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A Sheep of a Different Colour 
 

 

In recent years I've been astonished and disappointed with how intolerant people have become 

towards people who have different opinions and thoughts or hold a different point of view to theirs. 

This intolerance results either in aggression or disassociation – or both. I might add that I am not 

disappointed that someone has a different perspective on something to that of myself; I am 

disappointed with their reaction to those who don't agree with them. After all, aren't people supposed 

to be individuals each having their own mind? It appears not. 

 

An example of what I mean happened to me during the confusion caused by our incompetent 

politicians over the Brexit situation. I happened to mention my take on this 'in or out' vote to a long-

standing friend of our family. It appeared that my point of view was rather different to his as he 

immediately terminated our friendship. 

 

It's worth considering two years down the line that whilst the leaving deal wasn't great – and is still 

under negotiation, neither was it a disaster in any way1. From a personal point of view the limit of 

being able to travel in the Schengen area to 90 days in any rolling 180 period is a bit of a downer 

although there are moves under way to change that, particularly in Spain where so many British 

people have second homes, or spend the winter months there to escape the awful weather in the UK. 

The really good thing is that the UK is free to set its own laws / rules regardless of what the EU is 

doing. Whilst I don't go along with everything that any government tells me by any stretch of the 

imagination, it is interesting that the UK government has published its own view on the success of 

Brexit in a booklet entitled "The Benefits of Brexit"2. Suffice it to say that there may well be a twist 

in the tail rather than the trumpet blowing of the Tories3. The freshly announced “Brexit Freedoms 

Bill” is a case in point4. 

 

When we were living in the hospital with our dear little girl for more than eight months, we got to 

know our senior consultant very well – and he us. Towards the end of that time we started to discuss 

using medication that was being trialled – not approved. He informed us that "Twenty years is 

nothing" when it comes to developing, trialling and approving a new medicine. 

 

Now, we are faced with a virus that originated in China that is deliberately destroying the lives of 

many thousands, if not millions of people, and the economy of the world, as well as having a 

dramatic effect on our freedom, probably as part of the Great Reset5 instigated at the World 

Economic Forum in Davos, Switzerland on 20 January 2020, which is seriously bad news for almost 

everyone on our planet, and, all of a sudden, almost overnight, a whole bunch of so-called vaccines 

have been brought into use from a variety of countries and pharmaceutical companies. Maybe less 

than twenty months to develop and test a new medicine – not twenty years! Shouldn't that be a 

concern? It appears not, judging by the millions of people who are queuing up to have it injected into 

them6.  

 
1 Refer to URL: The post-Brexit economic crisis never materialised – Labour is right to move on | Larry Elliott | The 
Guardian 
2 Refer to URL: The Benefits of Brexit: How the UK is taking advantage of leaving the EU (publishing.service.gov.uk) 
3 Refer to URL: Brexit: Fears of ‘bonfire’ of EU laws | The Independent 
4 Refer to URL: Freedoms Bill shows Brexit didn’t get ‘done’ after all | The Independent 
5 Refer to URL: https://stoppingsocialism.com/category/great-reset/ and: https://theintercept.com/2020/12/08/great-reset-conspiracy/ 
6 As of 11 May 2021, more than 319 million people were fully vaccinated against the virus worldwide after authorities 
had administered 1.32 billion doses. Refer to URL: https://github.com/owid/covid-19-
data/tree/master/public/data/vaccinations 

https://www.theguardian.com/commentisfree/2022/jan/31/post-brexit-economic-crisis-labour-eu-britain
https://www.theguardian.com/commentisfree/2022/jan/31/post-brexit-economic-crisis-labour-eu-britain
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1052148/benefits-of-brexit-document.pdf
https://www.independent.co.uk/news/uk/politics/brexit-eu-laws-boris-johnson-b2004015.html?utm_source=Sailthru&utm_medium=email&utm_campaign=IND_Brexit%202022-02-03&utm_term=IND_Brexit_Beyond_Newsletter
https://www.independent.co.uk/independentpremium/politics-explained/freedoms-bill-brexit-regulations-b2004266.html?utm_source=Sailthru&utm_medium=email&utm_campaign=IND_Brexit%202022-02-03&utm_term=IND_Brexit_Beyond_Newsletter
https://stoppingsocialism.com/category/great-reset/
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Rule by fear!7 

 

A rule that had brought about Mass Formation Psychosis which involves the formation of a hypnotic 

state around a shared consensus8 – the 'sheep' mentality. Although our leaders and mass media will, 

of course, disagree with this, it is so obvious that it hardly needs to be mentioned. The world's entire 

population has been under enormous pressure to succumb to having this toxin injected into them that 

they feel 'left out' when they see all their peers getting injected and they too then follow the herd by 

getting this toxin injected into them too. The pressure has come from the incessant demands from our 

politicians (and the many illegal mandates) and controlled mass media that produces a steady flow of 

lies and blackmail, but, more than that, many succumb to the pressure put on them by family, friends 

and colleagues who have taken onboard all these lies without giving the reality of the situation a 

second thought – follow the rest of the sheep!  

 

This is leading us into a world of tyranny, using a pack of lies9 to deceive the world's people who 

seem to have lost the ability to think for themselves and fully understand what is going on – and it is 

now highly unlikely that we will ever get back to the way of life and freedom we once enjoyed – and 

it's all down to the huge mass of people accepting and going along with what our evil leaders and big 

businesses (huge pharmaceutical companies and the companies who own and control the media) 

have told us. How sad it is that people are so naïve and seemingly so uneducated and lacking in the 

ability to think for themselves that this has been allowed to happen. 

 

Walter Kirn, a novelist, essayist, and journalist, has witnessed individuals give up reason to obey 

authority figures’ COVID-19 guidelines and mandates, he says, pushing us to further resemble a 

dystopian society. Dystopian societies are often characterized by government and technological 

control, loss of individualism, and people mainly being concerned with survival. 

 

“We’re told it’s self-interest that rules, but in fact, as demonstrated by this story and many others, 

what seems to be the most prominent … social instinct in people is to please those who have power 

over them,”10 

 

It should now be recognised that the end of the pandemic is primarily a social and political decision 

and since we have no technology to eradicate the virus, we must learn to live with it. The fear-based 

lockdown policies of the past two years are no template for a healthy society11. 

 

Dr. Joseph Mercola writes:12 For nearly a year, experts have noted that the COVID shots cannot 

establish herd immunity to end the pandemic, as the gene transfer injections do not prevent infection 

or transmission. 

 

 
7 Refer to URL: https://www.theepochtimes.com/mkt_morningbrief/scott-atlas-lockdowns-not-only-a-heinous-abuse-
of-power-they-also-failed-to-protect-the-
elderly_3823487.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-2021-05-
21&mktids=ce719f5fa8cfaa503ea91a5b2d7ab107&est=iaSuSnIQwTr9vLT1ktDOTOdKxwIoSNzwMu%2FpFHLGO0MSZ2V
7bD%2FHRcjBU%2F2qSaAZn2o%3D 
8 Refer to URL: Google Doesn't Want You to Research Mass Formation Psychosis (mercola.com) 
9 Refer to URL: Are We Living in a Dystopian Reality? (mercola.com) 
10 Refer to URL: People Giving Up Their Thinking During Pandemic in an Emerging Dystopia: Novelist Walter Kirn 
(theepochtimes.com) 
11 Refer to URL: We Cannot Stop the Spread of COVID, but We Can End the Pandemic (theepochtimes.com) 
12 Refer to URL: Had Enough of Covid? Then I Have Great News (theepochtimes.com) 

https://articles.mercola.com/sites/articles/archive/2022/01/29/google-mass-formation-psychosis.aspx?ui=974161995b005b156b2dc92aca29efa70c1d30190255eee489ff0b34dc529722&sd=20211227&cid_source=dnl&cid_medium=email&cid_content=art1HL&cid=20220129_HL2&mid=DM1092025&rid=1392580967
https://articles.mercola.com/sites/articles/archive/2022/01/29/dystopian-reality.aspx?ui=974161995b005b156b2dc92aca29efa70c1d30190255eee489ff0b34dc529722&sd=20211227&cid_source=dnl&cid_medium=email&cid_content=art2HL&cid=20220129_HL2&mid=DM1092025&rid=1392580967
https://www.theepochtimes.com/people-giving-up-their-thinking-during-pandemic-in-an-emerging-dystopia-novelist-walter-kirn_4235984.html?utm_source=morningbriefnoe&utm_campaign=mb-2022-01-30&utm_medium=email&est=w2V8mWT7jXaVqUkKQc%2F%2FJr%2FsG38v9oC02JBKpqCwY2sWjqQszMGMNgoDlTnuy2HVY%2Fo%3D
https://www.theepochtimes.com/people-giving-up-their-thinking-during-pandemic-in-an-emerging-dystopia-novelist-walter-kirn_4235984.html?utm_source=morningbriefnoe&utm_campaign=mb-2022-01-30&utm_medium=email&est=w2V8mWT7jXaVqUkKQc%2F%2FJr%2FsG38v9oC02JBKpqCwY2sWjqQszMGMNgoDlTnuy2HVY%2Fo%3D
https://www.theepochtimes.com/we-cannot-stop-the-spread-of-covid-but-we-can-end-the-pandemic_4175132.html?utm_source=opinionnoe&utm_campaign=opinion-2022-01-14&utm_medium=email&est=zQ7QoFwaeuZkGNX3P11UiBrBIrWdPid09iwDA0jjVRpvMq8tIU7a2wIJvsvJSmYriy0%3D
https://www.theepochtimes.com/had-enough-of-covid-then-i-have-great-news_4244940.html?utm_source=morningbriefnoe&utm_campaign=mb-2022-01-30&utm_medium=email&est=nRoyRIhZwaIc0ks1FowNbmJpswO%2F%2FsnLQZsO2ESbFVpytU8KPL18EXNAs9ZhD9HA9tc%3D
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It’s not rocket science, yet health officials and government leaders around the world have 

irrationally claimed otherwise, and censored any and all—regardless of credentials—who dared to 

suggest alternative approaches. 

 

Now, all of a sudden, the narrative is rapidly changing, with loads of these same individuals—

truthfully, if you can believe that—acknowledging that the COVID “vaccines” cannot end the 

pandemic and that we need to learn to live with the virus. Some have even started speaking out 

against repeated boosters, at least at intervals of three to four months. 

 

Whilst I use the term 'vaccine' in this document, it should be considered that what is being injected 

into people is certainly not a vaccine; rather it is some form of toxin (actually gene therapy) designed 

to cause harm to many people13, as is one of the mainstream 'treatments' for the virus – as you'll 

realise as you read on. Dr. Joseph Mercola reports14 (7 March 2022) "Did you know that mRNA 

COVID-19 vaccines aren’t vaccines in the medical and legal definition of a vaccine? They do not 

prevent you from getting the infection, nor do they prevent its spread. They’re really experimental 

gene therapies. I discussed this troubling fact in an interview with molecular biologist Judy Mikovits, 

Ph.D. While the Moderna and Pfizer mRNA shots are labeled as “vaccines,” and news agencies and 

health policy leaders call them that, the actual patents for Pfizer’s and Moderna’s injections more 

truthfully describe them as “gene therapy,” not vaccines". Unlike real vaccines, which use an 

antigen of the disease you’re trying to prevent, the COVID-19 injections contain synthetic RNA 

fragments encapsulated in a nanolipid carrier compound, the sole purpose of which is to lessen 

clinical symptoms associated with the S-1 spike protein, not the actual virus. They do not actually 

impart immunity or inhibit transmissibility of the disease. In other words, they are not designed to 

keep you from getting sick with SARS-CoV-2; they only are supposed to lessen your infection 

symptoms if or when you do get infected. 

 

As such, these products do not meet the legal or medical definition of a vaccine, and as noted by 

David Martin, Ph.D., in the video (on the linked web page), “The legal ramifications of this 

deception are immense.” 

 

You'll find this hard to believe but as of 5 January 2022 there have been more than 1000, yes, you've 

read it correctly, more than 1000 scientific studies to prove that the Covid 19 vaccines are 

DANGEROUS!15 All of which are confirmed in the listed science and government gathered data 

from the UK Health and Security agency on COVID 19, vaccine damage. 

 

This toxin is NOT a vaccine. How can it be when a highly experienced nurse can write16: 

 

Among all the vaccines I have known in my life (diphtheria, tetanus, measles, rubella, chickenpox, 

hepatitis, meningitis, flu, and pneumonia, and tuberculosis) I have never seen a vaccine that forced 

me to wear a mask and maintain my social distance, even when you are fully vaccinated. 

 

I had never heard of a vaccine that spreads the virus even after vaccination. 

 

I had never heard of rewards, discounts, incentives to get vaccinated. 

 

 
13 Refer to URL: Bhakdi/Burkhardt pathology results show 93% of people who died after being vaccinated were killed by 
the vaccine (substack.com) 
14 Refer to URL: The Difference Between mRNA Injections and Vaccines (theepochtimes.com) 
15 Refer to this URL for the complete list to date: Covid Vaccine Scientific Proof Lethal – SUN (saveusnow.org.uk) 
16 Refer to URL: Observations from an experienced nurse about the COVID vaccines (substack.com) 

https://stevekirsch.substack.com/p/bhakdiburkhardt-pathology-results
https://stevekirsch.substack.com/p/bhakdiburkhardt-pathology-results
https://www.theepochtimes.com/covid-19-vaccines-a-case-of-false-advertising_4321714.html?utm_source=healthnoe&utm_campaign=health-2022-03-08&utm_medium=email&est=UH3xgQitFSCng0XnqMehZnKztGeBakLwPfhnUk6S%2Fk3p8oTH2FdX9MMtez5XCrJVhTw%3D
https://www.saveusnow.org.uk/covid-vaccine-scientific-proof-lethal/
https://stevekirsch.substack.com/p/observations-from-an-experienced?token=eyJ1c2VyX2lkIjo2ODUxMjYyOCwicG9zdF9pZCI6NDczMTg5MzMsIl8iOiIwZk5RdCIsImlhdCI6MTY0MjUzMjU4NiwiZXhwIjoxNjQyNTM2MTg2LCJpc3MiOiJwdWItNTQ4MzU0Iiwic3ViIjoicG9zdC1yZWFjdGlvbiJ9.pP7IK83iQRqYmk6KVXSSmgXXfhbJdNr2cxUAZS3ssVk
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I never saw discrimination for those who didn't. 

 

If you haven't been vaccinated no one has tried to make you feel like a bad person. 

 

I have never seen a vaccine that threatens the relationship between family, colleagues and friends. 

 

I have never seen a vaccine used to threaten livelihoods, work or school. 

 

I have never seen a vaccine that would allow a 12-year-old to override parental consent. 

 

After all the vaccines I listed above, I have never seen a vaccine like this one, which discriminates, 

divides and judges society as it is. 

 

And as the social fabric tightens… It's a powerful vaccine! It does all these things except 

IMMUNIZATION. 

 

If we still need a booster dose after we are fully vaccinated, and we still need to get a negative test 

after we are fully vaccinated, and we still need to wear a mask after we are fully vaccinated, and still 

be hospitalized after we have been fully vaccinated, it will likely come to “It's time for us to admit 

that we've been completely deceived." 

 

I think she forgot to mention that she’s probably also never seen: 

 

• a vaccine which makes it more likely you’ll be infected by the virus they are trying to protect 

you from (after a brief efficacy period). See Incriminating evidence17 for all the studies 

showing this. 

 

• a vaccine which helps other latent viruses or cancers to re-emerge with a vengeance 

 

• a vaccine which has killed at least 150,000 previously healthy Americans 

 

• a vaccine with over 20,000 deaths reported into VAERS and the CDC can’t find a single 

death that was due to the vaccine 

 

• lockdowns for the unvaccinated that can last for years to come. 

 

Many other observers would entirely agree with her too – as would most of the world's population if 

they gave it any thought at all. 

 

Another nurse, Tawny Buettner, RN, who worked in the Cardiothoracic Intensive Care Unit 

(CTICU) of a major children’s hospital in San Diego, California for more than 12 years has said 

that18  
 

Before the vaccine rollout, they’d see 4 or 5 myocarditis cases a year in the CTICU at the hospital 

where Tawny Buettner works that she was aware of (see 2:15 in the video). In the last half of 2021, 

she is aware of 33 cases (at 4:15 in the video). 

 
17 Refer to URL: Incriminating evidence - Steve Kirsch's newsletter (substack.com) 
18 Refer to URL: Tawny Buettner, RN observed a >10X increase in the rate of myocarditis after the vaccines rolled out 
(substack.com) 

https://stevekirsch.substack.com/p/incriminating-evidence
https://stevekirsch.substack.com/p/tawny-buettner-rn-observed-a-10x?token=eyJ1c2VyX2lkIjo2ODUxMjYyOCwicG9zdF9pZCI6NDc4MzkwMDYsIl8iOiIwZk5RdCIsImlhdCI6MTY0MzM4ODY4MCwiZXhwIjoxNjQzMzkyMjgwLCJpc3MiOiJwdWItNTQ4MzU0Iiwic3ViIjoicG9zdC1yZWFjdGlvbiJ9.2JIStsgyDx_i6tw23zkhIIIpvqXgVxGWkV87qHHxyX8
https://stevekirsch.substack.com/p/tawny-buettner-rn-observed-a-10x?token=eyJ1c2VyX2lkIjo2ODUxMjYyOCwicG9zdF9pZCI6NDc4MzkwMDYsIl8iOiIwZk5RdCIsImlhdCI6MTY0MzM4ODY4MCwiZXhwIjoxNjQzMzkyMjgwLCJpc3MiOiJwdWItNTQ4MzU0Iiwic3ViIjoicG9zdC1yZWFjdGlvbiJ9.2JIStsgyDx_i6tw23zkhIIIpvqXgVxGWkV87qHHxyX8
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That’s an increase of over 10x (the figure of 33 was only for half a year) in the rate of cases of 

myocarditis cases since the vaccines rolled out. 

 

Not only that, the troponin levels of the kids were extremely high (start watching at 3:15), from the 

teens to up to the 30’s. Note that after a heart attack your troponin levels might hit 5 and then return 

to normal after a few days. So, these troponin levels were elevated by something more extreme than 

a heart attack. Those levels can stay elevated for months. Troponin is released when the heart is 

damaged. The increased rate of myocarditis cases and excessive troponin levels didn’t happen by 

chance. It only started after the COVID vaccines rolled out. The CDC says there is only a “slightly 

elevated” risk of myocarditis after the vaccine and they claim it is lower than the rate due to the 

virus. Someone is lying to you. 

 

Another paper19 by Kyle A. Beattie of the Department of Political Science, University of Alberta 

Alberta, Canada, states in the abstract: The statistically significant and overwhelmingly positive 

causal impact after vaccine deployment on the dependent variables total deaths and total cases per 

million should be highly worrisome for policy makers. They indicate a marked increase in both 

COVID-19 related cases and death due directly to a vaccine deployment that was originally sold to 

the public as the “key to gain back our freedoms.” 

 

Someone we have known for many years recently became ill. When I enquired about them some 

days later, I was informed that they had recovered and that "It was the after effects from our second 

vaccination". Of course, I said how pleased I was to hear of their recovery but not surprised that it 

was the vaccine that had made them unwell. I went on to say there was no point having an 

experimental (not fully approved20 - even in the USA where it has been approved only for emergency 

use) vaccine for something from which almost everyone is likely to recover and where the long-term 

effects of the vaccine are unknown21 - and the effect on our immune system could be catastrophic22 - 

and the more boosters you have, the more your immune system is weakened23 and Appendix 9. An article 

has now (9 March 2022) been published entitled: How the COVID-19 Vaccine Could Destroy Your 

Immune System24 part of which states "The vaccines have a tendency to trigger antibody-dependent 

enhancement. What exactly does that mean? In a nutshell, it means that rather than enhance your 

immunity against the infection, the vaccine actually enhances the virus’ ability to enter and infect 

 
19 Refer to URL: Beattie, K. Worldwide Bayesian Causal Impact Analysis of Vaccine Administration on Deaths and Cases 
Associated with COVID-19: A BigData Analysis of 145 Countries.pdf - Google Drive 
20 The British Medical Journal states: The Medicines and Healthcare Products Regulatory Agency gave temporary 
authorisation to the supply of specific batches of Pfizer and BioNTech’s vaccine on 2 December 2020, on the basis of 
efficacy data submitted between 1 October and 2 December 2020. The regulator credits the rapid turnaround to its 
“rolling review” process, which allowed it to analyse the data as they were submitted - notice the words used are 
temporary authorisation and rolling review.  
The BMJ also states: A temporary use authorisation is valid for one year only and requires the pharmaceutical 
companies to complete specific obligations, such as ongoing or new studies, says the law firm Brodies. 
21 Once comprehensive data on the product have been obtained, standard marketing authorisation can be granted. This 
initially lasts five years but can be renewed and is not subject to specific obligations. Refer to URL: 
https://www.bmj.com/content/371/bmj.m47599 
22 https://www.planet-today.com/2021/03/top-vaccine-scientist-warns-world-
halt.html?fbclid=IwAR0WHVDsVt6AEIwXK6gFisWD3K5XDQsZ6y3mRjV27QFQD5i6nXF-5Uw7HS0#gsc.tab=0 and URL: 
https://articles.mercola.com/sites/articles/archive/2021/12/28/coronavirus-vaccine-booster-shot-health-
effects.aspx?ui=974161995b005b156b2dc92aca29efa70c1d30190255eee489ff0b34dc529722&sd=20211227&cid_sour
ce=dnl&cid_medium=email&cid_content=art1ReadMore&cid=20211228_HL2&mid=DM1069785&rid=1362912854 
23 Refer to all the links about this on URL: There is no stopping condition - Steve Kirsch's newsletter (substack.com) and 
URL: GermanAnalysis.pdf (skirsch.com) 
24 Refer to URL: How the COVID-19 Vaccine Could Destroy Your Immune System (theepochtimes.com) 

https://drive.google.com/file/d/1DLlRa9rUqvW9pG1vNEsWMEydWwsmSMbe/view
https://drive.google.com/file/d/1DLlRa9rUqvW9pG1vNEsWMEydWwsmSMbe/view
https://www.planet-today.com/2021/03/top-vaccine-scientist-warns-world-halt.html?fbclid=IwAR0WHVDsVt6AEIwXK6gFisWD3K5XDQsZ6y3mRjV27QFQD5i6nXF-5Uw7HS0#gsc.tab=0
https://www.planet-today.com/2021/03/top-vaccine-scientist-warns-world-halt.html?fbclid=IwAR0WHVDsVt6AEIwXK6gFisWD3K5XDQsZ6y3mRjV27QFQD5i6nXF-5Uw7HS0#gsc.tab=0
https://stevekirsch.substack.com/p/there-is-no-stopping-condition?token=eyJ1c2VyX2lkIjo2ODUxMjYyOCwicG9zdF9pZCI6NDY3Njc5ODcsIl8iOiJmSktJLyIsImlhdCI6MTY0MTU4NDA4MCwiZXhwIjoxNjQxNTg3NjgwLCJpc3MiOiJwdWItNTQ4MzU0Iiwic3ViIjoicG9zdC1yZWFjdGlvbiJ9.6Bn4GIDDFqR3Gy4I50uw3P2Sv8ZMlvYc7v8PkUj-79o
https://www.skirsch.com/covid/GermanAnalysis.pdf
https://www.theepochtimes.com/how-the-covid-19-vaccine-could-destroy-your-immune-system_4326716.html?utm_source=healthnoe&utm_campaign=health-2022-03-10&utm_medium=email&est=XzXHjxZAcoKeHyt1euTm12ZDm3S%2Fqe7NSuKgWeV77V9y9sSQ9nikBVz0GkQ6GF3Ee3o%3D
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your cells, resulting in more severe disease than had you not been vaccinated. This is the exact 

opposite of what a vaccine is supposed to do, and a significant problem that has been pointed out 

from the very beginning of this push for a COVID-19 vaccine." 

 

Scottish data shows that the COVID-19 age-standardized case rate is highest among the two-dose 

vaccinated and lowest among unvaccinated!25 It further shows this trend of negative efficacy for the 

double-vaccinated persisting for hospitalizations and deaths. Even in South Africa, the alleged home 

of the Omicron variety of this virus the Covid narrative is falling apart26. 

 

In a complete turnaround, and in agreement with much of the above, it was reported on 18 January 

202227, that EU drug regulators, World Health Organization experts and the former chairman of the 

UK’s COVID task force all cited mounting evidence mRNA COVID boosters aren’t working and the 

strategy should be dropped. 

 

European Union drug regulators on Tuesday warned frequent COVID boosters could adversely 

affect the immune system and said there are currently no data to support repeated doses. 

 

This comes a month after EU drug regulators said it made sense to “administer COVID-19 vaccine 

boosters as early as three months after the initial two-shot regimen,” amid concerns over the 

Omicron variant. 

 

According to the European Medicines Agency (EMA), continued booster doses every four months 

could pose a risk of overloading people’s immune systems and lead to fatigue. 

 

According to the British Medical Journal, the Covid-19 vaccine trials cannot even tell us if they will 

save lives28. How bizarre is that? Get the vaccine into circulation and into as many millions of people 

as possible before we know if it's going to work or not! This is why the vaccine hasn't been properly 

and formally approved for anything other than 'experimental' or 'emergency' use. And millions of 

people are willing to be the trial victims – because of government and media-hyped fear!29 (as 

described Dr. Harvey Risch, an epidemiology professor at the Yale School of Public Health and Yale 

School of Medicine’s Department of Epidemiology and Public Health – Refer also to Appendices 7 

and 15). 

 

I'd also like to add that recent studies have determined that the Covid virus is also a vascular disease, 

not just a respiratory disease as was originally thought. This is why so many people are having blood 

clots and suffering from heart-attack and stroke symptoms (I know some of these victims) – brought 

about by the vaccines – all of which contain what is called the 'S' protein of the virus, which is the 

spike that forms the crown, attacks the receptor ACE2, damaging the mitocondrias that generate the 

energy of the cells, thus damaging the endothelium, which lines the blood vessel30. This protein is 

replicated by all of the currently available vaccines (my emphasis).  

 
25 Refer to URL: Horowitz: The very concerning data from Scotland - TheBlaze 
26 Refer to URL: The Covid Narrative Falls Apart in South Africa (theepochtimes.com) 
27 Refer to URL: EEU Regulators, WHO Call for End to COVID Boosters, Citing Evidence Strategy Is Failing 
(theepochtimes.com) 
28 Refer to URL: https://www.bmj.com/company/newsroom/covid-19-vaccine-trials-cannot-tell-us-if-they-will-save-lives/ 
29 Refer to URL: https://www.theepochtimes.com/covid-19-a-pandemic-of-fear-manufactured-by-authorities-yale-
epidemiologist_4106244.html?utm_source=newsnoe&utm_medium=email&utm_campaign=breaking-2021-12-05-
1&est=LmABleiaDG9csFGPhJSyXsMAT5yuglWyTYudiC5L8XETSpE1N1IgSQ29a7Gxc9DDKog%3D 
30 https://www.euronews.com/2021/05/06/covid-19-is-a-vascular-disease-not-a-respiratory-one-says-
study?utm_source=newsletter&utm_medium=en&utm_content=covid-19-is-a-vascular-disease-not-a-respiratory-one-

https://www.theblaze.com/op-ed/horowitz-the-very-concerning-data-from-scotland#toggle-gdpr
https://www.theepochtimes.com/the-covid-narrative-falls-apart-in-south-africa_4243565.html?utm_source=opinionnoe&utm_campaign=opinion-2022-01-30&utm_medium=email&est=ciw%2FTln4%2B852tC8uuLPGpAst2mhn4vd12gyXgKxfwK3pYmw2Xnl0d6eGumI%2Bh5xMiME%3D
https://www.theepochtimes.com/eeu-regulators-who-call-for-end-to-covid-boosters-citing-evidence-strategy-is-failing_4220673.html?utm_source=healthnoe&utm_campaign=health-2022-01-20&utm_medium=email&est=%2BnB8KO60iGQQYn8dlZY4ZcuDjqwJK%2BmvrLcmkqmaF2InW2%2FpPDSjqMO%2BzKxCIMeZMzE%3D
https://www.theepochtimes.com/eeu-regulators-who-call-for-end-to-covid-boosters-citing-evidence-strategy-is-failing_4220673.html?utm_source=healthnoe&utm_campaign=health-2022-01-20&utm_medium=email&est=%2BnB8KO60iGQQYn8dlZY4ZcuDjqwJK%2BmvrLcmkqmaF2InW2%2FpPDSjqMO%2BzKxCIMeZMzE%3D
https://www.euronews.com/2021/05/06/covid-19-is-a-vascular-disease-not-a-respiratory-one-says-study?utm_source=newsletter&utm_medium=en&utm_content=covid-19-is-a-vascular-disease-not-a-respiratory-one-says-study&_ope=eyJndWlkIjoiYTUwYjA0YzhlZmI5OWEyMGM1NGE2OTViMGUwY2EyZDkifQ%3D%3D
https://www.euronews.com/2021/05/06/covid-19-is-a-vascular-disease-not-a-respiratory-one-says-study?utm_source=newsletter&utm_medium=en&utm_content=covid-19-is-a-vascular-disease-not-a-respiratory-one-says-study&_ope=eyJndWlkIjoiYTUwYjA0YzhlZmI5OWEyMGM1NGE2OTViMGUwY2EyZDkifQ%3D%3D
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As reported in the Epoch Times: People don’t realize that these vaccines are vastly different from the 

many childhood vaccines we are now used to getting early in life. It is shocking that the vaccine 

developers and the government officials across the globe are recklessly pushing these vaccines on an 

unsuspecting population. Vaccines normally take twelve years to develop, with only a 2 % success 

rate, but these vaccines were developed and brought to market in less than a year. As a consequence, 

we have no direct knowledge of any effects that the vaccines might have on our health over the long 

term. However, knowledge about how these vaccines work, how the immune system works and how 

neurodegenerative diseases come about can be brought to bear on the problem in order to predict 

potential devastating future consequences of the vaccines. The mRNA in these vaccines codes for the 

spike protein normally synthesized by the SARS-CoV-2 virus. However, both the mRNA and the 

protein it produces have been changed from the original version in the virus with the intent to 

increase rate of production of the protein in an infected cell and the durability of both the mRNA and 

the spike protein it codes for. Additional ingredients like cationic lipids and polyethylene glycol are 

also toxic with unknown consequences. The vaccines were approved for emergency use based on 

grossly inadequate studies to evaluate safety and effectiveness.31. 

 

It has become common knowledge that people are becoming seriously ill, or even dying, from 

various vascular problems such as myocarditis likely to have been triggered by the vaccine to the 

extent that Japan32 is now attaching warning labels to the vaccine containers. In a recent study by 

Sucharit Bhakdi, MD and Arne Burkhardt, MD, it was found that when Histopathologic analyses 

were performed on the organs of 15 persons who died after vaccination, it showed clear evidence of 

vaccine-induced autoimmune-like pathology in multiple organs. Histopathologic findings of a 

similar nature were detected in organs of 14 of the 15 deceased. That myriad adverse events deriving 

from such auto-attack processes must be expected to very frequently occur in all individuals, 

particularly following booster injections, is self-evident. Beyond any doubt, injection of gene-based 

COVID-19 vaccines places lives under threat of illness and death. Not a single death was brought 

into any possible association with the vaccination by the coroner or the public prosecutor; this 

association was only established by our autopsy findings.33 (my emphasis). 

 

A great deal more about the Myocarditis problem and the evils of this toxin and the dishonesty of the 

public health system can be read in Appendix 2134. 

 

A number of people we know have been hospitalised and a young lady (age 31) living nearby passed 

away recently from heart failure. Five weeks later, her partner explained to me that he hadn't 

received the death certificate and although they know the cause of death, they couldn't (or wouldn't) 

explain why it had happened. She too, unlike her partner, had recently received the second dose of 

the mRNA vaccine.  

 

A man who lives nearby and who is a strong supporter of the vaccine programme and who has 

treated unvaccinated people as though they are pariahs, mentioned to me that his brother and brother-

 
says-study&_ope=eyJndWlkIjoiYTUwYjA0YzhlZmI5OWEyMGM1NGE2OTViMGUwY2EyZDkifQ%3D%3D   and:   
https://www.ahajournals.org/doi/pdf/10.1161/CIRCRESAHA.121.318902 
31 Refer to URL: SARS-COV-2 Vaccines and Neurodegenerative Disease (theepochtimes.com) 
32 Refer to URL: https://articles.mercola.com/sites/articles/archive/2021/12/28/japan-puts-warnings-on-covid-
shots.aspx?ui=974161995b005b156b2dc92aca29efa70c1d30190255eee489ff0b34dc529722&sd=20211227&cid_source
=dnl&cid_medium=email&cid_content=art2ReadMore&cid=20211228_HL2&mid=DM1069785&rid=1362912854 
33 Refer to URL: basedoc (doctors4covidethics.org) 
34 Refer to URLs: The Truth About Vaccine-induced Myocarditis (theepochtimes.com) and: The Stunning Dishonesty Of 
The Public Health Establishment (substack.com) and: Why Are Myocarditis Rates Surging in Europe? 
(theepochtimes.com) 

https://www.euronews.com/2021/05/06/covid-19-is-a-vascular-disease-not-a-respiratory-one-says-study?utm_source=newsletter&utm_medium=en&utm_content=covid-19-is-a-vascular-disease-not-a-respiratory-one-says-study&_ope=eyJndWlkIjoiYTUwYjA0YzhlZmI5OWEyMGM1NGE2OTViMGUwY2EyZDkifQ%3D%3D
https://www.theepochtimes.com/sars-cov-2-vaccines-and-neurodegenerative-disease_4207235.html?utm_source=healthnoe&utm_campaign=health-2022-03-01&utm_medium=email&est=gs3aK%2F2rEpYcYZ20d1zgjBrCWzjt0pQmLZtDR%2BBbS4PZrqcIArhWnr94Ea5UkL2U%2BCI%3D
https://doctors4covidethics.org/wp-content/uploads/2021/12/end-covax.pdf
https://www.theepochtimes.com/the-truth-about-vaccine-induced-myocarditis_4220643.html
https://ravarora.substack.com/p/the-stunning-dishonesty-of-the-public
https://ravarora.substack.com/p/the-stunning-dishonesty-of-the-public
https://www.theepochtimes.com/why-are-myocarditis-rates-surging-in-europe_4250397.html?utm_source=opinionnoe&utm_campaign=opinion-2022-02-02&utm_medium=email&est=7%2BkV8NumnY9%2BHq5t399B7paseYmbQzeeWP34W4UN7DTDxnOyaWdaHtB37JEyxsIgLeQ%3D
https://www.theepochtimes.com/why-are-myocarditis-rates-surging-in-europe_4250397.html?utm_source=opinionnoe&utm_campaign=opinion-2022-02-02&utm_medium=email&est=7%2BkV8NumnY9%2BHq5t399B7paseYmbQzeeWP34W4UN7DTDxnOyaWdaHtB37JEyxsIgLeQ%3D
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in-law died very unexpectedly and almost at the same time after receiving their vaccines. Speculation 

it may be, but there have been many more incidents like this than one normally hears about – just too 

much of a coincidence. Even young, fit people are suddenly dropping dead from heart problems 

caused by the vaccine – professional footballers35 being just one example, having shown a 500 % 

increase in deaths of SCD/SUD FIFA players in 2021.  

 

Of course, the (controlled) mainstream media36 go apoplectic at the thought that the vaccine may be 

causing all these deaths – which is in itself a good reason to believe the vaccine is likely to be the 

real cause behind all these unexpected deaths amongst fit and healthy young people.  

 

Since this figure was published, footballer, Sofiane Lokar has died aged 30 - collapsed and died 

during a football match on Christmas Day37 and it is only a few weeks ago that the Scottish 

international female rugby player, Siobahn Cattigan, died at the age of 2638.  

 

In another sports related story, Olympic gold medalist Szilveszter Csollany has died from Covid 

aged 51 after initially refusing to take the vaccine39. The Hungarian gymnast was jabbed shortly 

before being taken ill, reportedly in order to keep his job as a gymnastics coach, and had not 

developed enough antibodies for full protection. 

 

Why have 400 athletes collapsed and died in the last 6 months?40 and Appendix 22 Aren't all these 

unexpected and unexplained deaths just too much of a coincidence? 

 

In a more updated article (19 April 2022) it states that: More than 769 athletes have collapsed on the 

field during a game from March 2021 to March 202241. How can this be anything like normal? This 

is also discussed in an article published on 22 April 2022 that asks: Why So Many Middle-Aged 

Deaths in 2021?42 

 

In another turn for the worse, the Indiana Life Insurance Company CEO has stated that deaths are up 

40 % among people in the 18 to 65 years age group in 2021 compared to pre-pandemic levels43 i.e. 

those who aren't expected to die! Although the headline states this is in Indiana, it may cover a much 

greater area as this company may have clients from across the USA – which makes this figure even 

more staggering. According to the author of the report, Steve Kirsch, the most likely cause of death 

is from the effects of the vaccine. Common sense would imply that if vaccines are effective at 

reducing COVID-19, there should be a negative relationship between vaccination effort and COVID-

19 cases44 - in fact, the opposite is true in the case of the COVID vaccines, where the higher number 

of people vaccinated, the greater the spread of the virus. Where is the sense in that? More 

 
35 Refer to URL: https://americasfrontlinedoctors.org/2/frontlinenews/500-increase-in-sudden-cardiac-and-
unexplained-deaths-among-fifa-athletes-in-2021/      
36 Refer to URL: https://www.dailymail.co.uk/news/article-10241903/Trevor-Sinclair-blasted-vaccine-rant-discussing-
John-Fleck-TalkSport.html 
37 Refer to URL: https://www.msn.com/en-gb/sport/football/sofiane-lokar-dead-footballer-30-collapses-and-dies-
during-game-on-christmas-day/ar-AAS9uB7?ocid=msedgntp 
38 Refer to URL: https://www.planetrugby.com/scotland-international-siobhan-cattigan-dies-aged-26/ 
39 Refer to URL: Anti-vax Olympic champion dies from Covid aged 51 after finally agreeing to take jab (msn.com) 
40 Refer to URL: The New Normal? 400 Athletes Collapsing & Dying Just In The Last 6 Months? (redvoicemedia.com) 
41 Refer to URL: A Staggering Number of Athletes Collapsed This Past Year (theepochtimes.com) 
42 Refer to URL: Why So Many Middle-Aged Deaths in 2021? (theepochtimes.com) 
43 Refer to URL: Unprecedented: Deaths in Indiana for ages 18-64 are up 40% (substack.com) 
44 Refer to URL: In the United States, Vaccination Rates Are Associated with Increased Rate of Spread of SARS-CoV-2, 
But Not How They Should Be (substack.com) 

https://americasfrontlinedoctors.org/2/frontlinenews/500-increase-in-sudden-cardiac-and-unexplained-deaths-among-fifa-athletes-in-2021/
https://americasfrontlinedoctors.org/2/frontlinenews/500-increase-in-sudden-cardiac-and-unexplained-deaths-among-fifa-athletes-in-2021/
https://www.msn.com/en-gb/sport/winter-olympics/anti-vax-olympic-champion-dies-from-covid-aged-51-after-finally-agreeing-to-take-jab/ar-AAT9JKP?ocid=msedgntp
https://www.redvoicemedia.com/2022/01/the-new-normal-400-athletes-collapsing-dying-just-in-the-last-6-months/
https://www.theepochtimes.com/a-staggering-number-of-athletes-collapsed-this-past-year_4413773.html?utm_source=top5noe&utm_campaign=top5-2022-04-30&utm_medium=email&est=o0DKYo4hW%2FTrIVCL5SB2%2FTcV9GFv6UZEdTusjzQiNf0tYVLnGdI0AjBmi4MWXNUz2GA%3D
https://www.theepochtimes.com/why-so-many-middle-aged-deaths-in-2021_4421145.html?utm_source=top5noe&utm_campaign=top5-2022-04-30&utm_medium=email&est=jko9OITRv5%2FAvvLb0KAgcNqnZHAfYjDxNqxHOT9P30rSQATjSCLBQ3qIz%2BvHfLrR6vE%3D
https://stevekirsch.substack.com/p/unprecedented-deaths-in-indiana-for?token=eyJ1c2VyX2lkIjo2ODUxMjYyOCwicG9zdF9pZCI6NDY1MDc3NDMsIl8iOiJmSktJLyIsImlhdCI6MTY0MTIyNDA1MywiZXhwIjoxNjQxMjI3NjUzLCJpc3MiOiJwdWItNTQ4MzU0Iiwic3ViIjoicG9zdC1yZWFjdGlvbiJ9.nzm_rv-EyU18LCKwbTJq93xg7YDquDtHgOLk0lmNbzM
https://popularrationalism.substack.com/p/in-the-united-states-vaccination
https://popularrationalism.substack.com/p/in-the-united-states-vaccination
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information along these lines can be found in an article dated 28 April 2022 which asks: COVID 

Persists – What About the Vaccine?45 

 

It has now been revealed (12 January 2022) that this is indeed a (USA) nationwide problem as deaths 

among people aged 18 to 49 increased more than 40 percent in the 12 months ending October 2021 

compared to the same period in 2018–2019, before the COVID-19 pandemic, according to an 

analysis of death certificate data from the Centers for Disease Control and Prevention (CDC)46. 

 

The falsely promulgated thought behind the vaccination programme is that whilst a number of people 

may suffer from these side effects, it is nothing to what they might suffer if they catch the real virus 

(or they may not suffer from these symptoms at all if they catch the real virus – debatable). However, 

it's certainly not much fun for those who do suffer what amounts to a very painful suspected heart 

attack whereby they are carted off to hospital in an ambulance – especially when they may not have 

caught the virus in the first place! And who knows what the long-term effects may be. Many people 

have already been killed by this vaccine, although the UK (and worldwide) Government is hiding 

this information from the public - as admitted on their website47. According to Steve Kirsch the 

Executive Director of the Vaccine Safety Research Foundation (vacsafety.org), there’s no doubt 

about it: the vaccine companies have a license to kill. They can kill as many people as they want and 

nobody in America is going to stop them. It’s all perfectly legal48. 

 

One of the problems that has come to light are Post-Vaccination Neurological Issues, whereby two 

U.S. agencies have been quietly studying neurological problems that have appeared in people who 

have had COVID-19 vaccines. The Food and Drug Administration (FDA) and National Institutes of 

Health (NIH) have been conducting separate research projects into post-vaccination neurological 

issues, which have manifested with symptoms like facial paralysis and brain fog49. 

 

The authorities (under the guise of physicians) have now invented a problem called Post-Pandemic 

Stress Disorder (PPSD) to explain (i.e. cover-up) the huge increase in heart related illnesses50. It 

should be considered that other stress-related disorders, such as Post Traumatic Stress Disorder 

(PTSD), which is mental health condition that develops following a traumatic event characterised by 

intrusive thoughts about the incident, recurrent distress/anxiety, flashback and avoidance of similar 

situations certainly doesn't bring about heart attacks or other related heart conditions – so why should 

PPSD? 

 

What is far more revealing than the above is that Pfizer, one of the pharmaceutical companies 

making this vaccine, has been forced into making known its own figures into the deaths caused by 

this toxic vaccine. Although the complete set of documents will take time to be released, the first 

batch indicates that Pfizer received over 1200 reports of DEATH from their vaccine in 3 months, but 

refused to pull it from market – and the USA Food and Drug Administration (FDA) tried to prohibit 

 
45 Refer to URL: COVID Persists – What About the Vaccine? (theepochtimes.com) 
46 Refer to URL: EXCLUSIVE: Nationwide Surge In Deaths Among People Aged 18-49: A State by State Overview 
(theepochtimes.com) 
47 Refer to URL: 
https://www.ons.gov.uk/aboutus/transparencyandgovernance/freedomofinformationfoi/deathsandadversereactionsfo
llowingthecovid19vaccine 
48 Refer to URL: License to kill - Steve Kirsch's newsletter (substack.com) 
49 Refer to URL: US Agencies Quietly Studying Reports of Post-Vaccination Neurological Issues (theepochtimes.com) 
50 Refer to URL: https://www.standard.co.uk/news/health/post-pandemic-stress-disorder-heart-conditions-covid-
london-physicians-b969436.html?fbclid=IwAR2j8hwoG-ywrW-7RSIpUx_LBiq6_vtbTyIgct_mebo4XHMdrDWcYBWIpks 

https://www.theepochtimes.com/covid-persists-what-about-the-vaccine_4434295.html?utm_source=newsnoe&utm_campaign=breaking-2022-04-30-3&utm_medium=email&est=BqbVTM9PnCuw2%2B9mApi%2B7n%2F8%2BkhikmZx%2BTI4eAQiyImkGTNeFLVZ8HykB9BbszYrSVg%3D
https://www.theepochtimes.com/mkt_morningbrief/northeast-fares-best-amid-2021-prime-age-mortality-spike_4208797.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-2022-01-13&mktids=6dbd30d5c229ad1c6030db6cd1346018&est=wyXcD55J7gEOlKM6rJF46dBpCQgMzs%2B0fV%2FEhhm0N4nTeCq150Qh2Y83ySRJME8PhsI%3D
https://www.theepochtimes.com/mkt_morningbrief/northeast-fares-best-amid-2021-prime-age-mortality-spike_4208797.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-2022-01-13&mktids=6dbd30d5c229ad1c6030db6cd1346018&est=wyXcD55J7gEOlKM6rJF46dBpCQgMzs%2B0fV%2FEhhm0N4nTeCq150Qh2Y83ySRJME8PhsI%3D
https://stevekirsch.substack.com/p/license-to-kill?token=eyJ1c2VyX2lkIjo2ODUxMjYyOCwicG9zdF9pZCI6NDk3ODUyMTQsIl8iOiIrd2FSRiIsImlhdCI6MTY0NjU3MDk2NCwiZXhwIjoxNjQ2NTc0NTY0LCJpc3MiOiJwdWItNTQ4MzU0Iiwic3ViIjoicG9zdC1yZWFjdGlvbiJ9.FZGka_-raWZoRrySKotMSqm2gL2v8S0Ge0jE30XzGCU&s=r
https://www.theepochtimes.com/us-agencies-quietly-studying-reports-of-post-vaccination-neurological-issues_4262395.html?utm_source=healthnoe&utm_campaign=health-2022-02-21&utm_medium=email&est=G81XCcecsbooL6rOxGn6RiSptuMeeoqLe1NKLxipddzrKOTOBEHT3%2FDkphocKhwq2ao%3D
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these documents from being published until 207651 – a delay of 55 years! The Food and Drug 

Administration has since asked a judge to give it 75 years to produce data concerning the Pfizer and 

BioNTech vaccine52, having previously asked to give it until the year 2076 to fully release the 

documents. 

 

“As everyone now knows, the FDA has asked a federal judge to give it at least 75 years to produce 

the pre-authorization/licensure safety data. And we now know with certainty, federal health 

authorities similarly want to hide the post-authorization/licensure safety data,” the Informed 

Consent Action Network (ICAN) said.  

 

What are they hiding – and why?  

 

This has now been changed to just over 8 months according to the ruling on 6 January 2022 when a 

federal judge ordered the U.S. Food and Drug Administration to produce, at a rate of 55 000 pages 

per month, the documents it relied on to license the Pfizer-BioNTech COVID-19 vaccine53. 

 

The first 500 Pfizer EUA documents have been released54, and now the world knows why this 

information was set to be concealed until 2076. In the first three months of the vaccine’s rollout, 

there were voluntary reports of 1,223 deaths and over 42,000 adverse reports spanning a total of 

158,893 adverse reactions. One of every 37 reports was DEATH! This data was only from vaccines 

that were administered between December 1st to February 28. The data was collected from the 

United States, Germany, the United Kingdom, Italy, France, Spain and a host of other nations55. 

 

More about the Pfizer scandal has been revealed by Brook Jackson, a whistle-blower who worked on 

Pfizer’s Phase 3 COVID jab trial in the fall of 2020. She had previously held a director of operations 

position before she was hired in early September 2020 by the Ventavia Research Group, a research 

organization charged with testing Pfizer’s COVID jab at several sites in Texas56. 

 

Johnson & Johnson is also being investigated over a severe condition linked to Johnson & Johnson’s 

COVID-19 vaccine57. 

 

 
51 Refer to URL: https://aaronsiri.substack.com/p/fda-doubles-down-asks-federal-judge 
52 Refer to URL: https://www.reuters.com/legal/government/well-all-be-dead-before-fda-releases-full-covid-vaccine-
record-plaintiffs-say-2021-12-13/ and URL: https://www.theepochtimes.com/cdc-sued-for-withholding-post-licensure-
v-safe-data-on-covid-19-vaccines_4186979.html?utm_source=newsnoe&utm_campaign=breaking-2021-12-31-
1&utm_medium=email&est=7o0hqKoyLYNagfEoiFe2DANJcinWDJk%2B8BmmC1EujayBG7gTTNcfs9EXgzfYOq87Guc%3D 
53 Judge Gives FDA Just Over 8 Months to Produce Pfizer’s Safety Data (theepochtimes.com) and URL: 
ORDER_2022_01_06-9e24e298ae561d16d68a3950ab57077b.pdf (sirillp.com) 
54 Refer to URL: Pfizer's Documents - Public Health and Medical Professionals for Transparency (phmpt.org) 
55 Refer to URL: https://vaccinedeaths.com/2021-12-03-pfizer-government-concealed-thousands-of-vaccine-
deaths.html and also URL: https://world-signals.com/news/2021/12/02/the-court-ruled-that-the-fda-must-disclose-
information-about-the-pfizer-vaccine-the-first-documents-1200-deaths-in-90-days/ 
56 Refer to URL: https://articles.mercola.com/sites/articles/archive/2021/12/31/pfizer-whistleblower-exposes-vaccine-
data-cover-
up.aspx?ui=974161995b005b156b2dc92aca29efa70c1d30190255eee489ff0b34dc529722&sd=20211227&cid_source=d
nl&cid_medium=email&cid_content=art1HL&cid=20211231&mid=DM1069812&rid=1365714343 
57 Refer to URL: https://www.theepochtimes.com/mkt_breakingnews/cdc-vaccine-advisory-panel-to-meet-on-severe-
condition-linked-to-jjs-covid-19-
vaccine_4160946.html?utm_source=newsnoe&utm_medium=email&utm_campaign=breaking-2021-12-16-
1&mktids=c6a595a6e74774f96044b966cd53a156&est=iSDi4st0OeZGwgSCDVSk32g8U4M4%2BEEPb05MpgmRnNoD9Bx
ADlh3bvAt4yIvmQIDx%2Fp4Lc4%3D 

https://www.reuters.com/legal/government/well-all-be-dead-before-fda-releases-full-covid-vaccine-record-plaintiffs-say-2021-12-13/
https://www.reuters.com/legal/government/well-all-be-dead-before-fda-releases-full-covid-vaccine-record-plaintiffs-say-2021-12-13/
https://www.theepochtimes.com/judge-gives-fda-just-over-8-months-to-produce-pfizers-safety-data_4198409.html?utm_source=newsnoe&utm_campaign=breaking-2022-01-07-1&utm_medium=email&est=FIjrim5aqWZ9ylkVv7Wjx1toaQctfh%2B95FrT8VP8EucdTg%2FO5WoBkMnF7I%2FVKWgdGZI%3D
https://www.sirillp.com/wp-content/uploads/2022/01/ORDER_2022_01_06-9e24e298ae561d16d68a3950ab57077b.pdf
https://phmpt.org/pfizers-documents/
https://vaccinedeaths.com/2021-12-03-pfizer-government-concealed-thousands-of-vaccine-deaths.html
https://vaccinedeaths.com/2021-12-03-pfizer-government-concealed-thousands-of-vaccine-deaths.html
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The highly respected publication, the British Medical Journal (BMJ) is also demanding data to be 

made public in their editorial published on 19 January 2022 entitled: Covid-19 vaccines and 

treatments: we must have raw data, now58. They state: Data should be fully and immediately 

available for public scrutiny. 

 

One of the most well-known names in this Covid scandal is Dr. Anthony Stephen Fauci who is an 

American physician-scientist and immunologist serving as the director of the National Institute of 

Allergy and Infectious Diseases and the Chief Medical Advisor to the President. Thankfully, he has 

been exposed for what he truly is in a book authored by Robert F. Kennedy Jr. entitled The Real 

Anthony Fauci - Bill Gates, Big Pharma, and the Global War on Democracy and Public Health. 

Pharma-funded mainstream media has convinced millions of Americans that Dr. Anthony Fauci is a 

hero. He is anything but59. The book is described in Appendix 8. He is also a big investor in Chinese 

companies60. Dr. Anthony Fauci invested in the Chinese regime’s corporate “national champions,” 

large Chinese companies that advance Beijing’s interests and benefit from state policies, in a 2020 

investment portfolio, according to recently disclosed financial records. Sen. Roger Marshall (R-Kan.) 

obtained the records and published them on Jan. 14, which showed that Fauci had $10.4 million in 

investments, including holdings in several funds, at the end of 2020. One particular fund was named 

the Matthews Pacific Tiger Fund. 

 

Another way of killing people is by administering dangerous medication on the premise that it is 

going to successfully treat a patient from the Covid virus. One of the main drugs being used to kill 

people is Remdesivir61, that has a very high success rate of killing people or making them extremely 

seriously ill with long term effects (also authorised for use in the UK62). This drug was so effective at 

killing people that Gilead, the manufacturers, stopped the Phase 3 trial63, particularly for non-

hospitalised Covid patients, stating that it no longer believes that developing a multiple-day IV 

infusion treatment that requires administration in a healthcare setting addresses an unmet need for 

non-hospitalized patients. I might also add that harmful antibiotics are sometimes also added to the 

Remdesivir dosage to make a cocktail that is even more effective at killing people – and antibiotics 

aren't effective against viruses! 

 

What is really shocking about the use of Remdesivir is that it is cited under the headline Early Data 

Indicates Remdesivir is a Promising COVID-19 Drug in a report64 that goes on to state that:  

 

Of the 53 patients whose data were analyzed, 22 were in the US, 22 in Europe or Canada, and nine 

were in Japan. Fifty-seven of these patients were receiving mechanical ventilation and eight percent 

received extracorporeal membrane oxygenation.  

 

 
58 Refer to URL: Covid-19 vaccines and treatments: we must have raw data, now | The BMJ and URL: Covid-19 vaccines 
and treatments: we must have raw data, now (bmj.com) 
59 Refer to URL: https://www.theepochtimes.com/mkt_morningbrief/the-collins-and-fauci-attack-on-traditional-public-
health_4187173.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-2022-01-
01&mktids=dc2a6b2380e2d8d3b8bd3c7002360f44&est=sA0UV68idTEAS027sybVf5j0q5Axzyy3KyAccq%2B73wnSJsQZN
xuIxaXVfof%2FXfPJJ8eyYf8%3D 
60 Refer to URL: Fauci Invested in Chinese Companies With Ties to Beijing Through Fund, According to Financial 
Disclosures (theepochtimes.com) 
61 Refer to URL: https://www.bitchute.com/video/Pz0SBTvKrDrV/ 
62 Refer to URL: https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/C1322-interim-cc-
policy-remdesivir-for-people-hospitalised-with-covid-19-v3.pdf 
63 Refer to URL: https://pharmanewsintel.com/news/gilead-stops-phase-3-remdesivir-trial-in-covid-19-patients 
64 Refer to URL: https://pharmanewsintel.com/news/early-data-indicates-remdesivir-is-a-promising-covid-19-drug 

https://www.bmj.com/content/376/bmj.o102
https://www.bmj.com/content/bmj/376/bmj.o102.full.pdf
https://www.bmj.com/content/bmj/376/bmj.o102.full.pdf
https://www.theepochtimes.com/fauci-invested-in-chinese-companies-with-ties-to-beijing-according-to-financial-disclosures_4217809.html?utm_source=newsnoe&utm_campaign=breaking-2022-01-17-2&utm_medium=email&est=bsENbRSlqGUwVmJtk44lmayaPZ4KgMVRU2F8W%2F0%2FoUxbqfM%2BAu7U1%2FMMOcVfa4a7fvY%3D
https://www.theepochtimes.com/fauci-invested-in-chinese-companies-with-ties-to-beijing-according-to-financial-disclosures_4217809.html?utm_source=newsnoe&utm_campaign=breaking-2022-01-17-2&utm_medium=email&est=bsENbRSlqGUwVmJtk44lmayaPZ4KgMVRU2F8W%2F0%2FoUxbqfM%2BAu7U1%2FMMOcVfa4a7fvY%3D
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Individuals received a 10-day course of remdesivir, consisting of 200mg administered intravenously 

on day one, followed by 100mg daily for the remaining nine days.  

 

After 18 days, 36 patients (68 percent) had an improvement in oxygen-support class. This included 

17 of the 30 patients (57 percent) receiving mechanical ventilation who were extubated. 

Twenty-five patients were discharged, while seven patients died. Mortality was 18 percent among 

patients receiving invasive ventilation and five percent among those not receiving invasive 

ventilation.  

 

A 28-day follow up showed that the cumulative incidence of clinical improvement, as defined by 

either a decrease of two points or more on the six-point ordinal scale.  About 84 percent of COVID-

19 patients fell into this category, researchers stated. But clinical improvement was not as frequent 

among patients receiving invasive ventilation than among those receiving noninvasive ventilation for 

improvement.  

 

A total of 32 patients (60 percent) reported adverse events. The most common events were found in 

patients receiving invasive ventilation and included increased hepatic enzymes, diarrhea, rash, renal 

impairment, and hypotension.  

 

Twelve patients (23 patients) sic. This should read 23 %.  had serious adverse events. The most 

common serious adverse events were multiple-organ-dysfunction syndrome, septic shock, acute 

kidney injury, and hypotension. 

 

Observe the figures: From the small number of patients in the trial: 60 % reported adverse 

events and 23 % reported serious adverse events – and that doesn't include those who died.  

How can this possibly be a promising treatment for Covid-19? 

 

What we are seeing now is a carefully planned worldwide genocide programme – and so few people 

appear to see that. Why not? Because they have been brainwashed to trust their governments and 

their associated, doctors, scientists and the mainstream media. Even our children are being subjected 

to this genocide65 and Appendix 12. Despite various governments and other authorities demanding that 

children should be vaccinated, early clinical trial data shows that the Pfizer-BioNTech vaccine 

intended to be used in children aged six months to five years old is not effective against the Omicron 

variant66. Almost every child who contracts this virus will recover anyway – without the vaccine - so 

what's the point? Genocide? 

 

More recently, the British Joint Committee on Vaccination and Immunization (JCVI) estimates that 

by the end of January 2022, 85 % of children aged 5 to 11 already had natural immunity. Add to that 

the fact that the prevailing variant, Omicron, is far milder than previous strains, causing only mild 

cold symptoms in most people, including children67. Together, these three facts ought to make it 

clear that children don’t need this jab. A cost-benefit analysis by Stephanie Seneff, Ph.D., and 

researcher Kathy Dopp, also shows the COVID jab actually increases children’s risk of dying from 

COVID infection. Children under 18 are also 51 times more likely to die from the jab than they are 

to die from COVID if not vaccinated. 

 

 
65 Refer to URL: https://media.mercola.com/ImageServer/Public/2021/December/PDF/comirnaty-emergency-use-
authorization-pdf.pdf and URL: Alix Mayer - The Real Reason They Want to Give COVID Jabs to Kids (mercola.com) 
66 Refer to URL: Pfizer jab for young children found to be ineffective against Omicron (msn.com) 
67 Refer to URL: The Alarming Trends in COVID Vaccine Side Effects (theepochtimes.com) 

https://media.mercola.com/ImageServer/Public/2021/December/PDF/comirnaty-emergency-use-authorization-pdf.pdf
https://media.mercola.com/ImageServer/Public/2021/December/PDF/comirnaty-emergency-use-authorization-pdf.pdf
https://articles.mercola.com/sites/articles/archive/2022/01/09/comirnaty-emergency-use-authorization.aspx?ui=974161995b005b156b2dc92aca29efa70c1d30190255eee489ff0b34dc529722&sd=20211227&cid_source=dnl&cid_medium=email&cid_content=art2ReadMore&cid=20220109&mid=DM1080778&rid=1373953310
https://www.msn.com/en-gb/health/medical/pfizer-jab-for-young-children-found-to-be-ineffective-against-omicron/ar-AAU2Q22?ocid=msedgntp
https://www.theepochtimes.com/the-alarming-trends-in-covid-jab-side-effects_4319841.html?utm_source=healthnoe&utm_campaign=health-2022-03-07&utm_medium=email&est=L8IHD4VQv56VZQsCZ%2B8tVjGUeg1mWfo0y42lv8HuYnH3ZH1XphrtFKhfcomFLG6iAtE%3D
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It is also interesting that the UK Health Secretary, Matt Hancock, has implied that our immune 

systems are more effective than vaccines, when it comes to fighting off Covid-1968. Indeed, the 

vaccines have been proven to be non-effective against the Covid virus and likely to cause more 

health problems than catching Covid and recovering from it.  

 

In its Week 42 "COVID-19 Vaccine Surveillance Report" (published 21 October 202169), the UK 

Department of Health states that "recent observations from UK Health Security Agency (UKHSA) 

surveillance data that N antibody levels appear to be lower in individuals who acquire infection 

following 2 doses of vaccination.”  

 

Anti-N tests look for antibodies that recognise a molecule inside the virus called the nucleocapsid 

(N). These are only produced if you have caught COVID-19 previously, and show natural 

immunity70. 

 

There are mixed reports about what impact this has on peoples' immune systems. There have been 

reports that this means that the vaccine lowers our immune system's effectiveness so that we lose 

some of our natural protection against other diseases. Readers may find the paper by Professor Aditi 

Bhargava about the ethics of Covid vaccines to be very informative71. Other reports state that this 

isn't the case (Reuters). However, I think I'd rather trust the information from Prof. Bhargava (and 

other medical experts72) than a news reporting service doing what may well be a biased 'fact' check. 

The famous U.S. military general and former U.S. Secretary of State, Colin Powell, fully vaccinated 

as he was, has recently died from Covid related 'complications' - whatever that might mean73. On a 

very much more personal level, my dear father-in-law, a wonderful and very special person to all 

who knew him, passed away on 19 October 2021 from the same sort of issue as Colin Powell, and he 

too had been vaccinated (and treated with Remdesivir).  

 

It has also come to light that whilst Dad was in hospital being treated using Remdesivir for Covid, he 

was diagnosed as having a heart condition that he hadn't had before he'd received the vaccine and 

treatment. We know this because he used to go for frequent health checks prior to his being admitted 

to hospital and it was only a short time after receiving the vaccine that he was admitted to hospital 

and treated with Remdesivir for Covid and died. In fact, in addition to my father-in-law, the other 

folks in the same family, including: mother-in-law, 2x brothers-in-law, a sister-in-law and 2x 

nephews have ALL contracted Covid (most of them twice!) despite being vaccinated against it. 

Thankfully, all have recovered, but a vaccine is supposed to prevent them contracting the virus in the 

first place, so what's the point of being vaccinated if you're not going to be protected? Was it the 

vaccine or the supposed cure for the virus that killed my father-in-law? We'll never know. The 

excuse that the vaccine is supposed to reduce the effects of the virus just doesn't ring true – try telling 

that to my dead father-in-law or Colin Powell!  

 
68 Refer to URL: https://richieallen.co.uk/matt-hancock-says-immune-system-is-more-effective-than-
vaccines/?fbclid=IwAR3aFTMkGLlbwm5SJ6qwJ12A_voRHLGkl4bSJq48JmMu2Pi3plvlMxaGGys  
and also Appendix 4 of this document  
and URL: basedoc (doctors4covidethics.org) 
and URL: New studies show that the COVID vaccines damage your immune system, likely permanently (substack.com) 
69 Refer to page 23 of this report at URL: COVID-19 vaccine surveillance report - week 42 (publishing.service.gov.uk) 
70 Refer to URL: Antibody Tests Explained (joinzoe.com) 
71 Refer to URL: The Ethics of COVID-19 Vaccines. Vaccines are unique as unlike other… | by Aditi Bhargava | Medium 
72 Refer to URL: N antibodies following SARS-CoV-2 Alpha and Delta infections by vaccination status (news-medical.net) 
73 https://www.theepochtimes.com/mkt_morningbrief/colin-powells-death-the-latest-sign-of-the-covid-
scam_4056577.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-2021-10-
20&mktids=b903d54d906d6f525130667153f1cea6&est=0aMM%2BVaiQmQXQ6oUIchJ8%2B%2FOKKeBOH%2FesZrZAW
%2Btgttd0kzMgPxO8uC6UcUZSXLxS90%3D 

https://richieallen.co.uk/matt-hancock-says-immune-system-is-more-effective-than-vaccines/?fbclid=IwAR3aFTMkGLlbwm5SJ6qwJ12A_voRHLGkl4bSJq48JmMu2Pi3plvlMxaGGys
https://richieallen.co.uk/matt-hancock-says-immune-system-is-more-effective-than-vaccines/?fbclid=IwAR3aFTMkGLlbwm5SJ6qwJ12A_voRHLGkl4bSJq48JmMu2Pi3plvlMxaGGys
https://doctors4covidethics.org/wp-content/uploads/2021/12/end-covax.pdf
https://stevekirsch.substack.com/p/new-study-shows-vaccines-must-be
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1027511/Vaccine-surveillance-report-week-42.pdf
https://covid.joinzoe.com/post/antibody-tests-explained
https://aditibhargava-sfo.medium.com/changing-vaccine-definition-to-suit-the-narrative-a69b1407d968
https://www.news-medical.net/news/20211028/N-antibodies-following-SARS-CoV-2-Alpha-and-Delta-infections-by-vaccination-status.aspx
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People near where we live have been dying unexpectedly too – all of whom have been vaccinated 

and have not contracted Covid; so, what killed them? The vaccine itself? One of our friends has 

never felt well since receiving the second vaccine dose several weeks ago – the 'killer' vaccine as we 

are now calling it. It is certain that the vaccine and treatment helped to kill my father-in-law by 

giving him a heart condition and also, probably, by knocking-out his immune system. 

 

The obvious question is 'How can we protect ourselves against this virus and the toxic treatment we 

are likely to receive if we are taken into hospital?'  Dr. Pierre Kory is one of the leaders in the 

movement to provide early treatment for COVID infection. Dr. Kory is a critical care physician (ICU 

specialist), triple board certified in internal medicine, critical care and pulmonary medicine, and is 

part of the Frontline COVID-19 Critical Care Alliance (FLCCC), which was among the first to 

publish COVID treatment guidance. Florida’s new surgeon general, Dr. Joseph Ladapo, has issued a 

state-wide public service announcement in support of common sense COVID prevention strategies 

such as optimizing your vitamin D, staying active, eating nutrient-dense foods, and boosting your 

immune system with supplements. You can read more about prevention and protection measures at 

the websites listed below74.  

 

Another politicised medication that many patients and doctors have been trying to administer is 

Ivermectin75 and Appendices 7 and 15. Ivermectin is on the World Health Organization’s list of essential 

drugs, but its benefits are largely being ignored by public health officials and buried by mainstream 

media – no doubt because it's cheap and available but there is far less money for shareholders than 

Remdesivir.  

 

Dr. Tess Lawrie is a medical doctor and Ph.D. researcher who has done a lot of work in South 

Africa. Dr. Lawrie has stated that “The story of Ivermectin has highlighted that we are at a 

remarkable juncture in medical history. The tools that we use to heal and our connection with our 

patients are being systematically undermined by relentless disinformation. The story of Ivermectin 

shows that we as a public have misplaced our trust in the authorities and have underestimated the 

extent to which money and power corrupts. Had Ivermectin being employed in 2020 when medical 

colleagues around the world first alerted the authorities to its efficacy, millions of lives could have 

been saved, and the pandemic with all its associated suffering and loss brought to a rapid and timely 

end. With politicians and other nonmedical individuals dictating to us what we are allowed to 

prescribe to the ill, we as doctors, have been put in a position such that our ability to uphold the 

Hippocratic oath is under attack.” 

 

Some distance from 'brainwashed Britain', in Bulgaria, even doctors aren't sure Covid-19 vaccines 

are a good idea. Dr. Vlahova, a doctor for 42 years, is herself sceptical (about the vaccine). Of her 

2000 patients, only seven have died from Covid-19, she said, a rate of just 0.35%. She, therefore, 

considers the pandemic less of a risk than heart attacks or cases of cancer. And her patients tend to 

 
74 Refer to URL: https://www.theepochtimes.com/outpatient-treatments-for-covid-19-
reviewed_4177734.html?utm_source=healthnoe&utm_campaign=health-2021-12-27&utm_medium=email and also 
URL: https://www.theepochtimes.com/florida-surgeon-general-promotes-nutraceuticals-for-
covid_4166126.html?utm_source=healthia&utm_campaign=health-2021-12-26&utm_medium=email and URL: 
https://www.theepochtimes.com/fights-covid-like-hydroxychloroquine-yet-easier-to-
find_4179040.html?utm_source=healthnoe&utm_campaign=health-2021-12-28&utm_medium=email 
75 Refer to URL: More Good News on Ivermectin (theepochtimes.com) and URL: OSF Preprints | Review of the Emerging 
Evidence Demonstrating the Efficacy of Ivermectin in the Prophylaxis and Treatment of COVID-19 

https://www.theepochtimes.com/outpatient-treatments-for-covid-19-reviewed_4177734.html?utm_source=healthnoe&utm_campaign=health-2021-12-27&utm_medium=email
https://www.theepochtimes.com/outpatient-treatments-for-covid-19-reviewed_4177734.html?utm_source=healthnoe&utm_campaign=health-2021-12-27&utm_medium=email
https://www.theepochtimes.com/florida-surgeon-general-promotes-nutraceuticals-for-covid_4166126.html?utm_source=healthia&utm_campaign=health-2021-12-26&utm_medium=email
https://www.theepochtimes.com/florida-surgeon-general-promotes-nutraceuticals-for-covid_4166126.html?utm_source=healthia&utm_campaign=health-2021-12-26&utm_medium=email
https://www.theepochtimes.com/more-good-news-on-ivermectin_4196934.html?utm_source=healthnoe&utm_campaign=health-2022-01-08&utm_medium=email
https://osf.io/wx3zn/
https://osf.io/wx3zn/
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agree.76  “I, as a medical practitioner, have to protect my patients' interests, and I can not guarantee 

anybody they will not get worse or develop new diseases after the vaccination” she said. 

 

The next stage in this plan to reduce the world's population is for our political leaders to state that it 

is variants of the virus that are causing more people to die when, in actual fact, the reason they are 

dying is because they have had their immune system knocked-out by this 'experimental' vaccine. It 

will also be used as an excuse for implementing more control over the population as well. The UK 

Prime Minister has already set in motion the idea that more lock-downs will almost certainly be 

implemented in the Autumn and Winter77 and beyond when there “could still be another resurgence 

in hospitalisations and deaths”.  

 

Of course, the vaccine won't be blamed. Even the lock-down models are somewhat controversial and 

very flawed78 and 79, so how do the decision makers really know what to decide – what is correct or 

incorrect or what policies to implement? Or are they just carrying out their evil plan by doing as they 

are told by those who hold the puppet strings? In fact, it has now emerged that scientists did not have 

accurate Covid case numbers, and were unsure of hospitalisation and death rates when they 

published models suggesting that more than 500,000 people could die if Britain took no action in the 

first wave of the pandemic80 and Appendix 23. 

 

The way of controlling the millions of people is by rule of fear brought about by COVID Dogma, 

Media Fearmongering, and ‘Mass Formation’ Hypnosis of Society, as Dr. Robert Malone states81. 

 

Even those in the know are spreading malicious lies about what is really going on, particularly in our 

health service (NHS). The Daily Telegraph reported on 9 November 202182: Amanda Pritchard is 

still in her NHS role – it doesn't add up - The NHS chief has made misleading claims about the 

number of Covid patients – if the statistics were accurate the NHS would have collapsed. 

 

Why hasn’t the head of NHS England, Amanda Pritchard, been sacked, asks Allison Pearson in The 

Daily Telegraph. On Monday (8 November 2021) she said on live television: “We have had 14 times 

the number of people in hospital with Covid than we saw this time last year.” Complete rubbish. 

There are 3,000 fewer Covid patients in hospital than there were a year ago. Which is fantastic 

news, “unless you’re an NHS apparatchik with a vested interest in feeding the narrative that an 

‘overwhelmed’ NHS must be protected”. Either Pritchard was deliberately misrepresenting the 

figures as part of a propaganda stunt to scare us or she has “no clue what is going on in her own 

health service”.  

 

 
76 Refer to URL: https://www.euronews.com/2021/05/18/in-bulgaria-even-doctors-aren-t-sure-covid-19-vaccines-are-
a-good-idea?utm_source=newsletter&utm_medium=en&utm_content=in-bulgaria-even-doctors-aren-t-sure-covid-19-
vaccines-are-a-good-idea&_ope=eyJndWlkIjoiYTUwYjA0YzhlZmI5OWEyMGM1NGE2OTViMGUwY2EyZDkifQ%3D%3D 
77 Refer to URL: https://inews.co.uk/news/covid-third-wave-uk-cases-new-variants-boris-johnson-warning-997867 
78 Refer to URL: https://www.theepochtimes.com/mkt_morningbrief/professor-explains-flaw-in-many-models-used-
for-covid-lockdown-policies_3807048.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-
2021-05-
11&mktids=b28c518b0a2f1e41d8a6486a246c6325&est=umvXg8%2BjYaUJOSYEuuAZoIWHmRCS4mZLIT94OLcpQ43dgP
yzoFmLzCHnglqsvKl8iU8%3D 
79 Refer to URL: New dodgy data row as UKHSA warned over ‘implausible’ Covid statistics (msn.com) 
80 Refer to URL: Covid modelling that prompted first UK lockdown based on ‘inaccurate’ case numbers (msn.com) 
81 Refer to URL: PART 1: Dr. Robert Malone on COVID Dogma, Media Fearmongering, and ‘Mass Formation’ Hypnosis of 
Society (theepochtimes.com) 
82 Amanda Pritchard is still in her NHS role – it doesn't add up (telegraph.co.uk) 

https://www.msn.com/en-gb/news/uknews/new-dodgy-data-row-as-ukhsa-warned-over-implausible-covid-statistics/ar-AASzENQ?ocid=msedgntp
https://www.msn.com/en-gb/cars/news/covid-modelling-that-prompted-first-uk-lockdown-based-on-inaccurate-case-numbers/ar-AAUlzhR?ocid=msedgntp
https://www.theepochtimes.com/dr-robert-malone-covid-dogma-media-fearmongering-and-mass-formation-hypnosis-of-society-part-1_4201387.html?utm_source=newsnoe&utm_campaign=breaking-2022-01-13-3&utm_medium=email&est=05atL97ihVJ77UTaSOeOK20jbkC9f%2B4t%2FXRGwhCiU6UxS%2BuofW30f54CLsWy5L6VxQk%3D
https://www.theepochtimes.com/dr-robert-malone-covid-dogma-media-fearmongering-and-mass-formation-hypnosis-of-society-part-1_4201387.html?utm_source=newsnoe&utm_campaign=breaking-2022-01-13-3&utm_medium=email&est=05atL97ihVJ77UTaSOeOK20jbkC9f%2B4t%2FXRGwhCiU6UxS%2BuofW30f54CLsWy5L6VxQk%3D
https://www.telegraph.co.uk/columnists/2021/11/09/amanda-pritchard-seems-have-covid-cloak-unaccountability/
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NHS England said Pritchard was referring to “the most recent figures” from August. Excuse me? 

Daily hospital admissions are updated on the dashboard “every single afternoon”. If I published 

“arrant nonsense” like this, I’d be sacked and “outside Telegraph Towers with a dog on a rope”. In 

fact, the NHS’s “dirty secret” is that more than 11,000 people have died after catching Covid in 

hospital. Infection control in many hospitals is “appalling” – you can’t even open the windows. 

Once the “Covid Cloak of Unaccountability” falls away, there will be no room for Pritchard and 

other NHS bosses to hide “the shocking neglect that cost so many lives”. 

 

Despite the fact that the government keeps telling us that coronavirus (COVID-19) vaccinations are 

intended to “save the NHS”, i.e. relieve demand on capacity, and “save lives”, it is challenging to 

prove this because of the abject lack of analysis and publicly available data on overall hospital 

admissions and underlying data on deaths by vaccination status, from the ONS and UKHSA. An 

analysis by Joel Smalley83 using data supplied by Gloucestershire Hospitals NHS Foundation Trust 

from 6 September 2020 to 12 December 2021 regarding hospitalisations by COVID-19 vaccination 

status which suggests that there is substantial evidence showing that COVID vaccinations are the 

main driver of changes in overall hospital admissions. Since inception, admissions are higher than 

expected for several months, strongly suggesting that the vaccines cause more hospitalisations than 

they mitigate. 

 

How does all this experimentation comply with the Nuremburg Code84 of 1947 which was 

established to protect people from medical experiments? In fact, the first statement of this code 

reads: The voluntary consent of the human subject is absolutely essential. Sadly, our evil leaders 

have brainwashed millions of people into volunteering (and in some cases illegally mandating them) 

to have this experimental vaccine injected into them without warning them of the consequences85. 

Dr. Peter McCullough, a cardiologist, epidemiologist, and internist who manages COVID-19 patients 

with heart-related complications and patients who become ill after receiving a COVID-19 vaccine, 

contends that COVID-19 vaccine mandates violate the Nuremberg Code. He says that COVID-19 

vaccine mandates “have to be repealed” as the vaccines are “still in research” and “people cannot be 

mandated to participate in research”. 

 

“When it comes to research, research can only be voluntary. And under no circumstances can 

anyone receive any pressure, coercion, or threat of reprisal—cannot. It violates the cornerstone of 

ethics; it’s unethical, it’s immoral to do that,” he says86. 

 

Dr. Robert Malone (as the inventor of the messenger RNA (mRNA) vaccine platform, is one of the 

most qualified individuals to opine on the benefits and potential risks of this technology) agrees, 

stating that "COVID-19 Injection Campaign Violates Bioethics Laws"87 and Appendix 14 He states that:  

 

 
83 Refer to URL: Hospitalisations by COVID-19 vaccination status (substack.com) 
84 https://media.tghn.org/medialibrary/2011/04/BMJ_No_7070_Volume_313_The_Nuremberg_Code.pdf 
85 Refer to URL: https://www.theepochtimes.com/dr-peter-mccullough-vaccine-mandates-should-be-
repealed_4167066.html?utm_source=newsnoe&utm_campaign=breaking-2021-12-29-
4&utm_medium=email&est=%2Beu074kTtzuoJnoQexgVASfC%2FxLIkrTSgaqd11SMgPMiChZkGMSOEfU7s1jtnYT%2BBk8
%3D 
86 Refer to URL: https://www.theepochtimes.com/mkt_morningbrief/dr-peter-mccullough-vaccine-mandates-should-
be-repealed_4167066.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-2022-01-
02&mktids=0aa5f3e6190e6be99f5caf363c66b119&est=IFjQRcZ%2FeZA28eQbsqfB0WXdGfX8rQJ0h7xkqFzco3jL3BRWLrJ
ddHlIgRyTUlQwadU%3D 
87 Refer to URL: COVID-19 Injection Campaign Violates Bioethics Laws – Malone (theepochtimes.com) and Appendix 14. 

https://metatron.substack.com/p/hospitalisations-by-covid-19-vaccination
https://www.theepochtimes.com/covid-19-injection-campaign-violates-bioethics-laws-malone_4208415.html?utm_source=healthnoe&utm_campaign=health-2022-01-15&utm_medium=email&est=ixkW68Znfnycl6RdbYSRZKm4q6q0gu5wDio%2B%2F3ONRVw66IgHX%2BiHa%2F6SwGZsFUztFOk%3D
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In summary, since the COVID shots only have emergency use authorization status, they are 

experimental products, and as such, they are not authorized for marketing. The core bioethical 

principles that apply therefore involve three key components: 

 

Bioethics are written into federal law — As an experimental trial participant, which is what everyone 

is at the moment who accepts a COVID shot, you have the right to receive full disclosure of any 

adverse event risks. Based on that disclosure, you then have the right to decide whether you want to 

participate. Adverse event risk disclosure should be provided at the level of detail disclosed in any 

drug package insert. However, the COVID shots have no such insert or detailed disclosure, and 

adverse event reports are even being suppressed and censored from the public. Instead, as explained 

by the FDA, since the COVID shots are not yet licensed, rather than providing a package insert, the 

FDA directs health care providers to access a lengthy, online “fact sheet” that lists both clinical 

trial adverse events and ongoing updates of adverse events reported after EUA administration to the 

public. A shorter, separate, online fact sheet with far less information in it is available for patients — 

but, provider or patient, you still have to know where to look up each of the three EUA vaccines 

separately on the FDA website to access those fact sheets. 

