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Chicken Egg Yolk Antibbdies (IgYs) block the binding of

multiple SARS-CoV-2 spike protein variants to human ACE2
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- Abstract

- The SARS-CoV-2 virus is still spreading worldwide, and there is an urgent need to effectively prevent and
“control this pandemic. This study evaluated the potential efficacy of Egg Yolk Antibodies (IgY) asa
neutralizing agent against the SARS-CoV-2. We investigated the neutralizing effect of anti-spike-S1 IgYs on the
+ SARS-CoV-2 pseudovirus, as well as its inhibitory effect on the binding of the coronavirus spike protein
‘mutants to human ACE2. Our results show that the anti-Spike-S1 IgYs showed significant neutralizing =~
..potency against SARS-CoV-2 pseudovirus, various spike protein mutants, and even SARS-CoV in vitro. It might

"be a feasible tool for the prevention and control of ongoing COVID-19.

1. Introduction ~ -

The ongoing COVID-19 pandemic caused by severe acute respiratory syndrome-coronavirus SARS-CoV-2, a

novel strain.of coronaviruses, has rapidly spread and evolved since the end of 2019 [1]. To date, SARS-CoV-2

accounts for more than 40 million infections and moré than 1.1 million COVID-19 - related deaths worldwide.
' Worryingly, there are still no available vaccines or antiviral drugs a_ggainst the SARS-CoV-2.

Previous studies have demonstrated that the'spike ) glyéoprotein,hqmotrimer;on the surface of SARS-CoV-2
plays an essential role in human ACE2 receptor binding and virus invasion [2). Therefore, neutralizing
. antibodies against SARS-CoV-2 spike glycoprotein present the most promising approach against COVID-19,
‘Besides, several neutralizing antibodies that target the receptor binding domain (RBD) of SARS-CoV-2 have
been isolated from convalescent patients [3]. Despite the advancements, the use of monoclonal antibodies in
the treatmerit of COIVD-19 faces a wide range of safety threats that are yet to be addressed [4]. Besides, the
high production cost and low yield might complicate the use of the neutralizing antibodies, especially in the
“developing world. Therefore, there is need to explore other strategies that might be more economically
_suitable and feasible in the fight against COVID-19 prevention and control. ‘ '

The first report about Egg Yolk Antibodies {IgY) as a neutralizing agent against tetanus toxin was published in

1893 [5]. Three years later, Behring and S. Kitasato discovered the diphtheria antitoxin (the 1901 Nobel Prize
_in Physiology or Medicine). The use of IgYs did not gain clinical significance and wide application until the

a’dve'n_'t'bf the 3Rs principle that was first described by Russell and Burch in 1959, The IgYs gained more
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attention for their stable chemical properties, low cost, high yield, and improved animal welfare. More

- importantly, IgYs neither bind the human rheumatoid factors, nor activate the human complement system, -
which minimizes the risks of inflammation [6]. As a passive immune agent against viral and bacterial

~ diseases, IgYs have the potential to make functional foods and new drugs. Several IgY formulations have been
approved to treat goose plague, duck plague, and other diseases by China Veterinary Pharmacopoeia. IgY
antibodies have also been applied to combat human viral infections such as the respiratory syncytial virus

- (RSV), influenza virus, and Coxsackie virus. In one study, anti-SARS coronavirus IgYs were purified from .

chicken that were immunized with inactived SARS coronavirus, and the IgY antibodies were able to neutralize
the SARS coronavirus both in vitro and in vive 7] ' ' ’

Here, we purified-anti-spike-S1 IgYs from hens that were immunized with the S1 domain of the SARS-CoV-2
~spike protein and interrogated their ability to neutralize SARS-CoV-2 pseudovirus using Hela cells with
- overexpressed hu‘manv ACE2. In addition, we used competition ELISA assays to validate the IgY’s competitive
binding to various SARS-CoV-2 Spike protein mutants, as well as the SARS-CoV Spike protein.

Go to:

2. Materials and methods

2:.1.’Preparabtion and quantification of anti-S1 IgY .

DNA sequence encoding S1 of SARS-CoV-2 Spike protein was codon-optimized and synthesized by GenScript
- .USA, Inc (Supplementary Materials). The gene was then subcloned into pFastBac1 vector for Insect cell
o expréséion using Bac-to-Bac® Baculovirus system. The codon-optimized SARS-CoV-2 Spike-S1 was expressed.
" in Sf9 insect cells using the baculovirus/insect cell expression system (Fig, S1). The purified recombinant
' SARS-CoV-2 S1 protein was mixed and emulsified with Freund's immune adjuvant in equal volume and then
~ used as an immunogen. Each hen was injected (intramuscular) with 150 pg of the recombinant spike protein
' under the wings, once a week for 4 weeks, and then IgY was extracted and the titer evaluated. Here, we
adopted an improved extraction as described by Sock HweeTan [8], with slight modification for subsequent
processing. We removed lipids and lipoproteins, and then precipitated the supernatant with a final
concentration of 15%.cold ethanol, instead of ammonium sulfate. The purity of the extracted IgYs was more
than 80%, without the ammonium sulfate residue and the process took less than 2 h (Fig. $2). Moreover,
centrifugation could also be replaced with filtration, which makes the extraction process more suitable for
large-scale industrial production. The extracted IgYs titer was quantified by indirect ELISA. Briefly, the ELISA
plate wells were coated with the recombinant SARS-CoV-2 Spike-RBD protein expressed in HEK 293 cells,
then serial dilutions of IgYs were added to the wells, and 1:10000 dilution of HRP-conjugated goat anti-Igy
antibody was added. S T \ ‘ :

2.2. Pseudovirus neutralization assay

- The blocking potency of IgYs on the SARS-CoV-2 pseudovirus was evaluated by lutiferase-generated
luminescence. Here, Hela monoclonal cells with overexpressed ACE2 were infected with the lentivirus
carrying SARS-CoV-2 spike protein and the luciferase reporter gene (GenScript Co., Nanjing, China). The IgYs’
ability to neutralize the antigen was evaluated by performing the pseudovirus neutralization assay, as
reported by.the luciferase reporter gene (Supp lementary Materials).
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2.3. Competiﬁon ELISA

We used a competition ELISA to evaluate the ability of the IgYs to inhibit binding of eight different
coronavirus spike protein mutants (including seven SARS-CoV-2 spike proteins and one SARS-CoV spike
- protein) to the human ACE2. The SARS-CoV-2 RBD or RBD mutants (Table 52) were incubated overnight at
4°Cin‘high bind 96 well plate. A serial dilution of purified the Ig¥ and 0.3 ng/well Fc tagged human ACE2 (Cat.
. No.AC2-H5257, ACROBiosystems) were added into the coated plate and then incubated for 1 h at 37 °C. HRP-
- conjugated anti-human Fc (1:20000) (Cat. N 0:109-035-098; Jackson ImmunoResearch) was added as the
'secondary antibody. The 0D450 were read by plate reader. All data were analyzed using GraphPad Prism 8.

3. ‘Results

' The results showed that the ELISA titer bf IgYsreached 2 [10} after the third booster. The pseudovirus

neutralization assay data showed that the IC50 values for the anti-(SARS-Cov-2) IgYs was 270.5 pg/mL, with

maximum inhibition of 75.86%. On the other hand; the control IgYs had no obvious inhibitory effect,
indicating that the anti-(SARS-Cov-2) Ig¥s-hada neutralizing activity (Fig. 1 ). However, compared with the
reported monoclonal antibodies, the IC50 value for the IgYs was relatively high. We associated this
- phenomenon with the fact that, like the other polyclonal antibodies, only about 10% of the IgYs specifically
~-recognized SARS-CoV-2, and the proportion of IgYs with neutralizing activity was even lower. Whereas the

C50for’chepolyclonalngs was high, theoretically, the IgYs should have multiple sites for the neutralizing

_' aCfivity.'
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- ihterrogation in animal models.

. CoV=2virus: th‘roughi‘fth"e,»;naturagl“ir‘rfection. route..Long-term control of the SARS-CoV-
~ combination of active and passive immunization tools, drug therapy,

Anti-(SARS-Cov-2) IgYs showed obvious competition With ACE2 in 'b'indin'g'both the wild type SARS-Cov-2
(IC50'=309.9 ug/mL) and SARS-Cov (IC50 = 617.9 pg/mL) spike proteins. Besides, IgYs also showed

. competitive binding to the six SARS-Cov-2 spike protein mutants [9] (W436R, R408], N345D; V367F,

N345D/D364Y, and the more dominant mutant D614G) [10] with an IC50 range of 324.0-490.9 pg/mL (Fig.

4. Conclusion

In summary, the anti-Spike-S1 IgYs showed significant neutralizing potency against SARS-CoV-2 pseudovirus,
various S mutants, and even SARS-CoV in vitro. However, the safety and efficacy of the Ig¥s still needs further

At present, the SARS-CoV-2 virus is still spreading around the wérl}d,_and there is much to be done to prevent
and control the pandemic. The use of IgYs in aerosol or spray formulations on the respiratory tract, the oral
cavity, and even the digestive tract:may be a worthwhile strategy. It might preventthe invasion of the SARS-

/-2, however, will require a
and other preventive measures.
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Steve Kirsch: FAA quietly admits many pilots are now experiencing

abnormal EKGs...
. January 17, 2023 :

‘Steve Kirsch has shared a very eye-opening and rather disturbing Substack newsletter involving
the FAA, pilots, and abnormal EKGs. Three things you never want to hear about in succession.
And what Steve reveals about' what he says is really going on behind the scenes should have
-everyone very concerned. . _

Steve Kirsch: NE ' ' o _
In the October 2022 version of the FAA Guide for Aviation Medical Examiners, the FAA quietly
widened the EKG parameters beyond the normal range (from a'PR max of .2 to unlimited). And
they didn’t widen the range by a little. They widened it by a lot. It was done after the vaccine

rollout. - v, :

This is extraordinary. They did it hoping nobody would notice. It worked for a while, Nobody
But you can’t hide these things for long. T , S

- This is a tacit admission from the US government that the COVID vaccine has damaged the

hearts of our pilots. Not just a few pilots. A lot of pilots and a lot of damage.

‘The cardiac harm of course is not limited to pilots. , -
My best guess right now is that over 50M Americans sustained some amount of heart damage
oMM the St 5o 2 e T T L et ] et B B Gl
That's a lot of people who will be very upset when they realize the vaccine they took to reduce
their chance of dying from COVID actually worked in reverse making it:
1. More likely that people will get COVID o
2. Be hospitalized from COVID and other diseases
3. Die from COVID (and other diseases) . o A
4. You also have an excellent chance of getting a lifetime of heart damage for no extra charge.

And the kicker is you can’t sue them for negligence:

They fixed the law so none of them-aren’t liable (the doctors, the drug ‘companies, the
government). After all, you took the vaccine of your own free will. It's not like you were forced (or
coerced) to take it or anything like that! And there were plenty of people warning you not to take

the shots (even though they censored most of them).

Steve explains what the FAA “quietly” started doing: =~ ‘ o
On October 24, 2022, the FAA quietly, without any announcement at all, widened the EK
requirements necessary for pilots to be able to fly. -

The PR (a measure of heart function) used to be in the range of .12 to..2.

