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In this issue we explore some very important questions surrounding the Covid-19 pandemic. We 
strongly suggest that you look into them, because there are many aspects of this ongoing event that 
simply don’t make any sense.

Briefly, they involve what appears to be a great deal of statistical manipulation on the part of those 
with corporate and/or government affiliations. There is also the push for “warp speed” vaccines and 
the censoring of those “front line” and other doctors who have serious questions not only about effi-
cacy but about safety – as thousands of people have already been injured (and some killed) following 
the early roll-out of the vaccine campaign.
 
Then there is the equally serious matter of the suppression of known cures, not only in the field of 
natural medicine, but pharmaceutical medicine as well. Hydroxychloroquine (and zinc), and Iver-
mectin come to mind, but there are others as well, such as high dose Vitamin C and Vitamin D.

And then there is the issue of the accuracy of the tests that are being used to diagnose people as hav-
ing Covid-19 – even if they have no symptoms!

As we have repeatedly noted, our “health authorities” all seem to be singing from the same 
scoresheet, which has apparently been scripted by Bill Gates inter alia and his multitudinous min-
ions. These “authorities” are apparently ignorant and certainly dismissive of the numerous ways to 
prevent, contain or even cure this and many other viral illnesses; they are all promoting a vaccine 
that has been rushed into production by at least one company (Pfizer) that has been convicted of 
serious fraud in recent years and by another company (Moderna) which has never produced a vaccine 
in its entire history.

Even officials at WHO are beginning to “hedge their bets” by asserting that the vaccines now coming 
to market will probably only mitigate the symptoms of Covid-19, rather than prevent it, while around 
50% of all health care workers are declining Covid-19 vaccines.

What do they know that we should learn?

Welcome to our fortieth issue. The New Zealand Journal of Natural Medicine is now ten years old. It 
has been a great journey of discovery for all of us, sharing the knowledge and promoting the various 
avenues to better health.

Jonathan Eisen and Katherine Smith

IMAGINE A VACCINE SO SAFE YOU HAVE TO BE THREATENED 
TO TAKE IT FOR A DISEASE SO DEADLY YOU HAVE TO BE 
TESTED TO KNOW IF YOU EVEN HAVE IT.*

 * https://bereanbeacon.org/behold-a-pale-horse/

So Many Nagging Questions
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       Letters

The “Vaccine”

To the Editor: The fact that the world’s 
globalist politicians are pushing so 
hard for a vaccine that supposedly will 
help against a virus that has a 99.98% 
survival rate [for people aged 20-49 - the 
survival rate is higher again for children 
but is lower for older people - Ed] is 
scary enough, but in the last 24 hours 
I’ve read stories that describe Pfizer’s 
former VP stating that it may cause 
female sterilization, Bell’s Palsy may be a 
side effect, and that Anthony Fauci was 
the first CEO of Moderna and Bill Gates 
is a partner. Gates has a long history of 
depopulation efforts.

While I have no idea how other’s may 
feel, I can say unequivocally I will never 
take the vaccine.

– Serena Abit

To the Editors:
  
In 2009, Pfizer was forced to pay a $2.3 
billion settlement in the largest healthcare 
fraud case in history. In order to resolve 
criminal and civil liability charges stem-
ming from its illegal promotion of various 
pharmaceutical drugs, Pfizer Inc. sub-
sidiary Pharmacia & Upjohn Company 
Inc. paid this large sum of money, which 
was still less than the untold billions the 
company raked in from committing the 
‘now-settled’ crimes. 

As part of the case, Pfizer pleaded guilty 
to misbranding the anti-inflammatory 
drug Bextra for the intended purpose 
of defrauding and misleading custom-
ers. Pfizer illegally marketed Bextra for 
uses and at dosages that the Food and 
Drug Administration (FDA) had specifi-
cally declined to approve due to safety 
concerns. 

Pfizer consequently paid a criminal fine 
of $1.195 billion, the largest criminal 
fine ever imposed in the United States 
for any matter. Pfizer was also forced to 
forfeit another $105 million, resulting in 
a total criminal resolution of $1.3 billion. 
Bextra was pulled from the market in 
2005... In addition to this, Pfizer also paid 
another $1 billion to resolve allegations 
that it illegally promoted three other 
drugs besides Bextra: Geodon, an anti-
psychotic pharmaceutical … Zyvox, an 
antibiotic pharmaceutical … Lyrica, an 
anti-epileptic pharmaceutical. Pfizer not 
only illegally marketed these drugs, but 
it also submitted false claims to govern-
ment health care programmes that cited 
uses for them that were never medically 
accepted under the law, and thus did not 
qualify for reimbursement. 

This same civil settlement also resolved 

allegations that Pfizer paid kickbacks 
to various health care providers to spur 
them to prescribe these and other drugs 
illicitly. 

All in all, the case represents the larg-
est civil fraud settlement against a 
pharmaceutical company in history. As 
part of the massive settlement, Pfizer 
also agreed to join on to an expansive 
“Corporate Integrity Agreement” with 
the Office of Inspector General (OIG), 
which is part of the Department of the 
United States Health and Human Ser-
vices (HHS). The stated purpose of this 
integrity agreement was to ensure that 
nothing like what was dealt with in the 
case ever happened again at Pfizer. 

This turned out to be a failure, though, 
as the company several years later was 
forced to pay out yet another settlement 
in a separate illegal bribery case. 

It would seem as though Pfizer just can-
not operate with any type of integrity 
or honesty, and yet this is one of the 
companies that was chosen as part of 
President Donald Trump’s “Operation 
Warp Speed” programme aimed at deliv-
ering fast-tracked CoVid ‘vaccines’ to the 
public. Keep in mind that Dr. Ugur Sahin 
of BioNTech, Pfizer’s plandemic partner, 
says he developed Pfizer’s vaccine in just 
a few hours on Jan. 25, 2020. 

Based on the company’s track record of 
criminality, would you trust an alleged 
‘vaccine’ that was produced this quickly? 
“No other ‘vaccine’ in history has been 
created and manufactured so quickly,” 
reports Great Game India. “Previously, 
the fastest vaccine ever developed took 
more than four years.”  

Six people died during the trials of 
Pfizer’s Warp Speed COVID-19 ‘vaccine’, 
which caused Tiffany Dover, a Tennessee 
nurse, to collapse during a live interview. 
It is claimed that Dover survived, but her 
lack of social media activity since the in-
cident would seem to suggest otherwise. 

See: Pfizer Fraud Cases: Now They De-
liver a WuFlu ‘Vaccine’ at Warp Speed. 
https://www.newstarget.com/2021-
01-05-pfizer-settle-largest-healthcare-
fraud-case-history.html

William Robinson, Queensland, Australia

Ed note: The Pfizer/BioNTech mRNA-
Covid-19 vaccine has been ordered by 
both the New Zealand and Australian 
governments. See: https://therealnews.
nz/2021/01/01/new-zealand-and-aus-
tralia-covid-19-vaccine-qa/

Breaking News
The Lancet Retracts 
Hydroxychloroquine 

Study

“RETRACTED: Hydroxychloro-
quine or chloroquine with or with-
out a macrolide for treatment of 
COVID-19: a multinational registry 
analysis ”
    Prof Mandeep R Mehra, MD
    Sapan S Desai, MD
    Prof Frank Ruschitzka, MD
    Amit N Patel, MD

Published: May 22, 20
DOI:https://doi.org/10.1016/

HERE: https://www.thelancet.com/
journals/lancet/article/PIIS0140-
6736(20)31180-6/fulltext

It turns out that Hydroxychloroquine 
(+zinc) was highly beneficial for Covid 
patients, after all.  (Treatment protocols 
are at this link: https://www.americas-
frontlinedoctors.com/medications-
and-protocols/ ) However, an article 
published in The Lancet provided a mis-
leading impression that the medication 
was useless and dangerous. This article 
has now been retracted.

There are, as this journal has pointed 
out on numerous occasions, numerous 
effective treatment and prevention op-
tions that can be – and are being – used 
by health professionals around the world 
for Covid-19 and other viral illnesses. We 
don’t need a dangerous vaccine. – Ed

WORLD DOCTORS 
ALLIANCE
An independent non-profit alliance of 
doctors, nurses, healthcare profes-
sionals and staff around the world who 
have united in the wake of the Covid-19 
response chapter to share experiences 
with a view to ending all lockdowns and 
related damaging measures and to re-
establish universal health determinance 
of psychological and 
physical wellbeing for 
all humanity.

https://worlddoctor-
salliance.com/
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Cravings for social contact mimic 
hunger in the brain, study reveals
By Divina Ramirez
November 30, 2020

Loneliness can trigger “cravings” for 
social interaction in the brain just as 
hunger can trigger cravings for food, 
according to a study led by research-
ers from the Massachusetts Institute of 
Technology (MIT).

The study, published recently in Nature 
Neuroscience, revealed that after only 

one day of isolation, the thought of social interaction stimulates 
the same brain region activated during hunger cravings.

Put simply, a lonely person “craves” social interactions the same 
way a hungry person craves food, said senior author Rebecca 
Saxe, a professor of cognitive neuroscience at MIT and an as-
sociate member of the McGovern Institute for Brain Research.

These findings indicate that positive social interactions are a 
basic human need and that acute loneliness is an “aversive 
state” that motivates people to address what is lacking, similar 
to hunger, added Saxe.

Loneliness and hunger activate the same brain region

The latest study builds off of the findings of another MIT study 
in 2016, which identified a cluster of neurons in the mouse brain 
that represents feelings of loneliness and generates a drive for 
social contact after isolation.

While similar feelings of loneliness can be observed in humans, 
the neurological basis for them is yet to be fully understood. To 
this end, Saxe and her colleagues recruited 40 healthy partici-
pants aged 18–40 years.

To simulate isolation, the researchers confined the participants 
to a windowless room at MIT for 10 hours. The participants 
were not allowed to use their phones except for contacting the 
researchers if necessary.

Saxe said they also controlled the environment such that the 
participants felt as isolated as possible. To do this, the research-
ers would make sure the bathroom was empty before allowing 
the participants to use it. They even delivered food to the door 
and only texted the participants when it was there to avoid 
social contact. They were just not allowed to see people, said 
Saxe.

Then, after the 10-hour isolation period, each participant was 

In Brief

Head of Pfizer 
Research: Covid 
Vaccine is Female 
Sterilisation

The former head of respiratory medicines 
research for Pfizer, Michael Yeadon, PhD 
and Dr. Wolfgan Wodarg, a German medi-
cal doctor wrote to the European Medi-
cines Agency in December 2020 asking 
for a halt to corona virus vaccine trials 
due to safety concerns.

Dr. Wodarg and Dr. Yeadon requested a 
stop of all corona vaccination studies and 
called for people to  co-sign their petition.

On December 1, 2020, the ex-Pfizer head 
of respiratory research Dr. Michael Yeadon 
and the lung specialist and former head of 
the public health department Dr. Wolfgang 
Wodarg filed an application with the EMA, 
the European Medicine Agency responsible 
for EU-wide drug approval, for the immedi-
ate suspension of all SARS-CoV-2 vaccine 
studies, in particular the BioNtech/Pfizer 
study on BNT162b (EudraCT number 2020-
002641-42).

Dr. Wodarg and Dr. Yeadon demand that 
the studies – for the protection of the life 
and health of the volunteers – should not be 
continued until a study design is available 
that is suitable to address the significant 
safety concerns expressed by an increasing 
number of renowned scientists against the 
vaccine and the study design.

On the one hand, the petitioners demand 
that, due to the known lack of accuracy of 
the PCR test in a serious study, a so-called 
Sanger sequencing must be used. This is 
the only way to make reliable statements 
on the effectiveness of a vaccine against 
Covid-19. On the basis of the many dif-
ferent PCR tests of highly varying quality, 
neither the risk of disease nor a possible 
vaccine benefit can be determined with the 
necessary certainty, which is why testing 
the vaccine on humans is unethical per se.

