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Introduction
I have great admiration for Roberto de Mattei. I admire him for his intellect, his first-class historical scholarship, and his courageous defense of unpopular positions, including a thoroughgoing critique of the post-conciliar divagation of the Church from the path of Tradition (with an appropriate emphasis on the disastrous Bergoglian pontificate), his opposition to the pseudoscience of evolution (a secular creation myth), and his willingness to call the intrinsic disorder of homosexuality what it is: a “contagion” that contributed to the fall of the Roman Empire. His willingness to speak the truth amidst today’s career-ending “cancel culture” has cost him dearly in terms of mainstream respectability in the Church, causing him to be characterized as the ultimate ecclesial undesirable: an “ultra-traditionalist.”

Yet despite my admiration for Professor de Mattei, I feel compelled to join the critics of his astonishing apologia for government imposition of “mass vaccination” with abortion-derived COVID vaccines that are dubiously effective, potentially and actually harmful, and in the vast majority of cases not even medically necessary, as the following discussion will show. In his “Moral Liceity of the Vaccination Against Covid” (MLV), Professor de Mattei asserts, “If those governing consider that the common good of the population requires mass vaccination, they have a right to impose it, according to the principle that the common good takes precedence over the good of individuals, of course providing that they do not legislate against the Christian natural order.” (MLV, p. 55).

MLV (pp. 53-54) even goes so far as to provide a pro-compulsory vaccination gloss to the CDF declaration of December 21, 2020 concerning COVID vaccines, which, quite to the contrary of Prof. de Mattei’s position, states: “It is evident, in the light of practical reason, that the vaccination is not, as a rule, a moral obligation and must therefore be voluntary,” adding only that if the common good so indicates then “it is good to permit recommendation of vaccination, in particular to protect those who are weakest and more exposed.” MLV somehow construes this merely precatory advice to mean that “the argument that it would, in principle, be illicit to impose an obligation of vaccination against Covid or other diseases, is a liberal argument, which does not correspond to Catholic doctrine” because it supposedly neglects the common good. (MLV, p. 54).

But MLV goes still further, belittling Catholic objections to a state-imposed “medical dictatorship” and suggesting that the tyrannical COVID-19 “lockdowns” afflicting the entire Western world are warranted, citing inapt historical examples of brief, localized epidemic controls in the 19th century before the dawn of modern medicine (MLV, pp. 58-59). Thus, in responding to MLV, it seems appropriate to first address the political, social, spiritual, economic, juridical, and even medical indefensibility of the COVID-19 status quo as a whole, compulsory mass vaccination included, before any consideration of the supposed moral liceity of vaccines developed and produced using cell lines derived from various parts of the bodies of children murdered by abortion.
COVID-19 Lockdowns: A Crime against Humanity
Consider, at the outset, MLV’s apparent concessions to the totalizing authority of the modern secular state, with its false notion of the “common good” and its tyrannical abuse of the term “emergency” as seen in the greatest public policy debacle in modern political history (outside of outright Communist or Socialist regimes): endless, immensely destructive “lockdowns” of civil society and the State’s micromanagement of virtually every aspect of people’s lives, including divine worship. This veritable crime against humanity, which I have opposed in numerous civil tribunals in the United States as a civil rights attorney, has been perpetrated on the pretext of “containing” a viral illness no more containable than influenza, with a median infection fatality rate (IFR) of .27% (less than 3/10th of 1%) even with a survey bias toward “locations with high death tolls.”[1] And, as shown below, only 2/10th of 1% of the US population has even arguably died from the virus, with those deaths heavily concentrated among the very elderly with life-shortening comorbidities, nearing the end of their life expectancy.
Never before in the history of epidemics and pandemics, and on such dubious grounds, have entire nations been subjected to a universal quarantine of the vast majority of the healthy along with a tiny minority of the sick, amounting to the de facto house arrest of the better part of a billion healthy people in Western nations under threat of criminal penalty. These intolerably oppressive “sanitary dictatorships” have caused incalculable harm precisely to the common good: deprivation of divine worship and the sacraments, even for the dying; loss of livelihood, widespread bankruptcy, and impoverishment; alienation, loneliness, depression; and increases in suicide, drug abuse, and domestic violence. And what is more, innumerable excess deaths resulting from an official obsession with COVID that turns nursing homes into locked-down COVID-19 incubators and defers diagnosis and treatment of diseases that would have been curable had they been caught in time.

Yet MLV (pp. 58-59) implicitly defends COVID-19 lockdowns throughout virtually the entire Western world on the basis of the historical example of strict but localized and brief quarantine measures imposed on the Papal States by Pope Gregory XVI during the Italian cholera epidemic of 1837. The endless stream of outrages the modern state system is inflicting on hundreds of millions of people in the name of “containing the spread” of COVID-19 — an effort about as successful as containing the wind — can hardly be equated with Pope Gregory’s erection of some military barricades, a 14-day quarantine, and a temporary suspension of large religious festivals and other gatherings (but no suspension of attendance at Mass) during a three-month epidemic. What entire populations are needlessly forced to suffer today is a far cry from merely “clos[ing] borders to protect national health” or requiring “a medical certificate from non-EU immigrants wishing to cross our borders[.]” (MLV, p. 58). In fact, those very measures are rejected as “xenophobic” by today’s left-liberal regimes, now including the United States — the same regimes that impose tyrannical restraints on their own citizens rather than controlling immigration (for which effort President Donald Trump was ceaselessly denounced).

Moreover, in the 19th century cholera was an untreatable disease with infection and case fatality rates that dwarf those of COVID-19. In the city of Forio, for example, 316 people out of 5500 — nearly six percent of the total population — died during the 1837 outbreak.[2] By comparison, COVID-19 has proven fatal to 2/10th of 1% (0.2%) of Italy’s population (115,000/60,000,000) and less than 2/10th of 1% of the US population (547,000/320,000,000), with one-third or more of total deaths occurring in nursing homes in which the victims were imprisoned under government policies, allowing the virus to spread like wildfire among very elderly, already ailing residents nearing the end of their lifespans.[3] These death tolls are a fraction of those from cancer or heart disease, from which many of the COVID patients who died were already suffering.

To recognize these facts is not to “deny the existence of the pandemic,” as MLV rather demagogically suggests (p. 49), but is rather to recognize its true scope and what that should mean for a sane public policy, which certainly does not require vaccination of the entire Western world. Let us look a little more deeply into the epidemiological truth of the matter.
Obscuring the Truth with Statistical Dishonesty
As I have demonstrated in civil litigation, even the official COVID death tolls showing the limited scope of the pandemic are patently unreliable, conflated statistics that vastly exaggerate the virus’s role in mortality among the only cohort that has ever been at widespread risk from it: those over age 70 who are already suffering from multiple life-shortening comorbidities. In the United States, for example, the CDC’s Table 1 of deaths “involving” COVID-19, which is stated to be 547,724 as of April 16, 2021 notes that “COVID-19 deaths are identified using a new ICD–10 code. When COVID-19 is reported as a cause of death — or when it is listed as a ‘probable’ or ‘presumed’ cause — the death is coded as U07.1. This can include cases with or without laboratory confirmation.”

This “new code” departs from all prior death-reporting practice by establishing the rule of “when in doubt, call it COVID.” No one would seriously advocate tabulating as cancer deaths “probable or presumed” deaths from cancer “with or without laboratory confirmation.” But such is the statistical dishonesty that prevails when it comes to COVID-19 — and COVID-19 alone, in all the history of mortality statistics. In short, statistical reporting on COVID-19 deaths (it would appear by design) makes it impossible to assess the true lethality of the virus standing alone, although its lethality is not to be doubted.

This much, however, is certain: COVID-19 has never been a significant threat to the vast majority of the population, as is cholera in the undeveloped world, which has an IFR of 50-60% if left untreated. In Italy, for example, of the 116,000 deaths attributed (very loosely, at that) to COVID-19, fewer than 15,000 have occurred among those younger than 70 and fewer than 5,000 among those younger than 60.[4] Below age 70, therefore, COVID-related deaths do not amount to a statistically significant deviation from Italy’s recent average annual death toll of 630,000, whereas COVID-attributed deaths in Italy clearly overlap deaths from heart disease, cancer, and other terminal conditions.[5] Given these facts, it is the height of institutional insanity to lock down the entire nation of Italy (population 60,000,000) instead of focusing protection on the elderly while the rest of the population lead normal lives, as numerous prominent physicians and epidemiologists from the world’s most prestigious institutions have been advocating since last October.[6] With good reason are Italians, after a year of this insanity, rioting in the streets.

Given the muddled and unreliable COVID death statistics, one way of getting at the truth about the gravity of this pandemic is to examine the data on annual “excess deaths” overall, meaning the number of deaths in excess of those to be expected according to national statistical trends in mortality. A study recently published by researchers at the University of Pennsylvania and the Max Planck Institute for Demographic Research in Germany shows that in 2017 there were 470,700 excess deaths in the United States, resulting in a total loss of 13 million additional years of life, whereas for the year 2020 the CDC estimated excess deaths “involving” COVID at 376,504. Given the advanced age of COVID victims, with deaths especially heavily concentrated in the 85+ cohort, “In 2017 excess deaths and years of life lost in the United States represent a larger annual loss of life than that associated with the COVID-19 epidemic in 2020.”[7]
It might be objected that this statistical focus is ghoulish, but it is precisely statistics and statistical dishonesty that have driven media hysteria and unprecedented governmental suppression of basic human liberties, including the very worship of God. Statistical manipulation is essential to the official narrative that depicts COVID-19 as a world-ending plague justifying open-ended impositions on human liberty, including suppression of divine worship, by the same militantly anti-Christian governments Prof. de Mattei inexplicably seems to trust as good-faith defenders of “the common good.” (Cf. MLV pp. 51, 53, 54, 55, 58, 60, 62).
The Common Good Does Not Require Abortion-Derived COVID Vaccines
Turning to COVID vaccinations in particular, MLV’s references (pp. 55-56) to historical examples of the localized imposition of compulsory vaccinations for smallpox in Naples, Palermo, and the Papal States in the early 19th century — untreated smallpox having a staggering IFR of 30% even today[8] — hardly provide a current warrant for “vaccination for all” (p. 57), including children, with experimental, abortion-derived COVID vaccines. As to children, even left-leaning “fact checkers” are forced to admit that they are far more at risk from influenza than from COVID.[9] And yet there is no mandatory flu vaccination for children—or anyone else, for that matter, not even the most vulnerable elderly, who die of influenza by the tens of thousands every year.

Yet MLV appears to accept as a given that compulsory mass vaccination for COVID-19 is necessary for the common good. That assertion has been launched into the Catholic world with no apparent consideration of the limited utility of these vaccines, as their own manufacturers admit. None of the COVID-19 vaccines now being administered indiscriminately to young and old alike on the basis of “emergency use” were even tested during trials for prevention or transmission of infection, but only for reduction of symptoms in infected individuals. There is no hard scientific evidence that vaccines not even designed for that purpose will stop or even limit the spread of the virus in the community at large.

On the contrary, as an article in the prestigious journal Nature admits: “It’s possible that vaccines won’t stop or significantly lessen the chances of infection. But jabs might make infected people less able to pass the virus on, or make them less infectious, and so reduce transmission.”[10] Studies thus far are limited and tentative, whereas the hard data supplied to the FDA by Moderna, for example, shows a statistically trivial difference in asymptomatic cases in the vaccinated group of around 14,000 versus an unvaccinated control group of the same size.[11] As a report by Reuters concludes: “[T]here is currently no conclusive evidence to claim the COVID-19 vaccine stops people spreading the virus that causes the disease — nor is there for the opposite.”[12]
It is hardly surprising, then, that Chile, which leads the world in mass vaccinations for COVID, has seen no slackening in the rise of COVID-19 “cases” —the word “cases” being itself a fear-mongering abuse of terminology to denote mere positive PCR test results rather than actual cases of clinical illness (a “casedemic” rather than a pandemic). On the contrary, as of April 16 there has been a record-breaking “spike” in “cases” — now up to 1.1 million. It is clear that the vaccines have had no lessening effect on widespread transmission, which is the unstoppable natural course of a virus in any case, leading to herd immunity. “We never said vaccination was going to be the only answer,” protested Chile’s Health Minister Enrique Paris. “We have to vaccinate, but we also have to remain mindful of other things like reduced mobility, wearing masks, washing our hands and social distancing so that the virus doesn’t get disseminated.”[13] In other words, the vaccines have proven useless for preventing viral transmission. Even after mass vaccinations, nothing changes in the COVID-19 regime.

Hence in the United States, where vaccination mania has reached farcical proportions, “health experts”[14] and their media collaborators,[15] led by the insufferable Anthony Fauci,[16] now unanimously declare that even with vaccination one must still wear masks in public (nay, two masks[17]), practice “social distancing” of six feet (the arbitrary rule that seems to have dropped from the sky), and avoid large gatherings for the foreseeable future, or perhaps forever. Even more ludicrously, the government, the “experts,” and the media have begun floating claims that “variants” of the virus may escape the current vaccines and that new abortion-derived vaccines, administered annually, will be necessary, along with new lockdowns.[18] Meanwhile, Pfizer has just announced that a third dose of what was supposed to be a two-dose vaccine will be required in the next six to 12 months, with annual revaccinations thereafter, including “booster shots” for “variants.”[19] And all of this for a vaccine that cannot even be guaranteed to prevent viral spread! But there is certainly a lot of money to be made by the purveyors of abortion-derived COVID vaccines.

By now, it should be perfectly obvious that the argument for COVID vaccination as necessary to protect “the commongood” has no credible basis. Even the promised benefit of these vaccines for individual symptom alleviation — the only promise ever made, which MLV does not appear to recognize — is fast eroding, with endless abortion-derived “booster shots” in the offing.

That the COVID vaccines, by the government’s own admission, are essentially useless for preventing the natural and inevitable course of viral spread brings to the fore growing evidence of dangerous defects in these hastily authorized, abortion-derived therapeutics. At this very moment, even the politically corrupted FDA has recommended “a pause” in the use of Johnson & Johnson’s experimental abortion-derived vaccine (all COVID vaccines being experimental) because a number of people who have taken it, particularly women of child-bearing age, are suffering a rare, and in some cases fatal, blood-clotting disorder.[20] AstraZeneca’s abortion-derived vaccine is causing the same potentially fatal disorder in Europe, prompting “a cascading number of European countries” to suspend its use.[21] Dr. Richard Kuhn, a Purdue University virologist, observes of the US and European incidents that “it does seem the vaccine triggers an antibody response that activates platelets, leading to clots.”[22]
The EudraVigilance database of the European Medicines Agency (EMA) already records 7,000 COVID vaccine-related reports of death: 4,036 deaths after inoculation with Pfizer’s COVID vaccine, 1,922 deaths after Moderna’s vaccine was administered, and 1,234 deaths following injection with AstraZeneca’s product. In the United States, the Vaccine Adverse Event Reporting System (VAERS) already records 3,005 deaths and 56,869 “adverse events” from coronavirus injections, including “620 instances of Bell’s Palsy and 110 post-vaccination miscarriages.”[23] The reported deaths and adverse events are probably a fraction of the total number.

