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,;Ivermectln Reduces Excess Deaths by 74%, New Study Shows

. Davud Llndfleld September3 2023 B

oA groundbreakmg new peer-rewewed study has found,_;that |vermectm use in.COVID-19 patients durlng the

- pandemlc resulted in a. staggerlng 74 percent reduct:o

'The Peruv n’government’s dec15|on res "lted in e\

N rn excess deaths

‘According to the ecologrcal study, a natural experlment occurred when the government of Peruauthorized
5 ~|vermect|n for-use durmg the pandemrc

ence of_;the,drug?s eff'ectivenessand Vabili_ty.to} reduce excess

‘The srtuat|on in Peru was unlque as other governments around the world had banned the use of ivermectin for
Covud patlents |n an effort to promote mRNA vaccrnes

__}The paper sresults were pub shed on: August 8in the renowned peer- rev1ewed Cureus Journal of Medlcal SC|ence.

The peer—rewewed study found a 74 percent reduction in excess deaths in 10 states with the most intensive

i |vermect|n use over a:30-day. perlod followmg peak deaths during the pandemlc

'-:When analyzmg data across: 25 states in Peru researchers found these reductlons in excess deaths correlated
.}gvclosely to |vermect|n use durlng four months in:2020. ' : SR

,Th,ere was a\..f‘.
‘r'e'stri(':tion.

’ e’enfold‘redvucti,on;inAnationwjde excess deaths when ivermectin was available without -

.;.'.._Once actess to ivermectin‘was restrlcted by the government, a thirteenfold i increase in‘excess, deaths was

in h:e‘ftwo months followmg the limitation of its use:

‘.v-'_-“The flndlngs alrgn wrth ummary data for the same time period in-Peru from the World: Health Organization (WHO).

de known and mexpensrve treatment agamst parasmc dlseases

A,.Saentrsts bellev the drug can also blnd to the splke proteln of the SARS CoV 2 vrrus Ilmmng |ts morbldlty and

. *"rnfectlwty ,

Before Peru |mplemented vaccine mandates, the country relied on: mrtrgatron strategres such as Iockdowns and

f‘_‘therapeuncs to‘control the vrrus spread as.did many other'nations i+

'WOn May 8 2020 the Peruvran Mlnrstry of Health approved rvermectm wrdely for use promptmg 25 states in Peru N
-to 1mplement mpatrent and outpatlent treatments W|th |vermectm to d|fferent extents and in dlfferent tlme B

i fra mes.,

»Peru S government began d|stnbut|ng lvermectm on a

Add|t|onally, through the Mega- Operacmn Tayta (MOT) —a natlonal program led by the Nllnlstry of Defense—
A |de scale R ‘ e

,.Excess aII scause deaths were calculated from the total deaths recorded for January through February 2020 :
‘ Durlng this perrod monthly aIl cause deaths fluctuated wrth a mean vaIue of 5 2 percent and a standard dewatlon
wof38percent A o b

By, May 2020 total deaths fluctuated by more-than: double the baselme value calculated in’ January throughi::
“February. : :




“An analySIs of excess all -cause deaths was performed state by—state for those aged 60 years and olderto establish
the date of peak- excess deaths durlng the pandemlc sfirst wave. .

0 and 45v ays afterward were tracked
of ivermectln‘dlstrrbutlon 7 maxrmal dlstrlbutlon occurrmg through

Decreases rnr o xcess deaths from the peak dat
" The'25' states were then grouped by the ext_
‘opération: MOT medrum ‘and’ mmlmal

Results showed that'the 10 MOT: states: had a sharp decrease in excess: deaths after reaching. peak values——wrth a
74 percent drop at30 days and an 86. percent drop at 45 days after the date of peak deaths.

For 14 st te "hat locally admlmstered |ver tin, &
~at 45 days ‘ ' '

S _eaths dropped by 53. percent at 30 days-and 70 percent

I L|ma where lvermectm treatments were delayed until August—four months after.its initial pandemlc surge in

Apnl—excess deaths only dropped by 257 percent at 30 days and 25 percent at 45 days after peak deaths on May
30. _ S

Accordrng to the study, mean: reductlons in-excess deaths:30 days after peak deaths were.74: percent 53'pércent;::
and 25 percent respectwely, for the maX|mal medium, and minimal states that drstrlbuted ivermectin.

3 fter peak deaths mean reductlons were 86 percent 70 percent and 25 percent

v noted that rvermectrn distribution may have ylelded such posrtlve numbers due to the drug s
o ab|lrty to both prevent and trect Cov:d when distributed to an at-risk population on a greater scale.

not,ed«srmrlar*resu ts wrth lvermectm dlstrrbutlon iin-Uttar: Pradesh India.

“' hern lndlan state,;government teams moved: across 97,941 villages as-part of a Covid management
to dlstrlbute home medlcatlon kits that contained |vermect|n doxycycline, zinc, vrtamms Cand D3, and
' mophen tablets : '

After the' mass drstrlbutlon of |vermect|n the seven day movmg average of Covrd deaths ln Uttar Pradesh
decreased by 97 percent S e Bl 3 L ;

~The cumulatlve total of. Covrd deaths per. mrll;on in populatlon fromJuly 7, 2021, through Aprrl 1,2023, was 4.3 in
Uttar Pradesh compared With:70.4.in all of Indra and 1,596.3 in.the Unrted States, -according.to the:study.

Although Peru had mo
' and potentlally treat C’ /

comprehensrye._data,‘theﬁ»,Uttar Pradesh data suggest that using ivermectin may prevent

”These encouraglng ‘results: from IVM [rvermectm] treatments in'Peru and similar positive indications from Uttar
“ Pradesh; India, which' have: jpopulationsof-33: mlllron and:229° mlllron respectrvely, offer promising models for -
further mass deployments of IVM as needs may arise, for both the treatment and preventron of COVID-19,”
researchers concluded : P T TP




Pfizer-BioNTech COVID-19 Vaccine Utilizes Nucleoside-Modified o
“Messenger RNA (modRNA)TechnoIogy not mRNA, Pfizer Documents

Reveal
“JimHoft Aug. 20,2023

Lawyer Tom ‘Ren‘zv has exposed kth‘at the COVID-19 vaccines, widely advertised és_mRNA (messenger RNA) vaccines, are infact
Jab-created hybrids known as modRNA. S B T . : -

Tom Renz has accused the Food and_.Drug.Admlnisjtraﬁen;(EDA), Centers fovr'pisease,antroljand Prevention (CDC), Pfizer, and-, '
others of misleading the world about the true nature of the COVID-19 vaccines, :

In'a statement released.on social media, Renz claims that the widely recognized mRNA teéhnology, allegedly utilized in the
vaccines, is riot what it appears to be. EER ‘ : :

ﬂT,he'y c‘sﬁlabi‘fned.the'CO\v/ID-lfai _véccin'e‘s werehRNA&that mveant MESSENGER RNAv(which occurs in life everywheré). It is NOT.
The mRNA is modRNALModRNA i$ a‘lab-created hybrid designed to create changes in your genes,” said Renz. " - - T
modRNA (modified messenger RNAJ is a synthesized form of mRNA that Has baen altered at sbetificvéiféé.“. :

ModRNA, as described by Renz, has the potential to last longer and-create permanent.cha nges.in genes, He also warns of thé
* potential for “massive unintended consequences” in the 3300 billion lines of genetic codeé that make up-humanity.

" BREAKING: The #FDA #CDC #Pfizer & the rest misled the world. They claimed tih»é"COVVI‘ D-19 vaccines weré MRNA & that meant

MESSENGER RNA (which occurs in life everywhere). It is NOT. The #mRNA s modRNA. #modRNA is a lab created hybrid .
- ‘designed to create changes in your genes. It... pic.twitter.com/ZfIYr550Weg :

= Tom Renz (@RenzTom) August 19, 2023

“Why does this matter? Well let’s start with the COVID “vaccines”, Because mRNA'is a weak particle and breaks down easily
“witha {,rig_lajci_veIy{'ylo,wevr,\,;ri”skv.of,.messing with:your genetics than.other gene therapy products like modRNA) that is what is always -

 talked about in the jabs. The problem is that it is a lie,” Renz wrote on his Substack.

if yod seérched '_ch’ebwg'rd “modRNA” on Pfizer’s l_:a_gevlinngvacbsheet for health care, providers .agmin_istering.the vaccine, it-will. -

show 21 results. ©
According to“vche'vl'a' belmg -

Notwithstanding the.age limitations for use of the different formulations and presentations described:above, individuals who - -
will turn from 11 years to 12 years of age between doses in the primary regimen may receive, for any dose in the primary
_regimen, either: (1) the Pfizer-BioNTech COVID-19 Vaccine authorized for use in individuals 5 through 11 years of age {each 0:2:;
mL dose containing 10 mcg modRNA, supplied in multiple dose vials with orange caps); or (2) COMIRNATY (COVID-iQ Vaccine;
MRNA) or the Pfizer-BioNTech COVID-19 Vacciné authorized forjuse in individuals: 12 yearsof agé and older {each'0.3 mL dose
“containing 30 mcg modRNA, supplied in rhultiple dose vials with gray caps and multiple dose vials with purple caps). .

Vaccination providers administering COMIRNATY (COVID-19 Vaccine, mRNA) must adhere to the same reporting r_equiremen:tsf



Pfizer admltted that durlng |ts chmcal studles, pa rtrcjpaﬂh_ts} :aged.16,years and older.received 30 mgg-of nuc!eoside'-modified X
messenger RNA (modRNA) ‘ ' ~ : 3

v Th|s is the main active mgredlent in‘the Pflzer-onNTech coviD: 19 vaccine. Nucle051de modn‘red messenger RNA (modRNA) is a‘_;
modlfred form of:mRNA that encodes:the sprke (S) glycoprotem ‘of the:SARS:CoV:2: virus; the'virus that causes COVID19. The
“ vaccine uses this technology to prompt the :body’s. immune. system 1o recogmzeand fight the vn’us i : .

These are the srde effects reported by mdmduals in the chmcaltnalafter recervmg the‘vaccme _ " S R

Pain at the |nJectlon 5|te (84 1‘?} The most common reactlon, reported by over 84/: of pa rtrcrpants
.-:Fatigue (62:9%): Afeeling’ of tlredness or exhaustlon was reported by nearly 63% of the’ partrcrpants
Headache (55.1%): Over half of the partrcnpants expersenced headaches B S
} Muscle pain (38.3%): Muscle:s isoreness:or: dlscomfort ‘was reported: by-over-38% ofthe participants,

Chills (31 9%}): Just under 32% of particrpants expertenced ch|lls
. Joint pain (23 6%) ~This. refers to pain ln,,thejomts, expenenced by.nea rly. 24% of ‘participants.

Fever (14 2%) Around 14% of the partlcrpants had a fever e :




: Accbrding to:Pf'z‘er, ex

PostAuthorrzatron Experience

e Inject|on srte swelhng (10 S%) Thls refers to swe!lmg at the locatlon where the vaccme was mjected
L _wreported by 10:5% of participants. R .
Injectron site redness (9 57 Th ctron srte expenenced by 9 5% of partucrpants
““Nausea (1. 1%) Slrghtly more than 1% of pa' |pants felt nauseous : :
"Malalse (0.5%): This refersto a general feehng of discomfort or Unease, reported by 0. 5% of i pa rt1c1pants

'\*,Lymphadenopathy {0 3%) This’ refers to the swelhng of Iymph nodes and was’ reported by 0:3% of

participants. i
inthe clinical trral forparticipants aged 12 through 15 who recerved»the vaccine, whlch contalns 30 .MCg ( of nucleosrde-modrfled
messenger RNA (modRNA) . o

e "Pain at the injection site (90.5%): Most participants experienced pain, where the vaccine was injectéd,."
o . -Fatigue{77.5%): Trredness or'exhaustion was reported by over three- -quartefs.of.the participants:
e Headache (75. 5%) A common reaction;, with-over75%.of: the:pa rticipants: experiencing headaches

e :Chills {49:2%): Nearly half of the partrcnpants experrenced afeeling of coldness or shivering.
L
L]
o

“Muscle pain (42.2%): over 42% of the: partlcnpants reported muscle soreness or discomifort::
Fever (24.3%): Around a‘quarter of the partlcrpants hadan elevated body temperature. -
. Joint, pam (20 2%} Painin. the: Jomts was reported by over 20% of the partrupants :
 Injetion site swelhng 1o. 2%) ‘A'smaller-percentage: reported swel!mg atthe Iocatlon -of the rnjectlon
i AEE Injection site:redness (8.6%)::A mild reaction involving redness at the mjecuon sitei’ Sl .
c. Lymphadenopathy (0.8%): Sweihng of lymph nodes; a rare reactlon, was: reported by 0 8% of partmrpants ;
e Nausea {0.4%): A very small percentage (0. 4%) felt nauseous after recelvmg the vaccrne ‘ e

perlences and reactions reported after the vaccme was authonzed for pubhc use

3 Severe allergrc reactrons, mclud;ng anaphylaxis: These aré’ intéhse allergic reactrons that can be [ifgit v
hreatening, though they.are rare. They have: been reported following the: admmrstratron of the: Pfrzer-
- BiONT: COVID-19 Vaccine. : } Y
e 'Myocardltls and perlcardrtls These terms refer to mﬂammatron of the heart muscle (myocardltls) and
R ,'lnflammatron of the lining around the heart (pencardrtls) Both have been reported |n mdlvrduals after i
" “receiving the Pfrzer—BloNTech COVID 19 Vaccine - )