Furthermore, they demand that it must be 
excluded, e.g. by means of animal ex-
periments, that risks already known from 
previous studies, which partly originate 
from the nature of the corona viruses, can 
be realized. The concerns are directed in 
particular to the following points:

    ‘The formation of so-called “non-neutral-
izing antibodies” can lead to an exagger-
ated immune reaction, especially when 
the test person is confronted with the real, 
“wild” virus after vaccination. This so-called 
antibody-dependent amplification, ADE, 
has long been known from experiments 
with corona vaccines in cats, for example. 
In the course of these studies all cats that 
initially tolerated the vaccination well died 
after catching the wild virus.

    ‘The vaccinations are expected to 
produce antibodies against spike proteins 
of SARS-CoV-2. However, spike proteins 
also contain syncytin-homologous proteins, 
which are essential for the formation of the 

placenta in mammals such as humans. It 
must be absolutely ruled out that a vac-
cine against SARS-CoV-2 could trigger an 
immune reaction against syncytin-1, as oth-
erwise infertility of indefinite duration could 
result in vaccinated women.

‘The mRNA vaccines from BioNTech/Pfizer 
contain polyethylene glycol (PEG). 70% of 
people develop antibodies against this sub-
stance – this means that many people can 
develop allergic, potentially fatal reactions 
to the vaccination.

‘The much too short duration of the study 
does not allow a realistic estimation of the 
late effects. As in the narcolepsy cases 
after the swine flu vaccination, millions of 
healthy people would be exposed to an 
unacceptable risk if an emergency approval 
were to be granted and the possibility of 
observing the late effects of the vaccination 
were to follow. Nevertheless, BioNTech/
Pfizer apparently submitted an application 
for emergency approval on December 1, 
2020.’

Please note that syncytin-1 is also present 
in sperm (https://www.researchgate.
net/publication/261257414_Syncytin-1_
and_its_receptor_is_present_in_hu-
man_gametes), so it’s not only women that 
could be sterilized but men as well.

For the rest of this article please go to 
source link below.

SOURCE: https://tinyurl.com/yauyz6pu

Drs. Wodarg and Yeadon’s peti-
tion is here: https://therealnews.
nz/wp-content/uploads/2020/12/
Dr-Yeadon-and-Dr-Wodarg-petition-
to-Europeans-Medicines-Agency-
Wodarg_Yeadon_EMA_Petition_Pfizer_
Trial_FINAL_01DEC2020_EN_unsigned_
with_Exhibits.pdf

Continued on Page 24
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The Whole Truth About 
Tattoos
By Anya Vien
February 9, 2019 

The tattoo trend started 20 years ago in 
America and Europe, and it has become  
a worldwide obsession. Thankfully, I’ve 
never gotten a tattoo and after reading 
this study I am happy I never did. If you 
are thinking about getting a tattoo,  you 
may not even be aware that there are 
many health dangers to receiving a tat-
too.

Tattoo inks contain a myriad of heavy 
metals. Red tattoo inks often contain 
mercury, and tattoos pierce the skin leav-
ing the ink permanently embedded. FDA 
has not approved any tattoo pigments 
for injection into the skin. Tattoo parlors 
are regulated by the state and city, but 
the U.S. Food and Drug Administration 
(FDA) does not require manufacturers 
to release their ink’s ingredients; doing 
so could supposedly give away trade 
secrets. The lack of regulation is slightly 
unnerving considering that 36 percent of 
people ages 18-25 have tattoos, as do 
40 percent of those 26-40 years old. That 
means approximately 45 million Ameri-
cans have been inked, and one-third of 
those did so because it makes them feel 
“sexy.”

Many pigments used in tattoo inks are 
industrial-grade colors suitable for printer 
ink or automobile paint. The FDA’s web-
site warns about tattoo ink possibly caus-
ing infections, allergic reactions, keloids 
(formation of a scar), granulomas (inflam-
mation) and potential complications while 
receiving MRIs.

The carrier solution used in tattoo inks 
contains harmful substances such as 
denatured alcohols, methanol, antifreeze, 
detergents, formaldehyde and toxic 
aldehydes.

What’s more, the review found eight cases 
of malignant melanoma on the site of the 
tattoo. “Tattoo inks may contain carcino-
gens, but it’s unclear whether the reported 
cases of skin cancer are associated with 
tattoos or occurred coincidentally,” says 
Dr. Bäumler, whose study noted that this 
number is few in comparison to the many 
people who have tattoos. (In fact, 24% of 
the population is inked.)

An alarming research study recently 
published by Dr. Bob Haley and Dr. 
Paul Fischer at the University of Texas 
Southwestern Medical School in Dallas 
uncovered that the “innocent” com-
mercial tattoo may be the number one 
distributor of hepatitis C. The study was 
published in the journal Medicine (Haley 

RW, Fischer RP, Commercial tattooing as 
a potentially source of hepatitis C infec-
tion, Medicine, March 2000;80:134-151). 
Dr. Haley, a preventative medicine spe-
cialist and a former Center for Disease 
Control (CDC) infection control official, is 
exceptionally knowledgeable to prepare 
the study. Dr. Haley concludes, “We 
found that commercially acquired tattoos 
accounted for more than twice as many 
hepatitis C infections as injectable-drug 
use. This means it may have been the 
largest single contributor to the nation-
wide epidemic of this form of hepatitis.”

Fortunately, it is quite easy and inex-
pensive to cleanse your body of toxic 
substances by using foods in your diet 
such as spirulina.

SOURCE: https://anyavien.com/the-
toxic-truth-about-tattoos/

Heat Causes Foil
to Leach Aluminium 
into Food
By Anya Vien
July 29, 2018

While steel and iron often come to mind, 
it’s actually aluminium that is the most 
used and distributed metal on the planet.  
When you think about it, it’s everywhere!  
You can find it in such everyday house-
hold products like cookware, foil, baking 
powder, cake-mixes, non-dairy cream-
ers, aspirin, flour, deodorant and even 
water.  Also, common food additives 
such as E173, E520, E521, E523, E541, 
E545, E554, E555, E556 and E559 con-
tain aluminium. But did you know that 
aluminium causes Alzheimer’s, dementia, 
and other serious health problems?

With so much aluminium in our society, 
one would think it was established and 
proven to be harmless, it’s not.  Unlike 
iron and other metals and minerals, the 
body does not need or want aluminium.  
Thus, it is a foreign object to our body and 
we have no mechanism to process it or 
use it.  So, what happens to the alumin-
ium we intake?  It, like many other toxic 
chemicals from plastics and pesticides, 
gets stored by the body and (since we 
can’t process it) builds and it accumulates 
over time.  The kidneys, brain, lungs, liver 
and thyroid are all susceptible to damage 
from aluminium buildup. 

Below are the Most Important Reasons 
to Eliminate  Aluminium From Your Life:

1) Aluminium Damages the Central Nerv-
ous System:  Damage from aluminium 
buildup can be seen in both children and 
adults.  In children, it has been linked to 
autism.  Babies s are often exposed to 

high levels of aluminium (when compared 
to their body size) from drinking water (tap 
water most often). Children have also pre-
sented with bone and kidney diseases.  In 
adults, the neurological affects are signs 
of premature aging, especially cognitively;  
the neurological disorders from aluminium 
resemble Alzheimer’s.

2) Brain Damage: Researchers are point-
ing to high levels of oxidative stress in 
brain tissue when patients present with 
high levels of aluminium.  Since your brain 
is one of the main places our body stores 
aluminium, it tends to be most affected.  
The results can be MS, Chronic fatigue, 
epilepsy, ADD and other cognitive disor-
ders. Aluminium causes Alzheimer’s and 
dementia.

3) Aluminium Robs the Body of Essen-
tial Minerals:  Though aluminium is not 
needed by the body, magnesium, calcium 
and iron are.  Unfortunately, aluminium 
robs the body of these much-needed 
substances. “Trace aluminium levels cross 
the blood-brain barrier and progressively 
accumulate in large pyramidal neurons 
of the hippocampus, cortex, and other 
brain regions vulnerable in Alzheimer’s 
disease. More aluminium enters the brain 
than leaves, resulting in a net increase in 
intraneuronal aluminium with advancing 
age. Aluminium is responsible for two 
main types of toxic damage in cells. As a 
pro-oxidant, aluminium causes oxidative 
damage both on its own and in synergy 
with iron.  Aluminium also competes with, 
and substitutes for, essential metals-pri-
marily Mg2+, iron and Ca2+ ions in or on 
proteins and their co-factors.”

4) Aluminium Can Weaken Bones and 
Tissues: It is also believed to contribute 
to osteoporosis.

5) Aluminium Can Cause Premature Ag-
ing: This is due to the oxidative stress on 
cellular DNA.

Since it is the most widely distributed 
metal on the planet, avoiding it completely 
will be difficult. You can greatly reduce 
your intake by purchasing products free of 
aluminium, especially cookware, personal 
hygiene and processed foods.

To help your body reduce aluminium 
already consumed, try adding Spirulina to 
your daily life.  By eating spirulina you will 
boost your red blood cells and their ca-
pacity to transport oxygen. More oxygen 
means a more efficient body to detox! 

SOURCE: 

https://anyavien.com/aluminum-
causes-alzheimers-dementia/



The New Zealand Journal of Natural Medicine, Issue 40                               www.naturalmedicine.net.nz               9

Researchers discuss 
the utility of glucosa-
mine for preventing 
joint destruction and 
inflammation
By Evangelyn Rodriguez

In this article, American researchers 
discussed the use of glucosamine in the 
treatment of osteoarthritis. Their review 
was published in the Journal of Dietary 
Supplements.

•  Despite giving mixed results in clinical 
trials against osteoarthritis, glucosa-
mine’s ability to prevent joint destruction 
and inflammation is well-documented in 

studies involving rodent models of arthri-
tis and spontaneous osteoarthritis.
•  Research suggests that oral glucosa-
mine’s effect is markedly dose-depend-
ent, likely reflecting a regulation of tissue 
levels of UDP-N-acetylglucosamine.
•  This regulation, in turn, influences 
mucopolysaccharide synthesis and the 
extent of protein O-GlcNAcylation.
•  The minimal oral dose of glucosamine 
that works against arthritis elevates 
plasma glucosamine to the same levels 
achieved when the standard clinical dose 
(1.5 grams daily) is administered as a 
bolus.
•  The response of plasma glucosamine 
levels to an increase in glucosamine 
intake is nearly linear.
•  Interestingly, every published clini-
cal trial has used the same 1.5 g dose 
recommended by Rottapharm for its 
proprietary glucosamine sulfate product 
decades ago, despite there being no 
evidence that the dose is optimal with 
respect to efficacy and side effects.
•  According to the researchers, if this 
dose is clinically efficient, then varia-
tions in patient populations targeted, the 
assessment vehicles employed and the 
potency of glucosamine preparations 
tested would yield some null results.
•  They also suspect that failure to em-
ploy bolus dosing is a factor in the null 
results observed in the Glucosamine/
Chondroitin Arthritis Intervention Trial 
(GAIT) study and in other trials.
•  The researchers believe that clini-

cal studies should instead focus on the 
dose-dependency of glucosamine’s 
influence on osteoarthritis to determine 
its efficacy.

Journal Reference: Mccarty MF, O’keefe 
JH, Dinicolantonio JJ. “Glucosamine 
For The Treatment Of Osteoarthritis: 
The Time Has Come For Higher-Dose 
Trials”. Journal of Dietary Supplements. 
18 April 2018;16(2):179–192. DOI: 
10.1080/19390211.2018.1448920

SOURCE: https://www.nexusnewsfeed.
com/article/science-futures/research-
ers-discuss-the-utility-of-glucosamine-
for-preventing-joint-destruction-and-
inflammation/
   

Epidemiologist says 
influenza cases are 
being counted as 
COVID-19
“Influenza has been renamed COVID-19 
in large part.”

By Paul Joseph Watson
https://summit.news/

Top epidemiologist Knut Wittkowski says 
that the massive drop in influenza cases 
can be attributed to the fact that many 
are being falsely counted as COVID-19 
cases.