 

Adverse event risks must be communicated in a way that you can comprehend what the risks are — 

This means the disclosure must be written in eighth grade language. In clinical trials, researchers 

must actually verify participants’ comprehension of the risks. 

 

The acceptance of an experimental product must be fully voluntary and un-coerced — enticement is 

forbidden. “I argue that all of this public messaging that we’ve all been bombarded with … 

constitutes coercion.” 

 

Continuing the conversation with our friend: Their counter argument was "Do you know better than 

the scientists then? How do you think they got rid of polio and other serious illnesses in the past?" 

 

Bearing in mind what our senior consultant had told us, and with the benefit of history, I replied with 

"The vaccines you mention were all developed over many years and properly tested - not thrown 

together in a rush and untested. There are a lot of scientists and medical professionals against this 

(Covid) vaccine" 88.  I also happened to mention my thoughts on politicians as per "and one thing 

I've learned throughout the years is to never ever trust anything that comes out of the mouth of a 

politician - let alone a government". History has proved that time and time again without number. 

 

Since the pandemic was started, further research has seriously questioned the mass vaccination 

programme, one of these studies being entitled The Safety of COVID-19 Vaccinations - We Should 

Rethink the Policy by Walach H, Klement RJ, Aukema W89. Note: some publications have retracted 

this paper despite the authors standing by what they have written. This has also happened to other 

medical practitioners including Dr. Jessica Rose and Dr. Peter McCullough. I wonder why?  

 

Dr. Robert Malone, a virologist and immunologist who has contributed significantly to the 

technology of mRNA vaccines, issued a strong caution for those who seek to have their children 

vaccinated against COVID-1990 and 91. He states: 

 
88 Refer to URL: https://brandnewtube.com/ 
89 Refer to URL: The Safety of COVID-19 Vaccinations—We Should Rethink the Policy (alsblog.co.uk) 
90 ‘Think Twice Before You Vaccinate Your Kids,’ Dr. Robert Malone Warns Parents on COVID-19 Shots 
(theepochtimes.com) 
91 Before your child is injected, watch Dr. Robert Malone’s statement on child COVID vaccinations - Global Covid 
Summit 

https://brandnewtube.com/
http://www.alsblog.co.uk/vaccines-09-00693-v2.pdf
https://www.theepochtimes.com/think-twice-before-you-vaccinate-your-kids-dr-robert-malone-warns-parents-on-covid-19-shots_4193975.html?utm_source=newsnoe&utm_campaign=breaking-2022-01-09-1&utm_medium=email&est=LA7%2FhlmwJZa7idvs3ktB%2F2LNdzOlqSV4tP%2FqNkz9IrFeC8EGY1vaAVjm3%2Byaem4M0Uc%3D
https://www.theepochtimes.com/think-twice-before-you-vaccinate-your-kids-dr-robert-malone-warns-parents-on-covid-19-shots_4193975.html?utm_source=newsnoe&utm_campaign=breaking-2022-01-09-1&utm_medium=email&est=LA7%2FhlmwJZa7idvs3ktB%2F2LNdzOlqSV4tP%2FqNkz9IrFeC8EGY1vaAVjm3%2Byaem4M0Uc%3D
https://globalcovidsummit.org/news/live-stream-event-physicians-alerting-parents
https://globalcovidsummit.org/news/live-stream-event-physicians-alerting-parents
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"My name is Robert Malone, and I am speaking to you as a parent, grandparent, physician and 

scientist. I don’t usually read from a prepared speech, but this is so important that I wanted to make 

sure that I get every single word and scientific fact correct. 

 

I stand by this statement with a career dedicated to vaccine research and development. I’m 

vaccinated for COVID and I'm generally pro-vaccination. I have devoted my entire career to 

developing safe and effective ways to prevent and treat infectious diseases. 

 

After this, I will be posting the text of this statement so you can share it with your friends and family. 

 

Before you inject your child - a decision that is irreversible - I wanted to let you know the scientific 

facts about this genetic vaccine, which is based on the mRNA vaccine technology I created: 

 

There are three issues parents need to understand: 

The first is that a viral gene will be injected into your children's cells. This gene forces your child’s 

body to make toxic spike proteins. These proteins often cause permanent damage in children’s 

critical organs, including 

 

• Their brain and nervous system 

• Their heart and blood vessels, including blood clots 

• Their reproductive system, and 

• This vaccine can trigger fundamental changes to their immune system 

 

The most alarming point about this is that once these damages have occurred, they are irreparable 

 

• You can’t fix the lesions within their brain 

• You can’t repair heart tissue scarring 

• You can’t repair a genetically reset immune system, and 

• This vaccine can cause reproductive damage that could affect future generations of your 

family 

 

The second thing you need to know about is the fact that this novel technology has not been 

adequately tested. 

 

• We need at least 5 years of testing/research before we can really understand the risks 

• Harms and risks from new medicines often become revealed many years later 

 

Ask yourself if you want your own child to be part of the most radical medical experiment in human 

history 

 

One final point: the reason they’re giving you to vaccinate your child is a lie. 

 

• Your children represent no danger to their parents or grandparents 

• It’s actually the opposite. Their immunity, after getting COVID, is critical to save your family 

if not the world from this disease 

 

In summary: there is no benefit for your children or your family to be vaccinating your children 

against the small risks of the virus, given the known health risks of the vaccine that as a parent, you 

and your children may have to live with for the rest of their lives. 
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The risk/benefit analysis isn’t even close. As a parent and grandparent, my recommendation to you is 

to resist and fight to protect your children." 

 

Dr. Malone is strongly opposed to COVID-19 vaccine mandates for children. He is the chief science 

officer and regulatory officer for The Unity Project, a movement seeking to resist COVID-19 

vaccine mandates for K–12 children. 

 

Dr. Malone is also the president of the International Alliance of Physicians and Medical Scientists—

a group of 16,000 professionals who have signed a declaration that says healthy children “shall not 

be subject to forced vaccination.” 

 

“Mandates are illegal based on the Nuremberg Code92, Helsinki Accord (Declaration of Helsinki - 

Ethical Principles for Medical Research Involving Human Subjects)93, the Belmont Report94,” 

Malone said. “These continued to be unlicensed products, they’re only available through emergency 

use authorization … These are not licensed products, and they’re being forced on your children, and 

they have risks. And the media, through its censorship, and Big Tech is blocking your ability to even 

learn what those risks are so you can make an informed decision for your children yourself. That is a 

huge crime in my mind.” 

 

“The Unity Project’s position is one based on the logic of informed consent versus forced 

vaccination—that mandates should not happen,” Malone told EpochTV. “The state should not be 

forcing itself into the family. The decisions belong at the level of parents not at the level of the state 

or the school board. School boards and schools and teachers have no right to understand and seek out 

medical information about their students‚ that’s illegal. And yet, it’s being done all the time. And 

students are being bullied if they haven’t taken vaccine.” 

 

He is also questioning Government policy95 and has now had his twitter account closed96 losing 

around half a million followers, who states “We need to confront the data [and] not try to cover stuff 

up or hide risks”.97 Read more on his website at URL: https://www.rwmalonemd.com/ 

 

Dr. Malone is also a supporter of the 'Defeat the Mandates – We are Coming Home'.98 protest march 

being held on 23 January 2022 in Washington D.C – view their FaceBook page with the title: 'Defeat 

The Mandates DC'99. 

 

 
92 Refer to URL: https://media.tghn.org/medialibrary/2011/04/BMJ_No_7070_Volume_313_The_Nuremberg_Code.pdf 
93 Refer to URL: https://www.who.int/bulletin/archives/79(4)373.pdf 
94 Refer to URL: The Belmont Report (hhs.gov) 
95 Refer to URL: Biden team’s misguided and deadly COVID-19 vaccine strategy</a> — Robert W Malone MD 
(rwmalonemd.com) 
96 Refer to URL: https://www.theepochtimes.com/twitter-suspends-key-mrna-vaccine-contributor-dr-robert-
malone_4183968.html?utm_source=newsnoe&utm_campaign=breaking-2021-12-29-
4&utm_medium=email&est=Amwx873YpyeZaW9FcZ%2FrBUDBrxfSVGQj6Mdn31PdK%2FXD3toWfhvqnEiC%2Fn3OUGH
ZIdQ%3D 
97 Refer to URL: Dr. Robert Malone, mRNA Vaccine Inventor, on Latest COVID-19 Data, Booster Shots, and the Shattered 
Scientific ‘Consensus’ (Part 1) (theepochtimes.com)  and URL:  https://www.theepochtimes.com/part-2-dr-robert-
malone-on-ivermectin-escape-mutants-and-the-faulty-logic-of-vaccine-
mandates_3981859.html?utm_source=newsnoe&utm_medium=email&utm_campaign=breaking-2021-09-05-
2&est=V%2Bqy61PWs5J7XHNqynriYRDxBszQgp%2BUA7uvHuG89mdopnxOkSHfUxW4VNIbq14Mf%2FY%3D 
98 Refer to URL: Defeat The Mandates DC: An American Homecoming 
99 Refer to URL: ‘Defeat the Mandates’: Thousands Protest in Washington Against Vaccine Requirements 
(theepochtimes.com) 

https://www.rwmalonemd.com/
https://www.hhs.gov/ohrp/sites/default/files/the-belmont-report-508c_FINAL.pdf
https://www.rwmalonemd.com/blog/l8xzjkrqxfbm21xc5dbmpjgxp6r2jg
https://www.rwmalonemd.com/blog/l8xzjkrqxfbm21xc5dbmpjgxp6r2jg
https://www.theepochtimes.com/dr-robert-malone-mrna-vaccine-inventor-on-latest-covid-19-data-booster-shots-and-the-shattered-scientific-consensus_3979206.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-2021-09-03&est=4NgFNRUwvM5xL2dn0xBdNMzO6Az1ClRDmJkwkkboMOo%2Biy8ChqvN8fimMLut1iFdK1o%3D
https://www.theepochtimes.com/dr-robert-malone-mrna-vaccine-inventor-on-latest-covid-19-data-booster-shots-and-the-shattered-scientific-consensus_3979206.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-2021-09-03&est=4NgFNRUwvM5xL2dn0xBdNMzO6Az1ClRDmJkwkkboMOo%2Biy8ChqvN8fimMLut1iFdK1o%3D
https://defeatthemandatesdc.com/
https://www.theepochtimes.com/defeat-the-mandates-thousands-protest-in-washington-dc-against-vaccine-requirements_4230872.html?utm_source=morningbriefnoe&utm_campaign=mb-2022-01-24&utm_medium=email&est=RtVyZfLa8HATM0njOLRRn9Y2JJ1pGRTAK0IpblCSBAcDFULoGURQc4uIcwqVcucrGd8%3D
https://www.theepochtimes.com/defeat-the-mandates-thousands-protest-in-washington-dc-against-vaccine-requirements_4230872.html?utm_source=morningbriefnoe&utm_campaign=mb-2022-01-24&utm_medium=email&est=RtVyZfLa8HATM0njOLRRn9Y2JJ1pGRTAK0IpblCSBAcDFULoGURQc4uIcwqVcucrGd8%3D
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One victory in this battle is that the US Supreme Court has blocked the mandate100 by the OSHA 

whereby on 10 January 2022, businesses across America with more than 100 employees had to be in 

compliance with the Occupational Safety and Health Administration (OSHA) by demanding their 

workers get vaccinated or submit to unrelenting testing that is mostly unavailable at the time of this 

writing. Workers across the country have been fired from their jobs for not submitting.  

 

The US Supreme Court went on record to say (extracts). 

 

Permitting OSHA to regulate the hazards of daily life—simply because most Americans have jobs 

and face those same risks while on the clock—would significantly expand OSHA’s regulatory 

authority without clear congressional authorization…. 

 

It is telling that OSHA, in its half century of existence, has never before adopted a broad public 

health regulation of this kind—addressing a threat that is untethered, in any causal sense, from the 

workplace…. 

 

We are told by the States and the employers that OSHA’s mandate will force them to incur billions of 

dollars in unrecoverable compliance costs and will cause hundreds of thousands of employees to 

leave their jobs…. 

 

Although Congress has indisputably given OSHA the power to regulate occupational dangers, it has 

not given that agency the power to regulate public health more broadly. Requiring the vaccination of 

84 million Americans, selected simply because they work for employers with more than 100 

employees…. 

 

Justice Gorsuch wrote a concurring opinion with tougher language, and Justices Thomas and Alito 

joined in signing:  

 

Yet that is precisely what the agency seeks to do now—regulate not just what happens inside the 

workplace but induce individuals to undertake a medical procedure that affects their lives outside the 

workplace. Historically, such matters have been regulated at the state level by authorities who enjoy 

broader and more general governmental powers. Meanwhile, at the federal level, OSHA arguably is 

not even the agency most associated with public health regulation.…  

 

On the one hand, OSHA claims the power to issue a nationwide mandate on a major question but 

cannot trace its authority to do so to any clear congressional mandate. On the other hand, if the 

statutory subsection the agency cites really did endow OSHA with the power it asserts, that law 

would likely constitute an unconstitutional delegation of legislative authority. Under OSHA’s 

reading, the law would afford it almost unlimited discretion… 

 

We do not impugn the intentions behind the agency’s mandate. Instead, we only discharge our duty 

to enforce the law’s demands when it comes to the question who may govern the lives of 84 million 

Americans. Respecting those demands may be trying in times of stress. But if this Court were to 

abide them only in more tranquil conditions, declarations of emergencies would never end and the 

liberties our Constitution’s separation of powers seeks to preserve would amount to little. 

 

Of course, the numbers being reported are totally inaccurate and misleading; deliberately published 

to frighten people the world over into having this killer vaccine even though its effectiveness against 

 
100 Refer to URL: 21A244 National Federation of Independent Business v. OSHA (01/13/2022) (supremecourt.gov) 

https://www.supremecourt.gov/opinions/21pdf/21a244_hgci.pdf
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the Covid virus can only be described as dubious at best;101 the main beneficiaries being the big 

pharmaceutical companies and their shareholders. 

 

Another restriction on our freedom of choice is the recent ruling by the European Court of Human 

Rights (ECHR) that supports mandatory vaccinations102 in their ruling that compulsory vaccination 

can be considered "necessary in a democratic society". They went on to state: "Thus, where the view 

was taken that a policy of voluntary vaccination was not sufficient to achieve and maintain herd 

immunity, the national authorities could reasonably introduce a compulsory vaccination policy in 

order to achieve an appropriate level of protection against serious diseases," the court noted in 

regards to the Czech health policies in the case where this ruling was made. 

 

The ruling was decided by the ECHR's Grand Chamber, which makes it final and prevents the 

applicants from appealing any further.  

 

No doubt other countries outside the EU, will take that onboard and adopt that ruling for themselves. 

In the UK, there has been a petition against mandatory vaccinations to which the government has 

responded103 rather more positively against making this mandatory in the following way (complete 

text):  

 

The United Kingdom operates a system of informed consent for vaccinations. We are encouraging 

people to get vaccinated to reduce serious illness, reduce pressure on hospitals and reduce deaths. 

The United Kingdom operates a system of informed consent for vaccinations. We are not forcing 

anyone to take the vaccine, but we must ensure the safety of the people most at risk from COVID-19 

in our society as our first priority. 

 

It is a general legal and ethical principle that valid consent must be obtained from an individual 

before they receive the COVID-19 vaccination as would be the case before starting any other 

treatment or physical intervention. 

 

For consent to receive the vaccine to be valid, it must be given by an appropriately informed person 

with capacity who is acting voluntarily and who has given consent to receiving the vaccine freely 

without undue pressure or coercion. 

 

We are encouraging people to get vaccinated to reduce serious illness, reduce deaths and reduce 

pressure on hospitals 

 

Throughout the pandemic we have had to take difficult decisions balancing individual choices 

against the wider risks to some of the most vulnerable people in our society. It is the professional 

responsibility of all those who can have the vaccine to take it in order to safely work with people 

most at risk from COVID-19. 

 
101 Refer to URL: Who’s Really Being Hospitalized? (theepochtimes.com) and a copy on URL: Who’s Really Being 
Hospitalized_ (alsblog.co.uk) 
102 Refer to URL: https://www.euronews.com/2021/04/13/how-a-court-ruling-lays-the-ground-for-mandatory-covid-
19-
vaccination?utm_source=newsletter&utm_medium=political_newsletter&utm_campaign=thebriefing&_ope=eyJndWlk
IjoiYTUwYjA0YzhlZmI5OWEyMGM1NGE2OTViMGUwY2EyZDkifQ%3D%3D 
and: https://www.euronews.com/2021/04/08/mandatory-vaccinations-for-children-necessary-in-a-democratic-society-
rules-echr 
103 Refer to URL: https://petition.parliament.uk/petitions/602282?reveal_response=yes and URL: 
https://www.gov.uk/government/publications/covid-19-vaccination-uptake-plan/uk-covid-19-vaccine-uptake-plan 

https://www.theepochtimes.com/mkt_morningbrief/whos-really-being-hospitalized_3963392.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-2021-09-02&mktids=103e4a8a3568d4bc6067c7183d607118&est=QEGVrFe%2BScmmw562xtSKZYI8N5jJo0vYjQJlpA%2Be8fN9tc9M0q%2F4c9CsqckUFWfG%2BnM%3D
http://www.alsblog.co.uk/Who%E2%80%99s%20Really%20Being%20Hospitalized_.pdf
http://www.alsblog.co.uk/Who%E2%80%99s%20Really%20Being%20Hospitalized_.pdf
https://www.euronews.com/2021/04/13/how-a-court-ruling-lays-the-ground-for-mandatory-covid-19-vaccination?utm_source=newsletter&utm_medium=political_newsletter&utm_campaign=thebriefing&_ope=eyJndWlkIjoiYTUwYjA0YzhlZmI5OWEyMGM1NGE2OTViMGUwY2EyZDkifQ%3D%3D
https://www.euronews.com/2021/04/13/how-a-court-ruling-lays-the-ground-for-mandatory-covid-19-vaccination?utm_source=newsletter&utm_medium=political_newsletter&utm_campaign=thebriefing&_ope=eyJndWlkIjoiYTUwYjA0YzhlZmI5OWEyMGM1NGE2OTViMGUwY2EyZDkifQ%3D%3D
https://www.euronews.com/2021/04/13/how-a-court-ruling-lays-the-ground-for-mandatory-covid-19-vaccination?utm_source=newsletter&utm_medium=political_newsletter&utm_campaign=thebriefing&_ope=eyJndWlkIjoiYTUwYjA0YzhlZmI5OWEyMGM1NGE2OTViMGUwY2EyZDkifQ%3D%3D
https://www.euronews.com/2021/04/13/how-a-court-ruling-lays-the-ground-for-mandatory-covid-19-vaccination?utm_source=newsletter&utm_medium=political_newsletter&utm_campaign=thebriefing&_ope=eyJndWlkIjoiYTUwYjA0YzhlZmI5OWEyMGM1NGE2OTViMGUwY2EyZDkifQ%3D%3D
https://petition.parliament.uk/petitions/602282?reveal_response=yes
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COVID-19 vaccine as a condition of deployment for frontline health and social care and care home 

staff is not a mandatory vaccination policy, it is a condition that applies to anyone entering these 

high-risk care home settings or working directly with patients. Prior to the pandemic, workplace 

health and safety and occupational health policies were already in place which required the 

Hepatitis B vaccine for those deployed to undertake exposure prone procedures. 

 

The UK COVID-19 Vaccine Uptake Plan (published Feb 13), aims to improve uptake across all 

communities. A copy is available here: https://www.gov.uk/government/publications/covid-19-

vaccination-uptake-plan/uk-covid-19-vaccine-uptake-plan. The plan sets out the government’s 

approach to making sure everyone has the opportunity to get vaccinated and have the information 

they need to make an informed decision. 

 

Working together with the NHS and UK Health Service Authority (UKHSA), the Department of 

Health and Social Care is providing advice and information at every possible opportunity to support 

those getting the vaccine and to anyone who might have questions about the vaccination process. 

This includes the benefits and potential risks. 

 

The UKHSA and the University of Cambridge MRC Biostatistics Unit previously reported on the 

direct and indirect impact of the vaccination programme on infections and mortality. Estimates 

suggest that 127,500 deaths and 24,144,000 infections have been prevented as a result of the 

COVID-19 vaccination programme, up to 24 September. 

 

Vaccines are now safer than ever before. Any vaccine must first go through the usual rigorous 

testing and development process and meet strict standards of safety, quality and effectiveness before 

it can be deployed. 

 

Each COVID-19 vaccine candidate is assessed by teams of scientists and clinicians on a case by 

case basis and is only authorised once it has met robust standards of effectiveness, safety and quality 

set by the medicines regulator, the Medicines and Healthcare products Regulatory Agency (MHRA). 

 

There are extensive checks and balances required by law at every stage of the development of a 

vaccine. The data looked at includes all the results from laboratory studies, clinical trials, 

manufacturing and quality controls and testing of the product. The public should be very confident 

that all tests were completed to the very highest standards. 

 

Department of Health and Social Care 

 

It remains to be seen if the UK and other nations are able to maintain their freedom as there is a 

move going ahead to permit the World Health Organisation to take total control over what measures 

to take against future pandemics104 and Appendix 25 whereby this will over-ride any national ruling – 

another way of exerting more control on the population. 

 

Various petitions have been organised and seem to be getting through to the UK government, which 

is being urged to scrap its measures against COVID-19 including vaccine mandates for frontline 

health care workers and COVID Passes for nightclubs and large events105. 

 

 
104 Refer to URL: World Health Assembly agrees to launch process to develop historic global accord on pandemic 
prevention, preparedness and response (who.int) 
105 Refer to URL: UK Government Urged to End COVID Passes, Vaccine Mandates (theepochtimes.com) 

https://www.who.int/news/item/01-12-2021-world-health-assembly-agrees-to-launch-process-to-develop-historic-global-accord-on-pandemic-prevention-preparedness-and-response
https://www.who.int/news/item/01-12-2021-world-health-assembly-agrees-to-launch-process-to-develop-historic-global-accord-on-pandemic-prevention-preparedness-and-response
https://www.theepochtimes.com/uk-government-urged-to-end-covid-passes-vaccine-mandates_4219958.html
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We are also blessed to be in a country where people can (at present) speak up for much of what they 

believe in our relatively democratic political structure, to the extent that there is now a political party 

established to get rid of many of the restrictions to our freedom that have gradually been imposed on 

us over many years. This is the Reform Party106 whose leader is Richard Tice, who, unlike the vast 

majority of politicians who are far removed from the reality of life for ordinary people, actually talks 

a lot of sense. He also has the support of Nigel Farage who did so much towards getting us out of the 

tyrannical EU. What a blessing that was too. 

 

On 22 January 2022, in a stunning move towards our freedom and standing-up for our human rights, 

seven applicants, on behalf of the British people, have filed a complaint with the International 

Criminal Court (ICC), accusing 16 individuals of genocide, crimes against humanity, war crimes and 

crimes of aggression107 and Appendix 16. One can only pray for the successful prosecution of the alleged 

criminals. 

 

The 16 defendants include Dr. Anthony Fauci, Dr. Peter Daszak, Bill and Melinda Gates, the CEOs 

of Pfizer, Moderna, AstraZeneca and Johnson & Johnson, U.K. Prime Minister Boris Johnson along 

with several other British authorities, as well as the presidents of the Rockefeller Foundation and the 

World Economic Forum. It's interesting to observe that one of the alleged criminals, Bill Gates, has 

warned of pandemics worse than the current one108. Now, why would he say that? I wonder what he 

knows that we don't? 

 

According to the ICC complaint, the 16 defendants have violated the Nuremberg Code109 and 

Articles 6, 7, 8, 15, 21 and 53 of the Rome Statute110. 

 

The Nuremberg Code is a set of medical research ethics principles that grew out of the “Doctors 

Trial” in Nuremberg following World War II. The war crimes tribunal at Nuremberg established 10 

standards to which doctors must conform when performing experiments on human subjects 

 

The ICC is a permanent, independent court that investigates crimes that concern the international 

community. Its activities are governed by an international treaty called the Rome Statute, which has 

been ratified by more than 120 countries, including the U.S. It can step in when a member state fails 

to take appropriate action to bring a criminal to justice. In theory, member states are supposed to 

cooperate with the court. 

 

Dr. Meryl Nass' Testimony Against Vaccine Mandates is also likely to bring some support to the 

battle against111 mandatory vaccination as, since the COVID shots are experimental, US law (and 

most other countries) requires potential recipients to have the right to refuse. In her testimony, Nass 

presented several key reasons for why we need to prevent COVID jab mandates until there’s 

adequate safety data. Nass’ testimony is posted on her blog. Here, I’ll provide a summary review of 

her key points112. 

 

 
106 Refer to URL: Reform Party UK - Reform Party UK and URL: Reform is Essential - Reform Party UK 
107 Refer to URL: Will These People Be Charged With Genocide? (mercola.com) 
108 Refer to URL: Bill Gates warns of pandemics which could be far worse than Covid (msn.com) 
109 Refer to URL: 
https://media.tghn.org/medialibrary/2011/04/BMJ_No_7070_Volume_313_The_Nuremberg_Code.pdf 
110 Refer to URL: Rome_Statute_English.pdf (icc-cpi.int) 
111 Refer to URL: Dr. Meryl Nass' Testimony Against Vaccine Mandates - News Concerns and URL: Anthrax Vaccine -- 
posts by Meryl Nass, M.D. 
112 Refer to URL: Dr. Meryl Nass' Testimony Against Vaccine Mandates - News Concerns 
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https://reformparty.uk/reformisessential/
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The COVID shots are still experimental. There are no Food and Drug Administration-approved 

COVID shots AVAILABLE or IN USE in the United States, and experimental drugs cannot claim to 

be safe and effective. FDA Code of Federal Regulations Title 21, Subchapter D Part 312:[3]6 defines 

a medical experiment as “any use of a drug except for the use of a marketed drug in the course of 

medical practice,” and vaccines are a subset of drugs, per the FDA. 

 

“While FDA licensed Comirnaty … only Emergency Use Authorized (experimental) vaccines are 

being used,” Nass notes. 

 

What’s more, that term, “safe and effective,” is an FDA term that can only be applied to licensed 

drugs and vaccines. Since none of the COVID shots given is actually licensed, they are, by 

definition, experimental or investigational. Besides, trials have not yet concluded for any of the 

vaccine makers. They’re still ongoing. 

 

The EUA COVID shots are, by definition, experimental, and when a person is offered an 

experimental product, U.S. law requires that they provide written informed consent. 

Now, the informed consent requirement was loosened under the PREP Act that created the EUAs, 

but the law still requires that participants be informed “of the significant known and potential 

benefits and risks,” and “the extent to which such benefits and risks are unknown.” Moreover, they 

must have the option to accept or refuse the treatment. In fact, according to a study that examined 

how informed consent is given to COVID-19 vaccine trial participants, disclosure forms fail to 

inform volunteers that the vaccine might make them susceptible to more severe disease if they’re 

exposed to the virus.113 

 

To this day, participants in this global experiment have NOT been told of the potential risks. They 

receive no adequate disclosure form before they’re given the shot, and Big Tech in collusion with 

government has censored any and all discussion and disclosure of adverse effects. 

 

Even those who are reporting their personal experiences are censored and/or deplatformed.  

 

For a taste of what those injured by the COVID jabs have had to endure, see Del Bigtree’s interview 

with three such victims114 - three healthcare workers who were on the frontline of Covid vaccine 

rollouts in America. In a candid and emotional interview, the three women go back to the day they 

received their vaccine, the severe reactions they endured starting just days after, and the complete 

denial the medical community has towards the groundswell of injured people looking for help. 

 

How Liability Is Being Skirted: 

 

Dr. Meryl Nass then goes on to explain why — seeing how the FDA has approved the Pfizer-

BioNTech COVID shot called Comirnaty — this product is not actually being used in the U.S. 

In short, it comes down to liability. The two products are not interchangeable (as confirmed in 

federal court) because they are not identical in terms of liability under U.S. law. (The liability issue 

differs from country to country, which is likely why Comirnaty is available in Europe but not the 

U.S. Everything discussed here applies only to the U.S.). 

 

 
113 Refer to URL: How the COVID-19 Vaccine Could Destroy Your Immune System (theepochtimes.com) 
114 Refer to URL: MUST WATCH: Interview with Del Bigtree and 3 Injured Healthcare Workers From Receiving Covid 
Injection - coreysdigs.com 
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In the UK, our National Health Service (NHS) staff are also protesting against mandatory 

vaccination115 - and if health workers are protesting, they must have good reason to do so. Based on 

government figures, it is thought that as many as 77,000 NHS workers are unvaccinated and don't 

have an exemption and are therefore at risk of losing their jobs - despite many of them working with 

Covid patients during the last two years or so since the pandemic started. Does that make any sense 

at all during a pandemic? From hero to zero for no good reason. It is also worth considering that on a 

practical level the NHS in England can ill-afford staff to be forced out - there are already nearly 

100,000 vacancies116. Fortunately, their protest hasn't fallen on deaf ears as Health Secretary Sajid 

Javid has now confirmed plans to scrap mandatory vaccines for NHS staff. Mr Javid added: "I 

believe it is no longer proportionate to require vaccination as a condition of employment through 

statute. “So today, I am announcing we will launch a consultation on ending vaccination as a 

condition of deployment in health and all social care settings. “Subject to the responses, and the will 

of this House, the government will revoke the regulations.”117 

 

One of the most troubling parts of the pandemic is the lack of transparency and accountability. The 

authorities love to create mandates we must follow, but they refuse to be held accountable, as do the 

pharmaceutical companies. Steve Kirsch lists getting on for 100 questions that remain unanswered 

by the authorities118. 

 

It has now been made public that the UK daily COVID-19 figures could be skewed because of the 

rise in Omicron infections, according to the UK Health Secretary Sajid Javid119. 

 

The first step towards a totalitarian regime is already being instigated in many countries that are 

mandating vaccine passports. If you don't have one your movements and many other aspects of your 

life will be severely restricted120 - to such an extent you'll find it impossible to live a normal life. In 

fact, Austria and the Philippines have recently implemented just such a scheme to the extent that 

unvaccinated people can't even leave their homes, and are soon making the vaccine mandatory for all 

adults121and 122 - Austria making it mandatory from February 2022123, so becoming the first European 

country to make coronavirus vaccination compulsory for all adults124. The new Chancellor, Karl 

Nehammer added that the new measure was "a sensitive topic" but that those who do not comply will 

face a hefty fine of up to €600. 

 

In that most beautiful country, Italy, one I have considered living in myself, one has to have a 'Green 

Pass'. From August 2021 to the present, this pass has been used to progressively eliminate the 

uncompliant from all social settings except from a few public offices and food stores. The 

uncompliant cannot go to work, cannot ride public transport, cannot stand at the café counter to 

down a quick espresso. They cannot have their hair cut. They cannot even go shopping for non-

essential goods. They are however allowed to buy food. How ridiculous is that? This, of course, is 

 
115 Refer to YouTube URL: NHS staff protest mandatory Covid vaccination plans - YouTube 
116 Refer to URL: Covid: Government may U-turn on compulsory NHS staff jabs - BBC News 
117 Refer to URL: Mandatory Covid vaccines AXED for NHS and care staff in huge government U-turn - Mirror Online 
118 Refer to URL: 100 questions they don't want to answer (substack.com) 
119 Refer to URL: Daily COVID-19 Death Figures May Be Unreliable: UK Health Secretary (theepochtimes.com) 
120 Watch Dr Naomi Wolf Discuss "Why Vaccine Passports Equal Slavery Forever" at URL: 
https://www.youtube.com/watch?v=pWoDbGNt4wg&t=8s 
121 https://www.reuters.com/business/healthcare-pharmaceuticals/austria-orders-non-vaccinated-people-into-covid-
19-lockdown-2021-11-14/ 
122 Refer to URL: Austria, for instance, has mandated vaccination from 1 February 2022, regardless of age or 
professional activity   Is it counterproductive to make vaccines mandatory? | Euronews 
123 Refer to URL: COVID in Europe: Greece begins fining those over 60 who are unvaccinated | Euronews 
124 Refer to URL: Austria moves a step closer to making COVID vaccines mandatory | Euronews 
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dividing the country like nothing else into those who can live fairly normally and those who live in 

almost a prison like state in their own homes125 and it is rapidly producing a distressing 

fragmentation of society through the introduction of fear and government presence in all human 

relations. 

 

Greece has taken the absurd action of fining people aged 60 or over a considerable sum of money if 

they haven't received the vaccine,126 and 127. Germany's next chancellor, social democrat Olaf Scholz, 

said he would support a COVID-19 vaccine mandate. Standing against mandatory vaccination in 

Germany are a group of 56 medical doctors who have written to the German Parliament (Bundestag) 

a letter128 and Appendix 11 that states 7 reasons why mandatory vaccinations shouldn't be imposed. 

 

What makes these illegal measures even more tyrannical is that the World Health Organisation is 

now recommending that international travel bans should be eased or lifted altogether129. They state 

that travel bans “are not effective in suppressing international spread (as clearly demonstrated by the 

Omicron experience)”. As though anyone with even a gram of common sense hadn't already realised. 

 

As a result, the new advice is to “lift or ease international traffic bans as they do not provide added 

value and continue to contribute to the economic and social stress” of some countries. 

 

No more freedom! Is that what people want? It seems so as more and more people seem to be willing 

to sign their lives away – for ever! Refer also to Appendix 6 and Freedom in the World 2021130.  

 

Some countries are now building prison camps and imprisoning people. Australia, well known as a 

free and democratic country has become totalitarian at lighting speed. The Australian government 

have built a massive COVID quarantine camp, complete with barbed wire fences, guards and video 

surveillance131.  

 

Hayley Hodgson describes what it was like to be detained and transferred to a COVID internment 

camp, even though she wasn’t sick. Video surveillance placed her with a friend who had tested 

positive. They ran her license plate to retrieve her address and showed up at her house, telling her she 

had to quarantine. Even if you test negative, you still have to spend 14 days in a quarantine camp if 

you’ve been in close contact with someone who has tested positive. If you refuse, you’re fined 

$5,000 and forcibly taken there by police anyway: 

 

“You feel like you’re in prison ... It’s inhumane what they’re doing,” she says. “You are so small. 

They just overpower you. You’re literally nothing. It’s like, ‘You do what we say, or ... we’ll lock you 

up for longer.’” If you’re found to have been in close contact with someone who tests positive, in 

you go. 

 

 
125 Refer to URL: The Italian Government's Attack on Italy ⋆ Brownstone Institute 
126 Refer to URL: https://www.npr.org/2021/12/04/1061483601/greece-and-austria-are-mandating-covid-19-
vaccinations-and-fining-people-who-ref?t=1638727207466 
127 Refer to URL: COVID in Europe: Greece begins fining those over 60 who are unvaccinated | Euronews 
128 Refer to URL: 7 arguments against compulsory vaccination (7argumente.de) 
129 Refer to URL: Scrapping travel bans will ease financial burden on passengers, says WHO | Euronews 
130 Refer to URL: FIW2021_World_02252021_FINAL-web-upload.pdf (freedomhouse.org) 
131 Refer to URL: https://articles.mercola.com/sites/articles/archive/2021/12/30/quarantine-
camps.aspx?ui=974161995b005b156b2dc92aca29efa70c1d30190255eee489ff0b34dc529722&sd=20211227&cid_sourc
e=dnl&cid_medium=email&cid_content=art1HL&cid=20211230_HL2&mid=DM1069799&rid=1364759383 
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While Australia is building its second camp, the U.S. already has 800 FEMA camps ready for action. 

As reported by AMG News132: 

 

“FEMA is the executive arm of the coming police state and thus will head up all operations ... The 

camps all have railroad facilities as well as roads leading to and from the detention facilities. Many 

also have an airport nearby. The majority of the camps can house a population of 20,000 prisoners. 

Currently, the largest of these facilities is just outside of Fairbanks, Alaska. The Alaskan facility is a 

massive mental health facility and can hold approximately 2 million people.” 

 

However, there are far more people who have been wise enough to avoid all the propaganda about 

the vaccine than the media leads us to believe.  

 

For months the British public have been deceived with tales that there are just 5 million people in the 

United Kingdom who have refused to take up the offer of a Covid-19 vaccine. It is a complete 

fabrication that has no doubt been used to make those who have refused the jab feel as if they are 

part of a minority, because an official UK Government report proves that in England alone there are 

approximately 23.5 million people who have not had a single dose of a Covid-19 vaccine133. That's 

about 32 % of the population of England who haven't taken leave of their senses. That figure 

increases with regard to dose 2 and dose 3.  

 

The UK government has been called upon to scrap its measures against COVID-19 including vaccine 

mandates for frontline health care workers and COVID Passes for nightclubs and large events by two 

petitions with some 360 000 signatures134 as so many people realise what is going on and want to get 

back to living a normal life once more.  

 

Dr. Ahmad Malik, consultant trauma and orthopaedic surgeon at BMI Healthcare, said he’s “aghast” 

with the mandate saying that the vaccine mandate “breaks the cornerstone of medical ethics which is 

informed consent [and] bodily autonomy,” Malik told NTD, an affiliate of The Epoch Times. “And 

as a doctor who’s been consenting for decades, I’m actually aghast that they’re contemplating such 

a move.” Malik lambasted the mandate as the kind of behaviour that he would expect from a 

totalitarian and authoritarian state, rather than from “the beacon in the West” that is the United 

Kingdom. 

 

Dr. Clive Dix, the former chairman of Britain’s Vaccines Taskforce, who played a key role in 

helping pharmaceutical firms create the COVID-19 vaccines, told LBC radio on Jan. 16: “The 

Omicron variant is a relatively mild virus. And to just keep vaccinating people and thinking of doing 

it again to protect the population is, in my view, now a waste of time.”135 

 

 
132 Refer to URL: https://amg-news.com/archives/1988 
133 Refer to URL: 
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134 Refer to URL: UK Government Urged to End COVID Passes, Vaccine Mandates (theepochtimes.com) 
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Maybe people are beginning to see the light after all – let's hope so. Hopefully, according to Peter 

Hitchens of the Daily Mail, the British people may be coming to their senses after all136. Even the 

French are beginning to wake up too!137  

 

That said, more than half a million French people will find their vaccination health pass no longer 

works from Saturday (15 January 2022), after the government introduced new rules making a third 

booster jab obligatory for adults for the pass to be valid138 and Macron is determined to make life as 

unpleasant as possible for those who aren't vaccinated at all139. France’s parliament approved a law 

Sunday (16 January 2022) that will exclude unvaccinated people from all restaurants, sports arenas, 

and other venues140  (including tourist sites, many trains and all domestic flights, and applies to 

everyone 16 and over) — the central measure of government efforts to protect hospitals amid record 

numbers of infections driven by the highly contagious Omicron variant. More than 91 per cent of 

French adults are already fully vaccinated, and some critics have questioned whether the “vaccine 

pass” will make much of a difference. 

 

In Canada and the USA truck drivers are standing up for the rights of the whole population by 

forming massive convoys of trucks, first driving to Ottawa where the triple-vaccinated Trudeau, 

meanwhile, has decided that he has to go into deep hiding because he was exposed to Covid141. A 

clean, ruling-class, fit, and fashionable lefty like him cannot be expected to face such a pathogen 

directly. As a member of the vanguard of the lockdown elite, he must never take risks (however 

small) and must keep himself safe. It is merely a matter of coincidence that he will be locked away in 

hiding as the truckers arrive together with hundreds of thousands of citizens who are fed up with 

being treated like lab rats. Yeah, right!! 

 

The truckers, now joined by many from the USA will then head onwards to Washington DC142. 

 

More U.S. truckers joined the protesting efforts after the creators of Freedom Fighter Nation, 

Attorney Leigh Dundas and her paralegal and personal assistant Maureen Steele, started organizing 

in the United States. 

 

“Our wonderful country is mobilizing! People who have been numbed and stunned over what has 

transpired over the past two years are waking. They are now doing and we are coordinating and 

moving in an intentional manner,” Steele told The Epoch Times. 

 

Steele said that Australia is mobilizing its own convoy now, and more rally points in the United 

States are being established, with thousands to attend at each one. 

 

“We are taking our country back. Make no mistake, we the patriots and freedom lovers are the 

majority. The 20-25 percent that want socialism or communism that is the MINORITY. It doesn’t 

matter right now who is left or who is right, none of that matters if we lose our freedom. Freedom is 
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https://www.theepochtimes.com/government-overreach-is-coming-to-an-end-massive-truck-convoy-heading-to-washington-after-ottawa_4242750.html?utm_source=morningbriefnoe&utm_campaign=mb-2022-01-29&utm_medium=email&est=DaWLpnDaJF3T%2FT6j1opxq9Uz0SX3VDo5r6t%2FTuSyOlWIfCepTw1zujpciv0vm6D8fGk%3D
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a banner we can all rally under. Liberty crackles through all of our veins. God bless our Canadian 

brothers and sisters for reminding us we are fighters! Thanks for the nudge. We are awake. AWAKE. 

I saw a post on a Canadian site that said ‘you woke the sleeping lions.’ Well, America just got a 

wake-up call from our Canadian neighbors, and guess what? I’m putting the world on notice. They 

woke the fire-breathing dragon!!” Steele further noted. 

 

Other countries such as Brazil have organized their own convoys, expressing solidarity for the cause. 

 

As Jeffrey A Tucker said in his article referenced above: This is not really or just about vaccine 

mandates. It’s about what they represent: government taking possession of our lives. If they can 

force you to get an injection in your arm over which you have doubts, all bets for freedom are off. 

There must be evidence that you complied. The phone app is next, which gets tied to your bank 

account and your job and your access to communications and your ability to pay your rent or 

mortgage. It means eventually 100 percent government control over the whole of life. The technology 

already exists. Everything going on now with these passports is driving to this point. 

 

What has escaped the notice of politicians and their advisors, probably deliberately in their quest for 

more and more power and control, is that whatever restrictions they have put in place to stop the 

virus from spreading, such as closing borders, lock-downs and travel restrictions, they have all failed.  

 

It is time they, and we, accepted that this virus isn't going to be wiped out; it is something we all 

have to live with and therefore we should get back to living a normal, free, unrestricted life as soon 

as possible143 before the economies of the world are completely destroyed. There have been serious 

pandemics before, but none of them have resulted in as much panic as the current virus.  

 

As an aside, perhaps, but millions of people have previously died from influenza – many thousands 

every year, but we never hear or read about that now – it's all about Covid. Aren't people still dying 

from 'flu? I suspect that many thousands of people who die from 'flu will now be considered to have 

died from Covid. Covid gets the blame for everything now. Even people who are killed from other 

health problems or accidents are ascribed as dying from Covid, as distinct from dying with Covid – 

a significant difference. 

 

We are facing a choice between freedom and slavery. As Catherine Austin Fitts has stated144:  

 

“Vaccine passports will not be about health. Vaccine passports are part of a financial transaction 

control grid that will absolutely end human liberty in the West. This is not about democracy versus 

fascism. This is about freedom versus slavery.” 

 

See also: The Plan to Tag Us for the New World Order Slave System145 by Dr. Vladimir Zelenko. 

 

Dr. Pam Popper PhD, ND, is a naturopath, an internationally recognized expert on nutrition, 

medicine, and health, and the executive director of The Wellness Forum. Dr. Popper serves on the 

Physician's Steering Committee and the President's Board for the Physicians' Committee for 

Responsible Medicine in Washington, D.C. and is cofounder of Make Americans Free Again, which 

plays a significant role in the fight to help preserve American freedom. The transcript of her 

 
143 Refer to URL: https://brownstone.org/articles/slouching-toward-endemicity/ 
144 https://doctors4covidethics.org/international-speakers-address-rallies-in-europe-against-the-global-war-on-
democracy/ 
145 Refer to URL: The Plan to Tag Us for the New World Order Slave System (mercola.com) 

https://articles.mercola.com/sites/articles/archive/2022/01/16/new-world-order-slave-system.aspx?ui=974161995b005b156b2dc92aca29efa70c1d30190255eee489ff0b34dc529722&sd=20211227&cid_source=dnl&cid_medium=email&cid_content=art1ReadMore&cid=20220116_HL2&mid=DM1086413&rid=1380443172
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interview with Dr. Mercola146 is in Appendix 10. In this interview she says "for 27 years, I've been 

talking about the problems in health care, which is [that] nobody abides by any rules. There isn't any 

informed decision making. Doctors tell people to do things and they say, ‘OK, that's called 

consenting.’ 

 

But that's not consenting at all, in my opinion. And so, a lot of my research really was based on 

[that], and the books I wrote revealed the incompetence of big medicine, big food, big pharma, some 

of the criminal intentions, and that this [the COVID scam] isn't new, it's just a bigger version of it. 

The second week in March of 2020, I knew what this was because I had covered fake pandemics in 

the past. There was one in the 1950s, there was one in the 1970s, another one in 2009. These are just 

the big ones that got a lot of attention. So, I knew what this was. I do some business in China; I knew 

what they were up to." 

 

In 2020, Dr. Popper published the book “COVID Operation: What Happened, Why It Happened, and 

What’s Next,” which she wrote with financial and private wealth adviser Shane Prier, in which they 

detail the backstory behind the COVID-19 hoax. 

 

Dr. Mercola has published many interesting and informative articles on his website, some of which 

are referred to in this document. Sadly because of massive censorship, these are now likely to be on 

line for only 48 hours147. That said, Dr. Mercola has now found a safe repository for his work which 

you can find at URL: Mercola.com | Dr. Mercola's Censored Library. In addition, I'll now start 

adding some of his writing to this document in the form of appendices. 

 

Many other countries are now blackmailing their population by making it mandatory for many 

people to be injected with this harmful substance. Many people in the medical professions are being 

fired for not succumbing to this blackmail.  

 

For example: Dr. Thomas Redwood in the USA was terminated by Piedmont and Wellstar for not 

taking the vaccine: 

 

“The decision to take the emergency use authorization vaccines currently offered should be a 

personal choice based on a careful risk-benefit analysis of receiving the vaccine compared to the 

risks of the disease for which the vaccine is intended to provide protection,” Redwood told The 

Epoch Times. He believes that “based on current epidemiological data … should I become infected 

with COVID, I have a 98–99 percent probability of survival. On the other side of the ledger, the 

Vaccine Adverse Event Reporting System, or VAERS, has logged over 18,000 deaths and over 

800,000 adverse events … In addition, we have no long-term safety data similar to what has been 

required of other vaccines before approval for widespread use, much less the creation of a vaccine 

mandate. In addition to safety concerns, vaccine efficacy has been shown to drop below 50 percent 

after four to six months from having received the vaccine". 

 

“The objective of vaccine mandates as terms of employment for health care workers such as myself 

is to prevent infection from the health care worker to the patient. Given what we know of waning 

immunity among the vaccinated and the ability of the vaccinated to be as contagious as the 

unvaccinated, I fail to see the logic in such a mandate as it fails to accomplish its stated goal. Even 

more concerning is that by forcing health care workers to choose between bodily autonomy or 

 
146 Refer to URL: Pam Popper - How to Win the War Against Tyranny (mercola.com) 
147 Refer to URL: Why I Am Deleting All Content After 48 Hours (mercola.com) 

https://www.mercola.com/censored-library.htm
https://articles.mercola.com/sites/articles/archive/2022/01/09/how-to-win-the-war-against-tyranny.aspx?ui=974161995b005b156b2dc92aca29efa70c1d30190255eee489ff0b34dc529722&sd=20211227&cid_source=dnl&cid_medium=email&cid_content=art1ReadMore&cid=20220109&mid=DM1080778&rid=1373953310
https://articles.mercola.com/sites/articles/archive/2021/08/04/why-im-deleting-all-content-after-48-hours.aspx
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employment, we run risk the creating a shortage of nurses, physicians and others who keep our 

hospitals running,” he stated148. 

 

There are people who still believe that the authorities can't keep track of what everyone is doing in 

their lives. This, of course, is pure fantasy or wishful thinking. With modern computer systems you 

can be (and are!) spied on continuously. The authorities know exactly who has been vaccinated 

against Covid and, more importantly for them, who hasn't. There is nothing new about this. It was 

thanks to that mighty American corporation, IBM, and their data handling equipment149 that the 

Nazis were able to 'process' the Jews during World War II about eighty years ago. As we all know, 

data handling systems have improved out of all recognition since then.  

 

The technology now exists that can monitor our every move150 as a Swedish start-up tech company 

announced earlier this month that it invented a scannable microchip that is implanted in people's 

arms and can display your COVID-19 vaccination status. This digital implant is designed to be 

embedded into people's arms so your vaccine passport pops up when scanned. It can also be used for 

other spying purposes.  

 

Paul McClure, the founder of a scannable medical card called MedTag, says other companies will be 

able to use the technology to track people. "When the developer said that this cannot be used to track 

your location - yes it absolutely can, but not on its own. With the right technology scanning it, it can 

100 percent track your location at that point in time." 

 

It has now got to the point where our posting of certain items onto social media, such as FaceBook 

and Twitter can deleted by these immense monitoring and censoring databases, even to the extent of 

closing personal accounts – often for no good reason other than they disagree with what you've 

posted. An example of this have been the accounts of Donald Trump and, more recently, Senator 

Marjorie Taylor Greene151. Big Brother is watching what you post! Greene responded to Twitter’s 

suspension on Gettr152, a social media platform started by former President Donald Trump adviser 

Jason Miller. 

 

“When Maxine Waters can go to the streets and threaten violence on Twitter, Kamala and Ilhan can 

bail out rioters on Twitter, and Chief spokesman for terrorist [Islamic Revolutionary Guard Corps] 

can tweet mourning Soleimani but I get suspended for tweeting VAERS statistics, Twitter is an enemy 

to America and can’t handle the truth,” Greene wrote on the platform. “That’s fine, I’ll show 

America we don’t need them and it’s time to defeat our enemies.” 

 

 
148 https://www.theepochtimes.com/mkt_breakingnews/doctors-and-nurses-speak-on-the-consequences-of-rejecting-
mandatory-vaccination_4099934.html?utm_source=newsnoe&utm_medium=email2&utm_campaign=breaking-2021-
11-16-
2&mktids=86c4534b251b4091b95a77950b87942c&est=Nr5t7p8U%2BJKdHjsPTYCZcU8qvE6cbeCEBT9hZace9QY6qyI0n
Nbe0c9ig1XhVlw71ebdTGE%3D 
149 IBM and the Holocaust: The Strategic Alliance between Nazi Germany and America's Most Powerful Corporation is a 
book by investigative journalist Edwin Black which details the business dealings of the American-based multinational 
corporation International Business Machines (IBM) and its German and other European subsidiaries with the 
government of Adolf Hitler during the 1930s and the years of World War II. In the book, published in 2001, Black 
outlined the way in which IBM's technology helped facilitate Nazi genocide through generation and tabulation of punch 
cards based upon national census data – refer to URL: https://en.wikipedia.org/wiki/IBM_and_the_Holocaust 
150 Refer to URL: Covid microchip: UK startup says technology WILL be able to track your every move (msn.com) 
151 Refer to URL: Twitter Permanently Suspends Rep. Marjorie Taylor Greene Account (theepochtimes.com) 
152 Refer to URL: GETTR - The Marketplace of Ideas 

https://www.msn.com/en-gb/news/techandscience/covid-microchip-uk-startup-says-technology-will-be-able-to-track-your-every-move/ar-AASAmWf?ocid=msedgntp
https://www.theepochtimes.com/twitter-permanently-suspends-rep-marjorie-taylor-greene-account_4189085.html?utm_source=newsnoe&utm_campaign=breaking-2022-01-02-2&utm_medium=email&est=4%2F76%2BXhy2zjD6Nmwn%2BZ0393yf9CirShx6cF1ReNoeEPkDD%2F8aGhGVdGhGHXy7tWfDo4%3D
https://gettr.com/onboarding
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Even devoted medical practitioners who speak out against the pharmaceutical companies are having 

their papers removed, as previously mentioned. One recent paper written by Dr. Jessica Rose and 

Dr. Peter McCullough on myocarditis rates caused by the vaccine was published in the journal 

“Current Problems in Cardiology.” And then, for no reason at all, the publisher of the Journal, 

Elsevier, caused it to just “disappear” for no reason153and 154. Some references to this paper state that 

it was withdrawn at the request of the authors which was most definitely not the case155. Their paper 

is still available online156 but not in a medical journal. 

 

The abstract from their paper reads: 

 

Following the global rollout and administration of the Pfizer Inc./BioNTech BNT162b2 and 

Moderna mRNA-1273 vaccines on December 17, 2020, in the United States, and of the Janssen 

Ad26.COV2.S product on April 1st, 2021, in an unprecedented manner, hundreds of thousands of 

individuals have reported adverse events (AEs) using the Vaccine Adverse Events Reports System 

(VAERS).  

 

We used VAERS data to examine cardiac AEs, primarily myocarditis, reported following injection of 

the first or second dose of the COVID-19 injectable products. Myocarditis rates reported in VAERS 

were significantly higher in youths between the ages of 13 to 23 (p<0.0001) with ∼80% occurring in 

males. Within 8 weeks of the public offering of COVID-19 products to the 12-15-year-old age group, 

we found 19 times the expected number of myocarditis cases in the vaccination volunteers over 

background myocarditis rates for this age group.  

 

In addition, a 5-fold increase in myocarditis rate was observed subsequent to dose 2 as opposed to 

dose 1 in 15-year-old males. A total of 67% of all cases occurred with BNT162b2. Of the total 

myocarditis AE reports, 6 individuals died (1.1%) and of these, 2 were under 20 years of age - 1 was 

13. These findings suggest a markedly higher risk for myocarditis subsequent to COVID-19 

injectable product use than for other known vaccines, and this is well above known background rates 

for myocarditis.  

 

COVID-19 injectable products are novel and have a genetic, pathogenic mechanism of action 

causing uncontrolled expression of SARS-CoV-2 spike protein within human cells. When you 

combine this fact with the temporal relationship of AE occurrence and reporting, biological 

plausibility of cause and effect, and the fact that these data are internally and externally consistent 

with emerging sources of clinical data, it supports a conclusion that the COVID-19 biological 

products are deterministic for the myocarditis cases observed after injection. 

 

More on this topic can be read in Appendices 17 and 18157 – "Innate Immune Suppression by SARS-

CoV-2 mRNA Vaccinations. The Role of G-quadruplexes, Exosomes and MicroRNAs". Which also 

states that "On average, there are twice as many reports of cancer following the COVID shots 

compared to all other vaccines combined over the last 31 years".  

 

 
153 Refer to URL: How Elsevier manipulates peer-reviewed science to match the narrative (substack.com) 
154 Refer to URL: Researcher Calls Out Censorship After Journal Pulls COVID-19 Vaccine Adverse Events Analysis 
(theepochtimes.com) 
155 Refer to URL: Censorship update: record keeping - by Jessica Rose (substack.com) 
156 Refer to URL: A Report on Myocarditis Adverse Events in the U.S. Vaccine Adverse Events Reporting System (VAERS) 
in Association with COVID-19 Injectable Biological Products (substack.com) 
157 Refer to URL: Innate Immune Suppression by SARS-CoV-2 mRNA Vaccinations: The role of G-quadruplexes, exosomes 
and microRNAs (authorea.com) 

https://stevekirsch.substack.com/p/how-elsevier-manipulates-peer-reviewed?token=eyJ1c2VyX2lkIjo2ODUxMjYyOCwicG9zdF9pZCI6NDY0NzE5NjEsIl8iOiJmSktJLyIsImlhdCI6MTY0MTE0OTY5NSwiZXhwIjoxNjQxMTUzMjk1LCJpc3MiOiJwdWItNTQ4MzU0Iiwic3ViIjoicG9zdC1yZWFjdGlvbiJ9.HlWum6j-2o3idA_5uVDeNWfWD_lk9ssUcei_PCFimnE
https://www.theepochtimes.com/researcher-calls-out-censorship-after-journal-pulls-covid-19-vaccine-adverse-events-analysis_4221081.html?utm_source=morningbriefnoe&utm_campaign=mb-2022-01-20&utm_medium=email&est=FZmN5kfSokDoXPDa5saxRW%2F4XiL%2BPaiYggm8Sd5wdX4WJbTuxDyVSsJsWCUnqEhfFYc%3D
https://www.theepochtimes.com/researcher-calls-out-censorship-after-journal-pulls-covid-19-vaccine-adverse-events-analysis_4221081.html?utm_source=morningbriefnoe&utm_campaign=mb-2022-01-20&utm_medium=email&est=FZmN5kfSokDoXPDa5saxRW%2F4XiL%2BPaiYggm8Sd5wdX4WJbTuxDyVSsJsWCUnqEhfFYc%3D
https://jessicar.substack.com/p/censorship-update-record-keeping
https://jessicar.substack.com/p/a-report-on-myocarditis-adverse-events
https://jessicar.substack.com/p/a-report-on-myocarditis-adverse-events
https://www.authorea.com/users/455597/articles/552937-innate-immune-suppression-by-sars-cov-2-mrna-vaccinations-the-role-of-g-quadruplexes-exosomes-and-micrornas
https://www.authorea.com/users/455597/articles/552937-innate-immune-suppression-by-sars-cov-2-mrna-vaccinations-the-role-of-g-quadruplexes-exosomes-and-micrornas


 33 Updated: 1 May 2022 
 

Not only are doctors having their academic papers removed but some are even losing their license to 

practice158 – is it any wonder so many doctors are keeping silent even though they know the truth of 

what is going on - and which reduces the credibility of the medical profession. As the last line of the 

text states It may take a while, but this is not going to end well for the medical community, Congress, 

the HHS agencies, universities, businesses, and the mainstream media.  

 

Thankfully, other medical practitioners are beginning to speak out at last, despite the consequences 

of doing so.159 As is reported on the link, 'the mainstream experts think we are spreading 

misinformation. But we have no interest in doing that. We just look at the data and come to a 

different conclusion. We are open to being persuaded we made a mistake. But so far, nobody pushing 

the mainstream narrative will engage in a scientific discussion on what the data actually shows.' 

A Board member of large German insurance company has blown the whistle on COVID vaccines 

"The numbers that resulted from our analysis are very far away from the publicly announced 

numbers. It would be unethical not to talk about it" - BKK board member Andreas Schöfbeck160. 

 

It is highly questionable to believe what the main stream media broadcasts or publishes. Most of 

these propaganda machines are controlled by governments, huge corporations and powerful 

individuals who publish content that is often far from the truth and fail to publish what is really going 

on in this troubled world161.  

 

However, that said, the New Zealand Daily Telegraph published a feature on 5 April 2022 that had 

the headline SILENT NO MORE: THE STORY THAT MUST BE TOLD ABOUT THE COVID 

VACCINE IN NZ 162. It went on to ask: Is this the biggest scandal in New Zealand’s history? An 

extract from this text reads: The people of New Zealand MUST know the truth about what has really 

happened in this country since the roll out of the COVID-19 vaccine began in mid 2021. Not what we 

have been told on an almost daily basis on our television screens from the government’s podium of 

the ‘single source of truth’, and not what we have been told by our mainstream media who have been 

paid $55 million+ by that ‘single source of truth’. 

 

Before we proceed here, the following are a few sobering facts (not misinformation) that will not be 

told to the people of New Zealand from the ‘single source of truth’. 

 

In just one year, the COVID-19 vaccine has globally caused more vaccine injuries and more vaccine 

deaths than every other vaccine in the world combined over the last 20+ years. That is according to 

official government figures around the world. Here is a recent article discussing this situation of the 

official government statistics for COVID vaccine injuries in Germany. As The Rio Times describe it 

here, ‘the numbers are terrifying’. 

 

In New Zealand the current number of COVID-19 vaccine adverse reactions recorded on the official 

MedSafe database is more than 58,000. Recording a vaccine adverse reaction on the MedSafe 

 
158 Refer to URL: Robert Malone's doctor had her license to practice medicine suspended (substack.com) 
159 Refer to URL: Our team of vaccine safety experts wants a debate but nobody pushing the narrative will accept 
(substack.com) 
160 Refer to URL: Board member of large German insurance company blows the whistle on COVID vaccines 
(substack.com) 
161 Refer to URL: https://medium.com/indian-thoughts/why-are-we-still-listening-to-mainstream-news-ad8f9b901ad2 
and: https://techstartups.com/2020/09/18/6-corporations-control-90-media-america-illusion-choice-objectivity-2020/ 
and URL: https://library.uniteddiversity.coop/Media_and_Free_Culture/Media_Control-
The_Spectacular_Achievements_of_Propaganda-Noam_Chomsky.pdf 
162 Refer to URL: Silent no more: The story that must be told about the COVID vaccine in NZ - Daily Telegraph NZ 

https://stevekirsch.substack.com/p/robert-malones-doctor-had-her-license?token=eyJ1c2VyX2lkIjo2ODUxMjYyOCwicG9zdF9pZCI6NDcwODAzNjQsIl8iOiJmSktJLyIsImlhdCI6MTY0MjEwNTYwMSwiZXhwIjoxNjQyMTA5MjAxLCJpc3MiOiJwdWItNTQ4MzU0Iiwic3ViIjoicG9zdC1yZWFjdGlvbiJ9.mnywe5V6Lm29w_LxihTKgHnpaOFpZ7ddGzNsE4LBSZc
https://stevekirsch.substack.com/p/my-team-of-vaccine-safety-experts
https://stevekirsch.substack.com/p/my-team-of-vaccine-safety-experts
https://stevekirsch.substack.com/p/board-member-of-large-german-insurance?token=eyJ1c2VyX2lkIjo2ODUxMjYyOCwicG9zdF9pZCI6NDkyNDc5ODUsIl8iOiIzUkZOMiIsImlhdCI6MTY0NTY0ODc3OCwiZXhwIjoxNjQ1NjUyMzc4LCJpc3MiOiJwdWItNTQ4MzU0Iiwic3ViIjoicG9zdC1yZWFjdGlvbiJ9.YPjCJcMq_cSS1JMBD0_GTDPT9-pcBRQCghjcWwFLOqE&utm_source=url
https://stevekirsch.substack.com/p/board-member-of-large-german-insurance?token=eyJ1c2VyX2lkIjo2ODUxMjYyOCwicG9zdF9pZCI6NDkyNDc5ODUsIl8iOiIzUkZOMiIsImlhdCI6MTY0NTY0ODc3OCwiZXhwIjoxNjQ1NjUyMzc4LCJpc3MiOiJwdWItNTQ4MzU0Iiwic3ViIjoicG9zdC1yZWFjdGlvbiJ9.YPjCJcMq_cSS1JMBD0_GTDPT9-pcBRQCghjcWwFLOqE&utm_source=url
https://medium.com/indian-thoughts/why-are-we-still-listening-to-mainstream-news-ad8f9b901ad2
https://techstartups.com/2020/09/18/6-corporations-control-90-media-america-illusion-choice-objectivity-2020/
https://dailytelegraph.co.nz/news/silent-no-more-the-story-that-must-be-told-about-the-covid-vaccine-in-nz/?fbclid=IwAR259ofOnkwyQT7GdNPsoOSexEdRayNC3Y4XROh8Vm-F2oHV3PgUZx44UX0
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database is not a quick and easy exercise that can be done in two minutes if you have a sore arm 

from the shot. It takes a lot of time and detail. You need to be committed to the cause to go into the 

system and input the required information. So it’s a fair bet that the majority of those 58,000+ Kiwis, 

or their doctors, who have taken the time and effort to do that would have had a significant reason to 

do it. 

 

The majority of those 58,000+ adverse reactions have been recorded by doctors rather than the 

public, contrary to what the mainstream media have been saying. It is broadly agreed across the 

medical field around the world that only between 1% and 10% of vaccine adverse reactions will be 

officially recorded. Now do the maths on that one for New Zealand’s current figure. 

 

There has been a massive increase in New Zealand, and around the world, of myocarditis (a 

crippling and life shortening injury to the heart) and pericarditis since the COVID vaccine rollout 

began. Hospitals across the country are bursting with these and similar heart related problems from 

the COVID-19 vaccine. So much so that on December 15th, 2021 the Ministry of Health sent a letter 

to all doctors in New Zealand titled ‘Urgent update on COVID-19 Vaccine-associated Myocarditis 

and Pericarditis’ highlighting the issue of myocarditis in relation to the COVID vaccine. There is a 

lot more information in the published text. 

 

Consider also the ridiculous political scam called man-made climate change as one of the biggest lies 

ever promulgated163 and 164. Many people will remember that many years ago we were warned that 

much of the world would be underwater by now. No one seems to have noticed that this hasn't 

happened and the beaches where we played as children, more than half a century ago in my case, are 

the same now as they were generations ago. Many of the areas that should have been underwater by 

now, such as the Maldives165 and other island nations, are investing heavily in their tourist industry 

by building and/ or expanding their airports, hotels and other accommodation166 either on or very 

close to their beaches. Would they do that if they were expecting to be underwater imminently? The 

scam also states that even a tiny change in sea temperature has an adverse effect on the marine life in 

the area. As any marine swimmer will tell you, sea temperature varies very considerably throughout 

the year. Not only that but the depth of water also makes a huge difference to the temperature – even 

a snorkeller in shallow water can tell you that much! So, are all the hotels and other tourist 

investments going to be flooded all of a sudden? I think not. As time goes on, the more ridiculous are 

the claims from the supporters of manmade climate change – now to the point where they can never, 

ever, admit they are wrong167 and Appendix 13.  

 

For example: Despite former Vice-President Al Gore claiming in his 2006 docuganda, An 

Inconvenient Truth, that “within the decade there will be no more snows of Kilimanjaro,” the 

mountain has had snow cover every single day since Gore made his movie. So much snow fell in 

2018 there were record increases in snow depth on the mountain, and in mid-December 2021, which 

is summer in Tanzania, where Kilimanjaro is located, the mountain received seven straight days of 

snow, with the temperatures each day hovering around 10 degrees below zero. 

 

 
163 There are more references to this than can be counted. However, you might read a new book entitled " Unsettled: 
What Climate Science Tells Us, What It Doesn’t, and Why It Matters" by Steven E. Koonin, Undersecretary for Science in 
the U.S. Department of Energy under President Barack Obama – also refer to Appendices 1 and 2 of this document. 
164 Two books by Marc Morano: The Politically Incorrect Guide to Climate Change - and his new book: Green Fraud: 
Why the Green New Deal Is Even Worse Than You Think - also refer to Appendix 3 of this document. 
165 Refer to URL: https://skift.com/2021/05/10/maldives-woos-investors-to-build-new-longer-stay-tourism-models/ 
166 Refer to URL: https://www.hvs.com/article/9140-in-focus-maldives 
167 Refer to URL: News - Being a Climate Alarmist Means Never Having to Admit You’re Wrong | Heartland Institute 

https://www.heartland.org/news-opinion/news/being-a-climate-alarmist-means-never-having-to-admit-youre-wrong
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Another political scam resulting from this (amongst many such scams) is the use of battery cars168. 

Maybe I'll cover this is more detail in a later update. Just consider the environment when it comes to 

Lithium mining and then disposing of these highly toxic car batteries. 

 

In recent times, one only has to remember the official lies told about the 9/11 tragedy169 where three 

buildings were expertly demolished, the ridiculous 'war on terrorism'170 (used as an excuse to invade 

and destroy other countries) and the lies told about the Saddam Hussain regime171 before the 

destruction and invasion of Iraq. Remember the 'Blair' dossier?172 and 173 - laughable if it wasn't so 

serious.  

 

How it is that so many millions of people actually believe the official USA propaganda about 

aeroplanes and fire causing those three building to collapse at freefall speed in their own footprint is 

a mystery to me – particularly so when no steel framed building has ever collapsed from fire even 

after burning for several days. Not only that but the 'third' building to be demolished wasn't even hit 

by an aeroplane and only had a very minor fire. Or how about the (manipulated) video clip that 

showed an aeroplane hitting the building and the intact, undamaged, soft aluminium nosecone 

emerging from the other side of the building after passing through the entire floor constructed of 

concrete and massive steel beams? And didn't they notice that as the building(s) collapsed there were 

puffs of smoke from the demolition charges on one floor after another as each floor collapsed onto 

the floor below it as the building came down? Observe also that there was almost nothing left of the 

three buildings after they'd been demolished. The entire structures had been pulverised by the 

demolition method which is why massive clouds of dust were produced which affected the health of 

many people in the vicinity. A building that actually collapsed or 'fell-down' would have left an 

enormous pile of huge pieces of steel and concrete – not pulverised dust. To say that the aeroplanes 

and the resulting fires brought down two of the three buildings is a complete fabrication. Firstly, the 

twin towers were designed to sustain impact from an aeroplane without falling down. Secondly, the 

temperatures of the fires were so low that they would have had no effect at all on the structure of the 

buildings (almost all of the fuel from the aeroplanes would have rapidly evaporated or 'flashed-off' 

anyway). 

 

Consider another aspect of this tragedy: The alleged pilots of the aeroplanes that hit the two towers 

were, in every sense of the word, novice pilots. They could barely fly a small training aircraft, let 

alone a huge passenger jet. How is it that, given the accuracy of both the navigation and piloting 

skills necessary to fly into two buildings close together, we are expected to believe these alleged 

'terrorists' were capable of achieving this quite monumental feat? Surely, aiming for a single tall 

building in a city of skyscrapers whilst flying at several hundred miles per hour would be a serious 

challenge for an experienced passenger jet pilot, let alone a novice – and to repeat the challenge with 

another novice pilot in a large passenger jet hitting the tower next to the first would indeed be 

something else. I suggest these aeroplanes were either piloted remotely or their auto-navigation and 

 
168 Refer to URL: South America's 'lithium fields' reveal the dark side of our electric future | Euronews  and URL: Ten 
years left to redesign lithium-ion batteries (nature.com)  and URL: https://redaf.org.ar/wp-
content/uploads/downloads/2021/02/Informe-Liex_optim.pdf (in Spanish).  
169 Refer to URL: https://www.ae911truth.org/ 
170 https://www.cato.org/commentary/false-assumptions-fueling-americas-endless-war 
171 Refer to URL: https://www.opendemocracy.net/en/opendemocracyuk/lies-half-truths-and-omissions-on-road-to-
war-against-iraq/ and: http://david-morrison.org.uk/iraq/b-liar-e1.pdf and: http://www.casi.org.uk/info/undocs/s1999-
356.pdf 
172 Refer to URL: https://www.theguardian.com/uk-news/2016/jul/06/mi6-stood-by-bogus-intelligence-until-after-iraq-
invasion 
173 Refer to URL: http://news.bbc.co.uk/nol/shared/spl/hi/middle_east/02/uk_dossier_on_iraq/pdf/iraqdossier.pdf 

https://www.euronews.com/green/2022/02/01/south-america-s-lithium-fields-reveal-the-dark-side-of-our-electric-future?utm_source=newsletter&utm_medium=political_newsletter&_ope=eyJndWlkIjoiYTUwYjA0YzhlZmI5OWEyMGM1NGE2OTViMGUwY2EyZDkifQ%3D%3D
https://www.nature.com/articles/d41586-018-05752-3
https://www.nature.com/articles/d41586-018-05752-3
https://redaf.org.ar/wp-content/uploads/downloads/2021/02/Informe-Liex_optim.pdf
https://redaf.org.ar/wp-content/uploads/downloads/2021/02/Informe-Liex_optim.pdf
https://www.opendemocracy.net/en/opendemocracyuk/lies-half-truths-and-omissions-on-road-to-war-against-iraq/
https://www.opendemocracy.net/en/opendemocracyuk/lies-half-truths-and-omissions-on-road-to-war-against-iraq/
http://david-morrison.org.uk/iraq/b-liar-e1.pdf
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auto-pilot controls were pre-programmed to ensure these two towers were accurately hit by the 

aeroplanes. Of course, no one knows, or is prepared to say, what happened to the 'real' pilots who 

started the flight. How were they disposed of? Or were the aeroplanes flown without pilots from the 

start of the journey? Unlikely, I have to admit. Was it impossible for the 'real' pilots to over-ride the 

auto-controls? Were they assassinated by the alleged 'terrorists'. Perhaps all the footage of aeroplanes 

crashing into the twin-towers has been faked174. 

 

No official is going to tell the truth on that. 

 

Are people really so blind to common sense? And I haven't even mentioned the Pentagon, almost 

certainly hit by a cruise missile – not by an aeroplane. Even the most experienced jet-liner pilot 

would have found it impossible to fly into the side of the Pentagon at almost ground level, let alone 

novice pilots with no experience. Notice that there was only a small hole in the side of the Pentagon 

after the initial impact and no aeroplane wreckage on the ground outside the building – did the wings 

and massive engines of the aeroplane just evaporate? Pilots for 9/11 Truth obtained black box data 

from the government under the Freedom of Information Act for AA Flight 77, which the 9/11 Report 

claims hit the Pentagon. Analysis of the data contradicts the official account in direction, approach, 

and altitude. The plane was too high to hit lamp posts and would have flown over the Pentagon, not 

impacted with its ground floor. This result confirms and strengthens the previous findings of 

Scholars for 9/11 Truth that no Boeing 757 hit the building175. I could write many more pages about 

this tragedy and all the lies the populace have been told by those in power – and many people have 

already written books about this topic, but I'm sure readers of this blog will be intelligent enough to 

be able to carry out their own research on this topic – and there is plenty of material available to 

view, including details of the false war on terror instigated by the 9/11 tragedy176. 

 

To justify going to war with Iraq in 2003, Blair’s right-hand man, Alastair Campbell, compiled the 

“Dodgy Dossier”, at the heart of which, as of Blair’s subsequent statement to the Commons, was “a 

deliberate untruth” – that Saddam Hussein had weapons of mass destruction. The 'facts' were fixed to 

fit the policy177. Remember the weapons expert, Dr. David Kelly178 who dared to contradict Blair's lies?  

 

The conflicts that have taken place throughout the middle east have been a complete disaster, 

resulting in huge loss of life and the waste of many billions of dollars, all brought about by our 

leaders who are proven liars, masters of deceit, corrupt and incompetent. Even the American, Special 

Inspector General for Afghanistan Reconstruction has stated much of this in a recent (August 2021) 

140-page report179 on how the USA failed in this war-torn country.  

 
174 Refer to URL: Scholars for 9/11 Truth - Home (911scholars.org)  
175 Refer to URL: New Study from Pilots for 9/11 Truth: No Boeing 757 Hit the Pentagon (prweb.com) 
176 Refer to URL: The False Assumptions Fueling America’s Endless War | Cato Institute 
177 Refer to URL: https://www.lrb.co.uk/the-paper/v43/n09/ferdinand-mount/ruthless-and-truthless 
178 Dr. David Kelly was a Welsh scientist and authority on biological warfare. In July 2003 he had an off-the-record 
conversation with Andrew Gilligan, a BBC journalist. During their discussion they talked about the 2002 dossier on Iraqi 
weapons of mass destruction. This information was aired on BBC. As a result, David Kelly was called to appear on 15 
July before the parliamentary Intelligence and Security and Foreign Affairs Select committees - Refer to URL: 
https://en.wikipedia.org/wiki/David_Kelly_(weapons_expert). Two days later Kelly was found dead near his home. 
What a coincidence! Suicide? Not a chance, is the opinion of many experts – refer to URL: 
https://www.dailymail.co.uk/news/article-6585263/Damning-new-evidence-Dr-Kelly-DIDNT-commit-suicide.html. Also 
refer to URL: https://www.bbc.co.uk/news/uk-13716127 - Many years later this is still an open case in many people's 
eyes, some reasoning that it was a genuine suicide, such as the story told at URL: 
https://www.opendemocracy.net/en/opendemocracyuk/do-you-remember-what-happened-to-david-kelly/ 
179 Refer to URL SIGAR 21-46-LL What We Need to Learn: Lessons from Twenty Years of Afghanistan Reconstruction 

http://911scholars.org/
https://www.prweb.com/releases/2007/06/prweb534642.htm
https://www.cato.org/commentary/false-assumptions-fueling-americas-endless-war
https://en.wikipedia.org/wiki/David_Kelly_(weapons_expert)
https://www.dailymail.co.uk/news/article-6585263/Damning-new-evidence-Dr-Kelly-DIDNT-commit-suicide.html
https://www.bbc.co.uk/news/uk-13716127
https://www.sigar.mil/pdf/lessonslearned/SIGAR-21-46-LL.pdf


 37 Updated: 1 May 2022 
 

For a detailed overview of this region of the world, I suggest you read The Great War for 

Civilisation – The Conquest of the Middle East by Robert Fisk who spent three decades reporting 

events in the region and fifteen years writing this book that highlights just how much deceit and 

corruption exists in this world which almost always goes unreported in the heavily controlled 

mainstream media (none this or the paragraph above was part of the conversation referred to above). 

 

I was then informed by this person "I am sorry but I cannot be bothered to waste my time arguing 

with people of your mentality so please don’t get in touch with me again. The end". 

 

What this person failed to appreciate is that I could have been just as rude and insulting to him 

because my opinion is just as valid as his. Of course, I have far more respect for anyone's opinions 

than to resort to being rude and insulting. His opinion is just as important to him as mine is to me. In 

fact, I would go as far as to say that I would defend the right of this person to have a different 

opinion to mine and to express it. He is fully entitled to his opinion, albeit without his being insulting 

to others.  

 

This is what freedom of speech (and thought) is all about, although our freedom to express ourselves 

without suffering persecution or other negative consequences is fading fast in this politically correct 

world. After all, who wants to live in an Orwellian world - or even a world of totalitarian repression 

as we see in China180 and similar states? 

 

If you've been to the Winter Olympics 2022 in China you may well have been spied upon – beware 

of an application that listens to all audio and when it detects its users saying words deemed sensitive 

by Beijing, it collects the audio and sends it to servers in China for analysis181. The report goes on to 

say that several Western governments, including the United States and the United Kingdom, have 

determined that the Chinese regime’s policies in Xinjiang amounted to genocide. An estimated 1 

million people, most of them Uyghurs, are currently being detained in internment camps where they 

are known to be subjected to abuses, including forced sterilization, forced abortion, rape, torture, 

forced labour, and the removal of children from their families. 

 

Apart from the genocidal situation regarding the Covid vaccination programme (and its treatment) 

and the enforced lock-downs to our economy and the lack of freedom to live how we want to live, 

what the world also faces is a conflict between our individual freedom and slavery under socialism / 

communism / fascism.  

 

China is trying everything it can to rule the world182 and being aided by the Democrats in the 

USA183, especially President Biden, as well as other socialist leaders who are sucking up to China. 