Morefrorn the‘kI'a.hel'iné’d“o_':eunjent;;::‘;i__; R




»"ATervIﬁfif;'ér:BibN;TECfi?C:'O:V'I’D-19 Vaccine is"'isvinbli:ed__as_ fr

DESCRIPTION. |

y X 19 Vi sup) suspension in mQIfiplé_ddrs,éyialsf,wit_h purple caps; each vial must.
be diluted with 1.8'ml: of sterile 0:9% Sodium Chloride Tnjection, USP pi T to use to form the vaccine. Each 0.3 mLdose of the

Pfizer-BioNTech COVID-19 Vaccine supplied in multiple dose vials with purple caps contains 30 mcg of a nucleoside-modified

-;messenger RNA (modRNA) encoding the viral spike (S) glycoprotein.of the SARS-CoV-2 Wuhan-Hu-1 strain; .:

* Epoch Times

Each 0.3 mL dose of the_Pﬁzer~BioNTec'h';iC’OVlD~'19“'\l5téine§uppliéd in rnultlpledose y_iéis 4with‘: ‘p‘l.i‘rplé‘ caps alép inc_lu_dés the i
following ingredients: lipids (0.43 mg ((4—hyd,roxybutyl)azanediyl)bis(’hexavrjv'efﬁ,1v-d'iyl_)bisv(z-h_c_éXyIdécénqa’te)’, 0.05mg . o
2[(polyethyle'n'é*glycol)-ZOOO]¥N,N-ditétradecylace‘camide}' 0.09 mg 1,2-distearoyl-sn-glycero-3-phosphocholing; and 0.2 mg

- cholésterol); 0:01:mg potassium chloride, 0.01 mg:monobasic potassium phosphate;:0.36'mg sodium chloride, 0.07 mg dibasic™ -

sodium phosphate dihydrate, and 6 mg sucrose, The:diluent (st_eri'!e,o.s%:Sq',diuvm,_Chlori,de-lnjecti_on, USP)-contributesan ./ .
additional 2.16 mg sodium chloride per dose. NS - T

The Pfizér’—BioNTé‘_(;h COVID-19:Vaccine'dogs not contain bréSerVative.‘ Thé:v\iiél"s{tdpbers are not made with natural rubber Iajtéx!
CLINICAL PHARMACOLOGY *

The modRNA in the Pfizer—_BioNTet;h COVID-19:Vaccine is formulated.in lipid; particles, which enable delivery.of the RNA'into: -
host cells to allow expression of the SARS-CoV 2 S antigen. The vaccine elicits.an immune response to the S antigen, which - ',,
brotects against COVID-1, 1 e i s
According to-Epoch Times’ author, Klaus Steger, a molecular biologist who'specializes iri the gene' regulation of sperm
development, modRNA is created in a laboratory. The two—mRNA and modRNA~—-are completely different: "+

‘ ‘-HOW‘Is_i"\.’:NAfnb‘d'ifiéd?’-’Simpiyzput,'one’v of the fotir compounds ir RNAs modified (g, t"'hé‘ na't'ural.!ﬁq"crleo‘éiic‘ié‘"‘u\r'yiydi.ﬁé_;is s :

v ."'T'h:'é'fvlv‘\e"li*énp"eix't‘ié;'afégliéa’tibh of modRNA in humans presents challenges and da ngers.

modified to make synthetic/artificial methyl-pseudouridine). The: modRNA'is then: *. -

- Morestable (it lasts longer n the body). - s P e R
_:I,e,‘ss,i:mm‘u'nqgenic‘;}(it evokes reduced stimulation of the.innate immune system)s. o
~More: =fficient (modRNA produces more protein than the same amount of th__N‘A‘)_._‘ T

* Alarmingly, modRNA cornitains a viral gene ségueice. Upon entering a cell; modRNA takes confrol of the cell machinery and "~

- delivery of modRNA was impossible. modRNA cann

-MRNA and modRNA are completely different.’ -

/reprograms-itto produce a :vi_:ralvprotei‘hvj—‘;fc;r.v example, spike protein. i

Perhaps most astonishing is that, when creating the COVID-19 vaccines and boosters, scientists already knew that targeted N

Mg /as i : IA'cannot be targeted to specific cells. As such, it attacks perfectly healthy c‘e“lls;'v B
even beyond natural barriers like the blood-brain barrier: = © "~ "7l S T T T s

v'Sinc,e_thejrjfor” 1ation between,t,hé modRNA and mRNAéreng Iibrhi‘tedr'oniineb;}égd also, lam nota scientist, we asked Alto. . .
differentiate the two. - o e o R 2k T

1. Basic Definition” ./

~® . MRBNA [messenger RNA): It is a single-stranded molecule that carries the genétic inférmation from DA 16
. i the ribosomes; the cellular machinery responsible for protein synthesis: It tells your DNA how t6 make s
..~ .specific proteins. The’,thNA.céntlains instructions tha}t»y_ﬁogr.,bgdy can‘read to-create a special type of
~ protein. This protein triggers your immune system, which then creates antibodies specific to COVID-19,
© e modRNA [modified mRNA): mModRNA is a ad ed heterologous 5'-capped messenger RNA

. {mRNA), in which some nL|Cléé’sid:é's:'é:r'é'réplaced by others non-standard, naturally modified in eukaryotes -
-(e:g., pseudouridine; 5-methylcytasine, 'Gamethy!ade'n'ds:ine);"or- by synthetic nucleoside analogs, such as Ni-
- methylpseudouridine. These modifications.are.introduced to improvestability, translation efficiency;-and.

reduce the immunogenic response within the body.



2, _Stru‘ctkuralwQif‘fer;ence‘sh i

mRNA Consrstmg of a sequence of nucleotldes mRNA is generally not altered after bemg transcrlbed from .
_ DNA; retaining the same. sequence as-its correspondmg DNA: template ‘
-®: - modRNA: Modifications in modRNA can mclude chemical alteratrons like the substitution of uridine with
b 'pseudoundlne whlch helps in reducmg the recognltlon of RNA as’ forergn materlal by the rmmune system
_-_33Application_s-.- : TR iy SRR LT Vi L NTERE

. -,_,_jimRNA mRNA’s prlmary functron s in the natural%brologlcal process -of proteln synthesrs facmtatmg cellular ‘
sk growth repalr and. mamtenance R N P e :
: . ,'\modRNA Suentrsts h ve explonted e modlflable nature of modRNA for therapeutlc apphcatlons mcludmg
’ “the creation of COVID-19 vaccines, Its ad s forr more efﬂuent uptake |nto cells, creatmg
ed S more effectlve platform for accmes and gene therap -
4, Stablhty and lmmune Response : 2 S :

i mRNAS Unmodlfled mRNA can ‘be. recogmzed by the |mmune system as forergn materral leadmg to

<. degradation.or trlggermg an unwanted:immune response N 7
LR modRNA The modified. structure of modRNA ensures: that lt is:-more stable and less I|kely to provoke an:.
,.lmmune reactlon, maklng ‘more suitable for therapeutrc appllcatlons‘ ik
he _ ,Wlley Onlme leragy modRN e a t lrmmune dlseases

' Here is.a. bnef expla natlon based on the study

1. Fraglllty at Room Temperature ‘Unlike DNA, modRNA is very dehcate at room temperature, requlrmg
U ltracold storage anda specrahzed cold cham for drstnbutron This fraglllty isa cntlcal issue with, the o
echnology Some thermostable MRNA \ vaccmes have been developed to address thrs, allowmg' torage at o
“room temperature for atleasta week, g
—-.Hypersensrtlvnty and Allergic. Reactlons. A srgnlfncant concern with modRNA technology is: hypersensrtlwty‘.‘ :
he vaccines must be incorporated.into, PEGylated lipid nanopartlcles to achleve transfectlon:smce MRNA .+
degrades rapldly PEGylatlon refersto attachmg polyethylene glycol (PEG) polymers 1o macromolecules to .
aid ‘delivery. to tissues. 'Some individuals have been reported to have allergic reactlons to PEG contarmng -
' f»"products, whichi may tngger immediate hypersensntrvuty reactions with the'vaccine: ‘
Types of Hyperse

itivity Reactions: Beyond immediate: reactions,: other: types-of hypersensmvrty reactlons
mmune’ complex, delayed, and autoimmune) must be considered in both the shortand
: ong term. after admmv atlon These can potentrally lead to various health concerns i
. 4. Impact of New Virus Variants: “The text also raises- questlons ‘about how new crrculatmg varlants of SARS-
i 17 CoVE2 may affect vaccine-induced ‘protection and the' potentlal for: antlbody-dependent enhancement an
% @scape mechanrsm used by some RNAviruses, These are. concerns that requirefurther study and
g f_momtormg s B . S i :
ol ‘Autormmune Dlseases Consaderat‘ There is also a mentlon that utormmune dlseases may occur after
(o an external antlgenlc stlmulus in genA tically predrsposed sub;ects, whlch could bea’ concern thh modRNA
vaccines. R : : S AL




 PETER'MCCU OUGH MDAUG 22 2003

I hear from time to'time that someone claims to have tey { A" so | found this paper by Liet:al mterestmg,

The authors used aseries of search terms related to * mRNA vaccine” to search the t|tles abstracts, and claims i in
the Derwent World Patents lndex (DWP for patents with a publlcatlon date prlor to December 31 2021

Atotal of 9, 613 patent documents were o lected"'to carry out the statlstrcal analy5|s Explred or Iapsed patents
from failure to pay patent malntenance fees: were found to.account for'13.49% of invalid patents and 6.04% of all - -
patents; Overa perlod of 60 years, mRNA vaccme patent publlcatlon exhibited a rising trend as a whole: it entered
‘a take—off stage in 1994, increasing from 15: patents filed in 1994 to 892. frllngs in 2021 (Figure 1a) Notably,
substantlal lncrease was present since 2019 :




; L| M Rend, SiX, Sunz, WangP ZhangX Liu K Wei B The global mRNA vaccine patent landscape Hum Vaccin
Immunother 2022 Nov 30; 18(6) 2095837. dOI 10 1080/21645515 2022 2095837. Epub 2022 Jul'7. PMID:
'35797353 PMCID PMC9746484

Startups BloNTech in 2008 and Moderna in 2010 also accelerated the development of the |ndustry In 2012 the ‘
+ Defense Advanced Research PrOJects Agency (DARPA) commenced funding industry: research-into mRNA:vaccines. :
Smce the COVlD 19 pandemlc many countnes are:now. competlng to: develop mRNA vaccmes f

2! requently crted patlent m the f“_eld is EP1083232 by Jungvetal assngned to Curevac SE Th|s is. followed by
‘ patrents U5200 : ) 2 ( 5962 0 17 vby Hoerr et al assrgned to Cure Vac

’ big busmess for the Bio:! Pharmaceutlcal Complex which'is heavnzly nven by the US government The CovID 19
vaccine debacle as thrown awrenchintothe mRNA asplratlons of the Complex; It: will' be interesting to see the|r i
next: move since both safety and: efflcacy failed mlserably with: mRNA commerualnzed by Pflzer and: Moderna
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-COVID- 19 Vaccmes Contam Potentlally Harmful RNA Pflzer Document

‘To suggest that thls is hlgh rlsk isn understatement We have no Idea what we are domg and yet we
contmue forward trymg to control these genes_ S ==

Dmytro "Henry" Aleksandrov August 25 20?3 R

(Dmyiro ”t%enrv” Aiekwndwv teatﬁme t}SA) The publlc for years has been fed a narrative that Pflzer s
COVID-19 vaccine is manufactured with harmless messenger RNA, but a product label from the U.S.
Food and Drug Admmlstratlon mforms that the vaccine contains art|f|C|aIIy modified. RNA. that could be a
risk to human health : : £

Accordlng to the fabel that Pflzer-BloNTech llsts forits COVID 19 yacmno on a FDA fact sheet each dose

'Pflzer sare’ made of mRNA 2 the purported harmless messenger: RNA

The C{)(;’s gwdance on mRNA lgnores any reference to modRNA and doesn 't prowde any mentlon that
~ the RNA used.in COVID vaccines has been modified, as indicated on Pfizer’s label with the EDA:"
. ~Also mlssmg in the mixis mentlon that modRNA being injected into the body may cause senous adverse .
: effects; mcludmg strokes and pulmonary embollsm, “many of which were dlsclosed in '
_ Pflzer S darzumbnts but were not attnbuted to its product " the T/mes reported

. ”It is my opmlon that ata minimum, the intentional use omeNA—an acronym well- known to stand for
‘messenger RNA along with the endless statements about the vaccines being based on naturally -
occurring messenger RNA constitute mlsbrandlng in violation of a number of Iaws," 0h|o based attorney
Thomas Renz told the Epoch Times in an email. : :

”There isa Iegal and moral duty to provide informed consent; and to mlsrepresent a drug that was
‘intended to be a gene therapy as avaccine containing natural messenger RNA’ is an apparent violation
of both of those duties.” k

While the FDA uses the term * modRNA” throughout its regulatory documents for the Pfizer vaccine,
when |t,g§;;,gggtm\"{gg§ emergency use authorization the administration said the vaccine contained mRNA,

which'it described as “genetic material” that contains a “small piece of the SARS-CoV-2 virus’s mRNA
that mstructs cells in'the body to make the virus’s dlstmctrve splke protein.””