Evincing corporate knowledge of just how dangerous their experimental abortion-derived vaccines could turn out to be, Big Pharma, in partnership with Big Government, has arranged total immunity for itself under the PREP Act against claims for COVID vaccine-related injury and death, forcing the victims to have recourse to the same federal government fund which has almost never paid even the limited amount allowed for PREP Act claims against pharmaceutical giants.[24]
Also missing from MLV’s resolutely pro-COVID vaccine commentary is any mention of the dishonest manner in which emergency use authorization (EUA) was obtained for these vaccines in the first place. An EUA is obtainable by a drug manufacturer only if “there are no adequate, approved, and available alternatives” for treatment of a disease.[25] But there are several alternatives for treatment which the industry-captured FDA could have approved, if not for political interference clearly intended to leave no alternative but abortion-derived vaccines.

Consider, first of all, hydroxychloroquine combined with zinc, which happens to be the standard of care for early onset COVID throughout Asia, where COVID-related deaths are far lower per capita than in the West. As one white paper observes, while hydroxychloroquine “has somehow become a political football in the West” — merely because Trump endorsed it, as everyone knows — Asian countries have employed it with great success in the early stages of infection.[26] Even Italy has reconsidered its politics-driven rejection of hydroxychloroquine. As the journal Nature reports: “Doctors in Italy are once again authorized to prescribe hydroxychloroquine to COVID-19 patients,” following a December 2020 decision by the Consiglio di Stato, Italy’s highest administrative court, which lifted an earlier idiotic health agency ban.[27]
My own father received hydroxychloroquine and zinc in the New Jersey nursing home in which he was trapped by the state’s COVID regime, causing him to contract the virus from infected residents. His death in the hospital at age 96 was caused by kidney failure due to chronic dehydration during the lockdown, not the COVID-19 he contracted in the nursing home, of which he showed no symptoms after the administration of hydroxychloroquine. But, given the statistical dishonesty noted above, his death certificate states that respiratory failure due to COVID-19 was the cause of death — a blatant lie, perhaps incentivized by higher hospital reimbursements for COVID-related deaths.

In the United States, however, the FDA, succumbing to political pressure from the Trump-hating media, the Democrats, and Big Pharma revoked its EUA for off-label hydroxychloroquine used to treat COVID in June of 2020.[28] Yet study after study has shown the therapy to be highly effective if administered early enough.[29] Not persuasively to the contrary are a spate of hastily done studies claiming to show no benefit, including a shoddy piece of work in The Lancet that had to be retracted — a huge embarrassment for that august journal — because the authors had made errors “a first year statistics major” could spot.[30] As one commentator rightly observed: “It seems to me that in the effort to disprove Trump, some of these studies involving chloroquine or hydroxychloroquine have been politicized. I’d take any results with a huge spoonful of salt. Such a shame, I expect better of the scientific community, do not let politics affect the objectivity of a study. And I’m saying this as someone who doesn’t even like Trump.”[31]
Also available as an alternative treatment is Ivermectin, the widely hailed, Nobel Prize-winning “wonder drug” derived from a microorganism found in Japanese soil and already FDA-approved for anti-parasitic uses. There is powerful evidence from numerous studies, both observational and randomized-controlled, of major improvement in outcomes, including dramatically lower mortality, from prophylactic, early, and even late treatment.[32] Despite a fusillade of criticism from Big Pharma, the Democrats, the media and the FDA, similar to the anti-Trump establishment’s jihad against hydroxychloroquine, Ivermectin is in use throughout the world for treatment of COVID-19.[33] In testimony before Congress, Dr. Pierre Kory, who has treated his patients with Ivermectin, called it a “miracle” that “basically obliterates transmission of this virus.”[34] The video of his testimony was censored by YouTube, evincing the steely determination of the powers that be to allow people to die for lack of a treatment that might have saved them so that COVID vaccines can be portrayed as the only option.
Inexplicable Naiveté Regarding the COVID-19 Regimes
While the foregoing facts show that abortion-derived COVID vaccines are, according to the government’s own intimations, basically worthless as measures for the common good, they are serving quite well as instruments for population control via the “vaccine passports” now being threatened by the State and already being required by corporate hegemons, employers, and mass venues with the State’s encouragement. Yet Prof. de Mattei scoffs at the idea that vaccines could be part of a “macro-conspiracy causing damage to humanity…” (MLV, p. 50). And, at Rorate Caeli, he defends his booklet by depicting its critics as “anti-vax” in general, belittling their protests against a “sanitary dictatorship” by placing that phrase between contemptuous quotation marks,[35] while surely aware that Bishop Athanasius Schneider has rightly condemned a global “sanitary dictatorship”[36] whose existence is self-evident. He further suggests that his critics are partisans of a baseless “conspiracy” theory who should (it would appear) simply place their trust in Big Government and Big Pharma. How dispiriting it is to see Prof. de Mattei resort to demagogic pejoratives (e.g., “anti-vaxer,” “conspiracy theorist”) which he must know are the kiss of death in the court of public opinion. Would he appreciate being denominated a “militant vaxer,” a “Covidiac,” or an apologist for “coronafascism”?
As for the subject of “a macro-conspiracy causing damage to humanity,” Prof. de Mattei surely knows that the word conspiracy is derived from the Latin conspirare, meaning “to breathe together,” which connotes much more than the caricature of secret meetings of sinister figures in underground lairs or private islands. And, just as surely, he knows that the entire course of human history since the overthrow of Altar and Throne has been a breathing together of those forces, both public and private, that seek to “damage humanity” by subordinating everyone and everything to the power of the secular state. The same secular state that closes the churches in the name of containing a virus while abortion mills, marijuana dispensaries, and liquor stores remain open — and that exempts Muslims during Ramadan but not Christians during Easter from draconian limits on the size of public gatherings[37] — is hardly the trustworthy authority on protecting the common good that Prof. de Mattei seems to presume it is.

On this score, Prof. de Mattei would do well to review such evidence of the powers that be “breathing together” as a remarkable document entitled “The SPARS Pandemic of 2025-2028” (SPARS) published by the Johns Hopkins Center for Health Security in October 2017, during the first year of the Trump administration. This “futuristic scenario for public health risk communicators” presents an imaginary novel coronavirus pandemic and provides a literal playbook for persuading the public to submit to mass vaccinations with “novel and/or investigational drugs” that turn out to have serious side effects. By way of sample documents and hypothetical scenarios, SPARS eerily anticipates, more than two years before the emergence of COVID-19, the very elements of the COVID-19 regimes that now oppress hundreds of millions of souls:

(How to handle internet sources that contradict the official narrative and are consulted by people who “interact only with those with whom they agree…” (p. 1)

(A hypothetical news article and “health alert” about a “novel coronavirus,” called SPARS, first contracted by churchgoers, and which is declared impossible to contain by the usual measures, as shown by “spikes” when people leave their homes on Thanksgiving Day. (pp. 5, 8)

(Government-subsidized trials for novel SPARS vaccines, with emergency use authorization and immunity from liability under the PREP Act. (p. 12)

(Hypothetical alternative source news coverage arousing opposition when the public learns that the new vaccine does not actually prevent or reduce viral transmission (p. 14), and advice on using social media to counteract this bad publicity (p. 18).[38]
(A scenario dealing with news of serious and even deadly side effects from a novel SPARS vaccine, called “Corovax,” including negative statements by “Several members of Congress” who are using social media “to spread their own personal beliefs under the guise of public positions.” (pp. 19-20)

(Points for discussion on how government and health experts can promote Corovax as “the antiviral of choice” despite public fears. (p. 24)

(Using celebrities, hip-hop stars, and a former President to promote Corovax after the public realizes that the fatality rate for SPARS is not as high as originally depicted. (pp. 26)

(The need for “highly visible figures” to be seen being vaccinated. (pp. 26, 28)

(Government control of the narrative through social media outlets, countering critical message board threads and not neglecting “several popular platforms” where a counter-narrative is flourishing. (pp. 29-30)

(Pushing back against criticism of the FDA and the health experts on “Twitter, Facebook, Tumblr, Vine, and ZapQ,” where people are saying that “the changing messages merely proved that scientists knew very little about how to deal with SPARS” and “the burgeoning natural medicine movement” is gaining traction. (pp. 31-32)

(Dealing with “waning public confidence in official statements about antiviral risks and benefits” and “how authorities [can] best lay the groundwork for the release” of Corovax. (pp. 34-34)

(How to respond to “Republican ZapQ groups” widely reporting on protests against public health policy as “yet another example of liberal politics at work,” causing “Republicans [to stop] following the news feeds and Twitter accounts of their state and local public health departments.” (pp. 33-34)

(Government monitoring and presence at social media sites to counter the “growing trend of people building their own ‘situational awareness’ of an event via social media…” (pp. 39-40)

(Dealing with religious objections to how Corovax was developed (using the thinly veiled example of Muslims objecting to the vaccine because it is derived from one used on pigs). (p. 44)

(Manipulating Google searches and YouTube videos depicting negative effects of the Corovax so as to force viewers to look at contrary positive content before accessing what they have chosen to view, an initiative that “required government officials to leverage relationships in the information technology industry, including the many companies involved with social media…” (p. 55)

(Handling the worrisome development that once Corovax distribution began, “the anti-vaccination movement mobilized their resources” and began “spreading the message that Corovax was inadequately tested and had unknown, long-term side effects…” (pp. 43-44)

(Dealing with the public’s discussions on Facebook, Tumblr, Snapchat, YouTube, and ZapQ forums about “growing concern over Corovax’s side effects.” (pp. 45-46)

(Showcasing examples of formerly anti-vax politicians who “redeemed” themselves by submitting to vaccination. (p. 47)

(Communication strategies for “breaking into, and engaging with otherwise self-isolating groups who oppose” the vaccine “and might be placing themselves and others at risk during the outbreak…” (p. 48)

(Communication strategies to deal with emerging neurological symptoms and other long-term effects of Corovax and the public outcry when the PREP Act fund appears to be inadequate for compensation of victims. (pp. 60-63)
(A public relations strategy for consoling victims of harm from the vaccine, including a Presidential address “to acknowledge the sacrifice that vaccine recipients had made on behalf of their communities or to console them in their grief over that sacrifice.” (pp. 64-65)

(Dealing with “Conspiracy theories” that the virus causing the pandemic had “escaped from a government lab secretly testing bioweapons.” (p. 66)

It is stunning that the SPARS document appeared more than two years before anyone heard anything about a “novel coronavirus” that would upend our world with an endless “health emergency” that has played out almost exactly like this “war games” scenario. One could not ask for better evidence that the COVID-19 regimes now in place were long in the planning, including the maniacal push to inoculate the entire planet with a novel vaccine — again and again, no less.

Only an inexplicable naiveté in an otherwise acute critic of political modernity could explain MLV’s passive acceptance of the COVID-19 status quo as simply government protecting the common good rather than the long-awaited paradigm of the Great Reset that, of course, Pope Bergoglio incessantly promotes, as the World Economic Forum is pleased to note in an article entitled, “Here’s the pope’s prescription for resetting the global economy in response to COVID-19”.

Perhaps the same naiveté would explain why someone who is also an acute critic of the Bergoglian pontificate would draw no adverse inferences from an upcoming Vatican conference on “Global Health” featuring addresses by the CEOs of Moderna and Pfizer (mass marketers and distributors of abortion-derived COVID vaccines), the pro-abortion Chelsea Clinton, the omnipresent Anthony Fauci (a petty tyrant and flack for the pharmaceutical industry), the Vice President of Google Health and, for his own special insights into “global health,” Joe Perry of Aerosmith, who has no doubt  “taken the jab” in order to provide the celebrity example the SPARS document foresees.

One session on the agenda is “Religion and the Pandemic,” in which “Religious leaders discuss topics ranging from why we have a pandemic to our social responsibilities…and how we can have an impact.” Tellingly, there will be no discussion of the tyrannical suppression of religion by the COVID-19 regimes. Which regimes Bergoglio — who dons a useless ceremonial face mask at the appropriate times — also defends, with dreary predictability, including an Op Ed in the New York Times in which he “slams anti-lockdown protesters.”[39]
Conclusion
Given all the points presented here, I am mystified as to how Prof. de Mattei cannot see that the COVID vaccine issue arises in the context of a never-ending “quarantine theater” of the absurd in which the more restrictions and demands the government imposes the more distant the goal of a return to normality and restoration of basic human freedoms becomes — because the COVID-19 regimes were never about the common good but rather the “New Normal” of the Great Reset, in which universal vaccines originating in abortion would serve as a kind of unholy communion.

Heedless of facts indicating that abortion-derived vaccines are not at all essential to protecting the common good, MLV uncritically adopts the line of Big Government and Big Pharma, dismissing all objections to the program as merely the view of “a small minority… generally speaking, made up of doctors with little authority, seeking media exposure and unable to provide documented evidence for their claims.” (MLV p. 50). Prof. de Mattei is an otherwise subtle thinker, but it is the worst sort of polemical crudeness to dismiss as mere publicity seekers frontline treating physicians, scientists, and other well-informed critics of an unprecedented worldwide government push for inoculation with abortion-derived vaccines that are not even shown to prevent viral spread and are already demonstrating life-threatening side effects causing widespread suspension of their use.

The factual context I have sketched in this Part I should suffice to indicate that, socially, spiritually, politically, juridically and even medically speaking, MLV defends a status quo that is really quite indefensible, even before we arrive at the purely moral problems presented by vaccines that would not exist if children had not been murdered in the womb. One wonders why, therefore, Prof. de Mattei even considered it necessary to argue at such length for the “moral liceity” of abortion-derived COVID vaccines, to which argument I will turn in Part II of this series.

Endnotes
[1] John P. Ioannidis, “Infection fatality rate of COVID-19 inferred from seroprevalence data,” Bulletin of World Health Organization, Oct. 14, 2020 (revised version, p. 7).

[2] Cf. Pascal James Imperato, “The Second World Cholera Pandemic (1826-1849) in the Kingdom of the Two Sicilies with Special Reference to the Towns of San Prisco and Forio d’Ischia,” Journal of Community Health, Dec. 2015.

[3] Cf. “One-Third of U.S. Coronavirus Deaths Are Linked to Nursing Homes,” NY Times, Mar. 31, 2021.

[4] Cf. https://www.statista.com/statistics/1105061/coronavirus-deaths-by-region-in-italy.

[5] Cf. https://www.statista.com/statistics/568024/death-rate-in-italy.

[6] Cf. “Great Barrington Declaration,” whose signatories include faculty members at Harvard, Stanford, Oxford, and Cambridge.