Wittkowski, former Head of Biostatistics, 
Epidemiology and Research Design at 
Rockefeller University, cautioned that, 
“Influenza has been renamed COVID-19 
in large part.”

According to CDC figures, the cumula-
tive positive influenza test rate from late 
September into the week of December 
19th was just 0.2%, compared to 8.7% 
from a year before.

According to Wittkowski, this is because 
many flu infections are being incorrectly 
labeled as coronavirus cases.

“There may be quite a number of influ-
enza cases included in the ‘presumed 
COVID-19’ category of people who have 
COVID-19 symptoms (which Influenza 
symptoms can be mistaken for), but are 
not tested for SARS RNA,” Wittkowski 
told Just the News.

Those patients may “also may have 
some SARS RNA sitting in their nose 
while being infected with Influenza, in 
which case the influenza would be ‘con-
firmed’ to be COVID-19,” he added.

Wittkowski challenges the notion that 
masks and social distancing have 
resulted in a drop in flu cases, asserting 

that flu and COVID-19 viruses are “more 
similar than people want to acknowl-
edge.”

“People know everybody is wearing 
masks and distancing, and so people 
want to come up with things that are 
good about it,” he said.

In places like California and Pennsylvania 
where mask wearing is most common, 
COVID-19 cases have continued to 
skyrocket.

As Just the News notes, “Data indicate 
that more than nine out of every 10 
Americans in most states are wearing 
masks in public regularly; those numbers 
have been above 80% since the early 
fall. Yet average positive COVID-19 tests 
have multiplied by nearly seven times 
since the spring peak.”

SOURCE: https://summit.
news/2021/01/05/epidemiologist-says-
influenza-cases-are-being-counted-as-
covid-19/

NY Supreme Court 
Judge Saves 80-Year-
Old Patient from Death 
– Orders Hospital to 
Give Life-Saving 
Ivermectin
January 15, 2021: The Buffalo News is 
reporting a story out of New York State 
where family members of an 80-year-old 
woman, Judith Smentkiewicz, did their 
own research after their mother was 
diagnosed with COVID and put on a ven-
tilator, where she was only given a 20% 
chance to live. 

They read about Ivermectin and con-
vinced one of the doctors in the ICU of 
Millard Fillmore Suburban Hospital to let 
her try it. However, she was soon trans-
ferred to a different section of the hospi-
tal away from the ICU, and the doctors 
there refused to allow her to continue 
taking Ivermectin. 

Amazingly, the hospital did not back 
down even when faced with a fight in 
court. They defended their right to deny 
this woman life-saving medication so 
they could effectively kill her. Fortunately, 
the Judge wasn’t persuaded, and basi-
cally saved this woman’s life.

SOURCE: The Buffalo News

See also: https://therealnews.
nz/2021/01/19/is-ivermectin-the-mir-
acle-drug-that-could-end-the-covid-
19-pandemic/ - Ed.
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CNN: 'Don't be 
alarmed' if people 
start dying after 
taking the vaccine
By Paul Joseph Watson
https://summit.news/
December 8, 2020 

In an article on the COVID 
vaccine rollout, CNN says 
that Americans shouldn't be 
alarmed if people start dy-
ing after taking the vaccine 
because "deaths may occur 
that won't necessarily have 

anything to do with the vaccine."

The advisory appeared in an article titled 
'Why vaccinate our most frail? Odd vote 
out shows the dilemma' in which Dr. 
Kelly Moore, associate director of the 
Immunization Action Coalition, cautions 
that vaccines don't work as well on the 
frail and elderly compared to healthy 
people.

    "When shots begin to go into arms of 
residents, Moore said Americans need to 
understand that deaths may occur that 
won't necessarily have anything to do 
with the vaccine," states the report. 

    "We would not at all be surprised to 
see, coincidentally, vaccination happen-
ing and then having someone pass away 
a short time after they receive a vaccine, 

not because it has anything to do with 
the vaccination but just because that's 
the place where people at the end of 
their lives reside," Moore said. 

She then said Americans shouldn't be 
alarmed to see people dying a day or 
two after receiving the COVID vaccina-
tion.

    "One of the things we want to make 
sure people understand is that they 
should not be unnecessarily alarmed if 
there are reports, once we start vaccinat-
ing, of someone or multiple people dying 
within a day or two of their vaccination 
who are residents of a long-term care fa-
cility. That would be something we would 
expect, as a normal occurrence, because 
people die frequently in nursing homes." 

While deaths in care homes of people 
who take the vaccine are described as 
normal and nothing to do with the vac-
cine, some would suggest that you could 
make the exact same argument about 
deaths of those with multiple comorbidi-
ties in care homes that were put down to 
COVID.

Many have - and have been shouted 
down for doing so.

Comment: Besides the fact that vac-
cines are ineffective and can cause se-
vere side effects and death, Big Pharma 
and its puppets are pushing compulsory 
vaccination all over the world.

    'No Covid-19 vaccine, no normal life' - 

•  UK minister
https://www.reuters.com/article/us-
health-coronavirus-britain-vaccines-
idUSKBN28A24O

•  Here's why you should skip the COVID 
vaccine
https://www.unz.com/mwhitney/
heres-why-you-should-skip-the-covid-
vaccine/

•  COVID vaccine hesitancy widespread, 
even among medical professionals
https://childrenshealthdefense.org/
defender/covid-vaccine-hesitancy-
widespread-medical-professionals/

•  How COVID-19 vaccine can destroy 
your immune system
https://articles.mercola.com/sites/arti-
cles/archive/2020/11/11/coronavirus-
antibody-dependent-enhancement.
aspx

•  Objective:Health - Operation 'Warped' 
Speed - These People Are Crazy!
https://www.sott.net/article/438443-
Objective-Health-Operation-Warped-
Speed-These-People-Are-Crazy#

•  Objective:Health - Deconstructing the 
Covid Narrative with Investigative Jour-
nalist Rosemary Frei
https://www.sott.net/article/440333-
Objective-Health-Deconstructing-the-
Covid-Narrative-with-Investigative-
Journalist-Rosemary-Frei#

SOURCE: https://www.sott.net/
article/445631-CNN-Dont-be-alarmed-
if-people-start-dying-after-taking-the-
vaccine

WHO Chief Scientist 
Warns “No Evidence 

COVID Vaccine Prevents 
Viral Transmission”

December 28, 2020 

Once again, the WHO has stepped in to offer some confusing 
comments about the coronavirus vaccine, warning that there is 
“no evidence to be confident shots prevent transmission” and 
that people who receive the vaccine should continue wearing 
masks and following all social distancing and travel guidelines.

The comments were made by WHO chief scientist Soumya 
Swaminathan during what appears to have been a virtual press 
conference held Monday.

A clip of the offending line has begun circulating on social 
media.

    “At the moment, I don’t believe we have the evidence on 
any of the vaccines, to be confident that it’s going to prevent 
people from getting the infection and passing it on.”

Of course, a close look at the research released by Pfizer and 
Moderna shows the studies haven’t actually tested whether the 
vaccines actually prevent transmission of the virus; the goal 
of the trials was to see whether vaccinated patients presented 
with COVID symptoms at a rate that was substantially less 
frequent than individuals who hadn’t received the Covid-19 
vaccine. That’s pretty much it. Though the data might hint at 
lowering transmission rates, that’s still to be decided, appar-
ently.

The doctor went on to explain that there’s no evidence to sug-
gest that those who have been vaccinated wouldn’t be a risk if 
they traveled to a foreign country, say Australia, with relatively 
low COVID rates.

At this point, it might be helpful for the WHO to produce some 
kind of clarification that either offers substantially more context 
to explain this remark. But we suspect they won’t.

Why? Well, perhaps because that context might undermine 
certain government officials’ insistence that there’s absolutely 
no reason to question the efficacy, and potential side effects 
(both long-term, and short) tied to the new COVID-19 vaccines.

SOURCE: 
https://www.zerohedge.com/covid-19/who-chief-scientist-
warns-no-evidence-covid-vaccine-prevents-viral-transmis-
sion

COVID-19 UPDATES ... COVID-19 UPDATES ... COVID-19 UPDATES ...   



Powered minerals for 
your immune system

Rene Quinton was one of the great
scientific minds of his – or any other 
– time, and yet few people outside of 
Europe have ever heard of him.

His discoveries have brought new 
vistas of health to untold thousands 
of people and countless thousands 
of others have used his discovery to 
regain lost health.

Quinton's Discovery

Quinton was the first to discover that 
sea water was remarkably close to 
human blood plasma in its constitu-
ent minerals. This was a remarkable 
discovery for his time, but it didn't 
stop there.

He went on to discover that there was
one spot in the Atlantic Ocean where
zooplankton gathered by the trillions 
to ingest and process the sea minerals 
– thereby making them completely 
bioavailable to us.

(Raw minerals generally are not 
efficiently bioavailable – a fact to 
consider when buying mineral sup-
plements.)

Quinton™– the company Rene 
Quinton started 100 years ago – offers 
nature's complete spectrum of nu-
tritional elements: minerals, electro-
lytes, vitamins and micronutrients – 
all extracted from this plankton-rich 
sea water in the Bay of Biscay.

Quinton Marine Plasma™ is the only 
natural, purified, unheated seawater 
solution available as a nutritional 
supplement.

The Ultimate Electrolyte 

The high bioavailability of seawater
processed by the zooplankton means
a quick absorption of minerals into 
your body – in the same balance 
as those found naturally in human 
blood. 

The result: You will feel the beneficial
effects almost immediately.

What Makes Quinton So 
Unique And So Effective?

Quinton Marine Plasma contains all 
78 minerals in the same proportions 
in human blood, thus making it the 
most bioavailable mineral supple-
ment on the planet.

Mineral Interdependency 

Each element is reliant upon others 
in the right proportions to catalyse 
each other for proper assimilation. 
For instance, Selenium requires 11 
complementary minerals and trace 
elements present in order for the 
body to metabolize Selenium. Zinc 
requires 12 additional minerals, Iron 
requires 10 and so forth. Quinton 
Marine Plasma provides these ele-
ments in the same ratio as human 
blood naturally for rapid assimila-
tion.  

What is the difference 
between our Original 
Quinton™ and other 
seawater products on the 
market?

Original Quinton™ is one of the 
most remarkable and enduring 
health discoveries in history.  
Quinton marine plasma was 
used as one of the primary 

medicines during the disease epidemics 
of the early 20th century in Europe and 
the Middle East. It also served a criti-
cal role as a blood plasma replacement 
during both WWI and WWII and is still 
produced to a pharmaceutical grade by 
Laboratories Quinton, Alicante, Spain.  

Original Quinton™ seawater has been
harvested for over 100 years from a
specific plankton bloom in the Atlantic
Ocean off the coast of France, using the
same harvesting method developed by
René Quinton in the 19th century.

To date, we are unaware of any other
purified seawater producer that follows
our process of using a cold microfiltering 
system to ensure none of the
seawater's original properties are lost.

Our competitors use a heat pasteurizing
or UV radiation process which is more
cost effective but destroys the active
components your body needs from the
seawater. Ours is the highest quality of 
seawater which is essential to maintain 
the hydromineral balance of our cells.

For more information about this 
remarkable product:

In NZ:
rightspinhealth.co.nz
Tel: 09 929 5810

In Australia:
rightspinhealth.com.au
Tel: 029 098 0336

More than 100 years ago Réné Quinton developed 
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CDC Report: Over 
3,000 Are ‘Unable to 
Perform Normal Daily 
Activities’ After Re-
ceiving the COVID-19 
Vaccine
December 21, 2020

In a December 19, 2020 report by Thom-
as Clark, MD, MPH, entitled “Anaphylaxis 
Following m-RNA COVID-19 Vaccine Re-
ceipt”, we found a very interesting chart.

According to the CDC, as of December 
18, 2020, 3,150 people who were vacci-
nated against COVID-19 became “unable 
to perform normal daily activities”.