It is now: .12 to .3 and potentially even higher. S R

_This is a very wide range; it accommodates people who have cardiac injury. Cardiologist
Thomas Levy is appalled atthis change. ‘ ’

- You're probably wondering why the FAA did that.
- Well, Steve believes it's because they knew if they kept the original range, too many pilots
would have to be grounded. =~ o o T

“Just a coupe of months ago an airline crew member had a sudden heart attack aboard a flight
headingto Paris. . v can e e

Simple Flying:



2.
On Tuesday, November 22nd, a Gulf Air Airbus A321 made an emergency diversion in flight
aftera crew member suffered a heart attack. The flight was scheduled to fly from Bahrain _
International Airport (BAH) to Paris Charles de Gaulle Airport (CDG).
After the crew member was taken ill, the flight made an emergency diversion to Irag’s Erbil
International Airport (EBL), where the crew member was rushed to the local hospital.

Unfortunately, the crew member was declared dead by Erbil's medical services shortly
afterward. : ' : ' '

‘Around that very same time period, a US pilot died suddenly shortly after takeoff from Chicago

O'Hare.

CBS News: ; _ o .

The Federal Aviation Administration is investigating after an American Eagle pilot suffered a

medical emergency shortly after taking off from O’Hare International Airport this past Saturday
~ night. Il R R

‘The pilot of American Eagle (Envoy) Flight 3556 later died at.an area hospital.

The copilot was heard calmly telling air traffic controllers about what had happened, and

requesting paramedics. ’ ot R LR A

Back in June a Scottish pilot became suddenly ill and locked himself in the bathroom. The co-
pilot had to make an emergency landing. '

From Mirror UK: '

An easyJet flight was forced to make an emergency landing when the pilot fell ill and reportedly
rushed to the loo mid-air. o :
EasyJet flight EZY6938 was approaching Edinburgh Airport in the early hours of Sunday

- morning after flying from Heraklion in Greece.
- The crew sent out a Live Squawk 700 alert, which was a request for an expedited landing.
The first officer took control of the ¢raft around 1.20am. S ' S
Passengers said the pilot was seen entering the toilet and did not come out until it had landed.
[EasylJet confirmed that the first officer did land the plane, but did not say whether the' captain
- remained in the toilet until after the plane had landed. s _

This Rumble video from TOGA asks, “Do 30 percent of pilots have heart da‘magé from the jab?”
Meanwhile, many so-called “experts” are trying to steer blame away from the vaccine, and
instead are blaming it on COVID. :

But Steve says that’s anotherlie:

There are several clues that are consistent with “it was the vaccine and not COVID”:

1. They were quiet.about it. If it was COVID; you can be public. But the vaccine is supposed to
be safe. : o

2. The timing. October 2022 is late for COVID: If it was due to COVID, it would have happened
well before now. They can make changes every month.

3. The vaccine creates far more injury to the heart than COVID (which creates NO added

risk per this large-scale Israeli study of 196,992 unvaccinated adults after Covid infection).

4. Anecdotally, cardiologists.only started to notice the damage post-vaccine.
5. All'the sudden deaths started post-vaccine.
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‘ London Professor of Oncology Calls for Urgent Stop to
Covid-19 Boosters Over ‘Aggresswe Cancer Relapses

bv Jamie White

January 4th 2023, 2:16 pm y

Professor Angus Dalgleish says he's notlced hls patlents have "clearly relapsed
foIIowmg the booster vaccrne "

A cancer expert from London has called: for the UK government to halt the
zjdlstrlbutton of the COVID 19 booster shots /

'Angus Dalglelsh Professor of Oncology at St Georges Hospltal Medrcal School London
put out-a video:statement on social medra warnmg that he 'S begun notlcmg his patients:
; relapsmg after taklng the booster.. - 3 r g n

“ have started-to notice that several of my. patlents with melanoma who've been stable,”
Dalglelsh explalned “Stage 4 drsease ‘they've had very good immunotherapy. or.other -
"treatments and I've been rev1ewmg them from 5 to 20 years — I've noticed that | have

now over six, possrbly seven and even an elghth who've clearly relapsed following the
booster vel CClne " e : S

’ London Professor of Oncology calls for urgent stop to C19 boosters:

"As an Oncologlrst l Am Seelng People Wlth Stable Cancer Rapldly Relapse After a C19 |
Booster""" : '

Angus Dalglelsh Professor of: Oncology at St Georges Hosprtal Medlcal School i |
London mtwﬂter com/taBZpUQneL : L RELES VN TR

— Robm Monoth (@robmmonottl) January 3: 2023

| “At flrst we dldnt put the two together But when patlents sald l ve felt awful since: the
vaccme 've been dralned they ve. described symptoms of long Covid, -and the next
' eks a couple of months later they ve got clear evrdence of

Dalglelsh went on tosay that the relapses are
systemlc therapy s v e

q ¢

“But |t S not’jujst thls " he contmued “‘Now l m very much aware |n my own
people who th‘ey haven t got melanoma - they haven't had anythlng before

theye umps and bumps and they re not feelrng Well o

Dalglelsh noted that two of hlS patren
ttherr relapses AT g e
And two people l ve rntervrewed at great length they all put rt down to feellng awful after
their booster,” he said. “They were fine with the first two vaccines, they just had shivers,
flu, etc. But they’'ve described being very. tlred very fatigued, wantmg to stay in bed. And
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" this has dragged on to the point where {hey’ve gohe to the doctor and they've had blood
counts and investigations.” v ) 7 o - '

““And I now know seven of them. Two of them _hévé‘leukem‘ias, and others have
lymphomas, and one of them has a very bad melanoma which he is absolutely sure was
instigated by the booster as he developed dreadful symptoms,” he noted.

Dalgleish called on the medical community to “join forces” to inv'esti'gate. the causality of
the boosters and these oncological relapses, and if they find any, to halt the distribution »

of the boosters “immediately.”

“So | want to bring to everybbdy’é attention that | think this does not look like a - X
coincidence to me, and we need to join forces and see if this is a real effect, and if it is,
we must stop all the boosters immediately,” he declared.

Dalgleish had previously written to Dr. Kamran Abbasi, the Editor in Chief of the British
- Medical Journal warning that he was seeing his cancer patients rapidly
. _deteriorate after receiving the booster:

The link with clots, myocarditis, heart attacks and strokes is now well accepted, as is the
- link with myelitis and neuropathy. (We predicted these side effects in our June 2020
~ QRBD article Sorensen et al. 2020, as the blast analysis revealed 79% homologies to
‘human epitopes, especially PF4 and myelin.) ‘ '

However, there is now another reason to halt all vaccine programmes. As a practising
-~ .oncologist | am seeing people with stable disease rapidly progress after being forced to
have a booster, usually so they can travel.

The reports of innate immune suppression after mRNA for several weeks would fit, as all
these patients to date have melanoma or B cell based cancers, which are very

- susceptible to immune control — and that is before the reports of suppressor gene
supp\r;e_‘s’sjqn;by;mRNA in laboratory experiments. : '

Dalgleish is one of many UK experts and physicians who've been calling for .
investigations info the experimental COVID jabs and the boosters: -~ -

This comes after one of Britain's top COVID advisers John Bell admitted last November
thatf_‘t,ﬁh’ga’jc,_l:qgntriy-’_'p)rt')b*ab_ly dldntevenneedtoroll -out COVID booster fsh’bts’..“; FI TS

“I'm ot entirely sure ‘that we ‘even needed boosters. We don’t have any clear data on.
-thatf’"ﬁl’ié» SRR R L e e e e . T R PR e s
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L Wﬂﬂ““y MIIIIIGSIIIH nemocral ﬂﬁlclals Im:lmlmg ﬂﬁ Kl!llll EIIISIIII Want 10 Take AWHY ||I' IBIISIEII S
& lu:ense after lle Snnke llllt Alllllll Inﬂatell I}WIII Illlmllel's -

, : 1YSie an_"" nd Repubhcan state senator sald he recelved a7
- page document coachmq hlm to f||| out deat' certi |cate v'

‘ r : e l-had an 86 year old patlent that had
pneumoma but was never tested for COV!D 19 but some tlme after she came down with ‘
pneumonla we learned that she had been exposed to her son. who had no symptoms but later on

th: COVID- 19 then lt would'be'approprlate to diagnose on the death certlflcate
ott Jensen :sa|d

v nple.if: he 'same Ppatient had pneumoma dunnga flu season and he'dldn tt have a
g he patlent also' had mﬂuenza he would never d_lagnose the patlent wnth mﬂuenza on the

bout your concerns bou death’ being mlsreported by Coronawrus because of e|ther
dards for ho 'the" S

This s tbmpléfe tyr_a'r.iny;,; Of course, thE.,ma,ihétream' media willignore this story too. .




- Pfizer Must Compensate Those Harmed By Its COVID
~Vaccines, CardiologistSays =

| January 21,203 R .
. "The fines should be so large that pharmaceutical companies risk going bankrupt and
. senjor executives should go to jail.if they knew their medical intervention was going to
_ cause harm," says Dr. Aseem Malhotra. | |

~ Pfizer should pay compensation to all recipi

_ | y compensation to Mntswhb’ve_be‘en,inijred by its.
- experimental COVID mRNA _injecti‘jon-g;says a UK cardiologist. - o

Dr. Aseem ,l\b/llalbhotra jdined “;}Thek Ivhg.rahar'n Angle”von ZFrvid_,ay.' to react to Pfizer CEO Albert

- Bourla dodging tough questions by reporters about his company’s COVID vaccine
: ";duri,ng".the‘Wo'rl'd'_Ecorjom‘i‘cvFoirUmf:’s._‘annual Davos summit.. . o o

_ “We're dealing with one of the poorest efficacious pharmacological interventions with the

. worst safety profile which has become the most profitable in-the history of medicine,” Dr..
|~ Malhotra told host Laura Ingraham. o . o :

' BREAKING:
. Pfizer should;com'pveh:s:aité’fhé vaccine injured says Cardiologist’

 ‘The fines should be so large that pharmaceutical companies risk going bankrupt and
. senior executives should go to jail if they knew their medical intervention was going to

N ;;‘cv'g‘l,_‘lse,_hua'rm-v’vp'ic.twit’ter.comIQTy*rhgchO' S
- _ —Dr Aseem Malhotra (@DrAseemMalhotra) January 21, 2023

. “And that;fevally's’uthdvsl,uplav,Sy,Stém failure behind ali of why we got to this éta.gé."' I've
- described this ‘before as probably the greatest miscarriage of medical science that we've:
i \/v\(i;tnjes_sse»d{‘in.o’uv!,r lifetime.”. - ; o . j o

‘Malhotra went on‘to explain how the most “egregious” aspect is the collapse of -

. government and medical safety ‘standaryds.‘ : S , D

b k“Thes'e,pha_rm-aCeUtical-’ companies have a legal obligation to produce profit for their

... shareholders. They do not have a legal requirement to give you the best treatment,” he -

- said. “The real'scandals are that regulators failed to prevent misconduct by industry. And

. that doctors, academic institutions and medical journals collude with industry for financial
.gain.” ‘ - S

T o,pzrgv,e_nkt this kind of medical malprabfii?é;from happe‘n:i;ng-again, Pfizer should.

- compensate those injured by its experimental COVID injection, he argued.

. : f‘,Thelfine;‘S;Sho_ql_d be‘,s,‘ Iarge‘that p‘,h,a‘rm.ac_eutica{c’ompanies risk going bankrupt and -
- senior executives should go to jail if they knew their medical intervention was going to
.. cause "h‘a.r\m;/” he said. ¢ e R RO e U S e S R



©_“There’s a lot o}f' people who are vaéciné-injuir'edr.. I’'m having to I'ook‘after them and deal
- with them as well. It's really awful how they’ve been gaslighted.” : S '

_“And I think one of the things the Pfizer CEO could do maybe to redeem himself is to
. say, ‘We're going to give a considerable am;ofLint-Of,vt)urvprqfits to helping treat the

. vaccine-injured and do research into y_ac_:c_in_efinju;r_i,es,""__he_‘_added. ‘
- “Ingraham ‘agsreed, ‘noting s_he_’pe“r_ﬂsdna;l-ly-ikans”'peoplewho'are ‘hurting” as a result of
_taking'the jab. L . AT - S :

In'2020; the U.S. granted Pfizer and Modérh‘a» vblankef.immunity- from liability of any
- injuries resulting from their COVID mRNA shots despite them being rubber-stamped with
- Emergency Use Authorization rather than approved after extensive clinical trials.