[7] Samuel H. Preston and Yana C. Vierboom, “Excess mortality in the United States in the 21st century,” Proceedings of the National Academy of Sciences of the United States of America (for Apr. 20, 2021).

[8] Cf. World Health Organization, “Smallpox”.

[9] Cf. Phil Galewitz, “True or False? DeSantis Says COVID is a Lower Risk for School-Aged Kids than Flu,” Kaiser Health News, Aug. 20, 2020. (“For children 14 and younger, Florida’s COVID-19 mortality rate is 0.009%, far below the 0.01% for flu for that age group.”)

[10] Smriti Mallapaty, “Can COVID vaccines stop transmission? Scientists race to find answers,” Nature, Feb. 19, 2021.
[11] “Do Coronavirus vaccines stop coronavirus transmission? Here’s what research says,” Advisory Board, Mar. 4, 2021. (“For its part, Moderna found in its supplemental research submitted to FDA—based on nasal swab test data—that only 14 of the 14,134 people given its vaccine had an asymptomatic case of Covid-19, compared with 38 of the 14,073 people in the control group.”)

[12] “Fact check: Scientists do not yet know whether the COVID-19 vaccine reduces transmission of the virus,” Reuters, Jan. 18, 2021.

[13] Rafael Romo, “Chile’s vaccination rollout was fast and broad. So why are COVID-19 cases spiking?”, CNN, Apr. 15, 2021.

[14] Cf. Katie Kerwin McCrimmon, “Keep wearing a mask even after getting your COVID-19 vaccine,” UCHealth, Jan. 20, 2021.

[15] Cf. Apoorva Mandavilli, “Here’s Why Vaccinated People Still Need to Wear a Mask,” NY Times, Dec. 8, 2020 (updated Apr. 2, 2021).

[16] “Dr. Fauci Explains Why You Should Still Wear a Mask After Getting the COVID Vaccine,” NBC Chicago, Mar. 5, 2021.

[17] Cf. Adrianna Rodriguez, “Are two masks better than one? Double masking ‘just makes common sense’ to help prevent COVID-19 spread, Fauci says,” USA Today, Jan. 26, 2021.

[18] Cf. Apoorva Mandavilli and Benjamin Mueller, “Virus Variants Threaten to Draw Out the Pandemic, Scientists Say,” NY Times, Apr. 3, 2021.

[19] Berkeley Lovelace, Jr., “Pfizer CEO says third Covid vaccine dose likely needed within 12 months,” CNBC, Apr. 15, 2021.

[20] Cf. “Joint CDC and FDA Statement on Johnson & Johnson COVID-19 Vaccine,” Apr. 13, 2021.

[21] Frank Jordans, “Major European nations suspend use of AstraZeneca vaccine,” Associated Press, Mar. 15, 2021.

[22] Dr. Amanda Benarroch, “Scientists exploring possible link between Johnson & Johnson, AstraZeneca vaccine blood clot issues,” ABC News, April, 17, 2021.

[23] Raymond Wolfe, “10,000+ deaths after COVID shots reported by U.S., European agencies,” LifeSiteNews, April 14, 2021.

[24] Cf. MacKenzie Sigalos, “You can’t sue Pfizer or Moderna if you have severe Covid vaccine side effects. The government likely won’t compensate you for damages either,” CNBC, Dec. 17, 2020.

[25] FDA, “Emergency Use Authorization”.

[26] Dr. Christina Lin, “Why do Asian countries use hydroxychloroquine for Covid-19 despite Western rejection?”, ISPSW Strategy Series, Issue No. 711, Aug. 2020.

[27] Fabio Turone, “Ruling gives green light for controversial COVID-19 therapy,” Nature, Dec. 18, 2020.

[28] Cf. FDA News Release, “Coronavirus (COVID-19) Update: FDA Revokes Emergency Use Authorization for Chloroquine and Hydroxychloroquine,” June 15, 2020.

[29] See, e.g., https://www.henryford.com/news/2020/07/hydro-treatment-study (“Treatment with Hydroxychloroquine Cut Death Rate Significantly in COVID-19 Patients, Henry Ford Health System Study Shows”) and https://tinyurl.com/4kkbuxmm. See also https://www.americasfrontlinedoctors.org/hcq/faqs (on the use of); https://www.americasfrontlinedoctors.org/hcq/the-science-of-hcq (on the science of); https://www.americasfrontlinedoctors.org/hydroxychloroquine (general info).

[30] Erika Edwards, “The Lancet retracts large study on hydroxychloroquine,” NBC News, June 4, 2020.

[31] Cf. https://debatepolitics.com/threads/hydroxychloroquine-a-drug-promoted-by-trump-failed-to-prevent-healthy-people-from-getting-covid-19.402091/page-4.

[32] Cf. FLCCC Alliance, “Ivermectin in COVID-19”. See also https://covid19criticalcare.com/wp-content/uploads/2020/11/FLCCC-Ivermectin-in-the-prophylaxis-and-treatment-of-COVID-19.pdf (collecting studies).

[33] Ibid. (map of countries and regions adopting Ivermectin).

[34] Cf. U.S. Senate Committee on Homeland Security and Governmental Affairs, Hearing, “Early Outpatient Treatment: An Essential Part of a COVID-19 Solution, Part II,” Dec. 8, 2020. Video of Dr. Kory’s testimony is also available here.

[35] “Roberto de Mattei: 10 Questions to All Those Holding the ‘Anti-Vax’ Position,” Rorate Caeli, Apr. 9, 2021.

[36] “Bishop Schneider: Living Faith When Public Worship is Prohibited,” Mar. 24, 2020.

[37] Chris Tomlinson, “French Police Instructed to Bend Lockdown Rules for Muslims During Ramadan,” Brietbart, Apr. 17, 2021.

[38] Anthony Fauci did exactly that in response to Tucker Carlson’s query about why masks and social distancing are necessary if the vaccine really works. (CNN interview, Apr. 14, 2021, https://100percentfedup.com/tucker-fires-back-at-fauci-what-are-you-really-telling-us-here.)

[39] Oma Seddiq, “Pope Francis slams anti-lockdown protesters and praises healthcare workers in New York Times op-ed,” Business Insider, Nov. 27, 2020.

Vaccine passports are the gateway to the most radical slavery the world has ever seen
What is needed in the meantime is urgently to unwind the cycle of complianceVaccine passports are the gateway to the most radical slavery the world has ever seen
What is needed in the meantime is urgently to unwind the cycle of compliance

COVID vaccines, the common good, and moral liceity: A response to Professor de Mattei — Part II
We are surely witnessing only the first beginnings of an attempt to create a worldwide underclass of the unvaccinated, with vaccines serving as nothing more than otherwise pointless mechanisms for social control

https://www.lifesitenews.com/opinion/covid-vaccines-the-common-good-and-moral-liceity-a-response-to-professor-de-mattei-part-ii          
Christopher A. Ferrara, May 17, 2021
LifeSiteNews has been permanently banned on YouTube. Click HERE to sign up to receive emails when we add to our video library.

(Catholic Family News) – As Part I of this series showed, even before it reaches the moral question, Prof. de Mattei’s “The Moral Liceity of the Vaccination” (MLV) fails to demonstrate a credible basis for his claim that “the common good of the population re​quires mass vaccination” with abortion-derived vaccines and that public authorities would “have a right to impose it, according to the principle that the common good takes precedence over the good of individuals…” (MLV, p. 55).

Part I notes that not even the government or the pharmaceutical industry claims COVID vaccines will prevent community spread of the virus, as opposed to merely reducing individual symptoms. Quite the contrary, since Part I appeared, Dr. Harvey Risch, Professor of Epidemiology at Yale, has noted that some 60% of new COVID cases requiring treatment have been among the vaccinated according to clinicians’ reports he has received.[1] His post of that news was removed from Instagram after being labelled “False information” by “independent fact-checkers,” meaning leftwing activists promoting COVID hysteria and the medically absurd indiscriminate mass vaccination of every man, woman, and child on the face of the earth.[2]
Vaccine fanaticism versus the common good

Rushing to stamp out the fire of vaccine dissent, the left-leaning Politifact labelled Risch’s statement “Pants on Fire” based on the CDC’s report of only 7,157 “breakthrough cases” of infection among “87 million fully vaccinated people.”[3] But Politifact, whose mission is hiding facts that contradict the Left’s official narratives, failed to mention that the CDC has advised all public health, clinical, and reference laboratories that PCR testing for “breakthrough cases” should have a threshold of only 28 cycles of specimen amplification or lower, down from the pre-vaccination threshold of 35 cycles of amplifications or higher.[4]
As Alex Berenson notes, at a cycle threshold (CT) of only 28, more than 90% of “cases” of COVID would not even be detected in the United States or anywhere else, which means there would not be even a colorable basis for mass vaccination. Using a high CT before vaccination to maximize the number of “cases” of COVID detected, which are not cases of actual clinical illness, but only a low CT post-vaccination to minimize the number of “breakthrough cases” is but the latest example of the statistical dishonesty that has plagued COVID-19 reporting from the beginning, as shown in Part I, making it impossible ever to determine accurately the true number and lethality of COVID infections.

In any case, even the promised symptom reduction for individuals would appear to be ephemeral, requiring “booster shots.” Hence, both government and media sources have insisted that even after vaccination ritual mask-wearing and “social distancing” must continue, rendering vaccination essentially pointless in terms of provable substantial benefit to the common good. This was shown in Part I by the example of Chile, a world leader in vaccination rates, which has experienced a post-vaccination “surge” in positive PCR test results misleadingly denominated “cases” of COVID, showing that viral transmission and the development of herd immunity are proceeding despite the vaccine campaign.

As noted in Part I, given the already dubious efficacy of these novel vaccines, the emerging adverse side effects weigh more heavily in the balance when assessing their utility, and thus the purported “grave necessity” justifying their use despite their “remote” origins in abortion. On that score, since Part I appeared the Vaccine Adverse Event Reporting System (VAERS) has recorded (as of April 23) 86,080 adverse events following COVID vaccines, including 3,544 deaths and 12,619 serious injuries.[5], [6] According to a study of VAERS by Harvard Pilgrim Health Care Institute, which operates as Harvard Medical School’s Department of Population Medicine, “fewer than 1% of vaccine adverse events are reported. Low reporting rates preclude or slow the identification of ‘problem’ drugs and vaccines that endanger public health.”[7]
Dr. Peter McCullough, a renowned professor of medicine with expertise in the field of drug safety, has observed that “A typical new drug at about five deaths, unexplained deaths, we get a black-box warning… saying it may cause death. And then at about 50 deaths it’s pulled off the market.”[8] When reports of possible COVID vaccine-related deaths stood at only 2,602, McCullough noted that “it’s unprecedented how many deaths have accrued.” Following only 40 sudden deaths and several hundred reports of Guillain Barre syndrome, the swine flu vaccine campaign of 1976 was suspended.[9] Even Sixty Minutes condemned the government’s reckless recommendation at that time, eerily echoed today, that “every man, woman and child in the nation should get a shot to prevent a nationwide outbreak—a pandemic.”[10] The Sixty Minutes exposé noted that 4,000 Americans had made claims totaling $3 billion for death or neurological damage (including Guillain Barre syndrome) attributed to the swine flu vaccine.
No such prudence is evident with the still-experimental COVID vaccines. The FDA “Fact Sheet” for Moderna’s abortion-derived vaccine, for example, listing possible allergic reactions such as fatigue, headache, muscle pain, joint pain, chills, nausea and vomiting, also warns that “[t]hese may not be all the possible side effects of the Moderna COVID-19 Vaccine. Serious and unexpected side effects may occur. The Moderna COVID-19 Vaccine is still being studied in clinical trials.”[11] Even more alarming is the “Fact Sheet” for the Pfizer vaccine. It likewise warns that “serious and unexpected side effects may occur” and that the vaccine is “still being studied in clinical trials,” but also lists these known side-effects: “severe allergic reactions • non-severe allergic reactions such as rash, itching, hives, or swelling of the face • injection site pain • tiredness • headache • muscle pain • chills • joint pain • fever • injection site swelling • injection site redness • nausea • feeling unwell • swollen lymph nodes (lymphadenopathy) • diarrhea • vomiting • arm pain.”[12]
Media “fact-checkers” such as Politifact have rushed to explain away all reports of vaccine-related deaths as coincidences or fabricated reports by “anti-vaxxers,” dismissing VAERS as an unreliable “open-access” system to which anyone can contribute false information.[13] Here, too, Politifact hides facts that contradict the official narrative: Reports of apparently vaccine-related deaths and serious adverse events are submitted by health care providers, not “anti-vaxxers,” and those reports — mandatory under federal law — are clearly distinguished from voluntary reports by the general public.[14] Furthermore, as the VAERS portal warns: “Knowingly filing a false VAERS report is a violation of Federal law (18 U.S. Code § 1001) punishable by fine and imprisonment.” The “fact-checkers” have presented no evidence that “anti-vaxxers” have exploited VAERS and committed federal crimes by filing false death reports. Here, as elsewhere, the self-appointed liberal monitors of “fake news” disseminate fake news themselves.

Yet, with unquestioning credulity, MLV brushes aside all concerns about side effects, alluding vaguely, as noted in Part I, to “untold numbers of doctors throughout the world, who acknowledge all the problematic aspects of the vaccines, but assert that, from a health point of view, not vaccinating would be far worse than vaccination.” Part I also noted MLV’s cavalier dismissal of the voices of caution in the medical profession as “doctors with little authority, seeking media exposure…” (MLV, p. 50).

In any case, as Part I made clear, there is absolutely no scientific basis, much less a necessity of the common good, for the unprecedented spectacle we are now witnessing: a relentless campaign by government, the pharmaceutical industry, the media, celebrities, and even talk-show hosts to inject the entire population of the world, regardless of age, preexisting immunity or the risk profile of a given cohort, with novel abortion-derived vaccines approved only for “emergency use” with no evidence of long-term safety, as the government’s own “Fact Sheets” warn.

The campaign for the indiscriminate inoculation of the whole world with COVID vaccines, which is nothing short of medical lunacy, includes newly emergent agitprop agencies, funded by biotech companies and the Bill and Melinda Gates Foundation, whose mission, in conjunction with government, is to suppress all opposition to the vaccines on social media and overcome “vaccine hesitancy” by stoking fear of the virus and instilling shame or a sense of “patriotic duty” in those who decline to be vaccinated.[15] This effort is proceeding exactly as depicted in the 2017 SPARS playbook discussed in Part I, which presents a hypothetical “novel coronavirus”  pandemic years before that term ever entered the public mind.

