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. ’,'EU Parllament COVID 19 Su mi ‘fCov1d 19 was an Act of Blologlcal
| :Warfare Perpetrated on the Human Race Itwasa Fmanmal Helst

~Nature was Hijacked. Scnence was Hijacked” (VIDEO)
_Jim Hoft May 26,.2023

h,’The EU Parhament held the Internatlonal COV!D 19 Summlt III m Brussels Belglum earher thns
Ina recent address to the European Parilament aus busmessman specnahzmg in patent ‘

audltlng David Martin claimed that CGVID-19 was not a natural occurrence but a calculated act .
of ”blologlcal warfare and a fmancral helst Nature was huacked science was huacked g

In: hls presentatlon in front ofthe EU parhament Martcn argued that the pandemlc we sald
happened in the last few years did not overnight; citing’ sources in the public domain.

‘ _Accordmg to him, the coronawrus was first identified in 1965 and serves. asa model pathogen.
In addmon, they Iearned that coronavrruses can be modrf:ed i

"”But in 1966 the very flrst CoV coronavnrus model was used as a transatlantic brologlcal :
éﬂexpenment in human ‘manipulation. And you heard the date 1966. | hope you’re getting the
s ’pomt of what I'm saying. This'is not an overnight thing. This is actually something that's been
i Iong inthe maklng Avyear before | was born, we had the first transatlantic coronavirus data-

) ”\i‘j'sharmg experlment between the Umted States and the Unlted Kingdom.”

: "f‘_Accordmg to Martln "Later we started Iearnlng how to modlfy a coronavirus by putting them in_
,_'v;anlmals such as dogs and pigs,” and this led to the development of the first coronavirus sp|ke
S protem vaccme by the us pharmaceutical giant Pfizer in 1990 ‘

"~ However the medlcal commumty and pharmaceutlcal companles qurckly learned that the
: vaccmes were meffectrve

”Because the coronawrus isa malleable model |t mutates A Martm sald ”Every medrcal
publrcatlon concluded that coronaviruses: escape vaccmes because it mOdlerS and mutates too -
‘rapidly for a vaccme to be developed "

More from the Standard

‘In 2002 a unlver5|ty in North Carollna mltlated a study to develop an ”mfectlous repllcatlon ;
' ydefectlve wh|ch Martm mterpreted as a weapon to target mdrvrduals but not have coIIateral X
damage

'Characterlzmg the pro;ect as havmg mysterlously preceded SARS by ayear,” lVlartln sa|d the
‘coronavirus that caused the hlghly deadly mfectlon was not from Chlna and that it was )
‘ engmeered" mstead of naturally occurrmg



7/2,

i On Cowd 19 Martln sald the coronawrus named as SARS CoV-2 by the World HeaIth
Organlzatlon was p0|sed for human emergence in 2016, with a preview about an acudental
l"or mtentlonal release of a resplratory coronavurus” from a Iaboratory in Wuhan

;“‘He sald the purpose of the coronav:rus release was to boost global acceptance on unlversal
i ‘fvaccmatlon : TR - v SR

n"isald ”Unt|I an mfectlous

Z_Explam‘mg the Common‘:COknc_ern among th
‘ ‘fte” |argely‘|gnored.ﬁ~'ff

fcirisisfis Very real' '.preSent an‘d«at the e

. “To. sustam the fundmg base beyon ncrease the publlc understavndlng of
; the need for medlcal countermeasures; -in u'enza or.pan- coronawrus vaccine.
g YA key drlve is the medla and the economlcs W|II follow the hype

"’We [pharmaceutlcal flrms] need, to use that hype to our advantage to get to the real |ssue
Investors will respond if they see profit at the end of the process,” he said. S
Martin clalmed that the Unlted States "mtentlonally released” the Covud 19 coronavurus |n

. start mampulatmg lt Suence was huacked when the only queshons that could be asked’ were
§ questlons authorized under the patent protection.of the CDC, the FDA the NIH and thelr
:equ:valent‘ rgamzatuons around the world " he: sald : SR i

_.WATC__F. https //twn:ter com/sagguorl/status/1660093879566102528

“This'is the most lmportant V|deo you wm watch thns year. M|Il|ons were kllled W|th Cowd 19 for &
proflt : : :

”Cowd 19 was an act of blologlcal warfare perpetrated on the human race. It was a flnanma!
heist. Nature was huacked Scnence was hijacked.” pic. tW|tter com/lenVMalRN

— Kim Dotcom (@KimDotcom) Ma_.;%S“,ZQZ o el




MUST WATCH: Expert Tells EU Parllament “COVID 19 Was An Act Of
~ Biological Warfare" (Vldeo)

. May26,2023

https://www. mfowars com/posts/davud martm exposes ~timeline- of—
”bnggest democude -in- recorded hlstory/
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- Governments & Universities Secretly
Studied COVID Vaccine Before Rollout:

- Shots Killed 100% of Mice, Monkeys

- August 11, 2023 | S
‘Alevaones breaks do,wn'D‘r. Abdul Alim Muhammad’s warning of
how early COVID studies demonstrated a “100% death rate” in mice

& monkeys:

https:// banned.video/watch?id=64d56691 3a4bee58423f0f93
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| Age stratlfled COVID 19 vaccme dose fatallty rate for Israel and

~Australia
February 9 2023 Denis G. Rancourt, PhD; Marlne Baudm, PhD Joseph chkey, PhD; Jeremle Mercner, PhD

ABSTRACT. It is now weli estabhshed from autopsy studles and adverse effect
monitoring that the COVID-19 vaccines can cause death. The vaccine-dose fatality rate
(vDFR), which is the ratio of vaccine-induced deaths to vaccine doses delivered ina -

: populatlon has recently been measured by us to be as large as 1 % in India and when

“vaccine equity” campaigns were -applied in hlgh poverty states of the USA, and to be

- 0.05 % in Australia, with data that is not discriminated by age group. Here, we provide
the first empirical evaluatlons of age-stratified VDFRs, -using national all-cause mortahty

~and vaccine rollout data, for Israel and Australia. We find that the VDFR increases
dramatically with age for older aduits being exponential with a doubling time of
approximately 5.2 £ 0.4 years. As a result the VvDFR is an order-of magnitude greater in
the most elderly. populatlon than the all-population value, reaching 0.6 % for the 80+

- years age group in Israel and. 1 % for. the 85+ years-age group:in Australia, compared

- t0.<0.01'% for young“’ 'dultsf‘ 4‘;5 year olds). Our results lmply thatitwas -« . -
;};reckless to prioritise \accmatmg those deemed to be |n greatest need of




Age-stratified COVID-19 _va-é‘Ci;n'éj-;dbfs“_e;fat:aIity'ra‘te“for?ls‘ra‘:elf'a'h'd* i
FAUSERAliaT T T e e e
:,}_F{ebr:u?_ry 9’,1‘2023‘ Denis G. Rancourt; PhD ; Marine Baudin, Ph_D, ; Joseph Hickey', PhD ;" Jérémie Mercier, PhD

ABSTRACT: 1t'is now well establishied from autopsy studies and adverse effact
/monitoring that the' COVID=19 vaccines can cause death. The vaccine-dose fatality rate
(vDFR), -which igs}the,..r__atio_.jof_.vac'c_ine:in:d!f!._c;ed;deaths;_tq vaccine doses deliveredina - .-
~ population, has recently been measured by us to be as large as 1 % in India and when
.'vaccine equity” campaigns were applied in high-poverty states of the USA, and to be
0-05 % In Australia, with data that is not discriminated by age group. Here, we provide.
“the first empirical ”evaIUav{tidh"é*offé‘gé—‘st’f‘aﬁfiéd"vDFR'sf;f‘us.ing national all-cause mortality
-and vaccine rollout data, for Israel and Australia. We find that the VDFR increases
) d_ramaticallyz,with_a_ge.for:.o'l-derfa-dul-ts;:b-éing exponential with a‘doubling time of -
‘approximately 5.2 + 0.4 years. As a result the VDFR is an order of magnitude greater in
~the most elderly. population:than the --alI¥popuIatiOn.:uva'lue’,‘- reaching 0.6 % for the 80+

. years age group in Israel and 1 % for the 85+ ‘years:.age group.in.Australia, compared ..

to' < 0.01 % for young adults (< 45 year olds). Our results imply that it was re(;kless to

- prioritise vaccinating those deemed to be in greatest need of protection.




Rancourt et al 2023 vDFR bv age. ISRAEL AUSTRALIA artlcle~-~-9d pdf
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-COVId 19 vaccrne boosters for young adults A risk-
bel‘IEflt assessment and flve ethlcal arguments against
mandates at Universities

Kevin.Bardosh; PhD; Allison Krug, MPH; Euzeblusz Jamrozik, MD; MA PhD ‘etaal. .
Trudo Lemmens CandJur, L|cJur, LLM DCL : : R
: September 2022 - .