»f .Masswe ‘Pfizer Files’ Thread Exposmg Big Pharma

'Corruptlon Goes Viral

| by Kelen McBreen

-, "January 4, 2023 " BRUEECI w VT D ’
- From billions of dollars i in settlements to |llegally paying off medical professionals, Big
~ Pharma fraud is rampant .

' _Meanwhlle the establlshment Wl|| not allow any questlonlng of the experlmental Cowd i
vaccines! o _

- Journalist Kanekoa’The Great posted an eplc thread on TW|tter Tuesday exposmg ‘the: corrupt
- pharmaceutical company Pfizer as an untrustworthy and dangerous corporation.

:The: mdependent journalist: began the post by wrltlng, “Pflzer has habltually engaged in tllegal and corrupt
; marketmg practices, bribed: physnuans & suppressed adverse trial results ThlS is no secret yet this fact

. contmues to be brushed under the rug by polltJCIans & the media.”

o2l Pflzer $:CEO @AlbertBourla claimed durlng a-November 2021 interview that a groupof “medical’
P professmnals” |ntent|onally cwculattng “mlsmformatlon" cntlcal of the Pflzer vaccme were “crlmmals

The Pflzer CEO must. have forgotten the hlstory of hlS own company Qlc tW|tter comldQZSJECM3
= {: — kanekoa substack com (@KanekoaTheGreat) January 3, 2023 .

.f-:'TProwdlng proof of the accusations; Kanekoa started with links showing Pfizer paid $200 m|II|on in a 1994 ;
_'f.'f_'_-settlement suit and that the company was respons;ble for the deaths of eleven ngerlan chlldren who took -
L part |n an experlmental drug test.- "

“.4/ In 1996 Pflzer gave an experlmental drug to 200 thenan chlldren wnthout mformmg thelr parents that ‘

o . an approved cure eX|sted or that their chlldren were subjects of a medical experlment

7 'fEIeven chlldren dled

;vf”';Others suffered braln damage organ failure; or paralysus Qlc twntter com/zQ3IOSUgL

: o ‘—— kanekoa. substack com (@KanekoaTheGreat) January 3, 2023

In another story related to experlmenttng on thenans Pﬁzer was: accused of usmg chlldren as gutnea

& plgs and vuolatmg the Nuremberg Code but the case was dlsm|ssed

S ’Eventually, the ngerlan government got |nvolved and: sued Pftzer for $7 billion for “carrylng out |llegal ‘
trlals” that “kllled or dlsabled chlldren ? "‘ A . : ~

6/ In 2007 the ngerlan government sued Pfizer for $7 bi’llio,nfand;accused the company of "carrying out
“illegal trtals" that "ktlled or dlsabled chlldren " R A : »

X . Nigeria clatmed Pflzer dld not inform local health authonttes or parents that:.\the ’children Were' part of an
“.-experiment: th twntter comITNV9|uOYM| S . SR W GR Rl »

L= kanekoa substack com (@KanekoaTheGreat) January 3, 2023

\ »'That lawsunt was also dropped but only after the ngenan Attorney General was allegedly blackmalled by -
i hired goons: of the pharma glant Pes B O o i i ;



~the: case

» ‘manrpulated studies for rts beneﬂt

- errLeaks frles show the company hired private lnvest—i"ga:tors to dig up dirt on the attorney ‘general to be
A;used |n the blackmall plot SRR e T a8 T ,

8/ The leaked cables clalmed Pf|zer passed "a senes of damaglng artlcles" to'the’ medla that' accused the .
: ,Attorney General of corruptron and warned hrm that more negatrve artlcles would ‘come out if he didn't drop

' Nrgerla dropped the case |n 2009 i

‘ "— kanekoa substack com (@KanekoaTheGreat) January 3, 2023 e

,.Pfrzer pard another $49 million settlement in 2002 for overcharg_l,ng,cus‘to_rn;_e.‘rs:_andl_.n 2008, the 'c‘orn_panyf :

'”-'10/ ln 2008 the NYT publrshed an artrcle entltled “Experts Co'clude Pfrzer Manlpulated Studles

: .' Pflzer delayed the publrcatron of negatrve studres spun negatlve_ data more posrtrvely, and suppressed
negatlve frndmgs to promote Neurontm https 11t. colthEf23l1 ic: twrtter comIIFz7Mx9FQ -5,

‘ — kanekoa substack com (@KanekoaTheGreat) January 3l 2023

ln 2009 a $750 mrlllon settlement was agreed upon after 63 people dred from a Pfrzer drug called Rezulln

f-12/ In 2009 Pfrzer pald $750M to. settie 35,000 claims that its drug, Rezu'lln,,_.was.responSIble for ,aa deaths

3 ;-and dozens of’ lrver farlures

: The FDA dld not remove Rezulln from the market untll three years after the UK, had desprte{a;mountlng

‘..'death toll httgs Ilt co/OZJOsIYlL prc tW|tter com!PXDyaFan

-kanekoa substack com (@KanekoaTheGreat) January 3,2023

' In what was the Iargest healthcare fraud settlement in hlstory, Pfrzer was fined $2 3 brllron by the Justlce
' .-Department for paylng off doctors and |Ilegally promotmg several of its drugs

R '_:Even CNN‘s Anderson Cooper asked at the time, “If Pfizer is too big to fail.and even the biggest flne in
hlstory is Just a few months profrts then what s gorng to stop rt from |Ilegally promotlng other drugs"" :

“ﬂ 15/ CNN S, Anderson Cooper If Pfrzer is too brg to fail and even the. brggest fine in h|story is just a few
L 'months proflts then what' s gorng to stop it from |Ilegally promotmg other drugs’? : .

Crltlcs say nothlng

They say it's the cost of dorng busmess Qlc twrtter comlv6K|09h92
R kanekoa substack com (@KanekoaTheGreat) Januar_"y 3, 2023

o "In 2010, Pflzer_was caught rllegally selllng and marketlng another drug vrolatlng the RlCO act and. costlng

iy $142 mrllron

o The company was also sued and frned by the SEC $60 mllllon for |llegally bnblng thousands of doctors and
:“medlcal professronals around the world." :

"’17/ in 2010 Pflzer admltted that |t pald $20 mrllron to" }.‘500 doctors and other medlcal professwnals for '

consultlng and speaklng on |ts behalf durrng the Iast six. months -of 2009

o "The drsclosure was requrred due. to a settlement agreement for the rllegal promotion of

: drugs rc tW|tter com/748 w 2m7o



——'kanekoa.substack.com (‘@KanekoaTh‘eGreat) January 3, 20_23

19/ In 2012 the SEC charged Pf|zer W|th vrolatmg the Forelgn Corrupt Practices Act for bribing foreign

3_’: healthcare professronals in Bulgarra Chrna Croatla the Czech Republrc Italy, Kazakhstan Russia, and
..Serbia.

5 Pflzer settled for $60 million.https://t. col|gMCJ03DOg Qlc tWItter comlSQc95eVnr

o — kanekoa substack com (@KanekoaTheGreat) Januarz 3. 202

P »protonIX http_s 11t coI||0LL7VgFQ plc tW|tter coml4Huanrh0

" A 2012 lawsmt cost the company another $1.2 biIIion a,nd'-re\realedv,,it,fail_ed._to- acknowledge the risk of -
‘breast cancer lmked to. rts drug Prempro - L R e : : '

: lllegally promotlng the_drug Protonix cost the business '$,839»millioni from 20-1 2-201‘6.

.21/ In 2012, Pfizer pa|d $55 m|II|on to' settle crlm‘inal charges for illegally promoting its proton pump
‘ |nhlb|tor Protonlx : ) o '

A ’ln 2016 Pf|zer paid $784 mrllron to settle a medicare fraud case for its promotron of

(

e kanekoa substack com (@KanekoaTheGreat) January 3, 2023

; ‘Kanekoa wrote “In 2013 Pflzer paid $273 mllllon to settle clarms by over 2000 people that |ts drug, '

E {.;_Chantlx caused sumldal thoughts and severe psychological dlsorders ”

e _23/ In 2013 Pflzer pard $273 m|II|on to settle clarms by over 2000 people that its drug, Chantlx caused

' suicidal thoughts and severe psychologlcal

._ i dlsorders httgs lIt coIQPogEaIJA grc twitter, coml3eAgk0¥Fs

’ "— kanekoa substack.com (@KanekoaTheGreat) Januagy: 3, 202

25/ Pfrzer has habltually engaged in rllegal,and corrupt mark’eti,ng practice‘s, bribed;phys,icians, and
suppressed adverse trial results ' S SR S i k ;

: Thrs isno secret yet brg government b|g tech and b|g medla banned scientific criticism of Pfizer's covid- ':
19 vaccmes lc twrtter comlSmsteGTz RO o R '

o kanekoa substack -com, (@KanekoaTheGreat) January 3, 2023

. Contrnumg, ,the 'I':wltter. thread pomted out MRNA mventor Dr Robert Malone was kicked off Twitter for
-..posting-a video exposing Pfizer s weak COVID 19 vaccme" cllmcal trrals

‘ ,27/ @RWMaloneM tells @|oerogan that he was banned for sharmg

a8 fantastlc vrdeo by the Covid Care..AflIlance :g'roup,_that summarizes all the malfeasance; avn‘d data
o J G . N . . S : :



6.3
. Mmanipulation, and misinterpretation of the Pfizer'vaccines, and their clinical

trials." pic.twitter.com/966NeZWwC7 -

— kanekoa.substaék.qom (@KanekoaTheGreat) January '3, 2023

29/ The video is a fact-based scientific critique of Pfizer's covid-19 vaccine clinical trials.
. Considering Pfizer's hisfory of,_corrup,tion,-‘s‘cientists, doctors;'and.journalists should not have been banned
from social media for asking these questions.https://t.co/9ybs8KdVZC ' -

— kanekoa.substack.com (@KanekoaTheGreat) January 3, 2023

“The“group Dr. Malone cited-alléged the vast majority of individuals authoring reports on Pfizer products
had conflicts of interest as they’d been employed by or bribed by the company.

31/ Pfizer unblinded the trial after two months ruining long-term safety data & did not track biomarkers
before & after vaccination: .. v : L :

*D-dimer for clotting
~ *C-reactive protein for inflammation
- *Troponins for cardiac damage
*Blood oxygen for hypoxia
*Amyloid for Alzheimer's pic.twitter.com/rCBHeFTr97

”_‘—_‘-_',lf{,_‘a‘hek:c‘)_a_.‘éubsté’ck.conﬁ (@KanekoaTheGreat) January 3, 2023 '

._'l,"h.e:,daté ,'avlkso‘v s'hbws Pfti'z'eir.,'s 6'-}nofn'th i’eport admitted there' was an inoreése in' ’a,ll-c.au,se iIInesses"in-
. recipients of the jab with a whopping 300% increase in adverse events from the shot. o

33/ @CCCAlliance: Pfizer's 6-rﬁonth report shows a 300% increase in related adverse events, a 75%
increase in severe adverse events, and a 10% increase in serious adverse events for the vaccinated group
versus the placebo.