Aside from the Vatican’s bizarre conference to promote global vaccine compliance mentioned in Part I, the height of this surreal propaganda thus far has to be the “Concert to Reunite the World” staged at the SoFi Stadium in Los Angeles County on May 8. It should come as no surprise to Prof. de Mattei that the theme of this event was that the world must be reunited by vaccination. Vaccination has become the unholy communion of a veritable mask-wearing cult of Covid, some 70,000 members of which were screaming their lungs out in the stadium for various pop and rock performers — with every member of the audience wearing the requisite ceremonial mask despite being vaccinated. No “social distancing” was required for this writhing mob, however, whereas the performers and speakers, including the Bidens, Prince Harry and the “fully vaccinated Foo Fighters” (as David Letterman introduced them) all dispensed with masks, those being required only for the groundlings.

“One day it will be safe to hug again, to go to work again, to go on first dates, to get on airplanes, to blow out birthday candles,” intoned the narrator during the YouTube live stream of the event. The pandemic will not be over, Gov. Newsom of California declared, until “all our brothers and sisters across the world are safe, healthy, and vaccinated.” Kamala Harris issued the command, “Roll up your sleeves and get your shot. We can do this. We must do this. It is our responsibility as global citizens.” And the ghoulish Bidens conveyed a message whose essence was that human freedom itself is now conditioned upon universal vaccination. Only with vaccination, said Joe Biden, can the world recover “the loss of our way of life. Graduations, birthdays, and the simple pleasures we have had to forego to keep ourselves and our loved ones safe.” But, added Jill Biden in a faux empathetic tone, “these moments: meeting your newborn grandchild or holding a loved one’s hands through a hard time; gathering with friends or smiling at a stranger without wearing a mask. When you get vaccinated, you don’t have to miss them any longer… So go get your vaccine and help all of us get back to the lives and the people we love.” For his part, Prince Harry warned, “We’ve seen a stark rise in vaccine hesitancy…. Hesitancy is not an option.” The sin of “vaccine hesitancy” is the equivalent of apostasy from the Covid cult, whose mission is to vaccinate all nations, teaching them to observe whatsoever is commanded of them by government and the media.

Not to be outdone in promoting this New World Order of the Vaccinated, Pope Bergoglio delivered a personal video message (in Spanish) to the vast crowd in SoFi Stadium. Condemning “the virus of individualism,” he called for “an internationalism of vaccines.” God Himself, said Bergoglio, “instils in our hearts… a spirit of justice that mobilises us to ensure universal access to vaccines and the temporary suspension of intellectual property rights; a spirit of communion that allows us to generate a different, more inclusive, just and sustainable economic model.”[16] God wills the vaccination of mankind and, with this, a new world economic order.
For those who decline to participate in this universal vaccine solidarity, there is the growing threat of “medical apartheid” as “vaccine passports” are now being required by various governments and employers as a condition of employment. Given the ephemeral (and eminently debatable) efficacy of COVID vaccines, these “passports” are of limited duration. For example, Israel’s “green passes” for the vaccinated are valid for only six months while those who opt for a negative PCR test as their “health certification” will receive only 72 hours of permission for access to mass events.[17] The EU is preparing to require EU-wide “Digital Green Certificates” that will restrict travel between EU countries to those who have been vaccinated, tested negative, or recovered from the virus.[18]
In the United States, the CDC, which has somehow arrogated to itself authority to “allow” departures from the scientifically baseless COVID-19 regime of masking and “social distancing,” has just announced that, for the “fully vaccinated” only, masks will no longer be necessary in most settings.[19] Here, the utter nonsense behind the COVID vaccination regime is revealed: If the vaccinated must be protected from the unvaccinated, who must still wear masks? What good are the vaccines? On the other hand, if no such protection is necessary because the vaccines are effective, then why treat like lepers those who decline the vaccine?

We are surely witnessing only the first beginnings of an attempt to create a worldwide underclass of the unvaccinated, with vaccines serving as nothing more than otherwise pointless mechanisms for social control — “the beginnings of sorrows,” to quote Our Lord (Matt. 24:8). Of course, governments, the media and the globalist establishment, including the World Economic Forum, are avidly promoting this dystopian nightmare.[20] Yet Prof. de Mattei does not seem troubled by a vaccine fanaticism never before seen in world history, a quasi-religious crusade spreading throughout the world with the aid of the very Pope[21] whose attacks on orthodoxy and dalliances with the globalist Left he has otherwise not refrained from condemning in the harshest terms. This quiescence in the face of what is so clearly a malign enterprise of the worldly powers, with the assistance of a worldly Pope, is inexplicable given Prof. de Mattei’s anti-liberal and anti-Modernist orientation.

Meanwhile, in places not ruled by the COVID dictates of tyrannical Leftists, the fantasy realm in which no one may engage in normal activity again until the whole planet is vaccinated does not exist. As life returns to normal in the Republican states, “vaccine passports” have been rejected, “vaccine hesitancy” is regarded as freedom of choice, masks are not required, schools are open, and sports stadiums, amusement parks, beaches, boardwalks, bars, and restaurants are packed. Yet a senile President, inhabiting the media-created bubble of an imaginary world-ending plague from which only abortion-derived vaccines can save us, risibly assures the American people that if they obey all his commands — above all, the command to be vaccinated — they might be able to have a small barbecue by the Fourth of July.[22]
In sum, from the aspect of the common good, COVID-19 public policy has been quite literally insane. That being self-evident after more than a year of this insanity, MLV’s uncritical acceptance of vaccination demands by the same government, corporate, and media sources that lie to us constantly is truly astonishing. Nevertheless, this Part II will examine MLV’s arguments for so-called moral liceity of abortion-derived COVID vaccines — an argument whose infirmities are numerous.
MLV’s ‘arguments from reason’

MLV begins its argument for “the moral liceity of the vaccine” by alluding to several Vatican documents on the matter of vaccines whose testing, development, and production involve cell lines taken from the bodies of children murdered by abortion: (1) a Note from the Congregation for the Doctrine of the Faith (CDF) on December 21, 2020; (2) a Note from the Pontifical Council for Life on June 5, 2005; (3) the Instruction Dignitatis Personae, issued by the CDF on September 8, 2008; and (4) a Note from the Pontifical Academy for Life on July 31, 2017. No sooner are these documents identified, however, than MLV abstains from relying upon them in an argument from authority, presenting instead “arguments concerning right reason, illuminated by the faith, according to the principles of Catholic moral theology and philosophy.” (MLV., p. 10).

An argument from authority would have been awkward at best, given Prof. de Mattei’s consistent and well-founded theological critique of the disastrous Bergoglian pontificate. And since the cited documents are not traditional expressions of the infallible Magisterium, but only recent (and tentative) advice on a supremely fact-contingent moral question, they are not, as MLV admits, “closed to reform, especially since over recent decades we have seen the ecclesiastical authorities adopt ambiguous and, at times, erroneous moral positions. It suffices to recall the debate prompted by Pope Francis’s Apostolic Exhortation Amoris laetitia of 19 March 2016.” (MLV, p. 9). As we will see in Part III (the final installment) of this series, however, on close examination none of the cited documents imposes what MLV later characterizes (contradicting its abstention from the argument from authority) as a “rule laid down by the Congregation for the Doctrine of the Faith.”[23] (MLV, p. 73). On the contrary, in certain respects these documents tend to undermine MLV’s entire position, as will be apparent passim in what follows.

Arguing from “right reason,” MLV justifies recourse to abortion-derived vaccines — vaccines developed, produced, and/or tested with cell lines originating in the victims of murder by procured abortion[24] — on the ground that receiving such vaccines constitutes only remote and passive material cooperation in the act of abortion that can be justified for a sufficiently “grave” or “proportionate” reason (MLV 23-25). Alternatively, MLV argues according to the moral principle of “double effect”: the effect of receiving an abortion-derived vaccine “is not evil in itself, but… good or indifferent,” whereas the good effect of the vaccine is “immediate to the act” of receiving it and is “not a consequence of the evil effect” of remote material cooperation with abortion (MLV, p. 25). 
In that case, says MLV, “we can say that the evil effect is not directly desired, but permitted” if there is “a right and proportionate reason” for seeking the good effect of the vaccination (MLV, p. 25). The classic example of the principle of double effect is the removal of a life-threatening uterine tumor in a pregnant woman — the good effect — without directly intending the bad effect of the death of the child, which is caused only indirectly by the surgery.

The argument in either form fails on all counts: (1) the material cooperation is not remote but a direct participation in an illicit enterprise whose existence depends upon child-murder; (2) the material cooperation is directly intended by the recipient of the abortion-derived vaccines; and (3) even if the cooperation in abortion were remote and non-culpable,  there is no grave or proportionate reason to justify recourse to these vaccines, whose efficacy is in doubt and whose harmful effects, both known and unknown, outweigh any supposed benefits for the overwhelming majority of people.

A failure to demonstrate grave necessity

It is appropriate to begin with the third point. Just as MLV fails to make the case that the mass administration of abortion-derived vaccines is necessary to protect the common good, so does it fail to show that there is a grave or morally proportionate reason for an individual to receive them.

First of all, MLV attempts to “sanitize” the abominable crimes intrinsic to the creation of the abortion-derived vaccines at issue by noting, “None of the cell lines used in the anti-Covid vaccines currently available, have been derived from abortions deliberately procured to produce the vaccines.” (MLV, p. 28). That is beside the point: the abortions were in fact deliberately procured, and then the victims’ remains were exploited by researchers for the benefit of pharmaceutical companies in order to produce two cell lines used in testing, development, and production of the vaccines. The HEK-293 cell line, developed from human embryonic kidney tissue (hence, the designation “HEK”) is employed by Pfizer and Moderna, while the PER.C6 cell line, developed from primary human embryonic retinal cells (hence, the designation “PER”) is employed by Johnson & Johnson and AstraZeneca, the two vaccines that have caused serious and potentially fatal blood-clotting disorders.[25] The HEK-293 cell line, as the number indicates, was the result of 293 experiments, which involved “probably hundreds of abortions.”[26] Even more horrific, in order for the cells to be useful they must be extracted within a few minutes after the abortion, and the abortions must obviously have been late-term in order to obtain kidneys and retinas of sufficient development to be useful.

MLV’s curious minimization of the horror involved aside, Prof. de Mattei makes no serious inquiry into the admittedly limited efficacy of these illicit vaccines, nor any effort to distinguish the cases in which they are to be administered: the young versus the old; the previously infected and thus naturally immune versus the never infected; the most vulnerable epidemiological cohorts versus the least vulnerable. Also never considered is the availability of prophylactic and clinical treatments for all that obviate the need for abortion-derived vaccines, even if they were effective.

It will not do simply to presume, as MLV does, that abortion-derived vaccines are the only alternative to serious illness or death and then from this presumption — the fallacy of petitio principii — leap to the conclusion that their administration to everyone without distinction is supported by a grave or morally proportionate reason, when that is the very matter to be proven in the moral calculus. Rather than examining the precise factual context that is always essential to deciding more complicated moral questions, MLV simply accepts at face value manifestly dubious official claims of the necessity for universal vaccination, referring only to “untold numbers of doctors throughout the world, who acknowledge all the problematic aspects of the vaccines, but assert that, from a health point of view, not vaccinating would be far worse than vaccination.” (MLV, p. 50). The purported opinion of “untold numbers of doctors” is patent medical nonsense, as the vast majority of the population is at minimal risk of serious illness or death due to COVID, with the death rate among people under the age of 50 being close to zero.[27] And it is medical madness to conduct the mass inoculation of healthy children with novel vaccines when they are little affected by COVID, rarely if ever transmit the virus to others, and have no conceivable need for vaccination.

MLV also appears to argue, somewhat confusedly, that grave necessity can arise regardless of whether the vaccines are effective: “For example,” writes Prof. de Mattei, “it would be a contradiction to assert that the vaccination is illicit but if reject​ing it results in the loss of a job, or in another serious loss, it would not be obligatory for a married couple with children who are bound by their duty to provide for their family, to abstain from it…” (MLV, p. 31). But such coercion would not make the vaccination as such licit; at most, it might diminish culpability on the part of someone forced against his will to receive an illicit vaccination.

Indeed, as the 2005 Vatican document on which MLV relies makes clear (MLV, p. 9), even if an abortion-derived vaccine were necessary to prevent harm to children, and there were no other choice for avoiding that harm, then “such cooperation occurs in a context of moral coercion of the conscience of parents, who are forced to choose to act against their conscience or otherwise to put the health of their children and of the population as a whole at risk.”[28] All the more does MLV’s argument for “the moral liceity of the vaccination” fail when vaccination is not necessary to prevent grave harm but rather is imposed by the illicit coercion of governments or employers. Prof. de Mattei should be denouncing all such coercion, but instead he cites it in support of his argument!

In a further indication of polemical confusion, the same passage of MLV argues thus:

“For example, it would be a contradiction to assert… that the vaccine against Covid is not licit, but vaccines against rubella and poliomye​litis are licit…. [V]accines and modern medications in general… frequently use foetal cell lines in research and development. When infected with Covid, the President of the United States, Donald Trump, was treated with medicines, such as Re​generon, which had been tested with foetal cells. Did he commit an act that was in itself illicit? And are those who take numerous medi​cines, produced or tested using foetal cells, com​mitting an illicit act?” (MLV, p. 31; see also p. 30)
Here, we encounter a surprisingly crude appeal to the mere prevalence of abortion-derived vaccines for various illnesses, as if a multiplication of evils could morally justify recourse to any one of them. The argument that “everyone is doing it” — the classic bandwagon fallacy — is not worthy of Prof. de Mattei. At any rate, for the reasons already shown, a multiplication of evils hardly establishes a grave necessity justifying cooperation with evil, however remote, when it comes to COVID vaccines; for, again, these vaccines are not shown to be either truly efficacious in preventing viral spread (the common good) or truly necessary to protect life (individual good) for the vast majority of people.

As to the other abortion-derived vaccines, here too the 2005 Vatican document undermines MLV’s argument for the morally licit, versus wrongfully coerced, use of such vaccines. A footnote to that document, which MLV fails to mention, observes that there are alternatives to every one of them, except the chickenpox vaccine.[29] There are also ethically irreproachable vaccines for diphtheria, tetanus, shingles, and Haemophilus influenzae type B (HIB).[30] Moreover, to the extent that the United States has not approved alternative vaccines (those for chickenpox, hepatitis A, measles, mumps, or rubella), the result is the same sort of coercion that does not render morally licit abortion-derived COVID vaccines as such, but only diminishes culpability in those forced to take them out of fear of death, being fired, or being excluded from social life.

In any case, the availability of ethical alternative vaccines aside, there is no threat of death or serious harm from the mumps, measles and chickenpox, all of which many readers have had in childhood. Nor is there a grave threat of death or serious harm from herpes or hepatitis A, which “usually is mild and self-limited, [with] infection confer[ing] lifelong immunity” and has an overall mortality of only 0.02%.[31] As for hepatitis B, for which there is also an alternative vaccine,[32] given its primary transmission via “unprotected sex” or illegal drug use, recourse to any abortion-derived vaccine against it ought not to be a concern for Catholics or anyone else who observes basic moral norms. And there is no vaccine for hepatitis C, which is transmitted primarily through illicit drug use (sharing of needles).