Specifically, the chart (at the bottom of 
this page) reads:

“V-safe Active Surveillance for COVID-19 
Vaccines

“Health Impact Events (unable to perform 
normal daily activities, unable to work, 
required care from doctor or health care 
professional) 

“Dec 18 (5:30 pm EST): 3,150.”

3,150 out of 112,807 people who are 
recorded in the V-safe system as having 
had a first dose of the vaccine suffered  
“health impact events”.  Expressed as 
a percentage that’s 2.79% people who 
unable to perform normal daily activities 
after being vaccinated for COVID-19.

SOURCE: https://humansarefree.
com/2020/12/cdc-report-over-3000-are-
unable-to-perform-normal-daily-
activities-after-receiving-the-covid-
19-vaccine.html

COVID-19 Study of 
Almost Ten Million 
Finds No Evidence 
of Asymptomatic 
Spread, Media Quiet
December 20, 2020

An interesting article from the American 
Institute for Economic Research (AIER) 
(available via this link: https://www.aier.
org/article/asymptomatic-spread-revis-

ited/ - Ed) is gaining increased attention 
as questions about asymptomatic spread 
of COVID-19, the baseline for all COVID 
mitigation, is being reconciled with the 
latest tracing data.

In essence, the larger question being 
asked is: can people without coronavirus 
symptoms spread the COVID-19 virus?  

This question is at the heart of all current 
COVID mitigation efforts. If there is no 
asymptomatic spread then what is all of 
this mask wearing nonsense and shut-
down mandates all about?

A research paper in Nature Communica-
tions published on November 20th high-
lights a case study of almost 10 million 
people in China.  What the study found 
was there were 300 cases of coronavirus 
in the population being carried without 
any symptoms at all.  So the scientists 
then tracked the asymptomatic carri-
ers. The contact tracing of 1,174 “close 
contacts” with the asymptomatic carriers 

showed ZERO transmission.  Not a few, 
not a couple, but zero – none – not a 
single transmission of coronavirus from a 
person without symptoms.

The conclusion is not that asympto-
matic spread is rare or that the science is 
uncertain. The study revealed something 
that hardly ever happens in these kinds 
of studies. There was not one document-
ed case. Forget rare. Forget even Fauci’s 
previous suggestion that asymptomatic 
transmission exists but does not drive 
the spread. Replace all that with: never. 
At least not in this study for 10,000,000.

SOURCE:  https://theconserva-
tivetreehouse.com/2020/12/20/
covid-19-study-of-almost-ten-million-
finds-no-evidence-of-asymptomatic-
spread-media-quiet/

NB: The full text of the article in Nature 
Communications may be accessed via 
this link: https://www.nature.com/arti-
cles/s41467-020-19802-w - Ed.
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Will an RNA Vaccine 
Permanently Alter My 
DNA?
By Dr. Doug Corrigan, PhD 
December 20, 2020

“The odds of this occurring may be 1 in 
1 followed by many zeros; however, that 
miniscule probability flies out the window 
when you understand that the average 
human body has 30 trillion cells, and the 
vaccine will be deployed in up to 7 billion 
people.”

When people hear the words RNA vac-
cine [often termed an “mRNA vaccine” 
- Ed], the first question that comes to 
the average person’s mind is, “Will this 
vaccine permanently alter my DNA?” The 
second question is, “If the vaccine does 
alter my DNA, what are the potential 
long-term health impacts?”

These are fair questions. Unfortunately, 
these questions are usually brushed 
aside, ignored, minimized, or discounted 
by the pharmaceutical ecosystem. This 
concern about genetic modification 
is normally answered by the following 
argument: RNA will not permanently alter 
your DNA because it is a temporary mol-
ecule that quickly becomes destroyed in 
the cell, and because it is fundamentally 
different from DNA. RNA does not inte-
grate into DNA, and RNA doesn’t remain 
in the cell permanently because the 
cell destroys the RNA relatively quickly. 
Therefore, there is no potential risk of 
an RNA vaccine genetically modifying a 
person’s genome.

On the surface, this seems like a rock-
solid answer. It is the textbook response 
that would earn a 100% grade on an 
examination for a college-level molecular 
biology class.

However, the cells in our body know 
nothing of the exams being taken by 
graduate students.

First, let me briefly describe how an RNA 
vaccine works. Second, let me show you 
viable cellular pathways where an RNA 
vaccine could make its way into some-
one’s permanent genetic material.

An RNA vaccine works by turning a small 
portion of the cells in our body into a 
vaccine production factory. Both RNA 
and DNA are information carrying mol-
ecules.  They carry instructions on how 
to build specific proteins. Our cells read 
this information, and then build proteins 
according to the instructions. In the case 
of an RNA vaccine, the delivered RNA 
instructions instruct our cells to build a 
near-perfect replica of a very specific 
protein that resides on the outside of the 

SARS-CoV-2 virus called the “spike” pro-
tein. This spike protein normally resides 
on the outside of the virus and functions 
as a tether that enables the virus to enter 
into a human cell. Because the spike 
protein resides on the outside of the vi-
rus, it’s prime real estate for our immune 
system to target.

Therefore, when you are administered an 
RNA vaccine, this RNA will enter a small 
portion of your cells, and these cells will 
start churning out a replica of the viral 
spike protein. It’s important to realize that 
your cells are not producing the entire vi-
rus, just a portion of the virus – the spike 
protein. Because it is foreign to the body, 
this cellularly produced spike protein will 
then prompt your immune cells to learn 
how to develop antibodies that specifi-
cally recognize the spike protein. At this 
point, you are “vaccinated” because you 
have acquired antibodies that recognize 
the virus (via the spike protein), as well as 
memory cells that can produce more of 
the antibody should you be infected with 
the actual virus. If your body is exposed 
to the coronavirus, these antibodies 
will recognize the spike protein on the 
outside of the virus. When the virus is 
coated in antibodies, it is “neutralized” 
and can no longer infect other cells. [The 
NZ government has ordered the Pfizer/
BioNTech mRNA vaccine as has the 
Australian government - Ed.]

Most other vaccines work by administer-
ing the spike protein directly into your 
body. In these types of vaccines, the 
spike protein is made in a vaccine pro-
duction facility. 

[The NZ and Australian governments 
have ordered one such vaccine – the 
Novavax vaccine – which contains spike 
proteins produced via genetic engineer-
ing.You can read about it at this link:  
https://therealnews.nz/2021/01/01/
new-zealand-and-australia-covid-
19-vaccine-qa/ - Ed.] 

In an RNA vaccine, there is no spike pro-
tein in the vaccine. Instead, the vaccine 
provides your cells with instructions on 
how to build the spike protein. Essen-
tially, your cells have become the vaccine 
production factory. After some time, this 
delivered RNA will be destroyed by our 
cells, and the cells will stop producing 
the spike protein. Our body should be 
left unchanged, except for the presence 
of antibodies and immune cells which 
now recognize the spike protein of the 
virus.

In theory, this is how the vaccine should 
work. Sounds great on paper, doesn’t it?

Before jumping to reductionist conclu-
sions, let’s go one level deeper into 
molecular biology to answer the ques-
tion of whether or not this extraneous 

RNA could potentially alter our DNA 
permanently. I believe the answer to this 
question is yes.

It is well known that RNA can be “reverse 
transcribed” into DNA. Residing in our 
cells are enzymes called “reverse tran-
scriptases”. These enzymes convert RNA 
into DNA. Multiple sources for this class 
of enzymes exist within our cells. These 
reverse transcriptases are normally made 
by other viruses termed “retroviruses”. 
HIV is a retrovirus and so is Hepatitis B, 
but there are many other retroviruses that 
fall in this category. In addition to these 
external viruses, there are viruses that 
are hard-wired into our genomic DNA 
called endogenous retroviruses (ERVs). 
These ERVs harbor instructions to pro-
duce reverse transcriptase. In addition to 
ERVs, there are mobile genetic elements 
residing in our DNA called LTR-retro-
transposons that also encode for reverse 
transcriptase enzymes. To top it all off, 
reverse transcriptase is naturally used by 
our cells to extend the telomeres at the 
end of chromosomes.

These endogenous reverse transcriptase 
enzymes can essentially take single-
stranded RNA and convert it into double-
stranded DNA. This DNA can then be 
integrated into the DNA in the nucleus 
through an enzyme termed DNA inte-
grase.

With so many sources of reverse tran-
scriptase, it is quite probable that the 
RNA introduced into our cells via the 
vaccine could be reverse transcribed into 
a segment of double-stranded DNA, and 
then integrated into our core genetic ma-
terial in the nucleus of the cell. A variety 
of specific conditions need to be present 
for this to occur, but it is possible if the 
right convergence occurs. Biology is 
messy and not always perfectly predict-
able, even when the “rules” are known a 
priori.

Even though the initial vaccine is only in-
troduced into a relatively small portion of 
our cells, if this reverse transcription pro-
cess occurs in stem cells, then this ge-
netically modified cell can be replicated 
and amplified to a larger portion of cells 
that make up the tissues of the body. 
Stem cells serve as a reservoir to pro-
duce new cells in perpetual fashion. In 
this way, over time, a larger percentage 
of our somatic cells could be replaced 
by these genetically modified stem-cell 
precursors. This type of genetically modi-
fied replacement of cells is seen in some 
patients who have received bone-marrow 
transplants from other patients. In these 
patients, even germline cells such as 
sperm can inherit these genetic modifi-
cations, even though the pathway for this 
germline modification is still not under-
stood. In these patients, the so called 
“rules” that presumably prevented such 
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an outcome were violated.

I think most molecular biologists would 
look at my thesis and discount it as im-
probable, and I wouldn’t argue with them 
too strongly. After all, if these reverse 
pathways from RNA to DNA were actively 
possible, wouldn’t a normal infection 
by the virus cause the same problem? 
Wouldn’t the RNA introduced by a viral 
infection of SARS-CoV-2 serve as a 
potential substrate for permanent genetic 
modification of cellular DNA, just like the 
RNA in the vaccine?

I would answer that this possibility exists, 
too. However, I believe the probability 
of viral RNA undergoing this process is 
much smaller for several reasons. First, 
the viral RNA is packaged into viral 
particles which act like a shell. These 
RNA molecules are temporarily unpack-
aged from this shell while inside the cell 
to produce more viral RNA and viral 
proteins, which are quickly sequestered 
and repackaged into new viral particles. 
Also, viral RNA is inherently unstable due 
to sequence specific peculiarities unique 
to viral RNA, and is quickly recognized 
by cellular enzymes for destruction.

Therefore, the amount of time available 
for reverse transcriptase to work on 
“bare” viral RNA is very low. In contrast 
to this, the RNA provided to cells via a 
vaccine has been altered in the lab to 
increase its stability such that it per-
sists in the cell for a much longer time. 
A number of modifications are made to 
increase the stability and longevity of this 
vaccine-delivered RNA. This artificial en-
gineering of RNA is designed to produce 
RNA that hangs around in the cell much 
longer than viral RNA, or even RNA that 
our cell normally produces for normal 
protein production. The purpose of this 
engineered longevity is to increase the 
production of spike protein by vaccine 
recipients’ cells to maximize the efficacy 
of the vaccine. In addition, this RNA is 
not rapidly sequestered away into new 
viral particles. Therefore, the probability 
that a molecular pathway could be found 
that results in this RNA being converted 
over into DNA is much higher, in my 
opinion.

This probability may be miniscule, and 
may not even be noticeable in in vitro ex-
periments, or even in clinical trials across 
tens of thousands of patients. The odds 
of this occurring may be 1 in 1 followed 
by many zeros; however, that miniscule 
probability flies out the window when 
you understand that the average human 
body has 30 trillion cells, and the vaccine 
will be deployed in up to 7 billion people. 
If you multiply these small probabilities 
across these large numbers, the prob-
ability that this could occur in a modestly 
large number of people is very real.