Why is there an increase in all-cause illnesses? pic.twitter.com/XiwVEqgrk29
— kanekoa.substack.com (@KanekoaTheGreat) January 3,2023
The 6-month report. even showed more people died from the vaccinated group than the placebo group!

in fact,v one of the 1,131 children who took part in Pfizer’s clinical trial developed paralysis and a
neurological disorder in response to the shot.

- 35/ Maddie de Garay was 1 of 1,131 children in Pfizer's clinical trial for children aged 12-15.

Pfizer officially recorded Maddie's paralysis and neurological disorder as "abdominal pain” when reporting

clinical trial results to the FDA. pic.twitter.com/cMLPVAoyrv
— kanekoa.substack.com"(@Kar;ekoaThe'Gréat) January 3, 2023

Anothe‘rfper's’dh who tried to épéak out against Pffiér"s falsifying of data was fired for daring _t'o repdr‘t the -
corporation’s wrongdoings. . : - S



b4

~ Later, Kanekoa pointed out pharmaceutrcal company ads accounted for 75% of ads on television in 2020
wrth Pfrzer spendmg $2 bilhon on ads in 2021

37/ In 2020, th‘e pharmace,utical industry spent $4.5 billion on TV advertising in the United States,
accounting for 75% of all ads.

In 2021, Pfizer alone spent $2 billion on. advertlsmg across print, dlgital and TV

Brg Pharma buys posmve medla coverage QIC tW|tter comlsgyszdSO

e kanekoa substack com (@KanekoaTheGreat) Januarz 3, 2023

’ “/”‘='The revolvmg door between Big Pharma and the government was also focused on in the thread wrth 9 out /
i 0 FDA commlsswners between 2006 and 2019 gomg on to work at pharmaceutlcal companles k

39/ 9 out-of 10 of the FDA's commlsswners between 2006 and 2019 went on to work for the '
pharmaceutlcal companies they were ln charge of regulating.

,The BMJ found that 65% of the FDA's “drug review budget comes. directly from the pharmaceutlcal

' industry https /1t colTbMX?chd R pic. tW|tter comlEkalTYllu

U kanekoa substack com (@KanekoaTheGreat) Januag 3, 202

. Concludlng the thread; the independent Journallst thanked Elon Musk for allowmg hlm to questlon the
“integrity, safety, and effrcaoy" of the Covid jabs on Twitter while the rest of the establlshment has cracked
down-on all criticisms of the experimental: technology. : .

41/ So while Pfizer's CEQ says "medical professronals" mtentionally circulating "misinformation" are

PR cnmmals "

‘*The reahty rs there are Iegrtlmate rntegrlty, safety, and efflcacy questlons about thelr covid- 19 vaccmes
L And thank you @elonmus for allowrng us:to ask them Qlc tW|tter comhFoanBan

o — kanekoa substack com (@KanekoaTheGreat) January 3, 2023 o



- Pfizer Tried to ‘Bully’ India To Accept Experimental Jabs —
- Minister. T |

byRT

January 21,‘2().23 e

New Delhi never approved the company’s jab as the U,YSV drugma}k:ervappare_ntly wanted

protection from lawsuits over adverse effects.

US drugmaker Pfizer attempted to “bully the Indian

o ~government” into granting it indemnity from Iegal'acti_on' over its

Covid-1‘9-'_vac.cine, Electronics and Technology'Minister Rajeev
Chandrasekhar has claimed. The vaccine shot was ultimately never
approved in India. - ' :

“Just to remind all Indians, fhat:Pfizer tried to bully the government of
India into accepting conditions of indemnity,” Chandrasekhar tweeted on -
- Friday. The minister then accused three prominent opposition leaders .

~of “pushing foreign vaccines during Covid.” 3

~ Chandrehaskar’s ytw'eet featured a video of Pfizer CEO Albert Bourla -
~ being ambushed by a reporter at the World Economic Forum's yearly
- .gathering in the Swiss resort of Davos this week.. Asked when he knew

- that his company’s vaccines “didn’t stop transmission” of the coronavirus,

Bourla refused to answer. -

Just to remind all Indians, that Pfizer tried to bully Govt of India into .
accepting conditions of indemity - S :

And Cbng trio of R_ahul,‘Chidamabaram n Jairam Ram‘eshfkeptlpu‘shihg
case of foreign vaccines during Covid KOG https://t.co/nT5LHIO7hc

— Rajeev Chandrasekhar v (@Rajeev_Gol) January 20, 2023

Bourla claimed in 2021 that his product was “100% effective in
~ preventing Covid-19 cases,” despite Pfizer never testing whether it
- -would stop transmission or not. However, Pfizer was not required to

prove whether its shot stopped transmission in order to secure ,
emergency approval in the US and EU, while some studies showed that it -

reduced transmission of early Covid-19 variants..



~ India refused to grant any vaccine manufacturer protection from claims
linked to vaccine side effects, with government sources arguing that
accepting the indemnity clause would leave the government itself, rather

~ than the manuf'actur’er,«Iia«ble;in}t_he_:_-even»t of lawsuits. Accordingly, Pfizer
~and Moderna both refused to ship their mMRNA-based shots to India. |

~India initially approved a locally-manufactured variant of the Oxford-
AstraZeneca vaccine, another domestically-manufactured shot called

- Covaxin, and Russia’s Sputnik V. Moderna’s product was eventually
given approval, as was Johnson & Johnson's and a number of other
locally-made vaccines. o T ' -

Pfizer enjoys indemnity in the US under a series of pro-industry laws, and
.in the EU under confidential contracts signed by the pharma company v
and member states. The UK also granted Pfizer protection from legal
~action, changing the law to shield both the firm and healthcare staff -
administering the jab. i . A S

[In'the US, the Centers for Disease Control-and Prevention ‘ :
~ . (CDC) announced last week that it would investigate a potential link
~ between Pfizer's Covid-19 vaccine and strokes among elderly people, but
- insisted it “is very unlikely” that there is a “true clinical risk.” Pfizer's shot
- has also been linked to an increased risk of cardiac arrest, particularly -

~inyoung males. -

R
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LETTER TO THE EDITOR

Rational harm-benefit assessments by age group are
requlred for continued COVID-19 vaccination

To the editor, :
We read with interest the letter by Dr. Giil and Dr.

Oztiirk," which comments about the previous letter by Dr.’

Polykretis.” The letter by Dr. Polykretis aimed to under-
line the differences between the genetic vaccines against

COVID- 19 and Vaccmes based on 1nact1vated or attenuated -

viruses interms of 1mmumzat1on mechanism. Moreover,
and most importantly, it sought to emphasize the necessity
of biodistribution studies in front of the numerous pub-

lications reportlng on a variety of* SBI‘IOHS ‘adverse events

among vaccinees. Cons1der1ng that some pharmaceutlcal ' '
companies, such as Pf1zer/B10NTech had to move at the ’
speed of science, to really understand what is- taklng place a
in-the' market’ to release the vaccines (as declared. later Y

on by Janine Small, President of International Developed

Markets, to the European Parliament on Monday, October
10th, 2022) there is nothing of sc1ent1flca11y desprcable or -

misleading in Seekmg for the collection of more accurate
data about biodistribution.

Dr. Giil and Dr. Oztiirk accuse the letter by Dr.;‘i :
Polykretis ' of bemg m1s1nf0rm1ng and of - contammg'

some ‘basic errors’, arguing on the definitions of genetic

vaccines and autoimmunity. We would like to address on

both cases. Regarding the def1n1t10n of genetlc vaccines, ... .such cells would produce the spike proteln the result-

the letter by Dr. Polykretis is not mlsleadlng, as scien-

 tific literature reports that: ‘gene vaccines are a new ap- -
proach to immunization and 1mmunotherapy in‘'which,
rather than a live of inactivated organism (or 4 subunit
thereof), one or more genes that encode proteins of the .
pathogen are delivered’® As concerns the term autoim-

munity, the Merriam-Webster medical: dlctlonary it de-

fines it as: ‘a.condition in which the body produces an * -

immune response against its own tissue constituents’.
Therefore it is not misinforming or.er roneous to.define
‘autoimmune reaction the response of the immune sys-

tem against human cells that intake the lipid nanoparti-
cles (LNPs)and translate the spike protein (in case of the
mRNA vaccines), or that get infected by the adenov1rus' -

the adenovirus-based vaccmes) Regardlng the fac 'that‘}:-
‘even the ‘traditional vaccines’ cause the i 1mmune ystem-

© 2022 The Scandinavian Foundation for Inmunology.

-of involved cells”.

An mdependent secondary analys1s of serious adverse
.events reported in phase III clinical trials of Pfizer and
. Moderna, found thatthe mRNA vaccines combined were

to respond by attacking self-cells during the immuniza-
tion process, there are some fundamental aspects- that
should be underlined: (i) The vaccmes based on inacti-
vated or killed viruses involve principally presentation to
antigen presenting cells (APCs) including macrophages,
monocytes, B cells and dendritic cells that phagocytose
the virus particles and present the viral antigensto CD4*
T-cells. The aforementioned classes of cells carry out this
specific role within the organism, making them some-

what expendable as there is’ a contmuous turnover of
'such cells. (11) The attenuated v1ruses have a reduced vir-
,_ulence and thus the resultmg lnfectlon involves a minor
- number of human ceIIs Instead s veral sources of histo-
:pathologrcal ev1dence demonstrate that the genetic vac-

cines exhibit an off-target distribution in tissues, which

are terminally differentiated and subject to symptomatic -

injury. These include the heart and brain, which may sus-

" tain a massive production of spike protein which elicits
-+@ strong autoimmunological .inflammatory response. 3
.The -above: mentioned: histopathological findings con-
~firm exactly the mechanism previously theorized by Dr.

Polykretis: “For instance, if the mRNA contained in the
LNPs would get internalized by cardiac myocytes, and

ing inflammation would likely lead to the necrosis of the

myocardium, with an extent proportlonal to the number
92 -

assoc1ated with an excess risk of serlous adverse events
of ‘1 per ‘800 vaccinated individuals.s ‘Nevertheless, in-

discriminate COVID-19 vaccination has been expanded

to include age groups-and naturally immune with min-
imal chance of suffenng major complications due:to
COVID-19. In these groups COVID-19 vaccination is not

_ clinically indicated nor medically necessary. According

to a large-scale risk-benefit analysis, between 31 207

_and 42 .836 young adults aged 18-29 years would need -
-~ to. receive. a third mRNA vaccine dose to prevent one
+- COVID-19 hospltahzatlon over a course of six months.”

Scand J Invmunol. 2022;00:e13242. .
https://doi.org/10.1111/sji.13242 ) -

wileyonlinelibrary.com/journal/sji 1of3
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FIGURE 1  Graph showing the excess mortality in the age group 0-14.until- week 2022-51, generated with data from 27 participating

European countries (EuroMOMO 2022).

The authors estimate that at least 18.5 serious adverse

-events could occur for every COVID-19 hospitalization

prevented. From January 2021 to the time of 7writing,
1598 athletes suffered cardiac arrest, 1101 of which with
deadly outcome.® Notably, in a 38-years timespan (1966-

2004), 1101 athletes under the age of 35 died (~29/years)

due to various heart-related conditions, 50% of whom
had congemtal anatomical heart disease and cardiomy-
opathies and 10% had atherosclerotic heart disease with
early onset.” According to a study done on 301 teenag-
ers between the ages of 13 and 18 who had received two

doses of the Pfizer/BioNTech vaccine, 29. 24% of partic- /

ipants experienced cardiovascular complications 'such
tachycardia, palpitations and 2.33% suffered myopericar-
ditis.' It is noteworthy, that no statistically significant in-
crease in the incidence of myocarditis or pericarditis was
observed in un-vaccinated subjects after SARS-CoV-2
infection, in a large population study.™ Since the end of
2021 and throughout 2022, young age excess mortality
has substantially increased in many European countries
(Figure 1), in concert with the vaccine program.’?

