-19-and-pregnancy
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