Leaders of other countries are also 'selling their country' to the China in deals which will enslave 

 
180 Refer to URL: https://www.theepochtimes.com/mkt_morningbrief/hong-kongs-fall-a-harbinger-of-communist-
chinas-takeover-of-free-world-epoch-times-hong-kong-
director_3779769.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-2021-04-
18&mktids=bce933a0774c29781c0c854052332818&est=WdGktr2KojEqNx1iK3BaispknpS6sqXkwAGFlGRzch4XQsKAbXC
%2B%2FmxpgHARwil0fCM%3D 
181 Refer to UR: China’s 2022 Olympics App Can Spy on People: Researcher (theepochtimes.com) 
182 Refer to URL: https://www.theepochtimes.com/infographic-how-the-ccp-seeks-to-control-
america_3692278.html?email_report_link&utm_source=verify_email&utm_campaign=gift_welcome&est=xWBHuUg5j
gwIGlGvVk4WnmLtrwxOFyW51e0oFN4OcZWjkzyIek2QuHAbjqEaUG2LIX9mLnA%3D for details of its attack on the USA. 
183 Strange how communist states that have abolished democracy refer to themselves as 'democratic'. Remember East 
Germany was known as the German Democratic Republic when it was actually ruled by The Iron Fist behind the Iron 
Curtain and anti-democratic, tyrannical North Korea is referred to as the "Democratic People's Republic of Korea". The 
USA is going the same way with the 'Democrats' running the country. 

https://www.theepochtimes.com/chinas-2022-olympics-app-can-spy-on-people-researcher_4242508.html?utm_source=newsnoe&utm_campaign=breaking-2022-01-28-2&utm_medium=email&est=fKnELjNzEyZ%2BCLEet4xAFJXwqUAc5xtsO03rkEeKY5ixbiGQZvb333kGXU3zDP7hoyw%3D
https://www.theepochtimes.com/infographic-how-the-ccp-seeks-to-control-america_3692278.html?email_report_link&utm_source=verify_email&utm_campaign=gift_welcome&est=xWBHuUg5jgwIGlGvVk4WnmLtrwxOFyW51e0oFN4OcZWjkzyIek2QuHAbjqEaUG2LIX9mLnA%3D
https://www.theepochtimes.com/infographic-how-the-ccp-seeks-to-control-america_3692278.html?email_report_link&utm_source=verify_email&utm_campaign=gift_welcome&est=xWBHuUg5jgwIGlGvVk4WnmLtrwxOFyW51e0oFN4OcZWjkzyIek2QuHAbjqEaUG2LIX9mLnA%3D
https://www.theepochtimes.com/infographic-how-the-ccp-seeks-to-control-america_3692278.html?email_report_link&utm_source=verify_email&utm_campaign=gift_welcome&est=xWBHuUg5jgwIGlGvVk4WnmLtrwxOFyW51e0oFN4OcZWjkzyIek2QuHAbjqEaUG2LIX9mLnA%3D
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them in the future – countries such as Hungary184 for example, spring to mind as well as many 

African countries. It is well known that China is doing its utmost to illegally take-over areas of the 

Philippines185 and extend its control to cover the international waters of the South China Sea.  

 

It is well worth realising that any title containing the word democrat / democracy / democratic is 

certainly not any of these! For example; North Korea is officially named the Democratic People's 

Republic of Korea (DPRK) – a society about as far removed from being democratic as it possible to 

be. Another example being the former East Germany which was more properly named as the German 

Democratic Republic, again, nothing democratic about its governance at all. The same applies to the 

Democrats in the USA. Scarily, the US Democrats are amongst the most tyrannical people on the 

planet as a recent survey of Democratic voters revealed186: 

 

• 55% support fines against unvaxxed 

• 59% support house arrest for unvaxxed 

• 48% support prison for questioning vax efficacy on social media 

• 45% support internment camps for unvaxxed 

• 47% support surveillance for unvaxxed 

• 29% support the state taking their kids from unvaxxed parents 

 

Unfortunately, we are ruled by politicians who subscribe even less to what Napoleon Bonaparte said 

"The art of good politics is to make people believe they are free".  

 

Sadly, our freedom is being eroded all the time and few people are standing up for what should be 

our right to live in freedom and to be able to express our thoughts and opinions without being 

penalised for so doing187. Thankfully, there are protesters willing to stand-up for our right to live 

freely188, but they are often treated tyrannically by the authorities as shown recently in The 

Netherlands where Police wielding batons like baseball bats were shown beating the protestors and 

Police dogs that were allowed to attack protestors189 and the police in the USA murdering Rosanne 

Boyland on 6 January 2021190. 

 

Around the world, even history is manipulated (and always has been) to suit the government of the 

time191 and Appendix 5.  What is so astonishing to me is that even after all these years of being fed 

propaganda, misinformation, half-truths and downright lies by their governments - supported by the 

controlled media, most of the world's population still believe what they are told by our leaders. I can 

 
184 Refer to URL: https://www.euractiv.com/section/china/news/hungary-china-sign-classified-loan-deal-for-budapest-
belgrade-chinese-rail-project/ 
185 Refer to URL: https://www.voanews.com/east-asia-pacific/philippines-demands-china-remove-vessels-6-islands-
reefs 
186 Refer to URL: Majority Of Democrats Favor House Arrest For The Unvaccinated, Nearly A Third Want Them To Lose 
Custody Of Children: Poll | The Daily Caller and URL: INSANE: Poll Shows 45% Of Dems Approve Sending Unvaccinated 
To ‘Designated Facilities’ | The Daily Wire and on YouTube at URL: 
https://www.youtube.com/watch?reload=9&utm_source=ActiveCampaign&utm_medium=email&utm_content=Heartl
and+Weekly%3A+Fascism+Is+Socialism+s+Smarter+Brother&utm_campaign=HW+%2801-22-
22%29&v=I4mGRspXDkc&feature=youtu.be 
187 Refer to URL: https://www.theepochtimes.com/as-we-enter-another-year-of-covid-regaining-eroded-freedoms-
must-be-our-focus_4178221.html?utm_source=opinionnoe&utm_campaign=opinion-2021-12-28&utm_medium=email 
188 Refer to URL: Defeat The Mandates DC: An American Homecoming 
189 Refer to URL: TommyRobinson1 on GETTR: "Horrific scenes in Amsterd..." 
190 Refer to URL: Videos Shed Light on Death of Rosanne Boyland at US Capitol on Jan. 6 (theepochtimes.com) 
191 Refer to the article by Sir Max Hastings at URL: https://www.bloomberg.com/opinion/articles/2021-05-16/max-
hastings-skewed-history-is-becoming-a-global-superweapon?sref=8XGseOCd and in Appendix 5 of this document. 

https://dailycaller.com/2022/01/18/majority-democrats-favor-house-arrest-unvaxxed-third-lose-custody-children-poll-finds/?utm_source=ActiveCampaign&utm_medium=email&utm_content=Heartland+Weekly%3A+Fascism+Is+Socialism+s+Smarter+Brother&utm_campaign=HW+%2801-22-22%29
https://dailycaller.com/2022/01/18/majority-democrats-favor-house-arrest-unvaxxed-third-lose-custody-children-poll-finds/?utm_source=ActiveCampaign&utm_medium=email&utm_content=Heartland+Weekly%3A+Fascism+Is+Socialism+s+Smarter+Brother&utm_campaign=HW+%2801-22-22%29
https://www.dailywire.com/news/insane-poll-shows-45-of-dems-approve-sending-unvaccinated-to-designated-facilities?utm_source=ActiveCampaign&utm_medium=email&utm_content=Heartland+Weekly%3A+Fascism+Is+Socialism+s+Smarter+Brother&utm_campaign=HW+%2801-22-22%29
https://www.dailywire.com/news/insane-poll-shows-45-of-dems-approve-sending-unvaccinated-to-designated-facilities?utm_source=ActiveCampaign&utm_medium=email&utm_content=Heartland+Weekly%3A+Fascism+Is+Socialism+s+Smarter+Brother&utm_campaign=HW+%2801-22-22%29
https://defeatthemandatesdc.com/
https://gettr.com/post/ple9xiac60
https://www.theepochtimes.com/mkt_morningbrief/videos-shed-light-on-death-of-rosanne-boyland-at-us-capitol-on-jan-6_4200155.html?utm_source=morningbriefnoe&utm_medium=email&utm_campaign=mb-2022-01-08&mktids=1f026a96239978f8ff458bd1da66f63d&est=KpC%2FPER9lgPvJeOReLjNvJQ4joQ9uhx1%2FhCTbbiu0o3TpnTwmT775wqO22BUVmOdpEw%3D
https://www.bloomberg.com/opinion/articles/2021-05-16/max-hastings-skewed-history-is-becoming-a-global-superweapon?sref=8XGseOCd
https://www.bloomberg.com/opinion/articles/2021-05-16/max-hastings-skewed-history-is-becoming-a-global-superweapon?sref=8XGseOCd
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only conclude it must be similar to the 'blind faith' expected of the believers of most religions who 

are taught never to question, let alone challenge, authority. 

 

In fact, our rulers are ignoring democracy in their pursuit of controlling our lives!192, 193 and Appendix 24 

 

The EU seems very slow to wake up to what China is doing throughout Europe, let alone the rest of 

the world, although some progress seems to be in the making – although this is primarily regarding 

the way China treats certain minorities and trade than an eye to the real future194 but at least it's 

something, although the EU, as well as other repressive regimes, are also undermining our culture 

and religion, as well as the values of our society under the banner of inclusion, amongst other 

rulings195 and 196 which is why other EU member states are likely to leave the EU in the not too 

distant future.  

 

Thankfully, the UK is actually trying to do something197 instead of ignoring what is going on in the 

world by sending a Royal Navy task force to the Far East. How our inadequately equipped Royal 

Navy will cope is likely to be another story. China must be laughing at the size of our miniscule navy 

compared to theirs198. 

 

At least the people of the United Kingdom have something to be thankful for; we've left the EU, 

even though we didn't get a good deal and are still negotiating the terms of leaving. We now don't 

have to follow all the controls and restrictions that the EU continues to produce. Let's hope and pray 

we don't elect a socialist government during the next general election. After all, fascism and 

socialism are fundamentally unified around one guiding principle: societal revolution, and the 

subsequent totalitarian ideological control by the state199.  

 

Consider the former USSR – the Union of Soviet Socialist Republics – a tyrannical government if 

ever there was one. According to the Oxford Reference200, Socialism is defined as: An economic 

system in which the means of production are controlled by the state. Also known as socialist 

economy. Again, in the Oxford Reference, Fascism is defined as: An authoritarian and nationalistic 

right-wing system of government and social organization. Notice the use of the word social in this 

context. Both definitions imply state control -the opposite of democracy. Socialism and Fascism 

linked as one.  

 

The Oxford Reference continues: The term Fascism was first used of the totalitarian right-wing 

nationalist regime of Mussolini in Italy (1922–43), and the regimes of the Nazis in Germany and 

Franco in Spain were also Fascist. Fascism tends to include a belief in the supremacy of one 

national or ethnic group, a contempt for democracy, an insistence on obedience to a powerful 

leader, and a strong demagogic approach.  

 
192 Refer to URL: https://www.theguardian.com/commentisfree/2021/may/30/belarus-china-hong-kong-russia-human-
rights-democracy-people-power 
193 Refer to URL: FIW2021_World_02252021_FINAL-web-upload.pdf (freedomhouse.org) 
194 Refer to URL: https://www.voanews.com/europe/eu-china-relations-enter-downward-spiral 
195 Refer to URL: https://www.theepochtimes.com/cancelling-
christmas_4175568.html?utm_source=opinionia&utm_campaign=opinion-2021-12-26&utm_medium=email 
196 Refer to URL: https://www.balkanweb.com/wp-content/uploads/2021/11/europa.pdf 
197 Refer to URL: https://www.defensenews.com/global/europe/2021/04/26/british-name-enormous-carrier-strike-
group-heading-for-the-indo-pacific/ 
198 Refer to URL: https://armedforces.eu/compare/country_United_Kingdom_vs_China 
199 Refer to URL: Fascism: Socialism’s Smarter Brother (humanevents.com) 
200 Refer to URL: Fascism - Oxford Reference 

https://freedomhouse.org/sites/default/files/2021-02/FIW2021_World_02252021_FINAL-web-upload.pdf
https://humanevents.com/2022/01/20/fascism-socialisms-smarter-brother/?utm_source=ActiveCampaign&utm_medium=email&utm_content=Heartland+Weekly%3A+Fascism+Is+Socialism+s+Smarter+Brother&utm_campaign=HW+%2801-22-22%29
https://www.oxfordreference.com/view/10.1093/oi/authority.20110803095811414
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Notice the words a contempt for democracy. Just as in the USSR and allied with the Democrats in 

the USA. 

 

The Nazi Party – officially, the National Socialist German Workers’ Party – was able to achieve its 

level of control by unifying disparate elements of society and eliminating all dissent. Hitler 

institutionalized his dogmatic agenda by allying himself with Big Business – such as Krupp, I.G. 

Farben, Siemens, and many others – rather than destroying it. Again, the link between fascism and 

socialism is clear. 

 

As Winston Churchill said “The inherent vice of capitalism is the unequal sharing of blessings. The 

inherent virtue of socialism is the equal sharing of miseries.” 

 

Joseph Goebbels, German Minister of Propaganda and Hitler’s closest ally, once claimed “The future 

belongs to the dictatorship of the socialist idea of the state.201” 

 

It would seem that our evil leaders have learned a great deal from this master of propaganda who left 

behind a number of appropriate quotations including: 

"The bigger the lie, the more it will be believed"  

 

"If you tell a lie big enough and keep repeating it people will eventually come to believe it." is also 

a very well-known quote, but in actual fact, this was only part of what he said, the complete 

statement being: 

 

If you tell a lie big enough and keep repeating it, people will eventually come to believe it. The lie 

can be maintained only for such time as the State can shield the people from the political, 

economic and/or military consequences of the lie. It thus becomes vitally important for the State to 

use all of its powers to repress dissent, for the truth is the mortal enemy of the lie, and thus by 

extension, the truth is the greatest enemy of the State.  

 

And this was echoed by Hitler himself: 

 

"Make the lie big, make it simple, keep saying it and eventually they will believe it." 

 

In the UK, our history and culture is also under attack by the ridiculous politically correct brigade. 

Watch the video by Neil Oliver202 to see that in recent years we have seen a concerted effort to 

rewrite British history, denigrating its achievements, exaggerating its faults and casting its heroes as 

villains. From Churchill to Nelson, our most revered national figures have been unjustly defamed 

and their reputations traduced. From the abolition of slavery to the Industrial Revolution and the 

development of one of the world’s most racially tolerant societies, Britain’s remarkable 

achievements are now undermined by agenda-driven historical revisionists. 
 

In the USA, it has got to such a point of crisis now that 120 Retired US Military Officers Warn of 

Conflict Between Marxism, ‘Constitutional Freedom’203 

 
201 Refer to URL: Fascism: Socialism’s Smarter Brother (humanevents.com). Further reading can be found at URL: 
Dictatorship of the proletariat - Wikipedia 
202 Refer to URL: https://www.youtube.com/watch?v=f8NTHyucXwc 
203 Refer to Open Letter from Retired Generals and Admirals at URL: https://img1.wsimg.com/blobby/go/fb7c7bd8-
097d-4e2f-8f12-
3442d151b57d/downloads/2021%20Open%20Letter%20from%20Retired%20Generals%20and%20Adm.pdf?ver=16206
43005025 and also reproduced at URL:: 

https://humanevents.com/2022/01/20/fascism-socialisms-smarter-brother/?utm_source=ActiveCampaign&utm_medium=email&utm_content=Heartland+Weekly%3A+Fascism+Is+Socialism+s+Smarter+Brother&utm_campaign=HW+%2801-22-22%29
https://en.wikipedia.org/wiki/Dictatorship_of_the_proletariat
https://img1.wsimg.com/blobby/go/fb7c7bd8-097d-4e2f-8f12-3442d151b57d/downloads/2021%20Open%20Letter%20from%20Retired%20Generals%20and%20Adm.pdf?ver=1620643005025
https://img1.wsimg.com/blobby/go/fb7c7bd8-097d-4e2f-8f12-3442d151b57d/downloads/2021%20Open%20Letter%20from%20Retired%20Generals%20and%20Adm.pdf?ver=1620643005025
https://img1.wsimg.com/blobby/go/fb7c7bd8-097d-4e2f-8f12-3442d151b57d/downloads/2021%20Open%20Letter%20from%20Retired%20Generals%20and%20Adm.pdf?ver=1620643005025
https://img1.wsimg.com/blobby/go/fb7c7bd8-097d-4e2f-8f12-3442d151b57d/downloads/2021%20Open%20Letter%20from%20Retired%20Generals%20and%20Adm.pdf?ver=1620643005025
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Why are so many people in the world asleep to what is going on? Don't they care about their 

freedom? 

 

This children's nursery rhyme comes to mind: 

 

The first verse tells us that: 

 

Mary had a little lamb, 

Its fleece was white as snow; 

And everywhere that Mary went 

The lamb was sure to go. 

The last verse makes the point: 

 

"What makes the lamb love Mary so?" 

The eager children cry; 

"Why, Mary loves the lamb, you know," 

The teacher did reply. 

Do our leaders 'love us so'?   

 

I think not. Do we love our leaders so much that we always follow them? That is certainly what they 

would wish as that is how they remain in power. 

 

I'm delighted to be a sheep of a different colour204. 

 

I'm also delighted that my youngest son takes after me. In fact, even more so. For one so young I 

have been amazed at how perceptive and knowledgeable he is about what is really going on in the 

world. It is impossible to fool or brainwash him as we found out when he was very young. Sadly, he 

has learned the hard way that it is safer to keep his head down, his arm down and his mouth shut at 

school as independent thinking is not permitted these days, unlike when I was at school where I was 

educated and brought up to think for myself – not follow the sheep! Our education system doesn't 

allow for freedom of thought thanks to the politicisation of our education system. 'Brainwashing' is 

what governs our education system in these modern times – just as it did in Hitler's Germany – 

remember the Hitler Youth?205 

 

I'm very fortunate to have a few really good friends who are also free-thinkers and have different 

views to myself, from which I can sometimes learn too. We sometimes laugh at the difference in our 

respective points of view but maintain a great deal of respect and friendship for each other – and 

have done over many years. This surely is how life should be. Respect people who have different 

points of view, thoughts and opinions and learn from them – not disassociate oneself from them. Of 

course, I also have friends who share the same thoughts and opinions as myself, but we don't 

disassociate ourselves from people who have a different take on various issues. Indeed, it is always 

worth taking on board the thoughts and ideas of others as one can learn and even amend one's own 

points of view as a result. 

 

 
http://www.alsblog.co.uk/2021%20Open%20Letter%20from%20Retired%20Generals%20and%20Adm%20(1).pdf  See 
also their website at URL: https://flagofficers4america.com/. Read about their key issues at URL: 
https://flagofficers4america.com/issue-areas 
204 According to the Oxford Advanced Learner's Dictionary: The definition of black sheep (noun) is: 
a person who is different from the rest of their family or another group, and who is considered bad or embarrassing. 
205 Refer to URL: https://www.history.com/news/how-the-hitler-youth-turned-a-generation-of-kids-into-nazis 

http://www.alsblog.co.uk/2021%20Open%20Letter%20from%20Retired%20Generals%20and%20Adm%20(1).pdf
https://flagofficers4america.com/
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Sadly, many folks these days aren't mature enough, whatever their age, to understand this and would 

rather throw their friendships away like a baby throwing its toys out of the pram. How juvenile is 

that? The question these people need to ask themselves is "What have I gained by behaving in this 

way to someone I've known and been good friends with throughout all these years?" 

 

I am really not bothered at all by what other people think about various aspects of life, or what they 

think of my thoughts and perspectives – we are, after all, entitled to have our own thoughts and 

opinions about anything we choose. Of course, I respect the opinions and thoughts of other people; 

after all, whatever we think or whatever our points of view might be, we're not going to change 

anything – let alone change the world.  

 

As a friend once said to me "You can't argue with ignorance". How right she was. One might also 

add that "You can't argue with politicians or governments" or you might end up going the same way 

as Dr. David Kelly and many others who have reported the truth rather than the pack of lies 

promulgated by our evil leaders. 

 

As HAILE SELASSIE I stated: 

 

“Throughout history, it has been the inaction of those who could have acted; the indifference of 

those who should have known better; the silence of the voice of justice when it mattered most; that 

has made it possible for evil to triumph.” 

 

Most certainly it is evil that is triumphing these days. 

 

As former US President John F Kennedy stated: 

 

“A nation that is afraid to let its people judge the truth and falsehood in an open market is a nation 

that is afraid of its people206.” 

 

One can only hope that the former President of the USA, Thomas Jefferson, was correct when he said: 

 

"Difference of opinion leads to inquiry, and inquiry to the truth". 

He also said: 

 

"When government fears the people there is liberty. When the people fear the government there is tyranny". 

 

Or in the words of another former U.S. president, Harry S. Truman: 

 

“Once a government is committed to the principle of silencing the voice of opposition,  it has only 

one way to go, and that is down the path of increasingly repressive measures, until it becomes a 

source of terror to all its citizens and creates a country where everyone lives in fear.” 207 

 
206 John F. Kennedy, Remarks on the 20th Anniversary of the Voice of America (Feb. 26, 1962). 
207 Psychiatrist Mark McDonald diagnoses the USA as suffering from a mass delusional psychosis, driven by a pandemic 
of fear in response to COVID-19. 
 
As the COVID-19 pandemic unfolded, LA-based psychiatrist Mark McDonald grew increasingly concerned by the 
negative mental health effects he witnessed among his patients—and Americans nationwide. These negative effects—
stress, anxiety, depression, addiction, domestic violence, suicidal ideation—were all directly traceable to the climate of 
fear being stoked by public health authorities and irresponsibly amplified by national media. These fears in turn drove a 
hysterical overreaction from government in the form of draconian lockdowns and mask and vaccine mandates of 
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Isn't this where we are now? Not just in the USA, but throughout the world.  

 
questionable value. But the fear did not abate and quickly took on a life of its own, becoming an unstoppable force in 
all our lives. At last McDonald began to speak out, explaining that America is actually suffering from two pandemics: a 
viral one and a psychological one, a “pandemic of fear” that is in many ways more dangerous and damaging than the 
virus itself. Rooted in the natural anxieties of women on behalf of their children and families, inflamed and amplified by 
sensationalistic media, and driven over the top by ham-fisted authoritarian measures from those in power, McDonald 
diagnoses the country at large as suffering from a mass delusional psychosis. This is not a metaphor. The malady itself is 
very real. Whether we can regain our collective sanity as a society remains to be seen. 
 
Refer to his book available from URL: United States of Fear: How America Fell Victim to a Mass Delusional Psychosis: 
McDonald M.D., Mark: 9781637583197: Amazon.com: Books  - also refer to URL: Dr. Mark McDonald - How to Break 
Free of Fear Addiction (mercola.com) 

https://www.amazon.com/United-States-Fear-Delusional-Psychosis/dp/1637583192
https://www.amazon.com/United-States-Fear-Delusional-Psychosis/dp/1637583192
https://articles.mercola.com/sites/articles/archive/2022/01/02/how-to-overcome-fear-addiction.aspx?ui=974161995b005b156b2dc92aca29efa70c1d30190255eee489ff0b34dc529722&sd=20211227&cid_source=dnl&cid_medium=email&cid_content=art1ReadMore&cid=20220102_HL2&mid=DM1075181&rid=1367558903
https://articles.mercola.com/sites/articles/archive/2022/01/02/how-to-overcome-fear-addiction.aspx?ui=974161995b005b156b2dc92aca29efa70c1d30190255eee489ff0b34dc529722&sd=20211227&cid_source=dnl&cid_medium=email&cid_content=art1ReadMore&cid=20220102_HL2&mid=DM1075181&rid=1367558903
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Appendix 1 – Man-Made Climate Change  
by H. Sterling Burnett of Climate Change Weekly 

 

 
Unsettled: What Climate Science Tells Us, What 

it Doesn’t, and Why It Matters, by physicist 

Steven E. Koonin Ph.D. (for biography, see 

page 8), is number 15 on Amazon’s list of top-

selling nonfiction books, the top-selling book on 

Amazon Kindle in Weather and Climatology, and 

the second-bestselling book in 21st Century World 

History. By the time this review reaches readers, 

Unsettled might well be the bestselling book in all 

three subcategories, crack the top 10 in the 

nonfiction category, and be among the top 100 in 

sales across all categories. 

 

Of the multiple books and documentaries poking 

holes in the apocalyptic climate alarm narrative 

released in the past year, Unsettled may be the 

most critical of all, because of who its author is. 

 

Koonin was involved in the development of the 

early computer models used in science and wrote 

one of the first books describing how computer 

models were developed, how they function, and 

their strengths and limits when used in science. 

The book is still widely used in college classrooms 

today. Koonin has written more than 200 academic 

papers and articles, which have been cited more 

than 14,000 times, according to Google Scholar. 

 

Koonin’s research and writings on climate science 

and energy led former President Barack Obama to 

appoint him Undersecretary for Science in the U.S. 

Department of Energy. Koonin’s portfolio 

included the government’s climate research 

program, and Koonin was the lead author of the 

U.S. Department of Energy’s Strategic Plan 

(2011). 

 

Koonin is the ultimate climate insider. Climate 

hypers cannot plausibly portray him as fringe 

scientist working outside the mainstream or 

legitimately label him a "climate denier." 

 

Koonin’s research indicates the climate is 

changing and humans have influenced some of that 

change. Almost everything else people have been 

led to believe about climate change is unsettled, 

reports Koonin. 

 

The author begins by describing what he refers to 

as "The Science"—you know, the thing everyone 

is supposed to be following: 

‘The Science,’ we’re told, is settled. How many 

times have you heard it? 

 

Humans have already broken the earth’s climate. 

Temperatures are rising, sea level is surging, ice is 

disappearing, and heat waves, storms, droughts, 

floods, and wildfires are an ever-worsening 

scourge on the world. Greenhouse gas emissions 

are causing all of this. And unless they’re 

eliminated promptly by radical changes to society 

and its energy systems, "The Science" says Earth 

is doomed. [Emphasis in original.] 

 

Well . . . not quite. Yes, it’s true that the globe is 

warming, and that humans are exerting a warming 

influence upon it. But beyond that—to paraphrase 

the classic movie The Princess Bride: "I do not 

think ‘The Science’ says what you think it says." 

 

Unsettled is presented in two parts: "The Science" 

and "The Response." 

 

"The Science" comprises eleven chapters. The first 

two discuss what we know about how the climate 

works (hint: its less than you’ve been led to 

believe), and the extent to which humans are 

contributing to climate change (also less than you 

might think). The third chapter discusses how 

climate models have been developed and the ways 

in which their results are "muddled," in Koonin’s 

words, instead of being definitive and trustworthy. 

Koonin shows models often contradict one another 

and fail to match observed changes in temperature 

and climate. This chapter also begins the book’s 

examination of how various interested parties 

suppress and misrepresent good climate research 

in order to persuade the public we face a climate 

crisis. This latter point is a running theme Koonin 

highlights by citing specific examples throughout 

the book. 

 

Chapters Five through Nine examine various 

negative effects purportedly being caused or 

exacerbated by human-caused climate change. 

This set of chapters is fairly summed up by the 

title of Chapter Nine: "Apocalypses That Ain’t." 

Among the findings Koonin discloses are: 
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The late[st] generation of models is actually more 

uncertain than the earlier one[s]. 

Heat waves in the US are now no more common 

than they were in 1900 and the warmest 

temperatures in the US have not risen in the past 

fifty years. 

Humans have had no detectable impact on 

hurricanes over the past century. 

Greenland’s ice sheet isn’t shrinking any more 

rapidly today than it was eighty years ago. 

The net economic impact of human-induced 

climate change will be minimal through at least the 

end of this century. 

 

Regular readers of Climate Change Weekly are 

likely aware of these facts already, but they will be 

real eye-openers for most readers of Koonin’s 

book. 

 

The last two chapters of section one examines who 

"broke" climate science, and how and why, and 

then discuss how the science, along with how it is 

represented and reported, can be improved. 

 

For me personally, these chapters are in many 

ways the most disturbing and interesting of the 

book, because they detail the ways by which the 

scientific enterprise itself is being perverted, to the 

detriment of both science and political decision 

making. 

 

Science is a process, a method of discovering new 

truths and explaining currently unexplained or 

poorly understood phenomena. As Koonin’s book 

shows in detail, many of those involved in climate 

research and reporting have abandoned science—

the process of discovering data and evidence and 

assembling facts—for "The Science," a massive 

effort to persuade people to believe something that 

is not true, for normative or political reasons. 

 

Koonin’s suggestion that the federal government 

institute a "Red Team/Blue Team" exercise to 

examine and discuss the weak spots in various 

government climate reports before they are 

published has been met with hostility by many 

politically connected scientists and powerful 

government leaders. 

 

Prominent Democrat senators such as Edward 

Markey (MA), Richard Blumenthal (CT), Jeanne 

Shaheen (NH), Cory Booker (NJ), Debbie 

Stabenow (MI), Amy Klobuchar (MN), and Diane 

Feinstein (CA) have supported legislation to 

outlaw scientific debate about what is known and 

unknown about climate change by "prohibit[ing] 

the use of funds to Federal agencies to establish a 

panel, task force, advisory committee, or other 

effort to challenge the scientific consensus on 

climate change, and for other purposes." 

 

You read that right. Politicians who regularly 

demand people "follow the science" on climate 

change have tried to ban the use of the scientific 

method to discover what climate science tells us. 

 

Of this, Koonin writes, 

 

I confess to being shocked. … [E]nshrining a 

certain scientific viewpoint as an inviolable 

consensus is hardly the role of government (at 

least in a democracy). And as a student of history, 

I found the bill uncomfortably reminiscent of a 

1546 decree by the Council of Trent that attempted 

to suppress challenges to Church doctrine. 

 

In section two of Unsettled, "The Response," 

Koonin explores why political diktats to curtail 

fossil fuel use sharply are likely to fail and produce 

outcomes as bad as or worse than the harms they 

are meant to prevent. Koonin suggests the wisest 

response to climate change, the response most 

likely to mitigate any harms while generating 

beneficial outcomes, is something societies have 

historically embraced in response to changing 

climate and sociopolitical conditions: flexible 

adaptation. 

 

Koonin definitively shows that much more is 

unsettled than is settled in climate science, 

economics, and policy. Koonin’s book deserves 

the praise it is receiving, and it merits wide 

readership. If it gets the audience it deserves, there 

will be one more thing unsettled: the narrative that 

we face a climate crisis so certain and so dire that 

only a radical government-controlled reshaping of 

the economy, people’s personal lives, and 

consumption patterns can solve it. 

 

by H. Sterling Burnett of Climate Change Weekly 

 

Refer to URL: 

https://www.heartland.org/publications-

resources/newsletters/climate-change-

weekly?vgo_ee=ltB%2Fi1%2BJ5o27K0acPjBHm

BwUnRnlmwiuCIJkd9A7F3A%3D 

© 

 

 

https://www.heartland.org/publications-resources/newsletters/climate-change-weekly?vgo_ee=ltB%2Fi1%2BJ5o27K0acPjBHmBwUnRnlmwiuCIJkd9A7F3A%3D
https://www.heartland.org/publications-resources/newsletters/climate-change-weekly?vgo_ee=ltB%2Fi1%2BJ5o27K0acPjBHmBwUnRnlmwiuCIJkd9A7F3A%3D
https://www.heartland.org/publications-resources/newsletters/climate-change-weekly?vgo_ee=ltB%2Fi1%2BJ5o27K0acPjBHmBwUnRnlmwiuCIJkd9A7F3A%3D
https://www.heartland.org/publications-resources/newsletters/climate-change-weekly?vgo_ee=ltB%2Fi1%2BJ5o27K0acPjBHmBwUnRnlmwiuCIJkd9A7F3A%3D
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Biography 

 

Dr. Steven E. Koonin is a University Professor at New York University, with appointments in the Stern 

School of Business, the Tandon School of Engineering, and the Department of Physics. He founded NYU’s 

Center for Urban Science and Progress, which focuses research and education on the acquisition, integration, 

and analysis of big data for big cities. 

 

Dr. Koonin served as Undersecretary for Science in the US Department of Energy under President Obama 

from 2009 to 2011, where his portfolio included the climate research program and energy technology strategy. 

He was the lead author of the US Department of Energy’s Strategic Plan (2011) and the inaugural Department 

of Energy Quadrennial Technology Review (2011). Before joining the government, Dr. Koonin spent five 

years as Chief Scientist for BP, researching renewable energy options to move the company “beyond 

petroleum.” 

 

For almost thirty years, Dr. Koonin was a professor of theoretical physics at Caltech. He also served for nine 

years as Caltech’s Vice President and Provost, facilitating the research of more than 300 scientists and 

engineers and catalyzing the development of the world’s largest optical telescope, as well as research 

initiatives in computational science, bioengineering, and the biological sciences. 

 

In addition to the National Academy of Sciences, Dr. Koonin’s memberships include the American Academy 

of Arts and Sciences and JASON, the group of scientists who solve technical problems for the US 

government; he served as JASON’s chair for six years. He chaired the National Academies’ Divisional 

Committee for Engineering and Physical Sciences from 2014 to 2019, and since 2014 has been a trustee of the 

Institute for Defense Analyses. He is currently an independent governor of the Lawrence Livermore National 

Laboratory and has served in similar roles for the Los Alamos, Sandia, Brookhaven, and Argonne National 

Laboratories. He is a member of Governor Cuomo’s Blue Ribbon Commission to Reimagine New York in the 

post-COVID-19 era. 

 

Dr. Koonin has a BS in Physics from Caltech and a PhD in Theoretical Physics from MIT. He is an award-

winning classroom teacher and his public lectures are noted for their clarity in conveying complex subjects. 

He is the author of the classic 1985 textbook Computational Physics, which introduced methodology for 

building computer models of complex physical systems. He has published some 200 peer-reviewed papers in 

the fields of physics and astrophysics, scientific computation, energy technology and policy, and climate 

science, and has been the lead author on multiple book-length reports, including two National Academies 

studies. 

 

Through a series of articles and lectures that began in 2014, Dr. Koonin has advocated for a more accurate, 

complete, and transparent public representation of climate and energy matters. 

 

© Courtesy of URL: https://www.amazon.co.uk/Unsettled-Climate-Science-Doesnt-Matters/dp/1950665798 

 

 

 

Appendix 2 

 

Rising Seas are Natural During Interglacials, No Evidence of a Human-Induced Increase  

 
by H. Sterling Burnett of Climate Change Weekly. 

 

URL: https://www.heartland.org/news-opinion/news/rising-seas-are-natural-during-interglacials-no-evidence-

of-a-human-induced-increase 

 

  

https://www.amazon.co.uk/Unsettled-Climate-Science-Doesnt-Matters/dp/1950665798
https://www.heartland.org/news-opinion/news/rising-seas-are-natural-during-interglacials-no-evidence-of-a-human-induced-increase
https://www.heartland.org/news-opinion/news/rising-seas-are-natural-during-interglacials-no-evidence-of-a-human-induced-increase
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Appendix 3 – Books by Marc Morano 

 
 

The Politically Incorrect Guide to Climate Change 

 

Less freedom. More regulation. Higher costs. Make no mistake: those are the sure-fire consequences of the 

modern global warming campaign waged by political and cultural elites, who have long ago abandoned fact-

based science for dramatic fearmongering in order to push increased central planning. The Politically 

Incorrect Guide to Climate Change gives a voice -- backed by statistics, real-life stories, and incontrovertible 

evidence -- to the millions of "deplorable" Americans skeptical about the multibillion dollar "climate change" 

complex, whose claims have time and time again been proven wrong. 

 

© Courtesy of URL: https://www.amazon.co.uk/Politically-Incorrect-Climate-Change-

Guides/dp/1621576760/ref=pd_sbs_5?pd_rd_w=LLJYc&pf_rd_p=98101395-b70f-4a52-af63-

8fac2c513e02&pf_rd_r=7KWXHB5S9EHPQ5TM42FJ&pd_rd_r=8211de79-3f3d-40b1-b802-

73d7543981cf&pd_rd_wg=QxAid&pd_rd_i=1621576760&psc=1 

 

 

 

Green Fraud: Why the Green New Deal Is Even Worse Than You Think 

 

"If you care about America's future, read this book."--Mark Levin 

"A must-read book that shows how the Green New Deal is dangerous, impractical, misguided, and guaranteed 

to fail with disastrous results for the American people."--Sean Hannity 

 

A New Lockdown to "Save" the Climate 

 

That's what's in store for us if Alexandria Ocasio-Cortez and the Democrats pass their radical climate plan--

the Green New Deal. 

 

It is packed with guarantees so completely irrelevant to the problem it purports to "solve" (like "free college" 

and incomes for everyone "unable or unwilling to work") that even its boosters have admitted it's not really 

about the climate. 

 

The intrepid Marc Morano, author of the bestselling Politically Incorrect Guide to Climate Change, breaks 

down the science and the politics to expose the truth about the Green New Deal: 

 

- The science is settled: copious evidence--and prominent defections from the "climate consensus"--make 

clear we are not facing a man-made climate disaster 

 

- "Climate change" is the perfect Trojan horse for the socialist agenda of the Left 

 

- Fossil fuels lifted the West out of poverty--but our elites now want to deny them to the world's poor 

 

- The Green New Deal is on a collision course with self-government and our fundamental rights 

 

Climate change has already been "solved" multiple times over the past two decades--with highly touted 

international agreements--and yet it never goes away as an excuse for leftist policies that will cripple our 

economy, impoverish the world, and take away our freedoms. 

 

Packed with telling statistics, damning quotations, and real science, Green Fraud is your source for all the 

facts you need to understand--and resist--the threat. 

 

© Courtesy of URL: https://www.amazon.co.uk/Green-Fraud-Deal-Worse-Think/dp/1684510856 

https://www.amazon.co.uk/Politically-Incorrect-Climate-Change-Guides/dp/1621576760/ref=pd_sbs_5?pd_rd_w=LLJYc&pf_rd_p=98101395-b70f-4a52-af63-8fac2c513e02&pf_rd_r=7KWXHB5S9EHPQ5TM42FJ&pd_rd_r=8211de79-3f3d-40b1-b802-73d7543981cf&pd_rd_wg=QxAid&pd_rd_i=1621576760&psc=1
https://www.amazon.co.uk/Politically-Incorrect-Climate-Change-Guides/dp/1621576760/ref=pd_sbs_5?pd_rd_w=LLJYc&pf_rd_p=98101395-b70f-4a52-af63-8fac2c513e02&pf_rd_r=7KWXHB5S9EHPQ5TM42FJ&pd_rd_r=8211de79-3f3d-40b1-b802-73d7543981cf&pd_rd_wg=QxAid&pd_rd_i=1621576760&psc=1
https://www.amazon.co.uk/Politically-Incorrect-Climate-Change-Guides/dp/1621576760/ref=pd_sbs_5?pd_rd_w=LLJYc&pf_rd_p=98101395-b70f-4a52-af63-8fac2c513e02&pf_rd_r=7KWXHB5S9EHPQ5TM42FJ&pd_rd_r=8211de79-3f3d-40b1-b802-73d7543981cf&pd_rd_wg=QxAid&pd_rd_i=1621576760&psc=1
https://www.amazon.co.uk/Politically-Incorrect-Climate-Change-Guides/dp/1621576760/ref=pd_sbs_5?pd_rd_w=LLJYc&pf_rd_p=98101395-b70f-4a52-af63-8fac2c513e02&pf_rd_r=7KWXHB5S9EHPQ5TM42FJ&pd_rd_r=8211de79-3f3d-40b1-b802-73d7543981cf&pd_rd_wg=QxAid&pd_rd_i=1621576760&psc=1
https://www.amazon.co.uk/Green-Fraud-Deal-Worse-Think/dp/1684510856
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Review 
 

"Green Fraud: Why the Green New Deal Is Even Worse Than You Think is the ultimate guidebook to 

exposing and fighting this Marxist plan masquerading as environmental policy. . . . If you care about 

America's future, read this book." --Mark R. Levin, author and nationally syndicated TV and radio broadcaster 

 

"Don't be climate hustled, read this book." --Kevin Sorbo, actor and narrator of the film Climate Hustle 2 

 

"In Green Fraud, Morano shows that the growing movement from the Left isn't about the climate at all--it's 

about controlling every aspect of American lives and implementing broad, socialist policies." --Senator James 

Inhofe 

 

"Marc Morano's book Green Fraud provides a factual scientific and political account of the Green New Deal 

and other misanthropic and self-serving schemes of the global elite and their opportunistic or deluded 

acolytes." --Will Happer, Cyrus Fogg Brackett Professor of Physics emeritus, Princeton University 

 

"Morano is truly the Pete Rose and Hank Aaron of climate contrarians." --Steven Hayward of Power Line 

 

"Morano's probably single-handedly, in a civilian sense, the guy (other than me, of course) doing a better job 

of ringing the bells alarming people of what's going on here." --Rush Limbaugh, nationally syndicated radio 

host and bestselling author 

 

"The Green New Deal is one of the gravest threats facing America. This indispensable book is the most 

comprehensive takedown of the plan you will ever read." --Brent Bozell, founder of the Media Research 

Center 

 

"This is a must-read book that shows how the Green New Deal is dangerous, impractical, misguided, and 

guaranteed to fail with disastrous results for the American people." --Sean Hannity, host of Hannity on Fox 

News and of the nationally syndicated radio program The Sean Hannity Show 

 

 

About the Author 
 

MARC MORANO is a former senior staff member of the Senate Environment and Public Works Committee, 

publisher of ClimateDepot.com, author of The Politically Incorrect Guide to Climate Change, and producer of 

Climate Hustle (2016) and Climate Hustle 2: Rise of the Climate Monarchy (2020). 
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Appendix 4 
 

Matt Hancock Says Immune System Is More Effective Than Vaccines 
 

Speaking to SKY News this morning (11 May 2021), Health Secretary Matt Hancock confirmed that your 

immune system is more effective than vaccines, when it comes to fighting off covid-19. 

 

He didn’t mean to say that of course, but he did. Speaking to Stephen Dixon, Hancock said that having both 

doses of a covid vaccine reduces your chances of dying from the virus, by 97 per cent. 

 

Fair enough, but if I come down with coronavirus tomorrow, my risk of dying is 0.0034 per cent. How do I 

know this? I used the QCovid calculator, developed by Oxford University and used by the NHS. 

https://www.qcovid.org/Calculation 

 

I’ve more chance of being pelted to death by squirrels chucking chestnuts at me, while walking in my local 

park, than dying from covid-19. It’s important to always keep in mind, that the treatments Hancock referred to 

this morning, are not vaccines. They don’t prevent illness. 

 

The claim is that the vaccinated are less likely to get severely ill from covid-19. It’s nonsense, all of it, but the 

media (as usual), is absent. 

 

In the meantime, more and more evidence is emerging that the jabs, which have emergency use authorisation 

remember, are causing real harm. If you get your news from the UK press, you won’t know this. 

 

The excellent journalist Sally Beck has been speaking to the relatives of seniors who have died shortly after 

vaccination. The families Sally met, are convinced that the jabs played a big part in ending the lives of their 

loved ones. 

 

Writing in The Conservative Woman, Sally says: 

 

At the time I’d spoken to three families who had lost elderly relatives after vaccination and they all said they 

felt vaccination had played a big part in ending their relatives’ lives. One man in his 80s who had Parkinson’s 

and diabetes, received his second Pfizer vaccination and ten hours later was in a life-threatening situation. He 

later died. He received the jab early January, began vomiting and developed diarrhoea as a side-effect. He also 

had a duodenal ulcer which was aggravated by the vomiting and he began throwing up blood. He’d been 

prescribed blood thinners, medication contraindicated for vaccination, but the nurse had not picked this up. 

Because of the vomiting and diarrhoea, he became weak and then suffered a pulmonary embolism – a 

blockage of an artery in the lungs – which killed him…. 

 

If a patient dies within 28 days of receiving a Covid vaccine, regardless of whether or not they had underlying 

health conditions – remember that anyone with comorbidities who tested positive for Covid and died was said 

to have died with Covid – you would expect a major investigation, but it is passive. The MHRA said: ‘We 

actively follow up all fatalities where permission has been provided to do so for further information including 

post-mortem details if available.’ 

 

Most families do not know they should fill in a Yellow Card, like Dave Ward, whose former partner Trisha, 

aged 43 died of a cardiac arrest hours after receiving the Pfizer vaccine. ‘I had to search online to find the 

information. I wasn’t told by any of the paramedics or professionals involved.’  

 

Having found it he said: ‘The Yellow Card Scheme is quite a hard site to navigate, and I can imagine some 

people would give up.’ Dave’s father has since died, three weeks after he got his Covid vaccine. 

 

Sally goes on to make a very important point and something which I was previously unaware of. She writes: 
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The most compelling information comes from the World Health Organisation who in their Global Manual on 

Surveillance of Adverse Events Following Immunization (AEFI) say that a full investigation should be 

mounted if two or more cases of the same adverse event are related in time, place or vaccine administration as 

well as AEFI occurring in similar age groups and populations. 

 

Sally has repeatedly asked the MHRA why an investigation hasn’t been launched as per the WHO guidelines. 

They haven’t yet replied. In the United States, thousands of deaths following vaccination have been reported 

through VAERS (Vaccine Adverse Event Reporting System). 

 

FOX News presenter Tucker Carlson is covering the story. He’s asked why the vaccine roll-out hasn’t been 

suspended. He made the point that a swine-flu vaccine programme was suspended in the 1970’s after 50 

deaths were reported. 

 

I say again. You’d have to mad to take a risk with one of these jabs. The evidence is overwhelming that they 

are dangerous and that the media and the MHRA are covering it up. 

 

Put that alongside the fact that you have at least a 99.7 per cent chance of surviving covid-19 and it’s a no-

brainer. 

 

© Courtesy of URL: https://richieallen.co.uk/matt-hancock-says-immune-system-is-more-effective-than-

vaccines/?fbclid=IwAR3aFTMkGLlbwm5SJ6qwJ12A_voRHLGkl4bSJq48JmMu2Pi3plvlMxaGGys 

 

Read Sally Beck in The Conservative Woman here: 

https://www.conservativewoman.co.uk/how-can-we-check-vaccine-safety-under-this-shambolic-system/ 

 

Appendix 5 

 

Extracts from text by Sir Max Hastings 

 

It is depressing to see how few countries encourage or even permit their citizens freely to chronicle and 

discuss their pasts, and how many instead forge fictional histories to support modern political purposes. In the 

U.S. and most of Europe, we take for granted a license to seek out truth. The Germans have an exemplary 

record, especially with regard to the mid-20th century, recently enhanced by Harald Jahner’s new book 

“Aftermath,” on German life after 1945.     

 

Yet such freedom is increasingly threatened: The torrent of misinformation and disinformation peddled 

through social media is making matters worse. Trolls bombard online sources indefatigably, swamping them 

with lies. 

 

The new populism, entwined with nationalism, demands partisan visions of history few scholarly historians 

would recognize. A generation ago, some of us were naive enough to suppose that the global village and the 

internet would make us better informed, more educated people. This has not proved so. 

 

The difficulties with history faced by such democracies as France and Japan pose less alarming dangers for 

mankind than do those of the autocracies. But every society, including the U.S. and Britain, is weakened and 

diminished if its leaders or scholars forsake the perpetual search for truth which is the rightful business of us 

all.     

 

As children, we mocked people who believed the moon to be made of green cheese. Today, a frightening 

number would swallow this, if informed of it by the government or political faction that they support. 

Increasingly in many nations, people are selecting their own personal truth about both the past and the present, 

and it is seldom the kind we were once taught in school. 

 

© Courtesy of URL: https://www.bloomberg.com/opinion/articles/2021-05-16/max-hastings-skewed-history-

is-becoming-a-global-superweapon?sref=8XGseOCd 

https://richieallen.co.uk/matt-hancock-says-immune-system-is-more-effective-than-vaccines/?fbclid=IwAR3aFTMkGLlbwm5SJ6qwJ12A_voRHLGkl4bSJq48JmMu2Pi3plvlMxaGGys
https://richieallen.co.uk/matt-hancock-says-immune-system-is-more-effective-than-vaccines/?fbclid=IwAR3aFTMkGLlbwm5SJ6qwJ12A_voRHLGkl4bSJq48JmMu2Pi3plvlMxaGGys
https://www.bloomberg.com/opinion/articles/2021-05-16/max-hastings-skewed-history-is-becoming-a-global-superweapon?sref=8XGseOCd
https://www.bloomberg.com/opinion/articles/2021-05-16/max-hastings-skewed-history-is-becoming-a-global-superweapon?sref=8XGseOCd
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Appendix 6 

 

The Big Plan 

 

Preposterous as it may seem to most people, it is likely that what we are seeing happening in the world is a 

global plan brought about by the worlds' real leaders208 to reduce the worlds' population using non-violent 

means and to exert more control over those who survive. The scenario runs something along the lines of: 

 

1 The Chinese Communist Party deliberately release a virus from their laboratory (a laboratory that has 

been supported by the US government). The CCP can take the hit for this as they have full control 

over their own population and are also largely reviled around the world so won't be in the least 

bothered about being accused of releasing this virus. 

 

2 The large pharmaceutical companies are then to release a harmful substance on the basis that it is a 

vaccine209. The fact that it is approved only as an experimental drug or one used only under 

emergency conditions will cover everyone's backs. No litigation against the pharmaceutical 

companies will be permitted. 

 

3 The politicians / world leaders will do all they can to blackmail the worlds' population into taking this 

harmful substance either by making it mandatory or by severely restricting the freedom of 

'unvaccinated' people. Blackmail methods include putting people out of work thereby stopping their 

income by making the 'vaccine' mandatory for certain professions or by insisting that companies can 

only employ 'vaccinated' personnel. Other methods used will be to severely restrict travel by people 

who haven't been 'vaccinated' by this harmful substance. 

 

4 People who refuse to be injected by the harmful substance will be made to feel that they are pariahs 

on society. The media will be used to promulgate this message which will then be taken-up by the 

general populace210. 

 

Notes: The harmful substance will primarily target older people – those considered to be most useless in 

society. This will reduce the amount of state pension payments as well as reducing the cost of their 

medical expenses in countries where there is a 'free'211 healthcare system. Another benefit will be to 

reduce the cost to the state of their care when families have dumped their old folks into so-called care 

homes. 

 

 Other side effects of this harmful substance will also reduce the population of younger people who 

perhaps have some underlying health issues or have an allergic reaction to the substance. Some of 

these effects will be spread over a long period of time so that people won't associate the 'vaccine' with 

these deaths. 

 

 The harmful substance weakens our natural immune system therefore making it more likely that 

'vaccinated' people will contract the virus and be unable to fight it off as well as making them more 

susceptible to contracting variants of the virus and to the effects of other viruses and illnesses. 

 

 The cause of death will always be attributed to the virus or some other cause, such as an enlarged 

heart. The real cause of death, namely that death was brought about by this harmful substance will 

never be attributed to it. 

 
208 The people who control the various secret societies and groups such as the Bilderberg Group and the Masons. 
209 Although I am using the word 'vaccine', it is certainly NOT a vaccine in the true sense of the word, but is the term 
that most people will understand and use in this context. 
210 In actual fact, being injected with this harmful substance does nothing to protect the individual or to stop them 
spreading the virus. If you haven't got the virus, you can't spread it! If you have got it, you're going to spread it – 
'vaccinated' or not! 
211 Not actually 'free' at all – paid for by the very people it is designed to treat via their contributions to state funds. 
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Appendix 7 

 

Dr. Harvey Risch: Hydroxychloroquine, Ivermectin, and Other 

Therapeutics Highly Effective in Early COVID Treatment 
 

American Thought Leaders 

 

JAN JEKIELEK 

 

“These drugs have been suppressed… for reasons that have nothing to do with the science and the 

medicine.” 

 

In this episode, we sit down with Dr. Harvey Risch, a professor of epidemiology at the Yale School 

of Public Health and Yale School of Medicine. He says therapeutics, including hydroxychloroquine 

and ivermectin, can be highly effective against COVID when they are deployed early on and in 

combination with different medications. 

 

In the interview, Dr. Risch criticized the U.S. Food and Drug Administration (FDA) for warning 

against hydroxychloroquine and chloroquine use to treat COVID-19 and revoking the emergency use 

authorization (EUA) for hydroxychloroquine and chloroquine. 

 

The FDA told The Epoch Times in an email that the FDA made this decision after testing the 

efficacy of hydroxychloroquine for treating COVID-19, including in patients in an outpatient setting. 

 

But Dr. Harvey Risch argues that outpatient reports are exceedingly few because the medication is 

extremely safe and the emergency use authorization in March 2020 blocked outpatient use, and he 

believes the FDA has conflated heart rhythm problems from severe COVID infection with adverse 

effects from hydroxychloroquine use in hospitalized patients. 

 

  

 

Below is a rush transcript of this American Thought Leaders episode from Nov 30, 2021. This 

transcript may not be in its final form and may be updated.  

  

 

Jan Jekielek: Dr. Harvey Risch, such a pleasure to have you on American Thought Leaders. 

 

Dr. Harvey Risch: Thank you. Nice to be with you. 

 

Mr. Jekielek: So, Dr. Risch, as a professor of epidemiology at Yale, you’ve been watching the 

development of this pandemic. Just characterize it for me in general. What are we looking at here, 

and how has the response fared? 

 

Dr. Risch: So, overall, I’d say that we’ve had a pandemic of fear, and the fear has affected almost 

everybody, whereas the infection has affected relatively few. It’s serious in some of those people, as 

we’ve seen, but by and large, it’s been a very selected pandemic, and predictable. We didn’t know at 

the beginning how predictable it was. At least, we laypeople, so to speak, in the pandemic didn’t 

know that. I’m sure that the pharma companies and countries who had experienced it slightly before 

us had a better picture than we did, but it was very distinguished between young versus old, healthy 

versus chronic disease people. 
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So, we quickly learned who was at risk for the pandemic and who wasn’t. However, the fear was 

manufactured for everybody, and that’s what characterized the whole pandemic, is that degree of fear 

and people’s response to the fear. 

 

Mr. Jekielek: You’re saying it’s been manufactured. Explain this to me. How do you see this? 

 

Dr. Risch: I think that the people who were in the nominal positions of authority initially spread a 

much worse picture of the dire nature of this, that everybody was at risk, everybody could die, 

everybody needed to find protection, everybody needed to stay in their homes and not go out, not 

socialize, and so on, to protect themselves, then protect society, and people were quite afraid of that 

message, as anybody would be, because one trusted in those times with the government, with 

authorities, with scientific people, with medical people in authority, the public health institutions all 

saying the same message starting in about February, March of last year. 

 

So, we all kind of believed this, and therefore, all of our anxiety levels were raised, and we all made 

decisions to curtail, to various degrees, our exposures to other people, some more than others, but I 

think everybody had levels of anxiety that really affected how they carried out their life at that time. 

 

Mr. Jekielek: Yeah. Let’s talk about the China piece of this, because I’m thinking about the… 

Actually, as you were talking about the fear, I was thinking about the fear element. I mean, there was 

all this imagery of people dropping dead ostensibly from the virus. There was all this imagery of 

lockdowns, and then there was all sorts of propaganda around the success of lockdowns in that 

system, and look how we’ve conquered, look how few people have died because of our great 

policies. How does this intersect with what we saw here in North America? 

 

Dr. Risch: So, we look at the videos that we got from Wuhan and surrounding area in retrospect to 

see, well, what was real about that, and what wasn’t? You have to recognize that almost every year 

there’s been an epidemic release from the live food markets in China, in various places, and so what 

was different about this one is that China has admitted to those right away and tried to fix them, 

whereas the present one, it did not do that. It withheld information about it for two months, at least, 

and that withholding of information is a totally different behavior than how China has been in the 

past. 

 

That appears to be a very significant difference as to why it would do that, and that we know now 

that some of those videos were not truthful videos about that man falling over in the street and 

playing dead and things like that. That, we have reason to believe that those were artificial videos 

made to induce fear, basically. 

 

So, while the virus did get out in Wuhan, and the lockdowns were there to suppress it, and they 

worked, in fact, when you suppress 100% of the population, you weld their doors shut and so on, you 

can do that. We’re not as Draconian in the United States, at least haven’t been, and so it’s clear that 

the virus got out, and whether there was an intention that it would be controllable on the local, but 

exportable to the rest of the world, is a risk-benefit equation that had to have been made in China at 

the time. 

 

In other words, China also faced the risk of this could get out and affect the whole country. It did get 

to other places besides Wuhan, but I think they calculated that they would be able to control it better 

than we could, and they also knew that chloroquine treated it because they had published on that five 

or more years in the past. We published on that too from NIAID at NIH, a paper on chloroquine and 

virus infections. I think it might’ve been SARS1 from 2005 that that was published, so we knew. 
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People knew. The scientific community knew that these viruses existed, that they were hazardous, 

that they could be treated, but nobody knew exactly the extent, the ramifications of how well the 

treatment would work, whether that was enough by itself, what the hazards of using that drug were, 

what the long-term ramifications… All of that was still unknown territory. 

 

Mr. Jekielek: This is something, of course, that you’ve been very vocal about, the potential use of 

therapeutics, and then the sort of seeming discounting, mass discounting of the use of therapeutics at 

the same time. Where are we at with respect to all this right now? 

 

Dr. Risch: So, let me just say how I got into this because it puts a picture on this. I’m a member of 

the Connecticut Academy of Science and Engineering. In early 2020, it formed a committee of 

nonstandard, not real public health people, my dean Sten Vermund was it in, I was in it, to try to 

figure out how to help the state to reopen the state after its lockdown. So, we started looking at 

behavioral aspects. We had a psychologist in it. We had aerodynamic aspects. We had people who 

design jet airplanes. It was a very eclectic bunch of scientists trying to figure out how we could help 

the situation. 

 

I started looking at the disparate information in medical and lay media about early treatment, and it 

just didn’t make sense that hydroxychloroquine was being badmouthed by the media when it was 

being studied in hospital patients, and saying that it didn’t work for outpatients when it hadn’t been 

studied in outpatients. An outpatient disease is totally different than a hospital disease. It’s like night 

and day. Outpatient disease is like when you get the flu. You have fevers and chills and muscle aches 

and headache and sore throat and runny nose and cough. That’s typical flu-like illness, outpatient. 

 

Inpatient is a very severe pneumonia where the immune system debris fills up the lungs, and it’s a 

totally different disease. The virus is more or less long gone by that time, and it’s the immune system 

that’s overreacting to create that. So, it’s a different disease, requires different treatment, and yet, this 

was being pedaled as something that didn’t work in hospital disease, therefore it didn’t work in 

outpatient disease. So, I wrote a paper looking at just hydroxychloroquine and remdesivir, which 

were the two agents that were being talked about in studies at the time in early-mid 2020, and I 

didn’t expect much to come out of that other than to say, “Look, here’s something that we could be 

using.” 

 

My naïve state, thinking about it as just science here, and I had already Dr. Zelenko, who had been 

using it very successfully. He had treated 800 patients. He had had two deaths or three deaths, two 

people who were too late to treat, one who didn’t stay on the regimen, so essentially, he was saying 

that his regimen of hydroxychloroquine and zinc, vitamin D, and other things, supportive 

medications that he was using, and the recipe for treatment worked extremely well. It’s like, don’t 

believe your lying eyes. He knows that it worked because he was dealing with those 800 patients 

himself. Many of them were high-risk patients, so he knew that it was working. 

 

So, I came into this. I wrote an op-ed for Newsweek saying, “Here it is. We should use it. There’s no 

cost, and even if it doesn’t work, it’s 100% safe because it’s been used in tens of billions of doses for 

60 years in hundreds of millions of people. Even if it doesn’t work, it can’t do any harm,” and then I 

got pushback from my colleagues saying what do I know about infectious disease and epidemics and 

so on, that I’m a cancer epidemiologist, but they didn’t do their homework because my Ph.D., after 

medical school I got a Ph.D. on mathematical modeling of infectious epidemics, and I published on 

that, and I had a very clear idea of how epidemics come and go, and what herd immunity is, and 

when it happens and how it happens, and all of that stuff. 
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The idea about using drugs to treat things is something that I do as just a regular part of my cancer 

epidemiology studies. So, this was not a great leap for me to be involved in these topics, and for 

them it was just smear. So, I didn’t respond to that, which is appropriate. They have their freedom of 

speech to say what they want to say. I have my freedom of speech to say what I want to say, and let 

the readers decide which seems the truest or the most accurate. 

 

Mr. Jekielek: Just sort of watching this as someone who’s worked in Madagascar, worked in Africa, 

I know how often hydroxychloroquine is used in these parts of the world to treat malaria, for 

example, for however long. It’s extremely safe. What I’m saying is you don’t have to be a medical 

doctor or a professor of epidemiology to know this. 

 

Dr. Risch: I know, or the CDC. 

 

Mr. Jekielek: Yeah. 

 

Dr. Risch: I had a guide to using it for malaria, and it said it’s safe for everyone, safe for pregnant 

women, safe in utero, safe for young children, safe for elderly, frail people, safe for everybody. So, 

anybody can use it. 

 

Mr. Jekielek: Yeah, but suddenly it’s not safe anymore. 

 

Dr. Risch: Right, right. 

 

Mr. Jekielek: So, what were you thinking? 

 

Dr. Risch: I was thinking cognitive dissonance. In other words, that here I know it’s safe. At that 

time when I wrote the paper, there were five studies. Within another four or five months, there were 

10 studies involving more than 40,000 patients who had been studied, including some national 

studies in Iran and Saudi Arabia with tens of thousands of patients that provide very clear fivefold or 

better protection against mortality with this drug, and that’s not even using the recipe. So, that’s just 

using the recipe. So, that’s just use hydroxychloroquine either by itself or with zinc by and large in 

these studies, and it was very clear that the evidence was extremely strong, as strong of evidence as 

I’ve ever seen in anything in my career in epidemiology for an association, the magnitude of an 

association. 

 

So, we as epidemiologists deal with… What people don’t understand about epidemiology is the 

science of epidemiology deals with the representativeness of the samples that we take in order to 

study something. So, we don’t study whole populations, and we don’t study everybody who’s ever 

used a drug. We take a sample of the population and a sample of people who’ve gotten cancer and a 

sample of this and a sample of that, and we have to know that those samples are accurate and 

generalized to the whole population, that they represent everything. So, we agonize… What we do 

for our bread and butter and agonizing how good the samples are. 

 

So, we deal with the problem what’s called confounding when a sample is biased when some other 

variable is really causing the relationship that we’re studying. So, this was the claim, that these 

studies, because they’re not randomized, were biased. They were confounded. But in fact, it’s not 

true, and there’s a whole literature showing that modern epidemiologic studies that are not 

randomized provide exactly the same results as randomized studies, and this was described in a meta 

analysis, as meta analysis, a giant analysis of more than 10,000 studies that showed that modern 

epidemiologic studies that are not randomized give answers within 10% on average compared to the 
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randomized control trials when the randomized trials are done accurately and not misrepresented and 

not subverted, which many of them have been in the last couple years. 

 

So, this is my bread and butter of the field that I understand and how it does these studies, and what 

these studies were purporting to say was accurate, and a very strong signal, and so I was nonplussed 

to find that people were saying, “These are anecdotal,” when Dr. Fauci would come in and say, “Oh, 

that evidence is anecdotal,” and I’m looking at 40,000 patients. I’m looking at clinicians who’ve now 

treated more than 150,000 patients with fewer than two dozens deaths with hydroxychloroquine, and 

he’s saying it’s anecdotal, and I’m saying, “These 50 doctors all know that it’s not anecdotal. 

They’ve been using it in their practices for a year or a year-and-a-half.” 

 

So, where is this disconnect? This disconnect has to be on purpose. It’s not an accident. It’s a smear 

campaign against the drug for a purpose, and people have to just, well, where is the purpose coming 

from for why one would suppress something that costs 80 cents a day to treat? It’s even cheaper than 

ivermectin. Ivermectin is $10 a day or whatever it is. Hydroxychloroquine is a 10th of that. So, you 

have to address what’s the economic playing field as to what is causing all of these events and all of 

these people to be making the arguments that they have, and in fact, without citing data? 

 

So, you find that people who disagree with me, they don’t provide counterevidence. They say, “The 

FDA disagrees with you,” or, “The CDC disagrees with you,” or, “The WHO disagrees with you.” 

But is that evidence? Well, no, and in fact, Carl Popper, the philosopher of science in the 1950s, said 

studies of what scientists believe do not reflect on studies of how nature behaves. 

 

Mr. Jekielek: That’s a great line, right? 

 

Dr. Risch: Right. It’s a great line because I’m studying nature, not the beliefs of scientists. If I 

wanted to study the beliefs of scientists, it would be a different paper in a different journal. 

 

Mr. Jekielek: Well, okay. I’m laughing in we’re both laughing, but you’re kind of suggesting that a 

lot of people died that didn’t need to, actually, aren’t you? 

 

Dr. Risch: We believe that, if the mortality numbers are accurate, and there is reasons not to believe 

that because, as I said at the beginning, that this has been an epidemic of fear, that agencies have 

magnified the fear component in order to control behavior. So, people who died in motorcycle 

accidents with a positive COVID test became deaths from COVID. So, we didn’t really know how 

many were real COVID, and then there was a study done that showed that 94% of COVID deaths 

had other causes listed. 

 

So, only 6% of nominal deaths from COVID had only COVID as the cause of death, and nothing 

else. But that’s the other extreme. That’s too far of an extreme. People have conditions that aren’t 

really the cause of death that may or may not have been contributory, and this is a whole gray zone, 

that COVID might’ve been the straw that broke the camel’s back, so to speak, or maybe it was just 

contributory. 

 

Maybe it was the end stage heart failure that was the cause of death that was exacerbated enough 

when COVID hit and made their lung function reduced. But it was really the heart disease that was 

the cause of death. So, it’s really hard when you really get down to it to identify the single 

responsible cause of death. So, we don’t really know the degree to which this was manipulated to 

make the numbers of deaths larger because of COVID than what really was some other rational way 
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of calculating the numbers of deaths. So, it’s very hard to understand this. Even with the statistics 

that we have, it’s very hard to understand. 

 

Mr. Jekielek: I’ve heard discussed a number of times the, I guess, recommendation to the CDC to 

study how many of the children that are listed as having died with COVID actually died from 

COVID, because it’s a small… It’s something like in the 400, I think, or something like this. Right? 

 

Dr. Risch: So, from October to October of 2020 to this year, I think there were 491 deaths in the 

five-to-11-year range with COVID. Now, that’s the problem. Kids in the hospital with some serious 

underlying condition that happened to be COVID-positive, that are asymptomatic and tested and 

found to be battling or infected with the virus, get called dying from COVID. But in fact, in the 

CDC’s own review slides, they say COVID-associated deaths. So, they’re not even saying what 

they’re from. They’re just leaving it to the reviewer to try to figure out what they mean, and in fact, a 

study that came out earlier this year showed that among hospitalized children with COVID, about 

half were there because of the COVID, and half were there that happened to have COVID. 

 

So, we take the 490 and divide by two, we’re down to about 245, something like that, that might’ve 

died with COVID. Among those… I think that it’s not just five-to-11s. I think that that’s zero to 12, 

that number, but the point of that is that among these 200 or 240, almost all of those have chronic 

conditions, either diabetes or obesity, or they have immunocompromised because they’ve had cancer 

or other chronic conditions that put them at very high mortality risk from COVID because of their 

conditions. Healthy children, probably zero or very close to zero of that number. 

 

Marty Makary at Johns Hopkins reported on the study from his institution of 48,000 children. He 

asserted that no healthy children in that study had died from COVID. So, that’s the real bottom line. 

Are we talking about zero or one or five across the country, or 10? We don’t really know exactly, but 

those numbers are smaller than the number of children who’ve died from influenza each year in past 

years when we’ve had flu epidemics, as we usually do, except for last year. It’s a 10th of the number 

that die from traffic accidents. It’s lower than the number who get hit by lightning, and certainly 

lower than what flu does. 

 

So, why are we potentially forcing all children to get vaccinated to save approximately zero, since 

we know, we can tell who are the high-risk children? Why aren’t we vaccinating the high-risk 

children? Why aren’t we letting parents and doctors decide who’s at high risk, and letting them 

choose whether to be vaccinated or not? There’s pros and cons for that discussion, and I’m not going 

to argue either side because it’s a real discussion. 

 

The real discussion is, however, that all children across the country do not need to be vaccinated 

because they’re not protecting anyone. They’re not protecting adults from the illness. They’re not 

protecting elderly. They’re not protecting other children. They’re not protecting teachers by getting 

vaccinated, and they’re not protecting themselves because healthy children don’t need it for 

themselves. 

 

So, people will argue every one of the things that I just said, but in fact, it’s very clear that children 

do perfectly well with this illness when they get it. Either they’re asymptomatic or they have a 

headache, they’re a little tired, they sleep a little long for a day or two, and that’s about it. That’s the 

extent of COVID in young children. It’s not much different than a light flu or a cold in children, and 

that is probably how the illness is essentially meant to be manifested in a society where all children 

get it as little children, get through it without a big ruckus, and go on, and then everybody’s protected 

after that, and adults don’t have to worry about it because they all had it as children. 
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That’s most likely how this whole thing would work, but what happened now is we as 

immunologically naïve adults are exposed to this and react totally differently because we didn’t get it 

as children, and we don’t have that immunity. Well, some people do. You have to explain why 75%, 

plus or minus, of people who’ve had COVID had it asymptomatically. That’s the adults who have 

had COVID. There’s a lot of immunity in the population because of all these people who’ve had it 

asymptomatically. 

 

Mr. Jekielek: Okay. I just wanted to stop on that. 75% of all adult… This is a study you’re talking 

about specifically, yes? 

 

Dr. Risch: So, there’s been two or three studies, mostly done by CDC, where they’ve sampled blood 

samples in blood banks to test for COVID over time and compared that to the number of individuals 

who have been PCR tested or symptomatic who’ve been symptomatic of COVID, and what they 

found is in the first study in early to mid 2020, they found approximately sevenfold the number of 

people who’ve actually had COVID by testing is seven times the number who actually were 

symptomatic with COVID. Okay? 

 

Now, in the recent year with the Delta strain, that’s come down to more like three to one. Okay? So, 

it’s somewhere in that range, and what that means is… So, when a state, for example, reports that it’s 

had 200,000 cases per million, the people with COVID, that’s by testing. So, it’s either symptomatic 

or people who were screened and got tested. 

 

So, 200,000 cases per million is 20% of the population has had COVID by testing or symptomatic. 

That means if you multiply that by five, essentially, everybody’s had COVID. Okay? If that number 

is five, between three and seven, I’m just saying if it’s approximately five, then that’s the ballpark for 

estimating where the real immunity is, and that’s why you see states like North Dakota, South 

Dakota, other states that have minimal or no lockdowns, where everybody mixed, lots of people got 

COVID early, and people didn’t get very sick because they had relatively young, healthy populations 

that were doing most of the mixing, that they built up large amounts of population immunity, what 

we call herd immunity, early on, and so they were largely done. 

 

Now, Delta came. Some of the people, some of that natural immunity might have been not quite 

enough to deal with the Delta, so they’ve had a very small, low-level bump over the last few months 

that is probably going down also, but nothing like the states that locked down like Vermont and 

Hawaii and so on that spent all their time locked down, and with very severe curtailments of mixing, 

and now are having these waves of pandemic that are bigger than what they first saw in early 2020, 

because it was misguided to try to suppress something that was going to be endemic no matter what 

anybody did. 

 

The realization of when you take measures that just prolong the pandemic, it just gives it more time 

to build up, and you have more and more waves. If you let the pandemic go through the society in a 

controlled, safe way in the first waves, and you control how people respond to that infection in a way 

that minimizes their damage, their personal damage, you get through it, and that was the exact 

opposite. That was what we were trying to say early on in April, May, June of 2020, that you have to 

let this go, get through the population, and develop natural immunity, and that is how we would 

solve it. That didn’t happen because of financial interests for selling products to deal with it instead 

of letting it happen on its own. 
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Mr. Jekielek: So, there’s something called let it rip, which David [Ateria 00:25:51] says… I’m 

talking about focused protection. This is not let it rip. What are you talking about, the focus 

protection? 

 

Dr. Risch: Yes. So, how do you do it safely? That’s focused protection. Did we know how to protect 

people in June of 2020 when people were dying in nursing homes because the infected people we 

were putting back in the nursing homes? It wasn’t just New York. It happened in Jersey and 

Connecticut also. 60% of the mortality in the first months of the pandemic in Connecticut was in 

Connecticut nursing homes. Did people know how to deal with that? Yes and no. It wasn’t the right 

thing to do, but did they know what tools they might’ve had to set up shelters for infected elderly 

people instead of putting them back in nursing homes? I don’t know that people knew that was 

something they could do. 

 

So, they didn’t do that, but at the same time, we weren’t using the medications that could have been 

used that would’ve saved those people. Elderly people have frail immune systems, and Dr. George 

Fareed in Southern California recognized early on that you can’t just give hydroxychloroquine and 

zinc and vitamin D and antibiotics day four or five, which works for middle-aged people perfectly 

well, doesn’t work for frail elderly because the virus has had no immune system growing to try to 

suppress it because of their age and disabilities. 

 

In them, you have to give it on day one. How do you give it on day one? It means you have to screen 

them daily. You screen them for a fever and pulse oximeters, the little toys that you buy at the 

Walgreens for $30, and you can test your blood oxygen levels, and doing that twice a day. 

 

When those people, their oxygens were dropping, but they weren’t otherwise symptomatic, and then 

you found that they already had a fever that you wouldn’t have recognized, you start treating them, 

and that’s what he did in nursing homes, and he was very effective in saving the lives of people in 

nursing homes because he was getting to them on day one, and this kind of aggressive, safe method 

of treating people is what works and should’ve been done. 

 

But it requires people who are willing to use what they know in classic medical practice, the way 

doctors were classically trained, which is each one is the Sherlock Holmes doctor of figuring out 

what you’re supposed to do and how it works and the best you can do, and treat the patients, and not 

formulaic things that your hospital board or your medical practice board says, “These are the drugs 

you must use, and you can’t veer from this, and we’re telling you how to practice medicine.” Okay? 

That’s destroyed medicine. 

 

Mr. Jekielek: A couple of things I’m thinking. One of them is, well, to do what you just described, as 

this doctor did with the nursing homes, you also had to realize that you’re bucking the entire system 

because the system is telling you a radically different thing. Right? 

 

Dr. Risch: Yes. 

 

Mr. Jekielek: For a lot of people, that’s a big step. 

 

Dr. Risch: Yes. You’re really driving out something that everybody’s wondered about in this whole 

pandemic, which is why the people who’ve stood up to the narrative have stood up to the narrative. 

What aspect of personality has made people who think they’re right stand up for what they think is 

right in spite of the narrative, in spite of social penalties, in spite of potential economic penalties and 

career penalties, why they foolishly and naively, like me, have stood up just because I’m not going to 
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lie about what nature says when I’m the reporter for what… I’m the middleman. Nature says 

something to me, and I just translate that into English. 

 

I’m not going to misrepresent that saying that nature is saying something else because it’s just not in 

my person, I guess, to lie about something like that. I wouldn’t be a scientist. What’s the point of 

doing science if you’re going to just be a tool for some company to misrepresent nature, to say it says 

something else? Then why would I have spent a whole career taking a low-pay job as a scientist 

when I could’ve been making a lot more practicing medicine or in the private sector doing 

something? 

 

So, for me, there’s no roadblock other than having to fight off the little stings that come around in the 

periphery to deal with saying what I think is the truth. I said early on in this when I had only some of 

the evidence for hydroxychloroquine, I said, “This is a very strong evidential signal, and if any study 

comes out that’s a valid study done properly that gives a very different answer to this, I will 

reevaluate because I’m a scientist.” That’s what scientists do. You get new study, new data, new 

opinion, new theory, work from that, support that, refute that. That’s how science works. It’s always 

evolving. So, that was my paradigm. 

 

However, I already knew that I would be very astonished had there been a study, a valid study, that 

showed that the drug didn’t work, and in fact, after that, five more studies came out, every one 

stronger than the previous one, showing how good this drug and its combinations work for 

preventing hospitalization, preventing death. So, it didn’t surprise me that more studies were coming 

out. It gratified me to think that I had more evidence to say what I’d been saying all along because 

you do take some degree of risk when you purport that nature is speaking a certain way with limited 

evidence. But I was secure enough to think that this was very strong evidence, even when I started. 

 

So, why other people have stood up to this, why Dr. Fareed stood up, because he believes his 

experience. He treated enough patients to know that this was the way the world works. He’s Harvard 

Med School educated. He’s a very smart person. He’s a very caring physicians. He spent half of his 

career in the lab doing science, and the second half of his career treating patients, and he’s a very 

other-directed person, and he wants to do good by each and every person that comes to him, and 

that’s what medicine really is about at that level, and why he’s a clinician on the front lines and not 

an academic physician in some university who’s never seen a COVID patient and is pontificating 

about how COVID patients should be treated when they’ve never treated a COVID patient. 

 

There’s an academic disdain for local docs in general, that academics think that they are at the top of 

the medical/intellectual world because they’re doing their research, their clinical research. In some 

respects, it’s good, and for those areas that they actually study, that’s fine. But for diseases on the 

front line, the doctors on the front line who are exploring, who are saying, “Well, this treatment 

works, but maybe I’ll try this in this patient, and that seemed to work a little better. Maybe I’ll try it 

in a few more patients,” and gradually accrete knowledge about how to treat things is the classical 

model for how diseases on the front line are managed, and that’s what worked for the doctors who 

are willing to do that in this pandemic, like all illnesses have dealt with in the past. That’s what 

brought the realm of knowledge to how we have treatment regimens. 

 

Mr. Jekielek: So, this is very interesting to me too because I’m not entirely a stranger to medicine. I 

have medical doctors in the family and so forth, but it wasn’t entirely obvious to me that the doctor-

patient relationship is sacrosanct. It’s a one-on-one thing. Using a repurposed drug is perfectly 

reasonable if you believe as a doctor, based on the evidence, that you should use it, that you can try 

it, that you could help save someone’s life. I imagine that there was some kind of bigger, I don’t 
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know, kind of influence or board or organization that would be setting such things. This has been my 

own learning process in realizing- 

 

Dr. Risch: For all of us, actually. 

 

Mr. Jekielek: You know? 

 

Dr. Risch: Right, right. Well, I think that part of the problem is that the whole society evolves, and 

we evolve by little steps of decline so that each one of them is not really perceptible, and we take for 

granted, we accept a slightly lessening of the quality until suddenly you wake up thinking, “How did 

we get to rigidified medicine? How did we get to doctors who can’t practice the way they think, who 

are corporate doctors and almost automatons, robots following the recipes that their institutions 

require them to use? 

 

How do we get to there, and how did doctors lose their independence and lose their ability to think 

for themselves and so on,” and those are economic forces that people weren’t paying attention to 

because they succumbed little by little as the temperature on the pot kept rising, and the frog, that’s 

us, inside the pot kept trying to swim and cope with it until the frog got boiled, that our society has 

been like that, probably in multiple aspects that we don’t pay attention to, but certainly in regard to 

the quality of medical care, and it’s sad, unfortunately. 

 

Mr. Jekielek: Well, it’s interesting because a lot of… We’ve been doing this series of interviews at 

this Brownstone Institute Inaugural Conference, and this has been coming up again and again, the 

idea of rude awakenings that these last few years have provided, a rude awakening in multiple areas. 

This isn’t one that I had considered before that you just described. That’s fascinating, and frankly, 

important that we realize this. Right? 

 

Dr. Risch: Well, I have a doctor, and I had a couple email groups of mostly doctors, though the first 

one, it started including other people, lawyers and scientists and professionals and so on, got to more 

than 2,500, and I was getting 300 emails a day that I couldn’t possibly cope with. So, I left that. I am 

accessible by email. People email me directly. I respond. But I started another one with just… 

Supposed to be just doctors, but it has a few others, but now it’s about 250. It’s a little bit more 

manageable. I only get 100 emails a day to deal with. 

 

These doctors, a number of them were all complaining about how their ability to practice medicine 

had been declining, and one in particular in Connecticut who at the beginning of 2021 was actively 

treating COVID outpatients, prescribing hydroxychloroquine, ivermectin, antibiotics, other things, 

being very aggressive, measuring antibody levels and T cells and so on, and really doing proper 

medical care for people who were at risk. Then his practice was bought out by one of the 

Connecticut corporate medical practices who immediately told him he cannot use 

hydroxychloroquine and ivermectin. 

 

Mr. Jekielek: Wow. 