In conclusion we thank our colleagues for advancing

‘the discourse’ on' the extremely concermng safety data

after COVID-19 vaccination, which prompt us to empha-
size again and more firmly the need of biodistribution
studies as-well as of rational harm- -benefit assessments by
age group.
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.1
_Japan Declares Wil Ilamlle ﬂﬂvm-m lll(e aSeasonal Flu

January 21 2023 blem Hoft

Prime Minister. Fumio Kishida of Japan anno_unced on Frlday that he had instructed his cabinetto
: reclassrfy COVID- 19, placmg it. m the same,.cate ory as season' ﬂu rubeIIa nd hrckenpox in sprlng

B

G ”Today, We held a press conference on the dlscusson on reV| mg the new coro“awrus lnfectlous dlsease
‘ mto category. 5 g Prime Minister Fumio Kishida sald Frlday T : 5

...... ":15

_ "ln order to further advance the efforts of hvmg wrth Corona and restore Japan to a state of normalcy, we
< will transmon the various: polraes and measures- to date in- phases'v"v Klshlda sald

In Japan Covrd 19is currently I|sted as "Category 2 Very Dangerous" together W|th tuberculosrs avian flu,
v'and dlphtherla v : ey e ‘

:',tz:_"'COVID 19 |s currentfy ¢l ,ssmed as ”e“ uivalent to category 2 requrrlng ‘that hospitals and clinics report
. the names of mfected atients and'the detarls of their diagnosis before maklng recommendations

- regardmg hospltallzat n. The' soarrng numbers of people’infected'in Japan's seventh coronavirus wave
_ have mcreased the admlmstratlve burden on the medical front line, leading to regional medical

- assocnatlons and the Natlonal Governors Assocaatlon to repeatedly caII for a‘revieWof the': i

system ! Nlppon com reported

‘,‘}..The outlet added that experts have proposed that COVID 19 be reclassified as a "Category 5: Diseases for
fw. ich outbreaks and spread should be prevented,” similar to seasonal flu, which would restrict reportlng
.toonly those at hlgh risk of developrng severe symptoms or restrict data collection to only patlents
:"'Wdlagnosed at deS|gnated medrcal facilities.

Category 5

o Sl‘\ource__,: Nippon.com-



7 ;2. More from the O icé of the Prime :Minister of Japan:'

In addition, about vaccine, we will 'carry' out based on Preventive Vaccinations Law régardless of review of
typology; First of all,- - would like to ask-as many people as possible to get vaccinated against the vaccines

- 1.1 that are currently being implemented. We are also consideringhow future vaccinations should be, and we
will reachra conclusion. Minister of Health, Labor and Welfare and Minister Goto will explain the details

again. This is the result of what was confirmed at the previous meeting.

gty

AT LR

and the impact of the revision to

(Recognition of the current situation of new coronavirus infections

:,\-;::::.category 5 on people’s lives) |

" First, the mithister ‘i'n"charge will explain the details. Regarding the eighth-wave, as Vjust said; we'are o
‘cu‘rrently doing our utmost to overcome this eighth wave, and we will continue to do our utmost. On top
o of that; we have been moving forward with the transition to with COVID-19, but in order to restore Japan_
~ “to'fiormal times, we should think about specific responises, the responses | mentioned earlier. In.principle,
" we have confirmed that we will review the classification of the | nfectious Diseases Control Law this spring -
and proceed with coordination to implement this. Regarding the sense of schedule; we will proceed with . .
 things with the sense of schedule that | just mentioned. I would like Minister Kato and Minister Goto to

' '-~‘l‘"‘~éxpla'i’h=t‘h & details'in‘the futtre:

(Regarding the timing of revision to Category 5) ~* - 7

Tjust '_ccbhfi'ﬁ'ﬁ"'ed"{'c.h"z'é"'t't the timing is spring. As for the specific date; it is also related to preparations at the
site,.so | would like to continue making adjustments and confirm the.date as soon as possible. from now
-on; the:infectious.disease subcommittee will.also.be held for next week. | would like to check it Gut.

' ~'-':-,.;;(R;eaé;'oh‘siyfor»g_mafkvin'gvdecisionsv at this time)

It is basically as'| mentioned earlier. However, this discussion hasbeen going on since last year, and there
sions that a decision should be made as soon as possible. And, last week, volunteer

- have been dis

"‘Aéxp'e’rftsf'_‘éIs‘ohfslﬁq.\/\?ed’.ys,thgi}r_:thoiu’ghts on the position of the new corona.infectious disease law. Based on

this, | confirmed today the schedul

" principle this spring.

ising the classifi.cgtig,rj under the Infectious Diseases Act in

S T T s e I S N e
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Abstract

Background

Viral epidemics or pandemics of acute respiratory infections (ARIs) pose a global threat. Examples are influenza (HIN1) caused

~by the HINIpdm09-virus in 2009; severe acute respiratory syfidrome (SARSYin2003; and Soronavirus disease 2019 (COVID-

19) caused by SARS-CoV-2 in 2019. Antiviral drugs and vacci
of a Cochrane Review last published in 2020. We include resul

Objectivesv - »

nes may be insufficient to prevent their spread. This is an update
ts from studies from the current COVID-19 pandemic.

To assess the effectiveness of physical interventions to interrupt or reduce the spread of acute respiratory viruses.

k Search methods

We searched CENTRAL, PubMed, Embase, CINAHL, and two trials' registgrs in October 2022, with backwards and forwards

~citation analysis ‘on the new studies. -

- ‘Selection criteria ‘ ,
We included randomised controlled trials (RCTs) and cluster-RCTs investigating physical interventions (screening at entry ports, -

isolation, quarantine, physical distancing, personal protection, hand hygiene, face masks, glasses, and gargling) to prevent

tespiratory virus transmission.

- Data collection and analysis
We used standard Cochrane methodological procedures.

Main restuilts

We included 11 new RCTs and cluster-RCTs (610,872 participants) in this update, bringing the total number of RCTs to 78. Six
of the new trials were conducted during the COVID-19 pandemic; two from Mexico, and one each from Denmark, Bangladesh,
England, and Norway, We identified four ongoing studies, of which one is completed, but unreported, evaluating masks

concurrent with the COVID-19 pandemic.

Many studies were conducted during non-epidemic influenza petiods. Several were conducted during the 2009 HIN1 influenza;

pandemic, and others in epidemic influenza seasons up10 2016

. Therefore, many studies were conducted in the context of lower

.. Tespiratory Xii@LSit@l}_lﬁﬁgnéﬂitrmanSmiism_n_(;qmp\athAI,(LQOVID..-.J_9.,.Ihe,.included‘.studie_s;.were‘conducted. in-heterogeneous. . -

© settings, ranging from suburban schools to hospital wards in high-income countries; crowded inner city settings in low-income

countries; and an immigrant neighbourhood in a high-income ¢
The risk of bias for the RCTs and cluster-RCTs was mostly hig

Medical/surgical masks compared to no masks

ountry. Adherence with interventions was low in many studies.

h or unclear.

We included 12 trials (10 cluster-RCTs) comparing medical/surgical masks versus no masks to prevent the spread of viral

respiratory illness (two trials with healthcare workers and 10 in

the community). Wearing masks in the community probably

makes little or no difference to the outcome of influenza-like illness (ILI)/COVID-19 like illness compared to not wearing masks
(risk ratio (RR) 0.95, 95% confidence interval (CI)0.84 to 1.09; 9 trials, 276,917 participants; moderate-certainty evidence.

Wearing masks in the community probably makes little or no d
CoV-2 compared to not wearing masks (RR 1.01, 95% CI 0.72

ifference to the outcome of laboratory-confirmed influenza/SARS-
to 1.42; 6 trials, 13,919 participants; moderate-certainty

evidence). Harms were rarely measured and poorly reported (very low-certainty evidence). _

N95/P2 respirators compared to medical/surgical masks’

We pooled trials comparing N95/P2 respirators with medical/surgical mask’_sb (four in healthcare settings and one in a household

+7setting). We are very uncertain on the effects of N95/P2 respirators compared with medical/surgical masks on the outcome. of



/O e

clinical respiratory. illness (RR 0.70, 95% CI 0.45 to 1.10; 3 trials, 7779 participants; very low-certainty evidence). N95/P2
respirators compared with medical/surgical masks may be effective for ILI'(RR 0.82, 95% CI0.66 to 1.03; 5 trials, 8407 '
participants; low-certainty evidence). Evidence is limited by imprecision and heterogeneity for these subjective outcomes. The
use of a N95/P2 respirators compared to medical/surgical masks probably makes little or no difference for the objective and more
precise-outcome of laboratory—conﬁrmed’inﬂuenza‘infectioh'(-RR- 110, 95% C1.0.90.to 1.34; 5 trials, 8407 participants; moderate-
-+ cettainty evidence). Restricting pooling to healthicare workers made no difference to the overall findings. Harms were poorly
-+ measured and reported, but discomfort wearing medical/surgical masks or N95/P2 respirators was mentioned in several studies

(very low-certainty evidence).

One previously ,rép'ortéd ongoing RCT has now been published and obsérvcd that medical/surgical masks were non-inferior to -
N95 respiratots in a large study of 1009 healthcare workers in four countries providing direct care to COVID-19 patients.

Hand“h'ygiél‘le. compared to control

Nineteen trials:compared h'and,hygiene'-interventions with: controls with sufficient data to include in meta-analyses. Settings
included schools, childcare centres and homes. Comparing hand hygiene interventions with.controls (i.e:.no.intervention), there
- was'a 14% relative reduction in the number of people with ARIs in the hand hygiene group (RR 0.86, 95% CI 0.81 to 0.90; 9
trials, 52,105 participants: moderate-certainty evidence), suggesting a probable benefit. In absolute terms this benefit would result
--~in a-reductionfrom 380 events-per-1000 people to "32—7“-b,e'r-l"OOOpeople*(95%~€1"-308~to 342): Whenconisidering the more strictly -
defined.outcomes of ILT and laboratory-confirmed influénza; the estimates of effect for ILI (RR 0.94, 95% CI-0.81 to 1.09; 11
trials, 34,503 participants; low-certainty evidence), and laboratory-confirmed influenza (RR 0.91; 95% CI 0.63 to 1.30; 8 trials,
8332 participants; low-certainty evidence), suggest the intervention made little or no difference. We pooled 19 trials (71,210
participants) for the composite outcome of ARI or ILI or influenza, with each'study only contributing once and the most
comprehensive outcome reported. Pooled data showed that hand hygiene may be beneficial with an 11% relative reduction of
respiratory illnéss (RR'0.89,95% C1.0.83 t0 0.94; low-certainty evidence), but with high heterogeneity. I absolute terms-this
. ‘benefit would result in a reduction from 200 events per 1000 people to 178 per 1000 people (95% CI 166 to 188). Few trials

. measured and reported harms (very low-certainty evidence).

- We found no RCTs on gowns and gloves, face shields, or screening at entry ports.