The dupllcrty is troubllng because the SARS-CoV-2 virus doesn’t contain MRNA, said David W|seman a
research bioscientist with a doctorate in expenmental pathology

mRNA is the kind of RNA produced in the copying of mstructlons from DNA in-‘a process called
transcription, so to say this is viral MRNA is maccurate " Wlseman told the Epoch Times.

Renz, the Ohio attorney, reiterated those concerns. ”Understand that, at core, mRNA, modRNA, saRNA
etc. — these are all gene theraples and all about genetlc manlpulatlon ” Renz wrote to the Times.

4

“To suggest that this is hlgh risk is an understatement. We have no idea what we are doing and yet we
continue forward trying to control these genes,” he warned



"Significantly Worse Outcomes

Lockdowns And Vaccines
AUG 10, 2023 WlIIJones )

| COVID Inquiry Savages

Thr,oughout"the Covid pandemic; the Scb'ttish Government madea show. of imposing stricter and:longer restrictions than Bons
~ Johnsor’s ‘reckless’ Tory Government solth of the border Yet despite these addltlonal measures, in the two years from the *
start'of the pandemic to spring 2022; Scotland: avergged 23.9 excess deaths per million weekly, writes Dr. -David Livermore :
in Spiked.“That.was by far.the hlghest in the U. -K wrth Wales suffermg 22.9 excess deaths per m:lllon, Northern lreland 18 8
andEngIand186” e Larany FR RN R e

Thls obvious failure: 'of Scotland’s response was, remarkably, summarrsed in an.opening report commissioned by Scotland'
: official Covid inquiry and writtenby.Dr, Ashley Croft, a public health infection epldemlologlst who spent most of hIS career
- working for the mlhtary and now practlses from Harley Street asa medlco legal expert witness.

"He told thei mqwry that

-.In: 2020, there was screntlfrc ewdence to support the use of some of the physncal measures (e.g., frequent handwashing, the use
of PPEin hosprtal settmgs) adopted agalnst COVID 19 Forotheri measures (e.g;, face mask ma ndates outside of healthcare
settlngs Iockdowns social- distat ncing; test, trace and |solate measures), there 'was either msufflcrent evidence in 2020 to "

_support their use ~or. alternatrvely, no evrdence the evidence baseé has not changed materlally in the intervening three years: It
has been argued that the: restrictive’ measures lntroduced durlng the COVID-19 pandemlc resulted in |nd|V|duaI sometal and
economic harm that w av0|dable and that should not have occurred : :

As Sweden’s alreadv-concluded Covad mdurrvfound ”Several countries Wthh didi |mpose Iockdowns ‘had 5|gmf|cantly worse
: outcomes than Sweden”, .. L L ! aiim g

" Dr. Croft is simi arly downbeat about the vaccrnes, saymg rt remams unc!ear as to whether or not COVID-19 vaccmatlon has
B resulted in fewer deaths from COVID-19”.-Dt. Livermore disputes this conc!uslon saying it seems fairly clear that vaccines dld
break the ||nk betwe n cases a d deaths inthe sprlng and summer of 2021" However recent anal‘ /$is b experts. ||ke_l’)r Eyal

: ln any case, Dr L|v

v ore agrees wrth Dr. Croft that “the protectson they offered was bnef and mcomplete"

Long before vaccine passports were rmposed on'Scots in autumn 2021, there was abundant evrdence that vaccines dld not stob
infection and transmlssion Thls should have blown the bottom out of the case for vaccme passports That it farled to stop them
rsad|sgrace R G AR

Dr. Croft adds that the ”2 362 spontaneous [Yellow Carcl] reports suggestmg a fatal outcome followmg COVlD 19
vaccination” are of concern”, noting such events are Iikely under-reported B .

But.the'most important point about DY, Croft's: report says: Dr. Livermot
harsh but necessary lockdowns savmg the popula

,»rs ‘that it'so flagrantly defres the 0ff|c1al Narratlve of
f o the ravage of_ deadly plague “on :

lrrespectlve of whether one agrees W|th hlS conclusions or not Croft isito be congratulated for addressmg the core questlon
did the Government s restrlct|ons deployed at great cost and socretal dlsruptlon work?

The fact that he has even asked this questron stands in contrast to the groupthmk on drsplay atthe U K. inquiry, pre5|ded over
by Lady:Hallett. Its first theme -examining: ’Preparedness and Resilience’,-.concluded last month: During the hearings, wrtnesses

- were. lndulged in.long meanders through Brexit and, Tory/Lib. Dem austefity: This:was desplte the obvious fact that adjacent EU
countries not.previously: governed by Dawd Cameron and Nic ’Clegg expenenced srmllar travalls wrth the V|rus e

Wrtnesses also said that Britain had prepared for the wrong type of pandemrc, w1th all of our plans anticipating an influenza
pandemic rather than a coronavirus pandemic. But if coronavirus and influenza pandemics were so obviously different,



o

scientists wouldn’t still; be arguing about whether: the 1889—94 'Russtan Flu’ -—which'-was’comparable to: Covid in .terms.ofi ‘
mortallty wasaform ofmfluenza oracoronavnrus e L T Sl e e

Unsurprlsmgly, Croft’s report hasn't gone down well wnth the Iockdown—supportmg press in Scotland He has been attacked as
being ‘not:an expert’ in viral pandemics. | don’t know Croft and hold no “personal brief for him; but his CV indicates a much
«longer éxperience of microbiology-related pu blichealth than, say, publlc -health academlc Devi:Sridhar who. exerted much.:
-influence on Scotland’s Covid response. Mllltary medicine — where he’ spent his.career - takes a great interest in epidemics.
They have stopped many armies, fromCharles Vil at: Naples (syphllls) to, Admiral Vernon at: Cartagena (yellow fever) :
Dr. Livermore concludes that “it is tellmg the }Scott:‘ ¥ comme. ators J Ionger even try to say that Scotland s Iockdowns
“werea success there istoo much ewdence o the cont GaES : :

| smcerely hope that Scotland’s inquiry reflects upon thlS And that Lady Hallett reads Croft’s report It mlght just refocus the '
“UiK. lnquwy onthe questlons that really matter.” :




b-|

A Crisis of the Vaxxed

Tom Renz Esq Aug 25, 2023

Today the ‘story.is COVID 19.. COVID 19s everywhere Hea

es:on-more: l'o;ckd‘own_sy, .new vaccines;.and-endless cotrrUptio'n.' e
Thrs lsacrISIsofthevaxxed : hme tvnpedeniod el

In 2021 | started talkrng about how the vaccines were gorng to: cause COVID 19 The vaccines were gomg to damage the
immune system that creates the sprke protern, and thls was gomg to result in the vaccinated gettmg COVID- 19 and bemg more.
susceptlble to it. That is all-true., N > . . . . Lo . et

Right now; we have a situation where we have a new outbreak that s comlng out and lt S not gorng to lmpact anyone who s
unvaxxed but |t’s gorng to be a real problem for the vaxxed :

. Weare seeing a lot | more’ mformatlon about this. commg ‘out, and |t 'sa dlsaster Yet instead of gettlng rid of these deadly gene '
therapy vaccrnes the government is doubllng down.

: Mary TalIey Bowden ‘who. does a great jOb on Twrtter put outa quote that sald ”Voccmated and boosted people are 41x /ess
I/kely to dieof COVID than un vaccmated individuals, accordmg to the White House ”

ThatisJoeBiden spreadmg outnght Iles and mrsmformatlon Joe Blden is:a liar and a crook and that is: mlsmformatlon atits -
fmest RNy : e i . : : A T !

’ As Bowden notes, FGlbraItar, the world’s most vaccmated nation (100%), saw. splkes in deaths followmg the rollout, wnth
-2, 853 fatalltles per. mllllon :

B Vermon Amerlca 3 most vaccmated state, has more than 75% of the deaths in the vaccmated““ ‘ s fu

’No klddlng, that's the’ way thls works you get vaccrnated you get COVID 19 you get dead. That is what's ha

I've heard ru mors that these new strains that are coming out were genetlcally modified and possibly escaped and possrbly
o released 1 don’t know if that's true. We can’t prove it. But we do know that they were working on making it more dangerous
w0 . - CoviD at:Boston U iversity, so who knows, maybe their gain-of-function research worked out as:well.as EcoHeaIth’
g S .Regardless, th eisanew straln, and |t’s out there S : ! .

‘What | can tell you is the new straln is about as dangerous as the orrgmal stram, whlch is not dangerous It’s not a blg deal
unless you are vaccrnated if you are vaccmated now you arein trouble .

Desplte the eprc fallure of these vaccmes Joe Blden is spendmg a ton more money on NEW COVID 19 vaccines: ‘He Just gave 5
_billion out on various COVID products and thrs includes a billion for phase 11b-clinical trials that are being ‘spread out to'a”
. number of places rncludlng :

$1 billion for four Phase Ilb clrnlcal trial studres on a COVID 19 vaccine: Thatf ndmg will go to ICON Government and Publrc
- Health Solutrons Tne. omeckley, Ohio; Pharm- Olam LLC ofHouston Texas Techmcal Resources Internatlonal (TRI) Inc of
Bethesda, Maryland and RhoFederal Systems’ Inc Durham North CaroIr

$326 million to Regéneron for a monoclonal antrbody to prevent COVID 19

5100 mrlhon to GIobaI Health Investment Corp a nonproﬂt orgamzatron that s managing an investment portfoho known as
BARDA Ventures, referrmg to the federal agency called Blomedlcal Advanced Research and Development Authority, The
portfolio should: ”expand |nvestments n: new. technologaes that wrll accelerate responses in th'e‘-futur“e,’;’ accordingtoa’’ -
statementfrom HHS : L E RS S et SR

$10 mllllon to .Iohnson & Johnson Innovatron for competition ﬂthr0ugh{3lueiKnight, which HHS said'inits stat‘ement’is'a B
partnershlp between BARDA and JLABS, - B : . : S

Just throwmg money at this-because the COVID 19 vaccmes
to’ |nvest morein krllmg more people :

e'_been_su_c_‘h“a:wild success at lgillingpeople. We definitely need.

They're not even covering up the fact that they are murd_ering'_people_ a_t'this’pOInt. It’s just ridiculous.
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- CDC Confirmed That Avail d Science Do Not Support
~ Annual COVID Vaccmes

. CT Centinal Staff August 25, 2023 o

; The u. S House of Representatlves 5&3Eec§: $ub€ommrttee on ‘the Corgnavirus Pandemuc justissued a
statement that WI" not shock those paymg attentlon the data and scnence do not support annual
covid vaccines. . : : :

This- contradicts cDC Director Mandy Cohen's previous statement that anticipated COVID boosters =
o would become similar to. flu shots saying ‘flt is. gomg to be you get your annual qu shot and you get your,
' ann COVID shot e ' .

Of ¢ course Cowd vaccmes have alrea'
~ Reportmg System (VAERS), mcludlng 35

een CIted in 1 585 094 ' orts to CDC ) Vaccme Adverse Event
,’911 deaths VAERS is known to underreport vaccme |njur|es o L
'ople harmed by "fof!owmg the smence" on cowd vaccmes couldf
orted in VAERS :

admlt that these vaccmes are nelthe" ':afe nor effectlve and need;_‘
to be lmmedlately pull d off th marvket? o i ~




3 BNT152b2 aCOVID-.1v9'fva_ccingati.o-_n--_in.;g_hfildren:altersucytokine~responses
~to heterologous pathogens and Toll-like receptor agonists -~

Andrés Noé, et.al. 2

‘Background: Vaccines can have beneficial off-target (heterologous) effects that alter. .. ..