 

Dr. Risch: He had to stop treating patients that way. He can still use steroids a little bit, and aspirin 

and anticoagulants, and Tylenol, and it’s put a big damper on his ability to practice the medicine that 

he wants to practice. So, I’ve had to stop referring patients to him and to find other patients in 

Connecticut for local people, and I refer people who ask me all the time. I get emails from patients 

all across the country, and actually from the world, saying, “How do I find a doctor who will treat 

me? I’ve got COVID,” and there are not lots of resources. Our website, earlycovidcare.org, we set up 
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to provide information on the evidence behind various treatments, of which we have maybe a dozen 

now, including hydroxychloroquine, ivermectin, favipiravir, fluvoxamine, steroids, antibiotics, 

vitamins, zinc, and everything you could find, so also listing some doctors and telemedicine groups. 

 

So, we refer to that page and provide, if they’re local information, provide information to people who 

are looking for care, and I’ve had maybe hundreds of people who’ve emailed me back saying, “I felt 

like I was at death’s door when I emailed you. When you gave me this information, I went to them 

and I got treated, and I recovered in two or three days.” When you use these medications, that’s how 

well they work. Maybe it wasn’t 100%, but people knew they were getting better, that they were 

substantially better in that timeframe. That’s very gratifying to me at this stage of my career. 

 

The science is great and I love the science that I’ve done, and I’ve got some really good papers out 

there that I like, but it’s not personally gratifying to know that you’ve saved people’s lives or 

contributed to saving people’s lives, even for me, not practicing medicine, and not having that 

tangible feel of relating to patients so directly that my clinical colleagues have, but still, getting a 

taste of that at this stage of my career has been very gratifying. 

 

Mr. Jekielek: When we’re talking about using these therapeutic treatments, including one called the 

kitchen sink, which is, I guess, a whole bunch of these things mixed together, some prominent 

personalities have gotten that, Joe Rogan or Tim Pool, and it’s always met with kind of a bizarre 

backlash. Right? 

 

Dr. Risch: Well, I think the backlash is because the idea that they actually got treated, and that 

they’re a public persona, and they’re saying, “I took early treatment, then it worked,” not to mention 

I didn’t even say monoclonal antibodies. That’s another component of early treatment that 

contributes very dramatically, along with all the other medications. The real problem is that as we’ve 

learned from AIDS, viral illnesses are difficult to treat by single medications. They require two or 

three to clobber the virus in different ways, and one of the things that that means is that all the 

studies that test single drugs, like this tested hydroxychloroquine versus placebo, is an almost useless 

study because that’s not enough to really damage the virus and its replication. 

 

Now, what that also means is we don’t know whether two is enough. So, doctors are willing to throw 

everything into the patient as long as they think it’s safe. If a patient starts to have adverse events, 

they start throwing up, feel bad, or whatever, they have to back off. But until you know you’ve saved 

the patient, you’re going to do everything that you can, and so it’s better to be conservative and use 

more as long as you believe it’s safe. 

 

Now, variants of these medications are extremely safe, and that’s why they’ve been used. The really 

interesting thing about this is that the new medications that have been developed that are under FDA 

approval review are all things that target the virus, and that means when the virus mutates, as it will, 

that that targeting will become less and less effective, whereas hydroxychloroquine and ivermectin 

and other medications do not target the virus. 

 

They target the host, the person. They make the person less amenable to being infected by the virus 

in a general way, and that means it doesn’t much matter what the spike protein does and mutates in 

the virus, that it’s still going to be blocked from getting into cells by the hydroxychloroquine and 

zinc, and the replication enzyme that replicates the virus is going to be blocked by that, ivermectin, 

and other molecules that do this. They target the host, the body, the person, and that isn’t going to 

change, isn’t going to mutate in the same way. 
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So, these medications are much more likely to last through variations in the virus that occur because 

of selection because anytime you give something to a virus that mutates a lot, that only suppresses 

some of the virus. 

 

The virus that gets around the vaccine, that gets around the immune system, that gets around the 

medication then becomes the one that multiplies out and becomes infective to the next person, that it 

evades the immunity. It evades the suppression, and even though the suppression suppresses all 

boats, it lowers the water for everything, but some of the boats get around that and get out, and that’s 

the problem. That’s why using vaccines in the middle of a pandemic promotes generation of mutant 

strains that evade the vaccines, and why in general it’s not a good idea to do that unless the vaccines 

work so well that they reduce the ability of the virus to spread. 

 

So, yes, they might make mutant strains, but the strains can’t quite get out to the next person to infect 

a larger number because getting out is also a step that the virus has to accomplish, not just 

multiplying in a person, but being coughed or sneezed or breathed out to the next person. Also, it’s 

like sperm trying to get into the ovum. You start with 300 million sperm, and you end up with one 

that actually gives you the fertilized egg. It’s because each step along the way cuts by 1,000 the 

ability of the next step to work. The same is true for the virus, that getting from one person to the 

next cuts it by 1,000 or a million or whatever to be able to get out. So, even if you make mutant 

strains, they may or may not succeed. 

 

So, all of that has to be accomplished, and a vaccine that makes the immunity so strong that even 

though you can make some mutant strains, they don’t quite get out, is enough. That’s the level of 

what we call sterilizing. That’s enough. But these vaccines don’t come close enough to that. When 

you hear 90% effective or 95% effective, that’s the optimal in the period between two weeks and 

four months. It goes up then comes back down, and that’s the optimal, and 90% isn’t enough. Okay? 

It would have to have been 99% in order to get there. 90% is enough to help people who would 

otherwise might have gotten sick. So, there’s the benefit of those vaccines for the people who didn’t 

have adverse events, that they do get helped in the short-term. 

 

We don’t know anything about the long-term consequences, but that’s a totally separate discussion 

for next year or the year after. The vaccines do help in that short timeframe, but not enough to 

keep… So, we’ve seen in Israel, for example, with the booster, the case numbers dropped 

dramatically. So, we know in the short term that they work. Do they work enough? That’s the real 

question, and the answer is we don’t know yet because that booster is going to wear out in another 

three months, and then we have to see what comes back there too, and we really do not want to live 

in what’s called subscription model of vaccination where people have to get these vaccines every 

three or four or six months, that we already know there’s evidence from Public Health UK that the 

vaccination reduces by a small increment the ability of the immune system to cope with infections in 

general. 

 

So, for most people, middle-age or younger, they have good immune systems and are able to cope. 

You cut it by a little bit, it doesn’t have that much damage, but if that happens each time you get 

vaccinated, and you have to get vaccinated every six months, by the time three or four years have 

passed, now you may have made a sizeable amount of damage across the population to people for 

other illnesses, flu, respiratory syncytial virus, other coronaviruses, maybe even the common cold. 

 

We don’t know what’s going to happen to people’s immune response to that after this long-term 

buildup of minor increments of damage. So, these are all the virologists’ considerations as to how to 

manage the pandemic, and why the vaccination strategy was a very simplistic idea at first, and why it 
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was what I call in the range of plausibility argument, not scientific arguments, that the whole 

pandemic has been forced on people’s acceptance based on plausibility. 

 

Vaccine, that sounds plausible. We’ll go with that, without understanding the real scientific 

ramifications of it, which were suppressed, and our government agencies suppressed that, and so on, 

as early treatment was suppressed. Okay? Because of plausibility arguments. Well, 

hydroxychloroquine, even though it’s been safely used in hundreds of millions of people, now we’ve 

got COVID. We don’t know it’s safe in COVID. Even though we know it’s safe for all those tens of 

millions of people in malaria and rheumatoid diseases and autoimmune diseases and so on, safe for 

them, but not safe for COVID. So, what evidence is there not safe for COVID? None because we 

actually didn’t let you use it for outpatients because we blocked that in March of 2020 before it really 

had a chance to be widely used in official capacity. So, you have to ask where all this malfeasance 

came from and why it left plausibility argument driving people’s acceptability, social acceptability of 

these messages. 

 

Mr. Jekielek: Fascinating. One thing that just struck me, people… I’ve seen this comparison made 

often. I wanted to get you to comment on it, but the idea of booster shots every however many 

months, isn’t that analogous to getting a flu shot every year or something like this? 

 

Dr. Risch: Well, yes and no. We’ve known for a few decades that flu shots are safe, almost entirely 

safe, that they maybe don’t work as well as we’d like, if at all, in some people, but aside from that, 

that if something is really proven to be safe and not damaging to the immune system in other 

respects, then it’s like what I said early on for hydroxychloroquine. Even if we don’t know that it 

works, we know that it’s safe. There’s no downside. There can only be an upside. The only downside 

would be that you gave it instead of giving something else that might’ve been better, and since we 

didn’t have anything that we knew was better at the time, there couldn’t have been a downside. 

 

The same is true for the flu vaccine, and every year we have a new flu vaccine, in theory, made to 

combat the new strain of the illness, of the virus, whereas now we’re giving year-and-a-half-old 

boosters. Would you take a year-and-a-half-old flu vaccine? No. Why would you take a year-and-a-

half-old COVID vaccine? Okay? Well, the argument is that it works partially, or it works well for 

some people, or it works well enough. I don’t know how to evaluate the well enough aspect of 

things. I’m an epidemiologist because I don’t really like virology or basic science, or do it well 

enough to be professional in that. I’m professional epidemiology where I take all that and see what 

happens in people. 

 

So, to me, the bottom line is what happens in people when we do studies of people to see what 

actually matters. So, I think that it’s clear that the vaccines have been beneficial in large degree for at 

least short periods of time, and we don’t know the damage that they’re doing in longer timeframe, 

and we don’t know how long they actually do work, and now we’re getting information that work on 

the order six months, maybe, plus or minus, for different aspects, for reduction of infection, for 

reduction of mortality risk, for reduction of hospitalization risk, different outcomes. Each one has to 

be studied on its own. So, we are still evolving in knowledge. 

 

Mr. Jekielek: So, you’ve touched on this already, but I guess as we finish up here, what does this 

whole reality of the fear and the reaction and corporate interest and all this stuff that you… What 

does this say about the medical professional as it stands of what needs to happen? 

 

Dr. Risch: Without being too dramatic about this, there was an outstanding essay in Tablet Magazine 

from a few months ago written by Ashley Fernandez talking about why doctors in Germany in the 
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1930s became Nazis, and the whole public health institution and the medical institution in Germany 

in the 1930s promoted the Nazi propaganda and messaging construed for how to manage public 

health, and at times of famine they decided that if this whole society couldn’t support food for 

everybody, that they would remove the people who needed the food the least, meaning helpless, 

handicapped, disabled young people, frail, elderly, and so on, who were expendable when the food 

had to go around to the people who needed it, whatever that meant. 

 

They operationalized rational considerations without human moral considerations, and public health 

has the risk of doing that, and that’s what happened to us in our society, and I was recognizing this 

more than a year ago. When you have big lies being propagated as propaganda through the media, 

through the government, through agencies, and so on, that don’t believe your lying eyes. All these 

doctors treating outpatients successfully, oh, no, those drugs don’t work. This was a big lie then. 

 

Why and who was purveying this? Was that message… This is, I think, why Dr. Fernandez wrote 

this essay in the first place, because she was recognizing the commonalities to what was happening 

now when you have so much day in, day out propaganda, that people believe it because they’re 

bombarded with it through all of the major media, that they accept these messages, and they act on 

those messages instead of the truth, the reality of life and science and medicine. 

 

So, doctors I think are just as frightened, just as anxious as everybody else, and maybe more so. 

Because they’ve invested so much time and effort into getting their careers going, they feel they have 

more risk even than just Joe Plumber or somebody else. So, they went into their field because of 

stature and considerations of accomplishment and doing well for society and their patients and all of 

that. They feel that they are at higher risk in some intangible way, I think. So, they’re more likely to 

tell the line, and those lines have been enforced on them through the corruption of all the medical 

agencies, the medical review boards of all the states, largely, all the states. The pharmacy review 

boards have all pushed a top-down message coming from FDA, CDC, WHO. 

 

I have to get in a comment about the FDA and its website. This is something that has made me the 

angriest over this last year-and-a-half, which is in July of 2020, the FDA mounted a website warning 

against hydroxychloroquine used for outpatients. The website’s still there. It says, “Warning, 

hydroxychloroquine should not be used for outpatient treatments because of risk of cardiac adverse 

events,” and then in the small print, the fine print underneath that big, bold, black letter warning, it 

says, “We base this warning on adverse events that we have observed in hospital patients.” This is a 

fraud. 

 

They used hospital disease, which all medical professional recognize is a different disease, as I’ve 

said, than outpatient flu-like illness. That has stood up there. Everyone that says hydroxychloroquine 

can’t be used points to that website and says, “Here’s the reason why we can’t do it.” The states, the 

AMA, the pharmacy boards, they all point to that. Foreign countries, their governments all point to 

that, saying, “We can’t do it because the FDA says not to do it,” and I’ve railed against this in the 

media that we are a part of, and the way that the propaganda reactions to this is, “Ignore it. Ignore all 

of this,” and I’m saying this now because the general public has to be the one that gets angry. The 

general public should be furious at the way people have been treated in the country by suppression of 

these drugs, by that kind of website that suppresses the ability of doctors to practice medicine. 

 

This is what should’ve been done, and why people should be angry. They should be angry at their 

government. They should be angry at President Trump for not leading the fight in this when he was 

in power. They should be angry at the government now for not leading the fight to make these drugs 

available. These drugs work, there’s no question, and they should’ve been out there, whether or not 
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vaccines are used, and there’s a role for vaccines, and I’m not saying that. There’s no role for 

universal vaccination, but there is a role for targeted vaccination for people who have reasons to do 

the risk-benefit analysis and see it’s in their benefit, and there’s a reason why those people will still 

get COVID, because the vaccines are not 100% effective, and they still need to have treatment, and 

these drugs are the treatments of choice. This has to be there, and people need to be angry about this 

to see why these drugs have been suppressed from them for reasons that have nothing to do with the 

science and the medicine. 

 

Mr. Jekielek: Okay. You’re given the opportunity to create policy at the level of the CDC or FDA. 

As our final question, what do you do? 

 

Dr. Risch: You open up, you remove the FDA’s website. You apologize for it. You say that there’s a 

role for these medications to be used. You basically open the tap, as some states have done. Florida 

and Texas have been pretty free about allowing the prescription of the medications. There are other 

states where they are free, but quiet about it, and so you open those taps, and you let people become 

knowledgeable. You get them out. We’ve still got 60 million doses of hydroxychloroquine in the 

Strategic National Stockpile that should be released. There’s no shortage of that. The drug can be 

made in about 15 minutes, that the raw ingredient… It’s a very simple drug to make. The raw 

ingredients are plentiful, that it’s made all over the world. That’s why it’s so inexpensive to make. 

 

So, it can be supplied in very large quantity. Ivermectin can be made and large quantity. It takes a 

little longer to make it, but it’s still something that can be made relatively straightforwardly, and so 

you do that. You make those medications available. You make the recipes for doing this available to 

doctors to know how to do it. There are countries where hydroxychloroquine and ivermectin are over 

the counter. So, you make this available everywhere. Prescription is better because doctors really 

need to be involved in helping people to fight this. It’s not a do-it-yourself thing at home. So, you 

make it available, practical, and easy to do, and you get people over it. 

 

This does two things. Number one, it reduces the anxiety dramatically so people will live their 

normal lives and get everything back together. Secondly, the people who get COVID and get beyond 

it have natural immunity. Natural immunity is how we’re going to get out of this endemic disease. 

Vaccine immunity works, but it’s short-lived. Natural immunity is much more longer lived in spite 

of all the propaganda saying, “Well, we don’t know how long natural immunity is.” Well, do we 

know how long vaccine immunity is? Well, no. The natural immunity is better. It’s been better. 

There’s now 124 studies on the earlycovidcare.org website. It grows by a half a dozen studies a 

week, if not more, looking at natural immunity and how well it works. 

 

So, this is virology 101. Natural immunity was known to the ancient, to the Greeks. They knew that 

people only got sick once from a disease and got over it and were immune to it when it came back. 

You can’t suddenly say that all human knowledge disappears because you have a vested interest in 

selling a product that can’t allow that to be true. So, that’s how we end this pandemic, is by having 

large amounts of natural immunity, which makes any subsequent waves into bumps, and bumps that 

are treatable bumps, and that’s how we get through it. We have to do that by opening the tap to the 

medications that work. Whether they’re new medications or old medications, expensive or cheap, we 

have to make them practical, safe, usable, and that’s what’s going to get us out of this. That’s the 

key. 

 

Mr. Jekielek: Well, Dr. Harvey Risch, it’s such a pleasure to have you on. 

 

Dr. Risch: Thank you. Great to be with you. 
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[Narration]: Our team reached out to the FDA, the U.S. Food and Drug Administration, but they did 

not respond to our request for comment. 

 

© https://www.theepochtimes.com/dr-harvey-risch-hydroxychloroquine-ivermectin-and-other-

therapeutics-highly-effective-in-early-covid-treatment_4131804.html 
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Appendix 8 

The Real Anthony Fauci - Bill Gates, Big Pharma, and the Global War on Democracy 

and Public Health.  

Authored by Robert F. Kennedy Jr. 

#1 on AMAZON, and a NEW YORK TIMES, WALL STREET JOURNAL, USA TODAY and 

PUBLISHERS WEEKLY NATIONAL BESTSELLER 

Pharma-funded mainstream media has convinced millions of Americans that Dr. Anthony Fauci is a 

hero. He is anything but. 

 As director of the National Institute of Allergy and Infectious Diseases (NIAID), Dr. Anthony Fauci 

dispenses $6.1 billion in annual taxpayer-provided funding for scientific research, allowing him to 

dictate the subject, content, and outcome of scientific health research across the globe. Fauci uses the 

financial clout at his disposal to wield extraordinary influence over hospitals, universities, journals, 

and thousands of influential doctors and scientists—whose careers and institutions he has the power 

to ruin, advance, or reward. 

 During more than a year of painstaking and meticulous research, Robert F. Kennedy Jr. unearthed a 

shocking story that obliterates media spin on Dr. Fauci . . . and that will alarm every American—

Democrat or Republican—who cares about democracy, our Constitution, and the future of our 

children’s health. 

 The Real Anthony Fauci reveals how “America’s Doctor” launched his career during the early 

AIDS crisis by partnering with pharmaceutical companies to sabotage safe and effective off-patent 

therapeutic treatments for AIDS. Fauci orchestrated fraudulent studies, and then pressured US Food 

and Drug Administration (FDA) regulators into approving a deadly chemotherapy treatment he had 

good reason to know was worthless against AIDS. Fauci repeatedly violated federal laws to allow his 

Pharma partners to use impoverished and dark-skinned children as lab rats in deadly experiments 

with toxic AIDS and cancer chemotherapies. 

 In early 2000, Fauci shook hands with Bill Gates in the library of Gates’ $147 million Seattle 

mansion, cementing a partnership that would aim to control an increasingly profitable $60 billion 

global vaccine enterprise with unlimited growth potential. Through funding leverage and carefully 

cultivated personal relationships with heads of state and leading media and social media institutions, 

the Pharma-Fauci-Gates alliance exercises dominion over global health policy. 

 The Real Anthony Fauci details how Fauci, Gates, and their cohorts use their control of media 

outlets, scientific journals, key government and quasi-governmental agencies, global intelligence 

agencies, and influential scientists and physicians to flood the public with fearful propaganda about 

COVID-19 virulence and pathogenesis, and to muzzle debate and ruthlessly censor dissent. 

Courtesy of URL: https://www.ebooks.com/en-us/book/210232445/the-real-anthony-fauci/robert-f-kennedy/ 
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-STORY AT-A-GLANCE

A number of medical experts, scientists and published studies now warn that the COVID

shots reprogram your immune system to respond in a dysfunctional manner. Aside from

increasing vulnerability to infections, this can also result in autoimmune diseases and

cancer.

P�zer Shot Reprograms Both Arms of Your Immune System

How the Endless Boosters Will Destroy Immune Function

Analysis by Dr. Joseph Mercola  Fact Checked

The COVID shots reprogram your immune system to respond in a dysfunctional manner.

Aside from increasing vulnerability to infections, this can also result in autoimmune

diseases and cancer



A paper published in early May 2021 reported the P�zer/BioNTech COVID jab

“reprograms both adaptive and innate immune responses,” causing immune depletion



Antigens in vaccines have been shown to induce defects in the immune system that can

raise the risk of autoimmune diseases



Leaky or nonsterilizing vaccines can also trigger the evolution of more hazardous

viruses, and the COVID jabs are among the leakiest “vaccines” ever created



According to health authorities, the vaccine-evading Omicron variant necessitates a third

COVID injection, but this recommendation will only perpetuate mutation
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A paper  posted May 6, 2021, on the preprint server medRxiv reported that the

P�zer/BioNTech COVID jab "reprograms both adaptive and innate immune responses,"

causing immune depletion.

While they con�rmed the jab "induced effective humoral and cellular immunity against

several SARS-CoV-2 variants," the shot "also modulated the production of in�ammatory

cytokines by innate immune cells upon stimulation with both speci�c (SARS-CoV-2) and

nonspeci�c (viral, fungal and bacterial) stimuli."

In other words, we're looking at a horrible tradeoff. You may get some protection against

SARS-CoV-2 and its variants, but you're weakening your overall immune function, which

opens the door wide to all sorts of other health problems, from bacterial, fungal and viral

infections to cancer and autoimmunity.

After the injection, innate immune cells had a markedly decreased response to toll-like

receptors 4, 7 and 8 (TLR4, TLR7, TLR8) ligands, while cytokine responses induced by

fungi were stronger. According to the authors, defects in TLR7 have previously been

linked to an increased susceptibility to COVID-19 in young males.

People who were "fully vaccinated," having received two doses of the P�zer shot, also

produced signi�cantly less interferon upon stimulation, and this can hamper the initial

innate immune response against the virus.

Repeated Vaccinations and the Risk of Autoimmunity

Pathogenic infections and cancer are but two potential outcomes of this kind of

reprogramming. Previous research, for example, has linked defects in the immune

system to a higher risk of autoimmune diseases. What's more, it's been shown that

antigens in vaccines, speci�cally, can induce this kind of immune system dysfunction.

As reported in the paper in question:

"Repeated immunization with antigen causes systemic autoimmunity in mice

otherwise not prone to spontaneous autoimmune diseases. Overstimulation of

CD4+ T cells led to the development of autoantibody-inducing CD4+ T (aiCD4+
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T) cell which had undergone T cell receptor (TCR) revision and was capable of

inducing autoantibodies.

The aiCD4+ T cell was induced by de novo TCR revision but not by cross-

reaction, and subsequently overstimulated CD8+ T cells, driving them to

become antigen-speci�c cytotoxic T lymphocytes (CTL).

These CTLs could be further matured by antigen cross-presentation, after

which they caused autoimmune tissue injury akin to systemic lupus

erythematosus (SLE). Systemic autoimmunity appears to be the inevitable

consequence of over-stimulating the host's immune 'system' by repeated

immunization with antigen, to the levels that surpass system's self-organized

criticality."

Fast-forward to mid-May 2021, when a study  in the Journal of Clinical Investigations

reported that "SARS-CoV-2 mRNA vaccines induce broad CD4+ T cell responses that

recognize SARS-CoV-2 variants and HCoV-NL63." HCoV-NL63 is a human coronavirus

associated with the common cold.

"Interestingly, we observed a 3-fold increase in the CD4+ T cell responses to

HCoV-NL63 spike peptides after vaccination," the authors stated, adding, "Our

results suggest that T cell responses elicited or enhanced by SARS-CoV-2

mRNA vaccines may be able to control SARS-CoV-2 variants and lead to cross-

protection against some endemic coronaviruses."

What they did not address was that excessive CD4a+ T cell responses could also result

in the development of autoantibodies and autoimmune disease.

COVID Shots May Also Cause More Hazardous Variants

We've long known that leaky or nonsterilizing vaccines can trigger the evolution of more

hazardous viruses.  So far, SARS-CoV-2 variants have mutated into less dangerous

versions, which is fortunate, but the risk of the COVID shots creating a "monster" still

remains.
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In a February 9, 2021, article,  NPR highlighted this risk, stating that "vaccines could

drive the evolution of more COVID-19 mutants." According to NPR science

correspondent Richard Harris, "the virus is always mutating. And if one happens to

produce a mutation that makes it less vulnerable to the vaccine, that virus could simply

multiply in a vaccinated individual."

The Omicron variant appears to have signi�cant resistance against antibodies produced

by the original COVID shots, which is why Omicron infection is being primarily reported

in those who have received the injections.

In 2018, Quanta Magazine detailed how vaccines drive the evolution of pathogens.  I've

referenced that article on previous occasions, as have many others. In response, the

editor of Quanta Magazine added a "disclaimer" dated December 6, 2021, to the article,

stating:

"This article from 2018 discusses how leaky vaccines — vaccines that do not

reduce viral replication or transmission to others — can drive the pathogens

they target to evolve and become more virulent. These concerns do not apply to

COVID-19 vaccines, because COVID-19 vaccines signi�cantly reduce

coronavirus replication and transmission, reducing the chance that mutations

occur and variants arise ..."

That statement is clearly false, as studies have repeatedly shown the COVID shots are in

fact leaky. They do not "signi�cantly reduce" viral replication or transmission, as the

editor claims. Quite the opposite.

People who have received one or more COVID shots have been found to harbor higher

viral loads than the unvaccinated, and Israel (which appears to have the best tracking

and monitoring) reports that the worst COVID cases are in those who are fully vaxxed.

December 6, 2021, Newsweek  reported a COVID outbreak among "fully vaccinated"

hospital staff in Spain. After a Christmas dinner with more than 170 fully vaxxed health

care workers in attendance, nearly 70 of them tested positive for COVID. Some reported
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mild symptoms. Daniel Horowitz pointed out the editor's false note in a December 9,

2021, Blaze post:

"Leaky vaccines are worse than no vaccine at all. That is the unmistakable

conclusion one would derive from a May 2018 article in Quanta magazine, a top

scienti�c publication, about the unsuccessful attempts to create vaccines for

HIV, malaria, and anthrax that aren't leaky and don't run the risk of making the

pathogens more dangerous.

Yet now that we are seeing such a microbiological Frankenstein play out in real

life and people like Dr. Robert Malone have been citing this article to raise red

�ags about the leaky COVID shots, Quanta magazine took the unprecedented

step of slapping an editor's note on an article three and a half years later to get

people to stop applying it to the leakiest vaccine of all time."

COVID Shots Stop Working Within a Few Months

A study in the New England Journal of Medicine, published December 9, 2021, also

con�rms that whatever protection you get from the P�zer COVID shot is short in

duration. As explained by the authors:

"In December 2020, Israel began a mass vaccination campaign against

coronavirus disease 2019 (Covid-19) by administering the BNT162b2 vaccine,

which led to a sharp curtailing of the outbreak.

After a period with almost no cases of severe acute respiratory syndrome

coronavirus 2 (SARS-CoV-2) infection, a resurgent Covid-19 outbreak began in

mid-June 2021. Possible reasons for the resurgence were reduced vaccine

effectiveness against the delta (B.1.617.2) variant and waning immunity.

We used data on con�rmed infection and severe disease collected from an

Israeli national database for the period of July 11 to 31, 2021, for all Israeli

residents who had been fully vaccinated before June 2021.
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We used a Poisson regression model to compare rates of con�rmed SARS-CoV-

2 infection and severe Covid-19 among persons vaccinated during different

time periods, with strati�cation according to age group and with adjustment for

possible confounding factors.

Among persons 60 years of age or older, the rate of infection in the July 11-31

period was higher among persons who became fully vaccinated in January

2021 (when they were �rst eligible) than among those fully vaccinated 2

months later, in March (rate ratio, 1.6 ...)

Among persons 40 to 59 years of age, the rate ratio for infection among those

fully vaccinated in February (when they were �rst eligible), as compared with 2

months later, in April, was 1.7 ... Among persons 16 to 39 years of age, the rate

ratio for infection among those fully vaccinated in March (when they were �rst

eligible), as compared with 2 months later, in May, was 1.6 ...

The rate ratio for severe disease among persons fully vaccinated in the month

when they were �rst eligible, as compared with those fully vaccinated in March,

was 1.8 ... among persons 60 years of age or older and 2.2 ... among those 40

to 59 years of age ...

These �ndings indicate that immunity against the delta variant of SARS-CoV-2

waned in all age groups a few months after receipt of the second dose of

vaccine."

Two Doses Aren't Enough

Earlier this year, vaccine makers and health authorities said the shots were about 95%

effective and if enough people got the shots, normalcy would be restored. We now know

that was a false promise. The goal post was moved back with the emergence of Delta

and then Omicron, for which we're now told we need a third booster.

December 13, 2021, Reuters  reported that British scientists have concluded "two-dose

COVID-19 vaccine regimens do not induce enough neutralizing antibodies against the
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Omicron coronavirus variant," and that "increased infections in those previously infected

or vaccinated may be likely."

'Just Deal With' Booster Shots, Fauci Says

When in mid-December 2021, Dr. Anthony Fauci was asked if Americans should expect

annual COVID boosters, he replied in the a�rmative, saying that Americans will "just

have to deal with" the prospect of getting boosters at regular intervals.  So, in essence,

Fauci wants us to accept that booster de�ciency is the reason why the COVID-19

"pandemic" continues.

Clearly, that is not the case. The real reason COVID is still an issue is because Fauci and

the medical establishment have suppressed viable early treatments. If early treatment

was the norm, COVID would rapidly become a distant memory.

“ As predicted over a year ago, we're now on an
injection treadmill with no end in sight, and every
single dose carries the risk of serious side effects, up
to and including permanent disability and death. The
only scientifically sound way out of this failed
experiment is to stop. No more boosters.”

Instead, the captured U.S. Food and Drug Administration granted emergency use

authorization to novel gene transfer technologies that don't work like conventional

vaccines in that they don't prevent infection and spread, thus creating an evil cycle of

new vaccine-resistant variants. As demonstrated by James Lyons-Weiler (in a now

broken weblink), the more we vaccinate, the higher the COVID caseload.
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Weiler's graph looks very much like that in a September 30, 2021, study  in the

European Journal of Epidemiology, which found that the higher the vaccination rate in a

given area, the higher the COVID case rate.

Dr. Chris Martenson discusses this �nding in the video below. As noted by Martenson,

"the line goes the wrong way," meaning the more heavily "vaccinated" a population is, the

worse things get.

As predicted over a year ago, we're now on an injection treadmill with no end in sight,

and every single dose carries the risk of serious side effects, up to and including

permanent disability and death. The only scienti�cally sound way out of this failed

experiment is to stop. No more boosters.

Fortunately, it seems most Americans are starting to catch on, and so far, the

fearmongering around Omicron has not resulted in a rush for boosters.  According to

an Axios/Ipsos poll conducted December 10 through December 13, 2021, 67% of

unvaccinated respondents said Omicron makes no difference in their decision of
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whether to get vaccinated; 19% said it makes them more likely while 11% said it makes

them less likely to get the shot.

Among respondents who already had received one or two doses, 59% said Omicron

makes no difference in their decision to get a third dose; 36% said it makes them more

likely and 5% said it makes them less likely to get it.

Considering the shots have been shown to deregulate your immune function, it would be

wise to "just say no" to further boosters. Should you develop symptoms of SARS-CoV-2

infection, remember there are safe and effective early treatment protocols, including the

I-MASK+  and I-MATH+,  protocols, which are available for download on the COVID

Critical Care website in multiple languages. Other protocols that have great success are:

The AAPS protocol

Tess Laurie's World Council for Health protocol

America's Frontline Doctors

Dr. Peter McCullough's Ambulatory Treatment of COVID-19

This is a load of information to review, especially if you are fatigued and sick with COVID

or have a family member struggling. After reviewing all of these protocols, I believe the

Front Line COVID-19 Critical Care Alliance's protocol is among the easiest to follow.

Below is a summary of that protocol, with minor amendments.
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https://aapsonline.org/CovidPatientTreatmentGuide.pdf
https://worldcouncilforhealth.org/wp-content/uploads/2021/09/WCH-At-Home-Treatment-Guide_30-Sept-2021.pdf
https://americasfrontlinedoctors.org/covid/treatment-options/
https://www.youtube.com/watch?v=cxmhvZ6eEI4&t=1s




Sources and References

 medRxiv May 6, 2021

   PLOS ONE 2009; 4(12): e8382
 Journal of Clinical Investigations May 17, 2021; 131(10):e149335

 Live Science July 29, 2015

 Newsweek July 27, 2015

 National Geographic July 27, 2015

   Quanta Magazine May 10, 2018
 NPR February 9, 2021

 Newsweek December 6, 2021

 The Blaze December 9, 2021

 NEJM 2021; 385: e85

 Reuters December 13, 2021
 Fox News December 13, 2021

 European Journal of Epidemiology September 30, 2021: 1-4

 Forbes December 14, 2021

 FLCCC Alliance I-MASK+ Protocol
 FLCCC MATH+ Hospital Protocol

1

2, 3

4

5

6

7

8, 10

9

11

12

13

14

15

16

17

18

19

https://www.medrxiv.org/content/10.1101/2021.05.03.21256520v1.full
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC2795160/
https://pubmed.ncbi.nlm.nih.gov/33822770/
https://www.livescience.com/51682-vaccines-evolve-deadlier-viruses.html
https://www.newsweek.com/leaky-vaccines-may-create-stronger-viruses-357575
https://www.nationalgeographic.com/science/article/leaky-vaccines-enhance-spread-of-deadlier-chicken-viruses
https://www.quantamagazine.org/how-vaccines-can-drive-pathogens-to-evolve-20180510/
https://www.npr.org/2021/02/09/965703047/vaccines-could-drive-the-evolution-of-more-covid-19-mutants
https://www.newsweek.com/nearly-70-hospital-workers-test-positive-covid-after-christmas-meal-malaga-spain-1656401
https://www.theblaze.com/op-ed/horowitz-science-mag-that-warned-about-danger-of-leaky-vaccines-in-2018-posts-false-editors-note-to-cover-for-covid-shots
https://www.nejm.org/doi/full/10.1056/NEJMoa2114228
https://www.reuters.com/business/healthcare-pharmaceuticals/two-dose-vaccines-induce-lower-antibodies-against-omicron-study-finds-2021-12-13/
https://www.foxnews.com/politics/fauci-covid-more-booster-shots-americans
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC8481107/
https://www.forbes.com/sites/alisondurkee/2021/12/14/omicron-so-far-isnt-persuading-most-us-adults-to-get-vaccinated-or-booster-shot-poll-finds/?sh=275ed619469e
https://covid19criticalcare.com/i-mask-prophylaxis-treatment-protocol/i-mask-protocol-translations/
https://covid19criticalcare.com/math-hospital-treatment/pdf-translations/


 

 

Make Americans Free Again 

A Special Interview With Pamela Popper 
By Dr. Joseph Mercola 

Dr. Joseph Mercola: 

Welcome everyone. This is Dr. Mercola, helping you take control of your health. And today we 

are joined by Pam Popper, who is the president of the Wellness Forum Health, which plays a big 

role in what she's doing to preserve our country's freedoms and building a really powerful 

community, which is one of the most important components, I believe, in successful intervention 

in this pandemic. So welcome and thank you for joining us today. 

Pamela Popper: 

Well, thank you for having me. I was saying before we started, it's high time we met. We've been 

doing some of the same things for a long time, pursuing some of the same objectives. And so I 

try to always look at the silver lining in situations and this COVID thing has brought some 

people together who probably should know each other better. And so thank you. 

Dr. Joseph Mercola: 

No, you're welcome. Thank you for everything you're doing. So, as you mentioned, we have 

similar interests with respect to educating the public about the fundamentals of what allows a 

human body to stay healthy. And once you're doing that, you stay healthy and remain healthy 

and you avoid disease. I liken health as light, and when you have light and you spread it in a dark 

room, there is no darkness, and this darkness would be the disease. 

Dr. Joseph Mercola: 

So it's just that my goal has always been, since I went into health, is to help people understand 

how to engage in practices to optimize that, and that's what we've been doing for a long time. 

And fortunately it came along, the intervention that would help people reap the benefits of being 

healthy and prevent coming down with some of these symptoms or even dying from this. So 

obviously there's a lot of peripheral issues. Why don't you discuss your background and what got 

you into the pandemic because you wrote a book early on, I think about it too. So why don't we 

start there? 

Pamela Popper: 

Yes, “COVID Operation.” Yeah, we were the first. My co-author Shane Prier and I were the first 

to write a book, I think, that showed and revealed everything that happened. 

Pamela Popper: 

But the background on the situation is my company is about 27 years old, Wellness Forum 

Health. And our niche, if you will, is informed medical decision-making. In other words, we 

don't tell people what to do. Our thing is if people would learn how to make decisions about 

health the way they make decisions about cars and houses and retirement accounts and other 

things that are important to them, where they – of course, emergency, we could separate that out, 
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but when an intervention or a preventive strategy or whatever it is, is suggested to you, you look 

into it, you ask questions, you do some research and then you make an informed decision. 

Pamela Popper: 

Now the medical profession has become the Wild West, as you know. Medical journals are filled 

with inaccurate information. So we added something to that, which was some rules for filtering 

evidence, and we teach people the rules. And the rules are things like conflicts of interest have to 

be considered. We have to understand the difference between a correlation and a cause-and-

effect relationship, something that is statistically significant, but clinically meaningless. And I 

won't go through all the rules, but you get the idea. If you're looking at a lot of information, you 

have to filter it based on rules, just like you have to play football based on rules. You can't just 

run up and down the field and throw the football around. 

Pamela Popper: 

So in 27 years, I've been talking about the problems in health care, which is nobody abides by 

any rules. There isn't any informed decision-making. Doctors tell people to do things and they 

say, "Okay, that's called consenting." That's not consenting at all, in my opinion. And so a lot of 

my research really was based on, and the books that I wrote, revealed the incompetence of Big 

Medicine, Big Food, Big Pharma, some of the criminal intentions, that this isn't new, it's just a 

bigger version of it. 

Pamela Popper: 

And so I think I posted the first video, it was early March. The second week in March of 2020, I 

knew what this was because I had covered fake pandemics in the past. There was one in the 

1950s, there was one in the 1970s, another one in 2009. These are just the big ones that got a lot 

of attention. So I knew what this was. I do some business in China, I knew what they were up to. 

Pamela Popper: 

So I put out this very controversial – I didn't think it was going to be controversial, I was just 

reporting the news, which I had done on video for twice a week for as soon as video internet 

stuff started happening. So I put out this video and instead of the usual few dozen responses, I 

got 3,500 responses to this video and they included death threats, and hysteria, and you're going 

to be responsible for killing people, and the whole nine yards. And I thought, “Wow, this is just 

something else.” So that's how this all started. 

Pamela Popper: 

I wish I could tell people, I wish I could tell you that I was wrong, but if you go back and watch 

that original video, I said that this took place in China, they did it deliberately, that they had 

reasons and motivations for doing this, that this was a fake pandemic and the endgame was 

forced vaccination. It was a 15-minute video, but that was the bottom line. And unfortunately it 

turned out to all be true. Wish I'd been wrong about it. 

Pamela Popper: 

So as this went on, I just kept doing more and more research, posting more and more videos. 

And at some point in time, probably late spring, early summer, I realized the breadth and depth 



 

 

of this whole thing and knew that they were never going to stop and we had to do something 

about it, and that's when we formed Make Americans Free Again. So that kind of brings us from 

the very beginning, which was actually 27 years ago to what was the catalyst for all of this. 

Dr. Joseph Mercola: 

Great. Thanks for that background. So one of the actions that your organization is noted for is 

filing lawsuits to fight the tyranny. So I'm wondering if you could describe that process and give 

us an update on the results of litigation. 

Pamela Popper: 

Yeah. So when we started Make Americans Free Again, it was all about the lawsuits. It turned 

into something else in addition to that, which we can talk about. But I realized that we have three 

branches of government and the executive branch, with very few exceptions, for example, Ron 

DeSantis in Florida, they've gone completely rogue and they now operate, and I'm the person 

who coined this term that everybody uses now, emperors and empresses, rulers over their people. 

So there, you can't deal with those people. 

Pamela Popper: 

The legislatures up until recently have been fairly useless. And the only reason they're doing 

anything now is really to protect themselves, in my opinion, not because they're looking out for 

people. So you have one branch of government left, which is the courts. So we were going to 

have to use that in order to A, get our freedoms back, and B, go after these people for what they 

did, which is committing fraud and hurting and killing people. 

Pamela Popper: 

So the first thing that happened – and I think this is an important thing to talk about because 

people are not very confident in the courts. So all these lawsuits were being filed early summer, 

last year, and they were using a strategy I call, hurry up and file. Like, we're not going to think 

through what we're doing, there's no strategy to it. We're just mad as hell and we're just going to 

go file something in court tomorrow. It's a very ill-advised strategy. 

Pamela Popper: 

So there were hundreds and hundreds, and eventually I think today there's 6,000 failed lawsuits 

that have been filed. And so people say, "See, you can't win in court." Yeah, you can. And we've 

been winning in court and I'll tell you how in a minute, but it is better to stop and think and do 

something, that less activity more deliberately performed is a better idea. 

Pamela Popper: 

So interestingly enough, I heard from this lawyer in Florida who had made the same observation 

as me, this hurry-up-and-file strategy isn't working, so why don't we look at these lawsuits and 

figure out what they're doing wrong? And this is very, very important for anybody listening to 

this who just wants to hurry up and file. So what people were doing was filing the lawsuit against 

the government saying, "You are violating our constitutional rights." And you know what the 

government would say? "Oh, we know we are, but we don't have any choice because it's an 

emergency." And then the judge would rule in the government's favor. 



 

 

Pamela Popper: 

So we filed the very first lawsuit in Ohio, accusing our governor of fraud. We said, "There is no 

emergency. You declared this fraudulently, and therefore all the actions that you've taken are not 

warranted." And the thing that I think people don't realize not living in Ohio, we were the model 

state. People think it's California, it's New York. We were the first to shut down, first to close the 

schools, first to cancel events, first to close bars and restaurants. So why is that? Because the 

criminals behind this needed a very popular conservative governor who could do well on Fox 

and CNBC and MSN. So every Sunday, our little criminal was the toast of the Washington 

shows. He was so responsible, taking care of his people. 

Pamela Popper: 

So by the time we filed our lawsuit on August 31st, we knew when the second shutdown was 

coming. By this point in time, we had some intelligence coming from government employees 

and that sort of thing. We never got locked down a second time. We won when we filed, because 

we avoided the second lockdown. And I think that the people behind this told the emperor, 

DeWine, let this alone, you can't do something that would make this judge just snap his fingers 

and say order discovery right now. 

Pamela Popper: 

So we didn't get a shutdown. And the other thing that happened is there was virtually no 

enforcement of the restrictions that were left in terms of gathering limits and that sort of thing. 

We actually tried to get people arrested for things like staying out past curfew and some of that 

kind of stuff. We were unsuccessful in being able to prod them into taking action and I think it 

was because of that lawsuit. That's the only explanation I have, because they sure are enforcing it 

like crazy in New York. Look at the police going in and taking people out of Burger King. 

Pamela Popper: 

So because of that, we thought, “Okay, this is a good strategy.” So we started doing more of it 

and we filed several lawsuits in several states. And for those people who don't have confidence 

in the court, first of all, look at some of the lawsuits that have been filed, they're bad ones, they 

should have been thrown out of court. If I was the judge, I would throw them out too, because 

the judge can't make law, the judge has to go with what the law says. 

Pamela Popper: 

So the second thing is that there are bad judges in bad courts, but our strategy has been to file 

and file and file and file and file with a coordinated legal team because the most important thing 

they want to avoid, and we've seen this in every lawsuit, they want to avoid discovery because 

discovery is where we get to depose Mr. Fauci, discovery is where the CDC (Centers for Disease 

Control and Prevention) has to give us the documents and all that sort of thing. I don't need them 

36 times, I need them one time and then the whole legal team gets them. 

Pamela Popper: 

So one judge in the United States of America someplace is going to give us discovery. I can't talk 

about where, but we think that's in the process of happening right now in one of the court cases 

and then everybody will know. 



 

 

Dr. Joseph Mercola: 

Good news. Good news. 

Pamela Popper: 

Yeah, it's good news. And we've won some too. We represent the New York City Police. We 

won an injunction until trial on the vaccine mandate. Our attorney in Florida won a lawsuit 

against the City of Gainesville for vax-or-terminate. And again, we have seen changes in 

behavior as a result of filing. We've put the criminals on notice that now judges are watching, so 

everything you do is subject to being hauled back into court and saying, "See, look at what these 

people are doing." 

Pamela Popper: 

So we've actually had the emergency declaration lifted. Ohio was one of the first to say, “We're 

done,” and that was last summer, beginning of summer. And it was not planned. It was two days 

before we were due back in court and the emperor did a little press conference and said, "Go 

free, my people." And this is after he had canceled the Ohio State Fair. It was virtual. A million 

people come to it every year. Canceled all the downtown big events. So he was not planning to 

lift the emergency, but two days before we were due back in court, somebody told him, "Listen, 

you got to make this go away." 

Pamela Popper: 

So that's where we are in the lawsuits. We're getting ready for some really wonderful first-of-the-

year surprises for the criminals in charge. So stay tuned, I'll be making announcements. And we 

think that they will be delighted to meet some new attorneys we have put on our team and some 

of the wonderful surprises they plan to file in court soon. 

Dr. Joseph Mercola: 

Well, great. I thought one of your earlier -strategies was to address the legality of issuing 

emergencies orders, and so can you update on that? First of all, confirm that was the case, and if 

you did this on a state-by-state basis. And what was the outcome of those suits? 

Pamela Popper: 

Yeah. Well, that's what I just talked about. We challenged the emergency orders. 

Dr. Joseph Mercola: 

Oh, so that's what it was. 

Pamela Popper: 

Yeah, that's what it was. 

Dr. Joseph Mercola: 

You did not- 

Pamela Popper: 



 

 

So now they have to prove that it's an emergency. And so what happened, it's happened in every 

state. And at one point in time, our lead attorney, Tom Renz actually said, "Every time we're in 

court, you're trying to avoid giving us documents." And he says, "It seems to me that the fastest 

way to make this go away and prove you're right is to produce the documents proving you're 

right. And I can only think of one reason." 

Pamela Popper: 

And he even said one time, "You could have a press conference, the one that would make history 

in the United States by being the first group to prove that there actually is an emergency. And 

then you could point fingers at us. You could tell us that we were irresponsible in bringing this 

lawsuit. You could discredit everybody that we're working with." I mean, it would happen in 45 

minutes in a hearing, right? "So the only reason," and this is Tom talking, "that I can think of that 

you wouldn't show up with these documents and this evidence is you don't have it and you really 

are committing fraud." 

Pamela Popper: 

And so the entire time, not one time has the government come back in any of our cases and 

proved that they were justified in what they were doing. They spent all their energy on 12(b) 

motions to have them thrown out and all this kind of stuff. And so that creates a lot of work for 

our legal team to do, but they have not, one time, produced a single document saying, "We're 

right. Here's why, so you people should go away." And I think that that speaks volumes in and of 

itself. Our first lawsuit was filed August 31st, they have had a year and a half to come up with 

something to make us go away and they've been unable to do it. 

Dr. Joseph Mercola: 

So this strategy was implemented at a state level? 

Pamela Popper: 

Well, we filed in federal court, but you have to go state by state. 

Dr. Joseph Mercola: 

Okay. 

Pamela Popper: 

And we have a couple of cases that are in federal court, just went straight to federal court and not 

state-related. But we started here because this is where we live. I mean, I hate to be selfish, but 

where I live is where I wanted this to get better. And the other thing is I knew that [crosstalk 

00:14:56]- 

Dr. Joseph Mercola: 

What state is that? 

Pamela Popper: 

-it'd be easier for us to do some of the things that we're doing. 



 

 

Dr. Joseph Mercola: 

Yeah, what state do you live in? 

Pamela Popper: 

I'm in Ohio. 

Dr. Joseph Mercola: 

Ohio? 

Pamela Popper: 

Yeah. 

Dr. Joseph Mercola: 

Okay, so how many other states have you been successful with this strategy? 

Pamela Popper: 

Well, we've filed in Hawaii. We've filed various types of cases in New York. And I would say 

we've been successful in New York, even though New York is in terrible shape. We have a 

lawsuit about vax passports there. We have a mask in the schools lawsuit. We represent the New 

York City Police, and et cetera, et cetera. So we've filed several cases in New York and we're 

getting ready for one that will be the mother of all lawsuits coming soon, sometime in the first 

quarter of this year. This will get international attention when we do it. We are getting ready to 

file something in Massachusetts, can't tell you what that is yet. We filed in Maine, Kentucky and 

Hawaii. We have two cases in Hawaii. Let me see, where else have we filed? I'm sure I missed 

Alaska. So we've been very, very busy. And we're getting ready to do some things in Washington 

State. 

Pamela Popper: 

What I've found interesting is that with the exception of New York, it's taken a while to get 

people in these very horrible states, blue, blue, horrible states to come around, but they're starting 

to now. They're starting to figure out this is not going to go away, so you better get busy and help 

it go away or you're going to live like this for the rest of your life. 

Dr. Joseph Mercola: 

So as we're speaking, in less than two weeks, the emergency use authorization for the drugs, the 

vaccines and all the other craziness that's been legitimized, expires. So obviously, we also have 

the new epidemic of Omicron, which is likely not much more than a common cold. And as we're 

speaking, there was one reported death of Omicron in the United States. And when an 

investigative journalist contacted the public health or coroner in that area where the person died, 

they confirmed that the person died with Omicron, not from Omicron. Yet there were dozens and 

dozens and dozens of media reports claiming and screaming that a person died from Omicron. 

It's just crazy. So it seems to me, this is their new fear strategy to provide the justification for 

continuation of the emergency use authorization. I'm wondering if you have any comments and 

views on that. 



 

 

Pamela Popper: 

Well, one of the things I've seen recently is they don't seem to require any justification for 

anything, they just do what they want. We've degenerated to living in a completely lawless 

society where people get up every morning and decide what they're going to do, much the way 

that communist leaders and totalitarian dictators – I mean, our government resembles more the 

government of China or North Korea than it does what we used to have. So I don't think that they 

really need to justify the emergency use authorization. If they decide they're going to do it, they'll 

just do it, and they've stopped giving reasons. 

Pamela Popper: 

And to that point, I thought it was very interesting when Rochelle Walensky, the head of the 

CDC said, "We're going to cut the quarantine back to five days because that's about all we can 

get people to do." So in other words, our new policy is as much tyranny as the public will 

swallow. She also made a stunning admission that their research showed that the compliance 

with quarantine was less than 30%. So that goes to what I've been saying all along, which is that 

the resistance is much bigger than most people realize. This is certainly what I'm experiencing 

building our organization. They do a great job of making it look like everybody's on board, but 

everybody's not on board. And I still contend that the vaccination rate is very, very low. I think 

that they can't even get to 60%. I don't think [crosstalk 00:18:55]- 

Dr. Joseph Mercola: 

You think it's under 50%? Where do you think it is? 

Pamela Popper: 

It was under 50% last summer. I was able to prove it with data, their data. In other words, I went 

back. How I did this was I went back, and the government's been very public about how many 

doses they've bought. They've made the drug companies very rich. And then the states were very 

public about how much they threw away. They were trying to say, "We've got to get these things 

sold or given to people because we're going to have to throw it away." And then there was also 

very public donation to other countries. So if you added all that stuff up, and it was a pretty 

labor-intensive thing to do, the vaccination rate was under 50%. 

Pamela Popper: 

But let's face it, if they were really at 75% or 80%, which they claim, they wouldn't have to do all 

this mandate for a hundred employees or more, mandate for health care workers, and the health 

care system wouldn't be devastated by people walking out and saying, "I'm not getting the jab." 

And Southwest Airlines wouldn't have said, "Just give us your exemption, we'll go with it." I 

mean, the vaccination rate has been exaggerated. The compliance rate has been exaggerated and 

it was all a mirage to try and get people to say, "Well, if everybody else is doing it, I'll do it too," 

and, "It must be okay," because at that point in time, last summer, people didn't know a lot of 

people who'd been injured or died. I think everybody knows somebody who's been injured or 

died from this now. 

Dr. Joseph Mercola: 



 

 

Yeah. It seems to me one of the most egregious actions of this tyranny is to recommend the jabs 

for those who are 5 to 11, because the FDA (Food and Drug Administration) illegitimately 

authorized that. So what's your take on how many of that population, which I think is about 27 

million kids in the United States that fall in that range? 

Pamela Popper: 

Very few, very few. And a couple of things I'll say about that. First of all, to my point about they 

don't even need a justification, I spent a lot of time watching the videos and reading the 

transcripts and that sort of thing. I reviewed what Pfizer's representative told the FDA during that 

hearing and he said that Pfizer's own data showed that the risk of hospitalization or death in that 

age range was statistically zero and that there was no need for this vaccine at the time. So the 

FDA approved it anyway. And of course, when the drug companies and device makers give the 

FDA $2.6 billion a year, the approval rate's been 96% I think, since 2015. And I've always said 

I'd like to see the 4% they're turning down, it must be intravenous arsenic and they just can't 

bring themselves to approve it. 

Pamela Popper: 

So they approved this vaccine. So an interesting thing happened in Los Angeles. The school 

system there mandated the vaccine for all kids going to the Los Angeles schools. And there were 

a couple of really horrifying stories where without parental permission, kids were vaccinated, 

because they were promised a pizza or whatever. This is just criminal activity. But they were 

getting close to the deadline and there were 30,000 unvaccinated kids. 

Pamela Popper: 

And of course, this is another issue that's tangential to the COVID mess, but parents have been 

pulling their kids out of school like crazy since this all started back in 2020. And they were not 

even trying to hide what happened when the Los Angeles school system made the decision to not 

require the jab because they felt that those 30,000 kids would be withdrawn from school and the 

school system would essentially cease to exist at that point. And this has happened in other 

places. Even The New York Times covered a school in Brooklyn that had eight teachers with 

nobody to teach, classrooms empty. So that's the level of resistance. 

Pamela Popper: 

So they'll tell you that X number of kids are getting the jab, but I'm sure that that's not true. And 

the best example I can tell you of how false the narrative is, and this is kind of funny and a little 

humor is good in the midst of all this disaster. So I live in Franklin County, Columbus, Ohio. 

There are 2 million people here. The mayor of Columbus issued a mask mandate back in the 

summertime, end of the summer and he asked all the suburbs to go along with it, because we 

share a community, got to be safe, right? Well, many of the suburbs didn't, they did not impose a 

mask mandate. 

Pamela Popper: 

I live in Worthington, very woke area and they have the mask mandate. You can count on one 

hand the number of places that actually enforce this. But to give you an idea of what's going on, I 

had dinner in a restaurant that seats 400 people a few weeks ago, and nobody had a mask on. The 



 

 

employees didn't, no customers. Same thing, same-size restaurant, couple days later, employees 

wearing masks, none of the customers, zero. People would come in the restaurant, take it off as 

soon as they saw all the other unmasked people. I have a grocery store about a mile from my 

house. I would say probably 35%, no masks, they never say anything to me going in. 

Pamela Popper: 

So why am I telling you this? Well, the front page of, I call it the Columbus disgrace, it's actually 

the Columbus Dispatch, that's our newspaper, had a front page article, "Mass compliance in 

Franklin County is almost 100%." Now the thing that makes it even funnier, because that's 

patently false is a letter to the editor, five pages into the newspaper was from somebody who 

lives in a suburb that didn't mask saying that all the unmasked people in Westerville were 

making him very nervous and he didn't understand why the city of Westerville wasn't making 

everybody wear a mask. 

Pamela Popper: 

So that is the level of propaganda. All you have to do is walk into a store a mile from your house 

and know that there is no compliance. And then the newspaper, obviously that was a pre-print 

sent to them a long time ago at such and such a time, you're supposed to publish this, and it's just 

laughable. 

Pamela Popper: 

And so what you really have, what everybody I think needs to consider is that every time 

something like this has happened in history, I mean, this is the biggest because it's global, it's not 

limited in geography. But every time something like this happens, the idea that is promoted is 

everybody knows this is true or everybody's doing it, everybody's complying. And what I'm 

telling you is that it's a mirage. 

Pamela Popper: 

The most visible people are the compliant ones. When you walk in someplace, you don't see the 

10 unmasked people, you look at the sheep. And in those people who appear to be sheep are a 

whole lot of people who just get along to get along, they're not buying it. So they may not be 

getting vaccinated in addition to wearing their masks to the hardware store. 

Dr. Joseph Mercola: 

Interesting. So that is a good lead or a segue to community, which is in my view, one of the most 

important resources that can be used to build up the resistance to people, to help them understand 

what's going on and be a resource and support for each other. So you've made some really great 

efforts in that, which seems to be an outgrowth of your fundamental business you started 27 

years ago. So can you describe what that looks like and how it's going? 

Pamela Popper: 

Yeah. So when we were getting ready to file our first lawsuit, this is how it started, I was looking 

around at all the things we were going to have to do. I mean, we're going to have to prove the 

fraud, we're going to have to go after the people who did it, and it just keeps expanding. We're 

going to have to go after the wrongful deaths and all this kind of stuff. And so I was thinking to 



 

 

myself, “How much is this going to cost?” Because I've been involved in litigation before and I 

thought maybe a $100 million, $200 million. Gosh, that's a lot of money. 

Pamela Popper: 

Well, it's not a lot of money, if you gather up the 80 million people who don't think this is the 

right thing. And I estimated that that was the case. And by the way, that is the number the White 

House has used on numerous occasions. They have access to a lot better intelligence than I do. 

So that was the basis- 

Dr. Joseph Mercola: 

What number is 80 million? 

Pamela Popper: 

80 million is the number of adults in this country who see things our way. 

Dr. Joseph Mercola: 

Okay. 

Pamela Popper: 

And the White House uses that number too, it has on numerous occasions. So I don't know if 

they watch my videos, I'm pretty sure that they're not, and some of them wouldn't remember if 

they saw the video anyway. I mean, they- 

Dr. Joseph Mercola: 

Well, that's a good thing. You want to be under the radar. 

Pamela Popper: 

Yeah. Well, I'm not. I mean, I'm living in a fortress because I'm not under the radar. But anyway, 

having said that, I thought, well, we'll just start gathering people, I've always been a lead-by-

example kind of person. So we had the first meeting in my office last summer and there were 

five people there. Three of them were me and two people who I work with and then two guests. 

And so we agreed to do it next week, and those two people brought people. And something 

happened that I did not plan. I'm going to be very honest about this. I'd love to tell you that I 

preconceived all of this and then acted on it. 

Pamela Popper: 

But people would come into the meeting and they would have that shell-shocked look like, “My 

church is closed, my neighbor's not speaking to me. I'm realizing what's going on with my kids, 

it's ridiculous.” The organizations I used to be involved with, they don't exist anymore. And so 

now they're starting to make friends, and people who have their kids at home are starting to 

connect with each other and all this kind of stuff. And I had this epiphany one night, it's like, you 

know what? The number one thing these people don't want us to do is congregate, which means 

the most important thing for us to do is congregate. 



 

 

Pamela Popper: 

And so that was the beginning of building, not only the body of people it would take to fund 

what we need to do, but what I call the Make Americans Free Again parallel society. And to tell 

you what that looks like a year and a half later, I have the oldest group, of course, because I 

started first, but we start a new group, every three or four hours in the United States. I'm not 

kidding. They're all over all 50 states. And here's what goes on- 

Dr. Joseph Mercola: 

How many groups do you have now? 

Pamela Popper: 

Oh, hundreds, if not a thousand by now. They're everywhere. 

Dr. Joseph Mercola: 

Yeah, great. 

Pamela Popper: 

And so here's the way this works. It is a parallel society. So the first thing is everything you 

need, you find out from your group. So people found out that there were churches that didn't 

close, because none of this gets advertised, you try to stay under the radar screen. So churches 

that were not closed, you could go there, you didn't have to wear a mask. People found doctors, 

dentists that didn't make you wear a mask, no temperature check. You could go get your haircut, 

if you scheduled an early appointment, you didn't have to have any of the nonsense. And if you 

drove to a different county, you could go to the Kroger store there and they didn't say anything 

about the masks and all that kind of thing. 

Pamela Popper: 

So we lived a parallel life. I would tell you that during the worst of everything in Ohio, our 

people lived a pretty normal life. We had a fundraiser with 400 people when the gathering limits 

were 10, because we knew where to do it because one of the members of our group owned a 

place where we could do it. So that's the first thing. 

Pamela Popper: 

The second thing is that 14 people have found jobs in my group alone. I hired four. It is a very 

much cloistered society where we do business with one another, we homeschool our kids 

together, we pool our resources to fund these lawsuits, our social life is together. We did this 

program called small business rescue where we would support businesses in our community. I 

mean, the government doesn't have any plan for these people, so we buy local, we support. So it 

is a parallel society. 

Pamela Popper: 

And right now what's going on is we're finding doctors who are operating cash practices, they 

don't report to anybody, who do the early treatment stuff locally and also see patients just in a 

family practice type environment, which I think we need to get back to. I think with few 



 

 

exceptions, the practice of pediatrics has run its course and we need to get back to the family 

doctor who takes care of the family. And of course there're always exceptions, I know some 

exceptional pediatricians, I just need to put that disclaimer in there. But for the most part, the 

profession has just become salespeople for the drug companies at this point in time and vaccines. 

Pamela Popper: 

So everything you need, you get from your group. We call them Thursday groups because mine 

meets on Thursday and it was the first one, but they can meet any day. And I can tell you right 

now, I can say this with a great deal of confidence, if I needed something, whatever it is, needed 

a place to live, if I didn't have any food, if I needed money, if I needed medical care, if I needed a 

job, you know where I get that? My Thursday group and the Thursday group network. 

Pamela Popper: 

This is what is missing. If this had all been in place, they could never have done this to us. They 

took advantage of the fact that society's quite fractured, that you don't have these local 

connections. And people beat me up sometimes a little bit, “Why won't you let people have 

Zoom meetings?” Here's why. If we need to save a business in Worthington, Ohio, somebody in 

Portland, Oregon can help us do that. You can't eat at this restaurant every week and support 

them, you can't go to this small grocery store, whatever. It has to be local, local, local, local and 

it has to be in person. 

Pamela Popper: 

We have lost the art of congregating in person for reasons other than events. And I didn't realize 

that that's what happened to me. Most of my “social life” and my community connection was 

raising money for the dance company or attending a concert. And all that stuff's great. It doesn't 

exist anymore for a lot of us, so we have to look for other things anyway. But the amount of time 

I actually spent getting to know humans that live close to me was almost zero. And now that's 

what I invest my “social time” on. And that's why we take care of each other because we have 

those relationships. 

Pamela Popper: 

And so what started as we have to raise a lot of money to fund the lawsuits – we still do, that 

hasn't changed, but this turned into so much more than I never could have envisioned and it's the 

best thing that ever happened to me. And I think most of our members who are congregating 

elsewhere would tell you it's the best thing that ever happened to them. 

Dr. Joseph Mercola: 

Yeah. So there was some good that came out of the bad that we've been experiencing, for sure. 

So congratulations on it. 

Pamela Popper: 

More good than you imagine. And I'll tell you what I [crosstalk 00:33:11]- 

Dr. Joseph Mercola: 



 

 

Yeah, I think that's what we need. We really needed this type of resource to address this because 

without it, we don't have community, and community is one of the most essential resources we 

require to battle them. 

Pamela Popper: 

Well, it goes even beyond that. This COVID debacle has been horrible for everybody and these 

people have to pay for what they did. But having said that, I think that this backfired on them. In 

other words, controlling education, controlling people through health care, overreaching 

government and controlling the media, that's how you do this, right? So what's happened in the 

last 22 months? 

Pamela Popper: 

Well, it's mostly been good stuff for us. CNN has lost so much audience. I'll tell you some good 

news, because people need to hear good news, because they sit in their house sometimes if they 

don't belong to a Thursday group and they just think it's all awful. But CNN has lost so much 

audience that I could afford to advertise on that station right now, which is kind of funny. You 

think about me and my company in Columbus, Ohio. But the second thing is they're bringing 

conservative commentators on board. They took Steve Hayes, Jonah Goldberg, and Chris 

Wallace from Fox. Now I don't know that they're the best that Fox has to offer, but they're 

certainly not going to go on CNN- 

Dr. Joseph Mercola: 

They're pretty poor at best. 

Pamela Popper: 

Well, but they're not going to go on CNN and tout the virtues of all this lockdown and the Biden 

administration, they're clearly not. So CNN is the first to reach the conclusion that there aren't 

enough sheep out there to support that network. So that's good. 

Pamela Popper: 

The education system has been going in the wrong direction for a real long time. And I've heard 

about education reforms since I've been a thinking adult and I haven't seen any education reform, 

it gets worse every year. Well, you know the best thing to ever happen to education is parents 

pulling their kids out of school, and that's how you debilitate the education system and put the 

parents back in control at some point in time. 

Pamela Popper: 

The government needs to be reined in and people have always disliked government. They 

despise the government now, they want less of it. More people want less government. And in 

terms of the healthcare profession, it was due to collapse from the weight of its own ineptitude 

and malfeasance, and it's collapsing. 

Pamela Popper: 



 

 

And so I have great expectations for better things in the future. Now that does not exonerate 

these people. It takes nothing away from the gravity of what they did and we're still intent on 

making them pay for it. But I do think that this will turn out pretty well for us and pretty badly 

for them when it's all said and done. 

Dr. Joseph Mercola: 

Yes, indeed. So I suspect that the exodus of the children from the conventional educational 

system is probably one of the best outcomes of this intervention because that's where they instill 

the propaganda into the children and create the new slaves for the next generation. So what have 

you seen at your local level and in the groups that you're noticing? Have you seen a radical 

increase in the number of parents who are homeschooling? 

Pamela Popper: 

Yeah. And the help that you get when you're tied in with a Thursday group, a good example 

would be a parent who has an adolescent, kids want to be with their friends. Well, that's not what 

school is all about is be with your friends. You can be with friends without going to a certain 

building every day. But aside from that, you get a teenager who's upset that she or he is not going 

to school. When you get that person, that child with other kids of the same age and the parents 

get together and the kids become friends and you start going about education differently because 

school, what a lot of parents are finding out, and I hear this from parents, not just in my own 

group, but all over the country is that everything from the amount of time spent on school to the 

time of day when the kids are engaged in school, to the methodology of learning is better when 

you get them out of school. 

Pamela Popper: 

And I'll give you an example. You're a doctor, so you know this, there are probably a thousand 

studies showing that adolescents should start school at 8:30 to 10:00 in the morning. But the way 

the system is set up, we get them out of bed in the middle of the night. And kids have been 

telling me for years, I get to school on the bus and then I sleep on the hall floor until homeroom 

starts. I mean, this is ridiculous. So kids are doing much better. 

Pamela Popper: 

I have one mother say to me, this is kind of funny, she goes, "My teenager turned back into a 

person when we stopped getting her up in the middle of the night. She sits at the breakfast table 

and has conversation with my husband and I. And she completes sentences and paragraphs 

instead of just scowling at us on her way out the door." And so that's good. 

Pamela Popper: 

Another great thing that you hear often is that the flexibility that you have in tailoring education 

to your child is incredible. So in school, formal school, we have 50 minutes of this and then we 

go on to 50 minutes of this. And one example I can give you is this particular high school student 

was having a lot of trouble with, it was either algebra or geometry, I don't remember which, but 

the parent who'd had more experience with homeschooling said, "Just forget about that for right 

now." Find out what subject your kid's interested in, and then get her really exploring that and 

learning how to learn and getting to fall in love with learning. 



 

 

Pamela Popper: 

So it turned out that this kid was really interested in history and really voraciously was writing 

papers and researching and all this kind of stuff. And then when it came to the math, instead of 

doing it in the fall, they did it in the spring and the child did an entire semester of math in two 

weeks, just got online and did it. Confidence built up, “I can do this, I can learn,” that kind of 

thing. 

Pamela Popper: 

And then last but not least, another piece of feedback I get from parents, particularly of middle 

and high school kids, is they're so much more self-directed. They're not sitting there and waiting 

for instructions. “Okay, so get up and go to the next classroom. Now you get to eat.” They're 

initiating. Parents are saying things like, "My kid has developed an interest in something or 

other, and then went online and found a book about it and asked me to buy it for her." That's a 

parent's dream is to have a kid want to read a book, and that sort of thing. 

Pamela Popper: 

So all in all, it amplifies the shortcomings, even before you get to the fact that what's being 

taught in the schools, the methodology of teaching is completely the antithesis of what kids need 

in order to become lifelong learners and to be able to critically think and to get up in the morning 

and figure out how to organize themselves without somebody saying, “Do this, eat this food, sit 

down over here.” That doesn't breed independence in kids. 

Dr. Joseph Mercola: 

Critical thinking skills are clearly not on the curriculum for our conventional school system. 

Pamela Popper: 

As is evidenced by the people we watch in the community who don't have any right now, adults, 

grown adults who have no critical thinking skills. 

Dr. Joseph Mercola: 

Yeah. And that's not necessarily a result of their own ignorance. A lot of it has to do with the 

effectiveness of the propaganda that they've been fed over the last few years. It's been 

exponentially improved with the advent of the technology and social media platforms. So given 

all that, I'm wondering what your outlook is for 2022, as we emerge into this new year. Is it 

pessimistic? Is it optimistic? What are your projections? 

Pamela Popper: 

I'm optimistic with a qualifier. I always want people to understand that I understand the gravity 

of the situation. So if you have a spouse in the hospital right now who's being slaughtered with 

ventilators and Remdesivir, [crosstalk 00:41:10]- 

Dr. Joseph Mercola: 

I don't think they're still using ventilators. I think almost all them- 



 

 

Pamela Popper: 

Yeah, they are. 

Dr. Joseph Mercola: 

They are? Really? 

Pamela Popper: 

I just got an email this morning from somebody. 

Dr. Joseph Mercola: 

Oh my gosh. 

Pamela Popper: 

His brother-in-law's on a ventilator. 

Dr. Joseph Mercola: 

I cannot believe that. 

Pamela Popper: 

Yeah, they're still doing it. They're still doing it. 

Dr. Joseph Mercola: 

I thought it was well-proven that they're just worse than useless, they kill people. 

Pamela Popper: 

Yeah, that's exactly right. So if you have a family member in the hospital in that situation, my 

rosy prognosis, you might find that like nails on a chalkboard. So I do want people to know the 

reason I get up every morning, the reason I invest so much of my own money and my own time 

and my own resources and I've risked my own life to do this is to make that right. 

Pamela Popper: 

Having said that, with that disclaimer, my outlook for this year is really positive and optimistic. 

And the reason I say that is we have a quantifiable enemy. We know what they're up to. I am 

watching them scramble and fail. There is only one reason why they would be issuing all these 

edicts and everything else and Mr. Biden would say something like, "I'm losing patience with 

people," and all that kind of stuff is because they're not getting their way. And I think the best 

example of that is the CDC walking back the recommendations on the quarantine, because we 

just can't get people to do it. It's a stunning admission, really, to the public. 

Pamela Popper: 

So I think this is going to be a year when this goes away. Even the Israeli government is saying,  

“We're going to make everybody get a fourth shot, but maybe we're just going to have to let 



 

 

everybody go out and mingle and get some herd immunity.” And there is an awakening of the 

government that they need to change course. 

Pamela Popper: 

Now what they should have done, it wouldn't have worked, but it would've at least looked more 

intelligent is they should have, last year, started relaxing all the restrictions and going back to 

normal, hoping that people like me would say, "Well, we all got our lives back, so no harm, no 

foul. We'll just forget about it." I wouldn't have done that. But at this point in time, it just seems 

very reactionary on their part. And I like an enemy that's on the defensive. It's gone from the 

offensive to the defensive. That means, and I'll give you another caveat, that there are probably 

more horrifying things in store as they flail about and try to hang onto their power. 

Pamela Popper: 

A couple things I'll recommend. Scott Atlas was a speaker at our conference this last year and 

he's the former advisor to President Trump. He wrote a book called “A Plague Upon Our 

House.” And it's a horrifying book mainly because of the stupidity and ineptitude of the people 

like Fauci and Birx. Atlas had told us that Fauci can't even pronounce medical terms properly 

and Birx doesn't understand statistics. Most eighth graders have a better grasp of math than she 

does. 

Pamela Popper: 

So what people like that do is they flail about. Just think about a dinosaur when it's dying, it 

doesn't just stand in the sand and melt into the ground. It flails and then its tail knocks down 

entire cities. So we're going to see some of that kind of behavior, but at the end of the day, this 

time next year, maybe we'll schedule another interview for next year and we'll recap. 

Pamela Popper: 

I think we will be in an entirely different situation. A lot of our freedoms will be restored. A lot 

of the nonsense will go away. And then it just is a matter of spending the rest of our lives, just 

like we've done with the Nazis, tracking these people down and making them pay for what they 

did. And believe it or not, last fall, they were trying a hundred-year-old Nazi in Berlin for what 

he did. So it'll be the same thing. We'll be looking for him in South America, in China and every 

place else to bring him to justice. 

Dr. Joseph Mercola: 

So I think it was Ben Franklin who said the price of freedom is eternal vigilance because it's very 

clear that whatever entity initiated this pandemic, they're not going to stop here. I mean, they're 

going to want to continue. And I agree with many of your assertions that they've overreached, 

and likely that overreaching they're going to fail in a lot of areas. But what is your projection as 

to – so you think we won't have any mandates eventually and probably no vax passports, which 

is actually – I mean, they're implementing them in several countries, fortunately not the U.S. So 

what do you think the progress of that is going to be? I mean, what's the next step after this 

quiets down? 

Pamela Popper: 



 

 

I think the next step for some people is just going to be to go back to their lives. I understand that 

most people- 

Dr. Joseph Mercola: 

No, the next step for the global- 

Pamela Popper: 

For the criminals? 

Dr. Joseph Mercola: 

Yeah. 

Pamela Popper: 

Oh, for the world? Well, I do think that there's going to be a period of reawakening for some 

people. In other words, the folks that are going to come out of the woodwork, in my opinion, 

they are a little bit now, but it will accelerate, I call them the bystanders. 

Pamela Popper: 

So here's what this looks like. So when this all started, within a short period of time, we had 

three groups of people. One is the sheep, and we know that was about 30% by my estimation. 

Then about 30% of us who have understood from almost the beginning what's going on. And 

then you've got these people in the middle and they have different characteristics. Some people 

believed it in the beginning and then they quickly recognized the inconsistencies and that sort of 

thing. Some people who they go along to get along. They're not rabble-rousers. They don't want 

to take big risks with the people they know and that kind of thing. 

Pamela Popper: 

But those people will have an awakening and start to wake up and it will make it very difficult 

for them, for the criminals to do this again. In other words, once everything is open and more 

discussion about this. And the media will start reporting on it. This is an important prediction to 

watch for because I said that the media was going to crash and burn and that all these people 

would start turning on each other. This is something to watch for because they'll want to save 

themselves. 

Pamela Popper: 

And so I'll tell you a little bit about what that looks like and it goes to how a lot of people will 

start to wake up and realize the gravity of what's gone on and how deep it was. A lot of people in 

Germany didn't know what the concentration camps were like, because Hitler had a great 

propaganda campaign. 

Pamela Popper: 

So how this will play out is, let's say in one of our lawsuits, we get discovery. Okay, so 

everybody's going to point to somebody above them who made them do it, because if you look at 

when the mafia families are prosecuted, there's always somebody lower level who turns in 



 

 

somebody above them and somebody above them, because people don't want to have a life 

prison sentence. So maybe if I help you get the other guys, you'll be nice to me kind of thing. So 

you're going to see a lot of that going on. 

Pamela Popper: 

The media will have to cover it. They won't be able to resist covering it. In other words, if 

somebody actually implicates Fauci, and we intend to work hard to do it, do you think these 

people whose ratings are in the tank are not going to cover it? My God, they'll have to. And like I 

said, CNN is the first one, the first to crack of all of them, to open the door to we're going to have 

to have some other kind of programming because there just aren't enough people who want to 

watch our propaganda anymore. 

Pamela Popper: 

So those are some things that I think we can watch for. And I think the great wildcard in terms of 

awareness is going to be Trump's media company. And I know that's a negative word to bring 

up, but we have to watch it. This is a rich guy who has started a media company, a social media 

company, which he's going to bring live next month. It'll aggregate tens of millions of people, 

which will make it harder for the criminals to separate us all. 

Pamela Popper: 

But the interesting thing about that media company from my perspective is that it is designed, it 

is set up as an acquisition company. In other words, I could set up a company and say I'm going 

to start a social media platform and it's easier to do actually than what he did. But his is 

specifically set up to buy other properties. And I think we should watch carefully at what he's 

going to buy, because wouldn't it be interesting to see the other side control the narrative, turn 

the tables on them a little bit? 

Pamela Popper: 

So those are some things that I think we watch for. And I think that where I am with this, and 

again, I don't want to sound capricious, because I know there are people who are suffering, but 

I'm at that place where I think this is the most interesting time to be alive in the history of 

civilization. I don't think I would've wanted to miss it. And every day I get up, anxious to see 

what comes next. And so that's a whole lot different than every day in 2020. I would wake up 

and think, “Oh my gosh, another day, what's next,” sort of a different attitude about it. 

Dr. Joseph Mercola: 

Yeah, along the social media platforms, less than a week ago, as we were recording this, Robert 

Malone was kicked off of Twitter and I think McCullough was picked off earlier. So you have 

two of the most brilliant physician-scientists in the entire world, their voice is suppressed. So 

Malone was just on Rogan and was able to announce that he's on an alternate Twitter platform 

called GETTR, G-E-T-T-R. And then Rogan just this morning or last night or yesterday 

announced that he's also on GETTR and he got like eight million followers on GETTR. So I 

think we're seeing movements in that direction already, which is good because it's just, especially 

since Jack Dorsey left Twitter. I mean, they weren't great before, but they just accelerated 

exponentially in the wrong direction. 



 

 

Pamela Popper: 

I follow legal cases that are tangential and one of them is an election fraud case in Massachusetts 

in which the plaintiff managed to get a government employee in Massachusetts to reveal that all 

the social media platforms have provided the government – federal and state governments – with 

a phone number that the government officials can call to request that a post be taken down or a 

person be de-platformed. And we saw that, a very interesting thing happened in Ohio that how 

good they are at it. Tom Renz, our lead attorney testified in front of a committee, I think it was a 

House committee. This was sometime last year. I lose track of the time because it all kind of runs 

together. But anyway, I think it was last spring. And so it was posted on social media and it was 

taken down several hours later. 

Pamela Popper: 

And when I went into – this was back when I was still posting everything on YouTube and had 

to stop doing that. I've gone to the alternative stations, too, and platforms. But at the same time 

that they did that, they took all of the videos in which I had mentioned Tom's name down from 

my site as well. So it was definitely a coordinated effort. Somebody in government here or 

wherever called and said, "These people are dangerous. You've got to sanitize your platforms of 

anything that would tell people about what's going on," because Tom had filed that case. Well, 

he's been involved with all of our litigation in some way, shape or form. And [crosstalk 

00:52:44] attorney- 

Dr. Joseph Mercola: 

What platform did they- 

Pamela Popper: 

What's that? 

Dr. Joseph Mercola: 

What platform did they remove your videos from? 

Pamela Popper: 

YouTube. 

Dr. Joseph Mercola: 

Okay. YouTube. 

Pamela Popper: 

YouTube. Yeah. 

Dr. Joseph Mercola: 

That's easy to do. 

Pamela Popper: 



 

 

But this was early. 

Dr. Joseph Mercola: 

That is highly predictable. 

Pamela Popper: 

Oh yeah, but this was before everybody knew about it. And I was still posting some pretty 

controversial stuff, which they were letting through. But that was a good warning sign to 

diversify, which we did. And I probably have bigger audiences on the other platforms than I have 

on YouTube. But anyway, it was a coordinated effort and it happened so quickly that somebody- 

Dr. Joseph Mercola: 

You're still on YouTube? 

Pamela Popper: 

I am. And I'll tell you why, because people [crosstalk 00:53:23]- 

Dr. Joseph Mercola: 

They haven't taken you down yet? 

Pamela Popper: 

I don't put anything controversial on there. My message is- 

Dr. Joseph Mercola: 

Well, we didn't either. 