.4 . -Authors' conclusions -,

" The high risk of bias in the trials, variation in-outcome measurement, and relatively low adherence with the interventions during
the studies'hampers drawing firm conclusions. There were additional RCTs during ‘the pandemic related to. physical iﬁterventions

“+ 1 but arelative paucity given the importance of the question of masking and its relative effectiveness and the concomitant measures

~ of mask adherence which would be highly relevant to the measurement of effectiveness, especially .in the elderly and in young
“There is vun:cjcv:r"téinty about the effécts of face masks: The low to moderate certainty: of evidenc'e,mcail's our confidence in the
effect estimate is limited, and that the true effect may be different from the observed estimate of the effect. The pooled results of . :

~RCTs did not show a clear reduction in respiratory viral infection with the use of medical/surgical masks. There were no clear

differences between the use of medical/surgical masks compared with N95/P2 respirators in healthcare workers when used in
routine care to reduce respiratory viral infection, Hand hygiene is likely to modestly reduce the burden-of réspiratory:illness, and
although this effect was also present when ILI and laboratory-confirmed influenza were analysed separately, it was not found to

. be a significant difference for'the latter two outcomes: Harms associated with physical interventions were under-investigated.

There is a need for large, well-designed RCTs addressing the effectiveness of many of these interventions in fnultiplé settingsand
populations, as‘well as thé impact of adherence on effectivgness, especially in those most-at risk of ARIs.



e Pf izer exec claimed company was mutatlng
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Yale Professor Warns Pf|zer Mutatmg COVID-19 Virus Would

Be ‘Act of Domestlc Terrorlsm
February 2, 2023

ay‘ -Yale. 'vpldemlology professor Dr. r. Harvey RISCh

;_, ’We hope they re not domg that But that’s the concern
"uses |n vrdeo shot by undercover PrOJect Ventas reporter

e _' 'ofessor of eprdem|ology has declared Pflzer s purported gam of functlon mutatlon of
's'clalmed by one of the company s,, execs would 'be an |Ilegal endeavor

i Thes professor s ‘analysis:comes ‘on the heels of a bombshell Project Veritas r report:showing Pfizer

_Director of Research and Development for Strategic. Operations. and. mRNA Scientific Planning Jordon

" Trishton Walker admlttlng to an undercover Veritas journalrst Pfizer was experlmentlng with mutating
vrruses in order to plan out future vaccmes e i

Speakmg to Just The News, Yale Professor Emerltus and’ Semor Research Smentrst it
Epldemlology Dr; Harvey Risch suggested: Pfizer would be commltttng “an.act-of domestic terrorism” if

they in fact were ° Involved in the research described..

Followrng @Pr0|ect Verltas bombshell undercover reportmg last week Dr. Harvey Risch shares his
~thoughts on’if Pfizerused:gain-of:function ‘researchin‘order to'create a vaccine’ saymg, “We hope they're
not doing that, but that's the

concern “#JustTheNewsNonse @AmandaHead pic.twitter.com/hkHnNdne74

—- Real »Amerlca s Vorce (RAV) (@ReaIAmece) February; 2, 202

““If they were to do'that; the vaccme would’ only ‘be useful if the" vrrus that they te: mventmg actually got out
' v,_‘,lnto the population;’-Risch:told:Just the:News" “No Noise” show:: : : . e

L act of domestlc terrorlsm rf that happened So they re probably not domg that We hope

,, R|sch went on to say he does:not belleve Pfizer;*which released a statement deny;ing thefall.egations, has

embarked on.the research, and.said he. doubted Walker’s.claims.

o 27m,

)

My first reac.tlon'is that in what he's talkrng about he's an amateur and he doesn t really have depth of
B knowledge about’ the nature' of how these wruses are propagated M :

“There 's.a very, very deep extensrve fleld of neurology, and he s talkmg about h|s superf|0|al concepts of
o how he thinks the overall plcture is orgamzed for working with these viruses. But itis much more mvolved
than that There s‘a Iot of other technlques that go into propagatmg these v1ruses ne

ic. tW|tter comlxaRvID5 To:

—-— ,‘P}roj,_,e}ct)\/;erlta's'_(@“F»’rojlect_Vberita,s)_ tJanuary.‘.30,.‘2A0:2_3_;b ,

" “Walker had told an undercover Verltas Journallst "‘One of the' thlngs we're explorlng is I|ke why:don‘t-we

“risjustmutaterit [COVID] otrselves ‘'so' we: could create —= ‘preemptively develop new:vaccines, rlght’? So, we

have to do that..if wé're .gonna.do that.though, there’s a risk of Ilke as you could |magme — no one wants
to be havmg a pharma company mutatmg f**krng vrruses B :
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Dr. Deborah Birx Admits She Manipulated Data and Altered
CDC Guidelines ‘tq_Dec:ei:vv'e‘PreSide‘nt Trump

WND February 1, 2023

".Dr. Deborah Birx, who served as the White Hduse Coronavirus Response Coordinator under President, has admitted in a new book
that she quietly called her own shots during the COVID-19 plandemic.

Birx confessed to manipulating data and quietly altering CDC guidance without the administration’s knowledge or authorization.

In “Silent Invasion,” she discusses how she “devised” a “strategic sleight-of-hand” method of reporting she described as
““subterfuge.” ' :

'+"This wasn't the only bit of subterfuge | had to engage in,” she writes,
“WND reported:
* 'Birx insisted, contrary to the White House and the CDC, that the asymptomatic spread of COVID-19 was significant.

‘She éays that "eiéh{ months into the péhdemic, rﬁariy at both the White House and the CDC still refused to'see that silent spread
played a prominent role in viral spread and that it started with-social gatherings, especially among the younger adults.”

Birx opposed the advice of then-coronavirus adviser.Dr. Scott Atlas to.limit testing.on the premise that asymptomatic transmission
». was minimal and not driving the pandemic. ' R : C
She'and then CDC Director Robert Redfield “agreed to quietly rewrite the guidance and post it to the CDC website.”

“We would not seek approval. Because we were both quite busy, it might take a week or two, but we were committed to subverting
the dangerous message that limiting testing was the right thing to do,” she writes. ( Lo

Birx recalls a phohe call from White House Chief of Staff Mark Meadows: “What the hell do you think.you're doing? You rewrote and
. posted the CDC testing stuff;" said Meadows, according to Birx' account, - it N

"Y.;951 | did, but - " Birx replied. = " ¢%
“There’s no-'buts’ here. You went over my. head,” Meadows said, according to Birx.

‘Birx, who appeared alongside Fraudci and Trump during briefings, was instrumental in paving the way for destructive COVID policies
such as testing, lockdowns, and masking. .

“ devised a work-around for the governor's reports |'was then writing,” Birx admits in her new book. .

“Instead of including th‘ose,reconjmendations in the common bulleted list, I'd include them in the pandemic summary and state-
i ".'specific recommendations'in the'governor's reports, where they wouldn’t be so obvious.f' ) ' = ;

Natural News provided additional details:

Birx goes on'in-her memoir to explain in detail how she would };o through covid documents and manipulate the information in such a
way as to make it minimally detectable by her superiors.

“After the heavily edited documents were returned to me, I'd reinsert what they had objected to, but place it in those different
locations,” she admits. TR e v

“I'd also reorder and restructure the bullet points so the most.salient - the points the administration objected to most — no longer
fell at the start of the bullet points. | shared these strategies with the three members of the data team also writing these reports.”



Birx's Saturday and Sunday report-writing routine, she brags, “soon became: write, submit, revise, hide, resubmit,” a strategic sleight-
of-hand that she says “worked” as planned.

- For a deeper dive into Deborah Birx's insubordination and deception of the Trump Administration, | highly recommend reading
Michael P. Senger’s recent substack article titled, *

Deborah Birx's “Silent Invasion”: a Guide to Destroying America From Within.”

Alas, to that end, my book has been upstaged by the work of Deborah Birx, White House Coronavirus Response Coordinator, one of
the "Trifecta” of three leading officials behind Covid lockdowns in the United States. Virtually every page of Birx's monstrosity of a
-book, Silent Invasion, reads like a how-to guide in subverting a democratic superpower from within, as could only be told through the
personal account of someone who was on the front lines doing just that. -

Notably, though Birx’'s memoir has earned relatively few reviews on Amazon, it's earned rave reviews from Chinese state media, a
feat not shared even by far-more-popular pro-lockdown books such as those by Michael Lewis and Lawrence Wright.

The glowing response from Chinese state media should come as no surprise, however, because every sentence of Birx's book reads
like it was written by the CCP itself. Chapter 1 opens with what she claims was her first imipression of the virus.

/ can still see the words splashed across my computer screen in the early morning hours of January 3. Though we were barely into
2020, | was stuck in an old routine, waking well before dawn and scanning news headlines online. On the BBC's site, one caught my
attention: “China Pneumonia Outbreak: Mystery Virus Probed in Wuhan.”

Indeed, as recounted in Snake Oil, that BBC article, which was posted at approximately 9:00 AM EST on January 3, 2020, was the
first in a western news organization to discuss the outbreak of a new virus in Wuhan. Apparently, Birx was scanning British news
headlines just as it appeared. What are the odds! :

Birx wastes no time in telling us where she got her philosophy of disease mitigation, recalling how she immediately thought Chinese
citizens "knew what had worked” against SARS-1: Masks and distancing.

Government officials ‘and citizens across Asia knew both the pervasive fear and the personal response that had worked before to
mitigate the loss of life and the economic damage wrought by SARS and MERS. They wore masks. They decreased the frequency
and size of social gatherings. Crucially, based on their recent experience, the entire citizenry and local doctors were ringing alarm
bells loudly and early. Lives were on the line—lots of them. They knew what had worked before, and they would do it again.

Birx spends countless pages tut-tutting the CCP for its “cover-up” of the virus (though Chinese state media apparently didn’t mind,
as they gushed about her book anyway), which is funny because then she tells us: ~ - - ERCIEHEE L o

On January 3, the same day the BBC piece ran, the Chinese government officially. notified the United States of the outbreak. Bob
Redfield, the director of the Centers for Disease Control and Prevention, was contacted by his Chinese counterpart, George F. Gao.

Note, January 3 is also the same day the hero whistleblower Li Wenfiahg was supposedly adfr'iorvl‘ishe\d by authorities for sending a

WeChat message about a “cover-up” of the outbreak. So on the same day Li was “admonished,” the head ‘of China's CDC literally

called US CDC Director Robert Redfield to share the exact same information Li supposedly. shared:
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HUGE: 101 Page Whistleblower Document Reveals The Biden

Pentagon Suppressed Concerns About COVID Shot Side Effects And -

Many Soldiers Suffered Horrifying Injuries As A Result
By Cullen Linebarger February 14, 2023

In August of 2021, the Biden Regime decided to mandate the COVID vaccine for
all US. soldiers, ignoring concerns regarding the side effects from the shot. A 101
- page whistleblower document reveals not only did they act to suppress these
worries, but their decision also had devastating health consequences for some of
~our heroes.

In August of 2022, The Gateway Pundit reported on the harrowing testimony
from soldiers across all military branches who suffered significant injuries after
being forced to take the COVID shot, which still remains under emergency use
authorization (EUA). Most wished to remain anonymous due to fear of being
permanently gr0unde.=\d if their injuries become known to their flight doctors.

The report, compiled by William P. Anton, was submitted to dozens of members
of the Senate and House of Representatives. Yet the response from Congress, by
~.-and large, has been silence. Many of our representatives who proclaim to care
about our military have known about these injuries for months and have done
litletohelp. =~~~ - o N

These vaccine injuries included heart issues, vertigo, chronic fatigue, and
. shortness of breath. One service member even suffered from four strokes hours
. after her shot and is n.owlun;a’ble to work due to ongoing balance issues. Another
suffers from chest pains associated with pericarditis along with myalgia, ongoing
neurological issues, and bilateral tinnitus. f

.. Examples of Vaccine Injury ... by Jim Hoft
* Last night, The Daily Caller reported they acquired the document, which was first
provided to Congress in January 2022. The document is reportedly divided into
four sections, with the first containing testimony from service members injured by
i thev*v‘ac'cinle:along with medical evidence.

The Pentagon also actively ‘ignored éxerYiption requests, even future ones from
individuals injured from the shot.