Abstract SR

Students at North American universities risk disenrollment due to third dose Covid-19- vaccine
mandates We present a risk-benefit assessment of. boostersi in:this:age group and provide five eth|cal
arguments agalnst mandates We estlmate that 22,000 - 30 000 previously uninfected adults aged 18- 29
must| be boosted-with: an mRNA vaccine to prevent one Covid- 19 hospltallsatlon :

Usmg CDC and sponsor-reported adverse event data we flnd that booster mandates may cause a net
expected harm: per Covid-19 hospltallsatlon prevented in prevrously uninfected young adults, we
anticipate 18 to 98 serious adverse events, including 1.7 to 3.0 booster- -associated myocardltls casesin
males, and 1,373 to 3, 234 cases of grade 23 reactogemcrty Wthh lnterferes wrth dally actrvrtles leen _
the high prevalence of post- . - : o ,
|nfect|on immunity, this risk- beneflt proflle is even less favourable Unrversrty booster mandates are
‘Unethical because '

.fl) no formal rlsk beneflt assessment eX|sts for thls age group, s

' "'2') vaccme mandates may result ina net expected harm to young people, o

"3) mandates are not proportronate expected harms are not outwelghed by publlc health beneflts glven ‘
the modest and transuent effectlveness of vaccmes against transmlssmn, ; 5

.4) US mandates vrolate the recnprocuty prmcrple because rare senous vaccme related harms W|ll not be
. rellably compensated due to gaps in current vaccine injury schemes and

5) mandates create wvder social harms. We cons:der counter-arguments such as.a.desire, - :
; "for souallsatlon and safety and show that such arguments lack screntlﬁc and/or ethlcal support F|nally,
7we discuss the relevance of our analysrs for current 2-dose Covid-19 vaccine mandates in North America.

Full study document at https //www scrlbd com/document/593779723/COVlD 19-Vaccine-Boosters- ..
for-Young—Adults A-Risk- Beneﬁt Assessment—and Frve Ethlcal-Arguments agalnst l\/landates at- v
,Umversrtres#from embed




_ There are then the ‘blue batéh’esf clustered around the blue line; which are obviously associated with an’ L
_extraordinarily high level of adverse events. As Dyker notes, no more than 80,000 doses of any of the

blue batches were administered in Denmark — suggesting that these especially bad batché’s may perhaps

have been quietly_pullqdfro'm the market by'public_hfetélth‘ authorities; - -
vNonét’h‘elleSs,' 'the‘se,_bat'c,h'es.had as many aS 8,000'su§p'eétedgadyerse eVerits associated vyith them. Eight
- thousand out of 80,000.doses would give a reporting rate of one suspected adve’r'sé‘eveht_ﬁqr;,eyeryilo
doses — a'nd;,Dyker‘inOtes‘that‘ some of the bluve_"ba‘t_éheis" are indeed associated with a reporting rate of as
h.as one suspected adverse event for every six doses! - : T e

Finally;\ have the ‘yellow atches’ cl
“barely gets off the x-axis. ’

| mpared the batch numbers containe
e informatl‘on,onf-tjhé"'b"a"tches“:a‘pp'rifoved'-»forir,eleas_g,' gn,_d.'

: __'--_'aI'm'Qstv_nblnje;of’fthé,harm'le'ssvbatches, unlike the very-bad and not-so-bad |

in the Danish study with publicly
they made the startling discovery that
hes, appear to have been

© subject:td any

tory agency; the Paul Enrlich Institute
 Pfizer-BioNTech vaccine supply in the .
Prize winner Paul Ehrlich, niot; of

This reflects the fact that the actual legal manufacturer o‘f.fhe%vg e, as well asthemarket ng e
authorisation holder in the EU, is the ]G‘e_r'manfcqr'npany BioNTech, not its more well-known Americah =
partner Pfizer, o Ve REEEERIAA e e T T

- Dyker and Matysik found that the PEI had «té'sted. and approved for release all the very bad ‘blue’ ‘
~ batches, the overwhelming majofity'of:f‘-:_t;he:ppxgso—bad.;’g,reen’i batches, but almost none of the harmiess
‘yellow’ batches —as if the PEl knew in advance that these batches were unproblematic.
- k T‘his is shown in the below slidg f[qm;pyykgr:'s,pfgSentaijqn_du’ring t'h_e‘ Punkt.Preradovic ‘in’térview.The
- title reads: “Which batches from the Danish study did the Paul Ehrlich Institute test and approve for
release? . e T e ' ‘



¥
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In -the’PbEl-c'oI‘um‘n of each of the table's @’ tneans, of course that the batch was tested, “nein” meanS'
that it was not Note that only the first batchi o

o i o

; ‘ le reads: ”The ‘PEl"did not genera[!y regard testmg of the harmiess yel/ow
batches as necessary P e : -

- As Dyker put it, with-notable restralnt “this would support the~}‘nfftia/'suspibion that they are maybe in

fact someth/ng like placebos”

‘Or,‘ n short to. paraphrase the. German scientists’-findings on the var|ab|l|ty of the Pfxzer~B|oNTech .

batches, lt would appear that the good was bad, the bad was very bad and the very good was sallne
solutlon e ST .




e Authors of CIeveIand C|II‘IIC s Groundbreaklng Study Release Another _
o Flndlng Which Contradlcts CDC Narratlve “Those Not ‘Up-to- Date’ on
| COVID 19 Vaccmatlon Had a l.ower RlSk of COVID 19 than Those ‘Up-

- to-Date"”

. lem Hoﬂ:June 22, 2023 ‘

:', “Earlier this month The Gateway Pundlt publrshed an artlcle about the study conducted by the renowned
- Cleveland Cllmc ranked as the second- best hospltal in the world which found that the hlgher number of COVID-19: .
’ vaccme doses'one recelves the hlgher the rlsk of mfectron wzth COVID 19.-

. The study can be found now.in the June 2023 ethlon of Open Forum ‘Infectious Drseases Volume 10 Issue 6. The
- study-is Published at Open Forum Infectlous Dlseases (OFID);. wherein the studies are fully peer—revrewed
e The research was conducted W|th a Iarge sample size within-the Cleveland Clinic healthcare system.