Pamela Popper: 

No, no, no. My messages on YouTube talk about Alzheimer's disease and diet, and that sort of 

thing. They don't care about that. 

Dr. Joseph Mercola: 

They did the same thing that they did with Bobby Kennedy. One day we woke up and they said, 

"Oh, we created a new rule. Anytime you've ever posted a video about anti-vax you can be de-

platformed." And that's what they did to both of us and with no strikes, no strikes. 

Pamela Popper: 

Yeah. Well, I mean, I'm sure they can do it, but the reason I'm still there right now is because, I 

tell people I have a lot of mouths to feed because I own a company that employs a lot of people 

and I have to be very mindful of making sure that those people continue to be taken care of. They 

have endured an enormous amount of stress and extra work and stress and stress and stress as a 

result of what I've done. And I can't do it without them, so I have to make certain decisions. 

Dr. Joseph Mercola: 



 

 

Oh sure, yeah. No, I mean, if you can leverage it and stay on, it's fine. It's just surprising that 

they didn't take you out already, since you're such a voice out there. They'll make up an excuse to 

take you out. 

Pamela Popper: 

Yeah. Well, when it happens, it happens, we'll survive. 

Dr. Joseph Mercola: 

I'm sure you will. So what are your recommendations for those who are interested in identifying 

and locating a Thursday group close to them or starting their own? How would someone start 

[crosstalk 00:54:49]- 

Pamela Popper: 

Well, you have to start your own. We can't hook you up with a group and there are a couple 

reasons for it. I tell people all the time, the other side has billionaires and you all are stuck with 

me. And in order to make sure that all the money we raise goes to the attorneys – I did finally 

have to put another person on the payroll. I subsidize half of this person's salary. But other than 

half of a person's salary and the attorneys, all the rest of this is financed by me and my company. 

So we just don't have the ability to look up a zip code and send you over here and call somebody 

and arrange it. 

Pamela Popper: 

There's a liability issue too. A lot of these meetings are happening in people's houses. And I don't 

know about you, but if my meeting was in the house, I live here by myself, I don't think I want to 

answer the door and see some stranger standing and saying, "Can I come in?" 

Pamela Popper: 

So we will teach you how to start your own group. It's easy. We provide everything you need. 

And so my email address is pampopper@msn.com. You can email me. I hold conference calls 

every week during which I share our entire strategy and tell people how to get started working 

with us. And I also take questions from people who just want to get on the calls to talk about 

their personal thing, like this is what's going on at my kid's school, what do you advise, that kind 

of stuff. So I have to do that in group because I can't do it all individually. 

Pamela Popper: 

So that's what I tell people. And then of course, get engaged with us, donate money if you can. 

Makeamericansfreeagain.com is the website. And just do what you need to do to keep yourself in 

a positive frame of mind, and starting a group and gathering a group of like-minded people is 

important. 

Pamela Popper: 

And I have to say, I think this is an important thing to add, my whole life outside of work went 

away, and a lot of my work life went away, former colleagues became enemies and all that sort 

of thing. Having said that, I own essential businesses. I own a food company, I own a school, I 



 

 

own a health care company. So we were open the whole time, everybody's in the office every 

day. So it's not like I was deprived of people and locked up in my house and the whole nine 

yards. 

Pamela Popper: 

Having said that, I look forward to Thursday night, just like everybody else, because this has 

replaced the dance company, this has replaced the nonprofits I used to work with, the community 

stuff I used to be involved in. This has replaced all that. And so regardless of your situation, 

some people need this more than others, but even if you think you don't need it, you're going to 

find out that it's the best thing you ever did. 

Pamela Popper: 

And again, I tell people the thing they work the hardest to keep us from doing is congregating. 

The thing that is the most important thing for us to do is congregate. That should send a very 

clear message. And by the way, here's something to look forward to, once we gather up all these 

people, and it's going to take time, it takes time to gather up and recover from this, but just think 

about the future and think about how great it would've been had we done this before. 

Pamela Popper: 

The government says everybody has to wear a mask. Well, when 80 million people refuse, it's 

over. The government doesn't have any ability to put 80 million people away. If the government 

ever decides to declare another fake pandemic and close businesses, 80 million people who just 

show up at work every day, there's no police force in any city that has the capacity to deal with 

this level of dissent. And you can throw your weight around with businesses, too. Eighty million 

people who cut up their Costco cards and sent them in last year, or 2020, the masked Nazi from 

the door would've been gone in a weekend because they just couldn't afford to continue that way. 

Pamela Popper: 

So I think what I'm saying to people is we can go from having felt quite powerless to being the 

most powerful people in the country, if we're smart about it. And I think we're people of integrity 

who would use that in a constructive rather than destructive way. I want to lift people up. These 

people want to destroy everything in their sight. 

Dr. Joseph Mercola: 

Very good intentions. So just personal curiosity, I understand the reason for not connecting 

preexisting groups, both from a liability perspective and an administrative one, but what does it 

look like? Can you walk us through the process? I mean, potentially you could be double the 

number of groups you have by the people who are watching this. So a person would contact you 

and they would understand how to do that? And then I assume that individual's responsible for 

connecting their network into this group, and then their network invites other people into it? 

Pamela Popper: 

Yeah. We tell them, “Listen, you start with one other person.” People forget, I'm leading a group 

with hundreds of thousands of people, it started with two guests. So you just start with somebody 

who sees things the way you do. We give you a meeting format. We have training programs for 



 

 

our meeting leaders. We have meeting leader conference calls every other week. We have a 

meeting leader coordinator in the office, that's the person I hired and I pay half the salary, Make 

Americans Free pays the other half. 

Pamela Popper: 

Every Thursday, we send out the update, what the agenda's going to be, here's the video you're 

going to show, so nobody has to spend all day researching what am I going to talk about. 

Everything, the legal update, the video you're going to show, the whole nine yards. We follow 

the same agenda every week. So we make it as easy as possible. And that's just how you start. 

Pamela Popper: 

And most people, and I'll tell you this, I heard a lot from people when this all began, I don't know 

anybody and it's too hard, this is outside of my comfort zone. The longer this has gone on, the 

more people have said, "What's going on is so far outside of my comfort zone that starting this 

group seems like it's easy by comparison." So I promise you, if you do this, we'll support you in 

every way possible, and you can't mess it up if you just follow our format. 

Pamela Popper: 

And by the way, one of the things that I think has made our groups grow like wildfire, and that 

sort of thing, is we are – I use a word that people don't like to hear so much in America today, it's 

called discipline. We're real disciplined about what we do, what we talk about. And I think one 

of the reasons why a lot of groups, they grew in terms of number, but they really didn't grow in 

terms of efficacy. 

Pamela Popper: 

I think one of the reasons we've been effective and grown both at the same time is that we 

basically said, "Look," and we say this at the beginning of every meeting, "here is what we're 

about. We're against medical tyranny. We think that adults should have control over what they 

put in their bodies. And by extension, they should control that for their minor children." And 

they ask for a show of hands, everybody's on board. 

Pamela Popper: 

And then we say, "We think that it's important to congregate for the reasons they stated earlier," 

everybody's on board. "We think it's important to save our local businesses," everybody's on 

board. "We think it's important to help parents get their kids out of school and help them out with 

each other so that they don't have to do it all by themselves," everybody's nodding their head. 

"We think it's important to help people get jobs and connections in the community and help 

health care workers," everybody's on board. Okay, we got everybody getting ready to hold hands 

and sing kumbaya. 

Pamela Popper: 

Now start talking about a candidate for a political office, and the room goes 50-50, no matter 

who it is. So we keep out of the meetings, a lot of stuff that invites disagreement and we focus on 

the things – if the political parties would get smart and do this, focus on five things that your side 

is for and get people to agree with that. Instead, they have 200 things they're going to do, nothing 



 

 

right. You can't get five people to agree on all of them. So this has been part of the secret sauce 

of how we've been able to do this, is it's easy to grow a group when you limit what you're doing 

and what you're talking about to things that everybody agrees on. 

Pamela Popper: 

The other thing that we've done is we have a strategy that means we win at stuff. We don't take 

on things that don't result in winning. I mean, I don't have any particular objection to them, but I 

haven't seen petitions and declarations solve this. The Great Barrington Declaration got half a 

million signatures and tens of thousands were doctors and well-respected health professionals. It 

did nothing. Great statement, but it doesn't change anything. 

Pamela Popper: 

Protests, the biggest protests in the world were in Germany and Australia. Take a look at over 

there, that doesn't change anything. Again, no objection to it. Protests are great for people to get 

together, but when you promise people that it's going to make a difference and it doesn't, it 

demoralizes them. We have people who are demoralized, they need to feel like they're winning. 

Pamela Popper: 

And when people come to our groups, what they see is winning. You save a business, you win. 

You get a kid out of school, you win. You raise money and file lawsuit, you win. Winning is 

what we need for people to feel good about. Getting them involved in more stuff that results in 

failure, not so good. So we're real focused and disciplined on that issue too. 

Dr. Joseph Mercola: 

Well, when Malone was on Rogan's, he added an epilogue to his podcast with him and they 

squeezed us in at the end. He announced that he's having, seems to be coordinated, but a bunch 

of other people. I guess they've got over half a million dollars invested in security for a march on 

Washington in the middle of January. I agree with your assessment. I've never been too 

interested or attracted to participate in those types of events. But one of the benefits could be that 

they could announce, one of the speakers, is to join a group like yours, where they can do 

something positive after they go home from the freezing Washington in the middle of January 

and get something done in a real world platform. 

Pamela Popper: 

Right. Like I said, I think the problem is why are we in this mess right now? And this is just 

where we sometimes just have to take off the gloves and talk honestly about things. We're in this 

mess right now because for 50 years we've been fighting medical tyranny and nothing we did 

worked, so here we are. So what have we been doing that works? Declarations and petitions and 

preparing testimony to get to elected officials. 

Dr. Joseph Mercola: 

Congressional committees. Yeah. 

Pamela Popper: 



 

 

Yeah. It doesn't work. And in a perfect democracy- 

Dr. Joseph Mercola: 

The classic illustration of that was that it was almost perfunctory. They had the hearings for the 

FDA before they approved the authorization of the COVID jab for the 5-to-11-year olds. And 

unbelievable testimonies and it was a unanimous vote against it. You'd have to be absolutely 

irrational, because they were all – had highly conflicted and conflicts with the pharma. 

Pamela Popper: 

Right. Right. So anyway, one of the things that – and I've watched this for years, because I've 

been involved in some kind of controversy since I opened my doors 27 years ago. So what 

happens is, and this is the way it went. And I'm not being critical, we just have to observe and 

learn because if we just keep doing the same thing over and over again, thinking it's going to be 

different. 

Pamela Popper: 

So a bunch of people get together and say, "We have to attack this problem." Then they get lots 

and lots of people on their mailing list. And some of them live in Tanzania. So they can't help 

you much in Illinois if you live in Tanzania. So it goes back to that local, local thing. But 

anyway, then those people send letters, they send emails to their elected officials. I've sat in the 

offices of elected officials by the way, and here's what emails do. They're useless, don't waste 

your time. 

Pamela Popper: 

The Congressman or whoever will say, "Are we getting any emails on this?" And the person 

says, "Yeah, we're getting some." Some could be 25 million, some could be 5 [million]. But if 

you're going to do anything, paper mail takes up room and at least makes a statement. So people 

write to their elected officials and again, petitions, declarations and protests. And then they 

prepare expert testimony and then try to sit down one-on-one with these people and convince 

them. And then none of that happens, nothing changes. It gets worse instead of better. 

Pamela Popper: 

The best example of that was the hearing in California on the vaccine mandates where it went on 

until the middle of the next morning. Fifty-three people walked up to the microphone and said 

they were for the mandate and 1,496 walked up to the microphone one at a time and said they 

were against it. They voted for it anyway. And then you get the theatrical version of this today. 

You do know that if you chase the school board members out of the building, they are still the 

school board members the next day. So you get to be an internet star for 15 minutes, but nothing 

has changed. 

Pamela Popper: 

So here's my point in all of this. I'm not against doing anything. We live in a free country, 

supposedly. You want to protest, you want to sign something, whatever. What I am absolutely 

adamant about not doing is telling inexperienced people, if we show up downtown and protest, 



 

 

this is going to make them pay attention to us, because it doesn't. So we just don't mention any of 

that stuff. If people do it, that's fine, but we focus on strategies where we have a chance to win. 

Pamela Popper: 

The other thing too, that's very different about Make Americans Free Again is in the past, and I 

was guilty of this, you've got a handful of hard workers at the top of an organization and 

everybody's donating money and getting emails, waiting for the 12 people who run this thing to 

tell them that they fixed the problem for the 3 million numbers. That doesn't work. This problem, 

if it's going to get solved, is going to get solved because tens of millions of people say, "You 

know what? I'm going to have to do something too. I can't sit at home and open my email and 

send $25 and hope that this is going to go away." 

Pamela Popper: 

And so that's baked into our DNA. Everybody works. I got a Thursday group, you got a 

Thursday group. I show up every week, you show up every week. It's actually duplicating 

behavior down through the ranks instead of over here are the people who support and over here 

are the worker bees. That's never worked and it's never going to work. 

Dr. Joseph Mercola: 

Well, I appreciate your focus on pragmatic strategies, interventions to make a difference based 

on the decades of work you've done in the past. So thanks for doing that. And hopefully they'll 

make a difference. I really encourage anyone watching to consider joining your Thursday groups 

or starting your own Thursday group. And if they want to do that, can you repeat the process 

again? 

Pamela Popper: 

Sure. Send me an email at pampopper@msn.com. We do look at all of our emails. The other 

thing too, and everybody's a little bit different in how they think about things, but I think one of 

the reasons that this dropped into my lap is because I had the infrastructure to deal with it. In 

other words, if I was at home by myself, I didn't have staff and a building full of people and all 

that, I could have had great intentions, but no capacity to deal with this. 

Pamela Popper: 

I have a building full of humans. We're open 12 hours a day. We have been doing business in all 

time zones, all over the world for a long, long time. And so you can only do something like what 

I'm doing with a lot of help. And so I think that's why this dropped into my lap. And it's less 

about me sleeping less than it is that I have lots of people and lots of infrastructure. And so I 

think it's a God thing, I ended up with this thing because I was supposed to. 

Dr. Joseph Mercola: 

All right. Well, that's a good spirit. All right. Well, thanks a lot. 

Pamela Popper: 

Thank you. 



 

 

Dr. Joseph Mercola: 

Anything else you'd like to add before you leave? 

Pamela Popper: 

No. Just thank you so much for having me and let's plan to stay in closer contact now that we've 

made the introduction. 

Dr. Joseph Mercola: 

All right, sounds good. Well, hopefully things continue to work out. And thanks for all you're 

doing to bring a rapid resolution to this craziness. 

Pamela Popper: 

Thank you. 
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-STORY AT-A-GLANCE

In this interview, Alix Mayer explains why our children are being so aggressively targeted

for the COVID-19 injection even though they’re not at risk of serious SARS-CoV-2

infection, and clari�es the status of Comirnaty.

The Real Reason They Want to Give COVID Jabs to Kids

Analysis by Dr. Joseph Mercola  Fact Checked

The reason our children are being targeted by COVID mandates is because vaccine

makers want to get the shots onto the childhood vaccination schedule



Once a vaccine is added to the childhood schedule, the vaccine maker is shielded from

�nancial liability for injuries, unless the manufacturer knows about vaccine safety issues

and withholds that information



Products must satisfy four criteria in order to get emergency use authorization: There

must be an emergency; a vaccine must be at least 30% to 50% effective; the known and

potential bene�ts of the product must outweigh the known and potential risks of the

product; and there can be no adequate, approved and available alternative treatments

(drugs or vaccines). Unless all four criteria are met, EUA cannot be granted or maintained



According to a U.S. federal court decision, the P�zer shot and BioNTech’s Comirnaty are

not interchangeable



Comirnaty is not fully approved and licensed. It’s only “ready for approval.” Comirnaty is

licensed to be manufactured, introduced into state commerce and marketed, but it's not

licensed to be given to anyone, and it's not yet available in the United States. They’re

waiting for it to be added to the childhood vaccination schedule, to get the liability shield



https://www.mercola.com/forms/background.htm
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Mayer, board president of Children's Health Defense — California Chapter, is herself

vaccine injured; not from the COVID jab, but from a series of vaccines she received 20

years ago. (Incidentally, Mayer grew up in the Oscar Mayer family in the 5th generation

descended from the original Oscar Mayer, a German immigrant who started as a butcher

boy. Despite Mayer’s vaccine injury, her family does not share her views on vaccine

safety issues.)

Mayer graduated from Duke University with a BA and from Northwestern University with

an MBA in �nance and management strategy. She worked for Apple in the mid-1990s.

When she was 29, Apple promoted her to acting manager of worldwide customer

research.

In preparation for a family trip to Bali, her doctor recommended getting six vaccines:

hepatitis A vaccine, hepatitis B vaccine, diphtheria, tetanus, polio and oral typhoid, which

she did. Eventually, 13 years later, she �nally realized it was these shots that triggered

her health problems.

“They gave me brain damage and total disability,” she says. “I spent three years

in my early 30s being 80% housebound, and I really I didn't know if I was ever

going to get better.

I went through a whole bunch of diagnoses: lupus, chronic fatigue syndrome,

Lyme disease. Ultimately, none of those made sense and none of the

treatments made me any better, until we put the pieces together and �gured out

that I was actually vaccine injured.

It's literally just a cause and effect. If you look back at my history and lay out my

vaccine schedule, you can see that my health declined two weeks after I got the

vaccines.

I had encephalitis and encephalopathy ... digestive issues, hypersomnia —

sleeping 16 hours a day — �u-like symptoms, a 24/7 migraine, joint pain. I really

had no life at all in my early 30s until I went on a gluten-free diet. That started

my health recovery.



I then became an award-winning medical journalist with a bunch of different

blogs, and then a health consultant. In 2018, I retired from all that and joined

Children’s Health Defense.”

The COVID Jab Tragedy

While many vaccines have a questionable safety pro�le, especially when combined, data

from the Vaccine Adverse Events Reporting System (VAERS) suggest there’s never been

a vaccine as dangerous as the experimental mRNA gene transfer injections for COVID.

What’s more, while lack of transparency and accountability has been a chronic problem

within the vaccine industry, the obvious hazards associated with vaccines are really

being highlighted by the COVID jabs.

Many now know of someone who has been injured by the COVID jab, and most were

injured so shortly after the shot that it’s hard to deny a correlation. The staggering

number of injuries reported among adults who have received the COVID shot in turn

highlights the insanity of rolling it out to young children.

According to Mayer, the reason they’re trying to mandate the COVID shot for children is

to evade liability for injuries, because once a vaccine is on the childhood vaccination

schedule, vaccine makers have immunity against lawsuits for injuries.

Vaccine Makers Want Zero Liability

The COVID shots currently have legal immunity against liability because they’re still

under emergency use authorization (EUA). If you think BioNTech’s Comirnaty has been

fully licensed, you’d be mistaken. Mayer explains:

“I put together a slide deck about Emergency Use Authorization (which you can

see in the video interview above) because there is so much confusion over this

and what's really going on. Once you understand the genesis of EUA and the



standards they have to meet in order to keep these products on the market, then

you understand the behaviors [we’re now seeing].

They’re falling all over themselves to protect the EUAs for these products and

also introduce other very confusing kinds of approval to get away with stuff. So,

let me just start to clarify it right now.

This presentation is all about these three strangleholds that the vaccine makers

and our government are never going to let go of ... These are the things they're

guarding with their lives.

First of all, they need to guard the emergency ... so they cannot have any early

treatments. Those cannot exist. They're also going for full liability protection,

and children will be used as pawns to get them full liability protection.

Vaccine makers love EUA products because they have this huge liability shield.

If you're injured by an EUA vaccine, you can't sue the manufacturer, you can't

sue the person who gave it to you, you can't sue the institution where you got

the shot.

You have to go through something called the CICP, the Countermeasures Injury

Compensation Program, where they'll only cover unpaid medical expenses, and

probably only for pharmaceuticals and lost wages.

Now, if you're vaccine injured, let me tell you right now, you are not going to be

using pharmaceuticals because they do not work for vaccine injury. They will

make you sicker. You'll be on two dozen pharmaceuticals before you know it

and you're going to be sick from those. They do not work. The only thing that's

going to get you better if you're vaccine injured is natural treatments ...

That's the kind of treatment you're going to need, and that's not even covered,

even if you were to get compensation. Everybody I know with chronic illness,

whether it's a child or an adult who has chronic fatigue syndrome, vaccine injury,

Lyme disease, they're paying $50,000 out of pocket per year.



If you can't work and you have to pay for your treatment out of pocket, I don't

know how you ever get by. People suffer like crazy, they lose homes, they go

into bankruptcy.”

Since its inception, the Vaccine Injury Compensation Program (VICP), which pays for

injuries caused by vaccines on the childhood vaccination schedule, has paid out about

one-third of claims. It’s a long, arduous process that oftentimes takes years and in the

end rarely provides adequate compensation.

“If you do end up getting compensation ... they don't pay it out in one lump sum,

they pay it out year by year, and they pretty much hope that whoever is injured is

actually going to die of their injuries before they get compensated.

That's been said to me a bunch of times by people who've been through this

horrible process. Now, the CICP has only compensated 3% of claims. And so far,

there have been no approvals for [compensation] for COVID shot injuries,”

Mayer says. [Editor’s note: The �rst COVID case was recently determined

“eligible” for compensation, but the case has not yet been adjudicated. ]

Stages of Liability: EUA

In her slide show, Mayer reviews each of the stages of product liability, and whether the

mRNA shots can be mandated. As mentioned, vaccine makers have no liability as long

as their product is under EUA, as the product is investigational.

“Investigational is a synonym for experimental,” Mayer says. “And the word

experimental ties it directly into the Nuremberg Code, which says that we

cannot be experimented on [without consent]. We always have the right to

accept or refuse a medical treatment.

[The Nuremberg Code] is not a law, but it's a code under which the whole world

is supposed to be operating by. And it is actually codi�ed into some local and

federal laws as well ... So, what everybody needs to know is that coercion and
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duress are considered de facto mandates and illegal. De facto means that it's

basically the same as an outright mandate.

It's illegal medical segregation, medical apartheid [because that is a form of

coercion or duress.] So, if you go to a restaurant and they demand your vaccine

passport, only let you eat outside, and they might not let you use the bathroom,

that's medical segregation.

That is illegal and I do not support businesses that do that and you shouldn't

either. Any access privileges that are different between the vaccinated and

unvaccinated are illegal, and any visual indication of vaccine status like a

sticker or a bracelet ... that's also illegal because that creates segregation and

medical apartheid, [since they are all forms of coercion or duress.]”

Importantly, mass violation of the law does not make something legal.

“If we all drove 100 miles an hour on Interstate 80, would we watch the speed

limit signs suddenly changed to 100 miles per hour? No, it's not going to

happen. Mass violation of the law has never made anything legal. And just

because schools and businesses and our government are mandating these

shots, it doesn't make it legal. It's all illegal ...

Now, they know full well that it's illegal to mandate these [COVID shots].

President Biden knows it's illegal. But what they're counting on is that the court

cases overturning their illegal mandates will take a while, and in that interim,

people are going to be scared enough to get the shots. And unfortunately, it's

worked.”

Stages of Liability: Full Licensure and Childhood Scheduling

The next stage is full licensure (FDA approval). Once a product is fully licensed, the

company becomes liable for injuries. At that point, the product can be legally mandated.

Of course, knowing how dangerous the COVID shots are, no manufacturer wants to be

�nancially liable for injuries. They’d be sued out of business.



“ This is the holy grail if you're a manufacturer of a
COVID vaccine right now. You want it to be fully
licensed, but not put on the market until you get it on
the children's schedule. ~ Alix Mayer”

To get immunity against liability again, the vaccine manufacturers need to get their

product onto the childhood vaccination schedule. This will also allow government to

mandate the shots. As noted by Mayer:

“This is the holy grail if you're a vaccine manufacturer of a COVID vaccine right

now. You want it to be fully licensed, but not put it on the market until you get it

on the children's schedule.”

DOJ Rede�nes Medical ‘Consequence’

In Doe v. Rumsfeld,  the court held that service members could refuse an EUA product

without punitive consequences such as dishonorable discharge or other punishments.

Therefore, there were no consequences to refusing an EUA product, other than the

natural consequence of possibly getting the disease.

However, in July 2021, the U.S. Department of Justice attempted to rede�ne the term

“consequences” just for the COVID shot, to suggest that punitive consequences, like job

loss or being separated from your working or learning location, are legal when a person

refuses an EUA vaccine.

“But this type of consequence, a punitive consequence, has never been

adjudicated,” Mayer says. “That's not in any law. This is just an opinion from the

DOJ. And it absolutely means nothing, except it came from our DOJ, so people

give it a lot of authority.

They also stated twice — and this is so hard to understand because it's just

beyond reason — that the right to accept or refuse an EUA product is 'purely
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informational.'

Literally, you can read that you could die by taking it, but it's purely

informational. You cannot act on it. That's what the DOJ says. Again, it's not

adjudicated, so it doesn't mean anything. It's an opinion. It holds no legal weight

at all. So, as we said before, these mandates are starting to be overturned.”

Four Standards for EUA

There are four standards that must be ful�lled for an EUA. If any of these criteria are not

met, EUA cannot be granted or maintained. First, the secretary of Health and Human

Services has to declare and maintain a state of emergency. If the emergency were to go

away, all EUA products would have to come off the market. And that doesn't just mean

vaccines. It also includes the PCR tests and even surgical masks.

The second standard is evidence of effectiveness. Historically, vaccines had to show a

70% or greater effectiveness, as measured by a fourfold increase in antibody levels, in

order to qualify. For an EUA vaccine, the e�cacy threshold is only 30% to 50%. In

another departure from prior vaccine approvals, the COVID vaccine clinical trials relied

on the RT-PCR test, not antibodies, to demonstrate effectiveness in the small “challenge

phase” of the trials.

Now, you probably heard that the P�zer shot was 95% effective when it �rst rolled out,

but that was relative risk reduction, not absolute risk reduction. Confounding these two

parameters is a common strategy used to make a product sound far better than it

actually is. The absolute risk reduction for P�zer’s shot was just 0.84%.

For example, if a study divided people into two groups of 1,000 and two people in the

group who didn’t get a �ctional vaccine got infected, while only one in the vaccinated

group got infected, the relative risk reduction would be reported as 100%. In terms of

absolute risk reduction, the �ctional vaccine only prevented 1 in 1,000 from getting the

infection — a very poor absolute risk reduction.
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The take-home message here is that even though the minimal threshold for

effectiveness is ludicrously low, in terms of absolute risk reduction, these shots still

don’t measure up. Within six months, even the relative risk reduction bottoms out at

zero. What’s more, there’s evidence that the clinical trials were manipulated as well.

“I remember an analysis very early in lockdowns [that showed] if you added

back all the probable cases of COVID to the clinical trial [data], the

effectiveness went from 90% to between 19% and 29%,”  Mayer says.

The third standard is that the known and potential bene�ts of the product must

outweigh the known and potential risks of the product. In the case of COVID shots,

there’s overwhelming evidence showing they do more harm than good.

The fourth and last standard that must be met is there can be no adequate, approved

and available alternative treatments (drugs or vaccines). “This is why

hydroxychloroquine and ivermectin were quashed,” Mayer says. This is also another

reason Comirnaty is not treated as a fully approved product in the U.S., because if it

were, then all the other COVID shots that are under EUA would have to be removed from

the market.

“This is a four-legged stool,” Mayer says. “If any one of these legs goes away,

you have to take your EUA products off the market ... by law. I put [state of]

emergency and [treatment] alternatives in red, because those are two of the

things that they have a stranglehold on; those are things they are guarding like

crazy.

This means that every variant that comes out, they have to make it sound super

scary to keep the emergency going. So, the variants serve a purpose. You have

to think about these variants in the context of this crime, where they have to

keep the emergency going to keep their products on the market.

You would think this emergency would stop maybe when we get to herd

immunity, maybe if we get 90% vaccination uptake, maybe COVID is just going

to go away, like smallpox did in the early 1900s [even though] only 5% of people
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were vaccinated. [But it won’t] go away [until] the shots get full approval and the

manufacturers get a full liability shield.”

Comirnaty’s Quasi Approval

With regard to Comirnaty, is it or is it not fully approved and licensed? The answer is

more complex than a simple yes or no. Mayer explains:

“Comirnaty’s quasi approval is just for BioNTech. It doesn't have to do with

P�zer, and this is why I'm doing this presentation because I'm going to explain

what’s going on with that.

This is the race to get liability protection. Remember, that's the other

stranglehold that they want. They really want to get this liability protection.

Once the COVID shots are fully approved, the manufacturer has full liability.

There's all this confusion about Comirnaty. Was it fully approved? Is it on the

market? Is it interchangeable with the P�zer shot? And does it make the COVID

shot mandate legal? It's all the same answer. No, no, no, no.

The FDA issued an intentionally confusing biological license application

approval for Comirnaty. It was an unprecedented approval to both license the

Comirnaty shot, saying it's ‘interchangeable’ with the P�zer shot. But they also

said it's ‘legally distinct.’

In that same approval, they retain the vaccine’s liability shield by designating it

EUA as well. They want it to be fully approved, but they want the liability

protection, so they did this BS dual approval.

So, [Comirnaty] is licensed to be manufactured, introduced into state commerce

and marketed, but it's not licensed to be given to anyone, and it's not available in

the United States. It's available in the U.K., New Zealand and other places, but it

is not available in the United States because they're really scared of liability.



Now, are you ready for this one? The BLA actually states that Comirnaty is only

‘ready for approval.’  It doesn’t say it's approved anywhere in the document. And

they buried this language in a pediatric section to confuse people even more.

Here's what they said; ‘We're deferring submission of your pediatric studies for

ages younger than 16. For this application, because this product is ready for

approval for use in individuals 16 years of age and older, as pediatric studies for

younger ages have not been completed.’

Why did they do this? Sixteen is a very important number. You would think the

age break would be 18. That's a very typical age break for everything else that

we do in this country. Why 16?

The reason they did 16 is because 16- and 17-year-olds are still on the

children's vaccination schedule. And then the manufacturer gets full liability

protection. That's why this is ready to be approved for 16 and up, not 18 and up.”

Comirnaty Is Not Fully Licensed

This confusion is clearly intentional. On the one hand, the FDA claims Comirnaty is

interchangeable with the P�zer shot, yet it's also legally distinct. Courts have had to

weigh in on the matter, and a federal judge recently rejected the DoD claim that the two

shots are interchangeable. They're not interchangeable. That means Comirnaty vaccine

is still EUA. It doesn't have full approval and it's not on the market.

“Military members involved in lawsuits are challenging the military's COVID

vaccine mandate. They �led an amended complaint seeking a new injunction

after the judge last month rejected the assertion that the P�zer COVID shot and

BioNTech’s Comirnaty are interchangeable. So, we're still hammering on this

legally, but a court has ruled that they're not interchangeable.

[Editor’s note: This information is accurate at the time of the interview, but legal

challenges are ongoing and courts may issue new rulings. December 22, 2021,
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the U.S. Supreme Court announced  it has slated January 7, 2022, to hear

arguments challenging Biden’s vaccine and testing mandates.]

So, how do we know that Comirnaty is not being treated as fully approved? First,

the approval states you have the right to accept or refuse the product. That

means it's an EUA. Second, it’s not available in the U.S. because Comirnaty

doesn't have liability protection. Third, if it were available, it's an alternative

[treatment] and all other EUA shots would have to come off the market.

No. 4, the CDC Advisory Committee on Immunization Practices (ACIP) would

have to recommend it for ages 16 to 18 and the CDC would have added it to the

children's recommended schedule. That's how we know it's not fully approved

and on the market.

Here is the label for Comirnaty. It says it's emergency use authorization. It

doesn't say it's fully approved, because it's not. But look at the safety

information they are recognizing: Myocarditis and pericarditis have occurred in

some people who've received the vaccine, more commonly in males under 40

years of age than among females and older males.

So, this is saying that young men are getting heart in�ammation. And what we

know from all the anecdotal reports is 300 athletes have died or collapsed on

the �eld, and children in schools have died of heart attacks. That's what's going

on here.

And the reason they have to declare this is because they know it. They know it's

happening. And the only way they can be sued is if they know there's a problem

with their vaccine and they don't declare it. So, they declare it here, in very mild

language as if it's not that big of a deal, but it's a very big deal. Young people are

dying [from the shots] who have a 99.9973% chance of recovering from COVID

...

The holy grail is to get the shot on the CDC recommended schedule for children,

because then it gets full liability protection according to the 1986 Act. This is
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why they're going after our children when they have a 99.9973% recovery rate ...

Every medical intervention is a risk bene�t equation, and it doesn't calculate for

kids at all. They should never be getting COVID shots. The shots don't prevent

transmission. They don't prevent cases. They don't prevent hospitalization or

death.”

How You Can Help

Children’s Health Defense has sued the FDA over the approval of Comirnaty, alleging that

this is a “bait and switch” to convince people they are receiving a licensed vaccine, when

in fact they are getting an EUA vaccine that cannot be lawfully mandated. Unfortunately,

these kinds of legal cases can take a long time, and children are being needlessly

harmed while we wait for legal clari�cation.

They also have a couple dozen other legal cases underway. If you want to help, please

sign up to become a member on childrenshealthdefense.org. It’s only $10 for a lifetime

membership.

“That really helps us with standing in our legal cases, because the more people we

represent, the stronger our cases are,” Mayer says. If you're in California, you can join

the local chapter at ca.childrenshealthdefense.org. You can also help by purchasing

Robert F. Kennedy Jr.’s book “The Real Anthony Fauci: Bill Gates, Big Pharma, and the

Global War on Democracy and Public Health.”

This book is an absolute must-read and you know people are enjoying it as it has been

No. 1 on Amazon for the last month, which is very unusual for a book. It will likely be one

of the top best sellers of the entire year. So, get your copy before Sen. Elizabeth Warren

convinces Amazon to ban it!
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Abstract 
In March 2020, the Front Line COVID-19 Critical Care Alliance (FLCCC) was created and led by  
Professor Paul E. Marik to continuously review the rapidly emerging basic science, translational, and 
clinical data to develop a treatment protocol for COVID-19. The FLCCC then recently discovered 
that ivermectin, an anti-parasitic medicine, has highly potent anti-viral and anti-inflammatory 
properties against COVID-19.  They then identified repeated, consistent, large magnitude 
improvements in clinical outcomes in multiple, large, randomized and observational controlled trials 
in both prophylaxis and treatment of COVID-19. Further, data showing impacts on population wide 
health outcomes have resulted from multiple, large “natural experiments” that occurred when various 
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city mayors and regional health ministries within South American countries initiated “ivermectin 
distribution” campaigns to their citizen populations in the hopes the drug would prove effective. The 
tight, reproducible, temporally associated decreases in case counts and case fatality rates in each of 
those regions compared to nearby regions without such campaigns, suggest that ivermectin may 
prove to be a global solution to the pandemic. This was further evidenced by the recent incorporation 
of ivermectin as a prophylaxis and treatment agent for COVID-19 in the national treatment 
guidelines of Belize, Macedonia, and the state of Uttar Pradesh in Northern India, populated by 210 
million people. To our knowledge, the current review is the earliest to compile sufficient clinical data 
to demonstrate the strong signal of therapeutic efficacy as it is based on numerous clinical trials in 
multiple disease phases. One limitation is that half the controlled trials have been published in peer-
reviewed publications, with the remainder taken from manuscripts uploaded to medicine pre-print 
servers. Although it is now standard practice for trials data from pre-print servers to immediately 
influence therapeutic practices during the pandemic, given the controversial therapeutics adopted as a 
result of this practice, the FLCCC argues that it is imperative that our major national and 
international health care agencies devote the necessary resources to more quickly validate these 
studies and confirm the major, positive epidemiological impacts that have been recorded when 
ivermectin is widely distributed among populations with a high incidence of COVID-19 infections.  
 
Introduction 
 
In March 2020, an expert panel called the Front Line COVID-19 Critical Care Alliance (FLCCC) 1 
was created and led by Professor Paul E. Marik.1 The group of expert critical care physicians and 2 
thought leaders immediately began continuously reviewing the rapidly emerging basic science, 3 
translational, and clinical data in COVID-19 which then led to the early creation of a treatment 4 
protocol for hospitalized patients based on the core therapeutic interventions of methylprednisolone, 5 
ascorbic acid, thiamine and heparin (MATH+), with the “+” referring to multiple, optional adjunctive 6 
treatments. The MATH+ protocol was based on the collective expertise of the group in both the 7 
research and treatment of multiple other severe infections causing lung injury. 8 

Two manuscripts reviewing different aspects of both the scientific rationale and evolving 9 
published clinical evidence in support of the MATH+ protocol were published in major medical 10 
journals at two different time points in the pandemic (Kory et al., 2020;Marik et al., 2020). The most 11 
recent paper reported a 6.1% hospital mortality rate in COVID-19 patients measured in the two U.S 12 
hospitals that systematically adopted the MATH+ protocol (Kory et al., 2020). This was a markedly 13 
decreased mortality rate compared to the 23.0% hospital mortality rate calculated from a review of 45 14 
studies including over 230,000 patients (unpublished data; available on request).  15 

Although the adoption of MATH+ has been considerable, it largely occurred only after the 16 
treatment efficacy of the majority of the protocol components (corticosteroids, ascorbic acid, heparin, 17 
statins, Vitamin D, melatonin) were either validated in subsequent randomized controlled trials or 18 
more strongly supported with large observational data sets in COVID-19 (Entrenas Castillo et al., 19 
2020;Horby et al., 2020;Jehi et al., 2020;Nadkarni et al., 2020;Rodriguez-Nava et al., 2020;Zhang et 20 
al., 2020a;Zhang et al., 2020b). Despite the plethora of supportive evidence, the MATH+ protocol for 21 
hospitalized patients has not yet become widespread. Further, the world is in a worsening crisis with 22 
the potential of again overwhelming hospitals and ICU’s. As of December 31st, 2020, the number of 23 
deaths attributed to COVID-19 in the United States reached 351,695 with over 7.9 million active 24 

 
1  https://www.flccc.net 
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cases, the highest number to date.2  Multiple European countries have now begun to impose new 25 
rounds of restrictions and lockdowns.3 26 

Further compounding these alarming developments was a wave of recently published results 27 
from therapeutic trials done on medicines thought effective for COVID-19 which found a lack of 28 
impact on mortality with use of remdesivir, hydroxychloroquine, lopinavir/ritonavir, interferon, con-29 
valescent plasma, tocilizumab, and mono-clonal antibody therapy (Agarwal et al., 2020;Consortium, 30 
2020;Hermine et al., 2020;Salvarani et al., 2020).4 One year into the pandemic, the only therapy 31 
considered “proven” as a life-saving treatment in COVID-19 is the use of corticosteroids in patients 32 
with moderate to severe illness (Horby et al., 2020). Similarly, most concerning is the fact that little 33 
has proven effective to prevent disease progression to prevent hospitalization.  34 

Fortunately, it now appears that ivermectin, a widely used anti-parasitic medicine with known 35 
anti-viral and anti-inflammatory properties is proving a highly potent and multi-phase effective 36 
treatment against COVID-19. Although growing numbers of the studies supporting this conclusion 37 
have passed through peer review, approximately half of the remaining trials data are from manuscripts 38 
uploaded to medical pre-print servers, a now standard practice for both rapid dissemination and 39 
adoption of new therapeutics throughout the pandemic. The FLCCC expert panel, in their prolonged 40 
and continued commitment to reviewing the emerging medical evidence base, and considering the 41 
impact of the recent surge, has now reached a consensus in recommending that ivermectin for both 42 
prophylaxis and treatment of COVID-19 should be systematically and globally adopted.  43 
 
The FLCCC recommendation is based on the following set of conclusions derived from the existing 44 
data, which will be comprehensively reviewed below: 45 
 

1)  Since 2012, multiple in vitro studies have demonstrated that Ivermectin inhibits the 46 
replication of many viruses, including influenza, Zika, Dengue and others (Mastrangelo et al., 47 
2012;Wagstaff et al., 2012;Tay et al., 2013;Götz et al., 2016;Varghese et al., 2016;Atkinson et 48 
al., 2018;Lv et al., 2018;King et al., 2020;Yang et al., 2020). 49 

2)  Ivermectin inhibits SARS-CoV-2 replication and binding to host tissue via several observed 50 
and proposed mechanisms (Caly et al., 2020a). 51 

3)  Ivermectin has potent anti-inflammatory properties with in vitro data demonstrating profound 52 
inhibition of both cytokine production and transcription of nuclear factor-κB (NF-κB), the 53 
most potent mediator of inflammation (Zhang et al., 2008;Ci et al., 2009;Zhang et al., 2009). 54 

4)  Ivermectin significantly diminishes viral load and protects against organ damage in multiple 55 
animal models when infected with SARS-CoV-2 or similar coronaviruses (Arevalo et al., 56 
2020;de Melo et al., 2020). 57 

5)  Ivermectin prevents transmission and development of COVID-19 disease in those exposed to 58 
infected patients (Behera et al., 2020;Bernigaud et al., 2020;Carvallo et al., 2020b;Elgazzar et 59 
al., 2020;Hellwig and Maia, 2020;Shouman, 2020). 60 

6)  Ivermectin hastens recovery and prevents deterioration in patients with mild to moderate 61 
disease treated early after symptoms (Carvallo et al., 2020a;Elgazzar et al., 2020;Gorial et al., 62 
2020;Khan et al., 2020;Mahmud, 2020;Morgenstern et al., 2020;Robin et al., 2020). 63 

7)  Ivermectin hastens recovery and avoidance of ICU admission and death in hospitalized 64 
patients (Elgazzar et al., 2020;Hashim et al., 2020;Khan et al., 2020;Niaee et al., 65 
2020;Portmann-Baracco et al., 2020;Rajter et al., 2020;Spoorthi V, 2020). 66 

 
2 https://www.worldometers.info/coronavirus/country/us/ 
3  https://www.npr.org/sections/coronavirus-live-updates/2020/12/15/946644132/some-european-countries-batten-

down-for-the-holidays-with-new-coronavirus-lockdo 
4  https://www.lilly.com/news/stories/statement-activ3-clinical-trial-nih-covid19 
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8)  Ivermectin reduces mortality in critically ill patients with COVID-19 (Elgazzar et al., 67 
2020;Hashim et al., 2020;Rajter et al., 2020). 68 

9)  Ivermectin leads to striking reductions in case-fatality rates in regions with widespread use 69 
(Chamie, 2020).5 70 

10) The safety, availability, and cost of ivermectin is nearly unparalleled given its near nil drug 71 
interactions along with only mild and rare side effects observed in almost 40 years of use and 72 
billions of doses administered (Kircik et al., 2016). 73 

11)  The World Health Organization has long included ivermectin on its “List of Essential 74 
Medicines”.6 75 

 
Following is a comprehensive review of the available efficacy data as of December 12, 2020, taken 76 
from in vitro, animal, clinical, and real-world studies all showing the above impacts of ivermectin in 77 
COVID-19.  78 
 
History of ivermectin 
 
In 1975, Professor Satoshi Omura at the Kitsato institute in Japan isolated an 79 
unusual Streptomyces bacteria from the soil near a golf course along the south east coast of Honshu, 80 
Japan. Omura, along with William Campbell, found that the bacterial culture could cure mice 81 
infected with the roundworm Heligmosomoides polygyrus. Campbell isolated the active compounds 82 
from the bacterial culture, naming them "avermectins" and the bacterium Streptomyces avermitilis for 83 
the compounds' ability to clear mice of worms (Crump and Omura, 2011). Despite decades of 84 
searching around the world, the Japanese microorganism remains the only source of avermectin ever 85 
found. Ivermectin, a derivative of avermectin, then proved revolutionary. Originally introduced as a 86 
veterinary drug, it soon after made historic impacts in human health, improving the nutrition, general 87 
health and well-being of billions of people worldwide ever since it was first used to treat 88 
Onchocerciasis (river blindness) in humans in 1988. It proved ideal in many ways, given that it was 89 
highly effective, broad-spectrum, safe, well tolerated and could be easily administered (Crump and 90 
Omura, 2011). Although it was used to treat a variety of internal nematode infections, it was most 91 
known as the essential mainstay of two global disease elimination campaigns that has nearly 92 
eliminated the world of two of its most disfiguring and devastating diseases. The unprecedented 93 
partnership between Merck & Co. Inc., and the Kitasato Institute combined with the aid of 94 
international health care organizations has been recognized by many experts as one of the greatest 95 
medical accomplishments of the 20th century. One example was the decision by Merck & Co to 96 
donate ivermectin doses to support the Meztican Donation Program which then provided over 570 97 
million treatments in its first 20 years alone (Tambo et al.). Ivermectins’ impacts in controlling 98 
Onchocerciasis and Lymphatic filariasis, diseases which blighted the lives of billions of the poor and 99 
disadvantaged throughout the tropics, is why its discoverers were awarded the Nobel Prize in 100 
Medicine in 2015 and the reason for its inclusion on the WHO’s “List of Essential Medicines.” 101 
Further, it has also been used to successfully overcome several other human diseases and new uses 102 

for it are continually being found (Crump and Omura, 2011).  103 

 104 

Pre-Clinical Studies of Ivermectin’s activity against SARS-CoV-2 
 

 
5  https://trialsitenews.com/an-old-drug-tackles-new-tricks-ivermectin-treatment-in-three-brazilian-towns/ 
6  https://www.who.int/publications/i/item/WHOMVPEMPIAU201907 
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Since 2012, a growing number of cellular studies have demonstrated that ivermectin has anti-viral 105 
properties against an increasing number of RNA viruses, including influenza, Zika, HIV, Dengue, 106 
and most importantly, SARS-CoV-2 (Mastrangelo et al., 2012;Wagstaff et al., 2012;Tay et al., 107 
2013;Götz et al., 2016;Varghese et al., 2016;Atkinson et al., 2018;Lv et al., 2018;King et al., 108 
2020;Yang et al., 2020). Insights into the mechanisms of action by which ivermectin both interferes 109 
with the entrance and replication of SARS-CoV-2 within human cells are mounting. Caly et al first 110 
reported that ivermectin significantly inhibits SARS-CoV-2 replication in a cell culture model, 111 
observing the near absence of all viral material 48h after exposure to ivermectin (Caly et al., 2020b). 112 
However, some questioned whether this observation is generalizable clinically given the inability to 113 
achieve similar tissue concentrations employed in their experimental model using standard or even 114 
massive doses of ivermectin (Bray et al., 2020;Schmith et al., 2020). It should be noted that the 115 
concentrations required for effect in cell culture models bear little resemblance to human physiology 116 
given the absence of an active immune system working synergistically with a therapeutic agent such 117 
as ivermectin. Further, prolonged durations of exposure to a drug likely would require a fraction of 118 
the dosing in short term cell model exposure. Further, multiple co-existing or alternate mechanisms 119 
of action likely explain the clinical effects observed, such as the competitive binding of ivermectin 120 
with the host receptor-binding region of SARS-CoV-2 spike protein, as proposed in six molecular 121 
modeling studies (Dayer, 2020;Hussien and Abdelaziz, 2020;Lehrer and Rheinstein, 2020;Maurya, 122 
2020;Nallusamy et al., 2020;Suravajhala et al., 2020). In four of the studies, ivermectin was 123 
identified as having the highest or among the highest of binding affinities to spike protein S1 binding 124 
domains of SARS-CoV-2 among hundreds of molecules collectively examined, with ivermectin not 125 
being the particular focus of study in four of these studies (Scheim, 2020). This is the same 126 
mechanism by which viral antibodies, in particular, those generated by the Pfizer and Moderna 127 
vaccines, contain the SARS-CoV-2 virus. The high binding activity of ivermectin to the SARS-CoV-128 
2 spike protein could limit binding to either the ACE-2 receptor or sialic acid receptors, respectively 129 
either preventing cellular entry of the virus or preventing hemagglutination, a recently proposed 130 
pathologic mechanism in COVID-19  (Dasgupta J, 2020;Dayer, 2020;Lehrer and Rheinstein, 131 
2020;Maurya, 2020;Scheim, 2020). Ivermectin has also been shown to bind to or interfere with 132 
multiple essential structural and non-structural proteins required by the virus in order to replicate 133 
(Lehrer and Rheinstein, 2020;Sen Gupta et al., 2020).  Finally, ivermectin also binds to the SARS-134 
CoV-2 RNA-dependent RNA polymerase (RdRp), thereby inhibiting viral replication (Swargiary, 135 
2020).  136 

Arevalo et al investigated in a murine model infected with a type 2 family RNA coronavirus 137 
similar to SARS-CoV-2, (mouse hepatitis virus), the response to 500 mcg/kg of ivermectin vs. 138 
placebo (Arevalo et al., 2020). The study included 40 infected mice, with 20 treated with ivermectin, 139 
20 with phosphate buffered saline, and then 16 uninfected control mice that were also given 140 
phosphate buffered saline. At day 5, all the mice were euthanized to obtain tissues for examination 141 
and viral load assessment. The 20 non-ivermectin treated infected mice all showed severe 142 
hepatocellular necrosis surrounded by a severe lymphoplasmacytic inflammatory infiltration 143 
associated with a high hepatic viral load (52,158 AU), while in the ivermectin treated mice a much 144 
lower viral load was measured (23,192 AU; p<0.05), with only few livers in the ivermectin treated 145 
mice showing histopathological damage such that the differences between the livers from the 146 
uninfected control mice were not statistically significant. 147 

Dias De Melo and colleagues recently posted the results of a study they did with golden 148 
hamsters that were intranasally inoculated with SARS-CoV-2 virus, and at the time of the infection, 149 
the animals also received a single subcutaneous injection of ivermectin at a dose of 0.4mg/kg on day 150 
1 (de Melo et al., 2020). Control animals received only the physiologic solution. They found the 151 
following among the ivermectin treated hamsters; a dramatic reduction in anosmia (33.3% vs 83.3%, 152 
p=.03) which was also sex-dependent in that the male hamsters exhibited a reduction in clinical score 153 
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while the treated female hamsters failed to show any sign of anosmia. They also found significant 154 
reductions in cytokine concentrations in the nasal turbinate’s and lungs of the treated animals despite 155 
the lack of apparent differences in viral titers. 156 

Despite these mounting insights into the existing and potential mechanisms of action of 157 
ivermectin both as a prophylactic and treatment agent, it must be emphasized that significant research 158 
gaps remain and that many further in vitro and animal studies should be undertaken to better define 159 
not only these mechanisms but also to further support ivermectin’s role as a prophylactic agent, 160 
especially in terms of the optimal dose and frequency required. 161 

 
Pre-Clinical studies of ivermectin’s anti-inflammatory properties  
  
Given that little viral replication occurs in the later phases of COVID-19, nor can virus be cultured, 162 
and only in a minority of autopsies can viral cytopathic changes be found (Perera et al., 2020;Polak et 163 
al., 2020;Young et al., 2020), the most likely pathophysiologic mechanism is that identified by Li et 164 
al. where they showed that the non-viable RNA fragments of SARS-CoV-2 leads to a high mortality 165 
and morbidity in COVID-19 via the provocation of an overwhelming and injurious inflammatory 166 
response (Li et al., 2013).  Based on these insights and the clinical benefits of ivermectin in late phase 167 
disease to be reviewed below, it appears that the increasingly well described in vitro properties of 168 
ivermectin as an inhibitor of inflammation are far more clinically potent than previously recognized. 169 
The growing list of studies demonstrating the anti-inflammatory properties of ivermectin include its 170 
ability to; inhibit cytokine production after lipopolysaccharide exposure, downregulate transcription 171 
of NF-kB, and limit the production of both nitric oxide and prostaglandin E2  (Zhang et al., 2008;Ci et 172 
al., 2009;Zhang et al., 2009). 173 
 
Exposure prophylaxis studies of ivermectin’s ability to prevent transmission 
of COVID-19  
 
Data is also now available showing large and statistically significant decreases in the transmission of 174 
COVID-19 among human subjects based on data from three randomized controlled trials (RCT) and 175 
five observational controlled trials (OCT) with four of the eight (two of them RCT’s) published in 176 
peer-reviewed journals (Behera et al., 2020;Bernigaud et al., 2020;Carvallo et al., 2020b;Chala, 177 
2020;Elgazzar et al., 2020;Hellwig and Maia, 2020;Shouman, 2020). 178 

Elgazzar and colleagues at Benha University in Egypt randomized 200 health care and 179 
households contacts of COVID-19 patients where the intervention group consisted of 100 patients 180 
given a high dose of 0.4mg/kg on day 1 and a second dose on day 7 in addition to wearing personal 181 
protective equipment (PPE), while the control group of 100 contacts wore PPE only (Elgazzar et al., 182 
2020).  They reported a large and statistically significant reduction in contacts testing positive by RT-183 
PCR when treated with ivermectin vs. controls, 2% vs 10%, p<.05. 184 

 Shouman conducted an RCT at Zagazig University in Egypt, including 340 (228 treated, 112 185 
control) family members of patients positive for SARS-CoV-2 via PCR (Shouman, 2020). 186 
Ivermectin, (approximately 0.25mg/kg) was administered twice, on the day of the positive test and 72 187 
hours later. After a two-week follow up, a large and statistically significant decrease in COVID-19 188 
symptoms among household members treated with ivermectin was found, 7.4% vs. 58.4%, p<.001.   189 

Recently Alam et al from Bangladesh performed a prospective observational study of 118 190 
patients that were evenly split into those that volunteered for either the treatment or control arms, 191 
described as a persuasive approach. Although this method, along with the study being unblinded 192 
likely led to confounders, the differences between the two groups were so large (6.7% vs. 73.3%, p 193 
<.001) and similar to the other prophylaxis trial results that confounders alone are unlikely to explain 194 



Efficacy of Ivermectin in COVID-19 

This is a provisional file, not the final typeset article  
 

7 

such a result (Alam et al., 2020). Carvallo et al also performed a prospective observational trial where 195 
they gave healthy volunteers ivermectin and carrageenan daily for 28 days and matched them to 196 
similarly healthy controls who did not take the medicines (Carvallo et al., 2020b). Of the 229 study 197 
subjects, 131 were treated with 0.2mg of ivermectin drops taken by mouth five times per day. After 198 
28 days, none of those receiving ivermectin prophylaxis group had tested positive for SARS-COV-2 199 
versus 11.2% of patients in the control arm (p<.001). In a much larger follow-up observational 200 
controlled trial by the same group that included 1,195 health care workers, they found that over a 3-201 
month period, there were no infections recorded among the 788 workers that took weekly ivermectin 202 
prophylaxis while 58% of the 407 controls had become ill with COVID-19. This study demonstrates 203 
that protection against transmission can be achieved among high-risk health care workers by taking 204 
12mg once weekly (Carvallo et al., 2020b). The Carvallo IVERCAR protocol was also separately 205 
tested in a prospective RCT by the Health Ministry of Tucuman, Argentina where they found that 206 
among 234 health care workers, the intervention group that took 12 mg once weekly, only 3.4% 207 
contracted COVID-19 vs. 21.4% of controls, p<.0001(Chala, 2020). 208 

The need for weekly dosing in the Carvallo study over a 4 month period may not have been 209 
necessary given that, in a recent RCT from Dhaka, Bangladesh, the intervention group (n=58) took 210 
12mg only once monthly for a similar 4 month period and also reported a large and statistically 211 
significant decrease in infections compared to controls, 6.9% vs. 73.3%, p<.05 (Alam et al., 2020). 212 
Then, in a large retrospective observational case-control study from India, Behera et al. reported that 213 
among 186 case-control pairs (n=372) of health care workers, they identified 169 participants that 214 
had taken some form of prophylaxis, with 115 that had taken ivermectin prophylaxis (Behera et al., 215 
2020). After matched pair analysis, they reported that in the workers who had taken two dose 216 
ivermectin prophylaxis, the odds ratio for contracting COVID-19 was markedly decreased (0.27, 217 
95% CI, 0.15–0.51). Notably, one dose prophylaxis was not found to be protective in this study. 218 
Based on both their study finding and the Egyptian prophylaxis study, the All-India Institute of 219 
Medical Sciences instituted a prophylaxis protocol for their health care workers where they now take 220 
two 0.3mg/kg doses of ivermectin 72 hours apart and repeat the dose monthly.  221 

Data which further illuminates the protective role of ivermectin against COVID-19 comes 222 
from a study of nursing home residents in France which reported that in a facility that suffered a 223 
scabies outbreak where all 69 residents and 52 staff were treated with ivermectin (Behera et al., 224 
2020), they found that during the time period surrounding this event, 7/69 residents fell ill with 225 
COVID-19 (10.1%). In this group with an average age of 90 years, only one resident required oxygen 226 
support and no resident died.  In a matched control group of residents from surrounding facilities, 227 
they found 22.6% of residents fell ill and 4.9% died.  228 

Likely the most definitive evidence supporting the efficacy of ivermectin as a prophylaxis 229 
agent was published recently in the International Journal of Anti-Microbial agents where a group of 230 
researchers analyzed data using the prophylactic chemotherapy databank administered by the WHO 231 
along with case counts obtained by Worldometers, a public data aggregation site used by among 232 
others, the Johns Hopkins University (Hellwig and Maia, 2020). When they compared the data from 233 
countries with active ivermectin mass drug administration programs for the prevention of parasite 234 
infections, they discovered that the COVID-19 case counts were significantly lower in the countries 235 
with recently active programs, to a high degree of statistical significance, p<.001.  236 

Figure 1 below presents a meta-analysis performed by the study authors of the controlled 237 
ivermectin prophylaxis trials in COVID-19. 238 
 239 
 240 
 241 
 242 
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Figure 1.    Meta-analysis of ivermectin prophylaxis trials in COVID-19 
  
 

 243 
Figure 1 legend: OBS: Observational study, RCT: Randomized Controlled Trial Symbols: Squares: indicate treatment  
effect of an individual study. Large diamond: reflect summary of  study design immediately above. Small diamond: sum 
effect of all trial designs. Size of each symbol correlates with the size of the confidence interval around the point estimate  
of treatment effect with larger sizes indicating a more precise confidence interval. 
 

Further data supporting a role for ivermectin in decreasing transmission rates can be found 244 
from South American countries where, in retrospect, large “natural experiments” appear to have 245 
occurred. For instance, beginning as early as May, various regional health ministries and govern-246 
mental authorities within Peru, Brazil, and Paraguay initiated “ivermectin distribution” campaigns to 247 
their citizen populations (Chamie, 2020). In one such example from Brazil, the cities of Itajai, 248 
Macapa, and Natal distributed massive amounts of ivermectin doses to their city’s population, where, 249 
in the case of Natal, 1 million doses were distributed.7 The distribution campaign of Itajai began in 250 
mid-July, and in Natal they began on June 30th , and in Macapa, the capital city of Amapa and others 251 
nearby incorporated ivermectin into their treatment protocols in late May after they were particularly 252 
hard hit in April. The data in Table 1 below was obtained from the official Brazilian government site 253 
and the national press consortium and show large decreases in case counts in the three cities soon 254 
after distribution began compared to their neighboring cities without such campaigns.  255 

The decreases in case counts among the three Brazilian cities shown in Table 1 was also 256 
associated with reduced mortality rates as seen in Table 2 below. 257 
 

 
7  https://trialsitenews.com/an-old-drug-tackles-new-tricks-ivermectin-treatment-in-three-brazilian-towns/ 
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Table 1. Comparison of case count decreases among Brazilian cities with and without ivermectin 

distribution campaigns (bolded cities distributed ivermectin, neighboring regional city below did 
not) 

 
REGION NEW CASES JUNE JULY AUGUST POPULATION 

2020 (1000) 
% DECLINE IN NEW 

CASES BETWEEN JUNE 
AND AUGUST 2020 

South Itajaí 2123 2854 998 223 – 53 % 
  Chapecó  1760 1754 1405 224 – 20 % 

North Macapá 7966 2481 2370 503 – 70 % 
  Ananindeua 1520 1521 1014 535 – 30 % 

North East Natal 9009 7554 1590 890 – 82 % 
  João Pessoa 9437 7963 5384 817 – 43 % 

 
 
Table 2. Change in death rates among neighboring regions in Brazil (bolded regions contained a 

major city that distributed Ivermectin to its citizens, the other regions did not)  
 
REGION STATE % CHANGE IN AVERAGE DEATHS/ 

WEEK COMPARED TO 2 WEEKS PRIOR 

South Santa Catarina – 36 % 
  PARANÁ   – 3 % 
  Rio Grande do Sul   – 5 % 

North Amapá  – 75 % 
  AMAZONAS – 42 % 
  Pará  + 13 % 

North East Rio Grande do Norte – 65 % 
  CEARÁ + 62 % 
  Paraíba – 30 % 

 
 
Clinical studies on the efficacy of ivermectin in treating mildly ill 
outpatients 
 
Currently, seven trials which include a total of over 3,000 patients with mild outpatient illness have 258 
been completed, a set comprised of 7 RCT’s and four case series  (Babalola et al.;Cadegiani et al., 259 
2020;Carvallo et al., 2020a;Chaccour et al., 2020;Chowdhury et al., 2020;Espitia-Hernandez et al., 260 
2020;Gorial et al., 2020;Hashim et al., 2020;Khan et al., 2020;Mahmud, 2020;Podder et al., 261 
2020;Ravikirti et al., 2021).   262 
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The largest, a double blinded RCT by Mahmud et al. was conducted in Dhaka, Bangladesh 263 
and targeted 400 patients with 363 patients completing the study (Mahmud, 2020). In this study, as in 264 
many other of the clinical studies to be reviewed, either a tetracycline (doxycycline) or macrolide 265 
antibiotic (azithromycin) was included as part of the treatment. The importance of including 266 
antibiotics such as doxycycline or azithromycin is unclear, however, both tetracycline and macrolide 267 
antibiotics have recognized anti-inflammatory, immunomodulatory, and even antiviral effects (58-268 
61). Although the posted data from this study does not specify the amount of mildly ill outpatients vs. 269 
hospitalized patients treated, important clinical outcomes were profoundly impacted, with increased 270 
rates of early improvement (60.7% vs. 44.4% p<.03) and decreased rates of clinical deterioration 271 
(8.7% vs 17.8%, p<.02). Given that mildly ill outpatients mainly comprised the study cohort, only 272 
two deaths were observed (both in the control group). 273 

Ravikirti performed a double-blind RCT of 115 patients, ang although the primary outcome 274 
of PCR positivity on Day 6 was no different, the secondary outcome of mortality was 0%vs. 6.9%, 275 
p=.019 (Ravikirti et al., 2021). Babalola in Nigeria also performed a double blind-RCT of 62 276 
patients, and, in contrast to Ravikirti, they found a significant difference in viral clearance between 277 
both the low and high dose treatment groups and controls in a dose dependent fashion, p=.006 278 
(Babalola et al.).  279 

Another RCT by Hashim et al. in Baghdad, Iraq included 140 patients equally divided; the 280 
control group received standard care, the treated group included a combination of both outpatient and 281 
hospitalized patients (Hashim et al., 2020). In the 96 patients with mild-to-moderate outpatient 282 
illness, they treated 48 patients with a combination of ivermectin/doxycycline and standard of care 283 
and compared outcomes to the 48 patients treated with standard of care alone. The standard of care in 284 
this trial  included many elements of the MATH+ protocol, such as dexamethasone 6mg/day or 285 
methylprednisolone 40mg twice per day if needed, Vitamin C 1000mg twice/day, Zinc 75–286 
125mg/day, Vitamin D3 5000 IU/day, azithromycin 250mg/day for 5 days, and acetaminophen 287 
500mg as needed. Although no patients in either group progressed or died, the time to recovery was 288 
significantly shorter in the ivermectin treated group (6.3 days vs 13.7 days, p<.0001).  289 

Chaccour et al conducted a small, double-blinded RCT in Spain where they randomized 24 290 
patients to ivermectin vs placebo and although they found no difference in PCR positivity at day 7, 291 
they did find statistically significant decreases in viral loads, patient days of anosmia (76 vs 158, 292 
p<.05), and patient days with cough (68 vs 98, p<.05) (Chaccour et al., 2020). 293 

Another RCT of ivermectin treatment in 116 outpatients was performed by Chowdhury et al. 294 
in Bangladesh where they compared a group of 60 patients treated with the combination of 295 
ivermectin/doxycycline to a group of 60 patients treated with hydroxychloroquine/doxycycline with a 296 
primary outcome of time to negative PCR (Chowdhury et al., 2020). Although they found no 297 
difference in this outcome, in the treatment group, the time to symptomatic recovery approached 298 
statistical significance (5.9 days vs. 7.0 days, p=.07). In another smaller RCT of 62 patients by 299 
Podder et al., they also found a shorter time to symptomatic recovery that approached statistical 300 
significance (10.1 days vs 11.5 days, p>.05, 95% CI, 0.86 – 3.67) (Podder et al., 2020). 301 

A medical group in the Dominican Republic reported a case series of 2,688 consecutive 302 
symptomatic outpatients seeking treatment in the emergency room, the majority of whom were 303 
diagnosed using a clinical algorithm. The patients were treated with high dose ivermectin of 304 
0.4mg/kg for one dose along with five days of azithromycin. Only 16 of the 2,688 patients (0.59%) 305 
required subsequent hospitalization with one death recorded (Morgenstern et al., 2020). 306 

In another case series of 100 patients in Bangladesh, all treated with a combination of 307 
0.2mg/kg ivermectin and doxycycline, they found that no patient required hospitalization nor died, 308 
and all patients’ symptoms improved within 72 hours (Robin et al., 2020).  309 

A case series from Argentina reported on a combination protocol which used ivermectin, 310 
aspirin, dexamethasone and enoxaparin. In the 135 mild illness patients, all survived (Carvallo et al., 311 
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2020a). Similarly, a case series from Mexico of 28 consecutively treated patients with ivermectin, all 312 
were reported to have recovered with an average time to full recovery of only 3.6 days (Espitia-313 
Hernandez et al., 2020). 314 
  315 

Clinical studies of the efficacy of ivermectin in hospitalized patients 
 
Studies of ivermectin amongst more severely ill hospitalized patients include 6 RCT’s, 5 OCTs, and a 316 
database analysis study (Ahmed et al., 2020;Budhiraja et al., 2020;Chachar et al., 2020;Elgazzar et 317 
al., 2020;Gorial et al., 2020;Hashim et al., 2020;Khan et al., 2020;Niaee et al., 2020;Portmann-318 
Baracco et al., 2020;Rajter et al., 2020;Soto-Becerra et al., 2020;Spoorthi V, 2020).   319 

The largest RCT in hospitalized patients was performed concurrent with the prophylaxis 320 
study reviewed above by Elgazzar et al (Elgazzar et al., 2020). 400 patients were randomized 321 
amongst 4 treatment groups of 100 patients each.  Groups 1 and 2 included mild/moderate illness 322 
patients only, with Group 1 treated with one dose 0.4mg/kg ivermectin plus standard of care (SOC) 323 
and Group 2 received hydroxychloroquine (HCQ) 400mg twice on day 1 then 200mg twice daily for 324 
5 days plus standard of care. There was a statistically significant lower rate of progression in the 325 
ivermectin treated group (1% vs. 22%, p<.001) with no deaths and 4 deaths respectively. Groups 3 326 
and 4 all included only severely ill patients, with group 3 again treated with single dose of 0.4mg/kg 327 
plus SOC while Group 4 received HCQ plus SOC. In this severely ill subgroup, the differences in 328 
outcomes were even larger, with lower rates of progression 4% vs. 30%, and mortality 2% vs 20%  329 
(p<.001). 330 

The one largely outpatient RCT done by Hashim reviewed above also included 22 331 
hospitalized patients in each group. In the ivermectin/doxycycline treated group, there were 11 332 
severely ill patients and 11 critically ill patients while in the standard care group, only severely ill 333 
patients (n=22) were included due to their ethical concerns of including critically ill patients in the 334 
control group (45). This decision led to a marked imbalance in the severity of illness between these 335 
hospitalized patient groups. However, despite the mismatched severity of illness between groups and 336 
the small number of patients included, beneficial differences in outcomes were seen, but not all 337 
reached statistical significance. For instance, there was a large reduction in the rate of progression of 338 
illness (9% vs. 31.8%, p = 0.15) and, most importantly, there was a large difference in mortality 339 
amongst the severely ill groups which reached a borderline statistical significance, (0% vs 27.3%, p 340 
=.052). Another important finding was the surprisingly low mortality rate of 18% found among the 341 
subset of critically ill patients, all of whom were treated with ivermectin. 342 

A recent RCT from Iran found a dramatic reduction in mortality with ivermectin use (Niaee et 343 
al., 2020). Among multiple ivermectin treatment arms (different ivermectin dosing strategies were 344 
used in the intervention arms), the average mortality was reported as 3.3% while the average 345 
mortality within the standard care and placebo arms was 18.8%, with an OR of 0.18 (95% CI 0.06-346 
0.55, p<.05). 347 

Spoorthi and Sasanak performed a prospective RCT of 100 hospitalized patients whereby 348 
they treated 50 with ivermectin and doxycycline while the 50 controls were given a placebo 349 
consisting of Vitamin B6 (Spoorthi V, 2020). Although no deaths were reported in either group, the 350 
ivermectin treatment group had a shorter hospital LOS 3.7 days vs 4.7 days, p=.03, and a shorter time 351 
to complete resolution of symptoms, 6.7 days vs 7.9 days, p=.01. 352 

The largest OCT (n=280) in hospitalized patients was done by Rajter et al. at Broward Health 353 
Hospitals in Florida and was recently published in the major medical journal Chest (43). They 354 
performed a retrospective OCT with a propensity matched design on 280 consecutive treated patients 355 
and compared those treated with ivermectin to those without. 173 patients were treated with 356 
ivermectin (160 received a single dose, 13 received a 2nd dose at day 7) while 107 were not (Rajter et 357 
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al., 2020). In both unmatched and propensity matched cohort comparisons, similar, large, and statisti-358 
cally significant lower mortality was found amongst ivermectin treated patients (15.0% vs. 25.2%, p 359 
=.03). Further, in the subgroup of patients with severe pulmonary involvement, mortality was 360 
profoundly reduced when treated with ivermectin (38.8% vs. 80.7%, p =.001). 361 

Another large OCT in Bangladesh compared 115 pts treated with ivermectin to a standard 362 
care cohort consisting of 133 patients (Khan et al., 2020). Despite a significantly higher proportion of 363 
patients in the ivermectin group being male (i.e., with well-described, lower survival rates in 364 
COVID), the groups were otherwise well matched, yet the mortality decrease was statistically 365 
significant (0.9% vs. 6.8%, p<.05). The largest OCT is a study from Brazil which included almost 366 
1,500 patients (Portmann-Baracco et al., 2020). Although the primary data was not provided, they 367 
reported that in 704 hospitalized patients treated with a single dose of 0.15mg/kg ivermectin 368 
compared to 704 controls, overall mortality was reduced (1.4% vs. 8.5%, HR 0.2, 95% CI 0.12-0.37, 369 
p<.0001). Similarly, in the patients on mechanical ventilation, mortality was also reduced (1.3% vs. 370 
7.3%).  A small study from Baghdad, Iraq compared 16 ivermectin treated patients to 71 controls 371 
(Gorial et al., 2020). This study also reported a significant reduction in length of hospital stay (7.6 372 
days vs. 13.2 days, p<.001) in the ivermectin group. In a study reporting on the first 1000 patients 373 
treated in a hospital in India, they found that in the 34 patients treated with ivermectin alone, all 374 
recovered and were discharged, while in the over 900 patients treated with other agents, there was an 375 
overall mortality of 11.1% (Budhiraja et al., 2020).   376 

One retrospective analysis of a database of hospitalized patients compared responses in 377 
patients receiving ivermectin, azithromycin, hydroxychloroquine or combinations of these medicines. 378 
In this study, no benefit for ivermectin was found, however the treatment groups in this analysis all 379 
included a number of patients who died on day 2, while in the control groups no early deaths 380 
occurred, thus the comparison appears limited (Soto-Becerra et al., 2020).  381 

Meta-analyses of the above controlled treatment trials were performed by the study authors 382 
focused on the two important clinical outcomes: time to clinical recovery and mortality (Figures 2 383 
and 3). The consistent and reproducible signals leading to large overall statistically significant  384 
benefits from within both study designs is remarkable, especially given that in several of the studies 385 
treatment was initiated late in the disease course. 386 
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Figure 2. Meta-analysis of the outcome of time to clinical recovery from randomized 
controlled trials of ivermectin treatment in COVID-19 

 

 
Figure 2 legend: Multi: multiple day dosing regimen. Single: single dose regimen  Symbols: Squares: indicate treatment 387 
effect of an individual study. Large diamond: reflect summary of  study design immediately above. Small diamond: sum 388 
effect of all trial designs. Size of each symbol correlates with the size of the confidence interval around the point estimate 389 
of treatment effect with larger sizes indicating a more precise confidence interval. 390 
 
 
Figure 3.  Meta-analysis of the outcome of mortality from controlled trials of ivermectin 

treatment in COVID-19 
 391 

 392 
Figure 3 legend: OBS: Observational study, RCT: Randomized Controlled Trial. Symbols: Squares: indicate treatment 393 
effect of an individual study. Large diamond: reflect summary of  study design immediately above. Small diamond: sum 394 
effect of all trial designs. Size of each symbol correlates with the size of the confidence interval around the point estimate 395 
of treatment effect with larger sizes indicating a more precise confidence interval. 396 
 397 
Details of the prophylaxis, early, and late treatment trials of ivermectin in COVID-19 can be found in 398 
Table 3 below.   399 

 400 
 401 
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Table 3. Clinical studies assessing the efficacy of ivermectin in the prophylaxis and treatment 
of COVID-19 

 
Prophylaxis Trials  

AUTHOR, COUNTRY, SOURCE STUDY DESIGN,  
SIZE 

STUDY  
SUBJECTS  

IVERMECTIN 
DOSE 

DOSE 
FREQUENCY 

CLINICAL 
OUTCOMES 
REPORTED 

Shouman W, Egypt 
www.clinicaltrials.gov 
NCT04422561 

RCT   
N=340 

Household 
members of pts 
with +COVID-
19 PCR test 

40–60kg: 15mg 
60–80kg: 18mg  
> 80kg: 24mg 

Two doses, 72 
hours apart 

7.4% vs. 58.4% 
developed COVID-19 
symptoms,  p<.001 

Elgazzar A, Egypt 
ResearchSquare 
doi.org/10.21203/rs.3.rs-100956/v1 
 

RCT   
N=200 

Health care and 
Household 
contacts  of pts 
with +COVID-
19 PCR test 

0.4mg/kg  Two doses, Day 
1 and Day 7   

2% vs. 10% tested 
positive for COVID-
19 p<.05 

Chala R. Argentina 
NCT04701710 
Clinicaltrials.gov 

RCT 
N=234 

Health Care 
Workers 

12mg Every 7 days 3.4% vs. 21.4%, 
p=.0001.  

Carvallo H, Argentina 
Journal of Biochemical Research and 
Investigation 
doi.org/10.31546/2633-8653.1007 

OCT 
N=229 

Healthy patients 
negative for 
COVID-19 PCR 

0.2mg drops 1 drop five times 
a day x 28 days 

0.0% vs. 11.2% 
contracted COVID-19 
p<.001 

Alam MT. Bangladesh 
European J Med Hlth Sciences 
10.24018/ejmed.2020.2.6.599 

OCT 
N=118 

Health Care 
Workers 

12mg Monthly 6.9% vs. 73.3%, p<.05 

Carvallo H. Argentina 
Journal of Biochemical Research and 
Investigation 
doi.org/10.31546/2633-8653.1007 

OCT 
N=1,195 

Health Care 
Workers 

12 mg Once weekly for 
up to ten weeks 

0.0% of the 788 
workers taking 
ivermectin vs. 58% of 
the 407 controls 
contracted COVID-19.  