In sum, MLV fails to make the case of grave necessity for any of the abortion-derived vaccines it enumerates in support of its argument from the bandwagon fallacy. MLV declares that “[m]oral science requires a high level of accuracy and does not admit of generalisations.” (MLV, p. 34). But sweeping generalizations, along with the bandwagon and petitio principii fallacies, are fatal infirmities in MLV’s argument for the moral liceity of abortion-derived COVID vaccines. MLV fails to conduct the fact-intensive inquiry necessary to establish a grave necessity for recourse to these vaccines, absent which the entire argument for their moral liceity as “remote cooperation” with evil — even if it were otherwise valid, which it is not — collapses.
‘Remote’ cooperation

Nevertheless, turning to the question of “remote cooperation,” which embraces the first and second points of MLV’s “arguments from reason,” one must dismiss at the outset Prof. de Mattei’s suggestion that the only evil involved here is one or more acts of abortion in the past.  Insofar as the originating act of child-murder is concerned, Don Pietro Leone[33] has identified the following evils connected with vaccine-related abortions, even before any consideration of the overall evil of the ongoing abortion-derived vaccine industry:

Extraction of a child from the womb before birth;

Denial of baptism, so debarring him or her from Heaven;

Torture;

Theft of body parts;

Murder of the child;

Disposal of the rest of the body;

Manipulation of body parts;

Marketing of body parts [for use in vaccine development and testing];

Desecration of the child in instances (iv), (v), (vi), (vii) and (viii);

Violation of the child’s rights in all instances.

As far as cooperation with the abortion-derived vaccine enterprise as a whole is concerned, MLV addresses the basic contention at issue here: that “those who knowingly and voluntarily receive vaccines de​rived from foetal cell lines enter into a kind of concatenation with the abortion industry,” meaning an unbroken chain of immoral acts that begins with the murder of unborn chil​dren and proceeds through every stage of testing, development, and production of vaccines with the use of cells extracted from the murder victims, ending with the marketing of these vaccine “products” and the consumer purchasing them and having them injected into his body by a medical provider who is paid for this “service.” (MLV, p. 33).

MLV treats this contention with thinly veiled contempt, dismissing it as a mere “paralogism,” meaning superficially plausible but actually illogical reasoning, because “it establishes a concatenation of cause and effect, which exists at a historic level, but does not exist at a moral level, by virtue of which every act must be judged on its direct and immediate con​sequences, not on its historic links, even if they are close.” (MLV, p. 33). In other words, according to Prof. de Mattei, it would be moral in principle to receive or administer abortion-derived vaccines even if the abortions providing the necessary cell lines were occurring contemporaneously. This is the case with Walvax-2, for example, a fetal cell line developed from the lung tissue of a female child murdered in utero in 2015.[34]
First of all, ironically enough, what Prof. de Mattei belittles as a “paralogism” is the very basis of religious exemptions from compulsory vaccination in many jurisdictions, including 44 of the 50 states in the U.S. as well as the District of Columbia.[35] Even the far-Left government of Washington, D.C. is more accommodating to religious liberty in this regard than Prof. de Mattei, a Catholic traditionalist.[36]
But MLV’s contention that the concatenation of immoral acts is merely historic, so that the abortions involved are remote in time and not part of a currently operative immoral totality, is contradicted by MLV itself ten pages earlier: “The term remote does not refer to closeness or distance in time, but to the degree that one contributes directly to the act.” (MLV. p. 23; emphasis in original). Moreover, MLV uses the term “act” equivocally, as if the only issue were the originating act of abortion and not its subsequent exploitation in an illicit process that includes purchasing the vaccines and having them injected into one’s body. In another (albeit more veiled) instance of petitio principii, MLV presumes the very thing its author must demonstrate: that there is no moral connection, but only a historical one, between the murder of children and vaccines which, but for those murders, would not exist.

MLV’s arbitrary distinction between historic versus moral connection to evil — which, again, contradicts its earlier observation that remoteness of cooperation with evil is not a question of “closeness or distance in time” — is a mere ipse dixit: “the relationship between abortion and the use of the vaccine is very re​mote, having taken place in the distant past.” (MLV, p. 41). And further: “Material cooperation with an evil act com​mitted in the past is metaphysically impossible, however, formal cooperation remains a meta​physical possibility, even if it relates to past acts.” (MLV, p. 45). The latter appears to mean that the only possible culpable cooperation with evil involved in being inoculated with vaccines derived from past abortions is formal cooperation by way of present-day “approval of such acts.” (ibid.). According to Prof. de Mattei, therefore, one can buy and have oneself injected with all manner of abortion-derived vaccines so long as one declares his verbal opposition to abortion, in which case there will be no cooperation with abortion whatsoever, not even implicitly.

Common sense rebels against this notion. It should be obvious that the moral question cannot arbitrarily be reduced to “cooperation with the past.” Rather, it involves precisely what John Paul II termed a present-day “structure of sin” in Evangelium Vitae, wherein he shows the link between the individual moral conscience and the moral conscience of society as a whole, when society “encourages the ‘culture of death’, creating and consolidating actual ‘structures of sin’ which go against life.”[37] How can it be said that a vaccine industry that depends on the murder of children for the testing, development, and even production of its lucratively profitable products is not precisely such a structure?

Confronted with this obvious objection, MLV offers the following astounding answer: “Immoral experiments on aborted foetuses must stop, but it will not stop as a result of denouncing vaccines, which risks undermining our credibility: they will cease because of our ‘no’ to abortion, a categorical ‘no’, without exceptions and compromise, to the ‘structures of sin’ in our time.” (MLV, p. 65). But the abortion-derived vaccine industry is a structure of sin in our time, and one can hardly say “no” to it credibly while making use of its products and even defending their moral liceity. On the contrary, the only effective moral opposition to this industry is precisely to refuse its products. And, again, 44 of the 50 states recognize this very right of refusal. How, then, can Prof. de Mattei fail to call upon every Catholic to exercise it?

Published with permission from Catholic Family News.
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COVID vaccines, the common good, and moral liceity: A response to Professor de Mattei — Part III

I would respectfully suggest that Roberto de Mattei ponder his own heavy moral responsibility for the division his booklet has helped to provoke among the Catholic faithful, particularly given its peremptory and haughty tone toward Catholics who want nothing to do with abortion and thus nothing to do with abortion-derived vaccines, a conviction he rather arrantly dismisses as 'sentimentalism.'
https://www.lifesitenews.com/opinion/covid-vaccines-the-common-good-and-moral-liceity-a-response-to-professor-de-mattei-part-iii 
Christopher A. Ferrara, May 24, 2021
LifeSiteNews has been permanently banned on YouTube. Click HERE to sign up to receive emails when we add to our video library.

(Catholic Family News) – As the first two articles in this series have shown, Prof. de Mattei’s argument for the “Moral Liceity of the Vaccination” (MLV), meaning abortion-derived COVID vaccines, fails on all counts:

First, the material cooperation with abortion is not remote and “passive” but rather constitutes direct participation in a “structure of sin”: an evil commercial enterprise whose existence depends upon the continuing exploitation of the bodies of murdered children.
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On that score, we must bear in mind the scientific fact that every cell in the commercially exploited cell lines of the murdered children is a living memorial to their existence, for each of those cells contains the DNA that would have determined all their physical characteristics, expressed variously in somatic cells differentiated according to the genetic code in the DNA as implemented by the divine miracle of the gene regulatory network.[1] It must also be noted that, despite claims of assiduous purification of the vaccine products generated by fetal cells, fragments of the DNA in those cells still find their way into certain abortion-derived vaccines, causing contamination with potentially mutagenic base pairs.[2] This fact adds to the utter moral repugnance of these vaccines.

Second, the material cooperation is directly intended by recipients of abortion-derived vaccines who are aware of their inextricable connection to murder and the ongoing exploitation of the victims’ remains, which MLV rather imperiously dismisses as “a problem which is entirely peripheral.” (MLV, p. 52).

Third, even if the cooperation in evil were merely remote and “passive,” there is no grave or proportionate reason to justify recourse to abortion-derived COVID vaccines in particular, either for the common good (cf. Part I) or the individual’s good (cf. Part II), because their inability to inhibit viral spread is officially admitted, and their harmful effects, both known and unknown, outweigh any supposed benefits for the vast majority of individuals.

As to the third point, we have also shown (cf. Parts I and II) that even if MLV’s contrary position on the first and second points were conceded for the sake of discussion, the lack of any grave or proportionate reason for recourse to abortion-derived vaccines renders MLV’s argument as a whole a two-legged stool that collapses for lack of its third leg. For it must be remembered that without a grave or proportionate reason, not even supposedly “remote” cooperation in evil is permissible.
An astonishing admission
But now, to our great surprise, we find that outside the four corners of MLV Prof. de Mattei has admitted that he himself declines to take any of the abortion-derived COVID vaccines precisely because he does not think them gravely necessary for protection of his health, but on the contrary doubts their efficacy and fears they might even be harmful! Here is the astonishing admission in its full context (emphasis added):

“But is this vaccination really useful and could it not be harmful instead? This is another matter. The truth is that we are faced with vaccines that have not yet been sufficiently tested, whose ability to effectively cope with the multiple variants of Covid is not known. What will then be the consequences of these vaccines on the human body, for example with regard to fertility? To these questions it is not morality, but science that must answer. And to give a sure answer it will be necessary to wait months or perhaps years. We can therefore understand the prudence of those who, while considering it lawful, do not consider it useful to be vaccinated. And I am among them.”[3]
This admission of course extinguishes Prof. de Mattei’s entire argument for “the moral liceity of the vaccination” because it negates any claim of grave necessity for recourse to abortion-derived vaccines and even suggests a grave necessity to prudently avoid them. As for his claim that “it is not morality, but science that must answer” the question of the vaccines’ utility and safety, we see here yet another instance of polemical confusion. For if science cannot give a reliable answer to that question, and if prudence counsels a wait-and-see attitude toward the vaccines, then the question has already been answered for morality: there is no demonstrable grave necessity to have oneself injected with an abortion-derived vaccine.
So, Prof. de Mattei himself evidently sees no necessity for the vaccine, and thus abstains out of prudence. And with good reason: reports of severe adverse events following the indiscriminate vaccination of one and all are piling up in the VAERS reporting system, particularly among those who, quite senselessly, have been vaccinated after recovering from the virus even though they have acquired immunity. In fact, as the renowned physician and vaccine safety expert Dr. Peter McCullough noted[4] — in a video interview predictably removed by YouTube[5] — the abbreviated clinical trials for the vaccine that preceded its “emergency use authorization” (EUA) excluded COVID-recovered people, people with T-cell antibodies (offering permanent protection), pregnant women, women of child-bearing age not contracepting, and children. As to all these cohorts, representing scores of millions of Americans, there are no data, much less reliable data, on safety or efficacy.

Yet, as Dr. McCullough observed in the same interview, there is a mysterious worldwide effort by public health “experts,” the medical establishment, the media, and politicians (cf. Part II) to suppress and even criminalize all modes of treatment short of vaccination for everyone, made compulsory by various forms of coercion such as loss of employment and “vaccine passports.” Anthony Fauci insanely recommends that even children down to the age of 4 be vaccinated with abortion-derived substances still in the experimental stage. In response, Dr. Harvey Risch of the Yale School of Public Health warned against this “irrational” advice, noting that the vaccine is of no benefit to children but presents only risk. This is seen in the VAERS data, which are now showing, in addition to all the adverse events among adults, “fifteen-year-old children getting heart attacks, two-year-olds dying a day after the vaccination, and a six-month-old dying from the child’s mother’s vaccination… through breast milk.”[6]
Therefore, Prof. de Mattei has ventured far beyond his competence and embroiled himself in scandal by publicly declaring in MLV, contrary to his own conduct in private, that “untold numbers of doctors… acknowledge all the problematic aspects of the vaccines, but assert that, from a health point of view, not vaccinating would be far worse than vaccination” and that “hun​dreds of thousands of immunologists, virolo​gists, infectious disease specialists and epidemiologists… recommend the vaccina​tion” versus “a small minority [that] disagrees with them.” (MLV, p. 50). Prof. de Mattei has a moral duty to retract these reckless assurances of vaccine safety, given in the context of prominently published moral advice to the whole Catholic world — advice, moreover, that is riddled with haughty disdain for Catholics who disagree with him. He ought also to retract, with apologies to that “small minority” (including such eminent authorities as Dr. Risch of Yale), the calumny that “[t]his minority is, generally speaking, made up of doctors with little authority, seeking media exposure…” (ibid.). Indeed, we now know that Prof. de Mattei agrees with that very minority. His polemic against it, then, is inexcusable.

But let us suppose, for purposes of argument, that Prof. de Mattei has not discredited his own argument with this amazing display of self-contradiction. Let us proceed to address MLV’s remaining points as a conclusion to this series.
Specious analogies, arbitrary distinctions
MLV proposes several analogies to support its argument that the cooperation with abortion here is only “remote” and thus morally acceptable for a grave reason (which he himself has admitted does not really exist):

First, MLV suggests that while a nurse may not hand the abortionist a scalpel to assist in an abortion, the nurse must hand him the same scalpel to save the woman’s life if she is dying during the procedure. (MLV, pp. 24-25). That is not in any sense cooperation in abortion, but rather direct cooperation in saving the life of a victim of abortion.

Second, MLV proposes that “in the case of a cleaning lady who is required to sweep the room in which the operation takes place, cooperation would be equally licit.” (MLV, p. 25). No, it would not be. It is morally impermissible tout court to be in the employ of a business that kills children. Would Prof. de Mattei make the same argument in favor of a cleaning lady who sweeps the room in which Jews have just been gassed by the SS? There, at least, one would have an argument for cooperation under duress: sweep the room or die. But what is the cleaning lady’s excuse for providing her services to a butcher of human beings at a Planned Parenthood abortuary?

Third, MLV argues that “[t]he owner of a plot of land who finds a treasure buried by a thief two hundred years ago is not obliged to trace the descendants of the original owners and return the treasure.” (MLV, p. 52). First of all, this proposition is eminently debatable depending on circumstances. (For example, are the descendants easily located?) But a two-hundred-year-old theft is hardly comparable to the murder of children whose remains are still being commercially exploited by an endless replication of cells whose DNA contains the inherited genetic code for their bodily identities. It is no surprise that MLV’s authority for this false analogy is literally a casuistry website.