What happens if this occurs? There 

are two possible outcomes that are not 
mutually exclusive. First, modification 
of somatic cells, and in particular, stem 
cells, could result in a segment of the 
population with an increasing percentage 
of their tissues being converted over to 
genetically modified cells. These ge-
netically modified cells will possess the 
genetic sequence to produce teh SARS-
CoV-2 spike protein. Because this spike 
protein is a foreign protein to the human 
body, the immune systems of these indi-
viduals will attack the cells in their body 
which express this protein. These people 
will almost inevitably develop autoim-
mune conditions which are irreversible, 
since this foreign protein antigen is now 
permanently hardwired into the instruc-
tions contained in their DNA.

The second possibility is based on a 
pathway being found that transfers this 
genetic modification to germline cells 
(egg and sperm). This is certainly a more 
remote possibility, but if it occurred, this 
insertional genetic mutation would find 
itself in all future generations stem-
ming from this individual or individuals. 
Because this is a germline modification 
and not a somatic modification, this 
new genetic element will be present in 
every single cell of these individuals. This 
means that potentially every tissue in 
their body could express spike protein. 
Because this protein is present from 
birth, the immune system will recognize 
this new protein as “self” rather than 
non-self (foreign). If these individuals 
are infected with coronavirus, their im-
mune system would fail to recognize the 
spike protein of the virus as foreign, and 
these individuals will have substantially 
reduced capacity to fend off the coro-
navirus. Therefore, over time over future 
generations, a growing percentage of the 
population would be more susceptible 
to severe infection by the coronavirus 
due to limited 
immune function.

Now, none of 
the scenarios 
outlined above 
touch on the 
downstream risk of developing antibody 
dependent enhancement (ADE), which 
is a major problem with any vaccine 
developed for coronaviruses. ADE is a 
risk for any type of vaccine, including 
RNA vaccines. The current RNA vac-
cines being rushed forward have only 
been tested for a few months, and ADE 
may not rear its ugly head for several 
years, although it could occur sooner. 
Therefore, the current clinical trial data 
is not anywhere close to being sufficient 
to rule out the health risk of ADE. If ADE 
does occur in an individual, then their 
response to the virus could be fatal when 
they are actually exposed to the virus 
post-vaccination. 

In addition to the risks mentioned above, 
another risk becomes apparent: If the 
cell is infected with either an external 
virus, or endogenous retrovirus, while 
the vaccine is active in the cell, this from 
the vaccine could be genetically spliced 
into the existing genome of another virus. 
This virus would then gain a functional 
spike protein, which would then allow 
it to infect respiratory tissues and other 
organs of the body. This means that 
viruses that were normally isolated to 
certain tissues would suddenly gain the 
ability to infect a much wider range of 
tissues, making them more pathogenic 
or deadly.

It’s probably good to point out at this 
stage of the discussion that an RNA vac-
cine has never been approved for use in 
humans. This would be the first time in 
history that such an approach would be 
used on a massive scale. Approximately 
50 clinical trials have been conducted 
on RNA vaccines for cancer treatment, 
and about a dozen RNA-based vaccines 
are under development for SARS-CoV-2. 
Two candidates, one from Pfizer/BioN-
Tech (BNT162b2) and the other from 
Moderna (mRNA-1273), are the furthest 
along (and our now in use teh USA - Ed). 
They have shown decent efficacy in 
Phase III clinical trials (although I would 
argue strongly the sample sizes of infect-
ed individuals in both experiments were 
so small that making this efficacy claim is 
rather dubious at this stage). If you have 
read the news lately, these vaccines are 
being rushed headlong to be deployed 
on a massive scale with little attention 
being paid to the potential ramifications.

My professional opinion is that since 
RNA vaccines are a new mode of deliver-
ing vaccines, they should be tested for 
5-10 years to demonstrate that genetic 
modification is not a major concern. 

In addition, all coronavirus vaccines, 
regardless of type, should be tested for 
an equal duration to show that ADE is 
not a concern. It is absolutely impossible 
to rule out these safety concerns in less 
than a year.

I only share this information so people 
are informed and can weigh the potential 
risks and benefits. The bottom line is the 
choice is up to you; however, for people 
to make such an important decision, they 
need to possess all of the information. 

SOURCE:  https://sciencewithdrdoug.
com/2020/11/27/will-an-rna-vaccine-
permanently-alter-my-dna/

“...The vaccine provides your cells with instructions 
on how to build the Spike protein. Essentially, your 
cells have become the vaccine production factory.”
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3,150 Injuries in First 
Week of Experimen-
tal COVID Vaccines 
Among American 
Healthcare Workers! 
– Pregnant Women 
Included
The first week of injecting American health-
care workers with the experimental illegal 
Pfizer mRNA vaccine has resulted in over 
3000 of these healthcare workers report-
ing that they were injured to the extent that 
they could not continue on their jobs and 
perform normal activities and required care 
from a doctor or healthcare worker.

This report is directly from the CDC and 
was published yesterday, December 19, 
2020.

If the staffing issues and overcrowding 
at hospitals across the U.S. were being 
over-exaggerated in the Pharma-controlled 
corporate media in recent weeks to instill 
fear over COVID to the public, that is all 
about to change as the next phase of the 
experimental COVID vaccine trials is being 
conducted on the American public, starting 
with healthcare workers this past week.

Because according to this CDC report, the 
healthcare system just lost over 3000 staff 
due to the experimental COVID vaccine, 
and not COVID itself.

Using healthcare workers as the first hu-
man lab rats in the public was obviously 
planned from the start. Those trained in 
the dogma of the pharmaceutical industry, 
at least many of them, were able to roll 
up their sleeves and get this experimental 
vaccine and be convinced that the side 
effects are “normal” and for the “greater 
good,” because that is what their training 
has taught them.

This will also lead to REAL hospital over-
crowding as more and more of these 
healthcare workers will not be able to show 
up for work next week, and probably the 
weeks ahead, and the pharma-controlled 
corporate media will spin this as being due 
to the rising “cases” of COVID to convince 
the general public to line up and get this 
vaccine.

Next up will be seniors in assisted living 
institutions, probably beginning this week, 
and most of them have co-morbidity con-
ditions with weakened immune systems 
and are pumped full of toxic pharmaceuti-
cal drugs.

This will be a literal holocaust, and be far 
worse than the tens of thousands of sen-
iors who died when COVID started!

The other disturbing aspect of the CDC 
report is that there were 514 healthcare 
workers who were pregnant when they 
received the first round of Pfizer’s experi-
mental vaccine.

SOURCE: http://tapnewswire.
com/2020/12/warning-3150-injuries-
in-first-week-of-illegal-experimen-
tal-covid-vaccines-among-american-
healthcare-workers-pregnant-women-
included/

 

181 Americans Died 
From COVID-19 
Vaccines In Just 2 
Weeks, Including 
Unborn Baby After 
Mother Took Jab
January 25, 2021

According to data from the Vaccine Ad-
verse Event Reporting System (VAERS), at 
least 181 Americans died from COVID-19 
vaccines in just 2 weeks. There was one 
death reported of an unborn baby dying 
not long after the mother received the 
Pfizer COVID-19 shot while pregnant.

The Vaccine Adverse Event Reporting Sys-
tem (VAERS) is a U.S. Government funded 
database that tracks injuries and deaths 
caused by vaccines.

Current data from COVID-19 vaccines that 
have been voluntarily reported is avail-
able for a two week period from the end of 
December through January 13, 2021.

According to the database, 181 Ameri-
cans died from COVID-19 vaccines in two  
weeks. (Please note that reports to the 
VAERS system are voluntary and infor-
maion is posted on the VAERS website 
before an investigation has been done to 
confirm whether or not a particular vaccine 
is the cause of an adverse health outcome 
- Ed.)

There was one death reported of an 
unborn baby dying just after the mother 
received Pfizer COVID-19 shot while 
pregnant.

“I was 28 weeks and 5 days pregnant 
when I received the first dose of the COV-
ID19 vaccine. Two days later (12/25/2020 
in the afternoon), I noticed decreased 
motion of the baby. The baby was found 
to not have a heartbeat in the early am on 
12/26/2020 and I delivered a 2lb 7oz nonvi-
able female fetus at 29 weeks gestation.”

According to the report by Harvard Pilgrim 
Health Care, Inc. published for the U.S. 
Department of Health and Human Services 

(HHS) in 2011, fewer than one percent of 
all vaccine adverse events are reported to 
the government.

Although 25% of ambulatory patients 
experience an adverse drug event, less 
than 0.3% of all adverse drug events and 
1-13% of serious events are reported to 
the Food and Drug Administration (FDA).

Likewise, fewer than 1% of vaccine 
adverse events are reported. Low report-
ing rates preclude or slow the identifica-
tion of “problem” drugs and vaccines that 
endanger public health. New surveillance 
methods for drug and vaccine adverse ef-
fects are needed.

SOURCE: https://greatgameindia.
com/181-americans-died-covid-19-vac-
cine/

CDC Issues New 
Guidelines, Launches 
Probe After 1000s 
Negatively-Affected 
Following COVID-19 
Vaccination
By Tyler Durden
December 20, 2020 

Thousands of people have been unable 
to work or perform daily activities, or 
required care from a healthcare profes-
sional, after getting the new COVID-19 
vaccine, according to new data from the 
Centers for Disease Control and Preven-
tion (CDC).

As of Dec. 18, 3,150 people reported 
what the agency terms “Health Impact 
Events” after getting vaccinated.

The definition of the term is: “unable to 
perform normal daily activities, unable to 
work, required care from doctor or health 
care professional.”

As The Epoch Times’ Zachary Stieber 
reports, the people reporting the negative 
effects reported them through V-safe, a 
smartphone application. The tool uses 
text messages and web surveys to pro-
vide personalized health check-ins and 
allows users to quickly tell the CDC if 
they are experiencing side effects.

The CDC and Pfizer, which produces the 
vaccine with BioNTech, didn’t respond to 
request for comments.

The information was presented by Dr. 
Thomas Clark, a CDC epidemiologist, to 
the Advisory Committee on Immuniza-
tion Practices, an independent panel 
that provides recommendations to the 
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agency, on Saturday.

The CDC said that 272,001 doses of the 
vaccine were administered as of Dec. 
19. That means most people who were 
vaccinated did not experience negative 
effects.

The CDC has identified six case reports 
of anaphylaxis, or severe allergic reac-
tion, that occurred following vaccination 
with the new vaccine, Clark reported. 
Other case reports were reviewed and 
determined not to be of anaphylaxis.

In an update on Friday, the agency 
stressed that anyone who has ever had a 
severe allergic reaction to any ingredient 
in a COVID-19 vaccine should not get 
that vaccine. People with severe aller-
gic reactions to other vaccines should 
consult their doctor about getting the 
new vaccine while those with a history of 
anaphylaxis not related to vaccines “may 
still get vaccinated.”

    “CDC recommends that people with 
a history of severe allergic reactions not 
related to vaccines or injectable medi-
cations - such as allergies to food, pet, 
venom, environmental, or latex - may still 
get vaccinated,” the CDC said.

    “People with a history of allergies to 
oral medications or a family history of 
severe allergic reactions, or who might 
have a milder allergy to vaccines (no ana-
phylaxis) - may also still get vaccinated.”

Anyone who experiences anaphylaxis 
after getting the first vaccine should 
not get the second shot, the CDC said. 
COVID-19 vaccines are meant to be 
given across two doses, spaced about 
three weeks apart.

At least five healthcare workers in Alaska 
experienced adverse reactions after get-
ting the Pfizer vaccine, the Anchorage 
Daily News reported. One of two experi-
encing adverse reactions at the Bartlett 
Regional Hospital required treatment at 
the hospital for at least two nights.

An Illinois hospital halted vaccinations 
after four workers suffered adverse reac-
tions.

Dr. Peter Marks, the director of Food 
and Drug Administration’s Center for 
Biologics Evaluation and Research, told 
reporters in a call on Thursday night that 
the agency is working with the CDC, and 
colleagues in the United Kingdom, on 
probing the allergic reactions.