Behera P, India 
medRxiv  
doi.org/10.1101/2020.10.29.20222661 

OCT  
N=186 case 
control pairs 

Health Care 
Workers 

0.3 mg/kg  Day 1 and Day 4   2 doses reduced odds 
of contracting 
COVID-19 (OR 0.27 
95% CI 0.16–0.53) 

Bernigaud C. France 
Annales de Dermatologie et de 
Venereologie 
doi.org/10.1016/j.annder.2020.09.231 

OCT  
N=69 case control 
pairs 

Nursing Home 
Residents 

0.2 mg/kg Once 10.1% vs. 22.6% 
residents contracted 
COVID-19 
0.0% vs 4.9% 
mortality 

Hellwig M. USA 
J Antimicrobial Agents 
doi.org/10.1016/j.ijantimicag.2020.106
248 

OCT 
N=52 countries 

Countries with 
and without 
IVM 
prophylaxis 
programs 

Unknown Variable Significantly lower-
case incidence of 
COVID-19 in African 
countries with IVM 
prophylaxis programs 
p<.001 

Clinical Trials – Outpatients % Ivermectin vs.  
% Controls 

AUTHOR, COUNTRY, SOURCE STUDY DESIGN,  
SIZE 

STUDY  
SUBJECTS  

IVERMECTIN 
DOSE 

DOSE 
FREQUENCY 

CLINICAL 
OUTCOMES 
REPORTED 

Mahmud R, Bangladesh 
www.clinicaltrials.gov 
NCT0452383 

DB-RCT  
N=363 

Outpatients and 
hospitalized  

12mg + 
doxycycline  

Once, within 3 
days of PCR+ 
test 

Early improvement 
60.7% vs. 44.4%, 
p<.03, deterioration  
8.7% vs 17.8%, p<.02 

Chowdhury A, Bangladesh 
Research Square 

DB-RCT 
N=116 

Outpatients 0.2 mg//kg + 
doxycycline 

Once Recovery time 5.9 vs 
9.3 days (p=.07) 
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doi.org/10.21203/rs.3.rs-38896/v1  

Ravikirti, India 
medRxiv 
doi.org/10.1101/2021.01.05.21249310 

DB-RCT 
N=115 

Mild-moderate 
illness 

12mg Daily for 2 days No diff in day 6 PCR+ 
0% vs 6.9% mortality, 
p=.019 

Babalola OE, Nigeria 
medRxiv 
doi.org/10.1101/2021.01.05.21249131 

DB-RCT 
N=62 

Mild-moderate 
illness 

6mg and 12 mg Every 48h x 2 
weeks 

Time to viral 
clearance: 4.6 days 
high dose vs 6.0 days 
low dose vs 9.1 days 
control (p=.006) 

Podder CS, Bangladesh  
IMC J Med Sci 2020;14(2) 

RCT 
N=62 

Outpatients 0.2 mg/kg  Once Recovery time 10.1 vs 
11.5 days (NS), 
average time 5.3 vs 
6.3 (NS) 

Chaccour C. Spain 
Research Square 
doi.org/10.21203/rs.3.rs-116547/v1 

RCT 
N=24 

Outpatients 0.4mg/kg Once No diff in PCR+ Day 
7, lower viral load 
days 4 and 7, (p<.05), 
76 vs 158 pt. days of 
anosmia (p<.05), 68 
vs 98 pt. days of 
cough (p<.05) 

Morgenstern J, Dominican Republic 
medRxiv  
doi.org/10.1101/2020.10.29.20222505 

Case Series  
N=3,099  

Outpatients and 
hospitalized  

Outpatients:  
0.4mg/kg  
Hospital Patients: 
0.3mg/kg 

Outpatients:0.3m
g/kg x 1 dose 
Inpatients: 
0.3mg/kg, Days 
1,2,6,7 

Mortality = 0.03% in 
2688 outpatients, 1% 
in 300 non-ICU 
hospital patients, 
30.6% in 111 ICU 
patients 

Carvallo H, Argentina 
medRxiv  
doi.org/10.1101/2020.09.10.20191619 

Case Series   
N=167 

Outpatients and 
hospitalized 

24mg=mild, 
36mg=moderate, 
48mg=severe 

Days 0 and 7 All 135 with mild 
illness survived,  1/32 
(3.1% of hospitalized 
patients died  

Alam A, Bangladesh, J of Bangladesh 
College Phys and Surg, 2020;38:10-15  
doi.org/10.3329/jbcps.v38i0.47512 

Case series 
N=100 

Outpatients 0.2 mg/kg/kg + 
doxycycline  

Once All improved within 
72 hours 

Espatia-Hernandez G, Mexico 
Biomedical Research 
www.biomedres.info/biomedi..-proof-
of-concept-study-14435.html 

Case Series 
N=28 

Outpatients 6mg Days 1,2, 7, 8 All pts recovered 
Average recovery time 
3.6 days 

Clinical Trials – Hospitalized Patients % Ivermectin vs.  
% Controls 

AUTHOR, COUNTRY, SOURCE STUDY DESIGN,  
SIZE 

STUDY  
SUBJECTS  

IVERMECTIN 
DOSE 

DOSE 
FREQUENCY 

CLINICAL 
OUTCOMES 
REPORTED 

Elgazzar A, Egypt 
ResearchSquare 
doi.org/10.21203/rs.3.rs-100956/v1 

OL-RCT 
N=400 
 

Hospitalized 
Patients 

0.4 mg/kg Once  Moderately Ill: 
worsened 1% vs 22%, 
p<.001. Severely ill:  
worsened 4% vs 30% 
mortality 2% vs 20% 
both with  p<.001 

Niaee S. M. 
Research Square 
doi.org/10.21203/rs.3.rs-109670/v1 

DB-RCT 
N=180 

Hospitalized 
Patients 

0.2, 0.3, 0.4 mg/kg 
(3 dosing strategies) 

Once vs. Days 
1,3,5 

Mortality 3.3% vs. 
18.3%. OR 0.18, (.06-
0.55, p<.05) 

Hashim H, Iraq  
medRxiv  
doi.org/10.1101/2020.10.26.20219345 

SB-RCT 
N=140 

2/3 outpatients, 
1/3 hospital pts 

0.2 mg/kg +  
doxycycline 

Daily for 2–3 
days 

Recovery time 6.3 vs 
13.6 days (p<.001), 
0% vs 27.3% 
mortality in severely 
ill (p=.052) 

Spoorthi S, India 
AIAM, 2020; 7(10):177-182 

RCT 
N=100 

Hospitalized 
Patients 

0.2mg/kg+ 
Doxycycline 

Once Shorter Hospital LOS, 
3.7 vs. 4.7 days, 
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p=.03, faster 
resolution of 
symptoms, 6.7 vs 7.9 
days, p=.01 

Ahmed S. Dhaka, Bangladesh 
International Journal of Infectious 
Disease 
doi.org/10.1016/j.ijid.2020.11.191 

DB-RCT 
N=72 

Hospitalized 
Patients 

12mg Daily for 5 days Faster viral clearance 
9.7 vs 12.7 days, 
p=.02 
 

Chachar AZK, Pakistan 
Int J Sciences 
doi.org/10.18483/ijSci.2378 

DB-RCT 
N=50 

Hospitalized  
Patients-Mild 

12mg Two doses Day 
1, one dose Day 
2 

64% vs 60% 
asymptomatic by Day 
7 

Portman-Baracco A, Brazil 
Arch Bronconeumol. 2020 
doi.org/10.1016/j.arbres.2020.06.011 

OCT 
N=1408 

Hospitalized 
patients 

0.15 mg/kg Once Overall mortality 
1.4% vs. 8.5%, HR 
0.2, 95% CI 0.12-0.37, 
p<.0001 

Soto-Beccerra P, Peru 
medRxiv 
doi.org/10.1101/2020.10.06.20208066 

OCT 
N=5683,  
IVM, N=563 

Hospitalized 
patients, 
database 
analysis 

Unknown dose 
<48hrs after 
admission 

Unknown No benefits found 

Rajter JC,  Florida 
Chest 2020 
doi.org/10.1016/j.chest.2020.10.009 

OCT 
N=280 

Hospitalized 
patients 

0.2  mg/kg + 
azithromycin 

Day 1 and Day 7 
if needed 

Overall mortality 
15.0% vs. 25.2%, 
p=.03, Severe illness 
mortality 38.8% vs. 
80.7%, p=.001 

Khan X,  Bangladesh  
Arch Bronconeumol. 2020 
doi.org/10.1016/j.arbres.2020.08.007 

OCT 
N=248 

Hospitalized 
patients 

12 mg Once on 
admission 

Mortality 0.9% vs. 
6.8%, p<.05, LOS 9 
vs. 15 days, p<.001 

Gorial FI, Iraq 
medRxiv  
doi.org/10.1101/2020.07.07.20145979 

OCT 
N=87 

Hospitalized 
patients 

0.2 mg/kg + 
HCQ and 
azithromycin 

Once on 
admission 

LOS 7.6 vs. 13.2 days, 
p<.001, 0/15 vs. 2/71 
died 

Budiraja S. India 
medRxiv 
doi.org/10.1101/2020.11.16.20232223 

OCT 
N=1000 
IVM=34 

Hospitalized 
Patients 

n/a n/a 100% IVM pts 
recovered 
11.1% mortality in 
non-IVM treated pts 

 
Legend: DB-RCT = double-blind randomized controlled trial, HCQ = hydroxychloroquine, IVM = ivermectin, LOS = Length of stay, NS = non-
statistically significant, p>.05, OCT = observational controlled trial, OL = open label, PCR – polymerase chain reaction, RCT = randomized controlled 
trial, SB-RCT =single blind, randomized controlled trial 
 
 402 
 

Ivermectin in post-COVID-19 syndrome 
 
Increasing reports of persistent, vexing, and even disabling symptoms after recovery from acute 403 
COVID-19 have been reported and which many have termed the condition as “long Covid” and  404 
patients as “long haulers”, estimated to occur in approximately 10% of cases (Callard and Perego, 405 
2020;Rubin, 2020;Siegelman, 2020). Generally considered as a post-viral syndrome consisting of a 406 
chronic and sometimes disabling constellation of symptoms which include, in order, fatigue, 407 
shortness of breath, joint pains and chest pain. Many patients describe their most disabling symptom 408 
as impaired memory and concentration, often with extreme fatigue, described as “brain fog”,  and are 409 
highly suggestive of the condition myalgic encephalomyelitis/chronic fatigue syndrome, a condition 410 
well-reported to begin after viral infections, in particular with Epstein-Barr virus. Although no 411 
specific treatments have been identified for long COVID, a recent manuscript by Aguirre-Chang et al 412 
from the National University of San Marcos in Peru reported on the experience with ivermectin in 413 
such patients (Aguirre-Chang, 2020). They treated 33 patients who were between 4 and 12 weeks 414 
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from the onset of symptoms with escalating doses of ivermectin; 0.2mg/kg for 2 days if mild, 415 
0.4mg/kg for 2 days if moderate, with doses extended if symptoms persisted.  They found that in 416 
87.9% of the patients, resolution of all symptoms was observed after two doses with an additional 7% 417 
reporting complete resolution after additional doses. Their experience suggests the need for 418 
controlled studies to better test efficacy in this vexing syndrome. 419 
 
 
Epidemiological data showing impacts of widespread ivermectin use on 
population case counts and case fatality rates  
 
Similar to the individual cities in Brazil that measured large decreases in case counts soon after 420 
distributing ivermectin in comparison to neighboring cities without such campaigns, in Peru, the 421 
government approved the use of ivermectin by decree on May 8, 2020, solely based on the in vitro 422 
study by Caly et al. from Australia (Chamie, 2020).8 Soon after, multiple state health ministries 423 
initiated ivermectin distribution campaigns in an effort to decrease what was at that time some of the 424 
highest COVID-19 morbidity and mortality rates in the world.  Juan Chamie, a data analyst and 425 
member of the FLCCC Alliance recently posted a paper based on two critical sets of data that he  426 
compiled and compared; first he identified the timing and magnitude of each region’s ivermectin 427 
interventions via a review of official communications, press releases, and the Peruvian Situation 428 
Room database in order to confirm the dates of effective delivery, and second, he extracted data on 429 
the total all-cause deaths from the region along with COVID-19 case counts in selected age groups 430 
over time from the registry of the National Computer System of Deaths (SINADEF), and from the 431 
National Institute of Statistics and Informatics (Chamie, 2020). It should be noted that he restricted 432 
his analyses to only those citizens over 60 years old in order to avoid the confounding of rises in the 433 
numbers of infected younger patients. With these data, he was then able to compare the timing of 434 
major decreases in this age group of both total COVID-19 cases and total deaths per 1000,000 people 435 
among 8 states in Peru with the initiation dates of their respective ivermectin distribution campaigns 436 
as shown in Figure 4 below.  437 

 
8 https://trialsitenews.com/trialsite-news-original-documentary-in-peru-about-ivermectin-and-covid-19/ 
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Figure 4. Decrease in total case incidences and total deaths/population of COVID-19 in the over 
60 population among 8 Peruvian states after deploying mass ivermectin distribution campaigns 
 

 

Figure 5 below from the same study presents data on the case fatality rates in patients over 60, 438 
again among the 8 states in Peru. Note the dramatically decreased case fatality rates among older 439 
patients with COVID-19 after ivermectin became widely distributed in those areas. 440 
Figure 5. Monthly reported case fatality rates among patients over 60 in eight Peruvian states 
after deploying mass ivermectin treatment. 

 

 
In an even more telling example, Chamie compared the case counts and fatality rates of the 8 441 

states above with the city of Lima, where ivermectin was not distributed nor widely used in treatment 442 
during the same time period. Figure 6 below compares the lack of significant or sustained reductions 443 
in case counts or fatalities in Lima with the dramatic reductions in both outcomes among the 8 states 444 
with widespread ivermectin distribution. 445 
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Figure 6. Covid-19 case fatalities and total deaths with and without mass ivermectin in 

different states of Peru 
  

 

Legend: Daily total deaths, case fatalities and case incidence for COVID-19 in populations of patients age 60 and above  
for eight states in Peru deploying early mass ivermectin treatments vs. the state of Lima, including the capital city, where  
ivermectin treatment was applied months later. 

 446 
Another compelling example can be seen from the data compiled from Paraguay, again by 447 

Chamie, who noted that the government of the state of Alto Parana had launched an ivermectin 448 
distribution campaign in early September. Although the campaign was officially described as a “de-449 
worming” program, this was interpreted as a guise by the regions’ governor to avoid reprimand or 450 
conflict with the National Ministry of Health that recommended against use of ivermectin to treat 451 
COVID-19 in Paraguay.9 The program began with a distribution of 30,000 boxes of ivermectin and 452 
by October 15, the governor declared that there were very few cases left in the state as can be seen in 453 
Figure 7 below.10 454 

 
9  https://public.tableau.com/profile/jchamie#!/vizhome/COVID-19PARAGUAY/Paraguay 
10  https://public.tableau.com/profile/jchamie#!/vizhome/COVID-19PARAGUAY/Paraguay 
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Figure 7. Paraguay – COVID-19 case counts and deaths in Alto Parana (bolded blue line) 

after ivermectin distribution began compared to other regions. 

 

 
 455 

The clinical evidence base for ivermectin against COVID-19 
 

A summary of the statistically significant results from the above controlled trials are as follows: 456 
 
Controlled trials in the prophylaxis of COVID-19 (8 studies) 457 

• All 8 available controlled trial results show statistically significant reductions in transmission 458 

• 3 RCT’s with large statistically significant reductions in transmission rates, N=774 patients 459 
(Chala, 2020;Elgazzar et al., 2020;Shouman, 2020) 460 

• 5 OCT’s with large statistically significant reductions in transmission rates, N=2052 patients 461 
(Alam et al., 2020;Behera et al., 2020;Bernigaud et al., 2020;Carvallo et al., 2020b;Hellwig 462 
and Maia, 2020) 463 

 
Controlled trials in the treatment of COVID-19 (19 studies) 464 

• 5 RCT’s with statistically significant impacts in time to recovery or hospital length of stay 465 
(Elgazzar et al., 2020;Hashim et al., 2020;Mahmud, 2020;Niaee et al., 2020;Spoorthi V, 466 
2020) 467 

• 1 RCT with a near statistically significant decrease in time to recovery, p=.07,  N=130 468 
(Chowdhury et al., 2020) 469 

• 1 RCT with a large, statistically significant reduction in the rate of deterioration or 470 
hospitalization, N=363 (Mahmud, 2020) 471 

• 2 RCT’s with a statistically significant decrease in viral load, days of anosmia and cough, 472 
N=85 (Chaccour et al., 2020;Ravikirti et al., 2021) 473 
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• 3 RCT’s with large, statistically significant reductions in mortality (N=695) (Elgazzar et al., 474 
2020;Niaee et al., 2020;Ravikirti et al., 2021) 475 

• 1 RCT with a near statistically significant reduction in mortality, p=0.052 (N=140) (Hashim 476 
et al., 2020) 477 

• 3 OCT’s with large, statistically significant reductions in mortality (N=1,688) (Khan et al., 478 
2020;Portmann-Baracco et al., 2020;Rajter et al., 2020) 479 

 480 

Safety of Ivermectin 481 
 482 
Numerous studies report low rates of adverse events, with the majority mild, transient, and largely 483 
attributed to the body’s inflammatory response to the death of the parasites and include itching, rash, 484 
swollen lymph nodes, joint paints, fever and headache (Kircik et al., 2016). In a study which 485 
combined results from trials including over 50,000 patients, serious events occurred in less than 1% 486 
and largely associated with administration in Loa loa (Gardon et al., 1997). Further, according to the 487 
pharmaceutical reference standard Lexicomp, the only medications contraindicated for use with 488 
ivermectin are the concurrent administration of anti-tuberculosis and cholera vaccines while the 489 
anticoagulant warfarin would require dose monitoring. Another special caution is that 490 
immunosuppressed or organ transplant patients who are on calcineurin inhibitors such as tacrolimus 491 
or cyclosporine or the immunosuppressant sirolimus should have close monitoring of drug levels 492 
when on ivermectin given that interactions exist which can affect these levels. A longer list of drug 493 
interactions can be found on the drugs.com database, with nearly all interactions leading to a 494 
possibility of either increased or decreased blood levels of ivermectin. Given studies showing 495 
tolerance and lack of adverse effects in human subjects given escalating high doses of ivermectin, 496 
toxicity is unlikely although a reduced efficacy due to decreased levels may be a concern (Guzzo et 497 
al., 2002)..  498 

Concerns of safety in the setting of liver disease are unfounded given that, to our knowledge, 499 
only two cases of liver injury have ever been reported in association with ivermectin, with both cases 500 
rapidly resolved without need for treatment.  (Sparsa et al., 2006;Veit et al., 2006). Further, no dose 501 
adjustments are required in patients with liver disease. Some have described ivermectin as potentially 502 
neurotoxic, yet one study performed a search of a global pharmaceutical database and found only 28 503 
cases of serious neurological adverse events such as ataxia, altered consciousness, seizure, or tremor 504 
(Chandler, 2018).  Potential explanations included the effects of concomitantly administered drugs 505 
which increase absorption past the blood brain barrier or polymorphisms in the mdr-1 gene. 506 
However, the total number of reported cases suggests that such events are rare. Finally, ivermectin 507 
has been used safely in pregnant women, children, and infants. 508 

 
Discussion 
 
Currently, as of December 14, 2020, the accumulating evidence demonstrating the safety and 509 
efficacy of ivermectin in COVID-19 strongly supports its immediate use on a risk/benefit calculation 510 
in the context of a pandemic. Large-scale epidemiologic analyses validate the findings of in vitro, 511 
animal, prophylaxis, and clinical studies.  Regions of the world with widespread ivermectin use have 512 
demonstrated a sizable reduction in case counts, hospitalizations, and fatality rates. This approach 513 
should be urgently considered in the presence of an escalating COVID-19 pandemic and as a bridge 514 
to vaccination. A recent systematic review of eight RCTs by Australian researchers, published as a 515 
pre-print, similarly concluded that ivermectin treatment led to a reduction in mortality, time to 516 
clinical recovery, the incidence of disease progression, and duration of hospital admission in patients 517 
across all stages of clinical severity (Kalfas et al., 2020). Our current review includes a total of 6,612 518 
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patients from 27 controlled studies [16 of them were RCTs, 5 double blinded, one single blinded, (n= 519 
2,503)]; 11 published in peer-reviewed journals including 3,900 patients.  520 

Pre-print publications have exploded during the COVID-19 pandemic. Except for 521 
hydroxychloroquine and convalescent plasma that were widely adopted before availability of any 522 
clinical data to support, almost all subsequent therapeutics were adopted after pre-print publication 523 
and prior to peer review. Examples include remdesivir, corticosteroids, and monoclonal antibodies. 524 
An even more aggressive example of rapid adoption was the initiation of inoculation programs using 525 
novel mRNA vaccines prior to review of either pre-print or peer-reviewed trials data by physicians 526 
ordering the inoculations for patients.11  In all such situations, both academia and governmental 527 
health care agencies relaxed their standard to rise to the needs dictated by the pandemic.  528 

In the context of ivermectin’s long standing safety record, low cost, and wide availability 529 
along with the consistent, reproducible, large magnitude findings on transmission rates, need for 530 
hospitalization, mortality, and population-wide control of COVID-19 case and fatality rates in areas 531 
with widespread ivermectin distribution, insisting on the remaining studies to pass peer review prior 532 
to widespread adoption appears to be imprudent and to deviate from the now established standard 533 
approach towards adoption of new therapeutics during the pandemic. In fact, insisting on such a 534 
barrier to adoption would actually violate this new standard given that 12 of the 24 controlled trials 535 
have already been published in peer reviewed journals.  536 

In regard to concerns over the validity of observational trial findings, it must be recognized 537 
that in the case of ivermectin; 1) half of the trials employed a randomized, controlled trial design (12 538 
of the 24 reviewed above), and 2) that observational and randomized trial designs reach equivalent 539 
conclusions on average in nearly all diseases studied, as reported in a large Cochrane review of the 540 
topic from 2014 (Anglemyer et al., 2014). In particular, OCTs that employ propensity-matching 541 
techniques (as in the Rijter study from Florida), find near identical conclusions to later-conducted 542 
RCTs in many different disease states, including coronary syndromes, critical illness, and surgery 543 
(Dahabreh et al., 2012;Lonjon et al., 2014;Kitsios et al., 2015). Similarly, as evidenced in the 544 
prophylaxis (Figure 1) and treatment trial (Figures 2 and 3) meta-analyses as well as the summary 545 
trials table (Table 3), the entirety of the benefits found in both OCT and RCT trial designs align in 546 
both direction and magnitude of benefit.  Such a consistency of benefit amongst numerous trials of 547 
varying designs from multiple different countries and centers around the world is both unique in the 548 
history of evidence-based medicine and provides strong, additional support to the conclusions 549 
reached in this review. All must consider Declaration 37 of the World Medical Association’s 550 
“Helsinki Declaration on the Ethical Principles for Medical Research Involving Human Subjects,” 551 
first established in 1964, which states:  552 

 
In the treatment of an individual patient, where proven interventions do not exist or other 553 
known interventions have been ineffective, the physician, after seeking expert advice, with 554 
informed consent from the patient or a legally authorized representative, may use an 555 
unproven intervention if in the physician’s judgement it offers hope of saving life, re-556 
establishing health or alleviating suffering. This intervention should subsequently be made 557 
the object of research, designed to evaluate its safety and efficacy. In all cases, new 558 
information must be recorded and, where appropriate, made publicly available. 559 

 
The continued challenges faced by health care providers in deciding on appropriate 560 

therapeutic interventions in patients with COVID-19 would be greatly eased if more updated and 561 
definitive evidence-based guidance came from the leading governmental health care agencies. 562 
Currently, in the United States, the treatment guidelines for COVID-19 are issued by the National 563 

 
11  https://www.wsj.com/articles/u-k-begins-rollout-of-pfizers-covid-19-vaccine-in-a-first-for-the-west-11607419672 
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Institutes of Health (NIH). Unfortunately, the NIH’s recommendation on the use of ivermectin in 564 
COVID-19 patients was last updated on August 27, 2020. At that time, ivermectin received a 565 
recommendation of A-III against use outside of a clinical trial. An A-III recommendation, per the 566 
NIH recommendation scheme, means that it was a strong opinion (A), and based on expert opinion 567 
only (III) given that presumably little clinical evidence existed at the time to otherwise inform that 568 
recommendation. 569 

Based on the totality of the clinical and epidemiologic evidence presented in this review, and 570 
in the context of a worsening pandemic in parts of the globe where ivermectin is not widely used, the 571 
authors believe the recommendation must be immediately updated to support and guide the nation’s 572 
health care providers. One aspect that the NIH expert panel may debate is on the grade of 573 
recommendation that should be assigned to ivermectin. Based on the NIH rating scheme, the 574 
strongest recommendation possible would be an A-I in support of ivermectin which requires “one or 575 
more randomized trials with clinical outcomes and/or laboratory endpoints.”   Given that data from 576 
16 randomized controlled trials (RCT’s) demonstrate consistent and large improvements in “clinical 577 
outcomes” such as transmission rates, hospitalization rates, and death rates, it appears that the criteria 578 
for an A-I level recommendation has been exceeded. However, although troubling to consider, if 579 
experts somehow conclude that the entirety of the available RCT data should be invalidated and 580 
dismissed given that either; they were conducted outside of US shores and not by US pharmaceutical 581 
companies or academic research centers, that some studies were small or of “low quality”, or that 582 
such data from foreign countries are not generalizable to American patients, an A-II level 583 
recommendation would then have to be considered. In the context of worsening pandemic conditions, 584 
when considering a safe, low-cost, widely available early treatment option, even an A-II would result 585 
in immediate, widespread adoption by providers in the treatment of COVID-19.  The criteria for an 586 
A-II requires supportive findings from “one of more well-designed non-randomized, or observational 587 
cohort studies”.  Fortunately, there are many such studies on ivermectin in COVID-19, with one of 588 
the largest and best designed being Dr. Rijter’s study from Florida, published in the major peer-589 
reviewed medical journal Chest, where they used propensity matching, a technique accorded by 590 
many to be as valid a design as RCT’s. Thus, at a minimum, an A-II recommendation is met, which 591 
again would and should lead to immediate and widespread adoption in early outpatient treatment, an 592 
area that has been little investigated and is devoid of any highly effective therapies at the time of this 593 
writing. Further, it is clear that these data presented far exceed any other NIH strength or quality level 594 
such as moderate strength (B), weak strength (C) or grade III quality. To merit the issuance of these 595 
lower grades of recommendation would require both a dismissal of the near entirety of the evidence 596 
presented in this review in addition to a risk benefit calculation resulting in the belief that the risks of 597 
widespread ivermectin use would far exceed any possible benefits in the context of rising case 598 
counts, deaths, lockdowns, unemployment, evictions, and bankruptcies.  599 

It is the authors opinion, that based on the totality of these data, the use of ivermectin as a 600 
prophylactic and early treatment option should receive an A-I level recommendation by the NIH in 601 
support of use by the nation’s health care providers. When, or if, such a recommendation is issued, 602 
the Front Line COVID-19 Critical Care Alliance has developed a prophylaxis and early treatment 603 
protocol for COVID-19 (I-MASK+), centered around ivermectin combined with masking, social 604 
distancing, hand hygiene, Vitamin D, Vitamin C, quercetin, melatonin, and zinc, with all components 605 
known for either their anti-viral, anti-inflammatory, or preventive actions (Table 4).  The I-MASK+ 606 
protocol suggests treatment approaches for prophylaxis of high-risk patients, post-exposure 607 
prophylaxis of household members with COVID-19, and an early treatment approach for patients ill 608 
with COVID-19. 609 

 610 
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Table 4. I-MASK+ Prophylaxis & Early Outpatient Treatment Protocol for COVID-19 
 
Prophylaxis Protocol 
MEDICATION RECOMMENDED DOSING 

lvermectin Prophylaxis for high-risk individuals:  
0.2 mg/kg per dose* — one dose today, 2nd dose in 48 hours, then one dose every 2 weeks   

 Post COVID-19 exposure prophylaxis***: 0.2 mg/kg per dose, one dose today,  2nd dose in 48 hours  

Vitamin D3 1,000–3,000 IU/day 

Vitamin C 1,000 mg twice daily  

Quercetin  250 mg/day 

Melatonin 6 mg before bedtime (causes drowsiness) 

Zinc 50 mg/day of elemental zinc 

Early Outpatient Treatment Protocol**** 
MEDICATION RECOMMENDED DOSING 

lvermectin 0.2 mg/kg per dose – one dose daily for minimum of 2 days, continue daily until recovered (max 5 days)  

Vitamin D3 4,000 IU/day 

Vitamin C 2,000 mg 2–3 times daily and Quercetin 250 mg twice a day 

Melatonin 10 mg before bedtime (causes drowsiness) 

Zinc 100 mg/day elemental zinc 

Aspirin 325 mg/day (unless contraindicated) 

   
* Example for a person of 60 kg body weight: 60 kg × 0.2 mg = 12 mg (1 kg = 2.2 lbs) = 4 tablets (3mg/tablet). To convert pounds, divide weight in 

pounds by 11: example for a person of 165 pounds:  165 ÷ 11 = 15 mg 
** The dosing may be updated as further scientific studies emerge. 
*** To use if a household member is COVID-19 positive, or if you have had prolonged exposure to a COVID-19+ patient without wearing a mask 
**** For late phase – hospitalized patients – see the FLCCC’s “MATH+” protocol on www.flccc.net    

 611 
In summary, based on the existing and cumulative body of evidence, we recommend the use 612 

of ivermectin in both prophylaxis and treatment for COVID-19. In the presence of a global COVID-613 
19 surge, the widespread use of this safe, inexpensive, and effective intervention would lead to a 614 
drastic reduction in transmission rates and the morbidity and mortality in mild, moderate, and even 615 
severe disease phases. The authors are encouraged and hopeful at the prospect of the many favorable 616 
public health and societal impacts that would result once adopted for use. 617 
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COVID-19 has caused a worldwide pandemic that has caused over 1.5 million global deaths along 
with continued rising case counts, lockdowns, unemployment and recessions in multiple countries. In 
response, the Front Line COVID-19 Critical Care Alliance (FLCCC), formed early in the pandemic,  
began to review the rapidly emerging basic science, translational, and clinical data to develop 
effective treatment protocols. The supportive evidence and rationale for their highly effective hospital 
treatment protocol called “MATH+” was recently published in a major medical journal. More 
recently, during their ongoing review of the studies on a wide range of both novel and repurposed 
drugs, they identified that ivermectin, a widely used anti-parasitic medicine with known anti-viral 
and anti-inflammatory properties is proving a highly potent and multi-phase effective treatment 
against COVID-19. This manuscript comprehensively reviews the diverse and increasing amount of 
available evidence from studies on ivermectin which then concludes with the FLCCC consensus 
recommendation that ivermectin for both the prophylaxis and treatment of COVID-19 should be 
systematically and globally adopted with the achievable goal of saving countless lives and reversing 
the rising and persistent transmission rates in many areas of the world.  
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-STORY AT-A-GLANCE

According to The Desert Review, a slew of high-power �gures in the COVID-19 pandemic

and the push to mandate experimental COVID jabs have been accused of several crimes,

Will These People Be Charged With Genocide?

Analysis by Dr. Joseph Mercola  Fact Checked

Seven applicants, on behalf of the British population, have �led a complaint with the

International Criminal Court (ICC), accusing 16 individuals of genocide, crimes against

humanity, war crimes and crimes of aggression



The 16 defendants include Dr. Anthony Fauci, Dr. Peter Daszak, Bill and Melinda Gates,

the CEOs of P�zer, Moderna, AstraZeneca and Johnson & Johnson, U.K. Prime Minister

Boris Johnson along with several other British authorities, as well as the presidents of

the Rockefeller Foundation and the World Economic Forum



According to the ICC complaint, the 16 defendants have violated the Nuremberg Code

and Articles 6, 7, 8, 15, 21 and 53 of the Rome Statute



The Nuremberg Code is a set of medical research ethics principles that grew out of the

“Doctors Trial” in Nuremberg following World War II. The war crimes tribunal at

Nuremberg established 10 standards to which doctors must conform when performing

experiments on human subjects



The ICC is a permanent, independent court that investigates crimes that concern the

international community. Its activities are governed by an international treaty called the

Rome Statute, which has been rati�ed by more than 120 countries, including the U.S. It

can step in when a member state fails to take appropriate action to bring a criminal to

justice. In theory, member states are supposed to cooperate with the court
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including crimes against humanity, war crimes and crimes of aggression in the U.K.:

“In a stunning 46-page legal �ling  to the International Criminal Court on

December 6 [2021], an intrepid attorney and seven applicants accused Anthony

Fauci, Peter Daszak, Melinda Gates, William Gates III, and twelve others of

numerous violations of the Nuremberg Code. These included various crimes

against humanity and war crimes as de�ned by the Rome Statutes, Articles 6, 7,

8, 15, 21, and 53.”

The Dirty 16

In all, the 16 defendants named in the legal �ling are:

1. Dr. Anthony Fauci, director of the NIAID

2. Dr. Peter Daszak, president of EcoHealth Alliance

3. Bill Gates

4. Melinda Gates

5. Albert Bourla, CEO of P�zer

6. Stephane Bancel, CEO of Moderna

7. Pascal Soriot, CEO of AstraZeneca

8. Alex Gorsky, CEO of Johnson & Johnson

9. Tedros Adhanhom Ghebreyesus, director-general of the WHO

10. Boris Johnson, U.K. prime minister

11. Christopher Whitty, U.K. chief medical adviser

12. Matthew Hancock, former U.K. secretary of state for Health and Social Care

13. Medicines and Healthcare, current U.K. secretary of state for Health and Social

Care

14. June Raine, U.K. chief executive of Medicines and Healthcare products
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15. Dr. Rajiv Shah, president of the Rockefeller Foundation

16. Klaus Schwab, president of the World Economic Forum

The victims, on behalf of whom the complaint was �led, are “the peoples of the United

Kingdom.” One of the seven applicants is Dr. Michael Yeadon, a former vice president

and chief scientist of allergy and respiratory research at P�zer.

At the end of 2020, he expressed deep concerns about the COVID jabs becoming

mandatory, as he could �nd no medical rationale for their use. In 2021, as we all know,

mandates were rolled out around the world. In April 2021, Yeadon went public with

concerns that the shots were part of a depopulation agenda.

“I believe [COVID-19 booster shots] are going to be used to damage your health and

possibly kill you. I can see no sensible interpretation other than a serious attempt at

mass depopulation,” he said in a “Planet Lockdown” interview published in late April

2021.

What Is the International Criminal Court?

The International Criminal Court  (ICC) is an intergovernmental organization and

international tribunal located in The Hague, Netherlands. Its activities are governed by

an international treaty called the Rome Statute, which has been rati�ed by more than

120 countries, including the U.S.

The ICC is a permanent, independent court that investigates crimes that concern the

international community, such as claims of genocide, war crimes, crimes against

humanity and crimes of aggression. In theory, member states are supposed to

cooperate with the court, but that doesn’t always happen.

If warranted, the court can prosecute and try individuals charged with these types of

crimes, but it will typically only do so if the member state fails to take the appropriate

legal actions against the perpetrator, which can happen if a government tries to shield

the individual in question from criminal responsibility. As noted in the complaint:

3
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“We have tried to raise this case through the local English police and the English

Court system without success, we have been unable to even get the case

registered either with the police or with the court after several attempts.

The statute for the ICC declares that ‘The ICC is intended to complement, not to

replace, national criminal systems; it prosecutes cases only when a State is

unwilling or unable genuinely to carry out the investigation or prosecution

(Article 17(1)(a)). This is such a case which is why we are addressing the ICC

directly.”

Still, the ICC relies on the states’ national law enforcement to arrest individuals, so a

member state can still restrict the court’s ability to bring a criminal to justice. The ICC

does not have its own police force to carry out warrants or arrests. In this case,

defendants are scattered across several countries. According to the ICC complaint, the

16 defendants have violated the Nuremberg Code and four articles of the Rome Statute.

Violation 1 — The Nuremberg Code

The Nuremberg Code is a set of medical research ethics principles that grew out of the

“Doctors Trial” in Nuremberg following World War II. The war crimes tribunal at

Nuremberg established 10 standards to which doctors must conform when performing

experiments on human subjects.

Foremost among these codes of ethics is the necessity of informed consent to

participate in medical experimentation. The Nuremberg Code has also been the basis

for other medical ethics guidance and laws, including the Helsinki Declaration of 1965,

which binds practicing physicians to “act in the patient’s best interest when providing

medical care.”

While not a binding law, the complaint argues that the Nuremberg Code quali�es as a

source of international law by way of Article 21(1)(b) of the Rome Statute, which

recognizes international law, international treaties, international custom and principles

of law recognized by civilized nations as being of equal value.
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Violation 2 — Genocide

Article 6 of the Rome Statute refers to acts of genocide, i.e., acts intended to destroy, in

whole or in part, a national, ethnical, racial or religious group. Here, the group in

question is the British population in its entirety, and by extension the world, starting with

the elderly, chronically ill and disabled. Genocide can include the acts of:

Killing

Causing serious bodily or mental harm

Imposing measures intended to reduce fertility

Deliberately in�icting conditions of life, calculated to bring about whole or partial

destruction

All of these de�nitions apply in this case, and details are provided to support each

charge. For example, with regard to “conditions of life calculated to bring about

destruction,” this includes both the destruction of businesses and transfer of wealth

through imposed lockdowns, and damaging people’s immune systems through the

refusal to offer early treatment, mask mandates and coercing people to take the COVID

jab.

Violation 3 — Crimes Against Humanity

Article 7 of the Rome Statute covers crimes against humanity, which includes:

Murder Extermination

Imprisonment or severe deprivation of

physical liberty in violation of

fundamental rules of international law

Torture

Enforced sterilizations Persecution of any identi�able group



Apartheid and other inhumane acts

The speci�c charges under each are detailed in the complaint, with data to support

them.

Violation 4 — War Crimes

War crimes are covered in Article 8 of the Rome Statute. The complaint argues that “a

covert war has been waged against the people of the United Kingdom (and the world)

through the release of the biological weapon SARS-Cov-2 and the additional bioweapon,

m-RNA gene therapy ‘vaccines.” They also include a charge of Mens Rea, meaning the

intent to commit a crime, stating that:

“... the members of the UK government and world international leaders against

which we have brought this complaint, are knowingly working on behalf of this

global agenda for depopulation through the biological weapons known as

SARS-Cov-2 and the m-RNA ‘vaccines.’

We submit therefore that the members of the UK government and world leaders

against which we have brought this complaint have both knowledge and intent

with respect to these alleged crimes.”

War crimes listed in the complaint include:

Willful killing by way of the experimental COVID jabs, the use of lethal doses of

midazolam in nursing home patients diagnosed with COVID, and the inclusion of

graphene hydroxide in the shots.

Not only are they asking for a full investigation into the inclusion of graphene

hydroxide in some of the COVID shots, they also want a full investigation into the

suspected assassination of Dr. Andreas Noack, a German chemist and a top

graphene expert. Noack’s doctoral thesis described the conversion of graphene

oxide into graphene hydroxide. According to the complaint:



“Professor Dr. Pablo Campra comes from the university of Almeria, and

alongside Dr. Andreas Noack he examined the covid ‘vaccines’ for the

presence of graphene oxide with the Micro-Raman Spectroscopy, the study

of frequencies. According to both doctors, the vaccines don’t contain

graphene oxide but do contain graphene hydroxide.

On November 23, 2021, Dr. Andreas Noack released a video explaining what

graphene hydroxide is and how the nano structures injected into the human

body act as ‘razor blades’ inside the veins of ‘vaccine’ recipients ...

On 18th November 2020 Dr. Andreas Noack was on a ‘livestream’ on

YouTube discussing the dangers of the Covid-19 ‘vaccines’ when he was

arrested on camera by armed German police (Appendix 41). On 26th

November 2021, just hours after publishing his latest video about graphene

oxide and graphene hydroxide (Appendix 42) he was attacked and

murdered.

We request a full investigation be done into the inclusion of Graphene

hydroxide in theCovid-19 ‘vaccines’ and into the assassination of Dr.

Andreas Noack.”

Torture by way of forced mask wearing, the use of test swabs containing

carcinogenic chemicals, and the release of a manmade bioweapon.

Willfully causing great suffering or serious injury to body or health — Examples

include the forced use of masks, the closing of doctors’ o�ces, the COVID jab

mandates, the use of psychological warfare, the use of economic warfare, the use of

biological warfare, denial of effective medicines, suppression of alternative

treatments, use of ventilators despite evidence of harm, and euthanizing elderly

COVID patients with midazolam.

Extensive destruction and appropriation of property, not justi�ed by military

necessity and carried out unlawfully and wantonly.



Intentionally directing attacks against civilians, including those not taking direct part

in any hostilities.

Intentionally launching an attack, knowing it will cause loss of life, injury to civilians,

damage to civilian objects, and/or widespread, long-term and severe damage to the

natural environment.

Violation 5 — Crimes of Aggression

The last violation is crimes of aggression against the British population, covered under

Article 8 bis3 of the Rome Statute. According to the complaint:

“This is a global criminal conspiracy, which has been planned for several

decades. It is now obvious that ‘the plan’ involves the ultrarich and leaders of

most nation states, with a few exceptions.

It is also clear that powerful think-tanks including WEF [World Economic Forum]

in Davos as well as the Club of Rome, and other NGOs like WHO and GAVI

among others, are at the centre of this draconian criminal conspiracy. Under the

o�cial slogan; ‘BUILD BACK BETTER,’ used by the President of WHO, the

President of USA, as well as the President of WEF, the Prime Minister of the UK

as well as countless other world leaders.

The goal of this activity is to create a new world order, through the UN ‘s Agenda

2030, by dismantling all the Democratic Nation States, step by step, controlled

by an un-elected elite and to destroy the freedoms and basic human rights of

the peoples of the Earth.

In addition to this, the aim is to destroy small and medium sized businesses,

moving the market shares to the largest corporations, owned by the Global

Elite. The ful�lment of this goal will most likely lead to full enslavement of

mankind.



This is being done by means of the threat from both a dangerous biological

weapon, the virus, the vaccines, the testing test pins, the mask mandates and

all other measures. All of which constitute not only a breach of National laws,

but also a fundamental breach of the Charter of the United Nations and the

Treaty of Rome and our Fundamental Human rights.

It is of the utmost urgency that ICC take immediate action, taking all of this into

account, to stop the rollout of COVID vaccinations, introduction of unlawful

vaccination passports and all other types of illegal warfare mentioned herein

currently being waged against the people of the United Kingdom by way of a

court injunction.”

New Findings Will ‘Dismantle the Entire Vaccine Industry’

In a January 1, 2022, video announcement (featured at the top of this article), Dr. Reiner

Fuellmich  — a U.S.-German consumer protection trial lawyer and cofounder of the

German Corona Extra-Parliamentary Inquiry Committee (Außerparlamentarischer

Corona Untersuchungsausschuss)  launched July 10, 2020 — announced the data

they now have in their possession is “enough to dismantle the entire vaccine industry.”

Fuellmich is heading up the committee’s corona crisis tort case. Initially, the committee

focused on exposing the PCR test fraud, but now they also have evidence that the

vaccine makers were using different lot numbers to carry out an experiment within an

experiment, unbeknownst to the public.

According to Fuellmich, it looks like an experiment to determine the dosage needed to

kill and/or maim people. In other words, people have not been getting identical

products. Different lots or batches contain different dosages and even different

ingredients.

“ There is inescapable evidence, in my view as a
lawyer, of there being premeditation. ~ Dr. Reiner
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Fuellmich”
According to Dr. Wolfgang Wodarg, former chair of the Parliamentary Assembly of the

Council of Europe Health Committee, they have “hard evidence” of this. He points to an

investigation published in late 2021 showing only 5% of the lots were responsible for

100% of the rapid deaths.

In the video, Wodarg also shows a graph of 9,500 different P�zer jab batches, with some

having a toxicity, as evidenced by deaths, that is 3,000 times above the baseline. Others

have a toxicity that is 2,500 times higher than baseline. Between them are batches with

no deaths attributed to them.

Wodarg also claims to have data showing that the vaccine makers appear to have

coordinated and synchronized their experimentation, so that only one of them is

releasing a potentially deadly batch at a time. But they’re all doing this. They’re all

experimenting with dosages and ingredients, Wodarg insists, and the reason they’re able

to do this is because there are no review boards overseeing any of them.

There’s now an interesting site where you can search the U.S. Vaccine Adverse Event

Reporting System (VAERS) data based on your lot number, to see if you got one of the

more dangerous batches. You can �nd that dashboard here.  The video below explains

how to use the dashboard.

“There is inescapable evidence, in my view as a lawyer, of there being premeditation,”

Fuellmich says. And if premeditation can be proven, then there is no legal immunity for

anyone anymore. They can all be held liable for injuries and deaths.

Without doubt, the legal battles will be incredibly di�cult to pursue, as there are so

many powerful people working together on this, protecting each other. But that doesn’t

mean we don’t try. On the contrary, we must do everything in our power to bring the

criminals behind this global takeover to justice, and hold them accountable for

everything that has been done to our economies, our livelihoods, our families, our health

and our children’s futures. 
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-STORY AT-A-GLANCE

In this interview, return guest Stephanie Seneff, Ph.D., a senior research scientist at MIT

who has been at MIT for over �ve decades, discusses her latest paper, "Innate Immune

Suppression by SARS-CoV-2 mRNA Vaccinations. The Role of G-quadruplexes,

How COVID Shots Suppress Your Immune System

Analysis by Dr. Joseph Mercola  Fact Checked

In an as-yet unpublished paper, Stephanie Seneff, Ph.D., describes a mechanism of the

COVID shots that results in the suppression of your innate immune system. It does this

by inhibiting the type-1 interferon pathway



The COVID jab can cause neurons in your brain to produce toxic spike protein, or take up

circulating spike protein, and the neurons try to eliminate the spike protein by

transmitting them through exosomes. The exosomes are picked up by microglia, immune

cells in your brain, which activate an in�ammatory response, which can contribute to

degenerative brain disorders



Two microRNAs, miR-148a and miR-590, are central in this process. These microRNAs —

excreted in the exosomes along with the spike protein — signi�cantly disrupt the type-1

interferon response in any cell, including immune cells



On average, there are twice as many reports of cancer following the COVID shots

compared to all other vaccines combined over the last 31 years



The fact that the signal is that strong is even more remarkable when you consider that

most people don’t think the COVID shot could be a variable in their cancer emergence, so

they never report it
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Exosomes and MicroRNAs," co-written with Dr. Peter McCullough, along with two other

authors, Dr. Greg Nigh and Dr. Anthony Kyriakopoulos.

Previously, Nigh and Seneff co-wrote an entire paper detailing the differences between

the spike protein and the COVID jab spike protein. In this 40-page paper, they and their

other co-authors delve deeply into the mechanisms of the COVID shots, showing how

they absolutely, in no way, shape or form, are safe or effective. The shots actually

suppress your innate immune system.

This paper is not yet published, and with the scienti�c censorship going on, it's

uncertain whether they will be able to get it published, despite their stellar credentials.

"I think McCullough is fantastic and I'm so happy to have him collaborate with

me," Seneff says. "I really hope we will be able to �nd a journal that is willing to

publish it. We may have to seek some kind of alternative media to get it

published.

It's really incredible the amount of censorship that's going on right now. I'm in a

state of shock all the time. I just keep thinking it's not going to get any worse,

and it's truly going to get better, and it just seems to keep on getting worse and

worse.

I don't know where the end is. It's very discouraging ... Pharma has so much

money behind [them] and they've got it all set up to make sure that nothing gets

past them ...

We're hoping to put it up as a preprint, but ... remarkably, they can reject it at the

level of preprint as well. We're working on that angle, but it's not easy. When

you're writing something this radical, they really �ght hard to keep it off the

web."

Exceptionally Strong Safety Signals



As noted by Seneff, when you look at the various databases for adverse effects, you can

see an exceptionally strong safety signal — and the COVID shot developers know that.

"The numbers are out of sight," Seneff says, and this goes for all levels of side effects,

from mild to catastrophic.

Seneff has been looking at the cancer data, for example, and on average, there are twice

as many reports of cancer following the COVID shots compared to all other vaccines

combined over the last 31 years.

"It's just amazing, because it's overall two times [higher]. Breast cancer, for

example, is three times [higher] for these vaccines in one year, as they are for all

the other vaccines for 31 years. It's a hugely strong signal," Seneff says.

"Lymphoma is also showing up much more frequently with these [COVID shots].

There's just an amazing signal there in VAERS [the U.S. Vaccine Adverse Events

Reporting System]."

The fact that the signal is that strong is even more remarkable when you consider that

most people don't think the COVID shot could be a variable in their cancer emergence,

so they never report it. "It puzzles me that they're willing to do such damage to the

health of the whole population of the world. I don't understand that degree of evilness,"

Seneff says.

Type-1 Interferon Disruption

The shots suppress your innate immune system by inhibiting type-1 interferon. One of

the �rst studies to tip off Seneff and McCullough to this was an Indian study, in which

human cells grown in a culture were exposed to the DNA nanoparticles that instruct

them to make SARS-CoV-2 spike protein, much like the COVID shots do.

The cell strain is called HEK-293. These are cells that were taken from the kidneys of an

aborted fetus in the 1980s and are frequently used in research. While taken from the

kidneys, these cells have neuron-like properties. When programmed to make spike
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protein, these cells release that spike protein inside exosomes — lipid nanoparticles

inside which the spike protein is packaged.

Exosomes act as a communication network for cells. When a cell is under stress, it

releases exosomes containing some of the molecules that are stressing it. So, in the

case of the COVID shots, the exosomes contain spike protein and microRNA.

MicroRNAs are signaling molecules that are able to in�uence cell function. They cause

the cell to change its behavior or metabolism. Typically, they do this by suppressing

certain enzymes.

The Indian study found two speci�c microRNAs inside the exosomes released by these

neuron-like cells: miR-148a and miR-590. The researchers then exposed microglia

(immune cells in your brain) to these exosomes. So, as explained by Seneff, you've got

neurons in your brain producing spike protein, or taking up spike protein that is in

circulation, and reacting to it by releasing exosomes.

The exosomes are then picked up by microglia, the immune cells in your brain. When the

immune cells receive those exosomes, they turn on an in�ammatory response. This is

primarily a response to those microRNAs, the miR-148a and miR-590. Of course, you

also have the toxic spike protein there.

Combined, they cause in�ammation in the brain, which damages neurons. This

in�ammation, in turn, can contribute to a number of degenerative brain disorders. The

lipid particles in the COVID shot, which contain the mRNA, are similar to exosomes, but

not identical. They're also very similar to low-density lipid (LDL) particles.

"I think the exosomes are probably quite a bit smaller. The vaccine particles are

bigger. They're more like an LDL particle. The vaccine particles have cholesterol

in their membrane, and they have lipoprotein. So, they're made to look like an

LDL particle.

But then they throw in this cationic lipid, which is really, really toxic — a

synthetic cationic lipid that makes it positively charged. Experimentally, they've



found that this lipid, when the particle is taken up by the cell, is released into

the cytoplasm, [where] that mRNA then makes spike protein.

[The COVID shots] are very cleverly designed, both in terms of protecting the

RNA from getting broken down, and in terms of making the RNA be very

e�cient at making spike protein. It's very different from the mRNA that the virus

makes, even though it codes for the same protein."

Seneff wrote an entire paper  detailing the differences between the viral spike protein

and the COVID jab spike protein, together with Greg Nigh, which was published in the

International Journal of Vaccine Theory, Practice and Research in May 2021. It basically

serves as a primer for understanding what we discuss here.

“ Two microRNAs, miR-148a and miR-590 —
excreted in the exosomes along with the spike protein
— significantly disrupt the type-1 interferon response
in any cell, including immune cells.”

Getting back to the Indian paper cited above, they found that the microglia ended up

producing in�ammation in the brain, and the two microRNAs were central in this

process. The miR-148a and miR-590 were put into those exosomes with the spike

protein, and these two microRNAs are able to signi�cantly disrupt the type-1 interferon

response in any cell, including immune cells.

Type-1 interferon also keeps latent viruses like herpes and varicella (which causes

shingles) viruses in check, so if your interferon pathway is suppressed, these latent

viruses can also start to emerge. The VAERS database reveals many who have been

jabbed do report these kinds of infections. Suppressed interferon also raises your risk of

cancer and cardiovascular disease.

Type-1 Interferon Response Is Crucial in Viral Infections
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As explained by Seneff, the type-1 interferon response is absolutely crucial as the �rst-

stage response to a viral infection. When a cell is invaded by a virus, it releases type-1

interferon alpha and type-1 interferon beta. They act as signaling molecules that tell the

cell that it's been infected.

That, in turn, launches the immune response and gets it going early in the viral infection.

It's been shown that people who end up with severe SARS-CoV-2 infection have a

compromised type-1 interferon response. As noted by Seneff:

"It's ironic that the vaccines are being given to protect you from COVID, yet, they

produce a situation where your immune cells are ill-equipped to �ght SARS-

CoV-2 if it gets into the cell. The trick is, the vaccine produces a tremendous

antibody response, and that's typical of severe disease.

So, the [COVID shot] fools your immune system into thinking that you've had a

severe case of COVID. It's really interesting that way, because it's gotten past

the mucosal barrier of the lungs, it's gotten past the vascular barrier of the

blood, into the muscle. Also, it's been disguised.

The RNA doesn't look like a virus RNA, it looks like a human RNA molecule. Part

of the modi�cations [made to the mRNA in the jab] was to make it very sturdy,

so it can't be broken down. It's also very good at making [spike] protein fast,

which also has a problem because it leads to a lot of errors, which is another

issue ...

The immune cells take up the nanoparticles and carry them through the lymph

system into the spleen. Multiple studies have shown that it ends up in the

spleen ... the ovaries, the liver, the bone marrow ... The spleen, of course, is very

important for producing antibodies."

Importantly, the antibody response you get from the COVID shot is exponentially higher

than what you get from natural infection, and research has shown that the level of

antibody response rises with disease severity. So, the shot basically mimics severe



infection. In mild infection, you may not produce any antibodies at all, because the

innate immune cells are strong enough to �ght off the infection without them.

It's when your innate immune system is weak that you get into trouble, and part of that

weakness is a suppressed type-1 interferon response. If your type-1 interferon response

is de�cient, your immune cells are not very capable of stopping the spread of the virus

in your body.

According to Seneff, the reason type-1 interferon supplementation has not been

recommended thus far is because you have to time it perfectly in order for the immune

cascade to function properly. Type-1 interferon plays a de�nitive role only at the very

earliest stage of the infection. Once you've entered a moderate or severe infection

stage, it's too late to use it.

COVID Shots Confuse Your Immune System

As noted by Seneff, the COVID shots are so unnatural that your immune system doesn't

quite know what to do anymore.

"My impression is that the immune cells don't know what the hell's going on.

There's this toxic protein being produced in massive amounts by the immune

cells. That's extremely unusual. There's no sign of any kind of viral infection

because these RNAs look like human RNAs.

It's as if the human immune cells suddenly decided to make a really toxic

protein, and make lots of it — which is exactly what they're doing — and the

immune system is completely ba�ed by this. The immune cells have no clue

what to do with it.

Of course, these immune cells that are overloaded with all this spike protein,

they say, 'I've got to get rid of this stuff,' so they ship it out as these exosomes.

The microRNAs [in the exosomes] think that the recipient cells are going to

need those particular signaling molecules to help it do whatever it needs to do

to cope with this toxic load.



So, you're spreading the spike protein around to the rest of the body, just to

dissipate the toxicity you're coping with in the spleen, I think. Those exosomes

are also very good for training antibodies. There was a nice paper that showed

the exosomes being released [have] spike protein in their membrane, the

exterior of the exosome.

It's quite cool that the spike protein is displayed there, because this allows the

immune cells — the B-cells and the T-cells that need to get up close and

personal to it — to �gure out how to shape their antibodies. The antibodies get

shaped to match the toxic protein that's exposed on the surface of the

exosomes.

After something like 14 days of the second [jab], the exosomes induced an

antibody response. [The researchers] felt the exosomes played a critical role in

this extreme antibody response that was produced by the B-cells and the T-

cells, the adaptive immune system.

But I think the way the vaccine works is that there's no game that you can

choose other than to make antibodies. It's the only way you can �ght this. It's a

toxic protein that's being produced and released by these immune cells, and the

only thing you can do to stop it is to make antibodies.

They try to make lots and lots of antibodies that will glue onto those toxic spike

proteins and block them from being able to get in through the ACE2 receptor.

That's the job of the antibodies. They do a good job of it, initially ... It's true that

they do protect you from disease. Unfortunately, the antibody levels drop pretty

dramatically, pretty quickly."

There are also antibodies that enhance disease rather than �ght it, and the level of these

antibodies declines at a slower pace than the protective antibodies. So, after a number

of months you end up with a NEGATIVE immune response. In other words, you're now

more prone to infection than ever before. As explained by Seneff:



"There's a crossover point at which the enhancing antibodies can be stronger

than the protective antibodies, and that's when you can get this antibody

dependent enhancement (ADE) that people have seen in the past with [other]

coronavirus vaccines. We're still trying to see if that's the case with [the COVID

jabs]. There is some evidence here and there, but it's not [conclusive yet]."

The Importance of Cytotoxic T-Cells

After the India study tipped off Seneff and McCullough to the interferon problem, they

came across a Chinese study  that tracked the effect of the COVID jab on the immune

system over time. Here, they discovered that the infection caused an increase in CD8+ T-

cells, important cytotoxic T-cells that actually remove infected cells.

As noted by Seneff, the CD8+ cells are an important part of the defense against SARS-

CoV-2. Importantly, CD8+ T-cells were enhanced in response to natural infection, but not

in response to the COVID shot. They too found type-1 interferon suppression post-jab.

So, in the aftermath of the jab, not only is your �rst-line response depressed — the type-

1 interferon response — but you're also missing the part of the immune response that

cleans away infected cells.

The microRNA That In�uences Myocarditis Risk

A third microRNA (mRNA) created by natural SARS-CoV-2 infection is miR-155, and it

plays an important role in heart health. Early on in the pandemic, there were reports of

COVID-19 causing heart problems.

Seneff suspects the miR-155-containing exosomes may also be present post-jab, and

may play a role in the heart damage that's being reported. Speci�cally, miR-155 is

associated with myocarditis. As mentioned earlier, microRNA suppresses certain

proteins that then cause a complicated cascade response. When a particular protein

that is a critical player gets suppressed by a microRNA, then a whole different cascade

takes place.
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Why Autoimmune Problems May Arise Post-Jab

The antibodies produced by the jab also have several short peptide sequences in them

that have previously been found in several human cells that are related to autoimmune

disease. Seneff explains:

"Kanduc has written a lot about this. She's an expert on these antibodies ... The

[SARS-CoV-2] spike protein is very overlapped with human protein. That means

when you build a really strong antibody response to the spike protein, those

antibodies can get confused and they can attack a human protein that has a

similar sequence.

That's a classic form of autoimmune disease. It's called molecular mimicry.

There were many different proteins that matched. It was quite surprising ... It

seems to be very well designed to induce autoimmune disease, if you produce

antibodies to those sequences in the spike protein."

Neurological Problems in Women

The shots are also tightly associated with neurological problems such as uncontrollable

tremors and shaking. Curiously, this side effect disproportionally affects women. The

mechanism here again involves the exosomes. Seneff explains:

"I feel there's a very strong signal for the idea, which I'm pushing, that you have

those immune cells in the spleen making spike protein and releasing it in

exosomes. It's been shown in studies on Parkinson's disease that those

exosomes travel along nerve �bers.

They'll go along the splanchnic nerve, they'll hook up with the vagus nerve,

they'll go up to the brain and get into all these different nerves in the brain.

When you look at the VAERS database, you see tremendous signals for all kinds

of things that suggest different nerves are being in�amed.



For example, there are 12,000 cases of tinnitus associated with the COVID-19

vaccine, and that's only what's reported. Tinnitus is a strong signal. Tinnitus is

going to be in�ammation of the auditory nerve. This means you have to go all

the way from the spleen, up the vagus nerve, and then connect to the auditory

nerve to cause tinnitus.

Then you have Bell's palsy, which is in�ammation of the facial nerve. You have

migraine headache. There are over 8,000 cases of migraine headache, which is

linked to an in�ammation of the trigeminal nerve.

It probably also goes, I suspect, along the nerve �bers of the spinal column,

which may be causing some of these cases where they're �nding paralysis.

People have a lot of mobility issues connected with these vaccines.

I see the possibility of causing a lot of disturbances to the myelin sheath, and

we talk about that in the paper. It involves, again, complex signaling. You can

get to the myelin sheath problem through the type-1 interferon disruption.

That, again, involves something called interferon response factor 9 IRF9. This

protein triggers the production of sulfatide in the liver, and this protein gets

suppressed by these microRNAs that I mentioned earlier."

Sulfatide, an important lipid carrier, is the only sulfonated lipid in the human body. Your

liver makes most of the sulfatide, which is then carried by your platelets (blood cells) to

other areas in your body. The myelin sheath contains high amounts of sulfatide. It's part

of what protects the myelin sheath. In demyelinating diseases, that sulfatide erodes,

ultimately allowing the myelin to be attacked.

Seneff believes the COVID jab results in signi�cant myelin damage, thanks to these

in�ammatory exosomes. This damage does not necessarily show up right away,

although some jab recipients experience acutely devastating effects. It could take 10

years or more before a demyelinating disease sets in.
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"I think we're going to see people getting these neurodegenerative diseases

earlier and earlier in life than they used to," Seneff says, "and I think anybody

who already has any of these diseases is going to have accelerated

progression."

We May Soon See an Explosion of Parkinson's Cases

Disturbingly, loss of smell and dysphagia, the inability to swallow, are both signs of

Parkinson's disease, and both of these conditions are being reported post-jab by the

thousands. So, in years to come, we could be looking at an explosion of Parkinson's.

"Parkinson's studies have shown that you can get pathogens in the gut that

produce a prion-like protein, which is what the spike protein is. The immune

cells then take it up and take it to the spleen. This, of course, causes stress.

A stressed immune cell in the spleen upregulates and produces more alpha-

synuclein. Alpha-synuclein is a molecule that �ghts infection, and that's the

molecule that misfolds in association with Parkinson's disease.

I'm fascinated with all of these molecules that are prion-like. There's the prion

protein itself, which is associated with CJD, Creutzfeldt-Jakob disease, but then

there's the alpha-synuclein and amyloid beta, there's TDP-43, which is

associated with ALS.

All of those diseases are overrepresented in the VAERS database for the COVID

shots, compared to all the other vaccines combined over 31 years. It's just

completely out of line.

There are 58 cases of Alzheimer's in association with the COVID vaccines, and

13 in association with all the other vaccines over 31 years. That's several times

more — 58 versus 13.

CJD is also much more common. It's almost seven times as common in the

COVID vaccine cases. CJD is a terrible disease. You get very crippled and die



after a few years. That's the classic prion protein [disease]. It's extremely rare.

Only 1 in 1 million gets CJD.

There was a person who contacted me from France whose wife got CJD just a

few weeks after the second vaccine. He was absolutely convinced the vaccine

caused it. There are actually 27 cases [of CJD] reported in VAERS for the

COVID-19 vaccines, against only four cases over the entire history of all other

vaccines combined."

Health Problems We Can Expect to See More Of

In time, Seneff predicts we'll see a dramatic increase in infections and cancers of all

types, autoimmune diseases, neurodegenerative diseases and reproductive issues. As

mentioned, research has demonstrated that the spike protein accumulates in the spleen

and women's ovaries.

Without doubt, in�ammation in the ovaries is not a good thing. Men also report swollen

testes, and that could be indicative of in�ammation as well. Preliminary data show

women who get the jab within the �rst 20 weeks of pregnancy have a miscarriage rate

of 82% to 91%.  There are also VAERS reports describing fetal damage. Of course, it

could also impair future fertility.

As described earlier, some antibodies produced by the jab can react to human proteins.

One protein that is similar to the spike protein that the antibodies attack is syncytin,

which is essential for the fertilization of the egg. The concern is that the antibodies

might attack and destroy syncytin, thereby disrupting and preventing implantation in the

placenta.

Omicron — A Blessing in Disguise?

The jabs also perpetuate COVID, with ever-new variants of the virus.
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"In the �rst paper that Greg and I wrote, we predicted the vaccines would cause

an increased emergence of variants of spike protein, altered versions of the

virus, under the pressure of the vaccine," Seneff says.

"Indeed, it looks to me like that's what's happening. But I'm really hopeful with

Omicron, because Omicron looks like it's a milder virus, but incredibly

infectious. It'll �ash through the population and give everybody, essentially, a

vaccine. It's kind of like a natural vaccine, I think.

[Research] showed that ... having had Omicron, you were protected, to some

extent, from Delta. Delta's disappearing anyway, because Omicron is chasing it

out. It's really great. I think Omicron is God's gift from heaven."

That blessing may be canceled out in those who have received multiple COVID jabs,

however. Each dose erodes your immune response, such that it becomes increasingly

compromised with each jab. Again, this has to do with the suppression of type-1

interferon, discussed earlier.

What Catalyzes Damage in Athletes?

More than 400 cases of serious heart problems and death have also been reported

among professional athletes,  who are some of the healthiest people on the planet.

What mechanism can account for this phenomenon? How is it that the COVID jabs can

cause enough damage to take out young people with optimized biology?

Seneff suspects that being �t might cause you to have more ACE2 receptors in the

heart, and the S1 portion of the SARS-CoV-2 spike protein binds to the ACE2 receptor.

She believes the spike protein is being delivered to the heart via exosomes, by way of

the vagus nerve, and, again, the miR-155 exosome is associated with heart problems.

Additionally, when the S1 spike protein binds to the ACE2 receptor,  it disables the

receptor. When you disable ACE2, you get an increase in ACE, which causes high blood

pressure and elevates angiotensin 2. When angiotensin 2 is overexpressed, you can get

intense in�ammation in the heart. If you're engaging in intense exertion and your heart

6

7

8



is in�amed, you can trigger cardiac arrest, which is what we see in many of these athlete

cases. They're collapsing on the �eld.

G-Quadruplexes

Another focus of Seneff's and McCullough's paper is something called G4 or G-

quadruplexes.

"G-quadruplexes are really fascinating, and I don't have a handle on them at all,"

Seneff says. "It's hard biology, even harder than a lot of the other stuff that I've

been reading ...

G4s are basically an arrangement of [guanines]. Guanines are one of the four

nucleotides that make up DNA or RNA. Guanine is the G in the G4. What

happens is that a sequence of nucleotides on a DNA or an RNA string can fold

in on itself and form G-quadruplexes. It's four guanines, at different places on

the protein, winding back around and sticking together.

There's a metal in the middle — often potassium or calcium — that helps to

stabilize these G4s. The interesting thing about them is that they make the

water around them structured. They make gelled water [aka exclusion zone (EZ)

water] ...

Those G4s can form in the DNA, and that actually keeps it from becoming

active. [The DNA] doesn't get converted into RNA, and it doesn't make protein if

it has those G4s. Probably, the EZ water doesn't allow anything to get close.

Think of it as being stuck in a gel.

There are a lot of G4s in the promoter regions of these DNA sequences, and

there are lots of proteins that have these G4s in their promoter region.

Interestingly, there are certain proteins that can unravel them. There are

proteins that can bind to them and cause the G4 to undo, and that activates or

allows the protein to be expressed.



It's a regulatory element that controls which proteins get to be expressed from

the DNA. Many of the proteins that have these G4s in their promoter are cancer

oncogenes. As long as they stay gelled, they're inactive, but if they become

ungelled, they become active.

It turns out that prion proteins ... [are] made from RNA, and the RNA has these

G4s. The protein can bind to the G4s in the RNA and both of them react. The

theory is that the protein becomes prion-like. These prion proteins have two

ways to be, one is safe and one is not safe, and the G4s increase the risk for

prion protein misfolding.

The presence of those G4s, and the meeting with those G4s, increases the risk

of misfolding in the prion-like con�guration.  The interesting thing about that is

that spike protein is a prion-like protein. The RNA they built for the [COVID jab],

they did something called codon optimization, which involved putting a lot more

guanines into the RNA than [found] in the original [virus]. They enhanced the

guanine.

Enhancing the guanine means increasing the number of G4s, which means

increasing the risk of the spike protein misfolding into a prion like protein. I

think that the G4s increase the risk, the danger of spike protein [acting] as a

prion-like protein.

But we don't really know what the consequence of having all these G4 RNAs in

the cytoplasm will be. We have massive numbers of these RNAs sitting there

with their G4s. What is that going to do to the rest of the G4 regulatory process?

We do not know. Nobody knows. Nobody has a clue."

Summary

To summarize the central point of Seneff's latest paper, the COVID jab causes alpha

interferon suppression, which weakens your immune system. Indeed, regulators in the
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European Union are now warning that repeat COVID shots can weaken overall

immunity.

The primary mechanism is the impairment of alpha interferon response, which is

essential for the proper activation of your innate immune system, your cellular immunity,

mostly your T-cells and killer cells. When functioning properly, the cell launches the type-

1 interferon response as soon as it's infected with a virus.

It triggers the immune cells to come in, kill the virus and remove the debris. This

activates the humoral component of your immune system, the antibody production,

which takes longer. (That's why they say you are not protected until 14 days after the

injection.)

How is type-1 interferon suppressed by the jab? It's suppressed because type-1

interferon responds to viral RNA, and viral RNA is not present in the COVID shot. The

RNA is modi�ed to look like human RNA molecule, so the interferon pathway is not

triggered. Worse, the interferon pathway is actively suppressed by the large number of

spike proteins produced from the mRNA in the shot, and by the microRNAs in the

exosomes released by the stressed immune cells.
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Abstract

The mRNA SARS-CoV-2 vaccines were brought to market in response to the widely perceived public health crises of Covid-19.
The utilization of mRNA vaccines in the context of infectious disease had no precedent, but desperate times seemed to call for
desperate measures. The mRNA vaccines utilize genetically modified mRNA encoding spike proteins. These alterations hide
the mRNA from cellular defenses, promote a longer biological half-life for the proteins, and provoke higher overall spike protein
production. However, both experimental and observational evidence reveals a very different immune response to the vaccines
compared to the response to infection with SARS-CoV-2. As we will show, the genetic modifications introduced by the vaccine
are likely the source of these differential responses. In this paper, we present the evidence that vaccination, unlike natural
infection, induces a profound impairment in type I interferon signaling, which has diverse adverse consequences to human
health. We explain the mechanism by which immune cells release into the circulation large quantities of exosomes containing
spike protein along with critical microRNAs that induce a signaling response in recipient cells at distant sites. We also identify
potential profound disturbances in regulatory control of protein synthesis and cancer surveillance. These disturbances are shown
to have a potentially direct causal link to neurodegenerative disease, myocarditis, immune thrombocytopenia, Bell’s palsy, liver
disease, impaired adaptive immunity, increased tumorigenesis, and DNA damage. We show evidence from adverse event reports
in the VAERS database supporting our hypothesis. We believe a comprehensive risk/benefit assessment of the mRNA vaccines
excludes them as positive contributors to public health, even in the context of the Covid-19 pandemic.

Introduction

Vaccination is an endeavor to utilize non-pathogenic material to mimic the immunological response of a
natural infection, thereby conferring immunity in the event of pathogen exposure. This goal has been
primarily pursued through the use of both whole organism and attenuated virus vaccines. Use of fragments
of virus or their protein products, referred to as “subunit vaccines,” has been more technically challenging
[1]. In any event, an implicit assumption behind the deployment of any vaccination campaign is that the
vaccine confers the effects of a ‘benign infection,’ activating the immune system against future exposure,
while avoiding the health impacts of actual infection.

Much of the literature on this related to COVID-19 suggests that the immune response to mRNA-based
vaccination is similar to natural infection. A preprint study found “high immunogenicity of BNT162b2 [Pfizer]
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vaccine in comparison with natural infection.” The authors found there to be many qualitative similarities
though quantitative differences [2]. Jhaveri (2021) suggests that mRNA vaccines do what infection with the
virus does: “The protein is produced and presented in the same way as natural infection” [3]. The U.S.
Centers for Disease Control and Prevention (CDC) makes the case based upon antibody titers generated
by prior infection vs. vaccination, in addition to production of memory B cells, to argue that the immune
response to vaccination is analogous to the response to natural infection [4]. It is this similarity in the
humoral immune response to vaccination vs natural infection, paired with both trial and observational data
demonstrating reduced risk of infection following vaccination, that stands as the justification for the mass
vaccination campaign.

In this paper we explore the scientific literature suggesting that vaccination with an mRNA vaccine initiates
a set of biological events that are not only different from that induced by vaccination but are in several
ways demonstrably counterproductive to both short- and long-term immune competence and normal cellular
function. These vaccinations have now been shown to downregulate critical pathways related to cancer
surveillance, infection control, and cellular homeostasis. They introduce into the body highly modified genetic
material. A medRxiv preprint has revealed a remarkable difference between the characteristics of the immune
response to an infection with SARS-CoV-2 as compared with the immune response to an mRNA vaccine
against COVID-19 [5]. Differential gene expression analysis of peripheral dendritic cells revealed a dramatic
upregulation of both type I and type II interferons (IFNs) in COVID-19 patients, but not in vaccinees. One
remarkable observation they made was that there was an expansion of circulating hematopoietic stem and
progenitor cells (HSPCs) in COVID-19 patients, but this expansion was notably absent following vaccination.
A striking expansion in circulating plasmablasts observed in COVID-19 patients was also not seen in the
vaccinees. All of these observations are consistent with the idea that the vaccines actively suppress type I
IFN signaling, as we will discuss below. In this paper we will be focusing extensively, though not exclusively,
on vaccination-induced type I IFN suppression and the myriad downstream effects this has on the related
signaling cascade.

Since long-term pre-clinical and Phase I safety trials were combined with Phase II trials, then phase II and III
trials were combined [6]; and since even those were terminated early and placebo arms given the injections,
we look to the pharmacosurveillance system and published reports for safety signals. In doing so, we find that
that evidence is not encouraging. The biological response to mRNA vaccination as it is currently employed is
demonstrably not like natural infection. In this paper we will illustrate those differences, and we will describe
the immunological and pathological processes we expect are being initiated by mRNA vaccination. We will
connect these underlying physiological effects with both realized and yet-to-be-observed morbidities. We
anticipate that implementation of booster vaccinations on a wide scale will make all of these problems only
more acute, and it will serve to further erode antiviral immune competence and innate cancer surveillance
and protection for the global population subjected to these repeated boosters.

The mRNA vaccines manufactured by Pfizer/BioNTech and Moderna have been viewed as an essential
aspect of our efforts to control the spread of COVID-19. Countries around the globe have been aggressively
promoting massive vaccination programs with the hope that such efforts might finally curtail the ongoing
pandemic and restore normalcy. Governments seem reticent to consider the possibility that these injections
might cause harm in unexpected ways, and especially that such harm might even surpass the benefits achieved
in protection from severe disease. It is now clear that the antibodies induced by the vaccines fade in as little
as 3 to 10 weeks after the second dose [7], such that people are being advised to seek booster shots at regular
intervals [8]. It has also become apparent that rapidly emerging variants such as the Delta and now the
Omicron strain are showing resistance to the antibodies induced by the vaccines, through mutations in the
spike protein [9]. Furthermore, it has become clear that the vaccines do not prevent spread of the disease, but
can only be claimed to reduce symptom severity [10]. A study comparing vaccination rates with COVID-19
infection rates across 68 countries and 294 counties in the United States in early September, 2021, found no
correlation between the two, suggesting that these vaccines do not protect from spread of the disease [11].
Regarding symptom severity, even this aspect is beginning to be in doubt, as demonstrated by an outbreak
in an Israeli hospital that led to the death of five fully vaccinated hospital patients [12]. Similarly, Brosh-
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. Nissimov et.al. (2021) reported that 34/152 (22%) of fully vaccinated patients among 17 Israeli hospitals
died of COVID-19 [13].

The increasing evidence that the vaccines do little to control disease spread and that their effectiveness
wanes over time make it even more imperative to assess the degree to which the vaccines might cause harm.
That SARS-CoV-2 modified spike protein mRNA vaccinations have biological impacts is without question.
Here we attempt to distinguish those impacts from natural infection, and establish a mechanistic framework
linking those unique biological impacts to pathologies now associated with vaccination. We recognize that
the causal links between biological effects initiated by mRNA vaccination and adverse outcomes have not
been established in the large majority of cases.

2. Interferons: An Overview with Attention to Cancer Surveillance

Discovered in 1957, interferon (IFN) earned its name with the recognition that cells challenged by attenuated
influenza A virus created a substance that “interfered with” a subsequent infection by a live virus [14].
IFN is now understood to represent a very large family of immune-modulating proteins, divided into three
types, designated as type I, II, and III based upon the receptors each IFN interacts with. Type I IFN
includes both IFN-α and IFN-β, and this type is the most diverse, being further divided into seventeen
subtypes. IFN-α alone has thirteen subtypes currently identified, and each of those is further divided into
multiple categories [15]. Type I IFNs play a powerful role in the immune response to multiple stressors.
In fact, they have enjoyed clinical therapeutic value as a treatment option for a variety of diseases and
conditions, including viral infections, solid tumors, myeloproliferative disorders, hematopoietic neoplasms
and autoimmune diseases such as multiple sclerosis [16].

As a group, IFNs play exceedingly complicated and pleiotropic roles that are coordinated and regulated
through the activity of the family of IFN regulatory factors, or IRFs [17]. IRF9 is most directly involved in
anti-viral as well as anti-tumor immunity and genetic regulation [18-20].

Closely related to this are plasmacytoid dendritic cells (pDCs), a rare type of immune cell that circulate
in the blood but migrate to peripheral lymphoid organs during a viral infection. They respond to a viral
infection by sharply upregulating production of type I IFNs. The IFN-α released in the lymph nodes induces
B cells to differentiate into plasmablasts. Subsequently, interleukin-6 (Il-6) induces plasmablasts to evolve
into antibody-secreting plasma cells [21]. Thus, IFNs play a critical role in both controlling viral proliferation
and inducing antibody production. Central to both antiviral and anticancer immunity, IFN-α is produced
by macrophages and lymphocytes when either is challenged with viral or bacterial infection or encounters
tumor cells [22]. Its role as a potent antiviral therapy has been recognized in the treatment of hepatitis C
complications [23], Cytomegalovirus infection [24], chronic active ebola virus infection [25], inflammatory
bowel disease associated with herpes virus infection [26], and others.

Impaired type I IFN signaling is linked to many disease risks, most notably cancer, as type I IFN signaling
suppresses proliferation of both viruses and cancer cells by arresting the cell cycle, in part through upreg-
ulation of p53, a tumor suppressor gene, and various cyclin-dependent kinase inhibitors [27,28]. IFN-α also
induces major histocompatibility (MHC) class 1 antigen presentation by tumor cells, causing them to be
more readily recognized by the cancer surveillance system [29,30]. The range of anticancer effects initiated
by IFN-α production is astounding and occurs through both direct and indirect mechanisms. Direct effects
include cell cycle arrest, induction of cell differentiation, initiation of apoptosis, activation of natural killer
and CD8+ T cells, and others [31].

The indirect anticancer effects are predominantly carried out through gene transcription activation of the
Janus kinase signal transducer and activator of transcription (JAK/STAT) pathway. IFN-α binding on the
cell surface initiates JAK, a tyrosine kinase, to phosphorylate STAT1 and STAT2 [32]. Once phosphorylated,
these STATs form a complex with IRF9, one of a family of IRFs that play a wide range of roles in oncogene
regulation and other cell functions [33]. It is this complex, named IFN-stimulated gene factor 3 (ISGF3),
that translocates to the cell nucleus to enhance the expression of at least 150 genes [31]. IRF9 has been
suggested to be the primary member of the IRF family of proteins responsible for activation of the IFN-α
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. antiproliferative effects, and that appears to be through its binding to the tumor necrosis factor-related
apoptosis-inducing ligand (TRAIL) receptor 1 and 2 (TRAIL-R1/2) [34]. IRF7 is another crucial member
of the IRF family of proteins involved early in the response to a viral infection. It is normally expressed
in low amounts but is strongly induced by ISGF3. IRF7 also undergoes serine phosphorylation and nuclear
translocation to further activate the immune response. IRF7 has a very short half-life, so its gene-induction
process is transient, perhaps to avoid overexpression of IFNs [35].

Once TRAIL is bound by IRF9, it is then able to act as a ligand for Death Receptor 4 (DR4) or DR5,
initiating a cascade of events involving production of caspase 8 and caspase 3, and ultimately triggering
apoptosis [36]. Dysregulation of this pathway, through suppression of either IFN-α or IRF9 and the resulting
failure to bind TRAIL-R, has been associated with several hematologic malignancies [37], and has been
shown to increase the metastatic potential in animal models of melanoma, colorectal cancer, and lymphoma
[38].

IFN-α both initiates and orchestrates a wide range of cancer suppressing roles. Dunn et al. (2005) showed
that IFN-α plays an active role in cancer immunoediting, its locus of action being hematopoietic cells that are
“programmed” via IFN-α binding for tumor surveillance [39]. It is via the exceedingly complex interactions
between type I IFNs and IRF7 and IRF9 in particular that a great deal of antiproliferative effects are carried
out. This is evidenced by the large number of studies showing increased tumor growth and/or metastases
associated with a wide number of cancer types.

For example, Bidwell et al. (2012) found that, among over 800 breast cancer patients, those with high
expression of IRF7-regulated genes had significantly fewer bone metastases, and they propose assessment of
these IRF7-related gene signatures as a way to predict those at greatest risk [40]. Use of microRNA to target
IRF7 expression has also been shown to enhance breast cancer cell proliferation and invasion in vitro [41].
Zhao et al. (2017) found a similar role for IRF7 in relation to bone metastases in a mouse model of prostate
cancer [42]. Regarding the anti-cancer mechanism behind IRF7 expression, Solis et al. (2006) found that
IRF7 induces transcription of multiple genes and translation of their downstream protein products including
TRAIL, IL-15, ISG-56 and CD80, with the noted therapeutic implications [43].

IRF9, too, has a central role to play in cancer surveillance and prevention. Erb et al. (2013) demonstrated
that IRF9 is the mediator through which IL-6 augments the anti-proliferation effects of IFN-α against prostate
cancer cells [44]. Tian et al. (2018) found IRF9 to be a key negative regulator of acute myeloid leukemia
cell proliferation and evasion of apoptosis [45]. It does so, at least in part, through acetylation of the master
regulatory protein p53.

Both IFN-α and IRF9 are also apparently necessary for the cancer-preventative properties of a fully functional
BRCA2 gene. In a study presented as an abstract at the First AACR International Conference on Frontiers
in Basic Cancer Research, Mittal and Chaudhuri (2009) describe a set of experiments which show for the
first time that BRCA2 expression leads to increased IFN-α production and augments the signal transduction
pathway resulting in the complexing of IRF9, STAT1 and STAT2 described previously [46]. Two years prior,
Buckley et al. (2007) had established that BRCA1 in combination with IFN-γ promotes type I IFNs and
subsequent production of IRF7, STAT1, and STAT2 [47]. Thus, the exceedingly important cancer regulatory
genes BRCA1 and BRCA2 rely on IRF7 and IRF9, respectively, to carry out their protective effects.

In a preprint, Mamoor (2020) used gene expression analysis to determine that infection with either SARS-
CoV-1 (in mice) or MERS-CoV (in vitro ) leads to increased production of IRF7 and IRF9, and the author
speculates that “IRF7 and IRF9 may be important for SARS-CoV-2 immune defense in humans.” [48]
This speculation is somewhat confirmed by Rasmussen et al. (2021), who reviewed the compelling evidence
that deficiencies of either IRF7 or IRF9 lead to significantly greater risk of severe COVID-19 illness [49].
Importantly, they also note that evidence suggests type I IFNs play a singularly important role in protective
immunity against COVID-19 illness, a role that is shared by multiple cytokines in most other viral illnesses
including influenza.