Fourth, in a gross abuse of the Gospel, MLV invokes no less than St. Paul for the proposition that having oneself injected with an abortion-derived vaccine is morally equivalent to purchasing meat that had been sacrificed to idols. (MLV, p. 67; citing 1 Corinthians 8:4). But St. Paul himself refutes this fallacy in the very citation on which MLV replies: “But as for the meats that are sacrificed to idols, we know that an idol is nothing in the world, and that there is no God but one” (1 Corinthians 8:4). That is, the idol to which the meat was sacrificed did not exist, and so the meat (from which the burned portions had been excised before sale) was untainted by that meaningless act. But the child who was sacrificed to make a vaccine did exist “in the world,” and the murder of that child is the sine qua non for the vaccine being injected into one’s body, whereas the sacrifice to idols had nothing to do with the existence of the meat as a marketable commodity.

Fifth, even more abusively, MLV cites Our Lord Himself, speaking of the Mosaic dietary laws, for the proposition that, “There is nothing from without a man that entering into him, can defile him,” but rather what defiles him are “the things which proceed out of the mouth” in the form of sinful utterances and deeds. (MLV, p. 71; citing Mark 7 and Matt 15). According to this logic, one could drink a preparation containing cells from an aborted child for “health” reasons because nothing that goes into the mouth can defile a man.
Does Prof. de Mattei sincerely believe that St. Paul and even Our Lord would approve of inoculation with abortion-derived vaccines as “remote” cooperation with evil, when he himself abstains from them because he deems them unnecessary and potentially harmful? Or is this not exactly the sort of Pharisaical casuistry Our Lord condemned?

MLV’s remaining analogies need not detain us: paying taxes, using the internet, opening a bank account, or buying goods that may have been produced by slave labor (MLV, pp. 61-62) can hardly be compared with the entirely voluntary and avoidable choice to have oneself injected with an abortion-derived vaccine for which, moreover, there is no proven necessity but rather evidence of serious potential harm, as Prof. de Mattei himself concedes. This is another instance of the bandwagon fallacy: There are so many evils with which we unavoidably come into contact in our daily lives, so why not just add abortion-derived vaccines to the list? But as Bishop Athanasius Schneider has observed of this sophistry: “This concrete chain of horrible crimes — murdering, harvesting tissue and body parts from murdered unborn children, and commercializing their remains through the manufacturing and testing of vaccines and medicines — is out of all proportion to other crimes, e.g., benefitting from slave labor, paying taxes, etc. Even the most apparently impressive historical examples, which are sometimes adduced to justify the moral licitness of the use of abortion-tainted vaccines, are incomparable to the issue before us.”[7]
But let us consider an apt analogy that brings into bold relief the infirmity of MLV’s false distinction between historic and moral concatenation. Suppose that certain abortion-derived vaccines were developed, produced, or tested with cells obtained from victims of the Nazi Holocaust. Would Prof. de Mattei be so quick to assert a merely “historic” concatenation between the murder of Jews and vaccines that resulted from those murders? Surely not. But why? The answer, it would appear, is that Prof. de Mattei, like the population in general, has unconsciously been desensitized to the horror of mass murder by abortion, whereas the horror of the mass murder of Jews, and rightly so, remains vivid in people’s minds.

Perhaps, however, Prof de Mattei would indeed defend Holocaust-derived vaccines on the ground that they would involve only a “historic” connection with the Holocaust that “does not exist at a moral level.” Curiously enough, he cites the opinion of one Rabbi Polak and a group of scholars at Yad Vashem, the Holocaust museum, for the proposition that it was morally permissible for doctors to consult a book of anatomical drawings based on the bodies of Holocaust victims, provided the book’s origin was condemned. (MLV, pp. 41-44).

Here, MLV introduces another arbitrary distinction: an “appropriation of evil rather than cooperation with evil, given that the action in question does not facilitate, but takes advantage of the act of another.” (MLV, p. 44). But are we not formally cooperating with evil by appropriating its fruits and thereby at least implicitly expressing approval of the evil means by which they were produced? According to MLV, quoting the opinion of a moral theologian: “Not every time when we are benefiting from someone else’s evil action, does our benefiting signal formal cooperation with that evil.” (MLV, p. 45).

But this is just more unworthy casuistry (not all casuistry being invalid): Consulting anatomic drawings based on the body of a Holocaust victim can hardly be compared to having oneself injected with a vaccine developed from the cells of the same victim. By paying for and having injected into one’s own body vaccines that would not have been produced without the murder of an innocent, and which may even be contaminated by DNA remnants from the murder victim, one is necessarily approving, at least tacitly by one’s actions, the sine qua non of that murder. Verbal protestations of opposition to murder, perhaps even at the very moment of injection, would be an exercise in thinly veiled hypocrisy. The avoidance of just such hypocrisy is why even secular governments allow religious abstention from vaccinations tainted by abortion (cf. Part II).

MLV’s claim that inoculation with vaccines that would not exist but for murder “does not pertain to an act performed in the present” (MLV, p. 44) depends entirely on its arbitrary distinction between historical and moral concatenation with evil, and its merely verbal restriction of “the act” involved to an isolated instance of murder in the past (cf. Part II), conveniently dissevered from the ongoing exploitation of the resulting cell lines and the customer’s purchase and personal use of the resulting “products”.

Furthermore, based on MLV’s argument that “every act must be judged on its direct and immediate con​sequences, not on its historic links, even if they are close,” Prof. de Mattei would also have to defend in principle the moral liceity of recourse to any and all “life-saving” or “health-preserving” medical products or procedures in which abortion had a role, including those resulting from current experiments on the body parts of murdered children sold and purchased like consumer goods for the medical and pharmaceutical industries. As he would have it, there would be no moral connection between even present-day abortions or experimentation on the victims’ remains and the actions of customers who merely “appropriate” the resulting “products” rather than cooperating in evil. The customer need only have some colorable claim of “grave necessity”. But here, as we have seen, Prof. de Mattei has negated any such claim.

In sum, by accepting an abortion-derived vaccine into one’s body, while being aware of its origin in abortion, one is knowingly and directly, not remotely, cooperating in a system of vaccination that could not exist without the murder of innocents. That system is a structure of sin. Thus, even if MLV’s “arguments from reason” were inherently plausible, they would fail because of MLV’s refusal to recognize that this structure of sin is an immoral totality from which the act of abortion cannot be neatly separated by casuistical hair-splitting.
A misstatement of the issue
We turn next to Prof. de Mattei’s answer to what he deems “the utilitarian contention” of Catholic vaccine opponents: i.e., that because of the potential for serious side effects, some of which are still unknown — recall the FDA warnings in this regard — the risks of abortion-derived vaccines outweigh their supposed benefits and therefore should be avoided (MLV 48-53). Prof. de Mattei argues that here “the discussion shifts from the moral level to the scientific level,” which is no concern of moral theology.
On the contrary, as already noted, an assessment of risks versus benefits is no mere utilitarian calculus, but rather — according to the requirements of Prof. de Mattei’s own argument — is essential to determining whether a grave necessity justifies “remote” cooperation with evil. One can hardly argue a grave necessity to have recourse to abortion-derived vaccines that might do more harm than good, especially when the one presenting the argument wants nothing to do with the same vaccines!

At any rate, this is a purely factual question which neither the Magisterium nor Prof. de Mattei has any right to decide. It is a matter of opinion, and the burden of proof is on the one who argues for the moral liceity of these vaccines, from which argument Prof. de Mattei has disqualified himself. In any case, the burden is not met by vague allusions to “untold numbers of doctors” or by dismissing dissenting voices as vain publicity seekers, “anti-vaxxers,” conspiracy theorists, rigorists, and religious fanatics.

MLV never touches on the decisive objection that for the young and healthy, or those who have already been exposed to the virus and recovered, or those who were never symptomatic — cohorts comprising most of the population — abortion-derived COVID vaccines would be of no demonstrable benefit, even if they were effective. For the vast majority, therefore, abortion-derived vaccines represent risk without benefit and thus can hardly be gravely necessary. Indeed, the very idea of injecting every man, woman, and child with experimental vaccines that even the FDA warns pose serious risks whose scope is yet to be determined, for a virus with a 99.7% survival rate, is the height of institutional lunacy, a quasi-religious fanaticism masquerading as science, as Part II’s discussion of the bizarre campaign to “reunite” the world through vaccination should make clear.

Ignoring all of this, MLV pontificates on “the heavy moral responsibility” of “those who write in blogs, circulating utilitarian arguments without sufficient evidence…” (MLV, p. 51). But it is Prof. de Mattei who, evidently without realizing it, is making a utilitarian argument without sufficient evidence — an argument of which he himself is evidently not convinced: i.e., that abortion-derived vaccines save lives, which means they have utility, which means their use can be justified despite their link to murder in the womb. What is this argument if not the classic utilitarian principle of Bentham and Mill: “the greatest good for the greatest number of people”?

Worse, however unwittingly, Prof. de Mattei has made the utilitarian calculation that, for the greater good, one must accept that some of the vaccinated, even if they never needed vaccination in the first place, will have to suffer serious injury or death from a medically preposterous universal vaccine experiment concerning a virus that has proven fatal to only 2/10th of 1% of the population, even assuming the demonstrably inflated death tolls (cf. Part I) are accurate. Of course, Prof. de Mattei has no risk of being among those victims, as he wants nothing to do with the same vaccines he defends on the ground of “grave necessity”.

I would respectfully suggest that the author of MLV ponder his own heavy moral responsibility for the division his booklet has helped to provoke among the Catholic faithful, particularly given its peremptory and haughty tone toward Catholics who want nothing to do with abortion and thus nothing to do with abortion-derived vaccines, a conviction he rather arrantly dismisses as “sentimentalism” (MLV, p. 63).
A rule of the Magisterium?
We turn next to the Vatican documents enumerated in Part I of this series. Part I notes that MLV begins by avoiding argument from authority in reliance upon those documents, given what Prof. de Mattei admits is the dubiety or even outright error of recent moral pronouncements from Rome, particularly during the current pontificate. Yet, in his closing pages Prof. de Mattei abruptly switches modes precisely to an argument from authority. Citing the same documents, Prof de Mattei now inveighs against “a person who spreads a contention that conflicts with the Ordinary Magisterium” and “suggest[s] measures more rigid than those in the law.” (MLV pp. 63, 70). He then declares outright that the position he defends is “not an opinion, it is a rule laid down by the Congregation for the Doctrine of the Faith, in accordance with the principles of traditional moral philosophy and theology.” (MLV, pp. 70, 73).

Putting aside MLV’s polemical self-contradiction (one of several), we can see that upon close examination the cited documents impose no such “rule,” but rather are tentative, ambiguous, and dependent upon contingent assessments of medico-scientific facts no more within the competence of the Magisterium than Pope Bergoglio’s opinions on climate change. Moreover, the cited documents tend in several respects to undermine MLV’s “arguments from reason”. We consider them briefly in chronological order:

As already noted, the 2005 Note of the Pontifical Academy for Life radically undermines MLV’s argument for the moral liceity of abortion-derived vaccines. Not only does the document note the availability of ethically acceptable alternative vaccines not mentioned by MLV, it also declares that “doctors and fathers of families have a duty to take recourse to alternative vaccines (if they exist)” and that “there is a grave responsibility to use alternative vaccines…” Further, even where no alternative vaccine is available, only a “serious risk” to the health of one’s children or “the health of the population as a whole”—not shown here, by any means—could even arguably justify recourse to an illicitly contrived vaccine. Even then, however, such cooperation in evil would be the result of “moral coercion of the conscience of the parents, who are forced to act against their conscience…”

That is hardly a brief for the “moral liceity of the vaccination” as such. But, according to Prof. de Mattei, one’s conscience would be in error if it regarded abortion-derived vaccines as evil: “a materially good act, such as receiving vaccination, can constitute a fault when performed against the judgement of an erroneous conscience, which considers it to be evil.” (MLV, p. 70). Here, ironically, Prof. de Mattei is “more rigid” than the CDF, which recognizes the right to religious abstention and certainly does not allow for his opinion that only an erring conscience could regard as evil the “materially good act” of being vaccinated with an abortion-derived vaccine.
The 2008 CDF Instruction Dignitatis Personae likewise fails to sustain MLV’s opinions.  Its entire treatment of the question of recourse to abortion-derived vaccines consists of the following tentative observation (emphasis added):

“Grave reasons may be morally proportionate to justify the use of such ‘biological material.’ Thus, for example, danger to the health of children could permit parents to use a vaccine which was developed using cell lines of illicit origin, while keeping in mind that everyone has the duty to make known their disagreement and to ask that their healthcare system make other types of vaccines available….”[8]
As already shown, there is virtually no danger to the health of children from COVID-19 in the first place, much less a danger that could be avoided only by recourse to abortion-derived vaccines, whose injection into children at no real risk from the virus is not only medically absurd but carries risks, both known and unknown, without corresponding benefits. Again, the same is true for the vast majority of people, whose risk of death from the virus, with a survival rate of 99.7% overall, is negligible.

As for the vulnerable elderly, already noted are the numerous prophylactic and treatment measures, along with sensible precautions no different from those applicable to influenza, that vitiate any claim of grave necessity, especially as the vaccines have manifestly failed to prevent spread of the virus and have never been proven to make the difference between life and death for anyone (cf. Part I).

These facts explain the entirely justified rise in “vaccine hesitancy,” and the corresponding campaign of illicit coercion of the unvaccinated as growing numbers of people realize the vaccines simply aren’t needed to survive COVID-19 and that the politics of social control, not medical necessity, is driving vaccine fanaticism. Anyone so convinced ipso facto cannot have a claim of grave necessity justifying recourse to the vaccines. Nor, absent a demonstrable serious risk to health, could it be morally licit to take an abortion-derived vaccine “just in case” it might provide some limited benefit such as symptom reduction. Were it otherwise, one could just as well justify taking nutritional supplements derived from abortion in order to promote overall health — as some people do.[9]
In fact, Dignitatis Personae recites the very principle that ought to preclude any recourse to abortion-derived vaccines: “When the illicit action is endorsed by the laws which regulate healthcare and scientific research, it is necessary to distance oneself from the evil aspects of that system in order not to give the impression of a certain toleration or tacit acceptance of actions which are gravely unjust. Any appearance of acceptance would in fact contribute to the growing indifference to, if not the approval of, such actions in certain medical and political circles.”[10] How does one “distance oneself” from the evil aspects of the vaccine industry and avoid “any appearance of acceptance” by having abortion-derived vaccines injected into one’s body and even defending them as morally licit, if not morally obligatory, despite their origin in murder?

Dignitatis Personae further undermines MLV’s position by rejecting the so-called “criterion of independence,” according to which those who make use of illicit “biological material” for scientific research and development are ethically irreproachable because they are separated from those who provided the material they use: “The criterion of independence is not sufficient to avoid a contradiction in the attitude of the person who says that he does not approve of the injustice perpetrated by others, but at the same time accepts for his own work the ‘biological material’ which the others have obtained by means of that injustice.”[11] How, then, can the end-user avoid the same contradiction in attitude as the scientist who developed the vaccine that the end-user purchases for injection into his body while vainly proclaiming that he “does not approve of the injustice perpetrated by others”?