    “We’ll be looking at all of the data we 
can from each of these reactions to sort 
out exactly what happened. And we’ll 
also be looking to try to understand 
which components of the vaccine might 
be helping to produce them,” he said.

Noting that he was speculating*, Marks 
said it’s known that polyethylene glycol 
– a component present in both the Pfizer 
vaccine and one from Moderna that 
regulators approved earlier in the day – 
can be associated, uncommonly, with 
allergic reactions. [Polyethylene glycol 
also known as “PEG” is an ingredient in 
antifreeze - Ed.]

So that could be a culprit here. And 
that’s why we’ll be watching very 
closely,” he said. “But we just don’t know 
at this point.”

Both vaccines have “systemic side ef-
fects,” which are “generally mild,” Marks 
said.

According to the FDA website, the most 
commonly reported side effects include 
tiredness, headache, muscle pain, and 
chills. The agency said they go away 
after several days.

One volunteer in Pfizer’s late-stage clini-
cal trial experienced an allergic reaction. 
Two people in Moderna’s phase 3 clinical 
trial experienced anaphylactic reactions, 
the company said during a meeting on 
Thursday. But the data showed the ben-
efits outweigh the risk, FDA officials said, 
as they granted emergency use authori-
zation to the vaccines about seven days 
apart.

People who get a COVID-19 vaccine 
should be monitored for at least 15 min-
utes after getting vaccinated, according 
to the CDC.

If someone experiences a severe allergic 
reaction against getting a COVID-19 
vaccine, vaccination providers are sup-
posed to provide rapid care and call for 
emergency medical services. The person 
should continue to be monitored in a 
medical facility for at least several hours.

SOURCE: https://www.zerohedge.com/
covid-19/cdc-issues-new-guidelines-
launches-probe-after-1000s-negatively-
affected-following-covid

* Robert Kennedy Jnr. wrote to the appro-
priate U.S government agency in August 
2020 about the potential allergy risk from 
PEG in some Covid-19 vaccines: 

https://childrenshealthdefense.org/
news/rfk-jr-and-chd-take-action-on-
safety-concerns-over-modernas-covid-
vaccine/ - Ed.

NZ and Australian governments order “Frankenvax” 
viral vector Covid-19 vaccines 
The governments of NZ and Australia have both ordered “Frankenvax” viral vector vaccines. The NZ government has ordered the 
Janssen/Johnson & Johnson vaccine and the Oxford University/AstraZeneca vaccine.  The Australian government has ordered 
the Oxford University/AstraZeneca vaccine. 

Each of the above viral vector vaccines contain genetically modified adenoviruses that have been grown on cell lines derived 
from aborted human foetuses.

When these genetically engineered viruses are injected into the body, they deliver some genetic material from SARS-CoV-2 into 
the nucleus of cells of the recipient and these cells then produce the spike protein for SARS-CoV-2, which subsequently triggers 
an immune response. (Reportedly, the genetically engineered viruses in the vaccines have had some of their genes “edited out” 
to prevent the viruses from being able to replicate in normal human cells.)

The Janssen/Johnson & Johnson vaccine is based on a human adenovirus known as Ad26.  The virus is cultured on an “immor-
talised” line of human cells derived from the eyes of an 18 week old foetus. This cell line is known as “PER.C6”. 

The Oxford/AstraZeneca Covid-19 vaccine uses a chimpanzee adenovirus which was originally sourced from chimpanzee fae-
ces. The genetically modified chimpanzee viruses are cultured using another aborted foetal cell line known as HEK 293.  “HEK” 
is an acronym for “human embryonic kidney”. 

SOURCE:  https://therealnews.nz/2021/01/01/new-zealand-and-australia-covid-19-vaccine-qa/
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Johns Hopkins News-
paper Removes Study 
Examining COVID 
Death Rate
By Benjamin Zeisloft 
via https://campusreform.org/
December 22, 2020 

Johns Hopkins University’s student 
newspaper, the News-Letter, reported 
on a university presentation stating that 
COVID-19 “had no effect on the percent-
age of deaths of older people” and that 
the virus “has also not increased the 
total number of deaths” in comparison to 
historical data. However, the paper later 
removed the article, stating that it had 
been used to support “dangerous inac-
curacies” on social media.

Assistant Director for the university’s 
Applied Economics program Genevieve 
Briand critically analyzed the net effect 
of COVID-19 on deaths in the United 
States based on historical data. Using 
information from the Center for Disease 
Control and Prevention, Briand identi-
fied the percentages of total deaths per 
age category both before and after the 
pandemic began.

    “Surprisingly, the deaths of older 
people stayed the same before and after 
COVID-19,” said the article in the News-
Letter.
   
 “Since COVID-19 mainly affects the 
elderly, experts expected an increase in 

the percentage of deaths in older age 
groups. However, this increase is not 
seen from the CDC data. In fact, the per-
centages of deaths among all age groups 
remain relatively the same.”

Though deaths in categories like respira-
tory illnesses and heart disease season-
ally rise and fall together in the United 
States, Briand noticed a strange trend.

    “Instead of the expected drastic 
increase across all causes, there was 
a significant decrease in deaths due to 
heart disease,” in addition to “all other 
causes.” Additionally, “the total decrease 
in deaths by other causes almost exactly 
equals the increase in deaths by COV-
ID-19.”

    “All of this points to no evidence that 
COVID-19 created any excess deaths. 
Total death numbers are not above 
normal death numbers. We found no evi-
dence to the contrary,” Briand concluded 
in her presentation. She told the News-
Letter that “a decreased number of heart 
attacks and all the other death causes 
doesn’t give us a choice but to point to 
some misclassification.”

The News-Letter removed the article in 
late November after staff discovered its 
coverage of the study was "used to sup-
port dangerous inaccuracies that mini-
mize the impact of the pandemic.” The 
paper linked a PDF of the original article 
with a watermark stating “Retracted by 
the News-Letter” to a statement explain-
ing the decision.

The News-Letter explained that it made 
the decision independently and en-

couraged readers to take the article “in 
context with the countless other data 
published by Hopkins, the World Health 
Organization and the Centers for Disease 
Control and Prevention (CDC).”

The staff of the News-Letter referred 
Campus Reform to an op-ed written De-
cember 3 by the paper’s editorial board, 
which said that “the article should not 
have been deleted in the first place.”

    “Instead of temporarily removing it 
from our website, the News-Letter should 
have immediately retracted and provided 
a detailed explanation of the inaccura-
cies in Briand’s research,” explained the 
editors.

    “We did not intend to silence Briand; 
instead, we sought to put her claims in 
conversation with findings from Hopkins, 
the World Health Organization and the 
CDC.”

Briand told Campus Reform that the 
News-Letter’s decision to remove the 
article was its own, and pointed out that 
she explained “during the presentation 
where I found and downloaded the data 
from, so anyone can easily replicate my 
analysis.”     

SOURCE: https://www.zerohedge.com/
covid-19/johns-hopkins-newspaper-
removes-study-examining-covid-death-
rate 

See the original here: https://archive.
org/details/retracted-by-the-news-let-
ter-della-johns-hopkins-university-but-
available-here.-/mode/2up

NYT: Fauci admits to deceiving the public about herd 
immunity because he wanted more people to get vaccinated
(apparently thinks it’s appropriate to deceive the public for their own good)

By Leon Wolf
December 24, 2020

In a startling interview with the New York Times, Dr. Anthony Fauci, head of the government’s coronavirus taskforce, admitted that 
he did not level with the American people about how many people would need to be vaccinated in order to achieve herd immunity 
because he didn’t think the public was ready to hear his true thoughts, which he feared might discourage people from getting 
vaccinated.

The Times article catalogued Dr. Fauci’s changing position on how many Americans would need to be vaccinated, which he ini-
tially stated would be 60-70 percent. As noted by the Times, about a month ago, Fauci’s tune began to change and he suggested 
that the figure was actually 70-75 percent. Last week, in an interview with CNBC, he upped that figure (again) to “75 to 80-plus 
percent.” In the interview with the Times, he changed his estimate yet again and suggested that the figure actually may be “close 
to 90 percent.”

According to the Times, in the telephone interview, “Dr. Fauci acknowledged that he had slowly but deliberately been moving the 
goal posts. He is doing so, he said, partly based on new science, and partly on his gut feeling that the country is finally ready to 
hear what he really thinks.”

In other words, Fauci’s advice to the American public on one of the most critical aspects of the coronavirus pandemic, has not 
consisted entirely of his honest opinion, formulated by the best science, but rather on what he thinks the country is ready to hear.

SOURCE: https://www.theblaze.com/news/ready-nyt-fauci-admits-to-deceiving-the-public-about-herd-immunity-because-he-
wanted-more-people-to-get-vaccinated
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COVID Patient 
With Sepsis Makes 
‘Remarkable’ 
Recovery Following 
Megadose of Vitamin C
By Sophie Scott, Lucy Kent and Loretta 
Florance
December 3, 2020 

A young Australian man who was criti-
cally ill with COVID-19 and suffering 
early stages of sepsis made a remark-
able recovery after being given massive 
doses of vitamin C, according to his 
doctors.

Key points:
• Sepsis is a common cause of death for 
people gravely ill with COVID-19
• Researchers at the Florey Institute used 
megadoses of vitamin C to treat sepsis 
in animals
• Doctors at Austin Hospital tried the 
technique on a critically ill patient, who 
then made a “remarkable” recovery

Professor Rinaldo Bellomo, director of 
Intensive Care at Melbourne’s Austin 
Health, said the 40-year-old’s health had 
started to deteriorate significantly from 
COVID-19, with the man losing kidney 
function, and his blood pressure plum-
meting.

Sepsis – a life-threatening condition 
which occurs when the body damages 
its own organs while responding to an 
infection – was starting to take hold of 
his body and time was running out.

“We were dealing with somebody who 
was very unwell. We felt we were in a 
very difficult situation, and the patient’s 
life was under serious threat,” he said.

Professor Bellomo knew researchers at 
the Florey Institute had some promising 
experimental findings using megadose 
vitamin C to treat sepsis.

With the family’s consent, doctors gave 
the patient the same treatment the Florey 
researchers had trialled in animals.

The man was given an initial dose of 30 
grams of sodium ascorbate (vitamin C) 
over 30 minutes, then a maintenance 
dose of 30 grams over six and a half 
hours.

“This is the equivalent of 5,000 oranges 
pumping through his veins,” Professor 
Bellomo said.

An over-the-counter vitamin C supple-
ment is 500mg, meaning this megadose 

was 60 times the normal dosage, and 
had to be administered under hospital 
conditions. 

Sepsis is a life-threatening condition that 
occurs when the body’s response to an 
infection damages its own organs and 
tissues.

A sepsis survivor’s message
In a matter of days, Mick O’Dowd went 
from being a healthy, sport-loving father 
to a quadruple amputee. This is his 
extraordinary story and his warning to 
others how a simple sore throat or even 
a mosquito bite can turn deadly.

Organs start to fail and the patient goes 
into septic shock.

It’s the most common cause of death 
in intensive care units, and a common 
cause of death for people gravely ill with 
COVID-19.

Often patients need to have limbs ampu-

tated to survive.

Professor Bellomo said after the patient 
had the megadose of vitamin C, the 
changes were “’remarkable”.

“In a short period of time, we saw 
improved regulation of blood pressure, 
arterial blood oxygen levels and kidney 
function,” he said.

His temperature also improved.
“The patient was able to be taken off 
machine ventilation 12 days after start-
ing sodium ascorbate treatment and 
discharged from hospital without any 
complications 22 days later,” he said.

‘This can’t be true’
The Florey Institute’s Professor Clive May 
had collaborated with Professor Bellomo 
for many years, keeping him up to date 
with the promising results they were see-
ing in the lab with the sepsis treatment.

“He didn’t believe us. He said ‘this can’t 
be true’,” Professor May said.