As will be discussed in more detail below, the SARS-CoV-2 spike protein modifies host cell exosome pro-
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. duction. Transfection of cells with the spike gene and subsequent spike protein production results in those
cells generating exosomes containing microRNAs that suppress IRF9 production while activating a range
of pro-inflammatory gene transcripts [50]. Since these vaccines are specifically designed to induce high and
ongoing production of spike proteins, the implications are ominous. As described above, inhibition of IRF9
will suppress TRAIL and all its regulatory and downstream apoptosis-inducing effects. IRF9 suppression via
exosomal microRNA should also be expected to impair the cancer-protective effects of BRCA2 gene activ-
ity, which depends on that molecule for its activity as described above. BRCA2-associated cancers include
breast, fallopian tube, and ovarian cancer for women, prostate and breast cancer for men, acute myeloid
leukemia in children, and others [51].

Vaccination has also been demonstrated to suppress both IRF7 and STAT2 [52]. This can be expected to
interfere with the cancer-protective effects of BRCA1 as described above. Cancers associated with impaired
BRCA1 activity include breast, uterine, and ovarian cancer in women; prostate and breast cancer in men;
and a modest increase in pancreatic cancer for both men and women [53].

Reduced BRCA1 expression is linked to both cancer and neurodegeneration. BRCA1 is a well-known breast
cancer susceptibility gene. BRCA1 inhibits breast cancer cell proliferation through activation of SIRT1 and
subsequent suppression of the androgen receptor [54]. In a study conducted by Suberbielle et al. (2015),
reduced levels of BRCA1 were found in the brains of Alzheimer’s patients [55]. Furthermore, experiments
with knocking down neuronal BRCA1 in the dentate gyrus of mice showed that DNA double-strand breaks
were increased, along with neuronal shrinkage and impairments in synaptic plasticity, learning and memory.

Analysis detailed in a recent case study on a patient diagnosed with a rare form of lymphoma called angioim-
munoblastic T cell lymphoma provided strong evidence for unexpected rapid progression of lymphomatous
lesions after administration of the BNT162b2 mRNA booster shot [56]. Comparisons of detailed metrics
for hypermetabolic lesions conducted immediately before and 21 days after the vaccine booster revealed a
five-fold increase after the vaccine, with the post-booster test revealing a 2-fold higher activity level in the
right armpit compared to the left one. The vaccine had been injected on the right side. It is worth pointing
out in this regard that lymphoid malignancies have been associated with suppression of TRAIL R1 [57].

Given the universally recognized importance of optimally functioning BRCA1/2 for cancer prevention and
given the central role of the TRAIL signal transduction pathway for additional cancer surveillance, the
suppression of IRF7 and IRF9 through vaccination and subsequent spike protein production is extremely
concerning for long-term cancer control in injected populations.

3. Considerations in the Design of mRNA Vaccines

The primary goal of the developers of the SARS-CoV-2 mRNA vaccines was to design a vaccine that could
induce a robust antibody response to the spike protein. Preexisting antibodies to spike protein should cause
the invading viruses to be quickly cleared before they could invade host cells, thus arresting the disease
process early on. As stated succinctly by Kaczmarek et. al. (2021) [58]:

“The rationale behind vaccination is to provide every vaccinated person with protection against the SARS-
CoV-2 virus. This protection is achieved by stimulating the immune system to produce antibodies against
the virus and to develop lymphocytes that will retain memory and the ability to fight off the virus for a long
time.”

Vaccines generally depend upon adjuvants such as aluminum and squalene to provoke immune cells to migrate
to the injection site immediately after vaccination. In the history of mRNA vaccine development, it was
initially hoped that the mRNA itself could serve as its own adjuvant. This is because human cells recognize
viral RNA as foreign, and this leads to upregulation of type I IFNs, mediated via toll like receptors such as
TLR3, TLR7 and TLR8 [59].

However, with time it became clear that there were problems with this approach, both because the intense
reaction could cause flu-like symptoms and because IFN-α could launch a cascade response that would lead
to the breakdown of the messenger RNA before it could produce adequate amounts of spike protein to
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. induce an immune response [60]. A breakthrough came when it was discovered experimentally that the
mRNA coding for the spike protein could be modified in specific ways that would essentially fool the human
cells into recognizing it as harmless human RNA. A seminal paper by Karikó et al. (2005) demonstrated
through a series of in vitro experiments that a simple modification to the mRNA such that all uridines were
replaced with pseudouridine could dramatically reduce innate immune activation against exogenous mRNA
[59]. Andries et al. (2015) later discovered that 1-methylpseudouridine as a replacement for uridine was even
more effective than pseudouridine and could essentially abolish the TLR response to the mRNA, preventing
the activation of blood-derived dendritic cells [61]. This modification is applied in both the mRNA vaccines
on the market [62].

For successful mRNA vaccine design, the mRNA needs to be encapsulated in carefully constructed particles
that can protect the RNA from degradation by RNA depolymerases. The mRNA vaccines are formulated
as lipid nanoparticles containing cholesterol and phospholipids, with the modified mRNA complexed with a
highly modified polyethylene glycol (PEG) lipid backbone to promote its early release from the endosome
and to further protect it from degradation [63]. The host cell’s existing biological machinery is co-opted to
facilitate the natural production of protein from the mRNA through endosomal uptake of a lipid particle [63].
A synthetic cationic lipid is added as well, since it has been shown experimentally to work as an adjuvant
to draw immune cells to the injection site and to facilitate endosomal escape. De Beuckelaer et al. (2016)
observed that “condensing mRNA into cationic lipoplexes increases the potency of the mRNA vaccine evoked
T cell response by several orders of magnitude.” [60] Another important modification is that they replaced
the code for two adjacent amino acids in the genome with codes for proline, which causes the spike protein
to stay in a prefusion stabilized form [64].

The spike protein mRNA is further “humanized” with the addition of a guanine-methylated cap, 3’ and 5’
untranslated regions (UTRs) copied from those of human proteins, and finally a long poly(A) tail to further
stabilize the RNA [65]. In particular, researchers have cleverly selected the 3’UTR taken from globins which
are produced in large quantities by erythrocytes, because it is very effective at protecting the mRNA from
degradation and maintaining sustained protein production [66]. This is to be expected, since erythrocytes
have no nucleus, so they are unable to replace the mRNAs once they are destroyed. Both the Moderna and
the Pfizer vaccines adopted a 3’UTR from globins, and the Pfizer vaccine also uses a slightly modified globin
5’UTR [67]. De Beuckelaer et al. (2016) aptly summed up the consequences of such modifications as follows:
“Over the past years, technical improvements in the way IVT [in vitro transcribed] mRNAs are prepared
(5’ Cap modifications, optimized GC content, improved polyA tails, stabilizing UTRs) have increased the
stability of IVT mRNAs to such extent protein expression can now be achieved for days after directin vivo
administration of the mRNA.” [60]

However, the optimized analogue cap formation of synthetic mRNAs inevitably forces the recipient cells to
undergo a cap-dependent prolonged translation, ignoring homeostatic demands of cellular physiology [65].
The cap 2’ O methylation carried out by cap 2’ O methyltransferase (CMTR1) serves as a motif that marks
the mRNA as “self,” to prevent recognition by IFN-induced RNA binding proteins [68]. Thus, the mRNA in
the vaccines, equipped with the cap 2’ O methylation motif, evades detection as a viral invasion. Furthermore,
the overwhelming impetus for cells to perform a single and artificial approach to translation according to the
robust capping and synthetic methylations of mRNAs in vaccines is fundamentally associated with disease
progression due to differential rather than normal signaling of pattern recognition receptors (PRRs) [69].

The regulatory process controlling mRNA translation is extremely complex, and it is highly disturbed in the
context of mRNA vaccines [65,69]. Briefly, the idea is for mRNA vaccines to achieve the intended goal (i.e.,
production of the modified spike protein) through a stealth strategy that bypasses the natural immunological
response to RNA-type viral infection. Injected lipid nanoparticles containing mRNA are brought to the cell
interior via endocytosis. The mRNA escapes its lipid carrier and migrates to the ribosome, where it is
abundantly translated into its final protein product, following an optimized program for producing large
quantities of a specific protein over an extended period of time. These modified spike proteins then follow
one of three primary pathways. Some are proteolytically degraded and fragments are bound by MHC class
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. I molecules for surface presentation to cytotoxic T-cells. A second pathway has those same spike fragments
bind MHC class II molecules, move to the cell surface, and activate T-helper cells. A final pathway has
soluble spike proteins extruded from the cell in exosomes, where they can be recognized by B-cell-activated
spike-specific antibodies [70].

In the end, it is through utilization of nanolipids and sophisticated mRNA technology that the normal
immune response to exogenous RNA is evaded in order to produce a strong antibody response against an
exogenous RNA virus.

4. GC enrichment and potential G4 (pG4) structures in vaccine mRNAs

Recently, members of our team investigated possible alterations in secondary structure of mRNAs in SARS-
CoV-2 vaccines due to codon optimization of synthetic mRNA transcripts [71]. This study has shown that
there is a significant enrichment of GC content in mRNAs in vaccines (53% in Pfizer BNT 162b2 and 61%
in Moderna mRNA-1273) as compared to the native SARS-CoV-2 mRNA (36%). The enriched GC content
of mRNAs is the result of codon optimization performed during the development of the mRNAs used in
SARS-CoV-2 vaccines, apparently without determining the effect on secondary structures, particularly the
G quadruplex formation [71].

Codon optimization describes the production of synthetic, codon-optimized polypeptides and proteins used
in biotechnology therapeutics (such as the synthetic mRNAs used for SARS-CoV-2 vaccination). The altered
codon assignments within the mRNA template dramatically increase the quantity of polypeptides and/or
proteins produced [72]. Synonymous codon replacement also results in a change in the multifunctional
regulatory and structural roles of resulting proteins [73]. For this reason, codon optimization has been
cautioned against due to its consequent changes causing perturbation in the secondary conformation of
protein products with potentially devastating effects on their resulting immunogenicity, efficacy and function
[74,75]. Notably, various human diseases are the result of synonymous nucleotide polymorphisms [76].

In an experiment where GC-rich and GC-poor versions of mRNA transcripts for heat shock protein 70 were
configured in the context of identical promoters and UTR sequences, it was found that GC-rich genes were
expressed several-fold to over a hundred-fold more efficiently than their GC-poor counterparts [77]. This is
partly because all of the preferred mammalian codons have G or C nucleotides in the third position. It is
also well documented that AU-rich elements in the 3’ UTRs can destabilize mRNA [78]. What may be of
particular concern is the fact that GC enrichment content in vaccine mRNAs results in an enhanced ability
for potential G quadruplex (pG4) formations in these structures, and this could cause onset of neurological
disease [79]. Remarkably, the human prion protein (PrP) genetic sequence contains multiple G4 forming
motifs, and their presence may form the missing link in the initial conversion of PrP to the misfolded form,
PrPsc [80]. PrP binding to its own mRNA may be the seed that causes the protein to misfold. This
observation is particularly concerning in light of the fact that the spike protein has prion-like characteristics
[81].

On the one hand, the GC content has a key role in the modulation of translation efficiency and control of
mRNA expression in mammals [82]. Especially during translation initiation, the GC content operating as a
cis-acting mRNA element orchestrates the 43S ribosomal pre-initiation complex attachment and thereafter
the assembly of the eukaryotic translation initiation factor 4EF (eIF4F) complex. One representative example
of this system in action is the regulation of α and β globin mRNA expression through their 5’ untranslated
regions (5’UTRs) [82].

On the other hand, the presence of pG4s in RNAs is implicated in cancer biology as key determinants of
the regulation of G4 RNA binding proteins such as helicase [83]. Generally, the G quadruplexes in RNAs
have essential roles in a) the regulation of gene expression, b) the localization of ribonuclear proteins, c) the
mRNA localization and d) the regulation of proto-oncogene expression [84].

Regarding SARS-CoV-2, relevant studies reveal overwhelming similarities between SARS-CoV-2 pG4s, in-
cluding in RNA coding for spike protein, and those sequenced in the human transcriptome [85]. Thus, it
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. can be inferred that synthetic mRNAs in vaccines carrying more pG4 structures in their coding sequence
for spike protein will amplify and compound the potential post-transcriptional disorganization due to G4-
enriched RNA during natural SARS-CoV-2 infection. Moreover, the cellular nucleic acid binding protein
(CNBP), which is the main cellular protein that binds to the SARS-CoV-2 RNA genome in human-infected
cells [86], binds to and promotes the unfolding of SARS-CoV-2 G4s formed by both positive and negative
sense template strands of the SARS-CoV-2 RNA genome. A similar modulation of CNBP on vaccine mRNA
G4s and promotion of G4 equilibrium towards unfolded conformations create favorable conditions for miRNA
binding, and this will have a direct impact on miRNA-dependent regulation of gene expression [87].

The negative-sense RNAs are intermediate molecules produced by the replicase transcriptase complex (RTC)
formed by the nonstructural proteins of coronaviruses (including SARS-COV-2) to provide efficiency in repli-
cation and transcription [88,89]. This, however, introduces another potentially serious complication asso-
ciated with vaccination. Co-infection with other negative sense RNA viruses such as hepatitis C [90] or
infection by other coronaviruses contemporaneous with vaccination periods would provide the necessary ma-
chinery of RTC to reproduce negative sense intermediates from synthetic mRNAs and therefore amplify the
presence of pG4s by negative sense templates. This would result in further epitranscriptomic dysregulation
[91].

Summarizing the topic to this point, the enrichment of GC content in vaccine mRNA will inevitably lead
to an increase in the pG4 content of the vaccines. This, in turn, will lead to dysregulation of the G4-
RNA-protein binding system and a wide range of potential disease-associated cellular pathologies including
suppression of innate immunity, neurodegeneration, and malignant transformation [83].

Concerning the post translational deregulation due to emergence of new G4 structures introduced by vac-
cination, one other important issue related to miRNA regulation and pG4s arises. In miRNA structures,
hundreds of pG4 sequences are identified [92]. In their unfolded conformation, as during binding to their
respective targets in 3’ to 5’ sequences of mRNAs, miRNAs switch off the translation of their respective
target mRNA. Alternatively, when in the presence of a G4 ligand, the translation of their target mRNAs is
promoted [93]. Moreover, a vast number of putative miRNA binding sites overlap with G4s in 3’ UTRs of
mRNAs as there are at least 521 specific miRNAs that are predicted to bind to at least one of these G4s.
Overall, 44,294 G4-miRNA potential binding sites have been traced to possess putative overlapping G4s in
humans [87].

As described elsewhere, during the cellular translation of vaccine mRNAs, an increased assembly of a number
of RNA binding protein helicases, such as eIF4A bound to eIF4G, will occur [65]. The presence of increased
pG4s in synthetic mRNAs can potentially amplify binding of RNA binding proteins and miRNAs. This form
of molecular crowding of protein components (helicases) with great affinity for G4 binding [87] will decrease
the number of RNA binding proteins binding G4s normally available for miRNA regulation. This loss of
RNA binding proteins as well as miRNA availability for regulation by binding to G4s can dramatically alter
the translational regulation of miRNAs present in cells and thereby disrupt essential regulation of oncogene
expression. An example is the p16-dependent regulation of the p53 tumour suppressor protein [87,94].

This process is exceedingly complicated yet tantamount to cellular homeostasis. So, again, it merits sum-
marizing. If pG4s accumulate, as would be expected with an increased amount of GC content in the vaccine
mRNA, this would have an effect of increasing potential G4 structures available during translation events
and this can affect miRNA post-transcriptional regulation. This, in turn, would either favor greater expres-
sion of the oncogenes related to a range of cancers or drive cells to apoptosis and cell death [95]. The case
study described earlier in this paper strongly supports the hypothesis that these injections induce accelerated
lymphoma progression in follicular B cells [56].

miRNA binding recognition patterns are imperfectly complementary to their target regions, and for this
reason they are referred to as “master regulators,” since one miRNA affects a plethora of different targets
[92]. The multitude of pG4s in the mRNA of the vaccine would predictably act as decoys, distracting miRNAs
from their normal function in regulating human protein expression. The increase in G4 targets due to the
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. vaccine would decrease the availability of miRNAs to target human-expressed G4s for regulation of gene
expression. This can result in downregulation of miRNA expression which is implicated in cardiovascular
pathology [96], onset of neurodegeneration [97], and/or cancer progression [98].

In most respects within epitranscriptomic machinery, miRNAs are involved in translation repression. One
example, vital for cellular normal housekeeping is that of Mouse double minute 2 homolog (MDM2), a
physical negative regulatory protein of p53. P53 itself is considered the master regulator of the cellular
tumor suppression network of genes. P16 controls the expression of many miRNAs, and, via miR-141 and
mIR-146b-5p binding to MDM2 mRNA, it induces the negative regulation of MDM2, thus enabling p53
ubiquitination and promotion of cell survival upon DNA damage events [94]. Deregulation of miRNAs that
control MDM2 suppression of p53 would predictably lead to an increased risk to cancer [99].

5. Type I IFNs and COVID-19

Type I IFNs play an essential role in fighting viral infections, and deficiencies in type I IFN signaling have
been associated with poor outcomes from COVID-19 in multiple studies. These cases are often associated
with autoantibodies to type I IFNs. As reviewed below, type I IFNs have been used with some success in
treating severe COVID-19, particularly if administered very early in the disease process. If, as argued above,
the mRNA vaccines interfere with type I signaling, this could lead to increased susceptibility to COVID-19
in the two weeks following the first vaccine, before an antibody response has been initiated.

Cells infected with a virus detect the presence of virus replication through a number of pattern recognition
receptors (PPRs), which serve as sentinels sensing aberrant RNA structures that often form during viral
replication. These receptors respond by oligomerizing and subsequently inducing type I IFNs, ultimately
upregulating a large number of proteins involved in suppressing viral proliferation [100].

A multi-author study by researchers in Paris, France, involving a cohort of 50 COVID-19 patients with
varying degrees of disease severity, revealed that patients with severe disease were characterized by a highly
impaired type I IFN response [101]. These patients had essentially no IFN-β and low IFN-α production and
activity. This was associated with a persistent blood viral load and an exacerbated inflammatory response,
characterized by high levels of tumor necrosis factor α (TNF-α) and Il-6. The authors proposed type I IFN
therapy as a potential treatment option. A paper by several researchers in the United States also identified
a unique and inappropriate inflammatory response in severe COVID-19 patients, characterized by low levels
of both type I and type III IFNs along with elevated chemokines and elevated expression of Il-6 [102].

Type I IFNs have even been proposed as a treatment option for severe COVID-19. In a hamster model,
researchers exposed hamsters to SARS-CoV-2 and induced an inflammatory response in the lungs and
systemic inflammation in distal tissues. They found that intranasal administration of recombinant IFN-
α resulted in a reduced viral load and alleviation of symptoms [103]. A retrospective cohort study of
446 COVID-19 patients determined that early administration of IFN-α2b was associated with reduced in-
hospital mortality. However, late IFN therapy increased mortality and delayed recovery, revealing that early
administration of interferon therapy is essential for a favorable response [104].

A surprising number of people have neutralizing autoantibodies against type I IFNs, although the underlying
etiology of this phenomenon is not understood. A study using longitudinal profiling of over 600,000 peripheral
blood mononuclear cells and transcriptome sequencing from 54 patients with COVID-19 and 26 controls
found a notable lack of type I IFN-stimulated gene responses in myeloid cells from patients with critical
disease [105]. Neutralizing autoantibodies against type I IFNs were found in 19% of patients with critical
disease, 6% of patients with severe disease, and 0% of patients with moderate disease. Another study based
in Madrid, Spain revealed that 10% of patients with severe COVID-19 disease had autoimmune antibodies
to type I IFNs [106]. Finally, Stertz and Hale (2021) note that, whether due to autoantibodies or perhaps
loss-of-function polymorphisms associated with interferon system genes, deficiencies in interferon production
are associated with as many as 15% of all life-threatening COVID-19 cases [107].

6. Are the methylation strategies for cellular housekeeping generally omitted by vaccine
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. mRNAs?

Methylation of mRNAs has been evolutionarily devised to control translation of transcripts and therefore
expression of genes by a complex cascade of methylator (writers) and de-methylator (eraser) and reader
proteins. A key methylation of adenosine “N6-methyladenosine (m6A)” in the 5’ UTR of mRNAs regulates
normal cell physiology, the inflammatory response and cancer progression. The role and mechanisms of m6A
in human disease is extensive and excellently covered in other comprehensive reviews [108,109]. Foremost
among these, the SARS-CoV-2 molecular vaccination induces cell stress conditions, as is described by the
elevated NF-κB signaling after vaccination [52,110].

Under conditions of cellular stress which can be induced by a viral infection or disease states such as cancer,
m6A mediates mRNAs to undergo translation preferentially in a cap-independent way [111]. As discussed
previously, this is opposite to the impact of mRNA SARS-CoV-2 vaccination, which drives cells toward a cap-
dependenttranslation. Furthermore, under diversified conditions of cellular stress, there is an overwhelming
induction of transcriptome-wide addition of m6A that causes an increased number of mRNAs to possess
5’UTRs enriched with m6A [111].

Eukaryotic translation initiation factor 4E (eIF4E) is the initial mRNA cap binding protein that directs
ribosomes to the cap structure of mRNAs, in order to initiate translation into protein. The dependence
on cap-dependent translation of vaccine mRNAs will consume a surplus of eIF4E availability needed to
translate an unnaturally high number of synthetic mRNAs. However, the cap-independent translation takes
place without requiring eIF4E to be bound to eIF4F. The competition for ribosomes will shift towards the
cap-independent translation of transcripts, since the mRNAs undergoing cap-independent translation are
equipped, apart from internal ribosome entry sites (IRES), with special binding motifs that bind to factors
that actively recruit mRNAs to the ribosome cap-independent translational enhancers (CITEs) [112].

Furthermore, this also means that eIF4E, which is a powerful oncogene regulator and cell proliferation mod-
ulator, will sustain its activities by this competition, for an unnaturally prolonged period of time, trying to
counterbalance the competition between robustly-capped mRNAs in vaccines and IRES-containing mRNAs
[113,65]. This type of condition results in dysregulation of co-transcriptional m6A mRNA modifications and
seriously links to molecular progressions of various cancers [114], as well as creating predisposing conditions
for subsequent viral infections [113].

We next consider the impact of mRNA-vaccination-derived spike protein on the cellular IFN system via
massive exosome production.

7. Exosomes and MicroRNAs

An important communication network among cells consists of extracellular vesicles (EVs) that are constantly
released by one cell and later taken up by another cell, which could be in a distant organ. Small vesicles known
as exosomes, formed inside endosomes, are similar in size to viruses, and are released through exocytosis into
the extracellular space to subsequently circulate throughout the body [115]. Exosomes can deliver a diverse
collection of biologically active molecules, including mRNA, microRNAs, proteins, and lipids [116]. During
a viral infection, infected cells secrete large quantities of exosomes that act as a communication network
among the cells to orchestrate the response to the infection [117].

In a collaborative effort by a team of researchers from Arizona and Connecticut, it was found that people
who were vaccinated with the mRNA vaccines acquired circulating exosomes containing the spike protein by
day 14 following vaccination [118]. They also found that there were no circulating antibodies to the spike
protein fourteen days after the first vaccine. After the second vaccine, however, the number of circulating
spike-containing exosomes increased by up to a factor of 12. Furthermore, antibodies to spike first appeared
on day 14. The exosomes presented spike protein on their surface, which, the authors argued, facilitated
antibody production. When mice were exposed to exosomes derived from vaccinated people, they developed
antibodies to the spike protein. Interestingly, following peak expression, the number of circulating spike-
containing exosomes decreased over time, in step with the decrease in the level of antibodies to the spike
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. protein.

Exosomes exist as a part of the mRNA decay mechanism in close association under stress conditions with
stress granules (SGs) and P-bodies (PBs) [119,120]. Under conditions of vaccine-mRNA-induced translation,
which could be called “excessive dependence on cap-dependent translation,” there is an obvious resistance
to promotion and assembly of the large decapping complex [65], and therefore resistance against physio-
logical mRNA decay processes [119]. This would mean that the fate of particular synthetic mRNAs that
otherwise would be determined by the common cellular strategy for mRNA turnover involving messenger
ribonucleinproteins (mRNPs) is being omitted [121].

Furthermore, under conditions of over-reliance on cap-dependent translation by the synthetic mRNAs in
SARS-CoV-2 vaccines [65], many native mRNAs holding considerable IRES and specific methylations (m6A)
in their structure will favorably choose cap-independent translation, which is strongly linked to mRNA
decay quality control mechanisms [114]. In this sense, considerable deadenylated mRNA products as well as
products derived from mRNA metabolism (decay) are directly linked to exosome cargoes [121].

A fine example of dependence on cap-dependent translation is described in T-cell acute lymphoblastic
leukaemia (T-ALL). Due to mechanistic target of rapamycin C (mTORC)-1 over-functioning in T-ALL, the
cells are driven completely towards cap-dependent translation [122]. An analogous condition is described by
Kyriakopoulos and McCullough (2021) [65]. Even in this highly aggressive cancerous state, during inhibition
of cap-dependent translation in T-ALL cells, there is a rapid reversion to cap-independent translation [122].
Similarly, a picornavirus infection [123] drives cells towards cap-independent translation due to inhibition of
components of eIF4F complex and pluralism of IRES in viral RNA.

In humans, there is an abundance of mostly asymptomatic picornavirus infections like the Safford Virus with
an over 90% seroprevalence in young children and adults [124]. In either case, whether an apoptotic event
due to a stress-like condition[125] or an mRNA-cap-driven-like carcinomatous effect [126], the miRNA levels
will be increased due to the increased epitranscriptomic functioning and enhanced mRNA decay. Because
of the high demand for gene expression, high levels of certain miRNAs will be expected to be contained in
exosomes via P bodies [127].

Also, under conditions of overwhelming production of spike protein due to SARS-CoV-2 molecular vacci-
nation, it would of course be expected that a significant proportion of over-abundant intra-cellular spike
proteins would also be exported via exosome cargoes [128].

A seminal paper by a research team in India investigated the role of exosomes in the cellular response to
internally synthesized SARS-CoV-2 spike protein [50]. They wrote in the abstract:

“We propose that SARS-CoV-2 gene product, Spike, is able to modify the host exosomal cargo, which gets
transported to distant uninfected tissues and organs and can initiate a catastrophic immune cascade within
Central Nervous System (CNS).”

Their experiments involved growing human HEK293T cells in culture and exposing them to SARS-CoV-2
spike gene plasmids, which induced synthesis of spike protein within the cells. They found experimentally
that these cells released abundant exosomes housing spike protein along with specific microRNAs. They then
harvested the exosomes and transferred them to a cell culture of human microglia (the immune cells that are
resident in the brain). They showed that the microglia readily took up the exosomes and responded to the
microRNAs by initiating an acute inflammatory response. The role of microglia in causing neuroinflammation
in various viral diseases, such as Human Immunodeficiency Virus (HIV), Japanese Encephalitis Virus (JEV),
and Dengue, is well established. They proposed that long-distance cell-cell communication via exosomes
could be the mechanism by which neurological symptoms become manifest in severe cases of COVID-19.

In further exploration, the authors identified two microRNAs that were present in high concentrations in
the exosomes: miR-148a and miR-590. They proposed a specific mechanism by which these two microRNAs
would specifically disrupt type I interferon signaling, through suppression of two critical proteins that con-
trol the pathway: ubiquitin specific peptidase 33 (USP33) and IRF9. Phosphorylated STAT1 and STAT2
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. heterodimers require IRF9 in order to bind IFN-stimulated response elements, and therefore IRF9 plays an
essential role in the signaling response. The authors showed experimentally that microglia exposed to the
exosomes extracted from the HEK293 culture had a 50% decrease in cellular expression of USP33 and a 60%
decrease in IRF9. They further found that miR-148a specifically blocks USP33 and miR-590 specifically
blocks IRF9. USP33 removes ubiquitin from IRF9, and in so doing it protects it from degradation. Thus,
the two microRNAs together conspire to interfere with IRF9, thus blocking receptor response to type I
interferons.

A study by de Gonzalo-Calvo et. al. (2021) looked at the microRNA profile in the blood of COVID-19
patients and their quantitative variance based upon disease severity [129]. Multiple miRNAs were found
to be up- and down-regulated. Among these was miR-148a-3p, the guide strand precursor to miR-148a.
However, miR-148a itself was not among the microRNAs catalogued as excessive or deficient in their study,
nor was miR-590. It appears from these findings that miR148a and miR-590 and their inflammatory effects
are unique to vaccination-induced spike protein production.

Tracer studies have shown that, following injection into the arm muscle, the mRNA in mRNA vaccines is
carried into the lymph system by immune cells and ultimately accumulates in the spleen in high concentra-
tions [130]. Other studies have shown that stressed immune cells in the spleen release large quantities of
exosomes that travel to the brain stem nuclei along the vagus nerve (as reviewed in Seneff and Nigh (2021)
[81]). The vagus nerve is the 10th cranial nerve and it enters the brainstem near the larynx. The superior
and recurrent laryngeal nerves are branches of the vagus that innervate structures involved in swallowing
and speaking. Lesions in these nerves cause vocal cord paralysis associated with difficulty swallowing (dys-
phagia) difficulty speaking (dysphonia) and/or shortness of breath (dyspnea) [131,132]. We will return to
these specific pathologies in our review of VAERS data below.

HEK293 cells were originally derived from cultures taken from the kidney of a human fetus several decades
ago and immortalized through infection with adenovirus DNA. While they were extracted from the kidney,
the cells show through their protein expression profile that they are likely to be of neuronal origin [133].
This suggests that neurons in the vagus nerve would respond similarly to the spike protein. Thus, the
available evidence strongly suggests that endogenously produced spike protein creates a different microRNA
profile than does natural infection with SARS-CoV-2, and those differences entail a potentially wide range
of deleterious effects.

A central point of our analysis below is the important distinction between the impact of vaccination versus
natural infection on type I IFN. While vaccination actively suppresses its production, natural infection
promotes type I IFN production very early in the disease cycle. Those with preexisting conditions often
exhibit impaired type I IFN signaling, which leads to more severe, critical, and even fatal COVID-19. If
the impairment induced by the vaccine is maintained as antibody levels wane over time, this could lead to
a situation where the vaccine causes a more severe disease expression than would have been the case in the
absence of the vaccine.

Another expected consequence of suppressing type I IFN would be reactivation of preexisting, chronic viral
infections, as described in the next section.

8. Reactivation of Varicella-zoster

Type I IFN receptor signaling in CD8+ T cells is critical for the generation of effector and memory cells in
response to a viral infection [134]. CD8+ T cells can block reactivation of latent herpes infection in sensory
neurons [135]. If type I IFN signaling is impaired, as happens following vaccination but not following natural
infection with SARS-CoV-2, CD8+ T cells’ ability to keep herpes in check would also be impaired. Might
this be the mechanism at work in response to the vaccines?

Shingles is an increasingly common condition caused by reactivation of latent herpes zoster viruses (HZV),
which also causes chicken pox in childhood. In a systematic review, Katsikas et al., (2021) identified 91 cases
of herpes zoster occurring an average of 5.8 days following mRNA vaccination [136]. While acknowledging
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. that causality is not yet confirmed, “Herpes zoster is possibly a condition physicians and other healthcare
professionals may expect to see in patients receiving COVID-19 vaccines” [136]. In a letter to the editor pub-
lished in September 20201, Fathy et al. (2021) reported on 672 cases of skin reactions that were presumably
vaccine-related, including 40 cases of herpes zoster and/or herpes simplex reactivation [137]. These cases
had been reported to the American Academy of Dermatology and the International League of Dermatologic
Societies’ COVID-19 Dermatology Registry, established specifically to track dermatological sequalae from
the vaccines. There are multiple additional case reports of herpes zoster reactivation following COVID-19
vaccination in the literature [138,139]. Lladó et al. (2021) noted that 51 of 52 reports of reactivated herpes
zoster infections happened following mRNA vaccination [140]. Herpes zoster itself also interferes with IFN-α
signaling in infected cells both through interfering with STAT2 phosphorylation and through facilitating
IRF9 degradation [141].

An additional case of viral reactivation is noteworthy as well. It involved an 82-year-old woman who had
acquired a hepatitis C viral (HCV) infection in 2007. A strong increase in HCV load occurred a few days
after vaccination with an mRNA Pfizer/BioNTech vaccine, along with an appearance of jaundice. She died
three weeks after vaccination from liver failure [142].

9. Impaired DNA Repair and Adaptive Immunity

The immune system and the DNA repair system are the two primary systems that higher organisms rely
on for defense against diverse threats, and they share common elements. Loss of function of key DNA
repair proteins leads to defects in repair that inhibit the production of functional B and T cells, resulting in
immunodeficiency. Non-homologous end joining (NHEJ) repair plays a critical role in lymphocyte-specific
V(D)J recombination, which is essential for producing the highly diverse repertoire of B-cell antibodies in
response to antigen exposure [143]. Impaired DNA repair is also a direct pathway towards cancer.

A seminal study conducted by researchers in Shanghai, China monitored several parameters associated with
immune function in a cohort of patients by conducting single-cell mRNA sequencing of peripheral blood
mononuclear cells (PBMCs) harvested from the patients before and 28 days after the first inoculation of a
COVID-19 vaccine based on a weakened version of the virus [52]. While these vaccines are different from the
mRNA vaccines, they also work by injecting the contents of the vaccine into the deltoid muscle, bypassing
the mucosal and vascular barriers. The authors found consistent alteration of gene expression following
vaccination in many different immune cell types. Observed increases in NF-κB signaling and reduced type I
IFN responses were further confirmed by biological assays. Consistent with other studies, they found that
STAT2 and IRF7 were significantly downregulated 28 days after vaccination, indicative of impaired type
I IFN responses. They wrote: “Together, these data suggested that after vaccination, at least by day 28,
other than generation of neutralizing antibodies, people’s immune systems, including those of lymphocytes
and monocytes, were perhaps in a more vulnerable state.” [52].

These authors also identified disturbing changes in gene expression that would imply impaired ability to
repair DNA. Up to 60% of the total transcriptional activity in growing cells involves the transcription of
ribosomal DNA (rDNA) to produce ribosomal RNA (rRNA). The enzyme that transcribes ribosomal DNA
into RNA is RNA polymerase I (Pol I). Pol I also monitors rDNA integrity and influences cell survival
[144]. During transcription, RNA polymerases (RNAPs) actively scan DNA to find bulky lesions (double-
strand breaks) and trigger their repair. In growing eukaryotic cells, most transcription involves synthesis
of ribosomal RNA by Pol I. Thus, Pol I promotes survival following DNA damage [144]. Many of the
downregulated genes identified by Liu et al. (2021) were linked to the cell cycle, telomere maintenance, and
both promoter opening and transcription of POL I, indicative of impaired DNA repair processes [52]

One of the gene sets that were suppressed was due to “deposition of new CENPA [centromere protein A]
containing nucleosomes at the centromere.” Newly synthesized CENPA is deposited in nucleosomes at the
centromere during late telophase/early G1 phase of the cell cycle. This points to arrest of the cell cycle
in G1 phase as a characteristic feature of the response to the inactivated SARS-CoV-2 vaccine. Arrest of
pluripotent embryonic stem cells in the G1 phase (prior to replication initiation) would result in impaired
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. self-renewal and maintenance of pluripotency [145].

Two checkpoint proteins crucially involved in DNA repair and adaptive immunity are BRCA1 and 53BP1,
which facilitate both homologous recombination (HR) and NHEJ, the two primary repair processes [146,147].
In an in vitro experiment on human cells, the SARS-CoV-2 full-length spike protein was specifically shown to
enter the nucleus and hinder the recruitment of these two repair proteins to the site of a double-strand break
[143]. The authors summarized their findings by saying, “Mechanistically, we found that the spike protein
localizes in the nucleus and inhibits DNA damage repair by impeding key DNA repair protein BRCA1 and
53BP1 recruitment to the damage site.”

Another mechanism by which the mRNA vaccines could interfere with DNA repair is through miR-148. This
microRNA has been shown to downregulate HR in the G1 phase of the cell cycle [148]. As was mentioned
earlier in this paper, this was one of the two microRNAs found in exosomes released by human cells following
spike protein synthesis in the experiments by Mishra and Banerjea (2021) [50].

10. Immune Thrombocytopenia

Immune thrombocytopenia is an autoimmune disorder, where the immune system attacks circulating
platelets. Immune thrombocytopenic purpura (ITP) has been associated with several vaccinations, including
measles, mumps, rubella (MMR), hepatitis A, varicella, diphtheria, tetanus, pertussis (DPT), oral polio and
influenza [149]. While there is broad awareness that the adenovirus DNA-based vaccines can cause vaccine-
induced immune thrombotic thrombocytopenia (VITT) [150], the mRNA vaccines are not without risk to
VITT, as case studies have been published documenting such occurrences, including life threatening and fatal
cerebral venous sinus thrombosis [151-153]. The mechanism is believed to involve VITT antibodies binding to
platelet factor 4 (PF4) and forming immune complexes that induce platelet activation. Subsequent clotting
cascades cause the formation of diffuse microclots in the brain, lungs, liver, legs and elsewhere, associated
with a dramatic drop in platelet count (Kelton et al., 2021). The reaction to the vaccine has been described
as being very similar to heparin-induced thrombocytopenia (HIT), except that heparin administration is
notably not involved [154].

It has been shown that the mRNA vaccines elicit primarily an immunoglobulin G (IgG) immune response,
with lesser amounts of IgA induced [155], and even less IgM production [156]. The amount of IgG antibodies
produced is comparable to the response seen in severe cases of COVID-19. It is IgG antibodies in complex
with heparin that induce HIT. One can hypothesize that IgG complexed with the spike protein and PF4 is
the complex that induces VITT in response to mRNA vaccines. It has in fact been shown experimentally
that the receptor binding domain (RBD) of the spike protein binds to PF4 [157].

The underlying mechanism behind HIT has been well studied, including through the use of humanized
mouse models. Interestingly, human platelets, but not mouse platelets, express the FcγRIIA receptor, which
responds to PF4/heparin/IgG complexes through a tyrosine phosphorylation cascade to induce platelet
activation. Upon activation, platelets release granules and generate procoagulant microparticles. They also
take up calcium, activate protein kinase C, clump together into microthrombi, and launch a cell death
cascade via calpain activation. These activated platelets release PF4 into the extracellular space, supporting
a vicious cycle, as this additional PF4 also binds to heparin and IgG antibody to further promote platelet
activation. Thus, FcγRIIA is central to the disease process [158].

Studies on mice engineered to express the human FcγRIIA receptor have shown that these transgenic mice
are far more susceptible to thrombocytopenia than their wild type counterparts [159]. It has been proposed
that platelets may serve an important role in the clearance of antibody-antigen complexes by trapping the
antigen in thrombi and/or carrying them into the spleen for removal by immune cells. Platelets are obviously
rapidly consumed in the process, which then results in low platelet counts (thrombocytopenia).

Platelets normally circulate with an average lifespan of only five to nine days, so they are constantly syn-
thesized in the bone marrow and cleared in the spleen. Antibody-bound platelets, subsequent to platelet
activation via Fcγ receptors, migrate to the spleen where they are trapped and removed through phagocy-
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. tosis by macrophages [160]. Fully one third of the body’s total platelets are found in the spleen. Since the
mRNA vaccines are carried into the spleen by immune cells initially attracted to the injection site in the
arm muscle, there is tremendous opportunity for the release of spike-protein-containing exosomes by vaccine-
infected macrophages in the spleen. One can speculate that platelet activation following the formation of
a P4F/IgG/spike protein complex in the spleen is part of the mechanism that attempts to clear the toxic
spike protein.

We mentioned earlier that one of the two microRNAs highly expressed in exosomes released by human cells
exposed to the spike protein was miR-148a. miR-148a has been shown experimentally to suppress expression
of a protein that plays a central role in regulating FcγRIIA expression on platelets. This protein, called
T-cell ubiquitin ligand-2 (TULA-2), specifically inhibits activity of the platelet Fcγ receptor. miR-148a
targets TULA-2 mRNA and downregulates its expression. Thus, miR-148a, present in exosomes released
by macrophages that are compelled by the vaccine to synthesize spike protein, acts to increase the risk of
thrombocytopenia in response to immune complexes formed by spike antigen and IgG antibodies produced
against spike.

11. ΠΠΑΡ-α, Συλφατιδε ανδ Λιvερ Δισεασε

As we have already stated, an experiment by Mishra and Banerjea (2021) demonstrated that the spike
protein induces the release of exosomes containing microRNAs that specifically interfere with IRF9 synthesis
[50]. In this section we will show that one of the consequences of suppression of IRF9 would be reduced
synthesis of sulfatide in the liver, mediated by the nuclear receptor peroxisome proliferator-activated receptor
α (PPAR-α).

Sulfatides are major mammalian serum sphingoglycolipids which are synthesized and secreted mainly from
the liver [161]. They are the only sulfonated lipids in the body. Sulfatides are formed by a two-step process
involving the conversion of ceramide to galactocerebroside and its subsequent sulfation. Sulfatide is expressed
on the surface of platelets, erythrocytes and lymphocytes. Serum sulfatides exert both anti-coagulative and
anti-platelet-activation functions. The enzyme in the liver that synthesizes sulfatide, cerebroside sulfotrans-
ferase, has specifically been found to be induced by activation of PPAR-α in mice [162]. Therefore, reduced
expression of PPAR-α leads to sulfatide deficiency.

PPAR-α ligands exhibit anti-inflammatory and anti-fibrotic effects, whereas PPAR-α deficiency leads to
hepatic steatosis, steatohepatitis, steatofibrosis, and liver cancer [163]. In 2019, a seminal experiment was
conducted by a team of researchers in Japan on mice with a defective gene for PPAR-α [161]. These
mice, when fed a high cholesterol diet, were susceptible to excess triglyceride accumulation and exacerbated
inflammation and oxidative stress in the liver, along with increased levels of coagulation factors. The mice
also manifested with decreased levels of sulfatides in both the liver and the serum. The authors hypothesized
that cholesterol overload exerts its toxic effects in part by enhancing thrombosis, following abnormal hepatic
lipid metabolism and oxidative stress. They showed that PPAR-α can attenuate these toxic effects through
transcriptional regulation of coagulation factors and upregulation of sulfatide synthesis, in addition to its
effects in ameliorating liver disease. They proposed that therapies such as fibrates aimed at activating
PPAR-α might prevent high-cholesterol-diet-induced cardiovascular disease.

Tracer studies have shown that the mRNA from mRNA vaccines migrates preferentially to the liver and
spleen, reaching higher concentration there than in any other organs [130]. Thus, there is potential for
suppression of IRF9 in the liver by the vaccine. IRF9 is highly expressed in hepatocytes, where it interacts
with PPAR-α, activating PPAR-α target genes. A study on IRF9 knockout mice showed that these mice
developed steatosis and hepatic insulin resistance when exposed to a high-fat diet. In contrast, adenoviral-
mediated hepatic IRF9 overexpression in obese mice improved insulin sensitivity and ameliorated steatosis
and inflammation [164].

Multiple case reports in the research literature describe liver damage following mRNA vaccines [165-167]. A
plausible factor leading to these outcomes is the suppression of PPAR-α through downregulation of IRF9,
and subsequently decreased sulfatide synthesis in the liver.
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. 12. Guillain Barré Syndrome and Other Neurological Conditions

GBS is an acute inflammatory demyelinating neuropathy associated with long-lasting morbidity and a signi-
ficant risk of mortality [168]. The disease involves an autoimmune attack on the nerves associated with the
release of pro-inflammatory cytokines.

GBS is often associated with autoantibodies to sulfatide and other sphingolipids [169]. Activated T cells
produce cytokines in response to antigen presentation by macrophages, and these cytokines can induce auto-
antibody production through epitope spreading [170]. The antibodies, in turn, induce complement activation,
which causes demyelination and axonal damage, leading to severe injury to peripheral neurons [171]. The
spike protein has been shown to bind to heparan sulfate, which is a sulfated amino-sugar complex resembling
the sulfated galactose in sulfatide [172]. Thus, it is conceivable that spike also binds to sulfatide, and this
might trigger an immune reaction to the spike-sulfatide complex.

As described in the previous section, impaired sulfatide synthesis in the liver due to suppression of IRF9 will
lead to systemic sulfatide deficiency over time. Sulfatide deficiency can have major impact in the brain and
nervous system. Twenty percent of the galactolipids found in the myelin sheath are sulfatides. Sulfatide is
a major component of the nervous system, found in especially high concentrations in the myelin sheath in
both the peripheral and the central nervous system. Deficiencies in sulfatide can lead to muscle weakness,
tremors, and ataxia [173], which are common symptoms of GBS. Chronic neuroinflammation mediated by
microglia and astrocytes in the brain leads to dramatic losses of brain sulfatide, and brain deficiencies in
sulfatide are a major feature of Alzheimer’s disease [174]. Mice with a defect in the ability to synthesize
sulfatide from ceramide show an impaired ability to maintain the health of axons as they age. Over time,
they develop redundant, uncompacted and degenerating myelin sheaths as well as deteriorating structure at
the nodes of Ranvier in the axons, causing the loss of a functionally competent axoglial junction [175].

Angiotensin II (Ang II), in addition to its profound effects on cardiovascular disease, also plays a role in
inflammation in the brain leading to neurodegenerative disease [176]. The SARS-CoV-2 spike protein contains
a unique furin cleavage site not found in SARS-CoV, which allows the extracellular enzyme furin to detach
the S1 segment of the spike protein and release it into circulation [177]. S1 has been shown to cross the blood-
brain barrier in mice [178]. S1 contains the receptor binding domain that binds to ACE2 receptors, disabling
them. When ACE2 receptor signaling is reduced, Ang II synthesis is increased. Neurons in the brain possess
ACE2 receptors that would be susceptible to disruption by S1 released from spike-containing exosomes or
spike-producing cells that had taken up the nanoparticles in the vaccines. Ang II enhances TLR4-mediated
signaling in microglia, inducing microglial activation and increasing the production of reactive oxygen species
leading to tissue damage, within the paraventricular nucleus in the brain [179].

Overexpression of Ang II is a causal factor in neurodegeneration of the optic nerve, causing optic neuritis,
which can result in severe irreversible visual loss [180]. Multiple case reports have described cases of optic
neuropathy appearing shortly after mRNA vaccination for COVID-19 [181,182]. Other debilitating neurolo-
gical conditions are also appearing shortly after vaccination, where a causal relationship is suspected. A case
study based in Europe tracking neurological symptoms following COVID-19 vaccination identified 21 cases
developing within a median of 11 days post-vaccination. The cases had diverse diagnoses including cere-
bral venous sinus thrombosis, nervous system demyelinating diseases, inflammatory peripheral neuropathies,
myositis, myasthenia, limbic encephalitis, and giant cell arteritis [183]. Khayat-Khoei et.al. (2021) describe
a case series of 7 patients, ages ranging from 24 to 64, presenting with demyelinating disease within 21 days
of a first or second mRNA vaccination [184]. Four had a prior history of (controlled) MS, while three were
previously healthy.

Hearing loss and tinnitus are also known rare side effects of COVID-19. A case study involved a series of ten
COVID-19 patients who suffered from audiovestibular symptoms such as hearing loss, vestibular dysfunction
and tinnitus [185]. The authors demonstrated that human inner ear tissue expresses ACE2, furin and the
transmembrane protease serine 2 (TMPRSS2), which facilitates viral entry. They also showed that SARS-
CoV-2 can infect specific human inner ear cell types.
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. Another study evaluating the potential for the SARS-CoV-2 virus to infect the ear specifically examined
expression of the receptor ACE2 and the enzymes furin and TM-PRSS2 various types of cells in the middle
and inner ears of mice. They found that ACE2 and furin were “diffusely present in the eustachian tube,
middle ear spaces, and cochlea, suggesting that these tissues are susceptible to SARS-CoV-2 infection.”
[186]. Tinnitus is positively associated with hypertension, which is induced by elevated levels of Ang II [187].

Headache is a very common adverse reaction to the COVID-19 mRNA vaccines, particularly for people who
are already susceptible to headaches. In a study based on a questionnaire involving 171 participants, the
incidence of headaches was found to be 20.5% after the first vaccine, rising to 45.6% after the second shot
[188]. A case study described a 37-year-old woman suffering from a debilitating migraine attack lasting for
11 days following the second Pfizer/BioNtech mRNA vaccine [189].

Steroids are often used as adjunct therapy to treat migraine [190]. Dexamethasone and other steroids stimu-
late PPAR-α receptors in the liver through the steroid receptor, thus offsetting the effects of IRF9 suppression
[191]. A theory for the origins of migraine involves altered processing of sensory input in the brainstem,
primarily trigeminal neurons [192]. The trigeminal nerve is in close proximity to the vagus nerve in the brain-
stem, so spike-carrying exosomes could easily reach it along the vagal route. Magnetic resonance imaging
has revealed that structural changes in the trigeminal nerve reflecting aberrant microstructure and demyeli-
nation are a characteristic feature of people who suffer from frequent migraine headaches [193]. A potential
factor linked to either SARS-CoV-2 infection or mRNA vaccination is an excessive level of Ang II in the
brainstem due to spike inhibition of ACE2 receptors. ACE inhibitors and Ang II receptor antagonists have
become popular drugs to treat migraine headaches off-label [194,195]. Migraine headache could thus arise
from both the spike protein’s disruption of ACE2 receptors and the destruction of the myelin sheath covering
critical facial nerves through a microglial inflammatory response and loss of sulfatide. The source of that
spike protein could be either exogenous or endogenous.

13. Bell’s Palsy

Bell’s palsy is a common cranial neuropathy causing unilateral facial paralysis. Even in the Phase III clinical
trials, Bell’s palsy stood out, with seven cases appearing in the treatment arm as compared to only one in the
placebo group [196,197]. A case study reported in the literature involved a 36-year-old man who developed
weakness in the left arm one day after vaccination, progressing to numbness and tingling in the arm and
subsequent symptoms of Bell’s palsy over the next few days. A common cause of Bell’s palsy is reactivation
of herpes simplex virus infection centered around the geniculate ganglion [198]. This, in turn, can be caused
by disruption of type I IFN signaling.

14. Myocarditis

There has been considerable media attention devoted to the fact that COVID-19 vaccines cause myocarditis
and pericarditis, with an increased risk in particular for men below the age of 30 [197,200]. Myocarditis is
associated with platelet activation, so this could be one factor at play in the response to the vaccines [201].
However, another factor could be related to exosomes released by macrophages infected with the mRNA
vaccines, and the specific microRNAs found in those exosomes.

A study involving patients suffering from severe COVID-19 disease looked specifically at the expression of
circulating microRNAs compared to patients suffering from influenza and to healthy controls. One microRNA
that was consistently upregulated in association with COVID-19 was miR-155, and the authors suggested
that it might be a predictor of chronic myocardial damage and inflammation. By contrast, influenza infection
was not associated with increased miR-155 expression. They concluded: “Our study identified significantly
altered levels of cardiac-associated miRs in COVID-19 patients indicating a strong association of COVID-19
with cardiovascular ailments and respective biomarkers” [202].

A study comparing 300 patients with cardiovascular disease to healthy controls showed a statistically sig-
nificant increase in circulating levels of miR-155 in the patients compared to controls. Furthermore, those
with more highly constricted arteries (according to a Gensini score) had higher levels than those with lesser
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. disease [203].

Importantly, exosomes play a role in inflammation in association with heart disease. During myocardial
infarction, miR-155 is sharply upregulated in macrophages in the heart muscle and released into the extra-
cellular milieu within exosomes. These exosomes are delivered to fibroblasts, and miR-155 downregulates
proteins in the fibroblasts that protect from inflammation and promote fibroblast proliferation. The resulting
impairment leads to cardiac rupture [204].

We have already discussed how the S1 segment of the spike protein can be cleaved by furin and released into
circulation. It binds to ACE2 receptors through its receptor binding domain (RBD), and this inhibits their
function. Because ACE2 degrades Ang II, disabling ACE2 leads directly to overexpression of Ang II, further
enhancing risk to cardiovascular disease. AngII-induced vasoconstriction is an independent mechanism to
induce permanent myocardial injury even when coronary obstruction is not present. Repeated episodes of
sudden constriction of a cardiac artery due to Ang II can eventually lead to heart failure or sudden death
[205].

ACE2 suppression had already been seen in studies on the original SARS-CoV virus. An autopsy study
on patients succumbing to SARS-CoV revealed an important role for ACE2 inhibition in promoting heart
damage. SARS-CoV viral RNA was detected in 35% of 20 autopsied human heart samples taken from
patients who died. There was a marked increase in macrophage infiltration associated with myocardial
damage in the patients whose hearts were infected with SARS-CoV. Importantly, the presence of SARS-
CoV in the heart was associated with marked reduction in ACE2 protein expression [206].

15. Considerations Regarding the Vaccine Adverse Event Reporting System (VAERS)

The Food and Drug Administration’s Vaccine Adverse Event Reporting System (VAERS) is an imperfect
but valuable resource for identifying potential adverse reactions to vaccines. Established through collabo-
ration between the CDC and FDA, VAERS is “a national early warning system to detect possible safety
problems in U.S.-licensed vaccines.” According to the CDC it is “especially useful for detecting unusual or
unexpected patterns of adverse event reporting that might indicate a possible safety problem with a vac-
cine.” (https://vaers.hhs.gov/about.html) Even the CDC recognizes that adverse events reported to VAERS
represent “only a small fraction of actual adverse events [207]. A widely cited report noted that less than 1%
of all vaccine-related adverse events are reported to VAERS [208]. That assertion, though, has no citation
so the basis for the claim is unclear. Rose (2021) published a much more sophisticated analysis of VAERS
data to offer an estimate of underreporting by a factor of 31 [209]. While it is impossible to determine
underreporting with precision, the available evidence is that underreporting very strongly characterizes the
VAERS data. The information presented below should be understood in that light.

15.1 VAERS Signal for Immune Suppression, Thrombocytopenia and Neurodegeneration

All of the tabulations on the number of reports for a specific condition mentioned in this subsection are
based on a probe of the VAERS database online tool, http://wonder.cdc.gov/vaers.html, on November 29,
2021 and include all reports for any COVID-19 vaccine but restricted to the US population.

Over the 31-year history of VAERS, there were a total of 9,153 deaths reported in association with any
vaccine, and 7,114 (78%) of those deaths were linked to COVID-19 vaccines. Importantly, only 14% of
VAERS-reported deaths as of June 2021 could have vaccination ruled out as a cause [210]. This strongly
suggests that these unprecedented vaccines exhibit unusual mechanisms of toxicity that go well beyond what
is seen with more traditional vaccines.

A shocking 96% of all cases linking Bell’s palsy to any vaccine since 1990 were linked to COVID-19 vaccines
(3,197 out of 3,331 cases). There were 760 reports of Guillain Barré Syndrome (GBS) for COVD-19 vaccines.
Over 100 cases of optic neuritis or optic neuropathy were listed. A total of 8,298 reports linked migraine
headache to COVID-19. There were 52 cases of Herpes zoster oticus linked to COVID-19 vaccines. This is
basically a case of herpes affecting the cranial nerves near the ears. Hearing loss is a characteristic symptom
of Herpes zoster oticus, and it can become permanent [211,212]. As of November 19, 2021, there were 12,204
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. cases where ”tinnitus” was mentioned. Deafness is of course much more serious and therefore less common,
and yet it also has a striking number of hits, coming in at 2,662 cases.

There were 653 VAERS reports linking the COVID-19 vaccines to thrombocytopenia. This is to be compared
with 774 cases reported for all the other vaccines over the 31-year period from 1990 to 2021.

The VAERS database includes many terms related to liver dysfunction, and there were around 2,000 reports
in VAERS for various liver-related terms linked to COVID-19 vaccines, such as hepatomegaly (73 cases),
hepatic steatosis (105 cases) hepatic enzyme increased (338 cases), liver disorder (71 cases), liver injury (44
cases), hepatic pain (91 cases) and hepatitis (62 cases).

There were 4,650 cases with dysphagia, 1,697 cases of dysphonia, and 37,132 cases of dyspnea in reaction
to COVID vaccines. As reviewed previously in this paper, a likely cause is vagus nerve damage due to
inflammation induced by exposure to exosomes containing the spike protein and the associated microRNAs.
In addition, there were 13,789 reports of syncope. Vasovagal syncope is the most common type of syncope
among all age groups [213]. 67,682 cases of nausea and 26,630 cases of vomiting may reflect damage to vagal
neurocircuits that play a central role in inducing nausea and vomiting in response to various insults [214].

Table 1. Number of events in the VAERS database from 1990 to December 12, 2021, where several terms
indicating cancer occurred in association with COVID-19 vaccines or with all other vaccines, along with the
ratio between the two counts. Counts were restricted to data from the United States. Note that counts for
all the other vaccines are totals for 31 years, whereas the COVID-19 counts are for a single class of vaccines
over less than one year.

Cancer Reports to
VAERS

Counts COVID-19
vaccines Counts All other vaccines

Ratio: COVID-19
vaccines/ All other
vaccines

Breast 147 49 3.00
Prostate 32 13 2.46
Lung 82 46 1.78
Colorectal/Colon 30 7 5.00
Ovarian 24 7 3.43
Uterine 11 5 2.20
Uterine leiomyoma 80 12 6.67
Lymphoma (subtype
not identified)

52 47 1.11

B-cell lymphoma 19 3 6.33
Follicular lymphoma 13 1 13.00
Metastasis 13 7 1.86
Glioblastoma 16 3 5.33
Brain neoplasm 22 34 0.65
Neoplasm (unspecified) 71 82 0.87
Hepatic 40 8 5.00
Pancreatic 27 6 4.50
Prostate 23 13 1.77
Squamous cell
carcinoma (not
otherwise
characterized)

33 25 1.32

Total 735 368 2.00

15.2 VAERS Signal for Cancer
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. Cancer is a disease generally understood to take months or, more commonly, years to progress from an initial
malignant transformation in a cell to development of a clinically recognized condition. Since VAERS reports
of adverse events are happening primarily within the first month or even the first few days after vaccination
[209], it seems likely that the acceleration of cancer progression following vaccines would be a difficult signal
to recognize. Furthermore, most people do not expect cancer to be an adverse event that could be caused by
a vaccine. However, as we have outlined in our paper, if the mRNA vaccinations are leading to widespread
dysregulation of oncogene controls, cell cycle regulation, and apoptosis, then VAERS reports should reflect
an increase in reports of cancer, relative to the other vaccines.

This is in fact what VAERS reports reflect, and dramatically so. Table 1 illustrates events involving the
most common cancers reported to VAERS in the US, cancers either newly identified or stable disease newly
progressing. It compares reports related to COVID-19 vaccination to reports related to all other vaccinations
over the 31-year history of VAERS information collection. To obtain this table, we searched the online re-
source, http://wonder.cdc.gov/vaers.html, for search terms indicating cancer, such as “cancer,” “carcinoma,”
“mass,” “neoplasm,” etc., and summed over all hits related to a particular organ, such as “lung.” These
data were collected on December 12, 2021.

Notably, there were three times as many reports of breast cancer following a COVID-19 vaccine, and more
than six times the number of reports of B-cell lymphoma. All but one of the cases of follicular lymphoma
were associated with COVID-19 vaccines. Pancreatic carcinoma was more than three times as high.

This cannot be explained by reference to a disproportionately large number of people receiving an mRNA
vaccination in the past year compared to all other vaccinations. The total number of people receiving
a non-COVID-19 vaccination is unknown, but over the 31 years history of reports VAERS contains it is
unquestionably many orders of magnitude larger than the number receiving an mRNA vaccination in the
past year. Overall, in the above table, twice as many cancer reports to VAERS are related to a COVID-19
vaccination compared to those related to all other vaccines. That, in our opinion, constitutes a signal in
urgent need of investigation.

16. Discussion

There has been an unwavering message about the safety and efficacy of mRNA vaccinations against SARS-
CoV-2 from the public health apparatus in the US and around the globe. The efficacy is increasingly in
doubt, as shown in a recent letter to the Lancet Regional Health by Günter Kampf [215]. Kampf provided
data showing that the vaccinated are now as likely as the unvaccinated to spread disease. He concluded:
“It appears to be grossly negligent to ignore the vaccinated population as a possible and relevant source of
transmission when deciding about public health control measures.”

In this paper we call attention to three very important aspects of the safety profile of these vaccinations.
First is the extensively documented subversion of innate immunity, primarily via suppression of IFN-α and
its associated signaling cascade. This suppression will have a wide range of consequences, not the least
of which include the reactivation of latent viral infections and the reduced ability to effectively combat
future infections. Second is the dysregulation of the system for both preventing and detecting genetically
driven malignant transformation within cells and the consequent potential for vaccination to promote those
transformations. Third, mRNA vaccination potentially disrupts intracellular communication carried out by
exosomes, and induces cells taking up spike mRNA to produce high levels of spike-carrying exosomes, with
potentially serious inflammatory consequences. Should any of these potentials be fully realized, the impact
on billions of people around the world could be enormous and could contribute to both the short-term and
long-term disease burden our health care system faces.

Given the current rapidly expanding awareness of the multiple roles of G4s in regulation of mRNA translation
and clearance through stress granules, the increase in pG4s due to enrichment of GC content as a consequence
of codon optimization has unknown but likely far-reaching consequences. Specific analytical evaluation of
the safety of these constructs in vaccines is urgently needed, including mass spectrometry for identification of
cryptic expression and immunoprecipitation studies to evaluate the potential for disturbance of or interference
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. with the essential activities of RNA and DNA binding proteins.

17. Conclusions

It is imperative that worldwide administration of the mRNA vaccinations be stopped immediately until
further studies are conducted to determine the extent of the potential pathological consequences outlined
in this paper. It is not possible for these vaccinations to be considered part of a public health campaign
without a detailed analysis of the human impact of the potential collateral damage. It is also imperative
that VAERS and other monitoring system be optimized to detect signals related to the health consequences
of mRNA vaccination we have outlined. We believe the upgraded VAERS monitoring system described in
the Harvard Pilgrim Health Care, Inc. study, but unfortunately not supported by the CDC, would be a
valuable start in this regard [208].

In the end, we are not exaggerating to say that billions of lives are at stake. We call on the public health
institutions to demonstrate, with evidence, why the issues discussed in this paper are not relevant to public
health, or to acknowledge that they are and to act accordingly. Until our public health institutions do
what is right in this regard, we encourage all individuals to make their own health care decisions with this
information as a contributing factor in those decisions.
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-STORY AT-A-GLANCE

At this point, there is simply no question. The COVID shots are an abysmal failure in

every way possible. Again and again, data analyses from around the world show a

negative correlation between “vaccination” rates and worsening infection rates and

other health trends.

The Spectacular Failure of COVID Shots

Analysis by Dr. Joseph Mercola  Fact Checked

British data show the COVID shots are an abysmal failure, as COVID infection rates in the

U.K. are higher among the “fully vaccinated” in all adult cohorts



Infection rates are also rising faster among the fully vaxxed than in unvaccinated cohorts

of all ages. All in all, these data prove that vaccine passports and mandates are

completely pointless



Data from Scotland show more of the same. Double-jabbed Scots are more likely to be

admitted to the hospital for COVID than unvaccinated. Since Omicron became dominant,

COVID case rates are also lower among the unvaccinated than among the single-,

double- and even triple-jabbed



Internationally, journalists are now starting to try to switch the narrative away from cases,

hospitalizations and deaths by pointing out how unreliable these data are. What they

don’t admit is that “dangerous misinformants” have highlighted these problems for two

years already



Omicron is blowing huge holes in the pandemic narrative, as it predominantly affects the

vaxxed, thus proving mandates and vaccine passports are irrational and useless
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There’s No Rationale for Passports and Mandates

Among the latest data sets to show this are o�cial statistics from the U.K. government.

Its “National Flu and COVID-19 Surveillance Report: 13 January 2022 (Week 2)”  shows

COVID infection rates in the U.K. are higher among the “fully vaccinated” in all adult

cohorts.

Infection growth rates are also rising faster among the fully vaxxed than in unvaccinated

cohorts of all ages. All in all, these data prove that vaccine passports and mandates are

completely pointless and nothing more than a coercion tool. In no way do they reduce

infection rates, hospitalizations or deaths from COVID.

Regardless of how many shots a person has received, they’re still getting infected and

transmitting it. Plus, we know the jabbed are veritable incubators for mutating strains.

Everything about this mass vaccination campaign is detrimental to public health.

Far Higher Infection Rates Among the Fully Jabbed

Using U.K. government data, a Twitter user named Don Wolt created a series of helpful

graphs that he posted January 16, 2022.  The graph below shows the differences in

infection rates by age and vaccination status, and it is really telling.

Across the board, with the exception perhaps of the 80+ age group, the fully jabbed have

signi�cantly higher rates of COVID infection, completely decimating the myth that we’re

in a “pandemic of the unvaccinated.” Clearly, that is not the case.

“ ... case rates have been lower in unvaccinated
individuals than the single, double, or even triple-
jabbed since Omicron became the dominant variant in
Scotland. ~ The Herald”
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(Wolt clari�es that each bar in this graph represents four weeks of data, obtained from

successive weekly U.K. HSA reports, and the chart illustrates the rates of infection —

i.e., the number of infections per 100,000 people — not absolute numbers. “Vaxxed 2-

doses” also includes those who have received a third booster.)

Infection Rates Rising Faster Among Fully Jabbed

In another graph, you can clearly see how infection rates are also rising faster in fully

jabbed cohorts than in the unvaccinated — and this is not a result of higher vaccination

rates.

Here, Wolt determined the growth of the infection rate for each age cohort by comparing

the data of Week 1 against Week 2 in the surveillance report. As you can see by the

orange graph bars, the growth rate of infection among the unvaccinated is relatively �at

across age groups, whereas the infection growth rate among the fully jabbed keeps

trending upward with age.



As noted by Wolt, this infection growth rate increase is not due to a tandem increase in

the number of people getting a second or third jab. The data show that the greater an

age cohort’s vaccination rate is, the higher its infection growth rate (i.e., the rate of

increase from one week to the next).

Risk of Death Is Extremely Low in Under-50 Age Groups

The January 13, 2022, U.K. COVID surveillance report  does show that, among those

aged 50 and over, the COVID shots appear to lower hospitalization rates and death.

However, anyone under the age of 50 who tests positive for SARS-CoV-2 infection still

has an exceptionally low risk of hospitalization or death, regardless of vaccination

status. In those under the age of 30, the risk of being hospitalized or dying from COVID

is “effectively zero,” Wolt notes, which, again, “makes mandated vaccination utterly

unwarranted.”
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Responding to detractors who point out that the report warns its raw data cannot be

used to estimate vaccine effectiveness, Wolt points out that his graphs are not meant to

illustrate vaccine effectiveness per se. They merely show rate trends between

“vaccinated” and unvaccinated, and these trends clearly invalidate any perceived need

for vaccine mandates. Data from Scotland show more of the same. As reported by The

Herald, January 13, 2022:

“Double-jabbed Scots are now more likely to be admitted to hospital with COVID

than the unvaccinated amid an increase in elderly people falling ill due to

waning immunity.

It comes amid ‘weird’ data showing that case rates have been lower in

unvaccinated individuals than the single, double, or even triple-jabbed since

Omicron became the dominant variant in Scotland.”

Omicron Forces Media to Rethink What They Report
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The COVID pandemic has been all about social engineering, which of course cannot be

done without the full complicity of the mainstream media. In a roundabout way, a

January 12, 2022, AP News article  admits this role:

“For two years, coronavirus case counts and hospitalizations have been widely

used barometers of the pandemic’s march across the world. But the omicron

wave is making a mess of the usual statistics, forcing news organizations to

rethink the way they report such �gures.

‘It’s just a data disaster,’ said Katherine Wu, staff writer who covers COVID-19

for The Atlantic magazine. The number of case counts soared over the holidays,

an expected development given the emergence of a variant more transmissible

than its predecessors.

Yet these counts only re�ect what is reported by health authorities. They do not

include most people who test themselves at home, or are infected without even

knowing about it. Holidays and weekends also lead to lags in reported cases.

If you could add all those numbers up — and you can’t — case counts would

likely be substantially higher. For that reason, The Associated Press recently

told its editors and reporters to avoid emphasizing case counts ... Many news

organizations are debating how best to use statistics now during the Omicron

surge ...

Hospitalizations and death rates are considered by some to be a more reliable

picture of COVID-19’s current impact on society. Yet even the usefulness of

those numbers has been called into question in recent days. In many cases,

hospitalizations are incidental: there are people being admitted for other

reasons and are surprised to �nd they test positive for COVID.”

Narrative Switch Aimed at Hiding Failures

For those who have been “awake” to the censorship and misleading reporting over the

past two years, this attempt at steering the narrative in a new direction is just laughable.
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How could the AP possibly have missed the fact that it’s been a data disaster from the

start? And intentionally so? Case counts were always unreliable, considering the PCR

test cannot diagnose an active infection, and excessive cycle thresholds guaranteed

ridiculous amounts of false positives.

COVID hospitalization data were always unreliable, because anyone who tested positive

for COVID was counted as a COVID hospitalization whether they were symptomatic or

not. Nothing has changed in that regard.

The only thing that has changed is that now media are admitting it — pretending that

this is a brand-new development, of course. The same goes for COVID death counts.

They were vastly overcounted from the start, again, because of the reliance on faulty

PCR testing.

Media now claim to be moving away from “unreliable” data such as case counts,

hospitalizations and even deaths, and for all the reasons we’ve been highlighting for the

past two years. For those who have paid attention all along, this is clearly an attempt to

change the narrative without losing all credibility (which I think is near-impossible at this

point).

The fact is that Omicron is making the holes in the narrative so much bigger, it’s all

falling apart. They’re completely losing the rationale for vaccine passports and

mandates for work, school and social events, as the higher the vaccination rate, the

higher the infection rate.

To that end, U.K. Prime Minister Boris Johnson announced January 19, 2022, that he

was ending all remaining COVID restrictions in England,  including mask mandates on

public transportation and in schools, as well as vaccine passport requirements for

public events.

This is the complete opposite of what the technocrats need in order to justify passports

and mandates. To hide, as best as possible, this narrative-killing trend, media are now

“explaining” why they won’t be discussing case counts or even hospitalizations or death

rates anymore.
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If they were, they’d have to admit that the pandemic response is resulting in an ever-

growing disaster. So, don’t be surprised if fact checkers start debunking statistics

proving what a disastrous failure the shots are by saying the data on cases,

hospitalizations and deaths are simply too unreliable to use anymore.

New Narrative Doesn’t Make Sense Either

The new narrative, according to AP News, will highlight things like hospitals running

over capacity and general staff shortages.

The problem is, those don’t paint a true picture of COVID’s impact either, because

hospitals have furloughed staff due to lack of patients (many have forgone routine

medical treatments for fear of COVID), they’ve �red staff for not getting the jab, other

staff have simply quit their jobs in the face of vaccine mandates and hospitals have shut

down entire wings due to these staff cuts.

Of course, if patients start returning, they might rapidly �nd themselves with more

patients than they can currently handle. What else can you expect when hospitals

intentionally make these kinds of cuts?

General staff shortages in other industries are an equally �awed barometer of COVID’s

impact. Many are still getting federal assistance and therefore don’t want to reenter the

work force. Others are forced out due to vaccine mandates.

Others are too sick to work thanks to COVID jab injuries. As recently reported by

OneAmerica,  a national mutual life insurance company based in Indianapolis, in

addition to a 40% increase in deaths among working age Americans (and they’re not

dying from COVID), there’s also been a noticeable uptick in short-term and long-term

disability claims in the third quarter of 2021 compared to prepandemic levels.

Working age Americans are getting too sick to work, and are dying at unprecedented

levels, and it’s not because of COVID infection.
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‘We Failed,’ Danish Media Admit

The same attempt at switching the narrative can be seen in other countries. Danish

media recently admitted they’ve failed the public by being “almost hypnotically

preoccupied with the daily corona counts.”  “We, the press, must ... take count of our

own efforts,” Danish journalist Brian Weichardt writes, “And we’ve failed.”

Weichardt admits that journalists failed to ask authorities for clear answers as to “what

it meant in concrete terms that people are hospitalized with corona and not because of

corona.” He also admits that this “makes a difference.” This, again, is precisely what

many of us have been saying for the past two years, and all we got for the effort was a

domestic terrorist label.

Weichardt, in this piece, tries to shift the blame from journalists to the authorities

themselves. They’re to blame, he thinks. “The messages of the authorities and

politicians to the people of this historic crisis leave much to be desired,” he writes,

ignoring the fact that a journalist’s No. 1 duty is to actually investigate, to double-check

and to question, and not simply act as a two-legged parrot.

For two years straight, any dissenting opinion has been labeled as dangerous

misinformation, even when completely accurate, because that’s how propaganda works.

The fact that press members are now starting to backtrack in order to save what little

credibility they have left does not change the fact that they have, nearly universally,

acted as promoters of propaganda and nothing else.

Now that a majority of people are onto their spiel, they’re trying to pretend as though it

were all a genuine mistake. Nice try. Let’s see how these pharma-backed propaganda

jockeys fare when it comes to reporting the truth about COVID jab injuries. That will be

where the rubber meets the road in terms of regaining credibility, as it will force them to

bite the hand that feeds them — the drug industry.

The sad truth is, we’re likely facing an avalanche of serious chronic ailments going

forward, among them, neurodegenerative diseases, as detailed by Stephanie Seneff,
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Ph.D., in her article “SARS-CoV-2 Vaccines and Neurodegenerative Disease.”  A short

summation of this article reads as follows:

“There are many reasons to be wary of the COVID-19 vaccines, which have been

rushed to market with grossly inadequate evaluation and aggressively

promoted to an uninformed public, with the potential for huge, irreversible,

negative consequences.

One potential consequence is to exhaust the �nite supply of progenitor B cells

in the bone marrow early in life, causing an inability to mount new antibodies to

infectious agents. An even more worrisome possibility is that these vaccines,

both the mRNA vaccines and the DNA vector vaccines, may be a pathway to

crippling disease sometime in the future.

Through the prion-like action of the spike protein, we will likely see an alarming

increase in several major neurodegenerative diseases, including Parkinson’s

disease, CKD, ALS and Alzheimer’s, and these diseases will show up with

increasing prevalence among younger and younger populations, in years to

come.

Unfortunately, we won’t know whether the vaccines caused this increase,

because there will usually be a long time separation between the vaccination

event and the disease diagnosis.

Very convenient for the vaccine manufacturers, who stand to make huge pro�ts

off of our misfortunes — both from the sale of the vaccines themselves and

from the large medical cost of treating all these debilitating diseases.”
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-STORY AT-A-GLANCE

Dr. Vladimir Zelenko, whom I’ve interviewed twice previously, was among the �rst U.S.

physicians to develop an early treatment program for the novel SARS-CoV-2 infection.

He popularized the use of hydroxychloroquine and zinc, and when hydroxychloroquine

became increasingly di�cult to obtain, he was also among the �rst to identify quercetin

as a viable alternative.

The Plan to Tag Us for the New World Order Slave System

Analysis by Dr. Joseph Mercola  Fact Checked

Dozens of peer-reviewed studies show that when COVID-19 is treated within the �rst few

days of symptom onset, there’s an 85% reduction in hospitalization and death



With Omicron, we have been gifted a best-case scenario. The highly contagious virus can

rip through the population, causing only mild cold symptoms, thus producing herd

immunity without the risk of mass casualties



Two months before the rollout of the COVID shots, the U.S. Food and Drug Administration

was aware that they could cause serious problems, including heart attacks, strokes,

myocarditis, blood clots, neurological problems and more, yet they pushed them anyway



Dr. Vladimir Zelenko believes SARS-CoV-2 is a bioweapon. Patents spanning two

decades support this view. Those who created the weapon also investigated and

identi�ed antidotes, which includes the zinc ionophore hydroxychloroquine



The antidote to COVID was intentionally suppressed to encourage people to get the

COVID jab, which Zelenko believes is a tool to tag people for the New World Order slave

system
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When the pandemic started, Zelenko was practicing in New York. He has since moved to

Florida, where he’s been giving interviews for several hours a day, trying to spread the

word about early treatment and prevention. As noted by Zelenko:

“It's a very treatable infection — or should I say bioweapon? — if done within the

�rst few days, because COVID is two diseases. It's the infectious stage of the

virus, and then a week later, you have the pathogenic in�ammatory reaction that

does all the damage to the lungs and causes blood clots.

So, it's all about timing. And the data is very clear. There are dozens of peer-

reviewed studies that prove if you treat COVID within the �rst few days, you

have an 85% reduction in hospitalization and death. It's a no-brainer. You could

have saved 700,000 people from going to the hospital out of 800,000.”

While licensed to practice medicine in Florida, Zelenko now spends most of his time

educating the public and other doctors. He’s also available via telemedicine, but his

passion has become researching and developing simple, natural approaches to complex

health problems — including his own.

The Road Less Traveled

Zelenko has a rare type of cancer called pulmonary artery sarcoma, which is typically

fatal. He’s also undergone two open-heart surgeries and three years of chemo and

radiation, none of which has resolved his problems.

“Almost four years ago, I was diagnosed with pulmonary artery sarcoma. There

are only 10 cases on average per year, and they're all found at autopsy. In my

case, they thought it was a blood clot that didn't respond to blood-thinning

medication.

So, the decision was made to do an embolectomy, open my chest, go into the

pulmonary artery and take out the blood clot. But when they did that, they saw it

was a tumor, and it had completely destroyed my right lung. So, I lost my right



lung. And they resected a large part of the pulmonary artery and had to

reconstruct it because you need that artery to live.

Then I was in chemo ... I was pretty good for two years, and then it came back

and had spread to my hip as well. And so, I had another open-heart surgery.

They had to replace one of my heart valves, pulmonic valve. Then I went for

radiation to my hip [followed by] really heavy chemo.

After two months on that, I went into congestive heart failure and developed

cardiomyopathy ... I recovered from that, and was put on heart failure

medication ... A month after that ... I developed COVID pneumonia ... I was

pretty sure I was going to leave in a box, yet I recovered.

A few months later, I went for another CT scan, and they found, again, the tumor

was back in the pulmonary artery, but this time, no doctor wanted to operate on

me. A third open-heart procedure is very dangerous. They estimated more than

50% likelihood I would die on the table, which I didn't like. So, I ended up having

pretty intense radiation to my mediastinum, where the tumor was.

That's when you came into the picture, in terms of advising me about treatment.

I ended up having immunotherapy in Europe for two months with checkpoint

inhibitors, but also hyperthermia and mistletoe injections, and alpha lipoic acid,

high-dose vitamin C [infusions] and different other modalities. And I feel better

than ever.

I had a CT scan last week, and it showed the tumor shrank by one-third. I spoke

to the radiation oncologist who told me that a good result would've been the

same size or smaller. It takes years to resolve. So, time will tell, but it's easier

for me to walk, and hemodynamically I'm more stable, and I feel good. Amen.”

The Surprising Role of Immunotherapy in Cancer

Overall, the “COVID story has completely changed the way I look at life,” Zelenko says.

When he saw how natural, effective, over-the-counter solutions for COVID were



suppressed, while experimental gene transfer shots were pushed, he realized other

treatments might also be suppressed, such as cancer treatments.

“Probably, effective approaches were marginalized in lieu of the more expensive

pharmaceutical approaches,” he says. “I'll give you one example. Dr. [William]

Coley was an oncological surgeon who lived around 100 years ago, maybe 120

years ago. He noticed that he would operate on his patients, and the tumor

would come back and they would die. And then he observed something very

interesting.

He had a patient with pancreatic cancer, Stage 4, inoperable. That patient got

very sick with an infection and became septic. He almost died, but he recovered

and his tumor went away. He noticed that type of phenomenon a few more

times, and realized that there must be some immune reaction, immune

response to the infection that wakes up the immune system to also attack the

tumor.

So basically, in my opinion, that was the birth of immunotherapy. Fever seems

to play a role. It seems to have antitumor properties, as well as activating

certain parts of your immune system. So, it's fascinating. And that information

was buried for a good long time — 50, 60 years — until some doctors

rediscovered it and started doing research. And I bene�ted from that in Europe.”