As for the 2017 Note of the Pontifical Academy for Life, this document does not even have a pretense of authority. Written in conjunction with an Italian medical association and the pastoral health office of the Italian bishops’ conference, it expresses the mere opinion that “we believe that all clinically recommended vaccinations can be used with a clear conscience and that the use of such vaccines does not signify some sort of cooperation with voluntary abortion.” Given that Prof. de Mattei publicly — and rightly — declared in the same year the Note was issued that Pope Bergoglio “promotes, encourages, and favors errors and heresies within the Church,”[12] he can hardly claim that a Catholic who disagrees with the view of this document from the same pontificate is “spread[ing] a contention that conflicts with the Ordinary Magisterium of the Church” or is being “more rigid” than the Church.

One must recall that on other moral issues Prof. de Mattei has consistently been “more rigid” than the Pope. And rightly so, in the face of a wayward pontiff who recklessly undercuts the perennial Magisterium with his personal views, including the possibility of Communion for public adulterers (against which Prof. de Mattei has led a principled opposition), the supposed immorality of the death penalty and, most pertinent here, the catastrophic moral blunder — confirmed by the Vatican as Bergoglio’s opinion — that one can employ contraception as the “lesser of two evils” in “cases of emergency or gravity” such as the avoidance of contracting the Zika virus during pregnancy.[13]
We come, finally, to the CDF Note of 2020. On close reading, it imposes no obligation whatsoever to accept the view MLV defends. The document does state that “when ethically irreproachable Covid-19 vaccines are not available… it is morally acceptable to receive Covid-19 vaccines that have used cell lines from aborted fetuses in their research and production process.” But this statement is qualified decisively against MLV’s arguments in the following paragraph, which addresses the concept of supposedly remote and passive material cooperation in evil: “The moral duty to avoid such passive material cooperation is not obligatory if there is a grave danger, such as the otherwise uncontainable spread of a serious pathological agent.”

In other words, as noted at the outset of this Part III, there is a moral duty to avoid even the most remote and passive material cooperation in evil unless there is “grave danger, such as the otherwise uncontainable spread of a serious pathological agent.” But for all the reasons already shown, there is no grave danger of an uncontainable “serious pathological agent” as opposed to a virus whose lethality, despite all the media hysteria, has been confined to a tiny segment of the very elderly population whose rate of all-cause mortality has hardly been affected by COVID-19 (cf. Part I). 
In any case, as even Prof. de Mattei admits by his own conduct, abortion-derived vaccines are not necessary to protect health, are potentially harmful, and may prudently be avoided.

Moreover, the Note of 2020 is plagued by ambiguities: What exactly is “a serious pathological agent”? If the concept of “grave danger” is not to be watered down to the point of meaninglessness, it must mean the danger of widespread death or permanent harm. Otherwise, recourse to abortion-derived vaccines could be justified by any illness causing mere inconvenience.

The Note of 2020 also presents a rather muddled analysis of “differing degrees of responsibility” in the chain of events leading to sale and use of abortion-derived vaccines, including this less-than-helpful observation, quoted from Dignitatis Personae: “[I]n organizations where cell lines of illicit origin are being utilized, the responsibility of those who make the decision to use them is not the same as that of those who have no voice in such a decision.” What is the meaning of this affirmation? Are employees who conduct the actual production of abortion-derived vaccines morally blameless because they “have no voice” in management decisions? By that logic, factory workers would have been morally blameless for management’s decision to manufacture Zyklon B for use in the Nazi gas chambers. As with our hypothetical woman who sweeps the floor of a gas chamber, these workers would at least have an argument from coercion: manufacture the gas or be shot. But what excuses the scientists who use the cells of murder victims to create vaccine “products,” the workers who manufacture them, the management that markets them for profit, and the customers who buy them?

Ultimately, however, the Note of 2020 all but extinguishes MLV’s position on grave necessity with the following statement: “Those who, however, for reasons of conscience, refuse vaccines produced with cell lines from aborted fetuses, must do their utmost to avoid, by other prophylactic means and appropriate behavior, becoming vehicles for the transmission of the infectious agent. In particular, they must avoid any risk to the health of those who cannot be vaccinated for medical or other reasons, and who are the most vulnerable.” As anyone has the right in conscience to refuse the vaccine — despite Prof. de Mattei’s claim that such a conscience would be in error — the only obligation the Note recognizes is doing one’s utmost to avoid infecting others, which is true during every outbreak of infectious disease. And if that exercise of simple prudence suffices for protection of the common good, which indeed it does, there is no grave necessity of the common good for recourse to abortion-derived vaccines. Much less can one justify, as Prof. de Mattei does, the State’s right to impose compulsory inoculation with a vaccine not even shown to be a barrier to viral spread in the first place (cf. Part I).

In sum, MLV’s argument for a “rule laid down by the Congregation for the Doctrine of the Faith” fares no better than its “arguments from reason,” which lack a factual foundation in grave necessity and depend upon inapt analogies and arbitrary distinctions between historical and moral connection to evil, or “appropriating” the results of an evil act versus cooperating in it — all the while ignoring the present-day evil totality of a vaccine industry constituting a structure of sin whose foundation is the murder of innocents.
Defending a structure of sin while demeaning its opponents
In the very arguments MLV presents, we see the ultimate consequences of that structure of sin: that it habituates society to murder in the womb, reducing Catholics to lip service against it while they partake of its fruits, even defending them as morally acceptable and publicly demeaning fellow Catholics for thinking otherwise! Prof. de Mattei goes so far as to declare (MLV p. 60) that it would be “undermining our credibility” to condemn abortion-derived vaccines or to “crusade” against them — even though the law of 44 states, in accord with natural justice, recognizes the right of citizens to view abortion-derived vaccines as what they are: an intolerable evil in which one can have no part (cf. Part II).

Worse, as noted in Part I, Prof. de Mattei suggests there is a duty to submit to compulsory vaccination with abortion-derived vaccines for the “common good,” dismissing objections to compulsory mass vaccination as “a liberal argument.” (MLV, p. 54). This he proposes even though (as noted in Part I) the CDF Note of December 2020 declares that “vaccination is not, as a rule, a moral obligation and that, therefore, it must be voluntary.”[14]
While Prof. de Mattei allows that “the citizen has a right to seek to avoid this vaccination if he considers the position of the authority to be unfounded” (MLV, p. 54), he litters his argument with demagogic belittlement those who exercise precisely that right on moral grounds: they are “anti-vaxxers”[15] who deny the existence of a pandemic (p. 49); they advocate “a macro-conspiracy to damage humanity” (p. 50); they are guilty of “sentimentalism” (p. 64) and “rigorism” (p. 71); they have weak, ill-formed and erring consciences “emancipated from any reference to authority” (pp. 64, 69, 70); the medical scientists among them are “doctors with little authority, seeking media exposure” (p. 50); doctors who decline to vaccinate are “assuming a grave responsibility” (p. 63); vaccine opponents are “undermining our credibility” by participating in “anti-vaccine crusades” (p. 65). All this, from the pen of someone who declines to partake of the very vaccines he defends as gravely necessary and thus permissible as “remote” cooperation with evil.

Compounding the offense, Prof. de Mattei has just levelled a suggestion of religious fanaticism in those who oppose the COVID vaccine regime, including this author. In a mass email sent May 16 and addressed to members of the John Paul II Academy for Human Life and the Family (JAHLF), which makes note of this response to MLV, Prof. de Mattei writes:

“With regard to the attack on my study on the moral liceity of the vaccination from my friend Christopher Ferrara, I only note that he is a brilliant and very busy lawyer and perhaps he has read my study hastily. Had he read it more carefully, he would have realised that I have already answered all the objections he raises. I am also very occupied at present and do not have the time to develop this debate. In any case, I do not follow the ‘no-vax’ religion and I strive to apply right reason in following the authentic teaching of the Church.”

So, Prof. de Mattei’s reply to this critique is that he has been “attacked” by a lawyer who failed to read MLV attentively. (Always mention that your opponent in a debate is a lawyer so as to imply that his arguments must in some way be shifty.) 
This lawyer, moreover, is but a mouthpiece for the “no-vax religion,” whereas Prof. de Mattei defends right reason — which he hasn’t the time to explain further in the very debate he himself has provoked.

But how can Prof. de Mattei have failed to notice the specifically religious notes of the lunatic crusade to inoculate the world with the same vaccines he himself avoids? For example, the very image of Our Lord in Brazil’s “Christ the Redeemer” statue has been used as a screen onto which the motto “Vaccine Saves” was projected in various languages across the Redeemer’s outstretched arms, below which was also projected “United for [or by] Vaccines”.[16] The sponsoring organization is literally named “United by the Vaccine” [Unidos Pela Vacina] — not by the Mystical Body of Christ, whose image was exploited in a blasphemous abuse of His Divine Person for secular propaganda. A video of this appalling display shows a row of youngsters, who have absolutely no need of COVID vaccines, standing in front of the world-famous statue while attired in matching “United by the Vaccine” t-shirts and large white face masks, of which they likewise have no need.

As part of this little Liturgy of the Vaccine, facial vestments included, they raise their arms together in a strange salute — to what? — and then clap delightedly like giddy attendees at some Maoist reeducation camp.

Conclusion
In the end, MLV’s argument for “moral liceity of the vaccination” is an exercise in aridly abstract argumentation that lacks the flesh and bones of the factual context in which this controversy has arisen. That context must be viewed with the eyes of faith, which cannot ignore the looming structure of sin that is the vaccine industry.

On this, the decisive point, the sensus fidei — the spiritual instinct of the Catholic — is really evident in the December 2020 statement opposing COVID-19 vaccines by Bishop Schneider, Cardinal Janis Pujats, Archbishop Tomash Peta, Archbishop Jan Pawel Lenga, and the positively heroic (given his politically perilous American situation as a local ordinary) Bishop Joseph E. Strickland. Prescinding from the inconclusive Vatican documents just discussed, and rejecting Prof. de Mattei’s casuistical distinction between historic and moral concatenation with evil, these prelates lay bare the immoral essence of the matter, namely, a manifestation of the “culture of death” in which Catholics ought in no way to participate:

“Any link to the abortion process, even the most remote and implicit, will cast a shadow over the Church’s duty to bear unwavering witness to the truth that abortion must be utterly rejected. The ends cannot justify the means. We are living through one of the worst genocides known to man. Millions upon millions of babies across the world have been slaughtered in their mother’s womb, and day after day this hidden genocide continues through the abortion industry, biomedical research and fetal technology, and a push by governments and international bodies to promote such vaccines as one of their goals. Now is not the time for Catholics to yield; to do so would be grossly irresponsible. The acceptance of these vaccines by Catholics, on the grounds that they involve only a ‘remote, passive and material cooperation’ with evil, would play into the hands of the Church’s enemies and weaken her as the last stronghold against the evil of abortion….

Our society has created a substitute religion: health has been made the highest good, a substitute god to whom sacrifices must be offered; in this case, through a vaccine based on the death of another human life…. The Lord said that in the end times even the elect will be seduced (cf. Mk. 13:22). Today, the entire Church and all Catholic faithful must urgently seek to be strengthened in the doctrine and practice of the faith. In confronting the evil of abortion, more than ever Catholics must ‘abstain from all appearance of evil’ (1 Thess. 5:22). Bodily health is not an absolute value. Obedience to the law of God and the eternal salvation of the souls must be given primacy. Vaccines derived from the cells of cruelly murdered unborn children are clearly apocalyptic in character and may possibly foreshadow the mark of the beast (see Rev. 13:16).”[17]
In his own individual statement (published April 1, 2021), Bishop Schneider provides perhaps the best illustration in all of literature of the systemic evil MLV labors to defend:

“Ivan Karamazov in Dostoyevsky’s famous novel ‘The Brothers Karamazov’ asks the fatal question: ‘Tell me straight out, I call on you—answer me: imagine that you yourself are building the edifice of human destiny with the object of making people happy in the finale, of giving them peace and rest at last, but for that you must inevitably and unavoidably torture just one tiny creature, that same child who was beating her chest with her little fist, and raise your edifice on the foundation of her unrequited tears—would you agree to be the architect on such conditions?’”[18]
It is of course lamentable that Prof. de Mattei, an otherwise formidable opponent of the errors of modernity, has committed himself to defending inoculation with vaccines that are the “finale” of an edifice whose construction begins with the torture of not just one but many little ones, whose cells are then replicated endlessly for profit. That he has done so while resorting to demagogic disparagement of the contrary position — hardly an indication of confidence in his own arguments — aggravates his offense against those who have been friends and allies in the movement for a restoration of Church and State amidst a dying civilization. Prof. de Mattei’s defense of “remote” participation in a key and ever-growing element of that civilization’s terminal culture of death is as inexplicable as it is wounding to the very movement in which he participates. He would do well to consider retracting “The Moral Liceity of the Vaccination”.
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Why I oppose the argument for the moral liceity of Covid vaccination
A refutation of Professor Roberto de Mattei
https://www.lifesitenews.com/opinion/why-i-oppose-the-argument-for-the-moral-liceity-of-covid-vaccination 
John Lacken, May 20, 2021
I recently managed to read Professor Roberto de Mattei’s booklet “On the Moral Liceity of the Vaccination” (MLV from now on), and I have to say that I was disappointed on several fronts, even though I cannot go into all of them here. This disappointment comes from the respect that I have for Professor de Mattei.
Professor de Mattei, in dealing with the science of the vaccines, resorts to logical fallacies and subtle ad hominem attacks. He says, “in Europe and throughout the world, there are hundreds of thousands of immunologists, virologists, infectious disease specialists and epidemiologists who recommend the vaccination. Only a small minority disagrees with them.”

This statement contains two logical fallacies known as the “headcount fallacy” (argumentum ad populum in Latin), and the “reputation fallacy” (argumentum ad verecundiam).

To confirm the reputation fallacy, Professor de Mattei presents an ad hominem attack on those who do not support vaccination by saying, “This minority is, generally speaking, made up of doctors with little authority, seeking media exposure and unable to provide documented evidence for their claims.” Professor de Mattei provides no evidence for either of these claims, they are made as simple statements of fact.

Professor Dolores Cahill is one of those who does not support the vaccination programs. She is a molecular biologist and immunologist with a world-renowned reputation, and has been an advisor to governments, has been given national awards for her work in two countries, Norway and Germany, and has also developed ethical vaccines for the treatment of meningitis in Africa.

Dr. Michael Yeadon is a former vice president of Pfizer and an expert in the field of drug research. There are other medical professionals in organizations such as the “World Doctors Alliance” and “America’s Frontline Doctors” which have many eminent medical experts who are opposed to the vaccination programs. To dismiss these medical professionals as being motivated by seeking media exposure and to falsely say that they have not provided documented evidence for their claims, as Professor Roberto de Mattei does, is unjust.
Of course, these people may be wrong in what they claim, but this should be proved by showing where they have erred, not by using ad hominem attacks and logical fallacies. It is also possible that the medical experts supported by Professor Roberto de Mattei may also be wrong, and again, this should be proved or disproved by examining what they have to say considering the medical experts who disagree with them.