- immune responses to, and protect against, unrelated infections. The heterologous effects of

* COVID-19 vaccines have not been investigated in children. ' ’
Aim: To investigate heterologous and specific immunological effects of BNT162b2 COVID-

19 vaccination'in children. L R S

‘Methods: A whole blood stimulation assay was used to investigate in vitro cytokine

responses to heterologous stimulants (killed pathogens, Toll-like receptor ligands) and

 SARS-CoV-2 antigens. Samples from 29 children, aged 5-11 years, before and 28 days

~ aftera second BNT162b2 vaccination were analysed (V2 +28). Samples fromeight =
“-children were analysed six months after BNT162b2 vaccination. =~ ~: . ¢ 0 oo

~ “Results: At V2 + 28, interferon-y and monocyte chemoattractant protein-1 ‘responses to S.
aureus, E. coli, L. monocytogenes, BCG vaccine, H. influenzae, hepatitis B antigen,

~poly(I:C) and R848 stimulations were decreased compared to pre-vaccination. For most of

- these heterologous stimulants; I1L-6, IL=15 and 1L-17 responses were also decreased. There

- were sustained decreases.in cytokine responses to viral, but not bacterial, stimulants six -

o months after BNT162b2 vaccination. Cytokine responses to irradiated SARS-CoV-2, and

: - spike glycoprotein subunits (S1 and S2) were increased at V2 + 28 for most cytokines and
- remained higher than pre-vaccination responses 6 months after BNT162b2 vaccination for

_Iradiated SARS-CoV-2 and $1, There was no correlation between BNT162b2 vaccination-
~ Iinduced anti-SARS-CoV2-receptor binding domain IgG antibody titre at V2 + 28 and

= Gylokine responses. . ... SR
» '.,:;,,Q(anc;laizl;s’iqns,;; BNT162b2 vaccination in children alters cytokine responses to heterologous
~_stimulants, particularly one month after vaccination. This study is the first to report the

‘immunological heterologous effects of COVID-19 vaccination in children.
v_¢Bﬂa‘c;kg"r0'un'd R LA, ’ ,
ln ad'd_i'tbibh‘t’6"anti'g:'eh"-is‘péé,i'f/ic"’.ada‘bti\}e immunity to the target pathogen and cross-protective
~ immunity to related microbes (e.g., protection against'‘Mycobacterium -~ - AR e
tuberculosis and: Mycobacterium leprae induced by Mycobacterium bovis-derived bacille -
‘Calmette~Guérin (BCG)) (1), vaccines have off-target (heterologous) effects that protect
- againstunrelated pathogens (2-4). : .

~In high-mortality settings, live-attenuated vaccines are associated with reductions in all-

- cause infant mortality greater than can be attributed to.vaccine-specific. protection alone (5
7). The reduction in all-cause mortality in high-mortality settings is proposed to be due, at
“ least in part, to protection against infections unrelated to the vaccine target (2-4). Trained
~immunity, the process by which innate immune cells such as monocytes develop

_immunological memory thr_o,_u'Qh metabolic and epigenetic changes, is one proposed

‘mechanism by which'vaccines exert heterologous effects (8, 9). Understanding
- heterologous effects and trained immunity; and harnessing positive heterologous effécts
~has the potential to extend vaccine-induced protection to a diverse array of pathogens. -




-

2

’=~-The COVID- 19 pandemlc has' prompted a resurgence of interest in the heterologous effects
-of BCGand othervaccines and compotnds’ (10—14) Heterologous lmmunologlcal effects

following vaccination have been explored in several studies by assessing in vitro cytokine

responses fo heterologous antigens (9, 15-19). Two small studies have reported on

- heterologous effects of COVID-19 vaccines:

ne study in adults reported that following

~-adenoviral COVID-19: (ChAdOx1) vaccination; monocyte proinflammatory cytoklne and-
;.,,chemoklne production-and glycolysis is-enhanced in resting states as well as in: response to

- unrelated stimulants (20): COVID-19 mRNA—based vaccines have been reportedto .. =
~modulate transcriptional- profnles in-monocytes from adults (21): To date, the: heterologous

- ;,.~_effects of: COVID 19 vaccines have not been mvestlgated in children.. , Y

’ _,_tn the COVlD 19- Specnﬁc vaccine and heterologous Immunlty in MIS BAIR (COSI BAIR)
i study (22) we:investigated- the heterologous and- specmc |mmunolog|cal effects of

L BNT1 62b2 COVID 19 vaccmatlon |n children
23p

v_f study https //www frontlersm org[articles/10 3389/ftmmu 2023 1242380/fu|l




~ Pfizer is kil f ‘Proflt; Go_ proves 92%»of covip.
"-a;Deaths were among the _Trlpl.e+:Vacclj__',

'}THE EXPOSE.. “JUNE 5, 2023

he UK government has réleased official: flgures that show a shocklng truth the fuIIy vacahated populatlon
accounted for 92% of Covid: 19 deaths throughout the entirety of 2022;
,En and over the past two years '




k ‘the unvaccrn ”ed popu atlo '

Shocklngly, thrs meansthat the fully vaccmated populatlon accounted for 92%

For mstance, :therevwere 20 Cowd

|n*May‘;2b 1

19 deaths among he vz ccrnated population :a’nd‘just 84 among

However fast forward ayear, and we find: that Covrd 19 deaths lncreased*'by.450%, with: T, 494 among the

i vaccrnated and Just 96. among the, unvaccrnated

desplte the mass booster campargn in the wmte of 2021 the |nJect|ons did nothmg to
: aIIeVIate he huge number of deaths: among the vaccina '

Smme Office for Natfonaf ,staﬂst;cs {vx Ho, }
% ufsvammatad x Kmr Vazciaated

‘The figures show that 25, 758 out of 28,041 Covid-19 deaths in England between 1st January 2022 and 3lst

De_cember 2022 were among the fully.vaccinated population.

“the year 2022.

of alI Covrd 19 deaths throughout

+Souice

Meanwhrle, there were 45, 191 Covrd 19 deaths |n England




% /.9 m everle Cb&/id;lg,{dggath‘s over

CC}VIE)»»IQ i:}éaths E’t‘f Vaccmatior; mm in
. England, April 2021 to December 2!}22

(A It’s clear from these figures that something is not working, and it should have been addressed over a year ago.
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Medla Continue to Lle About Gene Therapy Jab

: Dr Joseph Mercola July 12,2023 Al ;

, es, they should be subject to more controls ‘
;ﬁ,than conventional vacéines. Yet they arent.--ln fact they re not covered by any spemﬂc
_ regulations -
e “mRNA'COVID shots are gene therapy, but not regulated as such By slapping a fraudulent
- “vaccine” label on gene therapies, they are ‘being developed outs:de ofthe regulatory
. 'v""f"“mework that governsthem :

> fram - late. s ots would be TypelA pro drug
;'regulatlons but they re not?bemg regulated as such elther
. Per the u.S.. Food and Drug: Admmlstratlon s definition, gene therapy covers two modes of
_ n. It er alters the 1olog1cal propertles of living cells; and/or modifies your genes.
S ","Thls means that even if the product does not modlfy your genes, it’s still a gene therapy if it
..~ modifies the properties of cells, which is what the COVID shots do -

: ”'ata show 1:in-3.Pfizer, COVIDV hots admlnlstered in. Denmark were placebo = and regulators

aust. h‘ 'eknown about i : Lis S g :

sy Whlle the COVID 19 shots are referred to as “vaccines,” they do not meet the cIassncal defmltlon ofa ,
~.vaccine. Health authorities needed to change the:defiition1 to accommodate the COVID shots and shut '
L down the:! argument that, as experimental gene'therapies, they may be rlskler than tradmonal vaccines.
R Meanwhlle, based on the U.S. Food and Drug Administration’s definition2:3 of ”gene therapy” they're

e clearly gene. theraples ‘and both’ Moderna4 and BroNTechs acknowledge thlS in thelr Securltles and

xchange c mmlsswn (SEC) reglstratlon statements. ' :

In. NTech founder Ugur Sahm also stated that “One would expect the cIaSSIflcatlon of -
, :'-:an'mRNAfdrug to be a 'blologlc gene therapy or somatic cell therapy * ‘

oW el (t"‘",rug makers regulators and of course, the media, have been going: to great: lengths
e people don’t thlnk of them that way. Now, a peer-revuewed paper7s has welghed inon the
: controversy, stressmg that mRNA COVID shots ”should be labeled as gene therapy »o

»ﬂmRNA Shot ¥

Gene Therapy but Not Regulate.f" as Such

» As, noted.zln thls paper publlshed in the lnternatlonal Journal of Molecular Scnence, June 22 2023:

! ”COVID 19.vaccines'were. deveIoped and approved rap:dly in response’to the' urgency created by the pandemic.
‘_No speczf ic regulatlons exzsted at, the tzme they were marketed He: regulatory agenczes therefore adapted them

: pandemzc emergency has passed, it is timeto.consider the safety lssues assoczated Wzth thzs rapld
r'approval The mode of ¢ action of COVID 19 mRNA vacc;nes should cIasszjji them as gene therapy products (GTPs),
7 but they have been excluded by regulatory agenczes , t

":Some of the t tests they have undergone as vaccmes have produced Hon- comphant results in terms of purzty,
quality and batch homogeneity. The wide and perszstent biodistribution of mRNAs and thezr protem products,
; mcompletely studzed diie to thelr c1asszﬁcatlon as‘vaccmes ralses safety Issues. '

. Post-marketmg studzes have shown that mRNA passes mto -breast mllk and could have adverse eﬁects on breast-
fed bables Long term expresswn mtegratlon Into the. genome transmzssmn to'the germline, passage into sperm,



D~ L
i embryo/fetal and permataI toxzczty, genotoxmlty and tumorzgemcrty should be studzed in light of the adverse
events reported in pharmacovzgz]ance databases -

The potentzal horizontal transmission (i.e., sheddmg) should also:have been assessed. In- depth vaccinovigilance - .
- 'should be carrzed out, We would expect these coutrols to be requlred for future MRNA vaccines developed outside
,,the context ofa pandemic.”

‘ ,»..;mRNA Shots Do Not Quallfy as Vaccmes ‘

: 0! _eV|ew' the deflnltlons of vaccme and gene therapy as l|sted by the FDA the
'European Medlcmes Agency (EMA), the World Health Orgamzatlon and the French Agence Nationale de
: _,.Secu rité ~du<__Med|cament (ANSM) of these the ANSM and EMA specnfy that a vaccme must contain one

"V“Based on that defmltlon mRNA shots do not quallfy as vaccines in France and Europe because they

,‘;».don 1 contain:antigens: The active substance that ehcrts a downstream |mmune response is mRNA. The

- stNA mstructs your: cells to: produce the antigen:The mRNA lS ‘notan antlgen m and of ltself Inthe
E ',(,jcase»of’COVID 19 the antlgen bemg produced downstream lS a modlfled SARS CoV 2 sp|ke protem

) ‘”Accordmg to the U S Centers for Dlsease Control and Prevention’s updated deﬂnltlon,lo avaccineisa
L preparatl n-that stlmulates an immune response against disease, The classical definition. speaﬁed that a
‘ivaccine, wouldresult in: "mmumty agalnst the dlsease in questlon, but thls spe" 'flClty was removed to..

o ‘:;::_;accommodate the COVID shots '

. drﬁv or arupulate the expresszon of a gene orto aiter the bzoIogzcaI properties of Izvmg cellsfor
itk erapeutzc use Gene,therapy isa techmque that modifies a person’s genes to treat or cure dzsease A

therapy covers two dlfferent modes of operatlon A gene therapy is. somethmg that .
) ’elther alters the blologlcal propertles ‘of living cells and/or modifies your genes. This means that even |f

the product does not modify. your genes, it’s still a gene therapy if it modifies the properties of cells,
, ,whlch is precrsely what the COVlD shots do. :

'mRNA Jabs Remam Out51de ol"’Regulatory Deﬁmtlons‘ S e

T utho of that Internatlonal Journal of Molecular Scuence paper mdependent researcher Helene '
B Banoun compares the controls required by regulations for gene therapy products to those applled to
L :;the covi _shots, and the potentlal safety lssues that anse due to th»e absence of these controls

: ,lmportantly, Banoun pomts out: that since mRNA' COVID shots tain several novel technologles they
X should be: subJect to.more controls than conventlonal vaccmes;a Yet they aren’t. They’re not even
covered by any speaﬂc regulatlons : :

'fAs noted ina: May 2022 paper in Advanced Drug Dellvery Revrews 13 ”The current gwdelmes elther do
-not apply, do not mention RNA therapeutlcs ordo not have W|dely accepted deflmtlon ” This, even
! though there are several hlghly relevant dlfferences etween conventlonal vaccmes and mRNA




er ”ords the,mRNA shots are |n a sort of Ilmbo from a regulatory point of view, still to this day.
Health authorities are using them, promotlng them and authorlzmg updated shots even though there’s
: ;;Fno regulatory framework to ensure: thelr safety. L Sags

' imRNA‘Shots Bemg Rolled Out Wlthout Regulatory Guldelmes

Bk Clearly, th|s cannot be allowed to continue, seelng how vaccme manufacturers are now replacing a Iong
”-_ lrst of classrc vaccines W|th mRNA-based:o’ es. Th y also d, "'elopmg and testlng SO-¢ called MRNA .
““vaccines” agamstnonmfectlous dlseases such as cancer and as noted by Banoun: :

e must be very v1gtlantabout the term vaccine. assoclated wzththerapeutic drugs, particularly with:regard to
~the regulatlons that appl) n. These therape tics are no cines.against znfectlous dlseases and must..
therefore contmue to’ compIy w1th_‘GTP [gene therapy- product} regulatlons ” :

dniother words; by slapping a fraudulent "vaccme" label on gene theraples for noninfectious diseases, they can and

", are'being developed outside of the regulatory framework that gove em. An alternatlve framework that could

. regulate’mRNA shots would be TypelA pro- drug regulations, but they re not belng regulated as such either. As
noted by Banoun ‘ , :

"Accordmg tothe FD4;; mRNA.vaccines. correspond to the TypelA of pro drugs 16 which are substances that are

. converted by: ceIls into active drugs. This pro-drug property could imply.additional controls to those apphed to

- vaccines, ‘However, nezther the FDA nor: the EMA make any reference to these quahﬁcatzons for mRNA anti-
;COVID’9,vac' AT e BT D ; SO

ots are not belng regulated as gene theraples nor.as pro drugs even though these are the
f‘"only two deflmtlons that correctly describe them As research scientist Dr. David Wiseman explamed in
-ani tervrew with The Epoch Tlmes

. ventzonal vacczne, you have the antzgen, and you mject itinto a'person, and that is the thmg that -
" your immune system looks at and says, ‘ah ha, we need to make antzbodles, T-cells, and other immune system
components to whats bemg znjected .