Colleague Dr Yugeesh Lankadeva sent 
the intensive care doctor videos of what 
was happening in the lab.

“Professor Bellomo literally rocked up 
at the laboratory door the next day … 
because he was just like, ‘I need to see 
this for my own eyes’,” he said.

“When he came and when they saw it, 
they were all very amazed at how quickly 
the disease just reversed by doing this 
treatment.”

Professor May has been studying sepsis 
for almost two decades.

His research, which has just been pub-
lished in the journal Critical Care Medi-
cine, showed giving megadose vitamin C 
to animals with sepsis could reverse the 
effects of the disease.

“I have never seen any treatment before 
this being able to do that,” he said.

“Giving this dose of vitamin C is just 
totally revolutionary. The response was 
quite remarkable.”

He said the function of the animal’s 

heart, kidneys, liver, lungs and brain 
began to significantly improve just three 
hours after getting the megadose of the 
vitamin.

“If the treatment works as well in patients 
as it does in our animal studies, I think 
it’s going to totally revolutionise the treat-
ment of septic patients in intensive care 
units all over the world,” Professor May 
said. 

FULL STORY HERE: https://www.abc.
net.au/news/2020-12-03/mega-dose-of-
vitamin-c-treats-sepsis-florey-institute-
austin/12939202

Important Note:  
Protocols based on the use of high dose 
oral or intravenous vitamin C (among 
other medications) for the treatment of 
Covid-19 may be found on the website of 
the The Front Line Covid-19 Critical Care 
Alliance at this link:

https://covid19criticalcare.com/math-
hospital-treatment/pdf-translations/ 

“An over-the-counter vitamin C supplement is 
500mg, meaning this megadose was 60 times 

the normal dosage, and had to be administered 
under hospital conditions.”
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CDC Quietly Changes 
COVID Guidelines to 
Say Masks Don't Work
By Hal Turner 
December 26,  2020 

The CDC quietly updated their guidelines 
to say that masks don't work if you've 
come into close contact with someone 
for 15 minutes or more, according to the 
CDC website.

The media is almost completely ignoring 
this fact.

According to the CDC, anyone who has 
symptoms or tests positive is a risk to 
others even if masks are worn.

According to the CDC update:

Exposure to:

• Person with COVID-19 who has symp-
toms (in the period from 2 days before 
symptom onset until they meet criteria 
for discontinuing home isolation; can 
be laboratory-confirmed or a clinically 
compatible illness)

• Person who has tested positive for 
COVID-19 (laboratory confirmed) but has 
not had any symptoms (in the 2 days 
before the date of specimen collection 
until they meet criteria for discontinuing 
home isolation).
  
    Note: This is irrespective of whether 
the person with COVID-19 or the contact 
was wearing a mask or whether the 
contact was wearing respiratory personal 
protective equipment (PPE).

SOURCE: Halturnerradioshow.com

Dr. James Lyons-Weiler’s 
coronavirus research: 

COVID-19 Vaccines 
Contain Ingredients 
Known To Cause 
Autoimmune Disease
By Ethan Huff
December 17, 2020

During a recent Pennsylvania Medical 
Freedom Press Conference, Dr. James 
Lyons-Weiler powerfully chastised Big 
Pharma for unleashing deadly Wuhan 
coronavirus (COVID-19) vaccines that 
contain ingredients known to cause auto-
immune disease.

Rather than take Dr. Lyons-Weiler’s 
advice urging them to remove what are 
known as epitopes from their jab formu-
las, vaccine companies instead rushed 
through the development process to get 
the vaccines out the door quickly as part 
of President Donald Trump’s Operation 
Warp Speed program.

Dr James Lyons Weiler:

“Historically, vaccines for coronaviruses 
have had a terrible safety record,” Dr. 
Lyons-Weiler contends.

“There is a condition known as disease 
enhancement due to pathogenic priming, 
and this was discovered in vaccinated 
animals in past vaccine safety studies … 
where vaccinated animals got more seri-
ous diseases after being vaccinated. And 
then when they acquired an infection 
from the wild-type vaccine, more animals 
got serious infections, serious condi-
tions, and more animals died.”

A peer-reviewed researcher himself, Dr. 
Lyons-Weiler has conducted extensive 
research into coronavirus vaccines, 
including those currently under develop-
ment for SARS-CoV-2. 

What he found is that certain protein 
constituents they contain are responsible 
for triggering the aforementioned serious 
illnesses.

“I found that all but one of the proteins in 
the SARS-CoV-2 virus have what we call 
unsafe epitopes, which are parts of pro-
teins that are capable of causing immune 
conditions, autoimmune conditions, and 
immune responses against proteins in 
our own body,” he explained during the 
press conference.

“About a third of the proteins that might 
be targeted by autoimmune conditions 
by SARS-CoV-2 viral proteins either 
through infection or injection target the 
immune system. But from the start, it 
looks like this virus has evolved the abil-
ity to attack our immune system as part 
of its disease-causing capacity.”

COVID-19 Vaccines Will Spark A Pandemic Of 
New Autoimmune Diseases
Dr. Lyons-Weiler correctly predicted that 
COVID-19 is not just a respiratory virus 
with respiratory symptoms, but is rather 
an immune-attacking virus that can dam-
age tissues all throughout the body.

With that in mind, why, then, did vac-
cine manufacturers create vaccines that 
contain the very same immune-attacking 
constituents?

“This affects many tissues across the 
body and there is some grave concern if 
you’re going to get infected,” he says. 

“But where’s the grave concern if you’re 
going to be injected with these same 
proteins?”

Dr. Lyons-Weiler tried to warn every 
single vaccine company that announced 
it would be developing a COVID-19 
vaccine about these epitopes, only to 
receive no response.

All of them, he says, proceeded to 
develop their own respective unsafe 
COVID-19 vaccines, which are now be-
ing foisted on the world as a “cure” for 
the “pandemic.”

“Not a single, to my knowledge, not a 
single vaccine manufacturer took heed 
of my warning to remove those unsafe 
epitopes from the vaccines before they 
formulated their vaccines, in spite of 
being emailed my study with a plea to 
please consider taking out those unsafe 
epitopes,” Dr. Lyons-Weiler fumed to-
wards the end of his speech.

The video of his presentation is here: 
https://www.bitchute.com/video/
VntXNdJHUG08/

 Disease enhancement due to patho-
genic priming, by the way, is just a fancy 
way of saying that the vaccine creates 
new doorways into the immune system, 
allowing the chemicals they contain to 
inflict newfound harm on those who 
receive them.

“This is proof that the manufacturers of 
these vaccines, or the people behind 
them, do not really have a cure in mind, 
but rather other evil aims such as impos-
ing more control over our bodies,” wrote 
one Twitter user in response to a posted 
video of Dr. Lyons-Weiler’s statements.

“Or perhaps outright depopulation?” 
asked another in response, piggyback-
ing on comments from others about how 
vaccine manufacturers are fully immune 
from all liability for the damage caused 
by their jabs.

SOURCE: 

https://humansarefree.com/2020/12/
dr-james-lyons-weilers-coronavirus-
research-covid-19-vaccines-contain-in-
gredients-known-to-cause-autoimmune-
disease.html

“What he found is that certain 
protein constituents they contain 
are responsible for triggering 
the aforementioned serious ill-
nesses.”
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UK to Deploy “Resus-
citation Facilities” 
in Coronavirus Vac-
cination Centres to 
Treat Wave of Allergic 
Reactions Caused by 
Vaccines
By Ramon Tomey
December 18, 2020

The United Kingdom has confirmed that 
it will deploy “resuscitation facilities” in 
coronavirus vaccination centers. The 
National Health Service (NHS) confirmed 
the move Dec. 9 after two healthcare 
workers suffered allergic reactions, fol-
lowing their immunization with the Pfizer/
BioNTech vaccine on the first day of 
its distribution the day before. Pfizer’s 
BNT162b2 vaccine made in partnership 
with German company BioNTech was the 
first jab against the Wuhan coronavirus 
approved in the country.

In line with the adverse reactions, the 
Medicines and Healthcare products Reg-
ulatory Agency (MHRA) issued “precau-
tionary advice” discouraging people who 
have a “history of significant reaction” to 
medicines, foods or vaccines from taking 
the COVID-19 vaccine. An earlier NHS 
safety warning advised pregnant and 
lactating women to avoid the vaccine as 
its effects on fertility are “unknown.”

The new NHS advice stated: “Resuscita-
tion facilities should be available at all 
times for all vaccinations. Vaccination 
should only be carried out in facilities 
where resuscitation measures are avail-
able. NHS England and NHS Improve-
ment spokesman Matthew Edwards told 
Breitbart London Dec. 8 that “vaccination 
hubs all follow the guidelines set by the 
MHRA.”

Meanwhile, the MHRA did not respond to 
Breitbart London‘s request for comment 
by the time of publication.

The new rules followed two healthcare 
workers who received the vaccine ex-
periencing anaphylactic reactions; both 
recovered after receiving medical treat-
ment. Incidentally, the health workers 
carried adrenaline autoinjectors to deal 
with their allergies.

Based on Johns Hopkins University 
data, the U.K. currently has a 1.7 million 
COVID-19 caseload with 3,786 recover-
ies and 63,179 deaths. Professors have 
said that allergic reactions are common 
with vaccines such as BNT162b2
The NHS describes anaphylaxis as a 

“severe and potentially life-threatening 
reaction to a trigger such as an allergy” 
caused by certain foods, medicines and 
chemicals.

Pharmacoepidemiology professor 
Stephen Evans of the London School of 
Hygiene and Tropical Medicine said aller-
gic reactions are not unexpected as they 
occur “with quite a number of vaccines, 
and perhaps even more frequently with 
drugs.” The professor continued that 
hypersensitivity to the vaccine itself or its 
ingredients is a valid reason to avoid the 
jab, but some people would not know if 
they are hypersensitive to some of the 
vaccine’s ingredients.

Thus, Evans advised those who have a 
history of allergies and those who need 
to carry an autoinjector to put off taking 
the vaccine “until the reason for the al-
lergic reaction has been clarified.”

Imperial College London experimental 
medicine professor Peter Openshaw 
said: “As with all food and medications, 
there is a very small chance of an allergic 
reaction to any vaccine. However, it is 
important that we put this risk in per-
spective.” 

Openshaw continued that the MHRA 
is monitoring the new COVID-19 vac-
cine and will perform an investigation 
to understand if the allergic reactions 
experienced by the two healthcare work-
ers were linked to the vaccine or were 
incidental. He commented: “The fact 
that we know so soon about these two 
allergic reactions and that the regulator 
has acted on this to issue precautionary 
advice shows that this monitoring system 
is working well.”

It’s not just Pfizer: Other coronavirus 
vaccine candidates have caused adverse 
reactions

Prior to the U.K. approving the Pfizer/
BioNTech vaccine for emergency use, 
some volunteers who participated in 
COVID-19 vaccine trials by other drug-
makers experienced adverse reactions.

British firm AstraZeneca reported two 
volunteers experienced spinal inflam-
mation after being injected with its 
experimental COVID-19 vaccine. The first 
reaction was documented in July, while 
another adverse instance was recorded 
in September. A month later, one Brazil-
ian participant died during phase three 
trials in the South American nation. (The  
29 year old doctor who died in Brazil 
reportedly received a meningoccocal 
vaccine that was being used in the (so-
called) “placebo” arm of the trial and died 
from complications of Covid-19 - Ed.) 

AstraZeneca’s vaccine developed in 
partnership with the University of Oxford 
makes use of a chimpanzee adenovirus 
which has been genetically engineered 
so that it contains genes for the spike 
protein for SARS-CoV-2. The viruses 
are cultured on a cell line derived from 
aborted foetal tissue. When it is injected, 
this virus is taken up into the nucleus 
of cells and instructs the cells to pro-
duce the spike protein. However, further 
scrutiny found that toxic ingredients in 
the vaccine candidate such as aborted 
human fetal tissue had a role in causing 
the serious reactions in the three victims.