Professor de Mattei should also be aware that historically, injustices are often only opposed by small minorities in the beginning. There is the striking image of the lone man standing in front of a tank, prior to the Tiananmen Square massacre of June 1989. We have the German martyrs of the second World War such as the Scholl siblings who belonged to the minority White Rose movement.

But let us examine the core issue of Professor Roberto de Mattei’s booklet. Before doing so, it is important to state a few moral truths of the Catholic Church as follows.

One of the foundational principles of moral theology is that one cannot do evil even though good may come of it. Another is that Catholics should seek to avoid all co-operation with evil. The Catholic Church has long recognized that there are times when it may not be possible to avoid all co-operation with evil, and has therefore enunciated an in-depth moral theology on this very point. Matters to be considered include the gravity of the evil in question, whether there are alternatives to co-operating in the evil, the duty to publicly oppose the evil in question and to do all in one’s power to bring the evil to an end, and the necessity of the good that is being sought which may involve co-operation with evil.

I understand that the original booklet of Professor de Mattei was written in Italian, but I was disappointed with the English translation, which may or may not accurately reflect the author’s thinking, because of the lack of distinction in the terminology used. Vaccination and vaccines are treated in many cases as being the same and are used almost interchangeably.

In the first paragraph, for example, it speaks of “the moral liceity of anti-Covid vaccines,” which is not the same as the moral liceity of vaccination against COVID. Vaccines and other medicines which use stem-cells from aborted babies in their production can never be morally licit, as a deliberate evil is done — the procuring of organs from a baby killed in an elective abortion — to create the vaccines. This contradicts the first principle of moral theology — it is never licit to do evil, even though good may come of it.

As Saint Paul says, “And not rather (as we are slandered, and as some affirm that we say) let us do evil, that there may come good? whose damnation is just.” (Romans 3:8)

Professor de Mattei goes to great lengths at the beginning of the book to outline the moral question that faces us. However, he errs because he only looks at the grave sin of abortion.

“Does the receipt of, or if I am a doctor, the injection of vaccines, render me complicit in abortion, hence committing a grave sin?” (MLV pg. 7)

There are other grave sins involved in the making of these vaccines and co-operation with these other evils must be morally assessed separate from the co-operation with abortion. These other evils are not addressed in Professor de Mattei’s booklet, which renders his arguments defective.

That these other issues must be addressed is confirmed by the instruction Dignitas Personae of the Congregation for the Doctrine and the Faith.

“The use of human embryos or fetuses as an object of experimentation constitutes a crime against their dignity as human beings who have a right to the same respect owed to a child once born, just as to every person”. These forms of experimentation always constitute a grave moral disorder.” (DP 34)

“Proposals to use these embryos for research or for the treatment of disease are obviously unacceptable because they treat the embryos as mere ‘biological material’ and result in their destruction. The proposal to thaw such embryos without reactivating them and use them for research, as if they were normal cadavers, is also unacceptable.” (DP 19)

“Therefore, it needs to be stated that there is a duty to refuse to use such ‘biological material’ even when there is no close connection between the researcher and the actions of those who performed the artificial fertilization or the abortion, or when there was no prior agreement with the centres in which the artificial fertilization took place. This duty springs from the necessity to remove oneself, within the area of one’s own research, from a gravely unjust legal situation and to affirm with clarity the value of human life.” (DP 35)

The instruction Donum Vitae of the congregation also confirms this.

“The corpses of human embryos and fetuses, whether they have been deliberately aborted or not, must be respected just as the remains of other human beings. In particular, they cannot be subjected to mutilation or to autopsies if their death has not yet been verified and without the consent of the parents or of the mother. Furthermore, the moral requirements must be safeguarded that there be no complicity in deliberate abortion and that the risk of scandal be avoided.” (DV section 4 para 3)

It is therefore sad to read Professor de Mattei dismiss this concern as being “peripheral.”
“Here, however, we are discussing the murder of innocents, not possession of the mortal re-mains of a victim, a problem which is entirely peripheral.” (MLV pg.52)

Professor de Mattei also compares the corpses of aborted babies to stolen treasure buried in a field, and to stolen goods (MLV pg.52). To speak of the human body of a murdered innocent child in such crass terms is disrespectful and not worthy of the eminent professor.

He also cites Professor Danilo Castellano on the use of cadavers who in turn cites the case of the air accident of the Andes in 1972, where the survivors were obliged to feed on the bodies of their deceased travel companions.

As previously noted in the instruction Dignitas Personae of the Congregation for the Doctrine and the Faith, it is not acceptable to treat the bodies of murdered innocent children “as if they were normal cadavers” (DP 19).

The comparison is not valid for another reason. There are no pilots deliberately crashing planes in the Andes so that the survivors can eat off the dead corpses of their fellow passengers. There are abortionists however, who are deliberately killing children in order to sell their organs to universities and to pharmaceutical laboratories, and it is quite probable, given that the demand is for “fresh” organs, that some of these children may not be dead when their organs are taken. We are dealing with a whole industry that is abominable, and we must take cognizance of all of the evils being committed, not just the act of abortion which facilitates the other evils.

To understand the great dignity of the human body one has only to look to Our Lady. After her death, Our Lord did not allow corruption to touch her sinless body. She was assumed body and soul into heaven. Our Lady was conceived without original sin and, while the bodies of the innocent aborted children are tainted by original sin, they are not tainted by actual sin, and therefore they have a dignity that is greater than the bodies of those whose lives have been tainted by actual sin.

One cannot treat the remains of aborted children “as if they were normal cadavers,” because they are not “normal cadavers.” They are still to be respected because of their great dignity, having been created in the image and likeness of God. This is not a peripheral issue, because the use of “biological material” from a deliberately aborted baby is also a grave evil, and therefore unacceptable, and a Catholic cannot have formal co-operation in the desecration of the corpse of a deliberately aborted human child regardless of whether they had formal co-operation in the abortion itself.

Another weakness in Professor Roberto de Mattei’s analysis is that he does not seem to see the shift in emphasis that has occurred within the Vatican documents he cites in relation to the vaccination issue. He sees it in other areas, including in the document Amoris Laetitia.
“However, it could be objected that fifteen years is not sufficient time to attribute infallibility to the Ordinary Magisterium of the Church as expressed in these documents, or for its being closed to reform, especially since over recent decades we have seen the ecclesiastical authorities adopt ambiguous and, at times, erroneous moral positions. It suffices to recall the debate prompted by Pope Francis’s Apostolic Exhortation Amoris laetitia of 19 March 2016.” (MLV pg. 9)

The position adopted in recent Vatican documents from the Congregation for the Doctrine and the Faith, most notably those of 2017 and of 2020, contradict the position of the 2005 letter of the Pontifical Academy for Life, which was approved by the Congregation for the Doctrine of the Faith.

The 2005 letter states:

“As regards the preparation, distribution and marketing of vaccines produced as a result of the use of biological material whose origin is connected with cells coming from foetuses voluntarily aborted, such a process is stated, as a matter of principle, morally illicit, because it could contribute in encouraging the performance of other voluntary abortions, with the purpose of the production of such vaccines.”

“Therefore, doctors and fathers of families have a duty to take recourse to alternative vaccines (if they exist), putting pressure on the political authorities and health systems so that other vaccines without moral problems become available. They should take recourse, if necessary, to the use of conscientious objection with regard to the use of vaccines produced by means of cell lines of aborted human foetal origin. Equally, they should oppose by all means (in writing, through the various associations, mass media, etc.) the vaccines which do not yet have morally acceptable alternatives, creating pressure so that alternative vaccines are prepared, which are not connected with the abortion of a human foetus, and requesting rigorous legal control of the pharmaceutical industry producers.”

“In any case, there remains a moral duty to continue to fight and to employ every lawful means in order to make life difficult for the pharmaceutical industries which act unscrupulously and unethically.”

All of this was dismissed in the 2017 and 2020 documents which, contrary to the 2005 letter, endorse the use of these immorally produced vaccines.
“Especially in consideration of the fact that the cell lines currently used are very distant from the original abortions and no longer imply that bond of moral cooperation indispensable for an ethically negative evaluation of their use.” (2017 note)

“As for the question of the vaccines that used or may have used cells coming from voluntarily aborted fetuses in their preparation, it must be specified that the ‘wrong’ in the moral sense lies in the actions, not in the vaccines or the material itself.” (2017 note)

“The technical characteristics of the production of the vaccines most commonly used in childhood lead us to exclude that there is a morally relevant cooperation between those who use these vaccines today and the practice of voluntary abortion. Hence, we believe that all clinically recommended vaccinations can be used with a clear conscience and that the use of such vaccines does not signify some sort of cooperation with voluntary abortion.” (2017 note)

“In this sense, when ethically irreproachable Covid-19 vaccines are not available (e.g. in countries where vaccines without ethical problems are not made available to physicians and patients, or where their distribution is more difficult due to special storage and transport conditions, or when various types of vaccines are distributed in the same country but health authorities do not allow citizens to choose the vaccine with which to be inoculated) it is morally acceptable to receive Covid-19 vaccines that have used cell lines from aborted fetuses in their research and production process.” (2020 note)

The “grave responsibility to use alternative vaccines and to make a conscientious objection with regard to those which have moral problems” (2005 letter) has unfortunately been abandoned in the later documents.

As noted above, Professor Roberto de Mattei raises the question of infallibility and bases his moral support for vaccines on the position that it is the magisterium of the Church that is speaking. But, because these documents are saying contradictory things, it clearly shows that they cannot be part of the infallible magisterium of the Church and that they are indeed open to question. In 2017, the duty not to use these vaccines, if possible, and the duty to oppose these immorally produced vaccines “by all means,” is no longer stated, and there is a suggestion that the passage of time can somehow change the morality of the production methods and lessen the immorality of the origins of these vaccines. Such a position is incompatible with Catholic moral thinking. Professor de Mattei has not picked up on this point.

Vaccines based on abortions in the distant past

On page 41 of MLV, Professor de Mattei begins a section titled “Moral co-operation with the past?” Once again, because he is solely focused on the immorality of abortion to the exclusion of other gravely evil matters, he consigns the immorality connected with these vaccines to the distant past. This is not the case. Just last year, in 2020, vaccines were immorally developed using cell-lines from an aborted child, and these vaccines are being produced in the current year. We are not dealing with long past immoral actions, and so this section of Professor de Mattei’s work is deeply flawed.

Professor de Mattei quotes Professor Stefano Kampowski, who says, “The past cannot be changed. No one today can assist in the performance of someone else’s past action any more than he or she can prevent it.” (MLV pg.47)

While this is true, present immoral actions can and must be changed. Vaccine manufacturers can and must stop using all cell-lines obtained from aborted children, but they will not do this as long as there are Catholics who defend the products they make through the immoral use of the bodies of aborted children. One can assist in these present actions, and indeed one is assisting by taking the immorally produced vaccines. It would seem to me, that because one is actually taking the immorally produced product, that the co-operation with this evil is proximate and not remote.

To explain proximate co-operation in evil, Professor Roberto de Mattei gives the example of a man holding a ladder for a burglar. But to make the analogy more relevant, in this case, the burglar has murdered the woman of the house and has cut off her hand because it is reputed to have healing properties. He has then made a potion from the severed hand and offers it to the man holding the ladder. I would argue that the man holding the ladder, is in danger of formal co-operation in the evil because he knows the origin of the potion he is given.

The current Vatican position, supported by many eminent Catholics, is exacerbating the situation of immorally produced vaccines and medicines because it creates a potential market for billions of tainted, immorally produced vaccines and other medicines. The level of scandal being given is huge, especially for those women who have had abortions and who have returned to their faith. The Vatican is telling them that it is acceptable to have medicines injected into their bodies which may have been produced using the dead bodies of their own children.

Professor de Mattei also joins those who seem to misunderstand the concept of the “common good” and speaks of the common good only in terms of this world and the health of the body.
St. Thomas Aquinas, in his Summa Theologiae, addressing the question of whether God is the final cause of all things tells us:

“But it does not belong to the First Agent, Who is agent only, to act for the acquisition of some end; He intends only to communicate His perfection, which is His goodness; while every creature intends to acquire its own perfection, which is the likeness of the divine perfection and goodness. Therefore the divine goodness is the end of all things.” (Summa Theologiae, First Part, Question 44, Article 4)

The Compendium of the Social Doctrine of the Church, published by the Pontifical Council for Justice and Peace in 2004, has this to say about the common good.

“The common good of society is not an end in itself; it has value only in reference to attaining the ultimate ends of the person and the universal common good of the whole of creation. God is the ultimate end of his creatures and for no reason may the common good be deprived of its transcendent dimension, which The Catholic Response moves beyond the historical dimension while at the same time fulfilling it. This perspective reaches its fullness by virtue of faith in Jesus’ Passover, which sheds clear light on the attainment of humanity’s true common good. Our history — the personal and collective effort to elevate the human condition — begins and ends in Jesus: thanks to Him, by means of Him and in light of Him every reality, including human society, can be brought to its Supreme Good, to its fulfillment. A purely historical and materialistic vision would end up transforming the common good into a simple socio-economic well-being, without any transcendental goal, that is, without its most intimate reason for existing.” (Compendium of the Social Doctrine of the Church 170)

Abortion denies the common good of those aborted by depriving them of the grace of Baptism and of the beatific vision. We should not profit from the bodies of these poor unfortunate souls simply because we seek to protect ourselves from diseases which can be countered in other ways and which, in the case of COVID-19, do not represent a significant threat to the vast majority of the population. As the Pontifical Academy for Life reminded us in 2005, we still have “a moral duty to continue to fight and to employ every lawful means in order to make life difficult for the pharmaceutical industries which act unscrupulously and unethically.”

The best way to stop the production of these immoral vaccines is to “kill” the market by refusing to accept ethically compromised vaccines. The immoral production of vaccines and other medicines continues to increase in our world precisely because the market for these morally compromised products is still growing, and sadly, this market is now being fueled by the statements coming from certain sections of the Catholic Church.

This situation is also being used by malevolent forces to divide the pro-life community with conflicts arising between those who accept the vaccines and those who do not accept them. From what I have seen, and I count myself in the group that does not accept the vaccines, the Catholics on either side of this issue seek to live their lives according to the teachings of the Catholic Church.

In any area of conflict, both parties cannot be correct, either one or other of the parties is right and the other wrong, or both are wrong. Let us strive to maintain charity in our dealings with those who disagree with us on this issue. Let us continue to have robust discussion while maintaining respect for all involved in this sad situation, where the bodies of aborted babies are being unjustly used for commercial and other research purposes. Let us pray and work for an end to abortion and for the creation of a Catholic society founded on the family, which consists of the marriage of one man and one woman and their biological children.
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