NA vaccine is. that ztmstructs the body -how to-make the antzgen of interest, So; it's "
converted ms'Ide the boa’y via metabolzsm and enzymes znto thedesired drug

, The substance you're mjectmg isn’ t domg the final action; it leads to the thing that does the final action. With a
“‘ro-drug, the molecule Yyou inject doés not get changed mto the f nal moIecu[e of the antzgen it simply prov1des;
& mstructlons because 1ts gene therapy L : :

;,Wlseman also noted that whlle the FDA can ”change or exclude whatever they want from regulatory
-guidance ... it doesn’t change the biologic definition of the product ” And, “since Pfizer and Moderna
LCOVID-19 vaccines: meet the def|n|tlon of gene therapy, they should be handled accordmg to gene o
*therapy gundellnes " B ' "

COVlD ]abs Bypassed Essentxal Studies

Because the COVID Jabs were not: classrfled as gene.therapy, tests requrred for th|s drug class were not
vfperformed 'blncludlng tests to assess L SR < i

o Genotoxlclty '

- Genome-integration = .0 o F
-.Germ-line transmission -
' Insertional mutagenesis




o

Tumorigenicity

- Embryo, fetal and perinatal to:Xici_ty'; :&-7 i

- kong-term expression - o w
.+ Biodistribution =7 T
Environmental excretion, such a .

1 mmal fluid, sweat or breast milk _

~Ontop of that, the mRNA COVID shots iso failed to meet basic standards required for vaccines, such as
- product purity standards. Investigations have revealed massive contamination issues, as well as wild

- variations in strength and purity of batches.
| Conﬁnjéntivng'dh the Iackoftestlng performedonthe COVID shots, Wiseman told The Epoch Times:

" “Several studies should have been done but weren't done because they fell under the auspices of vaccines. But if -
* you read the guidelines, it doesn’t say these studies are unnecessary, just that circumstances may deem them -
rlRRgcessary; ;AT R S e S R T :
' We need laws for products that say.you can’t just exclude them from regulations because you feel like it —
. because they are still gene therapies. We are hijdcking the machines of our bodies to produce spike proteins in an
~.uncontrolled, undefined way — there are too many things we don’t know about.” e '

 nregulted mRNA ShotsArea Pandora's Box.

”The"lbngl:-vt:érrﬁ éafég/ monitoring of GTPs [gene therapy products] is required over several years whereas, for -
-vaccines, it is generally only carried outover a few weeks. This should not be acceptable, given the persistence of
 the drug product and the expressed protein. -

i Theknown results of anti-cancer therapies and mRNA vaccines could lead us to anticipd:te:ﬁ‘rgﬁblé)ﬂs'of safety

- and-efficacy. In the case of anti-cancer mRNAs, the vast majority of open-label clinical trials have been carried -
~.out on very small numbers of patients, with either unpublished or'negative results. "~ ' -
- Randomized studies also showed negative results, reporting more frequent adverse events in the treatment -

- group, Concerning infectious diseases, two trials of mRNA vaccines encapsulated in LNPs [lipid nanoparticles]

. showed notable adverse effects. .. - . g - : Fivin B NG

cine against rabies "show'ed..ndmer’fousiéd.\)érsé__éﬁect;v Sizper‘i“or_ to those of the classic
dy very reactogenic, notably lymphopenia (this effect was also found for anti-COVID-19-

- An influenza vaccine trial showed severe adverse effects in humans (31 subjects were observed over only 43 days
~and atleast 4 serious adverse effects were found) ... According to another HIV trial of 15 participants against a
. placebo, immune responses were unsatisfactory and of limited duration. e i
‘The founder of BioNTech himself, Ugur Sakin, warned20 against:the use of codon optimization; which can alter
 translation speed and lead to misfolding. He also underlined the potential toxicity of unnatural nucleotides, He
~.also ',mfe‘nt’io,ned‘ the wide biodistribution of mRNA injected intramuscularly. He reminded us that we should fear
- the appearance.of anti-self mRNA antibodies in patients suffering from autoimmune diseases..... '+« =
" The WHO declared an end to the emergency phase of the COVID-19 pandemic at the beginning of May 2023 but
will continue to quthorize the use of the Emergency Use Listed (EUL) procedure.
“The emergency auth ation of vaccines should be transformed into prequalification via a smooth transition.
“However, a wide-ranging public discussion should'be opened on this transition to the routine use of mRNA

- vaccines, without them being subject to the controls re

ed for GTPs.”

; Onie'-Third of Pfizér Shots Were Placebo‘ R

 In related news, Kim Iversen recently broke the bombshell story that 1in3 Pfizer COVIDshots
administered‘in Denmark were placebo — and regulators must have known about it. The data for this
_claim comes from a Letter to the Editor published in the European Journal of Clinical Investigation at the

-endofMarch202321
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’ The three authors decrded to |nvest|gate the pote.ntlal for, batch dependent varlatlons in S|de effects To:

5 do that they examlned the rates of sus ected advel effects (SAEs) between: d|fferent BNT162b2
batches admmlstered in Denmark WhIC‘ he a:popu __atlon of 5. 8 m|II|on people between December 27, -
2020 and January 11 2022 What they discovered. was shocklng As explamed by the authors

”SAEs were counted ona. batch IeveI by Imkmg mdlwdual SAES to the batch Iabel(s) of BNT1 62b dose(s) that the
: subject had recelved The. totaI number of SAEs. associated: wrth each batch was dzwded by the number of doses in
_the batch to. obtazn the rate of SAEs per 1,000 doses_..

; [H]eterogenezty in the reIatzonshrp between the nu

Iog transformatzon foIIowed by non- hler
 “differences in SAE rates between batche' o
A totaI 0f 10, 793,766 doses ) were admmz : ) -pe ' the use of 52 dlﬂ’erent BN T1 62b2 ‘

_Vaccine batches (2340 814,320 doses per batch) and 43 496 SAE’s were reglstered in 13 635 persons equalmg
3.19%0.03 (mean'+ SEM) SAEs perperson ...

-‘Batch labels were incompletely. registered or missing for 7.11% of SAEs Ieavmg 61, 847 batch- 1dent1f able SAEs
for further: anaIyszs of whzch 14 509 (23 50/ J were cIasstf ied'as severe SAEs and 579 ( 0. 9‘?] were SAE-reIated
deaths.. ;. o ;

‘ Unexpectedly, rates of SAEs per 1, 000 doses Varzed conszderably between vaccine batches w1th 2.32 [ 0 09—3 5 9)
(r median: [mterquartlle range]) SAEs per 1 000 doses; and. Significant. heterogenezty was-observed in the -
reIatlonsth tween: numbers’of SAEs per 1, 000 doses and-numbers of doses in the individual batches.

" Three predommant trendlines were discerned, wzth notzceable lower SAE rates in larger.vaccine batches and. .
additional batch:

ers of SAEs and doses per. vaccme batch was assessed by
aI cluster analyszs and generaI Imear model (i GLM) test for.

;dependent heterogenerty in the distribution of SAE seriousness between the batches
representmg the three trendlines, :

’ Compared to the rates of all SAEs, serzous SAEs ana‘ SAE-reIated deaths per 1 000 doses were much Iess frequent _

and numbers of these SAEs per 1,000 doses’ dzsplayed conszderably greater varzabzlzty between batches, wzth

‘ Iesser ( paratz n: etween the three trendlmes A

b v,flversen shows the I|near graphs referred to here, which makes it easier to

he |mplrcat|ons of these data. To summarlze ‘the data showed that in the most hazardous
_ » |"n' que), the 5|de effect ratio was between 1 in 10 and 1in6. In moderately hazardous
'batches (green), the srde effect rate was about lin 400 '

| t’ ;30% of the total doses gwen that year How couId that be? The onIy tlme this
' ’happens'ls when you have a control group that is glven asaninert ‘pIacebo

_ 'The plot thlckens from there because data: also reveal that Damsh regulators must- have known that

; :certaln batches were placebo.:How? As explamed by. Iversen; regulators must'perform routine testing of
jbatches at various times, and when another | group of researchers compared the:findings above with the
Lbatches tested, they discovered that: L .
oL et Al of the most toxic batches underwent sample testing by regulators EETR

Al but two of the. moderately toxic batches were tested R T R

O’nly one of the pIacebo batches were tested

- They Were experzmentmg on_people The onIy,ot‘ _
‘massive number of side effects . and the onIy way to’ mztzgate
-znjectzon 1s to grve a chunk of them a pIacebo ~ sz Iversen E

) szble is that they were covermg up for the
}keep the publzc calm and to keep takmg [the]

,,Asithteo!lgb‘v Iversen <f>.-h hershow Lo
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““Whatare the chances that the group that had no Slde effects whatsoever that looks like placebo, that looks like
saline solution ... that none of them were tested except one, when all of the others were tested? The regulators

. :knew they didn’t need to test the saline solutzon It wouId have been a waste of thezr time, so they didn’t .. Thats ‘

' .what[lt] Iooks 11ke:”-.l- G e e S SRR I e e P

-%Hazardous"Batché‘svconta'iﬁé'd FewerDoses S i

;Another factor that suggests the public was bemg experlmented on is the fact that the most hazardous B
: {batches had far fewer doses per batch: compared to-the. moderately hazardous batches and-the:placebo
’ batches TR .

\ ”They were: experzmentzng on people There sno other way to shce it,” lve rsen says ”The only other thmg that’s
‘possibleis that they were covering up forthe masswe number of side effects ... and the only way to mitigate it, to
keep the pubhc calm and to keep takmg [the] m;ectzon IS to gzve a chunk of them a pIacebo ThIS is cr1m1na1 "

Early on, | and many others warned that everyone was.in fact part|C|pat|ng inan experlmental study, not
justthose who'signed up forithe clinical trials; This evidence suggests that’s exactly what happened
_Some. got.a placebo and others got the real McCoy; but not the same formulation.
“And, whlle this mvestlgatlon only included people in Denmark, it’s quite possible the same kind of
: multldose or multlformulatlon testlng was taking: place in other countries as well. HowBad.info, 23 for..
example has also shown that some batches are assocnated with far hlgher rates of serious and lethal snde
s effects than others, and that some batches appear completely harmless , .

e _“lnexorable Rlse:m Excess Mortality”

‘ ; In closmg, The Da|ly Scept|c24 recently reviewed data showmg excess mortallty is contlnumg to-rise, '
‘ ut of. the COVID,Jabs wuth no sugn of stoppmg '

core.non respzratory mortahty [NRM) trends, wh:ch have been very stabIe over the Iast 1 0 years ¢ orso, can
; -,prowde a useful yardstick:t to-measure any kind of extraordinary change that might occur..

Since t out there have indeed been radical changes to this metric .. Unfortunately thereis still no
evidence of any real slowdown of this alarmmg deveiopment 3 '
" Hereisachart which shows what has been happenmg with raw non- resplratory mortality. data during the four

COVID years. The years are each dzsplayed with'13 data—pomts of four-weekly (monthly) aggregated figures.
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,Each year appears.to be worse than the prevzous ‘one; and but for the still unexplained spike in non- respiratory
deaths at the very begznnmg of the, pandemlc 2020 wpuld have been broadly szszar to: the 201 5: 201 9 average.
Someth fhérefore happened in' 2021 that"ha ed the picture radxcaIIy .