: ,Partmpants in the trial were all Cleveland C|ln|C Health System employees workmg atany Cleveland Clinic facility in .
_Ohio-on September 12, 2022 the ﬁrst day the blvalent vaccine was first made acce55|ble tostaff and- Iasted over
: 180 days s -

L From the study ”The rlsk of COVID 19 also varled by the number of COVID- 19 vaccme doses: prevrously recewed ‘
: The hlgher the number of vaccmes prevrously received, the hlgher the risk of contractmg CoVID-19.”

.Source: Open Fo'ru'm‘Infectious‘Diseases

sly received, the

. Bivalont Vaocine £t
Infection or Vaucn’mtlon

) Ammlg persmas Wﬂh puo; e:srposnre o ‘;ARS <

- -Soufice: Open Forum Infectious Diseases
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Our report at The Gateway Pundlt went vsral—wrth almost 24,000 shares on Instagram alone—to such an extent
that it was covered in its entirety by Joe Rogan on his. show ”The Joe Rogan Expenence "'where he was Jomed by
former Navy SEAL Andy Stumpf ‘ '

After |t gained so much attentron ‘the Health Feedback organlzatlon fact-checked our post almost two weeks
later. The website claimed that the “Cleveland Clinic study didn’t find that taking more COVID-19 vaccine doses
causes |ncreased COVID-19 risk; assocxatlon alone doesn’t imply: causat|on

OnJune 12, these same. researchers from the Cleveland Cllnlc publlshed a new study that further confirmed their
. earlier ﬁndmgs \

. The pre-print study revealed that mdlwduals not ”up—to—date" on thelr COVlD-19 vaccmatrons are at a lower risk
‘of contractmg COVID-19 compared to those who are ”up-to—date ro

© This fmdmg contradlcts_ the Centers for Diseas_eControl and Prevention's (CDC) established narrative

The comprehensive study was-conducted over a 100-day:period startlng from January 29, 2023, and it included
. 48, 344 Cleveland Clinic employees who were in employment when the COVID-19 bivalent vaccme first became
avallable and stlll employed when the XBB lineages of the virus became domlnant

In this study, researchers examlned the nsk ot COVID-19 infection among individuals based on their vaccination .

~ status, specifically whether they were “up-to-date” or “not up-to-date” on their COVID-19 vaccines, according to
the.definition prowded by the Centers for Disease Control and Prevention (CDC) Being “up-to- date” generally
refers to. havrng recelved all recommended doses of a COVID-19 vaccine.

o .Of the 48 344 subjects {Cleveland Clmlc employees) included in the study, 1,445 (or 3%) of them had theirdata -
- ﬁ’censored or cut short durlng the course of the study due to termination of their employment

| By the end of the study, 12, 841 partlcrpants (or 27%) were up—to—date” on their COVID-19 vaccmatlons accordmg
. tothe current CDC definition. The majotity of these indmduals 11,187 (or 87%) of them, recerved the Pflzer—
- BioNTech vaccme, wh|le 1, 654 (or 13%) of them received the Moderna vaccine.

The study took place during a time when XBB lineages of SARS-CoV- 2 the virus that causes COVID-19, were the
“most common strains circulating i in'the population. These lineages could refer to specmc variants of the virus, but
without further context, it’s not posslble to say which’ ones they m|ght be exactly

. The study found that COVID- 19 occurred in 1 475 employees (3%). durmg the study period. lnterestmgly, the
.cumulative incidence of COVlD—19 was lower in the “not up-to-date” group than in the “up-to-date” _group.
The results remained consistent when consrdermg only those 65 years and older as “up-to-date” after receiving
two doses of the bivalent vaccme : : :

The current CDC definition; according to the flndlngs of this study, may not prowde an accurate classrflcatwn of
. .COVID-19 risk.in.the adult populatlon : :

v Accorclmg to the conclusion of the study, the results of the study question the current recommendation that
-every person should be “up-to-date” on their COVID-19 vaccinations, given that in this specific context they
found alower rlsk of CovID-19. mfectlon among those not fully vaccmated