Hyperthermic Treatment for Cancer

We’ve come a long way since the days of Coley, who used toxins to trigger infection and

fever. Today, hyperthermic treatment is used instead. Basically, it’s all about raising your

body temperature to about 104 degrees Fahrenheit for four to six hours. Zelenko

describes the treatment he underwent:

“It was quite an experience, having a temperature around 40 Celsius, let's say

104 degrees Fahrenheit, for �ve hours. You become a little loopy and a little



anxious, but I drank a lot of �uids and had a nurse with me all the time. It was a

pretty interesting experience.

There were whole-body hyperthermia machines and localized hyperthermia.

Both are basically a fancy sauna. It was like a spa actually. I did enjoy the

treatment in most cases.”

As an aside, I sincerely believe sauna bathing is one of the most powerful biohacks

available. I do it four times a week. I get my temperature up to about 102 degrees F. or

so, for 20 minutes. I’ve found it to be a profoundly effective health habit to nip infections

in the bud, and may also help put the brakes on any potential malignancies. I am

currently using a prototype full-spectrum SaunaSpace sauna that is EMF-free, has eight

250 watt bulbs and will likely be available later this year.

Omicron Is Unstoppable, But Not To Be Feared

Getting back to the issue of COVID, over the past two years, the SARS-CoV-2 infection

has gone through a number of changes. Omicron, for example, is far more contagious,

but has far less severe symptoms. As noted by Zelenko:

“Omicron is unstoppable. It's more infectious than measles. Everyone's going to

get it. Sorry, but that's the case. However, it seems to attack only the upper

airway in most cases, and there are very few deaths. It’s very responsive to

treatment as well, so there's no reason to be afraid of it.”

In fact, we appear to have been gifted a best-case scenario, in which a highly contagious

virus will rip through the population, causing only mild cold symptoms, thus producing

herd immunity without the risk of mass casualties. “When two-thirds of the population

gets through it, it essentially shuts down the pandemic,” Zelenko says.

Vaccinating During a Pandemic Breeds Variants



In the interview, Zelenko explains how the many variants we’ve seen have probably been

a result of the mass “vaccination” campaign.

Three respected immunologists, Dr. Luc Montagnier (who won the Nobel Prize in 2008

for his discovery of the HIV virus), Dr. Sucharit Bhakdi, the most published immunologist

in history, and Dr. Geert Vanden Bossche, a top immunologist in The Netherlands, have

all warned that when you mass vaccinate in the middle of an active outbreak, you cause

variants to emerge.

“You exert evolutionary pressure and breed more varying viruses,” Zelenko

says. “Now, there are two or three possibilities. One could be that it was

unintentional. Good, well-meaning people developed what they thought would

help — a vaccine. However, giving it to people during a pandemic has been an

absolute failure. ‘Oops, we're sorry.’ That's one possibility.

The other possibility is that whoever has orchestrated this knows exactly what

they're doing, and they are doing it on purpose to maintain the new variants and

the consequences of that, which is essentially a psyop [to cause] a global

psychosis due to fear, lockdowns and wearing a face diaper.

There's one more possibility. There's no dispute; everyone who knows the facts

and has studied the issue knows that COVID-19 is a weapon made in a

laboratory. Gain-of-function research is nothing more than making a weapon of

mass destruction and genocide, and there's a patent trail 20 years long that

documents the different stages of development of this weapon.

And here's my supposition. I have no evidence of this, but I could say the

following: If I could make the original virus, I could make variants. It's very easy.

You just change a few sequences of the code that goes with the spike protein.

You change its three-dimensional shape, and if you do it enough, eliminate

existing antibodies.

So again, I don't have evidence for that, but I do have evidence that [SARS-CoV-

2] is an arti�cially-made bioweapon. So why wouldn't it be possible to make



variants the same way? I think it's kind of a combination, multifactorial cause of

variants — the natural God factor, the evolutionary pressure exerted by

vaccinating people during an active pandemic, and then just outright making

them.”

Antidotes to the Bioweapon Were Developed Beforehand

Zelenko goes on to recount a relatively recent realization. Back in March 2020, he saw a

MedCram video, episode 34,  in which Dr. Roger Seheult explained some of the

principles that he then ended up building his COVID protocol on. Seheult speci�cally

quoted a paper that explained the functioning of zinc ionophores.

That mechanism is what Zelenko relied upon when developing his own protocol.

However, he didn’t realize until December 2021 that the author of that central paper was

Dr. Ralph Baric. Why does that matter? Zelenko explains:

“In 1999, Ralph Baric, funded by the U.S. government, at the University of North

Carolina at Chapel Hill, �gured out how to take an animal virus and have it be

able to infect other species, different animals, in other words, cross-species

infection.

In 2015, the same Dr. Ralph Baric, and Dr. Zhengli [at the Wuhan Institute of

Virology in China], funded by the National Institutes of Health, �gured out how

to make a corona bat virus infect human beings, and augmented its lethality to

human lives. That was in 2015. But in 2010, Baric published that paper that I'm

referring to.

So, the development of the weapon happened in stages, but before it was

unleashed onto the human population, or the development of it being able to

infect human beings, an antidote was made. Research paid for by the

government was published.

The same people that made the bomb, let's say, also created the antidote to

diffuse the bomb. And then, when the pandemic arrived, doctors like myself, out
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of necessity, came up with creative solutions, based — in my case, unknowingly

— on this work. And immediately, that information was marginalized and

suppressed, and doctors were deplatformed for advocating for it.

So, the government who made the bomb also knew about the solution. And the

reason why is they didn't want to die. The stakeholders here don't want their

families to die. But for you and for me, they have a different agenda. So, they

had that information.

I have knowledge that the Google executives are all taking hydroxychloroquine

and ivermectin for prophylaxis, as is half of Congress. And so, the people that

have orchestrated this knew the answer, and use it for themselves. Even

doctors know the answer for themselves.

They prescribe [these drugs] for themselves, or they call me. But when patients

come, they say there's no treatment, go home, take Tylenol. So, this is mass

murder.”

The COVID Jabs — Another Crime Against Humanity

In addition to killing untold numbers of people by denying and suppressing early

treatment options, governments around the world are also killing people with the COVID

jabs. A year into the aggressive campaign to inject as many people as possible, it’s likely

the shots have killed more people than have died from the infection. It’s very di�cult to

tell, unfortunately, because the data are so seriously manipulated.

“ In 2015, Bill Gates said that the world population
needs to be reduced by 15% through the use of vaccines
because of global warming. The same Bill Gates in
2020 said 7 billion people must be vaccinated. Why
would I take a vaccine for my health from someone



who's advocating the use of vaccines to reduce the
world population? ~ Dr. Vladimir Zelenko”

Zelenko estimates somewhere between 500,000 to 1 million Americans have been killed

by the shots to date. Disturbingly, the U.S. Food and Drug Administration was aware that

the shots could have serious consequences, yet they pushed them anyway. What’s more,

they refuse to address the mindboggling number of adverse events reported to the

Vaccine Adverse Events Reporting System (VAERS). The safety signal couldn’t possibly

be clearer.

“In October, 2020, two months before the vaccine rollout, there was an internal

presentation in the FDA to its scientists, and on slide 16 of that presentation,

there was a list of side effects: death, heart attack, stroke, blood clots, horri�c

neurological diseases, myocarditis and many, many more,” Zelenko says.

“Now keep in mind, this is two months prior to the rollout. After the vaccines

were rolled out, and a few months into it, when the VAERS database started

showing the side effects that people were experiencing, there's a 100%

correlation with what that slide said would happen, and what actually happened

to human beings.

That is premeditated mass murder. FDA knew exactly what it was doing. They

knew exactly the side effects, and they released it anyway ...”

What’s the Real Agenda?

Why would the FDA behave this way? Why aren’t they safeguarding public health from a

clearly lethal treatment? And on the other hand, why aren’t they allowing doctors to help

people with early treatment? Zelenko explains:

“In the mid-‘90s, it became obvious that the American economy was doomed.

The Medicare and Social Security systems would become insolvent, and that



would cause a tsunami-like effect nationally and internationally. And it was

unstoppable. It was [mathematically inevitable].

Medicare, according to Congressional Budget O�ce, in 2027 will begin the

process towards bankruptcy. So, security as of today [will last until] 2034. Now,

the major stakeholders in the world economies saw an existential threat. They

understood that their power and wealth was in real jeopardy.

And so a plan was developed, which was beyond the technology at that time,

but the technology was being developed. So, for example, the Human Genome

Project was mapped and completed.

Then CRISPR technology was developed, which is gene editing or gene splicing

in very precise ways. That was sold as a way to cure genetic diseases. There's a

defective gene. You can just cut it out and splice in, cut and paste, basically, a

healthy gene.

That's the upside. The downside is that it creates possibilities to do gene

editing for nefarious reasons. In 2015, Bill Gates said that the world population

needs to be reduced by 15% through the use of vaccines because of global

warming.

The same Bill Gates in 2020 said 7 billion people must be vaccinated. So, the

obvious rhetorical question is, ‘Why would I take a vaccine for my health from

someone who's advocating the use of vaccines to reduce the world population?’

In 2016, Klaus Schwab, in an interview said something very strange. He said

that within 10 years, by 2026, every single human being will be tagged with a

digital identi�er. What does that mean, and why?

Let's go through the sequence of events. A bioweapon is made with an antidote,

which is being suppressed and hidden. [The bioweapon] is released. It's

extremely easy to treat. However, that information is being suppressed, and



access to those medications is being suppressed, and doctors who are

advocating for it are being persecuted.

Anything that seems to give people hope, lessen anxiety, encourage

reintegration with your loved ones seems to be immediately vili�ed, even early

intervention. If you look at the NIH, they recommend, as of today, not to treat

COVID unless they're in the hospital with lung damage. Don't do that.

And so, I was wondering, what is really going on? And why this incessant push

to vaccinate everyone? Why jail doctors for using meds at work? Because it

encourages the vaccine hesitancy.

Then I realized something. There were two patents that I became aware of.

They're separated by a year, but they're linked in the puzzle, in the concept. One

was August 31, 2021, that describes ... nanotechnology engineering.  It

basically describes the following:

That there is the capability, the technology, already existing, in these vaccines

that allows for the measurement of biometric data, meaning your heart rate,

your respiratory rate, temperature, and then the transmission of that data with

your location to a third party.

That didn't even make sense to me. Like what? But then I realized there's

another patent owned by Microsoft. This one I remember by heart. It's an

international patent, WO202060606. You can't make this stuff up. That patent

describes linkage of biometric data transmission to cryptocurrency.

Then I got it. And by the way, 2026, when everyone's supposed to be tagged with

a digital ID, let's call it an internal Auschwitz tattoo, is a year before the

beginning of the insolvency of Medicare and the beginning of economic

collapse. And so, the real agenda has become obvious to me.

It's never been about health. COVID-19 is easy to treat. It was always about

using fear and mass psychosis to get 7 billion people to willfully get injected

2



with the technology that would permit them to participate in the new

cryptocurrency-based system, the system that the world will use for �nance.

Fiat currency and all the traditional ways of transactions will be gone. The only

way that you actually will be able to participate in transactions, of buying bread,

let's say, is having a transmitting sensor of information with your location. It's

the mark of the beast, if you really want to know. With that, you can then buy

bread for your family ...

Gates and Schwab [are] both talking talk about how these vaccines change who

you are. What does that mean? They explain it. [With] the gene editing

technology, they are making the human better. That's transhumanism. I call it

Human 2.0. Human 1.0 is the version made by God. We are is imprinted [with

God] in our genetic code. We're made in the image of God because we have his

code in us.

Now, would you give Bill Gates or Klaus Schwab the password to your home

security system? Why would we give him access to our genetic code? Human

2.0, in the demented, depraved, deranged minds of these people is the next step

up in the evolution of human beings. And I'm saying that if you allow that to

happen to yourself, you're no longer made in the image of God. You're made in

the image of Bill Gates and Klaus Schwab.”

A Ploy to Tag Us for the NWO’s Slave System

So, in summary, Zelenko believes that everything we’ve experienced so far — the

aggressive marketing of the shots, the coercion and threats made to get as many

injected as possible — has all been a ploy to “tag” as many people as possible in

preparation for the New World Order’s cryptocurrency system, which will be managed by

a small select group, and used to enslave all of humanity.

As noted by Zelenko, the World Economic Forum has publicly announced that by 2030,

the U.S. will no longer be a superpower, and a few countries will be in charge of global



governance. Now, how do you destabilize an economic engine like the U.S.?

“You create a pandemic,” Zelenko says. “You lock down middle class

businesses, small businesses ... But you leave Walmart and Home Depot open

... It’s a wealth transfer from the middle class to the people in power. It's a

robbery, basically.

This is one big attempt at enslaving humanity. It's a brilliant plan, by the way. It's

evil, but it's brilliant because slavery has always been the most lucrative

industry and asset throughout human history. Now is no different. And so, you

have a few sociopaths who believe in their immortality and think that they'll

transfer their consciousness to some cyborg, enjoying the whole world as their

playground.”

Zelenko goes on to discuss the statements inscribed on the Georgia Guidestones, a

huge granite monument erected anonymously in a small town in Georgia, which lays out

10 commandments. The �rst one is that the world population should be reduced to and

maintained at 500 million. If the COVID shots continue, it’s not inconceivable that the

human population might be reduced to that size.

The Why Behind the Genocide

A few months ago, Elon Musk debuted his humanoid robots, saying that since these

robots will eliminate 90% of the workforce, we therefore need universal basic income.

This too is part of The Great Reset plan, which embraces both technocracy and

transhumanism.

“Keep in mind that in the minds of these people, we're not made in the divine

[image]. We're cockroaches. And they're not going to throw endless universal

income resources at cockroaches for too long. They'll do it initially to identify

the useless eaters, and then they will be liquidated. This has happened before.

Just 80 years ago you had the Nazi ideology based on eugenics, which created

three classes of people. You have the ubermensch, what Nietzsche would call



Superman. Then the mensch, which is the human, and then the untermensch,

which is the subhuman. In the [Nazi] model, the [Nazis were] Supermen,

descendants of Aryan gods. That gave them the power to enslave others.

So, for example, the Anglo-Saxons, basically Europeans, were meant to be

slaves to the Aryans. And the subhumans, which I belong to — Jews, gypsies,

Slavs, handicapped, political prisoners — we were meant to be vaporized,

become dust.

That ideology did not go away. It resurfaced with the nuance that is not

antisemitic right now. In a kind of an abstract way, we're all Jews this time,

because the hierarchy here is not based on religion or identity, but rather on the

deranged belief that they've evolved, the Superman of this generation, into a

higher level of consciousness.

They're woke and they understand and are enlightened about the nature of the

human condition. They're custodians of the planet, and therefore it's their

responsibility to make sure the planet has solvency, that it continues to exist.

And therefore, we have to reduce the world population.”

Cause for Optimism

While humanity is in a most precarious situation, Zelenko is optimistic about the future.

“I'll tell you what I really think is going on,” he says. “There’s what we see, and

then there's the, let's call it spiritual physics, at play. Karl Jung, the famous

psychoanalyst, wrote, ‘The moral degradation of society begins with the

degradation of the individual.’ From that, we can actually learn that moral

improvement of society begins with improvement of the individual.

We, as a society, over the last 50, 60 years, have made some very bad choices.

For example, we've desancti�ed or de�led gender roles ... Marriage has lost its

sanctity. The unborn are being massacred. In the Bible, there are two cities that

were destroyed, Sodom and Gomorrah, and there's an analysis why that



happened. It wasn't because of the immorality, because the whole world was

immoral.

It was because they codi�ed immorality into the law of the land. That's exactly

what has happened in [the U.S.] We've devolved ... We worship the God of

science, the god of technology, the god of money, god of power. Anything but

[the true] God. And we are clearly practicing child sacri�ce.

Dr. Michael Yeadon, former VP of P�zer, told me personally, and then he actually

publicized it, that for every one child that dies of COVID, 100 die from the

vaccine. The [COVID shot] is 100 times more lethal to children than COVID.

What do you call that? That's child sacri�ce.

So, I feel that, by way of analogy, we're in the generation of �ood. The house is

going to get cleaned, and each individual is given a choice to get on the ark or

not.

Or, to make it simpler, who do you bow down to? Do you bow down to your

creator, who makes you in every instant of time? Do you ask [God] for fortitude,

endurance, strength, resolve, the ability to deal with the unknown and fear? Or

are you going to give in to the fear and bow down to corrupt sociopaths,

oligarchs, corrupt governments, and the false promise of the golden calf of

these vaccines?

Because at this point, in this country at least, no one's holding you down and

putting a needle into your arm. The majority of people, they want to travel by

plane. They don't want to lose their job. They want to go to school. It's all these

kinds of quality of life decisions. In other words, in a normal society, the parents

sacri�ce for the well-being of the children. In pagan societies, we sacri�ce the

children for the purpose of the adults.”

Peaceful Civil Disobedience Is the Answer



So, what’s the answer? Can we stop this transhumanist trajectory that threatens the very

core of what makes us human? Can we prevent this plan for our enslavement from

coming to fruition? Zelenko believes there is a way, as do I.

“The answer is we need organized civil disobedience. Do not comply. They can't

imprison everyone. They can't �re everyone. They can't expel everyone. They

can't lock down everyone. There's many more of us than them. And actually, let

me speak to the military leaders, to the police, to people that are charged to

protect society.

You also have children. You also have parents. And we are relying on you to do

what's best for the citizens of this country, to protect us from all enemies,

foreign and domestic. All we need to do is to coalesce with like-minded people.

Take your kids out of school. Homeschool them. You can teach them morality.

The World Health Organization came out with an edict that if your kids go to

school, that's implied consent for the vaccine because you could have not sent

them. And since you sent them to school, that's implying that you're consenting

for them to be vaccinated, even without your knowledge.

Basically, we have to make small pockets, like cities of refuge, in a sense, of

like-minded people; create an alternate society; do commerce with ourselves. I

know there are forces really working hard to create an alternate cryptocurrency

or blockchain system that is decentralized and would allow for people who don't

want to be tagged with a digital identi�er to transact with each other.”

As noted by Zelenko, it’s becoming more and more obvious that the pandemic measures

were never about protecting us from COVID. It was always about creating a new world

order. It was about setting the stage for a Great Reset to “Build Back Better.”

But better for whom? The Build Back Better plan is about building “a society run by a few

sociopaths and the rest of us enslaved,” Zelenko says. The good news is that more and

more people are now starting to see this plan, and “once that realization reaches a



certain threshold of people, countries are going to change and fall like dominoes,” he

says.

As for when we might get our freedom back, that depends on us. As noted by Zelenko,

“freedom isn't free.” We were free (at least up until 2020) because our forefathers had

the courage to confront tyranny. If we want our children to be free, we now have to

display that same courage.

“Whether or not our children will be free depends on whether or not we are

ready to sacri�ce,” Zelenko says. “Are we ready, in this generation, to pay the

price to ensure that our children thrive in freedom and have the ability to

maintain God consciousness?

It's going to happen. The unknown variable is to body count. I would hope that

this interview reaches the consciousness of every single human being. People

must choose to say no from this point on.”

Sources and References

 YouTube MedCram Episode 34

 Trea.com Patent Grant 11107588
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STORY AT-A-GLANCE

With every passing day, the list of people suffering tragic consequences from the COVID

mRNA shots grows longer. Data  show 23,149 people have died after a COVID jab as of

January 28, 2022. There also are 13,575 reports of people with Bell's palsy, 41,163 who

are permanently disabled, 31,185 with myocarditis, 11,765 who have had heart attacks

and 3,903 women who have lost their babies after getting the shots.

Many of these people and their stories have remained hidden from public view.

YouTube, Instagram, Facebook and other social media platforms have censored the

personal stories and videos of individuals documenting their injuries and permanent

Why Are Professional Athletes Collapsing on the Field?

Analysis by Dr. Joseph Mercola  Fact Checked

U.K. football legend and sports commentator, Matt Le Tissier, has been speaking out

about the large number of athletes who have collapsed or died on the �eld, and has lost

his job as a result



Le Tissier says he has never seen anything like it in the 17 years he played football; he is

calling for an investigation into the events and says ignoring it is a "massive dereliction

of duty" by the o�cials



Fact-checkers and government o�cials are trying to negate or discredit information that

supports the theory that mRNA injections are behind the sudden onslaught of injury and

death, and they are studiously ignoring investigating the allegations



The Vaccine Adverse Events Reporting System (VAERS) re�ects injuries to athletes in the

general population, but it’s possible that the reports are nowhere near current
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disabilities, so those who only read mainstream media are unaware of the overwhelming

damage being done in the name of science.

However, there is a population of people whose injuries and death have been made

public. In the past six months, a slew of professional and amateur athletes have

collapsed and died on the �eld. Yet, mainstream media appear to take this in stride,

acting as if what is happening is completely normal.

But, as described by Matt Le Tissier in the �rst seconds of the video above, this is far

from normal. Le Tissier was a soccer legend  (a sport called football in the U.K.). His

prowess on the �eld earned him the nickname "Le God"  before leaving the sport to

become a sports commentator, most recently with Sky Sports.

As he describes in the interview, he lost that job for speaking out and bringing attention

to the large number of unexplained sudden cardiac deaths happening to professional

and amateur athletes around the world.

Athletes Are Dying on the Field in Large Numbers

Red Voice Media asks in a headline, “400 Athletes Collapsing & Dying Just in the Last 6

Months?”  then mentions “small stories coming out about perfectly healthy athletes

mysteriously dying.” During the interview, Le Tissier is asked about his thoughts on the

surge of cardiac events in the sporting world, to which he responds:

"I've never seen anything like it. I played for 17 years. I don't think I saw one

person in 17 years have to come off the football pitch with breathing di�culties,

clutching their heart, heart problems …

The last year, it's just been unbelievable how many people, not just footballers

but sports people in general, tennis players, cricketers, basketball players, just

how many are just keeling over. And at some point, surely you have to say this

isn't right, this needs to be investigated."
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Le Tissier acknowledges there may be other factors that have caused this massive rise

in cardiac events in athletes. He mentions that the athletes may have had COVID, and

this could be a consequence of the illness, or it could be the vaccine. But the point he

makes is that it should be investigated and it's not.

This may cause you to wonder why health experts are not placing blame on the

infection, but are in fact ignoring the issue completely. It begs the question: Do they

already know the answer?

Le Tissier goes on to talk about player safety and how the sport protects the players

from playing too long or too many games, yet they are watching players collapse on the

�eld and apparently are content acting as if this is normal. He calls it a “massive

dereliction of duty” that no one in a position of power is calling for an investigation.

“It's absolutely disgusting that they can sit there and do nothing about the

increase in the amount of sports people who are collapsing on the �eld of play.

And it's not just what I've noticed this season as well. Again, in my career, I don't

remember a single game being halted because of an emergency in the crowd, a

medical emergency in the crowd …

I would like somebody to look into that and go well, hang on a minute, can we

go back for the last 15 or 20 years and … have a look and see how many times it

happened 10 years ago and then how many times it happened in the last year.

I've been watching a lot of sports and a lot of reports on football, and I've never

seen anything like it, the amount of games that have been interrupted because

of emergencies in the crowd.”

The interviewer pointed out that correlation does not necessarily mean causation, to

which Le Tissier agreed, but stressed that an investigation is required to �nd out if it

does. “To my naked eye, this is happening a lot more than it has in the past. I can’t be

the only one who is seeing this.”

Who Are These Athletes?

6

7



While an overwhelming number of professional and amateur athletes have collapsed on

the �eld, they are not just numbers. They all have a high probability of having one thing

in common — they took the COVID shot. This four-minute video features a compilation

of athletes who “suddenly” collapsed within a six-month period.

Kyle Warner is one of those athletes.  He's 29 years old and at the peak of his career as

a professional mountain bike racer. After getting a second dose of P�zer's mRNA jab in

June 2021, he suffered a reaction so severe that by October he was still spending many

of his days in bed.

In an effort to get the word out that COVID-19 shots are not always as safe as you have

been led to believe, Warner shared his experience with retired nurse educator John

Campbell in November 2021. Warner, in his 20s and in peak physical condition, was still

severely harmed by the shot.

“I believe where there is risk, there needs to be choice,” he says.  But right now, people

are being misled. “People are being coerced into making a decision based on lack of

information versus being convinced of a decision based on total information

transparency.”

Warner's story is not unlike many others’: As Campbell learned in this interview, many

doctors are unwilling to acknowledge that the COVID-19 shots might be related to

patients’ injury complaints. While health o�cials have begun to acknowledge that

myocarditis may be related to the injections, they continue to ignore other adverse

events.

Vaccine Injured Unlikely to Get Help

Fact-checkers are quick to negate the possibility that an overwhelming number of

deaths and injuries in professional and amateur athletes is not related to the COVID

shots,  but embalmers are telling  a different story.

Funeral director Richard Hirschman has been a professional, board-certi�ed embalmer

since 2004 and currently travels to several funeral homes to embalm bodies. He
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appeared on the “Dr. Jane Ruby” show to share some shocking �ndings he’s been seeing

in his work the past few months.

In mid-2021, he began noticing some individuals who died of heart attacks and strokes

had strange clots in their veins and arteries. He showed images of �brous-looking clots

he’d pulled out of the patients’ bodies, some of which are the length of a person's leg,

and explained that normal clots usually fall apart when handled. These �brous clots —

which he said he’s seeing more and more of — maintain their integrity and can be

manipulated without disintegrating.  

Unfortunately, whether they die or not, when it comes to getting help for someone who

believes they’re injured by the COVID shots, it’s unlikely that they get it without intensive

efforts. One reason is because, while people are increasingly calling for support for the

vaccine-injured, the only way to get recompense is through the obscure

Countermeasures Injury Compensation Program (CICP).

To give a little background, injury claims for regular vaccines go through the National

Vaccine Injury Compensation Program (NVICP).

Initially set up as a “no-fault” system to resolve injury claims, this U.S. law ultimately

protects drug companies with a complete liability shield, and if you win through this

vaccine “court,” payouts come from a special fund set up just for that purpose, sparing

vaccine makers, their insurance companies and vaccine providers from costly payouts

for vaccine injuries and deaths.

However, if you believe you’ve been injured by a COVID shot, and you want

compensation for it, you have to go through a different vaccine “court” run by what

Fortune describes as an “obscure o�ce within the U.S. Health and Human Services

Department.” And, this system not only protects manufacturers and health care

providers from liability, but has hoops to jump through and limits to it that make

compensation much more di�cult than going through the NVICP. 

The bottom line is, even if you can prove you were injured by a COVID shot, you can’t sue

the drug company and the compensation you receive from the program is capped at
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$50,000 for lost wages and $370,376 for wrongful death.

O�cials Try to Discredit VAERS

The law that protects Big Pharma from regular vaccine injury claims is the 1986

National Childhood Vaccine Injury Act.  The CICP claim process for COVID shots is

conducted under the Public Readiness and Emergency Preparedness (PREP) Act,

passed in 2005,  which authorizes the government to take countermeasures against a

public health emergency. The latest declaration under this Act was issued March 17,

2020, that provided:

“... liability immunity to certain individuals and entities (Covered Persons)

against any claim of loss caused by, arising out of, relating to, or resulting from

the manufacture, distribution, administration, or use of medical

countermeasures (Covered Countermeasures), except for claims involving

“willful misconduct” as de�ned in the PREP Act.”

In other words, unless willful misconduct can be proven, any person covered by the act

also has indemnity against claims from citizens. This is not limited to manufacturers

and Big Pharma, but can also include government o�cials. The thing is, both claims

systems are actually at the tail end of the process and don’t re�ect all the possible

injuries that might be occurring.

So how can you tell how many actual injuries may be occurring with a certain vaccine?

That’s where another system kicks in: the National Vaccine Adverse Event Reporting

System (VAERS).  As I’ll explain later, anyone can make a report to VAERS, and it’s this

key component that critics use to claim that VAERS can contain errors and even false

claims.

While the system has a mechanism to help weed out false reports, top government

o�cials, such as NIAID director Dr. Anthony Fauci and CDC director Dr. Rochelle

Walensky, have attempted to discredit it. Most notably, this occurred during a Senate

hearing when both individuals implied that if a person had been vaccinated and was
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then killed in a car accident, it’s possible it could be recorded in VAERS as a vaccine

injury.

It is important to note that the VAERS system is coadministered by the CDC and the

FDA.  However, as David Martin, whose self-described work involves ethical

engagement and stewardship of community and commons-based value interests,

points out in an interview excerpt posted on Twitter:

“The fact is, that as much as the CDC and the FDA try to hide behind what they

reportedly say is an error in the VAERS database, the Vaccine Adverse Event

Reporting System, what they don't seem to realize is that by saying that there

are errors they are violating the 1986 Act …

If you go back and read that [the ACT] what you'll �nd is that manufacturers of

vaccines are required to keep VAERS accurate. That's actually a statutory

requirement. So, if they are telling you that it is not accurate, they are admitting

to violating the law.”

By law, VAERS  is a mandatory reporting system for health care professionals. The

system is not set up to analyze causation, but may be used as raw data for detecting

unexpected adverse events that may indicate a safety signal.

In total, the system must be maintained by health care professionals and drug

manufacturers as a statutory requirement for maintaining indemnity against vaccine

injury. Martin points out:

“And that's the quid pro quo in getting the immunity. If VAERS is wrong, then the

immunity is pierced because it's the manufacturer's legal responsibility to make

sure VAERS is accurate.”

VAERS Is Overwhelmed With Reports

Anyone can make a report to VAERS — both patients and health professionals can use

this system to report health concerns they suspect may be connected to any vaccine,
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including the COVID shots. But since the system is passive, whether the reports get �led

depends entirely on each individual living up to that responsibility.

The reports must contain all hospital records and any other relevant medical

information. Unfortunately, as Brittany Galvin, a young woman who says she was injured

by a COVID shot, succinctly notes in a video,  the system is not e�cient, and the data

may be woefully out of date. This has a signi�cant impact on monitoring the effects of

the COVID inoculation program since it’s possible what you see on any given day in the

VAERS database isn’t anywhere near current.

Galvin has created several videos talking about the journey she's been on trying to report

her adverse events to VAERS. In a video posted in January 2022,  she recorded her

phone conversation with an investigator from VAERS to discuss why her report �led in

late May 2021 had not yet been counted in the system.

In one conversation she learned that the process takes many steps through different

departments. The �rst stop for the VAERS reports is in a department with only 50

employees.  Once the package of information is completed by this department, it is

sent to a team of nurses who read and review every page.

If the staff have any concerns or if they feel they need more information, the package

will be sent back to the �rst department for further information gathering.  Galvin

expressed her concern that there were hundreds of thousands of people like her and

just 50 VAERS employees trying to process these reports.

“Meanwhile the whole government is trying to force everyone to get this thing.

Lying to the people telling them that "no one has gotten GBS from it" but here I

sit barely able to walk and my case isn't going to be 'technically' reported

because the CDC hasn't investigated yet because the hospitals are dragging

their feet ... it's like a revolving crazy door and all of us humans on this planet

and in this country are being lied to, and it's unfair."

At the end of the conversation with the investigator, Galvin learned that while her report

was �led in May 2021, it wasn’t assigned to someone at VAERS until September or
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November 2021.  It could be many months before the CDC receives the report of her

vaccine injuries that can be published.
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STORY AT-A-GLANCE

In this interview, we take a deep dive into vaccine passports with Nick Corbishley, author

of “Scanned: Why Vaccine Passports and Digital IDs Will Mean the End of Privacy and

Personal Freedom.”

In my mind, there’s little doubt that the primary reason for the rollout of the COVID jabs

was not for public health but to justify the rollout of vaccine passports, which in turn are

What You Need to Know About Vax Passports, Digital IDs,
CBDCs

Analysis by Dr. Joseph Mercola  Fact Checked

A key concern that vaccine passports bring to the fore is related to privacy. If

implemented, they will strip us of most of the privacy we’re used to, as they are a

precursor to digital identity and a far more invasive digital surveillance apparatus



Another key concern is that vaccine passports and digital IDs can force compliance in

any area of life



The vaccine passport is a platform to which they can add a digital ID and central bank

digital currencies (CBDCs). This would give them near-total control over your life, as they

can “cancel” your existence and ability to live if you dissent



If we accept vaccine passports, we’re basically giving our consent to everything that

comes after



Another global economic crisis is a mathematical inevitability, so work on improving your

resiliency, food security and self-reliance through community
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just the �rst iteration of a much broader mechanism to surveil, track, manipulate and

control the population of the world.

Corbishley has been a journalist, writing about politics, �nance and privacy issues for

the past decade. While based in Barcelona, Spain, he’s been contributing to two U.S.

blogs since 2013.

“Israel was the �rst democratic country to launch digital IDs, in February, 2021,

and when I started to see what was going on there, I began to get very

concerned,” Corbishley says. “I wrote an article in April 2021, raising my

concerns about the risks these vaccine passports posed.

Then, little by little, I began to see what's happening in Europe. I began to see

what was happening in Italy, in France, when the so called Green Pass was

launched in June. This was a document that was supposed to be created to

enable travel between countries in Europe.

Very quickly, it began to be used to control access to public services, access to

public places within one's own country. We were beginning to see restrictions

that we'd never seen in our lifetime.

So, I began to write more and more and this brought me to the attention of the

Vermont-based publisher, Chelsea Green. We had some conversations and we

decided that there was an opportunity to write about something that everybody

should know about. Even at this stage. It's not being talked about anywhere

near as much as it should be.”

Two Key Concerns

One of the primary concerns vaccine passports bring to the fore is related to privacy. If

implemented, they will strip us of most of the privacy we’re used to. It’s quite clear that

they are a precursor to digital identity and a far more invasive type of digital surveillance

apparatus.



“The passports essentially function as a gateway to allow government to herd

us into a totally new reality where our actions, our movements, our thoughts,

our behavior are tracked and surveilled,” Corbishley says.

But it's not just about surveillance. It’s also about forcing compliance, and that’s the

second key concern.

“If we've learned one thing about the vaccine passport, this is about changing

the way we relate to government, and it's about changing the way government

relates to us, the governed.

If you do not do exactly what the government says going forward, whether that

is putting one jab inside your arm, whether is putting two jabs inside your arm,

or however many jabs inside your arm, you will be deactivated. You will not be

able to access the most basic services and the sort of places that we need to

be able to participate in society and economy.”

Surveillance on Steroids

Of course, we’ve been under surveillance for many years already. All Google-related

technologies are tracking and surveillance technologies. Our cell phones track and

surveil us. Ditto for Facebook and other social media platforms. They’re all harvesting

personal information and keeping tabs on everyone’s whereabouts.

We also know these technologies have been used to in�uence and manipulate people’s

thoughts, beliefs and behavior. Up until now, however, all of that manipulation has been

covert. The system that’s being erected now is unique and new in that the forced

compliance will be, in many cases, overt — blatant and indisputable, as punishment will

be tied to things like your personal �nances and travel privileges. 

Clearly, the vaccine passport is a platform to which they can add central bank digital

currencies (CBDCs). So, as an example, the government could put out a political

narrative, and if you vocalize disagreement, there goes access to your bank account. Or

your travel privileges. Or your loan application.



With Google-based smart homes, it’s not even impossible to foresee a future in which

you could simply be locked inside your home if you were to be labeled a dissenter. Or

locked out of your home. Or they could shut off your utilities.

The possibilities to punish dissenters are endless when everyone and every THING is

digitally identi�able, trackable and wirelessly connected. With a single keystroke,

someone you don’t know can shut down your life, rendering you homeless and helpless.

Chances are, there won’t even be a live person anywhere for you to contact with your

grievances. Much of the system will be run by arti�cial intelligence and various

algorithms. It’s important to realize that if we accept vaccine passports, we’re basically

giving our consent to everything that comes after, Corbishley warns. We’re accepting

that this is our future.

Why We Must Reject Digital IDs and CBDCs

We must also remain alert to the rollout of other control mechanisms that are just as

problematic as the vaccine passports, especially digital IDs and CBDCs, but also any

number of other digital and biometric controls. As explained by Corbishley:

“Right now, in Canada, we've got the premier of Ontario saying that they are

going to withdraw the vaccine passports. We've got Alberta saying it's going to

withdraw the vaccine passports.

This is the message we're getting from all over the Western world. It's like, ‘It's

time to take a step back. We are now going to let you live your life. We're going

to let some kind of normality return.’

You're seeing Scandinavia talking about doing away with vaccine passports

altogether. So, it's interesting to see some countries using that language. But I

think you have to be very careful because as they're talking about doing this,

they're ushering in digital identity systems, which are going to be on a much

grander scale than the vaccine passports ...



They are instituting digital identity that is going to allow not just this kind of

control of your vaccine status, but control of your tax records, control of your

employment records ... And they will include ... your vaccine status. So, it's

extremely disingenuous. I think they are misleading their populations in a very

dark way ...

All of these things are happening, but the ultimate step is probably the central

bank digital currencies, which are likely to come on board in the next three to

�ve years.

The chairman of the Bank of International Settlements, Agustín Carstens, who

used to be the chairman of the Bank of Mexico, openly said that the wonderful

thing about central bank digital currencies is that it allows them to track

everything you do.

What he didn't say is that it allows them to deactivate an account. It allows

them to stop people from being able to transact. They didn't go that far. But he

said that this is so different from cash. So yeah, people are not realizing just

how this control grid is being built, little by little, piece by piece, but they need to

start paying attention before it's too late.”

They’re Building a Social Credit System

By now, many are familiar with the social credit system in China, or have at least heard

of it. How does this system compare or relate to vaccine passports and digital IDs?

“I think that the social credit system in China is, to a certain extent, a template.

It's where governments probably want to go. They would like to be able to use

the new technologies we have to nudge people into the right sorts of behaviors

without having to use more overt punishment.

You can either reward people for doing the right sort of things, or you can give

them a little digital spank every now and then when they're doing the wrong sort

of things. I think that that is where China is leading the way.



Ironically, in the research I did for my book, I found that while China’s ambitions

with the credit social credit system are essentially unfettered — they want total

control — they're not there yet.

They're still running quite a few pilot schemes. So, it depends where you are in

China, the extent to which you are exposed to this kind of system, where you're

getting points for good behavior and where you're getting points deducted for

bad behavior.

But the template is there. You've also got companies like Ant Financial and

Tencent. These are the equivalents of Google, Facebook, whatever, that are

running their own social credits schemes within their own little universe. So, it's

a very complex situation in China. It's not as complete as some might believe,

but the intention, the ambition, is huge.

I would say that we are de�nitely seeing examples of this beginning to feed

through into the West. We're seeing banks talk about using our social media

behavior to determine our credit score, which is very similar to what they're

doing in China. There's clearly the means, and there's clearly a desire to push in

that direction.”

Unity Is the Challenge of Our Lifetime

The challenge we now face is that, to have any chance of preventing this control grid, we

need to be uni�ed. The problem is, many simply aren’t able to see the dangers. Most

people under the age of 30 are used to doing just about everything on their phones, and

the convenience of digital IDs and digital banking is alluring.

Organizations such as the World Economic Forum and many of the central banks that

are pushing the rollout of this control grid can also make it impossible or near-

impossible to live without a digital ID and CBDCs. Already, we’ve seen leaders saying,

out loud, that their goal is to make life as di�cult and inconvenient as possible for

anyone without a vaccine passport. They’ll do the same for digital IDs and CBDCs.



“One of the best examples is Italy,” Corbishley says. “If you want to see a

country that has really gone into sixth gear with the vaccine passports, it’s Italy.

They’ve said, ‘Look, if you don't have this document, you cannot work. You

cannot get on a bus and go across town. You cannot get on the metro. You

cannot access retail premises apart from supermarkets, pharmacies, petrol

stations and pet stores.’

You have basically closed down, narrowed down the existence to such a limited

one that most people end up just saying, ‘OK, let's do it. I don't have an

alternative. I'm not going to survive this way.’

If you have a mortgage and your �nances are already tight, and your

government is telling you, you're not going to be able to work, most people

crumble, and so they're able to do it ...

A journalist in Canada was talking about the truckers, the Freedom Convoy. He

was saying, ‘These guys don't represent Canadians; 90% of Canadians have

taken the vaccine and they're all perfectly happy with the restrictions, the

mandates.’ It's like, how do you know how many of those 90% actually took the

vaccine because they had no choice? It was a very disingenuous argument.”

How to Prepare for the Inevitable

While the situation is bleak and dire, Corbishley doesn’t believe vaccine passports,

digital IDs and CBDCs are inevitable. “I think we're in the midst of a major battle,” he

says.

“ I think there will be this creation of a parallel
community, a parallel society, where people are able
to function. We're seeing signs of bartering beginning
to take place within a community like that in Italy.
They are surviving as best they can — and we're talking



about millions of people who haven't crumbled.
They've not given way yet. ~ Nick Corbishley”

The question is, how can we win when all the cards seem stacked against us?

“I think that we have to, No. 1, inform as many people as possible. That's why I

wrote the book. I wrote the book hoping to reach people who maybe had been

vaccinated, but were beginning to have certain doubts, people who were on the

fence.

I mean, I know plenty of people who have had two shots, who are wary about

having a third one. I know plenty of people who have had two shots, have had

Omicron, and they're now thinking, ‘Why the heck am I having to take a third

shot?’ People are beginning to question this.

I think that we are in the midst of what can only be described as an existential

battle. If we lose this battle, it can be very di�cult, as individuals, to protect

ourselves because the degree of control they will have over us is going to be

huge.

I think there will be this creation of a parallel community, a parallel society,

where people are able to function. We're seeing signs of bartering beginning to

take place within a community like that in Italy. They are surviving as best they

can — and we're talking about millions of people who haven't crumbled. They've

not given way yet.

That gives me a certain amount of hope. I think the fact that people have grown

tired of the restrictions means that government is having to, to a certain extent,

reconsider, but at the same time, they are pushing through digital IDs.

I think this is what is really important for people to understand. While they’re

saying, ‘We are going to abandon the vaccine passports,’ in most countries

where they're saying this, that is not the case. In the U.K., they've not done that.



They have simply shifted from a mandatory vaccine passport to a voluntary

vaccine passport.

You've got vaccine passports very much in use for international travel. So, if

you're British, you want to travel to mainland Europe, if you've not got your

vaccine passport, you're not going to be able to go mainland. It’s the same if

you're European and want to go to the U.S.

So, there is so much happening it's hard to keep track. That is coming from

somebody who spends most of his day trying to keep track of these things. If

you are just someone who is working a 9-to-5 job and you get home and you've

got three kids to look after, it's going to be much harder to keep abreast of these

developments.

I have a certain amount of hope that they haven't won yet. But it's an immense

amount of power they have. We are talking about organizations like the World

Economic Forum, which represents hundreds of the most powerful companies

on the planet. We're talking about the most powerful governments on the

planet.

So, it's going to be a huge battle, and they've got most of the advantages in this

battle. But I do think that what's happening in Canada suggests a resistance can

be formed. I think that resistance is growing in Germany. It's certainly growing

in Austria. The government is beginning to have second thoughts about the

vaccine mandate.”

Expect Economic Collapse

There are also the growing economic risks, globally, to consider. The central banks

around the world have painted themselves into a corner and they can’t get out. We are

almost certain to see another �nancial crisis. It’s only a matter of when.

There is already clear evidence we are in the early stages of economic collapse, and

that’s a parallel issue that needs to be taken into consideration when trying to predict



what might happen with digital IDs and CBDCs, as they’re all connected. To prepare for

an inevitable economic collapse, I would suggest focusing on improving your resiliency

on a local level.

For example, make sure you have access to water supplies other than your tap, grow

your own food and develop relationships with other local growers and farmers to build

your food security.

These are very basic things that can save your life when everything collapses and your

dollar, drachma or euro becomes �t for use as toilet paper. Having food, water, shelter

and community makes you far more resistant to tyranny because if you don’t have these

things, you need the government to provide them for you.

“I think the community is essential,” Corbishley says. “Having people who are of

a similar mindset, of a similar worldview, people you can de�nitely count upon

...

Resilience is going to be very tough. As a result of the lockdowns, small

businesses are in serious straits. They've had to take on huge amounts of debt

just to weather the lockdowns … There's no doubt that large companies have

much easier access to cheap debt than small companies ...

This is tragic because small businesses are a fundamental cornerstone of the

community. They're a fundamental part of the global economy and, even more

important than that, small businesses are run by independent people. If we

begin to see a massive culling of small businesses, then we are going to see

less independence and more dependence. So, that is one area which deeply

concerns me ...

I think the most important thing, and the hardest thing, is to maintain your

humanity. I think that is fundamental and that is why having a community

around you that you love and that loves you is absolutely essential to surviving

this. I don't think you can be an island and get through what’s coming.



Another thing I would suggest, if you do have money, if you have investments, is

to diversify as much as possible — probably not best to have all your money in a

bank, and especially not one bank ...

If you look at countries like Mexico, going through the Tequila Crisis in the

1990s, or Brazil, going through the huge hyperin�ation it had, how do you

survive that relatively intact? When you own real assets, you own property.

Maybe you own precious metals ... In Turkey, in�ation is absolutely surging and

people are using gold, they are looking at cryptocurrencies. They are doing

anything except keeping their money in Turkish lira.”

More Information

So, in closing, the best you can do right now is to educate yourself about the impending

digital control grid, share information, resist and oppose any and all attempts to

implement vaccine passports or digital IDs, take a stand for freedom, build community

and prepare for deteriorating economic conditions by diversifying your monies and

investments.

To learn more, be sure to pick up a copy of Corbishley’s book, “Scanned: Why Vaccine

Passports and Digital IDs Will Mean the End of Privacy and Personal Freedom.”

https://www.amazon.com/Scanned-Vaccine-Passports-Digital-Personal/dp/1645021629


STORY AT-A-GLANCE

As Canadian Prime Minister Justin Trudeau pulled out all the stops to quash the trucker

protest against vaccine mandates, without ever having actually listened to their

complaints, a truth emerged, clear as day. Democracy has been an illusion. That's the

The Pandemic Has Proven Democracy Is an Illusion

Analysis by Dr. Joseph Mercola  Fact Checked

As Canadian Prime Minister Justin Trudeau pulled out all the stops to quash the trucker

protest against vaccine mandates, it became clear that democracy has been an illusion



For many years, the technocratic elite, with their global authoritarianism goals, have

in�ltrated governments around the world and pushed for surveillance and national

security tools intended to suppress dissent



A key part of that dissent-crushing system is the surveillance apparatus that has been

erected. While sold as a tool to hunt down dangerous criminals, its primary purpose is to

sti�e dissent among peaceful, law-abiding citizens. Financial warfare — banning people

from using �nancial services — is another



Dissent is also sti�ed by applying criminal terms to those who disagree with the

narrative. Case in point: "Anti-vaxxers" and anyone who disagrees with pandemic

measures are now labeled domestic terrorists or domestic extremists. Using terms of

criminality allows those in power to justify the use of unconstitutional repression and

punishment



The U.S. must repeal both the Patriot Act and the new biopreparedness initiative, or else

all privacy and freedom will be destroyed
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conclusion drawn by Canadian journalist Matthew Ehret in a February 18, 2022,

Strategic Culture article.

"Who would have thought that Canada would ever be a spark plug for a freedom

movement against tyranny?" Ehret asks.

"Countless thousands of patriots have driven across the country to bunker

down in Ottawa in peace and high festive spirits which I had to see with my own

eyes to believe demanding something so simple and un-tainted by ideology:

freedom to work, provide for families and a respect for basic rights as laid out

in the Charter of Rights and Freedoms ...

Mainstream media and political hacks have been working overtime to paint the

Freedom convoy that converged on Ottawa on January 29 as an 'insurrectionist

movement' full of 'white supremacists,' 'Russian stooges,' and 'Nazis' out to

'overthrow the government.'

Even the Bank of England's former governor (and World Economic Forum

Trustee) Mark Carney chimed in on February 7 stating that 'this is sedition' and

that 'those who are still helping to extend this occupation must be identi�ed and

punished to the full force of the law' ...

Faced with an organic civil rights movement of blue-collar truckers, farmers and

tens of thousands of supporters who have convened on Canada's capital to

demand a restoration of their basic freedoms, the current Liberal government

has failed to show even an ounce of humanity or capacity to negotiate.

This shouldn't be a surprise for those who have seen the hypocrisy of neo-

liberal 'rules-based' order ideologues in action over the past few years who are

quick to celebrate the 'liberty' of citizens of Ukraine, Hong Kong, or Xinjiang

when the outcome bene�ts the geopolitical aims of detached technocrats

hungry for global hegemony.
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The moment genuine self-organized labor movements arise demanding basic

rights be recognized, then the masks come off and the rage of tyrants show

their true faces."

Tyrants Are Showing Their True Colors

As reported by Ehret, the Deep State of Canada is now using the Emergency Measures

Act to do precisely what Carney called for, namely identify and punish anyone who dares

stand up for freedom.

The Act grants extraordinary powers to the banking industry to search people's social

media accounts and private bank records, and to seize the bank accounts of anyone

suspected of supporting the Freedom Convoy, either in spirit or through online

donations, including cryptocurrencies.

Victims will have no recourse, as the banks have been given full legal protection from

lawsuits by those whose lives they destroy. Business owners in Canada who support

freedom can also have their insurance policies canceled, and truckers can lose their

drivers' licenses, either temporarily or permanently. 

Still, the protesters did not give up. If anything, the threats appeared to have had the

opposite effect. According to Ehret, the protestors were "renewing their commitments to

remain in place," which they did until Trudeau sent in police  to arrest protestors and tow

their trucks.

While Trudeau remained dictatorial until the truckers had been cleared from the

Parliament area, the political establishment, on the other hand, showed signs of

cracking. Two Liberal Party members, MP Joel Lightbound and MP Yves Robillard broke

with party ranks, calling for an end to the unpopular and unnecessary COVID measures.

Then, �nally, in a surprise turnabout, Trudeau buckled February 23, 2022, and said he

would revoke the Emergencies Act he'd invoked earlier.

On a global scale, the silence of leaders of democracies and republics around the world

is as informative as Trudeau's power grab. By now, we would have expected leaders of
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the U.S., the U.K., France and any number of others, to have stepped up to the

microphone to denounce the Canadian government's actions.

But they haven't, and that tells you everything you need to know about where they stand

on the issues of democracy and freedom. Worse, some have vocalized support for

Trudeau's dictatorial actions.

In a February 10, 2022, tweet, Juliette Kayyem, former assistant secretary of Homeland

Security under U.S. President Obama and a frequent CNN commentator, suggested the

Canadian regime ought to slash the truckers' tires, empty their gas tanks, arrest the

drivers, move the trucks, cancel their insurance, suspend their drivers' licenses and

prohibit their recerti�cation in the future. In her own words, "I will not run out of ways to

make this hurt."

The Illusion of Liberal Democracy Has Collapsed

As noted by Ehret, while we don't yet know how it will end, one thing we can be sure of is

that "the illusion of liberal democracy ... has collapsed."  That doesn't mean the globalist

cabal will pack up their briefcases and retire. No, they're going to �ght to stay in power

until the bitter end.

But the hill they're standing on is getting steeper and slipperier by the day. Everyone can

see that they're saying one thing and doing the complete opposite. You can't lay claim to

being a defender of democracy, freedom and equal rights for all while simultaneously

declaring peaceful citizens the enemy of the state. It's just not credible. As noted by

historically left-leaning journalist Glenn Greenwald:

"When it comes to distant and adversarial countries, we are taught to recognize

tyranny through the use of telltale tactics of repression. Dissent from

orthodoxies is censored.

Protests against the state are outlawed. Dissenters are harshly punished with

no due process. Long prison terms are doled out for political transgressions

rather than crimes of violence. Journalists are treated as criminals and spies.
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Opposition to the policies of political leaders are recast as crimes against the

state.

When a government that is adverse to the West engages in such conduct, it is

not just easy but obligatory to malign it as despotic. Thus can one �nd, on a

virtually daily basis, articles in the Western press citing the government's use of

those tactics in Russia, China, Iran, Venezuela and whatever other countries the

West has an interest in disparaging ...

That the use of these repressive tactics render these countries and their

populations subject to autocratic regimes is considered undebatable. But when

these weapons are wielded by Western governments, the precise opposite

framework is imposed: describing them as despotic is no longer obligatory but

virtually prohibited.

That tyranny exists only in Western adversaries but never in the West itself is

treated as a permanent axiom of international affairs, as if Western

democracies are divinely shielded from the temptations of genuine repression.

Indeed, to suggest that a Western democracy has descended to the same level

of authoritarian repression as the West's o�cial enemies is to assert a

proposition deemed intrinsically absurd or even vaguely treasonous.

The implicit guarantor of this comforting framework is democracy. Western

countries, according to this mythology, can never be as repressive as their

enemies because Western governments are at least elected democratically.

This assurance, super�cially appealing though it may be, completely collapses

with the slightest critical scrutiny."

The Dangers of Majority Despotism

As explained by Greenwald, the premise of the U.S. Constitution and the Bill of Rights is

that "majoritarian despotism is dangerous in the extreme." "Despotism" means



government in which a single entity rules with absolute power. Usually, this entity is an

individual, but despotism can also arise out of majority rule.

It's interesting to note that while the Founding Fathers probably had no term for what we

now know as the psychology of "mass formation," they were clearly aware of the

dangers posed by an irrational majority.

As noted by Greenwald, "the Bill of Rights consists of little more than limitations

imposed on the tyrannical measures majorities might seek to democratically enact."

For example, even if a majority of people agree that certain ideas and views should be

criminalized, the Bill of Rights prohibits it. The Bill of Rights also prohibits the

abolishment of religious freedom, even if a majority were to support it. Likewise, "life

and liberty cannot be deprived without due process even if 9 out of 10 citizens favor

doing so."

The Founding Fathers were clever enough to realize that majority rule can easily become

just as destructively despotic as any dictatorship. Hence, they ensured that individual

freedoms were enshrined in such a way that even if you're the last person in the country

who wants to practice religion, you have the right to do so. The majority cannot take that

away from you.

Waking Up to Reality as It Is

Greenwald goes on to explain how the signs of tyranny in the West have been evident for

well over a decade. We just weren't paying attention. Only now, as we stare tyranny in the

face �rst-hand, are we starting to really see it for what it is:

"The decade-long repression of Julian Assange and WikiLeaks, standing alone,

demonstrates how grave neoliberal attacks on dissent have become. Many are

aware of key parts of this repression ... but have forgotten or, due to media

malfeasance, never knew several of the most extreme aspects.



While the Obama DOJ under Attorney General Eric Holder failed to �nd evidence

of criminality after convening a years-long Grand Jury investigation, the then-

Chairman of the Senate Homeland Security Committee, Sen. Joseph Lieberman

(I-CT), succeeded in pressuring �nancial services companies such as

MasterCard, Visa, PayPal and Bank of America to terminate WikiLeaks'

accounts and thus banish them from the �nancial system, choking off their

ability to receive funds from supporters or pay their bills.

Lieberman and his neocon allies also pressured Amazon to remove WikiLeaks

from its hosting services, causing the whistleblower group to be temporarily

o�ine.

All of that succeeded in crippling WikiLeaks' ability to operate despite being

charged with no crime: indeed, as the DOJ admitted, it could not prove that the

group committed any crimes, yet this extra-legal punishment was nonetheless

meted out.

Those tactics pioneered against WikiLeaks — excluding dissenters from the

�nancial system and coercing tech companies to deny them internet access

without a whiff of due process — have now become standard weapons.

Trudeau's government seizes and freezes bank accounts with no judicial

process.

The 'charity' fundraising site GoFundMe �rst blocked the millions of dollars

raised for the truckers and announced it would redirect those funds to other

charities, then refunded the donations when people pointed out, rightly, that

their original plan amounted to a form of stealing. When an alternative

fundraising site, GiveSendGo, raised millions more for the truckers, Canadian

courts blocked its distribution."

Greenwald also highlights how American politicians have pressured Big Tech

monopolies and the �nancial system to act as a joint censorship arm of government.

Blocking people and companies from being able to use servers and �nancial transaction

services have been key strategies to silence critical voices.



Why Assange Was Targeted

According to Greenwald, Assange's capture was precipitated by his denouncement of

the Spanish government's violence against citizens of Catalonia in 2017 and 2019.

Catalonia wanted autonomy from the Madrid-based Spanish government, and the

government responded with shocking force.

"Spain treated the activists not as domestic protesters exercising their civic rights but

as terrorists, seditionists and insurrectionists," Greenwald writes. "Violence was used to

sweep up Catalans in mass arrests, and their leaders were charged with terrorism and

sedition and given lengthy prison sentences."

Assange did not actually express support for Catalonian independence. He objected to

the Spanish government's violent assault on civil liberties. This was why Ecuador

rescinded Assange's asylum and handed him over to British authorities in April 2020.

Since then, Assange has been held in a high-security prison in Belmarsh, even though

he's never been convicted of a crime.

"All of this re�ects, and stems from, a clear and growing Western intolerance for

dissent," Greenwald writes.  "This last decade of history is crucial to understand

the dissent-eliminating framework that has been constructed and implemented

in the West. This framework has culminated, thus far, with the stunning multi-

pronged attacks on Canadian truckers by the Trudeau government.

But it has been a long time in the making, and it is inevitable that it will �nd still-

more extreme expressions. It is, after all, based in the central recognition that

there is mass, widespread anger and even hatred toward the neoliberal ruling

class throughout the West."

Surveillance Apparatus Was Created to Crush Dissent

In response to the growing anger against the ruling class, the technocratic cabal has

"opted for force, a system that crushes all forms of dissent as soon as they emerge in
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anything resembling an effective, meaningful or potent form," Greenwald notes.

“ ... Western neoliberals ... have become exactly what
they shrilly insist they are battling. ~ Glenn
Greenwald”

A key part of that dissent-crushing system is the surveillance apparatus that has been

erected all around us.  While sold as a tool to hunt down dangerous criminals, we've

come to realize that rarely is the system ever used to go after true criminals. Instead, it's

used to identify people who disagree with a given narrative. Its primary purpose is to

sti�e dissent among citizens.

As noted by the ACLU,  while most Americans think the Patriot Act's surveillance

powers are there to facilitate the identi�cation and roundup of terrorists, it "actually

turns regular citizens into suspects." Dissent is also sti�ed by applying criminal terms to

those who disagree with the narrative. Case in point: "Anti-vaxxers" and anyone who

disagrees with pandemic measures are now labeled domestic terrorists or domestic

extremists. As noted by Greenwald:

"Applying terms of criminality renders justi�able any subsequent acts of

repression: we are trained to accept that core liberties are forfeited upon the

commission of crimes. What is most notable, though, is that this alleged

criminality is not adjudicated through judicial proceedings — with all the

accompanying protections of judges, juries, rules of evidence and requirements

of due process — but simply by decree ...

Few things are more dangerous than a political leader who convinces

themselves that they are so benevolent and well-intentioned that anything they

do is inherently justi�ed in light of their noble character and their enlightened

ends ...

Within the logical world where one is convinced that they really are �ghting a

white nationalist, fascistic, insurrectionary global movement to overthrow
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liberal democracy, then all the weapons we were long taught to view as despotic

suddenly become ennobled ...

And it is through this self-glorifying tale which Western neoliberals are telling

themselves that they have become exactly what they shrilly insist they are

battling."

We Must Repeal the Patriot Act and Pandemic Powers

In September 2021, the White House announced a $65 billion biopreparedness initiative

as part of the Biden administration's Build Back Better plan.  As I've explained in many

previous articles, Build Back Better is part and parcel of The Great Reset, which in turn is

a technocrat-led attempt to implement global authoritarianism. As reported by

Biospace:

"The �rst goal is to transform medical defense, including an improvement and

expansion of vaccines, therapeutics, and diagnostics against known threats,

and lay the groundwork for unknown pathogens ... Secondly, the plan calls for

ensuring 'situational awareness' regarding infectious disease threats. This

includes early warning and real-time monitoring of these viral threats."

In a nutshell, what this biopreparedness initiative entails is more invasive

biosurveillance — meaning, the monitoring of your internal biology. Right now, claims

that government wants to monitor people down to their body chemistry will earn you the

title of paranoid conspiracy theorist, yet the writing is on the wall. That's where we're

headed, even if we're not there yet.

I believe the U.S. must repeal both the Patriot Act and the biopreparedness initiative, or

else all privacy and freedom will be destroyed. 
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STORY AT-A-GLANCE

Globalists Aim to Take Over Health Systems Worldwide

Analysis by Dr. Joseph Mercola  Fact Checked

The globalist cabal is planning to monopolize health systems worldwide through the

creation of an international pandemic treaty that makes the World Health Organization

the sole decision maker on pandemic matters



The WHO may also be planning to seize power over health systems more broadly. Tedros

Adhanom Ghebreyesus has stated that his “central priority” as director-general of the

WHO is to push the world toward universal health coverage



In the name of keeping everyone “safe” from infection, the globalist cabal has justi�ed

unprecedented attacks on democracy, civil liberties and personal freedoms, including the

right to choose your own medical treatment. Now, the WHO is gearing up to make its

pandemic leadership permanent, and to extend it into the health care systems of every

nation. The idea is to implement universal health care organized by the WHO as part of

the Great Reset



If this treaty goes through, the WHO would have the power to call for mandatory

vaccinations and health passports, and its decision would supersede national and state

laws. Considering the WHO changed its de�nition of “pandemic” to “a worldwide

epidemic of a disease,” removing the requirement of high morbidity, just about anything

could be made to �t the pandemic criterion, including obesity



The SMART Health Cards system is used by more than a dozen countries, 25 U.S. states,

Puerto Rico and Washington, D.C.; the Australian Parliament is pushing a “Trusted Digital

Identity Bill”; U.S. Congress is pushing the “Improving Digital Identity Act,” and the WHO

has signed a deal with a Deutsche Telekom subsidiary to build the �rst global digital
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The globalist cabal is planning to monopolize health systems worldwide, and that plan is

already underway. In June 2021, Dr. Julie Gerberding wrote a Time article  laying out the

framework for an international pandemic-surveillance network, which would include

threat prediction and preemption as well.

Gerberding served as director of the U.S. Centers for Disease Control and Prevention

from 2002 until 2009.  After leaving the CDC, she became the executive vice president

of vaccines and then switched, years later, to strategic communications at Merck. This

is particularly egregious as she was head of government's regulatory agency for

vaccines and immediately took a job with one of the largest vaccine manufacturers in

the world. Unethical in spades, but perfectly legal.

Gerberding's next spin through the revolving door was being named CEO of the

Foundation of the National Institutes of Health (FNIH), March 1, 2022.  Yesterday, I

discussed the massive con�icts of interest at the FNIH, as its board is loaded with Big

Pharma executives and even a representative of BlackRock, one of the top three largest

investment �rms in the world.

While Gerberding did not name the World Health Organization in her article, we now

know that's the organization designated as the top-down ruler of all things related to

pandemics. However, some of the statements that have been made suggest that, in

time, the WHO may also seize power over health systems more broadly.

The Globalists' Next Move

In a February 18, 2022, article, Dr. Peter Breggin, author of "COVID-19 and the Global

Predators: We Are the Prey,"  warned that the next move in the globalists' war on

humanity is to seize control over the health care systems of the entire world:

vaccine passport. All of these have one thing in common: the end goal, which is to

expand them into a souped-up, global social credit system
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"We have discovered the next move of the global predators — already in

progress — in their escalating assaults against individual and political freedom.

The next big assault on human freedom involves a legalized takeover of

national healthcare systems by the World Health Organization (WHO).

This stealth attack — with its initial plans already backed by many nations — will

begin full implementation in 2024 if it is not quickly recognized and fought! ...

The Chinese Communist in�uence over WHO has been solid for more than a

decade, and the party was able to install Tedros without any competition.

He became the �rst and only Director-General who is not a physician and

instead is a communist politician. Now the Director-General of WHO, Tedros

Adhanom Ghebreyesus — known simply as Tedros — has unveiled plans to take

charge of all global health.

While addressing the WHO Executive Committee on January 24, 2022, Director-

General Tedros spelled out his global health plan, including his �nal priority for

his enormous scheme: 'The �fth priority is to urgently strengthen WHO as the

leading and directing authority on global health, at the center of the global

health architecture.'

Tedros's closing words to his report to the executive committee are chilling in

their grandiosity and echo Marxist exhortations to cheering mobs by a Stalin,

Mao, or Xi Jinping: 'We are one world, we have one health, we are one WHO.'

Tedros seeks to become super-Fauci for the world, and, like Fauci, he will do it

on behalf of the global predators."

The Rise of Health Fascism

As explained by Breggin, the global health care takeover really began with Gates' Decade

of Vaccines, announced in 2010 at the World Economic Forum's (WEF's) annual meeting

in Davos. At that time, Gates installed Fauci on his vaccine advisory board, thereby

guaranteeing his plans would receive support from the NIAID. Breggin continues:6



"A theme for the Decade of Vaccines was 'Public-Private Partnerships Drive

Progress in Vaccine Development, Delivery' — essentially the precursor to the

Great Reset establishing a world governance of public and private health united

in the spirit of fascism.

By 2012, Gates achieved o�cial UN approval for his scheme, establishing a

broad network of global predators aimed at exploiting and dominating humanity

through public health.

Communist China would play a prominent role through its control over the UN

and WHO and through its close relationships with global predators like Bill

Gates, Klaus Schwab, Mike Bloomberg, Big Tech executives, and many other

billionaires and world leaders.

A decade and more later, during COVID-19, WHO has proven its usefulness to

the predators in orchestrating science, medicine, and public health in the

suppression of human freedom and the generation of wealth and power for the

globalists."

Under the guise of a global pandemic, the WHO, the WEF and all of its installed leaders

in government and private business, were able to roll out a plan that has been decades

in the making. The pandemic was a perfect cover. In the name of keeping everyone

"safe" from infection, the globalists have justi�ed unprecedented attacks on democracy,

civil liberties and personal freedoms, including the right to choose your own medical

treatment.

Now, the WHO is gearing up to make its pandemic leadership permanent, and to extend

it into the health care systems of every nation. "The idea is 'the principle of health for all'

— universal health care organized by WHO as part of the Great Reset," Breggin explains.

The International Pandemic Treaty

May 24, 2021, the European Council announced it supported the establishment of an

international Pandemic Treaty, under which the WHO would have the power to replace



the constitutions of individual nations with its own constitution under the banner of

"pandemic prevention, preparedness and response."

March 3, 2022, the Council authorized the opening of negotiations for an international

agreement. The infographic below, sourced from the European Council's website,

summarizes the process.

The WHO's World Health Assembly has also established an intergovernmental

negotiating body (INB) for this purpose.  March 1, 2022, the INB held its �rst meeting to

draft and negotiate an international instrument on pandemic prevention, preparedness

and response under the authority of the WHO.

If this treaty goes through, the WHO would have the power to, for example, call for

mandatory vaccinations and health passports, and its decision would supersede

national and state laws.

But considering the WHO changed its de�nition of "pandemic" to "a worldwide epidemic

of a disease,"  without the original speci�city of severe illness that causes high

morbidity,  just about anything could be made to �t the pandemic criterion, including

obesity, which was designated as a disease in 2013  and occurs globally. Tedros has

also gone on record stating that his "central priority" as director-general of the WHO is to

push the world toward universal health coverage.

"The world has already seen how any pandemic emergency, real or concocted,

now or in the future, could then justify WHO taking over the entirety of

government operations of sovereign nations, robbing all individuals of their
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freedoms, and fully crushing the democratic republics of the world," Breggin

warns.

"The spirit of Communism can be felt throughout the document. We are told

that the 'purpose' of the new strategy will be 'guided by a spirit of solidarity,

anchored in the principles of fairness, inclusion, and transparency.' Notice, as in

all pronouncements by global predators; there is no mention of individual rights,

political liberty, or national sovereignty.

The great engine of human progress, human freedom, will be replaced by the

great destroyer of humanity, collectivism, under the rule of the elite. Tucked into

the report were the real goals ... Here are three main purposes or goals of the

proposed treaty:

1. response to any future pandemics, in particular by ensuring universal and

equitable access to medical solutions, such as vaccines, medicines, and

diagnostics

2. a stronger international health framework with the WHO as the coordinating

authority on global health matters

3. the 'One Health' approach, connecting the health of humans, animals, and our

planet

The report adds, 'More speci�cally, such an instrument can enhance

international cooperation in a number of priority areas, such as surveillance,

alerts, and response, but also in general trust in the international health system.'

Clearly, they were building support for Tedros's January 24, 2022

announcement that WHO would take over the international health care system."

WHO Moves Ahead With Global Vaccine Passport Program

While countries around the world are now scrubbing their COVID measures, and many

have announced they won't be pursuing vaccine passports after all, the vaccine passport
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program is still alive and well — under the direction of the WHO. As reported by Off-

Guardian, March 1, 2022:

"This week, while the eyes of the world are �xed on Ukraine and the next wave

of propaganda, the World Health Organization is launching an initiative to create

a 'trust network' on vaccination and international travel.

According to a report in Politico published last week, 'WHO making moves on

international vaccine 'passport.'

The article quotes Brian Anderson, co-founder of the Vaccination Credential

Initiative, which describes itself as 'a voluntary coalition of public and private

organizations committed to empowering individuals with access to veri�able

clinical information including a trustworthy and veri�able copy of their

vaccination records in digital or paper form using open, interoperable

standards.'

They are, to take the PR agency sheen off this phrase, a corporate/government

joint project researching and promoting digital medical identi�cation papers. In

short, vaccine passports."

Members of the VCI, which was founded in January 2021, include Google, Amazon,

insurance companies, hospitals, biosecurity �rms and most of the major universities in

the U.S. Its steering committee consists of representatives from Apple, Microsoft, the

Mayo Clinic and the MITRE Corporation, a government-funded research organization.

As noted by Off-Guardian, the International Pandemic Treaty will undoubtedly include

provisions on international vaccine certi�cation. And why wouldn't it, seeing how a

WHO-backed global health passport is already underway? While Off-Guardian predicted

VCI's SMART Health Cards system might be chosen, the WHO has now signed a deal

with a Deutsche Telekom subsidiary called T-Systems to build the �rst global digital

vaccine passport.  As reported by the Western Standard:
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"The WHO fully intends to provide support to its 194 member states to facilitate

the implementation of the digital veri�cation technology for countries' national

and regional veri�cation of vaccine status.

'COVID-19 affects everyone. Countries will therefore only emerge from the

pandemic together. Vaccination certi�cates that are tamper-proof and digitally

veri�able build trust. WHO is therefore supporting member states in building

national and regional trust networks and veri�cation technology.

The WHO's gateway service also serves as a bridge between regional systems.

It can also be used as part of future vaccination campaigns and home-based

records,' said Garrett Mehl, unit head of the WHO's Department of Digital Health

and Innovation, on Deutsche Telekom's website."

SMART Health Cards and Digital Identity Are Tools of Tyranny

Already, the SMART Health Cards system is used by more than a dozen countries,  25

U.S. states, Puerto Rico and D.C.  The Australian Parliament is also paving the way to

tyranny with its "Trusted Digital Identity Bill 2021,"  and the U.S. Congress has its

"Improving Digital Identity Act of 2021."

All of these have one thing in common: the end goal, which is to expand them into a

souped-up, global social credit system — one in which everything you do and say is

monitored, recorded and assessed for threat value, and if you misbehave or engage in

wrong-think, they have 101 ways to punish you and force you into compliance, from

restricting your ability to travel to seizing your bank accounts.

Don't think for one second that government won't have access to or use your data

against you for political purposes. As explained by Off-Guardian:

"SMART Health Cards are run by VCI, which was created by the MITRE

Corporation, which is funded by the United States government. If you give

SMART access to your medical records, you'd better believe the U.S.

government and its agencies will get their hands on them.
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They might not have their own database, but they would have access to MITRE's

database when and if they needed or wanted it. And so would Apple, Amazon,

Google and Microsoft. That's how private-public partnerships work. Symbiosis.

Corporate giants serve as fronts for government programs and, in return, they

get a big cut of the pro�ts, bailouts if they're needed, and regulatory 'reforms'

that cripple their smaller competitors ...

This allows the federal government 'truthfully' claim to not be implementing a

federal passport system, or keeping a vaccination database, all the while they

are sub-contracting tech giants to do it for them. This system of backdoor

government surveillance via corporate veneer is already spreading across the

U.S., and it looks like it will play some part in any future 'pandemic treaty' too."

Surgeon General Demands Hit List From Big Tech

U.S. Surgeon General Dr. Vivek Murthy also appears to be building a narrative to justify

an international health authority. March 3, 2022, Murthy formally requested that all

major tech platforms submit data on the scale of COVID-19 misinformation. This

includes social networks, search engines, crowdsource platforms, e-commerce

platforms and instant messaging systems. Thankfully, his request is not legally

enforceable. As reported by The New York Times:

"A request for information from the surgeon general's o�ce demanded that tech

platforms send data and analysis on the prevalence of COVID-19

misinformation on their sites, starting with common examples of vaccine

misinformation documented by the Centers for Disease Control and

Prevention.

The notice asks the companies to submit 'exactly how many users saw or may

have been exposed to instances of Covid-19 misinformation,' as well as

aggregate data on demographics that may have been disproportionately

exposed to or affected by the misinformation.
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The surgeon general, Dr. Vivek Murthy, also demanded information from the

platforms about the major sources of Covid-19 misinformation, including those

that engaged in the sale of unproven Covid-19 products, services and

treatments ... The request for information is part of President Biden's COVID

National Preparedness Plan  ...

In addition to demanding misinformation data from the tech platforms, the

surgeon general called on health care providers and the public to submit

information about how COVID-19 misinformation has negatively in�uenced

patients and communities."

As noted by Dr. Meryl Nass,  "This is truly frightening. Misinformation (to be controlled

via tech companies) is being treated as a crime, though never de�ned." Nass also

highlights a new bill,  introduced by two Democrat senators March 2, 2022, that would

give tech companies "cover to censor and turn over private data to government." "In

other words, Congress may 'legalize' censorship and criminalize First Amendment rights

to freedom of speech," Nass says.

CDC Has Created Loads of Misinformation

The irony here is that the most of the CDC's answers to "COVID myths"  are themselves

misinformation. For example, the CDC claims it's a myth that natural immunity is better

than the immunity you get from the COVID shot.

Yet you'd be hard-pressed to �nd scienti�c backing for that statement. They basically

just made that up. It's a long-standing scienti�c fact that natural immunity is more

robust and longer lasting than vaccine-induced immunity.

“ Before the pandemic, a 'vaccine' was 'a product that
stimulates a person's immune system to produce
immunity to a specific disease.' In 2021, the CDC
changed that definition to 'a preparation that is used
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to stimulate the body's immune response against
diseases,' effectively removing the need for a vaccine
to produce immunity — the key thing a vaccine is
supposed to do.”

The CDC also claims it's a myth that mRNA shots are not vaccines. They say mRNA

injections are vaccines because they trigger an immune response. What they don't admit

is that they changed the de�nition of "vaccine" in the middle of the pandemic.

Before the pandemic, a "vaccine" was "a product that stimulates a person's immune

system to produce immunity to a speci�c disease." In the latter half of 2021, as the

mRNA shots were nearing distribution, the CDC changed that de�nition to "a preparation

that is used to stimulate the body's immune response against diseases," effectively

removing the need for a vaccine to produce immunity — the key thing a vaccine is

supposed to do.

Incidentally, the CDC's answer to this "myth" basically refutes its answer to the "myth"

that vaccine immunity is better than natural immunity, since the COVID shots don't

provide immunity at all. They only stimulate an immune response, which by the way, can

be either bene�cial or detrimental, depending on how your immune system is

stimulated.

The CDC also still insists that the COVID jabs cannot change or interact with your DNA in

any way, yet published research shows otherwise. Swedish research actually shows the

P�zer shot's mRNA incorporates into human DNA in as little as six hours.

Murthy's unconstitutional request for data from tech companies on users who share

information that violates the CDC narrative seems to be an effort to continue building

justi�cation for an international health authority with power to dictate truth around the

world.

If there's only one narrative, across every country, disseminated from a single entity, then

the truth will be whatever they say it is. Eventually, research won't even be published
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unless it conforms to the chosen narrative.

The WHO Is Totally Corrupt

There are many reasons to reject the WHO as the sole arbiter of health facts. It's corrupt

to the core, and has been for years.

In the aftermath of the swine �u pandemic of 2009, the vaccine for which left many

thousands injured, the Council of Europe Parliamentary Assembly (PACE) concluded

that "the handling of the pandemic by the WHO, EU health agencies and national

governments led to a 'waste of large sums of public money, and unjusti�ed scares and

fears about the health risks faced by the European public.'"

Speci�cally, PACE concluded there was "overwhelming evidence that the seriousness of

the pandemic was vastly overrated by WHO," and that the drug industry had in�uenced

the organization's decision-making.

A joint investigation by the British Medical Journal and the Bureau of Investigative

Journalism (BIJ) also uncovered serious con�icts of interest between the WHO — which

promoted the global vaccination agenda — and the drug companies that created those

vaccines.

The WHO has also been accused of massive money mismanagement, spending more on

travel expenses each year — some $200 million in 2017 — than it does on some of the

biggest public health problems, including AIDS, tuberculosis and malaria combined.

By now, most people also know that the WHO has been bought and paid for by Bill

Gates. He contributes more to the WHO's $4.84 billion biennial budget than every

member-state government. The U.S. has historically been the top funder, but the

combined contributions from the Gates Foundation and GAVI made Gates the uno�cial

top sponsor of the WHO as of 2018.

In the documentary "TrustWHO"  (above), Lilian Franck reveals this and other

clandestine in�uences that control the WHO, to the peril of public health. For example,
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we've seen that the WHO has strong allegiance to China, and shares China's ruthless

suppression of counternarratives.

The WHO's investigation into COVID-19's origin was a fake from start to �nish, and even

before the COVID pandemic, the WHO had been in discussions with Facebook to "ensure

people can access authoritative information on vaccines and reduce the spread of

inaccuracies." Given the strong and ongoing evidence that WHO is heavily con�icted and

controlled by industry, its usefulness as a guardian of public health needs to be

seriously reevaluated.

The Plan for a Never-Ending Pandemic

While the White House has issued a plan to transition out of the pandemic,  it seems

more like a plan for a never-ending pandemic. As reported by STAT News:

"The report plots a course to what its authors call the 'next normal' — living with

the SARS-CoV-2 virus as a continuing threat that needs to be managed. Doing

so will require improvements on a number of fronts, from better surveillance for

COVID and other pathogens to keeping tabs on how taxed hospitals are; and

from efforts to address the air quality in buildings to continued investment in

antiviral drugs and better vaccines.

The authors also call for offering people sick with respiratory symptoms easy

access to testing and, if they are positive for COVID or in�uenza, a quick

prescription for the relevant antiviral drug ...

The report suggests the U.S. response to Covid-19 should transition from one

directed solely at this single disease to one where prevention, mitigation, and

treatment efforts are focused on COVID as one of a number of respiratory

viruses, including in�uenza."

Part of the plan is to create a new post: deputy Assistant to the president for biosecurity

within the National Security Council.  The deputy assistant for biosecurity would be
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responsible for "monitoring, addressing, and coordinating responses to and

communications about any biosecurity and pandemic threats."

Importantly, this post would also be responsible for coordinating "efforts to counter

foreign and domestic sources of anti-science misinformation on vaccines and drugs."

The COVID Roadmap also details strategies to improve documentation, monitoring and

accountability for communication goals.

This includes monitoring "health iniquities" to "increase public accountability and

support values that promote social well-being and health equity in infectious diseases."

It sounds to me like a plan to promote propaganda that shames people who don't want

to sacri�ce their own health for "the greater good."

It also includes the establishment of "standards for streamlined clearance of health

messages without political interference." Will the WHO be responsible for such

standards? Probably.

The roadmap also speci�es that tech platforms and legacy media are to be urged to

"design mechanisms to detect, de�ect and deny the posting of harmful and false advice

that hurts public health." In other words, across the board censorship. If the WHO is

given complete authority over health, censorship will be a given and science as we know

it will basically cease to exist.
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