Asall four COVID years are showmg some excess non-resj ratory deaths relatlve to the 201 5-201 9 average the

‘ cumulatlve excess NRM:can be. dlsplayed Izke thls
R ; .

t "effects Your health may still be' lmpacted Iong term so don’ 't take any
- 'j,more;_shots if: you re Iucky, pe‘rhaps you got saline; but | wouldn’t: countonit. Be5|des ify you play
' Ru55|an Roulette long enough you're bound to encounter a real bullet.

it.comes to.treatment, it seems like many of the treatments that worked against severe COVID-19
'imfectmn also help amellorate ‘dvverse effects from the jab: This. makes sense, as the-toxic, most.

_:damaglng part of the vnrus l he splke protem and that s what your whole body is producmg if you got
"the Jab R s

.?SO‘ 'elrmi’n'at' g'the ‘spi'ké protein your body: 'contmuously producmg is‘a primary task to prevent and/or

“address post-jab injuries: The: two preferred remedies for this are hydroxychloroquine and ivermectin.
Both of these drugs bind and. thereby facilitate the removal of splke protein. Time-restricted eating

: ,(TRE) and/or sauna therapy can also help ehmlnate toxic proteins by stlmulatmg autophagy




Dally Sceptlc e@mtgd

The now -teleted study revealed that out of 325 autopsres of people who had recently recelved the
COVID jab 74% of those’ deaths were: closely tled to the C@\;’lfb ;ab :

Accordlng to the study, the COVID vaccme can be llnked to decllne in the health of one’s s
cardlovascular system, hematologlcal 'system; respiratory system and “multiple:organ systems.” '

Researchers also noted that “most deaths occurred W|th|n a week from last vaccine administration,”
~ while: nearly three quarters of deaths were ”dlrectly due toor sugnlflcantly contrlbuted to by COVlD 19
. ~Vacc|nat|on T % S RNt m fo S L I

: They concluded the study, by notmg.that there |s a ”hlgh Ilkellhood’ ‘fﬂa_”causalzs kbetweenCOVlD-19

o Conducted by cardlologlst Dr Peter McCuIIough Yale epldemlologlst-Dr Ha’rvey RlSCh and their
: _ﬂ_f ,colleagues at. the }nggij,g},e,;:;.};;mgggmgﬁy, the study was taken down wuthm 24 hours after its publlcatlon
Wednesday o A

| Accordlng to Lancet it was removed because. mlght spread musn o‘rmatlon

- :" “This preprmt has been removed by Prepnnts with:the Lancet: because the study s conclusmns are not
‘”supported by the study methodology," the Journal noted. LR :

'- criteri'a v

Dr. Clare. Cralg, a pathologlst and: co- Chalr of the HART. nandemm agvise
the methods ofthe study were sound i

: ndcensors p of these attempts
rather than open scnentlflc cnthue does nothmg to heIp reassure people ” she noted i

after the Mzssaur; v Era‘m in
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~“Pfizer, J&J Pressured Sout Afrlca, ntoES'hleldlng COmpanles From
“'COVID Vaccine lnjury CIarmS' Documents

L VSEP0Y,:2023 Zachary Stleber

v : Pflzer andJohnson & Johnson pressu red South‘ Afrlca mto i plementrng provnsnons that shlelded the companles from clalms e
Liover COVID 194 vaccrne anurres, newly dlsclose \do ments show' I e

L Pfizer made the |mp|ementatlon of mdemmﬁcatron and a compepsatlon fund part of lts COVID 19 vaccnne contract wrth South
o Afrlca, accordmg to documents obtalned by the Health Justice Inltlatlve e :

One document states that South Afrlca was agreelng to ”mdemnlfy, defend and hold harmless" Pfizer and its partner 'BioNTech,
as wellas their representatives, “from and-against: anyand all suits, clalms actions, demands, losses, damages, liabilities,
settlements, penaltles, fines, costs and expenses” arvsmg from cla'nms resultmg from the vaccine, including:i lnjurres

‘The only exceptlons were for a breach of confrdentlallty or fraud o

: ,The component was ”a hon- negotlable” part of the agreement between the partles, the Health'justice lnltlatlve saidinan
fanalysrs of the documents : : : o

: ‘:Johnson & Johnson meanwhlle also securedlndemmflcatlon and the introduction of t‘h‘e, compensation scheme in its‘contract
fl‘wrth South Afnca i : B ' S e

5‘ln a Feb 23 2021 letter,. South Afnca mlmsters cf health and fmance sard that Johnson & Joh nson. requested the no—fault :

i -compensatlon scheme ”to address adverse: events that are suffered as a result of the admmlstratlon of the vaccine.”

5

y result of vaccinie mjury,” the regulatlons stated..

. "It has been noted in dlscusswns w1th J:&J,and acknowledged by J &1, that a no-fault compensatlon scheme for vaccine _
~;_re|ated adverse events does hot exist in South Africa, and that the available legislative mechanisms for establlshlng a scheme :
‘ would requnre some tlme to undertake, even, |f the most expedmous processes avalla ble are pursued,” i they wrote :

‘hnson & Johnson s contract, officials sald that the'scheme would compensate people who' prove &

, k bet cclnatlon they received and their injury, as decided by a panel of experts. Among outcomes ripe for

: A compensatlon were death inju d:disability. The Ievel of compensatlon, ofﬂclals sald "should be sufﬂcxent to provnde Iong-
erm rellefto vlctlms » i . o e e

i '"Off|c1als Iater promulgated (p_f) regulatlons on Apr|l22 2021 establlshmg the scheme U RENETR

The scheme wouId ”provrde expedltlous and.eas) -access:to.compensation for»person’svwho ‘suffer harm, 10ss of. damageasa

‘ L|ke srmrlar schemes in other countnes mcludlng the Umted States the schemes sh|e|d vaccme manufacturers from lawsuits
and compensate victims with taxpayer money

k Pflzer and Johnson & Johnson dld not respond to requests for comment N

. "l wouldn t say we were bullled but we were |n acatch- 22 srtuatron to save llves of South Afrrcans -against all. odds " Foster
Mohale a'spokesperson: for Solith Africa’s Department of Health; told Al Jazeera “The department entered into these
agreements to-secure vaccine doses to protect the llVES of:South Afncans agalnst the. deadly virus' which claimed more than
hundred thousa nd llves in South Afrlca ” :

. Matthew Kava naugh an assistant professor at Georgetown Unlver5|ty who analyzed the contracts sard that South African ,
officials “were at the whims of; each of these compames who really exploited that opportunity,

“No kmd of contract that I’'ve ever srgned in'my life says at some point will you deliver something to us, but in whatever amount
and on whatever timeline you think works for.you, and in the meantlme we erI agree to fully indemnify you,” added Mr:

. Kavanaugh, speakmg on:INXPrime:.

Justia-handful'of vaccine injury claims have been pald out so far, South Afncan Health MlnlsterJoe Phaala said in June.

‘A number of side effects of the shots have been conflrmed orare suspected mcludmg blood clottmg and heart

mflammatlon Some people have died from vaccme.mduced m]unes Read more hele :




_ Half of Vaxxed Pkedple May_NeVe‘_rStbp_,l?rb:dUCing Spike Protein

- Dmytro "Henry" Aleksandrov. September 2, 2023-

(Dmytro “Henry” Aleksandroy, Headline USA) Italian scientists
recently published a study that showed that there is-the presence of spike

~ protein in people who got the COVID-19 vaccine — six months after vaccination.

To test their hypo_th'esis, thevvstu'dy’s authors used méSé%béctrOmetry, a

“sensitive test that can detect a specific amino- cid sequence that exists only in

- the vaccine-induced spike protein, theDallySceptlc reported. ’

;“Experimentél design: Mass.Spethométfy_ examlnatlonof b_i(;k)‘lqg'i_‘c_al
samples was used to detect the presence of specific fragments of
~-recombinant Spike protein in subjects who received mRNA-based

‘ Tomake fsubrie't’hét thelr findivﬁ-g is ‘n'otvspurio-tjjs,Vthe‘sc’ie'rit“i'svt‘s_iric”mded a;édntrol
~-group of people who hever,. took the jab. . L PR o -

. “The study g,rbu'b;:;;:'was'4:(),‘V§Ubjec’c:sj:‘ 20 were vaccinated with the full cycle of
- mMRNA vaccine as of April: 2022, and: 20 were unvaccinated with negativity for

| - COVID-19 to nasopharyngeal test and with no titer of any antibodies. Other 20

~_unvaccinated persons were added that were positive for COVID-19,” the study
isaidr TR S e NEre  RORIR @ st

. Aftér looking at the three grbup's, the scientisté discovered that only the people
in the vaccinated subgroup_were found to carry vaccine-derived spike protein.
On top of that, vaccine spike protein was found as late as six months after the
last dose. TR : ‘

'-‘The scientists never'meyntio}ned_in the study that spike protein product‘iojn ‘ends
after 187 days - the upper limit on time after vaccination was an artifact of the

study design.

Additionally, the news source raised the question of whether the COVID-19

vaccine would become a part of human DNA after noticing that the study said

. thatit'is “possible that the mRNA may be integrated or re-transcribed in some
- cells.” SRR e e

~ The so-called reverse transcription, thatls, vaccine mRNA becoming part of the
~human DNA genome in some affected cells, was demonstrated in in-vitro
‘experiments. That means that it is possible th it the spike protein production in

people who got the coronavirus vaccine would never end.
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v 'nd that "harm!ess splke protem is only produced
They sald they were sure of that clesplte no data to conﬂrm thelr statements

4fo a couple of days”

Well sadly, it turns out that they hed to us 'The d‘ ta are now. in,

and lt proves such c|a:ms wrong

f'A clever scsenttﬂc study by Brogna et al., Just pubhshed det cted the presence ofsplke protem in Covud vaccmated
_,people six months after va cination and excluded the pOSSIbI!It\/ of cross contammatxon of exper!mental data
W|th wdd cnrculatmg Cov d nfectlons
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To remlnd my readers, mRNA Covid vaccines contaln genetlc code to produce the so-called ‘spike protein’, a
component of the SARS-CoV-2 virus that allows the virus to penetrate and infect human.cells. During the
penetration process, called ‘fusion’, the viral splke proteln changes shape becomrng a spear of sorts, penetrating
the cell surface ' :

_ ‘-“The only odification: that bothPfr‘zer and Moderna dld was to prefusron stabllrse the vaccme encoded splke f -
proteln to p eve from changlng it: "shape and be more stable ln the human body (You can read more about_ o

g The screntlsts deuded to Iook for that’specrﬁc genetlcally modaﬁed protem component

& Experlmental desrgn Mass spectrometry ination of blologlcal amples was used to detect the presence of ¥
‘ specn‘“c agments of recomblnant Splke protem in subjects who recerved mRNA based vaccmes

v The replacement usmg two prollne amrno acrds is referred to as ‘PP’ by the study authors (PP stands for prohne—
’prollne) They are Itallan and possﬂoly d|d not- realrse that ’PP' sounds naughty, 50.in‘most Englrsh I|terature the

-':sequence is’ called ‘2P Leavmg kmdergarten humour aS|de, the study authors zero in-on the spike protein
component that only existsin the Cowd vaccine and does not occur in: the naturally exrstmg SARS-CoV-2 virus;

E To be sure that therr flndmg is- not spurlous they |ncluded a control group of people who never recelved the Covrd
vaccines.. : . : :

'The study group, from southern Italy, was 40 subjects 20 were vaccmated W|th the full cycle of mRNA vaccine as of
: Aprrl 2022, belng part. of the: health sector and 20 were unvaccrnated w1th negatrvnty for COVID-19 to - ,

: nasopharyngeal test and W|th no tltre of an'y antlbodles Other 20 unvaccmated persons were added that were

: ,rposmve for COVID 19. e L :

j't’The three groups were Iooked at e : $ S
It turns out that only. the people in the vaccmated subgroup-' were found to carry vaccme der/ved splke prote/n
. ,What is worse vaccme splke protem was found as Iate as Sl ¢ mon hs after the Iast dose.. T :
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- The specnflc PP-Spike fragment was found m 50% of the: blologlcal sample analysed.-This presence was: ..

' j.lndep ndent of the SARS-CoV- 2 18G antit ody tltre __he antlbody tltres had a geometric mean.of 629. SGBAU/mL

“The minimum time PP- Splke was detected was 69 days after vaccmatlon while the maximum time was 187 days.
All controls (samples from unvaccinated individuals) were negative. The control group (20 unvaccinated people)

- Was also tested after contracting COVID-19 and was. negatlve for PP-spike. .