From the study:
Table 1 shows the characterlstlcs of subjects |ncluded in‘the study Notably, this was a relatively young population,

with.a mean age of 43 years. Amongthese, 22 407 (46%) had previously had a documented episode of COVID-19
and 16 262 (34%) had prevnously had-an Omicron varlant infection. 42 160 subjects (87%) had previously received




&3

at least one dose of vaccine and 44 432 (92%) had been prewously exposed to SARS CoV-2 by |nfect|on or
vaccination: Altogether 36 490 subjects (76%)-were tested for CoViD-19 by a'NAAT at least once while employed
at Cleveland Clinic; The propensity for COVID 19 testmg ranged from 0to 63.5 per year with a medlan of 0.64.and
|nterquart|Ie range spannlng 0.32 to 1.27 per year

“Risk of co VID-19 Based on: Vaccmatron Status and Prlor lnfectlon
The risk of. COVID 19 was Iower in the * not up—to—date" state than in the up-to-date” state, wrth respect to'COVID-

19 vaccmatlon\"(Frgure 1) When stratlfled by tert:les of propensuty to get tested for COVID-19, the “not up-to-date” -
_ state.was not assocrated with.a hlgher risk of COVID—19 than the “up-to-date” state'in any tertile (Flgure 2).

plot comp ng the cumulat e mudence of COVID 19in the “up-to- date" and “not up-to -date” states W|th respect
B to COVID 19 vaccmatr : vDay Zero was 29 January 2023, the day the XBB: Imeages ofthe lecron varlant became

Simon-Makuch hazar plot comparlng the cumulat / ?mmdence

: i19 in. the ‘up-to- date” and “not up-to-
date” states. with respect to COVID 19 vaccrnat n, stratified by tertil

propensrty to get tested for.COVID-19.




‘Day zero was 29January 2023, the day the XBB lineages o,f"t:hje Omicron variant became the dominant strains in

 Ohio. Point estimates and 95% confidence intervals are jittered along the x-axis to improve visibility. Solid liries
represent the “up-to-date” states while dashed lines represent the “not up-to-date” states.

. Discussion: -

This study foun:d that not being "up—to-da'te’f on"COV!D’—_:levaCcination,'using the current CDC definition, was
. - associated with a lower risk of COVID-19 than‘b'eih_g'”up-to_—‘qate”v, while the XBB lineages were the dominant
_ circulating strains of SARS-CoV-2. o ‘ P o co '

_ This study’s findings question the wisdom of promoting the idea that every person needs to-be “up-to-date” on
i ~ COVID-19 vaccination, as currently defined, at this time. Itis often stated that the primary purpose of vaccination
oo is'to prevent severe COVID-19 and death. We certainly agree with this, but it should be pointed out that there is
“not a-single study that has shown that the COVID-19 bivalent Vaccine'protects against severe disease or death

o Caus’edkby:the'XBB lineages of the Omicr_on'variant-. v

At least one prior study has failed to find a protective effect of thébivale‘nt vaccine against the XBB lineages of
- SARS-CoV-2, People may still choose to get'the vaccine, but-an assumiption that the vaccine protects against severe
_disease and death is not reason enough to unconditionally pusha vaccine of questionable effectiveness to-all
‘i adults. SR ' ' :

In.conclusion, this study found that not being “up-to-date”-on-COVID-19 vaccination by the CDC definition was
associated with a lower risk of COVID-19 than being “up-to-date”. . i
- . This study highlights the challenges of counting on protection from a vaccine when the effectiveness of the vaccine
e decreésesrove.r‘.tim‘e as new variants emerge that are antigenically very different from those used to develop the
_vaccine, It also demonstrates the folly of risk classification based solely on receipt of a vaccine of questionable
ER .‘.eff‘ec'_civ‘e‘n‘es'é.while ignoring protection provided by prior infection. '
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COVII 19 Excess Deaths in Peru s 25 States in 2020 Nationwide

Trends, Confoundmg Factors, and Correlatlons Wlth the Extent of

Ivermectin Treatment by State »
JuanJ Chamle “Jennifer A. Hvbberd David E Schelm AugustG& ?023 ;

4 Abstract _
lntroductlon ’

Ih 2020, nations hastened to contain an emerging COVID 19. pandemlc by deploylng diverse public
health approaches, but concluswe appralsals of the efficacy of these approaches are elusive in most -
,cases. One of the medicines. deployed |vermect|n (IVIVI) a: macrocyclrc lactone having biochemical
' ‘oV-2 through 0 mpe tive blndlng to its. splke proteln has ylelded mlxed results in
, randomlzed clmlcal trlals (RCTs) for C_ OVID- 19 treatments Peru an opportunlty to track the efﬁcacy of
; a close con5|derat|on of confoundmg factors was prowded through data for excess deaths as.