The mllltary members who spoke to the Datly Caller revealed there was a grand

- coverup to protect the Biden Regime from accountability. The Pentagon blew off
soldiers who had suffered maJor side effects resulting from the vaccine and
refused to report these injuries to VAERS, a database which detects possible

adverse reactions assoaated with vaccines. VAERS is co- sponsored by the-
Centers for Disease Control (CDQ).

Dlsclosmg these injuries would have undermined the Regime narrative that the
COVID vaccine was safe and effective for all lndlwduals Th|s would have also
embroﬂed Blden in-a maJor scandal '

The Da|Iy CaIIer eported

The Department of Defense (DOD) mandated the vaccine for all servicemembers
and marketed it as safe, but whistleblowers say their concerns about possible
,adverse responses went unheeded

A spokesperson for the Defense Health Agency (DHA), which oversees medical
services for the Army, Navy and Air Force, told the Daily Caller News Foundation
DOD monitors a database where individuals can publicly report negative health
| events they belleve may be related to the mandated COVID- 19 vaccme

However ‘many.instances were never entered into the database, while
mllltary supervrsors suppressed concerns about the possible side effects of
the mandated shot and ignored exemption requests, accordmg toa
‘whistleblower document and servicemembers familiar with the situation.

~ The military members who spoke to the DCNF did so on condltlon of anonymity
for fear of endangermg their careers.

The DCNF obtalned a 101-page whistleblower document prowded to Congress in
January 2022, detailing multiple cases of apparent vaccine injury. The document

- is divided into four sections, with the first containing seven first-person
testlmonles from injured members as weII as medical documentation.

One Air Force reservist_;expverience}d;at least one stroke that caused severe,
career-ending eyesight dysfunction after her second dose of the Pfizer-
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' BioNTech vaccine, testimony and medical documentation shows. The

member said she felt compelled to get vaccinated contrary to her sincere
beliefs.

Another member, an Air Force fighter pilot instructor, was diagnosed with
pericarditis (heart inflammation) and anaphylaxis (a severe allergic reaction)
on Dec. 21, 2021 after rushing to the emergency room less than a day after
receiving a single dose of the Johnson & Johnson vaccine in October,
according to testimony and medical documentation.

The member was grounded for a month and sald h|s medical superiors
refused to grant future vaccine exemptlons

A Marine Corps aviation safety officer whose job involves reviewing incident
reports said he noticed a “disturbing” increase in medical reports coinciding
with the introduction of the COVID-19 virus, testimony and copies of the
reports show. Incidents were not entered VAERS or monitored as vaccine
reactions or injuries, the officer said.

~ I have had some members tell me that the doctors they saw dismissed their

© symptoms,” a civilian physician for the Air Force National Guard told the DCNF. “If

) "'vsymptoms weren't dismissed, they would either | ignore the possibility of vax

injury, or would outrlght tell people that there’s no way the vax caused their
symptoms.”
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“Fit and Healthy People are_ Dropping Down with Heart Issues” - Fed-

Up Aussie Journalist Says He’s ‘Done with COVID Vaccines’ on Live TV
By lim Hoft Feb. 9, 2023

Popular Australian television presenter and Journalist for the Nine Network, Karl
Stefanovic, has shocked his viewers after he publicly criticized the latest
recommendations for a fifth booster shot of the Covid vaccine on live TV.

On Wednesday, the Australian Technical Advisory Group on Immunization
(ATAGI) released new recommendations for Covid-19 booster shots for all adult
Australians. People above the age of 30 are recommended to get the fifth jab,
while those between the ages of 18 and 29 should get the fourth jab.

| During Wednesday's episode of Nine Network’s breakfast program Today, fully
vaccinated Stefanovic said that the shot could lead to “heart issues.”

"As you know, I'm not a glowing ambassador for more than two shots. I've just
_ decided that I've had covert a couple of times, and I'm done with the vaccines,”
Stefanovic said '

Stefanovic was part of an advertisement for Australia’s vaccination campaign.

;Ste.f_}an'bvi'c} |s more wortied of having complications if he has another dose of the
~ COVID vaccine than getting the COVID. |

“The other thing that I'm concerned about is that if | have another dose, that |
may get complications. I've seen all this, all these reports on the internet about fit
and healthy people just dropping down with heart issues, and it's still not

. obviously established yet whether or not the vaccine caused some of these heart

- “vi‘s's'ue:sk; But that's a worry for me more so than getting COVID,” he said.



And Now, The Facehook Flles Emalls neveal The CDC's Ilﬂle In

- Slencing COVID-A9Dissent

JAN'19,2023

_ ,_‘Authored by Robbv Soave via Reason com,

- The Centers for Dlsease Control and Prevention (CDC) played a direct role in pohcmg permnssxble speech on
social media throughout the COVID-19 pandemic. Confidential emails obtained by Reason show that Facebook

-+ moderators were in constant contact with the CDC, and routinely asked government health officials to vet cla1ms

: relatlng to.the virus; m1t1gat10n efforts such as. masks -and vaccmes

. “Fotfa broader analysis of the federal government‘s pandemic-era efforts to suppress free speech—and whether they
*violated the First Amendment—see Reason's March 2023 cover story on the ramifications of these emails, This
-article provides screenshots of the emails themselves

" After Elon Musk took control of Twitter, he perm1tted several mdependent Journalists to peruse the company's
- previous communications with the FBI, the CDC, the White House, and government officials elsewhere. These

hdlsclosures which have become known a8 the Twitter F iles, reveal that government bureaucrats put 'substantial:
; “*" pressure on Twitter to restrict alleged m1smformat10n re]atlng to: elections, Hunter Biden; and COVID- 19 1
' ‘The:Facebook Files, which were obtained by Reason as a result of the state of Mlssourx s lawsuit a ainst the

.- Biden; admmmtl ation, reveal that the CDC had substantlal mﬂuence over what users were allowed to dlscusS
on Meta's platforms: Facebook and Instagram. o Sl : , : : :

1 The ;messagesfr:eveal;an environment where the CDC kept tabs on Meta's moderation praetices and regularly told the
S company what 'thef agency wanted it to do.

For instance, in May 2021, CDC officials began routinely, vetting claims about COVID-19 vaccines that had
‘ appeared)on Facebook The platform left 1t up to the federal government to determine which assertions were
,accurate ’
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Facebook's moderator notes that some of the above claims "would already be violating"—an implicit admission that

the CDC's opinion on the other claims would be a deciding factor in whether the platform would restrict such .

content. Facebook was clearly a willing participant in this process; moderators repeatedly thanked the CDC for its
~"help in debunking." . S ‘

!

Claims vetted by the CDC included whether "COVID-19 is man-made." The CDC told Facebook that it Was :

“theoretically possible, but extremely unlikely." =

Forbmpn“ths, it was Meta policy to prohibit users from asserting that the Ppandemic may have originated from a lab
leak7 The platform revised this policy around the same time that the above email exchange took place.

By July2021; fhé\j"CDC wasn't just eval

* har :

PR RN

uat}innghvi_q'h claims it thought were false, but whether they could "cause -

. Then, in November, the Food and Drug Administration granted emergency authorization for children to receive-

_ Pfizer's COVID-19 vaccine. Meta proudly informed the CDC that it would remove, false claims—"i.¢. the COVID
vaccine is ot safe for kids"—from Facebook and Instagram. Meta also provided the CDCw ist.of new claims
about vaccines and asked whether vernment thought they could "contribite to vaccine refusals.”..

b
i



It's important to consider the ramifications. Meta gave the CDC de facto power to police COVID-19 misinformation
on the platforms; the CDC took the position that essentially any erroneous claim could contribute to vaccine

. hesitancy and cause social harm. This was a recipe for a vast silencing across Facebook and Instagram, at the federal
-governments implicit behest. =~ " . it '

' Meta frequently gave the CDC 1idis of pandemic-telate
handle them. And the CDC informed Meta
alleged misconceptions.

dtbbicéthait’:héd"ig’(‘iﬁé viral, 'séeking guidance'on how'to .
"to be on the lookout" for misinformation stemming from specific




Meta als keptthe CDCapprls : of Cl‘lthlsm of Anthony Fauci, the White Housé's COViD-19 advisor and head of
the National Institute of Allergy and Infectious Diseases (NTAID). One email warned the CDC that Facebook users

were mocking Fauci for changing his mind about masking and double-masking. The CDC replied that this
_information was "very helpful." : : .




vover]y frlendly, it's worth:noting that staffers viewed government
L one email, Meta discussed providing said colleagues with access to a

. The’ llst 0 nd' iduals with access included CDC staff, as well
as employees at Remgold a com unlcatlons firm adv1smg govemment health agencies.




ol arm'of the federal government engaged in this work, of course: White House staffers also castigated Meta for
..ot deplatforming all -fast-enough. President Joe Biden himself accused Facebook of "killing people” it July;

ages. exghgngé;d betweenthe CDC énd Meta. They also had regular conference. calls. The CDC :

né-'wond‘ers_ whetherthese condeninations; from Biden and others in his administration—which included the specific threat of

punitive regulation if demands for greater censorship were not met—influenced Meta's decision to delegate COVIL

“-content moderation to'the CDC." "




Australian Media Reports Surge in Fatal Cardiac Arrests —

. Dismisses Covid Vaccine Link
by Adan Salazar EECERE

. January 23,2023

Despite the likely correlation, {don'-'t«_evxpect the méinstream media to own up to the damage
caused by.the experimental jab they've been paid to promote. e

Media _‘b‘u}tlets in Australia tobk_ n.bte' of avlsudvden increase vin fatal cardiac |
- deaths within the past few months, however they downplayed links to Covid

L jabs which have recently bee-h blamed for unexpected deaths.

« Co‘vering'the issue over the weekend, 9News Queensland documented the
distressing'trend,»claiming'the “pandemic has helped fuel a rise” in the fatal ;

- cardiac arrest tally. -

| The pandemic has ‘helped fuel a rise in_thé number of fatal cardiac arreéts across
the country, according to a new , T
__rep,ort..-@Aislianriukelis #9News mc.twi.tte,r.comlvK6-1 hy5Gy .

— 9News Q\}lu'eené’land (@9NewsQueensland) Januayry 20, 2023

- The Sydney Morning Herald last week also covered the recent heart attack .

- surge, reporting, “More than 10,200 Australians died of ischemic heart disease in
~ the first eight months of 2022 — that is about 17 per cent higher than would be

- expected in a normal year.” : . , TR '

" The, Hérald*s-'rep‘bft’QO'éé on to cite doctors 'attr:i'bthih'g the deaths to an increase in =
risk factors caused by rthe,pandem‘ic,‘ and cites a recent StUdY'i,” A‘q's‘trali'a“ which:

“found hospitalisations from myocarditis (inflammation of the heart muscle) and

' pericarditis (swelling of the membrane surrounding the heart), pulmonary

~...embolism, heart attack and-stroke were significantly more frequent after COVID-

" The article mentions as a side note in “rare cases” the'Covid vaccines “have been
~linked” to myocarditis and pericarditis, but then immediately dismisses any
. ‘possible causation, claiming “the [Australian] Therapeutic Goods Administration
- says most people get better within a few days.” - O A

~Meanwhile, r‘e’s_ea'r‘che.rs' have deemed AUstralia - which has also,i'seen' a_receht
. surge in excess mortality — a test case for the rest of the world; considering
- over 95% of the population is vaccinated and 70% have been boosted. '




B (-3 W
We need to talk about Akukst'ralia.'

1 95% adult véccinated, 70% bo]os't‘ed. Little natural immunity bc of hard lockdowns
in 2020721, » SRR .