Nowhere does the study state that spnke pro |n productl n nd 'after 187 days the upper Ilmlt on time after

‘jvaccmatlon was an artefact of the study des:gn ARREAE

.. This picture explams ‘the study: desugn showmg the Iocatlon of the’ "stablllzed 2P spike’ protem amino acid
sequence ; :

-The authpr_s explain the likely mechanism of persistent spike protein production:




Note the ominous possrbllrty, “mRNA may be rntegrated or re-transcribed”.'What is that?
Covid Vaccrne Becomes Part of Human DNA7 :

; An |tem of note is the above sentence, "lt is possrble that the mRNA'may- be |ntegrated or re- transcrrbed in'some
cells”; The so- -called reverse transcrlptlon, that is; vaccine. mRNA becoming: part.of the human :DNA’ genome in
k some affected cells; was orrgrnally dismissed without evrdence by the SO~ called ’Covrd scrence until it

‘was demonstrated in ln wtro xpenmeht

.If so,’a distur \,'ng possrblllty exrsts that Covrd sp:ke protem productlon never ends To rllustrate that, the HIV virus, ‘
whrch 'causes AIDS, also reverse integrates itself into human DNA so that the sufferers” reprogrammed ceIIs
endlessly produce copres of HIV. Thls is why HIV cannhot be cured, only suppressed by drugs.

N Slmrlarly, e, h man cells wrth Cowd vaccrne genetlc code reverse—transcrrbed mto them may also endlessly
produce the sprke protein for the affected mdrvrcluals lives.

: ., Does thrs Explarn IgG4 lmmune Tolerance’ S

s The 50~ called immune tolerance whrch isa tendency of the organismtoi |gnore per5|stent pathogens mstead of
N offermg a'vigorous: |mmune reaction; may be why: vaccnnated people are more susceptible to frequent repeat "
infections and slower. vrrus clearance

Immune tolerance Is: perfectly acceptable for: allergens |rr|tants that do:not repllcate and exrst persrstently

' lgnonng aIIergens - WhICh is why most people do not suffer from annoymg hay fever —is why |mmune tolerance is
a good response to such envrronmental |rr|tants as pollen or dust

owever rmmune tolerance can be deadly when |t comes to resrstmg Irve replrcatrng pathogens

An‘immune-tolerant organlsm is similar to a tolerant robbery vrctrm who passwely sits whrle his or her home is”
~ ransacked without resisting. The robbery may seem mrld' but the robbers take off wrth the loot —and they will
: come back agarn And agarn

An-an.gar lrer Qost I looked at.immune: toleran ce, why itis bad for €OVID-19; “and how it works ‘What that post did -
not fully explore is the: reason why vaccrnatron induces i |mmune tolerance




I%-5

, _,The Brogna et a/ study_ that we are. dxscussn g g showsfus a mechamsmfof why immune: tolerance to spike protem; ‘
kmlght develop The reason would be that splke proteln pro'
: |rr|tant’ to the vaccmated organlsm mstead of beil

- ,_They Shoul Have'Tested for Thls Before Manda ng T

L greatly apprec1ate the pamstaklng and dlfﬁcult work of Brogna and CcO* authors who: carefully exammed the
* presence of spike protein in vaccinated people properly used control subjects to rule out COVID-19 as'an -
i alternatlve cause, and so on. . . AR v

I do not appreciate the. ‘C0v1d science’, which hed about Cov1d vaccines: bemg ‘safe and effective’. As we enter our
: 'n1nth wave of Covid, arid vaccinated people are infected and relnfected the vaccmes proved 1neffect1ve Worse they
c also turned-out:to be unsafe, as thrs study and many other studles show :

Sadly, Covidy vaccmes do not come: w1th an of‘f’ sw1tch and there isno way to stop this persistent spike protein
_.,product1on - SO e e T L

i A l-lope for. Vaccmated People

.. I'do.not want to: end thlS post ona negat1ve note I 'want to point out that the study found only half of vaccinated
.people}suffermg- om the‘“contt i -

"'Therefore a]l vaccmated people have hope that they are not the md1v1duals suffermg from thls contmuous sp1ke
' g;,productlon Therels hope for all of us who got: vaccmated or who have affected loved ones. .

. Oddly enough Just as only half of vaccmated peop]e keep testmg posmve for sp1ke six months after vaccmatlon,
- only about half of vaccinated people go on to develop immune tolerance One process may go w1th the other
- This is ‘not an Ant1-Sc1ence Post. " = : ‘

Some crltlcs may accuse ‘me’ of bemg ant1 smence Just because I spoke negatrvely of the charlatans who promoted

o . unproven Covid vvacctne_s Far from that, T love good science and am always happy to hlghllght lrnportant l1fe-

: re"earch such' as 'he'study crted

r I have great hopes that the penod of darkness in science, caused by conformlty, corruptlon and rad1cal antl-human
1deolog1es w111 end and research agam will become human centered, -open to. criticism and progress

‘E‘Do you thmk that sc bnce wnll serve peop e m.‘the future" '
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,COVID Vaccmes Show 24 Tlmes More Adverse Reactlons Than Others

. Jessie Zhang July 29,2023

: Table Sbowmg
2rse events reported with rate of adverse events, fornon- C’OV]D—J 9
om the Department of Hea]th in'Western Austra]za )

‘ The"S kevvaxr (t\/tod na) vaccme recorded 281 4 AEFIs per 100,000 doses Comlrnaty (Pfizer) recorded 244.8, and

< the Vaxzevna (AstraZeneca) vaccine, Wthh was removed from the vaccine program after reports emerged of blood
: :clottlng in younger people recorded 306 : et '
: ~Adverse events followmg vaccination can range from:mild, such as‘a sore arm, to serious condvt:ons such

- as . omboms W|th thrombocytopaenla syndrome (TI'S) Gunllam Barré syndrome (GBS) myocardltls,

-and pencardltns. e
- Collabora

n‘Continues! Wlth 3Rt Super:Jab.

- N Meanwhrle desp|te these concerns, the Australlan government’s partnershtp wrth Moderna to produce vaccines

. The compan
;RSV o 'main

ing experimental i ssenger RNA technology to prepare for the next pandemlc means these vaccxnes arehere to
stay ' .

been formlng a trlfecta Jab to address the main resplratory vnruses—mﬂuenza, COVID 19, and
in: ts' market: share amid the falllng revenue of vaccine companies as the thealth crisis sub5|des

L Moderna 's COVID 19 vaccine sales of US$18.4 billion in 2022 are expected to dive to $5 bllllon thls year.

‘vby,_‘However phase 3.clinical trials for Mod
’underwhelmlng, showmg a hlgh rate o

was granted expedlted approval by Australia’s authonty for medicines:for. iits MRNA-1345 (RSV - -
meanlng that the company W|II be able to launch the vaccines in Australia before any other country in the

As spokesperson from Austraha S'Therapeutrc'Goods Admmlstrat!on told the Epoch Tlmes that Moderna was
granted an accelerated approval process on March 30 after satlsfymg all of the following criteria:

» . the: medlcme is new:’ : S e s i
‘e the medicine i is for the treatment preventlon or dmgnosns of a hfe-threatenmg condltlon
' no.other. medicmeS that are mtended to treat, prevent or diagnose the condition are included in the
Australla rug reglster or the € lS substantlal evidence that this medicine providesia: ‘significant
:lmprovement in efflcacy or safety of the treatment; preventlon ‘or: dlagn05|s ‘of the condltlon compared to
S those goods: aIready mcluded. in the: reglster U : e e B i

LR ,there is substantial evidence that the medlcme prowdes a maJor therapeutlc advance.‘
: ! ,the seasonal mfluenza vaccme have been

AIthough the vaccine generates a strong lmmune response agalnst the A strams of the flu, its efflcacy agamst B

‘_5‘stra|ns isnot’ better than exrstlng ap roved vaccines.

B ‘Addmonally, 70 percent of trial participants who received’ ‘the shot reported adverse reactlons such as headaches c

,,swelhng,

and fatigue compared to 48 percent for the conventlona! flu vaccine.
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| CDC Repeatedly Advrsed People W

Get More Doses s
SEP05 2023 Zachary Stleber S

th Post”Vaccmatlon COI"IdItIOI‘IS Tos

A network composed of experts from'inside and outsrde the u.S. government repeatedly recommended that people who
suffered adverse events following COVID-19 vaccination receive additional shots, even when the experts could not rule out
,the vaccines as the cause of the events documents obtalned by The Epoch Tlmes show, ... .- Ve ;

,The network, the Clinical Immunization Safety Assessment (CISA) Pro;ect is'run by a doctor who has recelved extensive-funding
from pharmaceutlcal glants, mcludmg the top two:COVID 19 vaccrne manufacturers accordmg to other records

In‘one example, CISA was presented wnth records showrng a 63—year old woman experlenced chronlc kldney dlsease, wrth
symptoms.including. krdney swelllng, after recelvmg asecond dose of Pfizer's COVID-19 vaccine.

"~ CISA su bJect matter experts (SMEs) sard that the dlagnOSIs could not be deflmtlvely confrrmed W|thout a kldney blopsy but that
Jthey's st||l felt comforta ble’ using a causalrty algorrthm for the presumed diagnosis developed in part by Dr. Kathryn Edwards
" CISA's prmmpal mvestlgator il L
Applying the algorlthm tothe case resulted inan |ndeterm|nate“ desngnatron, oran |nab|I|ty to rule out the vaccme causmg the'
. problem; in-part’because’there- was no’k vrdence of other causes: But that mabrllty d|d not stop the program from
» recommendmg addltlonal shots e :

L

- ”Welghlng the potentral nsks of COVID 19 vaccmatlon and the benefrts of preventmg COVID 19 the SMEs provrded thelr

~opini the. patle hould recelve future COVlD—lQ vaccmatlons," the Feb:24,:2023, letter to'the: patlent s doctor. stated :
At the

vene s of the vaccines agalnst symptomatlc mfectron had been shown to start low and wane qurckly, R
5 severe drsease began hrgher but also aprdly dropge o :

After the woman recelved her next shot, the CISA experts sald the doctor should check in‘on her to see if she experienc'e'd"
-'recurrent hematurla, or blood in-her urine. ‘

“Although the CDC’s sublect matter experts claim to have no rdea |f mflammatron of the krdneys ina 63 year-old woman was_ '
caused by the MRNA'COVID-19 biological; they tell'the attending physician to go ahead and give the woman another COVID
..shot..That amounts to a challenge/re -challenge experiment on a sick woman without informed consent," Barbara Loe Flsher,

: gy,co—founder and presrdent of the Natlonal Vaccrne Information Center, told The Epoch Trmes in an email.

' "Government ofﬂcrals admrttrng rgnorance about a'biological product’s potential side effects but directing a doctor toriska:
patient’s life by continuing to inject the product into a patient, who already has suffered-an injury following use of that product,"
is |mmoral " sheadded “We expect and deserve govemment health off:ctals to adhere to a hlgher professmnal and ethlcal
standard of care.” ¢ :

Sorme ‘pedple who experienCe a'p‘roblem‘ after a'dose of a COVID-19 vaccme have experlenced a recurrence of the problem
'followmg another dose, accordlng to case studles and surverllance data B i : R ;

Dr. Edwards untrl recently of Vanderbllt Umversrty Medrcal Center and the CDC d|d not respond to requests for comment.

"IVOther Letters

The Epoch Tlmes obtamed through the Freedom of Informatlon Act‘ let }sent by CISA to physrcrans

CISA features-experts wrth the €De and other institutions, mcludmg Vanderb|lt Unwersrty, Boston Medi‘caI'Cehte'r, and Johins -
Hopkins Unrversrty collaboratrng to respond to. doctors who ask the program to revrew patrent cases and provide . =
--recommendatrons w ; : PR ; i BT R o

"CISA provrdes consultatrons for U S. healthcare provrders wrth complex vaccme safety questlons about thelr patrents and
conducts vaccme safety clmlcal research " the CDC states on its websrte : - CE R

The flrst COVID 19y ccrnes were authorrzed and recomme‘nded in: December 2020 From Dec 1 2020 through June 1 2023
ClSA provrded 48 recommendatrons to doctors dealmg ‘h COVID -1 vaccmes, the records show o
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In 39 5 percent of the cases, CISA recommended another vaccmatlon In 23 percent of the cases CISA recommended agarnst
another vaccmatlon In 14. 5 percent of the cases, CISA said there were no reasons patrents could not receive:more.doses. In the:
remamlng cases, CISA adV| N
recelve a vaccme ke

¢

The recommendatlons for future doses came even in'c
event, % : ¢ ’

18

ina: Ietter dated May 4; 2021 CISA experts sard there was "no evrdence to su pport ‘hon-vaccine causes for the patlent s
condrtlon but-that there was:"'no-definitive known assocratron"r between the condition and Pfizer's vaccine, Ieadmg to an:
|ndeterm|nate desrgnatlon in the causallty algorlthm : . : :

Whrle one of the experts sard that in a person W Ith the rlght rmmunologlc makeup," the vaccine could be an mrtral mcrtmg
: mjury causmg the condrtron, many of the experts advrsed the patrent to recewe another dose

_The patlent mlght ‘want 1o receive Johnson &: Johnson 's.vaccine; which uses’ dlfferent technology than'the Pfizer and Modérha*
messenger RNA shots; CISA said in the letter. "Support for this guidance rncluded that it would avord the: llpld envelope and the
mRNA presentatlon of the antlgen to thrs patle ; they wrote: R : . EDIRE

In another letter dated Jan 18 2022 CISA experts also found no evrdence for non-vaccrne causes for: the patlent s condrtron
) whrch appeared after Pfrzer vaccrnatron But they repeated the claim that there was no defmltrve assouatlon between the
vaccrne a"d the condrt n N _te’rmmate desrgnatlon }

: CISA experts strongly felt that the risk of COVID 19 infection'was hlgher than the potentral rrsk from another dose of vaccrne,"
[ the Ietter, and recommended a second Pﬁzer dose : N

In a thlrd Ietter, dated May 23 2022 CISA experts sard the ‘causality algonthm resulted inan rndetermlnate desrgnatron "due 1o
Iack of strong e evidence againsta causal association." They:described a "very perplexmg case" and’ acknowledged the patrent s
" conditi n was "not understood " i SO T :

" But CISA experts stlll advrsed the patlent who suffered an event after a Pfrzer dose and had aIso recovered from COVID 19 to -
© receive another shot.