correlatedW|th IVM use |n 2020 under seml autonomous polrcres m |ts 25 states T e

| _,_Methods

‘ ,.To evaluate possrble IVM treatment effects ‘excess deaths as determmed from Peruvuan natlonal health
fdata were analyzed by state for ages >60 i in Peru’s 25 states. These data were compared with monthly

ot -summary: data foriexcess deaths in Peru for the period 2020-2021 as published by the WHO in 2022. To

 identify. potentla, ,onfoundmg factors, Google mobility data, populatlon densities, SARS-CoV-2 genetic:
' nd: serop05|t|wty rates were also examined. :

| "R‘.e'sdlt's e

=*Reduct|ons i excess ‘deaths over a penod of 30 days after peak deaths averaged 74% in the 10 states

, wrth the most intensive IVM use. -As determined across all 25 states, these reductions in excess deaths

«correlated: closely with'the extent of VN Use (p<0 002) During four months of IVM use in 2020, before

“anew presndent of Peru restncted its use, there wasa 14-fold reduction in natlonWIde excess deaths”
and then a 13-fold increase in the two months following the restriction of IVM use. Notably, these
,trends in natlonW|de excess deaths allgn wath WHO summary data for the same period in Peru.

: Conclusrons

The natural expenment that was put into motion with the authorlzatlon of IVM use for COVID-19 in Peru
~in May 2020, -as analyzed using data on excess deaths by Iocallty and by state from Peruvian national
" health sources resulted in strong evld nce: for the drug s effectlveness Several potential confoundmg
: :-faCtors,?‘i‘ Iudlng effects of a socnal lsolatlo'n mandate |mposed |n: May 2020 varlatrons in the genetrc
~makeup ofthe SARS CoV 2 wrus, and d|fference in sero/, |t|vrty rates and populatron densmes across
'-v"*the 25 states were consndered but dld no ppear to ve SIgn cantly mfluenced these outcomes :

For entire 25 page study document https //www cureus com/artlcles/172991 covrd 19-excess-deaths-
in-perus-25-statesin- -2020- natloande trends—confoundmg—factors and correlatlons wrth the extent of—
o"'lvermectm—treatment bv state#l/ ' :
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People Rarely Trans‘m|t COV :‘D'ﬂl_ Befo're Experrencrng Symptoms.
Lancet Studv '

' SEP 05 2023 Tom OZImek

:"ln a,b w to the COVID—19 "srlent spreader narrative that has been used to push for, unlversal maskrng, mcludlng
c /rsral among schoolchrldren . recentstudy publlshed ln The Lancet suggests that people who are. non— .
symptomatrc rarely have the abrlrty to rnfect thers : \ :

Sllent transmrssron |s the |d_ea that thos who are lnfected
: the vrrus _"other people

with €O\ I'D-'Y,lgybut'sh‘ow _nos_ymptoms.ﬂca_n stlllspread

While alI relevant studles show that presympt ' ""atrc and asympto atlc “5|Ient spreaders" account for some '
proportlon of |nfect|ons in other people the degree of srlent transmlssron is less clear ‘

cted by lrmltatlons that may have led to thelr proportlon of

: presymptomatrc transmrssron to be "artifactually mflated"—-suggested that silent transmission accounted for
around half of secondary |nfect|ons or even more. :

The early studles led publrc health authontles to argue that everyone should wear a mask at all trmes when out
in publicor'crowded places. Thrs in turn helped drrve draconian universal masklng pohcres |nclud|ng in schools
ina bid to reduce the spread of COVID 19.

For lnstance, Dr Anthony Fauci, former director of the:National Institute of Allergy and Infectious. Dlseases (NIAID),
_ |n|t|ally dlscouraged unlversal mask-wearing early-in the pandemlc but Iater did-a U-turn. :

In|t|ally, ”we dldn t realize the extent of asymptotic spread "Dr. Fauci sald inJuly 2020, addmg that later, "we fully ‘

| realrzed that there are a lot of people who are asymptomatic who are spreading infection."

: "So it became clear that we absolutely should be wearing masks consistently,” Dr. Fauci said at the time.
But new research calls into question the signiticance of the threat of silent transmission, which- comes as COVID-19
cases are on the rise in America, driving what some are calling a renewed pandemic "hysteria" and calls for a‘fresh
-round of; restrrctrons |nclud|ng mask mandates

'Very Few Emissions' Before Symptom Onset

The new study, published in the August issue of The Lancet's'Microbe journal shows that people who are sick
with COVID-19 but don t show any symptoms have alimited: abrllty to spread the virus to other people.

Participants in the British study, which was carrled out by researchers at Imperial College London; were
unvaccmated healthy adults aged 18-30 who were mtentronally mfected with COVID-19..

The subjects were monitored:under controlled crrcumstances while self-reportmg symptoms three times per day,
and researchers collected nose and throat swabs from them darly, checking for the presence of the virus.

The researchers also tested the inside of masks worn by the partrcrpants, checked their hands, and examined the
' -airand surfaces of rooms that the subjects were kept in for a minimum of 14 days.