- Now 'having é HUGE Covid wave that begahl in Jan.uary,"n.eve'r let.up', ahd
appears headed for new peaks in 'ho‘svpitalvizations_ and deaths.

~ Full Suvbstackx coming. mc_:;twitfer.COle1-QNtRWAiT

— Alex Berenson (@AlexBerenson) July 16, 2022

| .A top,Aus}traIian-'éardiologist‘ has also urged the government td halt mRNA

-injections due to their connection to the sharp rise in heart conditions.

“I've seen 60-70 patients in my own practi‘cel over the past 12 months who have
had sim’ilar'reactio'ns," Sydney-based cardiologist Dr. Ross Walker told the Daily
- Mail last November. “I've seen other people with chest pain, shortness of breath,

“heart palpitations.”

“These mRNA vaccines are very pro-inflammatory,” he warned. “It's very rare to
- have full-blown myocarditis where the hearts like a big floppy bag not pumping .
-~ well. But I've seen a lot of people get chest pain, shortness of breath, palpitations,
- and their heart seems okay.” = o - -

Others have also noted Australian data shéWs Covid infecfidn rates appear to
correlate with the number of jabs’ received, while infection rates among
~unvaccinated people appear to have remained relatively low. :

= Aust‘r'alyia — non-vaccinated are the winners for minimukaov_id‘ ~bya couhtry- _
‘In essence the non-vaccinated have achieved....ZERO C.OVID,!
' pic.twitter.com/sZedBQuDbP " '

.- — Jayne Potvin (@Fisherlady111) January 1, 2023

' ,,Dé‘spité the likely correlation‘,I don’t expect thé mainstr_eam media to own up to the
~ damage caused by the experimental jab they've been paid to promote over the _
past two years. sy e : R R




CDC Knowingly Left Serious Adverse Events Off Post-Vaccination
surveys, Illlcllments Show o . - |

JAN 19,2023 o
Authored by Zachary Stieber via Tie Egoch Yimes | 4

- The U.S, Cente_rs for Disease Control and Prevention (CDC) didn’t include serious
adverse events like heart inflammation on post-vaccination surveys even though the
agency knew the issues could be linked to 'COVID-,19'vaccin'es, documents show.

~Even before the surveys were rolied out in December 2020 after the first vaccines were

authorized, the CDC} knew that myocarditis—a form of heart inflammation since confirmed
‘as being caused by the Pfizer and Moderna shots—and other serious adverse events were
~of “special interest” when it came to the vaccines, according to a newly disclosed version of
: the protocol for the survey system. ’ :

The Nov. 19, 2020, protocol (pdf) for V-safe, the survey system, lists myocarditis, stroke,
death, and a dozen “prespecified medical conditions.” The protocol was obtained by the
Informed Consent Action Network (ICAN), a nonprofit that seeks tranSparency around
health information. All of the conditions can cause severe symptoms.

- : f’\’/}-’}s’afe‘is' a systém, of surveysv that was introduced during the COVID-19 pahdemic to
monitor Vac;cin’e safety. It was developed and is managed by the CDC.

] :“\_ppdate.d ve'réioné of the profbcol list the same 15 adverse events.
. ,_Nonébf the cénditions were included in the actual sufveyé.

s _Re'spdnd'env’vt.s could check boxes if they experienced certain symptoms_',‘ but only 10 lower-
- level problems such as fever and nausea were listed as options. ' '

L “It"é’ _de_eply-;troubling that the CDC would construct V-safe in a manner that does not
| permit it to be able to easily assess the rate of harm from adverse events the CDC

" had already identified as potentially being caused by these products,” Aaron Siri. a

- lawyer representing ICAN, told The Epoch Times. “This calls into question what the CDC

~ was réally trying to accomplish with V-safe. Was it trying to assess the actual safety of
these products? Or was it trying to design a system that would be more likely to affirm its

previous public pronouncements regarding the safety.of» these products?”
L ‘T‘hve CDC did not 'res_pond' to a request for comment for this article.
 \-Safe Data Finally Made Public

' ‘"The CDC rolled V-safe out in December 2020. Americans were told to use the surveys,
which are only available through smartphonés’,_ to report how they felt after vac(:i\nation.




i"l'L

“Through V-safe, you can quickly tell CDC if you have any S|de effects after getting the
'COVID 19 vaccine,” one poster promotlng the tool stated.

Users. were asked how they felt, whether they had a fever, their temperature, and common

symptoms. They were also asked whether they were unable to work or go about their daily
activities, and whether they needed medical care. :

About 10 million people signed up through July 31, 2022

The CDC has described the results of V-safe in muEt:ple studies, but refused to release the
raw data until ICAN brought litigation against it. Data released to ICAN in October

2022 showed that more than 3.2 million people sought medical attention or missed school,
work or other normal activities following vaccination.

o The CDC posted 'some of the v-safe data on Dec. 1 2022 several months after a self— v
|mposed deadline passed "

HIIIIII!I FI‘BB Text EIIII’IGS :

: V-safe users could ‘report the serious adverse events, but only if they wrote them outina
free—text f|eId :

B . "T_IThe prompt was, “Any other symptoms or health conditions you want to report ?

f.i"*f;":_fThe CDC has resisted releasing the results from the field, insisting that it would be too

onerous to revrew the 6.8 million entries for personally identifiable information (PII),
Vaccordlng toa jomt status report made to the court in November 2022.

The agency decllned a request from ICAN to provide a random sample of a few hundred
“entries, which plaintiffs say would back their argument that the entries hkely hold Ilttle or no
Pll such as ‘hames and addresses. :

- The entries are important because they would show how many respondents reported
: experlencmg the prespecrﬂed adverse events like heart inflammation.

' The CcDC mstead offered to review all the entrres and convert them into medical codes,
.accordlng to the f|||ng :

L “It was apparently willing to do thls because, even though it would have been more time

- consuming and complex then simply revrewmg for PlI, this approach would permit the CDC
to hide from the publlc most of what is actually wrrtten in the free-text fields,” ICAN said i in

' the document
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‘Medical ProfesS'ionaIs—TurnedaWhiStleblowers Expose Houstoh

Methodist Hospital’s Early COVID-19 Vaccine Mandate

- “January 31, 2023 Jim Hoft :

On Sunday, Five-time_Emmy Award Winner Sharyl Atfkisson aired an investigation on her show Full
Measure in which she spoke with former employees of Houston Methodist Hospital, the first hospital in
the country to implement a mandatory Covid vaccine policy. g

OnMarch 31, 2021, Houston Methodist Hospital became the first hospital system in the United States to -
mandate vaccination for all employees. T '

According to NEJM, “Two percent of employees and physicians were exempted for medical or religious
reasons, 158 employees without exemptions were terminated for failure to comply, and one employed
physician chose to‘vresign. A small group of former employees raised a legal challenge to this mandate,
Which was summarily dismissed by U.S. District Judge Lynn Hughes, who stated in his ruling, “Methodist is
" trying to do their business of saving lives without giving them the Covid-19 virus. It is a choice made to
keep staff, patients, and their families safer.”" /

.On‘Sunday's epiSOdé of Full Measure, Attkisson interviewed a group of seasoned doctors and nurses who
got ’s_uspe’n,dedand ultimately terminated for refusing to comply and question the unconstitutional COVID
~vaccine mandate. - : ' : ‘ :

 One ofv’t_hgjam’any doctors who has spoken out against Methodist Hospital is Dr. Vinéy Julapalli.

Dr. Julapa‘lvli,created an email group with over a thousand of his colleagues to debate and discuss the risks
-+ of the COVID vaccine. He said that many of his colleagues would only feel comfortable sharing their
thoughts with him in private. - ' A

“T_he level of,f'ea'lr 'a'mong our colleagues, among the medical staff in terms of expressing their opinion,
whatever it was, because they were afraid that they were going to be retaliated against by the institution.
Houston Methodist was off the charts and continues to be off the charts,” Dr. Julapalli told Attkisson.

.Like Dr. Julapalli, oncologist and hematologist Dr. Mary Crow “lost privileges to practice medicine” at -
Methodist Hospital for refusing the vaccine. »

- ,”You:héyevthe' right tdput'up.yqur hand and say, what the hell is going on here? Please explain this to me
_and not risk obliteration of your personal and professional life,” said Dr. Crow.

Dt Mary Talley Bowden, an ear, nose, and throat (ENT) specialist, was also suspended from Methodist
“* Hospital. S e L e A D

. The Gateway Pundit reported in November 2021 that.i-lquston Methodist health officia‘ls began v
- investigating and suspended Dr. Bowden for spreading “dangerous misinformation” about Covid-
* 19 and promoting the efficacy of ivermectin, prompting the physician to resign from the hospital.



9.2
The hospital excoriated Bowden for “using her social media accounts to express her personal opinions -

about the COVID-19 vaccine and treatm‘ents,_’_' NBC News reports. The suspension barred the physician -
~ from admitting or treating patients at the hospital. E

Bowden repéatedly warned that it is “wrong” to mandate the experimental mRNA vaccines and )
continuously touted Ivermectin as a safe and effective treatment amid threats from public health officials.
against prescribing the drug. S ‘

e testéd over 80,000 people for C"OVID and that's what first alerted me to what was going on, because -
- we keep track of who's vaccinated and who's not,” Bowden told Attkisson, ' .

Acc,or'd‘in‘g to. Dr. Bowden, more vaccinated people were testing positive.and sicker than the unvaccinated.

"And the patients Who, were vaccinated and testing positive were just as sick, if not sickered, than the ones
that weren't. And eventually, | saw more vaccinated patients testing positive than unvaccinated, and that's
when | really became vocal, and Methodist did not like that,” Bowden continued.

Watch the video below:

.Thé ’s'taté}ment’f’rom Dr. Bowden is true. After three years of the pandemic, more and more research points
.. thatrepeated vaccinations make people more vulnerable to COVID and contribute to the rapid evolution
. of the virus. - :

"Avrke'c-'éht articlé published in the Wall Street Journal suggested that the Covid outbreak-heavily affected
~ Mmost vaccinated people. ' v . : N

 Health officials in New York City are alerting its vaccinated residents or those previously infected with
~ COVID-19; stating they “may be" at a higher risk of contracting the infectious Omicron subvariant XBB.1.5.

Accovr"dingjfd _reyce'nt data from over 8,000‘Wélgreens stores in the United States, the unvaccinated have
. the lowest incidence of COVID-19 and vaccinated people are more likely to test positive.

- This trend is also seen in other countries. ;.

Ac'cordingtd New South Wales"epidenﬁolog‘ica’! Weeks>5>1 and 52, ending December 31,2022, 86% of
' the deaths and '80% of hospitalizations were vaccinated. . : S / '
~ Only 6% of the death rate is unvaccinated and zero hospitalization.

In Canada, ,Independeht researchers of the highest caliber evaluated government data from Ontario. The
experts conclude that the Covid-19 vaccines are not 100% effective in preventing 'infectiqn and

* hospitalization‘even with booster shots.



\¥.3
 There are six times more cases that are vaccinated versus unvaccinated currently in ICU and 5 times more
vaccinated cases that are in the hospital compared to unvaccinated cases.

~ According to the medical professionals in MéthodiSt Hospital, the “vaccine mandate didn’t make
patients safer at all.” M B

Not only that, but they detailed multiple incidents of vaccinated workers reporting sick to work.

"At that time, the management and methods ICU forced two nurses to come in sick, positive with COVID,
- with symptoms, fevers, and take care of patients in the ICU. So that completely obliterates the argument
as far as patient safety, because there's nothing more unsafe than having sick nurses taking care of
immunocompromised patients in the ICU," said Owen Robinson,; a critical care registered nurse.