"Th|s would be espeually lmportant |n llght ofthe current surge in crrculattng Omrcron varlants," they wrote.

SmaII Number of Causal Determmatrons

A small number of cases Ied to the determmahon that the vaccmatron caused an adverse event,..

In srx mstances CISA experts determlned that the event was “consrstent wrth causal assocratron v or. caused by the vaccrnatlon »
because the condrtron suffered by each patlent was "a known possrble adverse event followmg Immunrzatlon v

inalf six cases experts recommended agamst addrtronal doses whrle advrsmg the doctors carmg for the patrents to follow up
" with the patrents 1o flgu re. out WhICh non COVID vaccmes the patrents could safely recerve

CISA experts also advrsed agamst addrtlonal COVID-19 vaccme doses in fwe other cases. The desngnatrons in those caseswere "
also |ndeterm|nate, making the drfferences between them and-those that resulted in recommendatrons for future doses
unclear apart from several rnvolvrng people who had expressed opposrtron to receiving more: shots

In seven other cases, CISA experts said there were no contramdrcat:ons or no reasons for not recervmg at Ieast one addrtronal
dose. The CDC has maintained a shortlist that currently includes just two. contraindications for the COVID-19 vaccines—a
hlstory of severe allergrc shock ora hlstory of a known dragnosed allergy to a component of one of the shots '

Patients’ W|th other condrtlons such as heart rnflammatron after COVID 19 vaccination, are generally advrsed to av0|d addrtlonal
doses, the CDC says in the list. But that is only: ai "precautlon not a contramdlcatlon O

CISA also advnsed doctors of fine, of the patlents to reassess future COVID 19 vaccrnatlon down the. road and in two of the
cases, told doctors that patlents who had not yet recelved a COVID vaccrne could recelve one Read more here...




; Jaw—Droppmg Dlscovery CDC Data Reveals COVID Vaccme Could

Shave Off 24 Years from Men 's lees g
THE EXPOSE SEPTEMBER 1,2023 =

The Iong—term\consequences of Covid'—19 vaccination,are now being reaIiSed...

A year ago, doubly vaccmated Australlans were 10 72x more Ilkelv to catch Omicron than the unvaxxed. Now °
they are 20x: more‘lrkelv and the tﬂplv or more vaxxed are 35x more Ilkelv, as the latest NSW Health stats show
. (see below)f.f S :

alysedvby Josh Strrllngl founder of ,
nc Analyst shows a reaIIy dlsturbmg trend ‘

' Insurance Collabo' tlon to Save L

‘The dam__ge oh alth ause by each vaccine dose oes not ssen over. t|me It contlnues |ndef|n|telv.

In fact, CDC AII Cause Mortahty data show that: each vaccrne dose i 1C reasec rnortalzity,‘by ‘7,%;‘_in the'year 2022
compared to the mortallty in. year 2021 3 . Lo o PR :

" So,ifyou have had 5 doses then you were 35% more Ilkely todieiin 2022 than you were in 2021 If you have had
~.one dose then you were 7% more Ilkely to die'in 2022 than you were in2021. If you are unvaxxed then you were
~ ho more I|ker to. dle in 2022 than you were in 2021. :

‘;,.‘The I:Ieveland clmlc Data

. Here are the Covrd mfectlon rates for the 1st 98 days from 2022September12, when the brvalent vaccme was first .
- _offered tc Cleveland Cllmc employees It was.not mandated It was offered.
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So, on 2022 September12 6199. employees were unvaxxed 2359 were single }abbed 13804 weredouble jabbed,
20798 were ‘triple jabbed’ and 3538 were quad jabbed or penta jabbed with the original vaccme Wthh was

‘designed against the Wuhan Hul reference virus, which was NOT |solated from a Human but was generated ona
computer.

The results of thelr studv, shown graphlcally above demonstrate that the more doses of the orlglnal vaccine you:

took, ‘the more Ilkely you were to catch covrd In other words the orlglnal Cowd vaccrne is not merely |neffect|ve
against Omicron: It is actually anti-effective.’

itis therefore not a: vaccrne agalnst the present strain of Covid: It is an antlvaccme It damages yourimmune .
systemina dose dependent manner The more shots you took the more damage you WI|| have done to’ your
rmmunesystem iyl e T h 1 s :

The writer first saw this from PHE Vaccine Survelllance reports.and publlshed h|s findings to PHE themselves AND
on my website and |n The Expose on 20210ctober10 : : : :

’The SC|ence has now been establlshed by the Cleveland C|II’IIC Genetlc vaccmes damage your |mmune system and
make you not less likely but more likely to be infected with Covid.

Not only that but they have horrendous sude effects on the cardlovascular neurologrcal and reproductlve systems
as well.’ » § :

They.are nothmg short of: mandatory progressrve euthanas:a

CDC AII -Cause: Mortallty Data shows that every year, every vaccmated person becomes more and
more I|kely to d|e at a rate of 7% PER JAB PER YEAR Thatisa slow-actmg genetlc porson.

i people were recovermg from the lstjab then it would not be havmg precrsely the same effect as the 5th Jab
~ (namely a 7% increase in. mortality). This.is the iong term.problem. People. are not. recovermg from the damage -

done by the shots in terms of excess mortallty

' So, takmg 2021 as the base Irne as dosed person ‘would'be 350% more hkely to d|e in 2031 and 700% more hkely

to die'in' 2041 and 1050% more l|kely to die in2051 than an Unvaxxed person. [tis just like compound interest.
Using this result, we can’ calculate the loss-in life expectancy fora 30 year old male as follows... The life expectancy
ofa 30 year old unvaxxed male |n the UK is around 80 years, So he can expect another 50 years of I|fe

In statrstlcal terms, half of h|s cohort are dead by 80. The life expectancy of a 30 year old qurntuply vaxxed person

_in the UK is 56 years.'Assuming UK males respond to the vaccines in the same way as US people Alternatlvely,
‘ qumtuply vaxxed US 30 year old males have: hkewrse Iost 24 years of Ilfe expectancy : .

UK Irfe expectancy data is from Statlsta In the table below we add the extra 7% mortallty perJab per year to the
2020 UK Ievels shown in Column2 So ina5 year penod the average increase in expected mortality would.-be'~ °

) (0% + 35%)/2 17 5% from one. Jab
(0% + 70%)/2 - 35% from two jabs
(0% + 105%)/2 = 52.5% from three jabs
(0% +140%)/2 = 70% from four jabs
(0% + 175%)/2 = 87.5% from five jabs
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1‘Jab robs 30 year old men of 13 years :
. 2«,Jabs robs 30 year old men;of 18 years.. .
3 jabs. robs 30 yearoldmenof 20years. . ..
"4 jabs robs 30 year old men of 23 years
' 5‘jabs'robs 30 year old me’n of 24 years

'-'"f"’That" v the pnce you pay for trustmg the NHS trustlng the government and trustlng the BBC and the Maln Stream

f:.,_i_vThat is: what Medla llke the Expose have been trymg to prevent

NSW Vax status’20231an7

NSW Australla data for Hospltal and ICU Admnssnons durmg the Iast 6 weeks of 2022 show |
;dose-dependent |mmune system destructlon o LR T L

: »https://vvww;heaI_th;n'sw.gov.aq/lnfectious’/coviplflglPageglweekly:rqurts:espx i



' https //www health nsw govV. au/lnfectuous/covrd 19/Documents/weeklv cov:d overwew 20221231 pdf .
" https://Www. health. nsw gov .au/ Infectlous/cowd 19/Documents/weeklv covid- overvuew 20221217 pdf
-~ https://www.health.nsw.gov.au/infectious/covid- 19/Documents/weeklv covid-overview-20221210.pdf

https://www.heaith.nsw. gov.au/Infectious/covid- 19/Documents/weeklv covid-overview-20221203.pdf -

“https://www.health.nsw. gov. au/Infectious/covid- 19/Documents/weekly-covid-overview-20221126.pdf L

https: //www health.nsw.gov. au/lnfectlous/cowd 19/Documents/weeklv cowd overvtew 20221119 pdf o

NSW Cowd ICU admnssrons 2022Nov19 Dec31 .
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There is the proof of |mmune system destructlon by vaccmatlon med|ated sprke protems We see the same pattern ’
for Hospital admissions in Australla as wessee for mfectlon rates in Cleveland. The more shots you take'the; weaker :

e

- your.immune.system becomes And that i is for the target of the therapyl The above graphs do NOT address any of.
~ the side effects :

Conclusron

“The populatlon of NSW in Australla is 6‘/2 mI“lOI"I people They are a hrghly vaccrnated group Lookmg at the

Australlan Government data for the Iast 6 weeks of 2022 we see that v kS _

1. Those with:1:0r, 2 doses are 20x more- I|kely to be admltted to hosp|ta| ‘With.Covid than those W|th no. doses
-2, Those with-3 or 4 or more doses are 35x more Ilkely to be admrtted to. hospltal with Cowd than those with no

doses. . ...+ .
3. Belng unvaxxed prowdes 100% protectlon from havmg to go to the lCU Bemg vaxxed grves you a 6 in 100 OOO
chance of belng hospitalised in the ICU. '
4. Vaccines are unsafe and extremely |neffect|ve ' : :
5.COVID-19 vaccrnat|on is* puttlng unsustarnable pressure on hospltals and lCUs |n NSW and by |mplrcat|on aII over

- the world:"

6 The NHS in the UK erI be destroyed unless vaccinations are banned |mmedlately It may already be too Iate
7.The' vaccines prevent herd immunity. Herd |mmun|ty will never be reached in the vaxxed. It has already been
reached.in the unvaxxed -, . ..~ T e .

8.7 nuatlon of the pandemlc is entlrely caused by the antr vaccmes .

'__The last t|me l looked at the data in; NSW for the Iast 6 weeks of 2021, the double vaxxed were 2:18x more Ilkely 1o
. ch Omlcron than the unvaxxed :

Here we are today, 12 months later in the Iast 6 weeks of 2022, and the double vaxxed are not 2. 18x but actually L

- 20x more lrkely to catch the Iatest variant. And the trrplejabbed are 35x more Ilkelyl

..So, there |s the rmmune system destructron that I predlcted in October 2021 There is the progressrve vaccme-~

medrated AID These are farcrcal Monty Python kmds of numbers As I understand it the Australlan government rs ,
now gorng to’ stop classrfymg hospltal data by vax status.’ R <

TaIk about burying your head in the sand In any event. Itis too late. The cat is out of the bag These flgures arean

: acceleratlng |mmunolog|cal -catastrophe. .

The data we have analysed are for the dlsease that the vaccmes are supposed to be protectmg us from (Covrd 19)

They do-hot address the plethora of cardiovascular; néurological, immunological, reproductive and systemlc side

effects. of the -genetic anti vaccrnatlons wh|ch cause further hosprtal admissions..

We’ have given.control of our Health Servrces to blg pharma and they have destroyed those services. The day will

~ come, if it has not aIready, when 50% of the patlents in our hospltals are suffermg from vaccme medlated

pathology

The questlon then becomes how many others in addltlon to the vaccme damaged are sufferlng from Blg Pharma- :
medrated pathologres resultlng from other Blg Pharma medlcatrons’? T ‘
The Cl’edlbl|lty and the vrabllrty of all heaIth care worldW|de is therefore entlrely dependent upon the |mmed|ate
cessation: of genetic vaccination.