Ultlmately, the researchers found that less than 10 percent of the vrral em|55|ons from infected participants took
place before the first symptoms emerged.

"Very few.emissions occurred before the first reported symptom (7%) and hardly any before the first posrtlve
lateral flow antigen test {2%)," the authors-of the study wrote
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The new study—-whlch takes the form of a r|gorous controlled "challenge study" rather than the earller“mo’deling "
: _studres that relied on subjectlve inputs and assumptlons of. researchers—contradicts earlier research that setthe -

tone for much of the prevailing narrative. That early research appears to have mflated the p;erceived,threat of ..

presymptomatrc spread : : T ‘

The latest study, 'suggesting that silent-transmission is far Iess sugnlflcant comes amid a growing drumbeat of alarm
as:COVID-19:cases; hospltallzatlons ‘and deaths areon the rlse~along with calls in'some circles for renewed
restnctrons

By contrast, many.are: callmg for cool heads to: prevarl—or are urgrng‘ cvivil disobedience if lockdowns or other
mandates are reimposed. : e i i : = 2

'Amiactuallv Inllated’ﬂ : : :

~ Some early studles such.as.one publlshed in: August 2020 called "Temporal Dynamlcs In Viral Shedding and:
Transm|55|b|l|ty of COVID 19," suggested that people who were presymptomatrc or asymptomatlc accounted for. a
large proportlon of secondary lnfectlons : o

This particular: study estimated that 44 percent of secondary cases were infected during the presymptomatlc stage
" while: concludmg that "disease control measures should be: adjusted to account for. probably substantlal
presymptomatrc transm|55|on LI : e P s Te e e

The authors of the study admltted that it had several limitations, however, including potentlal "recall bras" that
may have tended towards a delay in recognrzrng ﬁrst symptoms

"The mcubatlon perrod would have been overestlmated and thus the proportion. of presymptomatic transmission
_ artrfactually inflated,” ‘meaning that the study may have exaggerated the prdpo‘rtion of people Lwho Spread“the: A
vlrus before showrng symptoms they said. : o : ' e

Another study from July 2020 called "The implications of Silent Transmission for the Control of COVID 19

Outbreaks" went even further, suggesting that people were most infectious during the presymptomatic phase and _
‘concluding that silent transmlsswn was'the "pnmary driver. of COVID-19 outbreaks and underscore-the need for -

mitigation strateg|es such :as. contact tracmg, that detect and isolate- |nfect|ous mdmduals prlor to the’ onset of e
v ,symptoms "o . : i . _

That study relred ona range of assumptlons and models wrth dlfferent presymptomatlc asymptoma‘uc and . o
symptomatic transmission rates calculated based on a complex mathematical model from another study.

F|nd|ngs from earlier'studies like.the ones cited.above ied publi¢ health officials to argue that silent’ spreaders were ,
a big factor.in COVID 19 transmrssmn .and so to recommend that everyone should mask up. :
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and environmen ?after SARS CoV-
,challenge a phase 1 open abel, first-in-human study

Jie Zhou; PhD ¥, Anika Smganaydgdm, r,dne, PhD, Maya Moshe, MSc, Flachra P Sweeney, MSc, Ksema Sukhova lVISc
Publlshed June 09 2023 DOl ttps //dor rp,/lO 01 6665 7(23)001015 THE MNCETJOURNAL MICROBE . i

summary ',
‘ Backg‘r’ound

,Effectrvely |mplement|ng strategresv e} E transmission requires understa nding WhO;lS contaglous and when.
Although viralload-on upper. respiratary. swabs has commonly been used to infer contagiousness, measuring viral emissions
might be more accurate to |ndrcate thechan e of onward transmlssron and identify fikely routes. We aimed to correlate. viral
emissions, vrral load in. the upper respi tory tract; and symptoms, longltudlnafly, in partmpants who were experlmentally

; mfecte ith SARS-CoV-2." ’ : Sy F .

. ln thrs phase 1 open label fll‘S'C-ln human S/\RS (;o\!~2 expenmental mfectlon study at quarantine Ul’llt at the Royal Free London
‘ NHS Foundation Trust; London, UK; heal'chy adults agéed 18~30 years who'were. unvaccmated for: SARS COV- 2 not previously
- sknowin to: have:been infected wrth SARS-CoV-2, and seronegative at screening were- recrulted Partlupants wére moculated with’
10 50% tlssue culture mfectlous dose of pre- alpha wrld-type SARS-CoV-Z (Asp614Gly) by intranasal drops and- rernamed n, .o
mdlwdual ! gat”'\\/e pressure rooms for a minimim of 14 days Nosé arid throat swabs were collected danly Ermssuons were :
collected’ daily from.the' air{using & Corlolls wair sampler and directly into facemasks) and-the'surrounding environment: (vla .

' surface and hand swabs). Allisamples were collected by researchers, and tested.by:using PCR; plague assay,-orlateral flow™: "
~antigen test. Symptom scofes were collected uslng selfvreported symptom draries three trmes dally The study is, reglstered
"wrth CllmcaITnals gov, NCT04865237 : . <

,F|nd|ngs

Between March 6 and July 8 2021 36 partrcrpants (ten female and 26 male) were recrurted and 18 (53%) of 34 partrcrpants
becarme infécted; fesufting ih protracted high vrral Ioads'in'the nose and throat following a short incubation perlod with milds "
to-moderate symptoms Two.participants were excluded:fromthe per-protocol analysis owing to seroconversron between /-
screenmg and: moculatlon, identified post hoc. Viral RNA was detected in 63 (2 {25%) of 252 Coriolis air samples from 16
. participants; 109 (43%) of 252 mask samples from 17 participants, 67 (27%) of 252 hand swabs from 16 participants, and 371
“(29%) of 1260 surface swabs from 18 participants. Viable SARS-CoV-2 was collected from breath captured i '16. masks and from
»A3:surfaces, including four small frequently touched: surfaces.and nine larger surfaces where airborne virus:.could deposit. Viral
emrssrons correlated more strongly with viral, load in nasal swabs than, throat swabs: Two: mdrvrduals emrtted 86% of airborne
»vrrus, ‘and the majorlty of airborne \ virus collected was released on3 days Endrvrduals who reported the highest total symptom
. “scBres were notithose who emitted most vrrus “Very few emlssmns occurred before the flrst reported symptom (7%) and hardly
sany: before .the: ﬂrst posrtlve Iateral flow antrgen test (2%} s LRI R : : : D

lnterpretatlon

After controlled experimental moculatron the trmmg, extent and routes of viral emissions was heterogeneous, We observed
thata minority of participants were high alrborne virus-emitters, giving support to the notion of superspreading individuals or
events. Our data implicates the nose asthe most important source of emissions. Frequent self- -testing cou pled with isolation
upon awareness of first symptoms could reduce onward: transmrssrons

For entire:35 page study document: ~https://www,thelanceticom/lournals[lanmic/}artlcle/»Pll52666—5247l23)00101—5/fuIltext




o -

Excess Mortallty .Iust Got Even Worse. Ed Dowd Drops Alarmmg New
Data

_ Septemberl 2023

Former Blackrock asset manager and promment data analyst Ed Dowd recently brought forth worrymg data on ‘
the Dr. Drew show Death rates among chlldren in the UK are chmbmg - and fast. :

: There sa srlent health crisis happening ri ht‘ no

W_— and nobod wants to talk _about it.

Accordlng to yearly excess death data, avallable at phlnancetechnotogres com, the years 2020 and 2021 had ,.'.j
'i‘»negatlve excess mortallty rates, at -9% and -7%, respectlvely This means that the death rate among chlldren in
»that age group was. Iess than antrcrpated for those years. - :

'\ These rates dramatlcally shlfted to 16% more. deaths than antncupated in 2022 anda prOJected 22% more deaths
than: ‘anticipated i in 2023, Dowd blamed this rise’in mortality on ‘the COVID-19 vaccine rollout for this age group,
: wh|ch commenced in; eptember 202 for 12to 15—year-olds and April 2022 for 5 to 11-year-olds. ‘
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: Un,oack/ng l‘he 0) 94 Corré/ation Coéfﬁcieht_ “

In statlstlcs the correlatmn coeffrcrent measures the strength and dlrectlon of the Imear relatlonshlp between two
~variables. The value ofa correlatlon coefﬁcnent ranges from-1to 1, wnth ‘0indicating no-correlation, -1 |nd|cat|ng a’
perfect negatlve linear correlatlon, and 1 |nd|cat|ng a perfect positive Imear correlation. -
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Alarmr_glv, Dowd found a correlation coefflment of 0.94 between the vaccine rollout and excess deaths among

‘UK children: This suggests a very strong positive linear relatlonshlp between the two factors. So, s one variable

mcreases (vaccme uptake), the other vanable (excess deaths) also.increases in a way that is closely approximated
by a straight line. :

But couldn’t the exce;ss deaths be because of COVID-19 and not the vaccines?

One children are ata very, very: low risk of dying from COVID- -19::50, any increase in- COVID 19 deaths one year
, over the other would hardly make‘a dent in overall deaths among.children.: '

Two, Dowd : howed that excess deaths among UK children were declining until late 2021 before the COVID 19
vaccines wery |ntroduced  After the vaccmes were rolled out excess deaths began to’ r|se signifi cantly

increase in excess mortality among children
only after.the vaccmes were’ mtroduced and not before He pomted.'out that if COVID 19 were the cause of
|ncreased excess mortallty, we would have expected to see these elevated numbers in 2020 and 2021 as well.