Despite these red flags, the British firm 
still insisted on publishing that its vaccine 
candidate demonstrated a 90 percent 
efficacy rate – which was caused by a 
mistakenly administered one-and-a-half 
doses. 

Stay updated with the latest news about 
coronavirus vaccines at Vaccines.news.

Sources include:
Breitbart.com
MorningStar.com
Coronavirus.JHU.edu
NHS.uk
TheGuardian.com

SOURCE: https://vaccines.news/2020-
12-18-uk-deploy-resuscitation-facilities-
coronavirus-vaccination-centers.html#
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Major Science Review 
Shows Vitamin C is a 
Game Changer for 
COVID-19
Vitamin C can save the lives of those 
badly infected with COVID-19 and make 
symptoms of milder infections less 
severe.

This is a key finding from a major review 
by senior experts from around the world, 
that has just been published, on the ef-
fects of vitamin C on the virus.

Other findings include:

• Many severely infected patients have 
such low vitamin C levels they are suffer-
ing from scurvy.

• A controlled trial found high dose vita-
min C more effective that a steroid.

• The vitamin C level of patients in 
intensive care predicts their chances of 
survival.

• Humans are one of the few animals that 
cannot make vitamin C. 

Results from more than a 100 studies, 
included a gold-standard RCT (Ran-
domised Controlled Trial) which showed 
that Vitamin C could cut the death rate of 
patients in intensive care units by 68%. 
The patients got vitamin C or sterile 
water from a drip.

A similar trial comparing a steroid drug 
(dexamethasone) with a placebo in June 
was hailed as a success. It reduced 

deaths by just 3%.

The amount of vitamin C needed to the 
reduce deaths and time on ventilators in 
ICUs ranged between 6 and 24 grams 
a day, says lead author and nutritionist 
Patrick Holford.

Another author, Dr. Anitra Carr, explained 
why such high doses are needed. ‘When 
you get a severe infection, your body 
uses up vitamin C at a much faster rate 
in order to support the immune system.

‘That’s because humans are one of the 
few animals that can’t make vitamin 
C, so we can’t increase supplies when 
needed.’ Dr Carr, who is associate pro-
fessor at the University of Otago in New 
Zealand, points out that only animals 
that don’t make vitamin C – primates, 
guinea pigs and bats – are susceptible to 
COVID-19.

Further support for using high doses 
come from studies showing that most 
COVID-19 patients coming into ICUs 
already have very low vitamin C levels.

‘Their levels are often undetectable’ says 
co-author Professor Paul Marik, Chief of 
Critical Care Medicine at Eastern Virginia 
Medical School. ‘That’s what you see 
in patients with scurvy. This infection 
induces scurvy. We can predict how 
likely patients are to survive by their level 
of vitamin C’

Marik explains that to stop scurvy you 
need high doses of vitamin C. It is also 
vital for damping down the dangerous 
inflammation that develops as COVID-19 
progresses and can be fatal.

By combining vitamin C with steroids 

and anticoagulant drugs Professor Marik 
and others have reduced the death rate 
of critical ill COVID-19 patients to less 
than 5%. “No-one is dying who doesn’t 
have both a pre-existing end stage dis-
ease and is over 85 years old,” he says.

Another author on the paper, which is 
published in Nutrients, is David Smith, 
Emeritus Professor of pharmacology at 
the University of Oxford who is present-
ing the evidence to the National Institute 
for Clinical Evidence (NICE).

Philip Calder from the University of 
Southampton, who is Professor of Nu-
tritional Immunology within Medicine is 
talking about the paper to the Nutrition 
Society today, to inform members of the 
UK’s Scientific Advisory Committee of 
Nutrition (SACN) who advise government 
on policy.

The full scientific review paper, published 
today in the journal Nutrients, is viewable 
in the ‘science’ section of 
www.vitaminC4covid.com.

Abstract: https://www.mdpi.
com/2072-6643/12/12/3760

Full paper pdf: https://www.mdpi.
com/2072-6643/12/12/3760/pdf

Nutrients (ISSN 2072-6643; CODEN: 
NUTRHU) is a peer-reviewed open ac-
cess journal of human nutrition published 
monthly online by MDPI.

SOURCE: vitaminc4covid.com; 
December 9, 2020; https://tinyurl.
com/y4u7wa23

scanned in a magnetic resonance imaging (MRI) machine. Before the 
isolation period, they were trained on how to get into the machine 
by themselves, again to avoid social contact as much as possible. 
The researchers, who were gowned and masked, just stood silently 
by and watched.

The participants also underwent 10 hours of fasting on a different 
day and were scanned again in the machine. In both instances, 
participants were scanned in the machine while looking at images 
of food, social interaction and neutral ones like flowers.

Participants also had to report whether they felt lonely, longed for 
social interaction or craved food after either session.

The researchers found that participants reported craving foods after 
the fasting period and craving interaction after the isolation period. 
In addition, the MRI scans showed that when participants saw im-
ages of interaction after the isolation period, their substantia nigra, 
a structure located in the midbrain, produced a signal like the one 
produced when participants saw images of food after the fasting 
period.

Earlier studies have associated the substantia nigra with hunger 
and drug cravings. In the 2016 MIT study, the substantia nigra in the 
brains of the mice was also activated following social isolation. The 

stronger the feelings of hunger and loneliness, the greater the crav-
ing for food and social interaction as well.

Interestingly, Saxe and her colleagues also found that participants 
who reported feeling isolated months before the study had weaker 
cravings for social interaction compared to participants who re-
ported having a rich social life.

Overall, the findings support the idea that acute isolation causes 
“social cravings” similar to how fasting causes hunger, said lead 
author Livia Tomova, a former postdoctoral researcher at MIT.

With this new knowledge, scientists can now begin to further ex-
plore how social isolation affects behavior and motivation.

The study was conducted between 2018–2019 before the coronavi-
rus pandemic. It was part of a large research program that focused 
on the effects of social stress on people’s behaviors.

But in light of the strict lockdowns and social distancing protocols 
still in effect in several countries, this study might shed some light 
on how social isolation has affected the millions of people world-
wide who stayed inside their homes for the better part of the year.

For full references please use source link below.-
SOURCE: https://science.news/2020-11-30-loneliness-triggers-crav-
ings-for-social-contact.html

Continued from Page 7
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Study: Sweden Kept 
Schools Open – Over 
One Million Kids – and 
ZERO Deaths
By Arjun Walia
January 9, 2021

A new report published in the New 
England Journal of Medicine titled 
“Open Schools, Covid-19, and Child and 
Teacher Morbidity in Sweden” (https://
www.nejm.org/doi/full/10.1056/NE-
JMc2026670) has found that:

“Despite Sweden’s having kept schools 
and preschools open, we found a low 
incidence of severe Covid-19 among 
schoolchildren and children of preschool 
age during the SARS-CoV-2 pandemic… 
No child with Covid-19 died…Among 
the 1,951,905 million children who were 
1 to 16 years of age, 15 children had 
Covid-19, MIS-C, or both conditions and 
were admitted to an ICU, which is equal 
to 1 child in 130,000.”  [MIS-C is an ab-
breviation for “multisystem inflammatory 
syndrome in children” - Ed.]

Sweden was one of the few countries 
that decided to keep schools open.

The study points out that the number 
of deaths from any cause among the 
1,951,905 children in Sweden (as of 
December 31, 2019) who were 1 to 16 
years of age was 65 during the pre-
Covid-19 period of November 2019 
through February of 2020 was 65, and 69 
during 4 months of exposure to Covid-19 
between March and June of 2020.

The data shows that there was no signifi-
cant difference here.

When it comes to teachers, the study 
showed that “fewer than 10 preschool 
teachers and 20 schoolteachers in Swe-
den received intensive care for Covid-19 
up until June 30, 2020 (20 per 103,596 
schoolteachers, which is equal to 19 per 
100,000).

As compared with other occupations 
(excluding health care workers), this 
corresponded to sex- and age-adjusted 
relative risks of 1.10 (95% confidence in-
terval [CI], 0.49 to 2.49) among preschool 
teachers and 0.43 (95% CI, 0.28 to 0.68) 
among schoolteachers (see the Supple-
mentary Appendix).

In a Karolinska Institute press release, 
lead author and pediatrician Jonas 
Ludvigsson, MD, PhD, indicated he was 
hopeful about the results.

“It is very gratifying that serious COV-
ID-19, defined here as needing treatment 
in an intensive care unit, is so rare among 
children despite schools being open dur-
ing the pandemic,” he said.

“The next step will be to follow up the 
children who were treated in an intensive 
care unit for COVID-19 to see if they 
have recovered fully. My gut feeling is 
that children who have been seriously ill 
because of MIS-C seem to recover fully 
eventually.”

The point is, children are hardly ever 
being admitted to the ICU in Sweden 
for Covid-19, and children are not dying 
from Covid-19. Severe Covid-19 among 
children seems to be rare, and also has a 
100 percent recovery rate. Given the fact 
that many infections are also asympto-
matic, it really has no impact on their life.

SOURCE: https://humansarefree.
com/2021/01/sweden-kept-schools-
open-zero-deaths.html
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By Derrick Broze
December 24, 2020

Researched, written, and narrated by 
Derrick Broze, Edited by Becca Godwin

Reports are streaming in, declaring a 
“dark winter” for the world due to COV-
ID-19. The media rushes to tell the public 
that case numbers are on the rise again. 
In response, case numbers are used to 
support calls for lockdowns, travel and 
dining restrictions, and the push for com-
pulsory vaccines.

However, in recent months an abun-
dance of evidence has shown that the 
“gold standard” procedure for detecting 
COVID-19 is unreliable and could be pro-
ducing untold numbers of false positives. 
If this is the case, why are health officials 
around the world calling for more tests?
This report is a brief look into the history 
of the polymerase chain reaction (PCR) 
procedure and the evidence that PCR is 
unreliable and should not be used as a 
determinant for the number of COVID-19 
cases or as a factor in political decisions. 

The PCR Deception

In the months since the COVID-19 panic 
began health authorities around the 
world have encouraged the public to 
“get tested” to help track the spread of 
SARS-CoV-2, the strain of coronavirus 
that causes COVID-19. However, as fear 
and hysteria subside, the scientific com-
munity and public at large are calling into 
question the efficacy of the test used to 
determine a patients status.

The main test that is used to determine 
an individual’s status involves the poly-
merase chain reaction (PCR) method. 
This incredibly sensitive technique was 
developed by Berkeley scientist Kary 
Mullis, for which he was awarded the 
Nobel Prize in 1993. The PCR method 
amplifies a small segment of genetic 
material many times to make it easier to 
analyze. For COVID-19, a process known 

as Reverse transcription polymerase 
chain reaction (RT-PCR) is used to detect 
SARS-CoV-2 by amplifying the virus’s 
genetic material so it can be detected by 
scientists.

PCR is sometimes described as a tech-
nique or process, but for simplicity we 
will refer to it as a test. PCR is viewed as 
the gold standard; however, it is not with-
out problems. PCR amplifies a virus’s 
genetic material and then each sample 
goes through a number of cycles. This is 
known as the “cycle threshold” and has 
become a key component in the debate 
around the efficacy of the PCR test.

In late August, 2020, I attended a press 
conference in Houston, Texas to ask 
Houston Health Authority Dr. David 
Persse about concerns about PCR.

Dr. Persse says that when the labs report 
numbers of COVID-19 cases to the City 
of Houston they only offer a binary option 
of “yes” for positive or “no” for negative. 
“But, in reality, it comes in what is called 
cycle-thresholds. It’s an inverse relation-
ship, so the higher the number the less 
virus there was in the initial sample,” 

Persse explained. “Some labs will report 
out to 40 cycle-thresholds, and if they 
get a positive at 40 – which means there 
is a tiny, tiny, tiny amount of virus there – 
that gets reported to us as positive and 
we don’t know any different.”

Persse noted that the key question is, at 
what value is someone considered still 
infectious?

“Because if you test me and I have a tiny 
amount of virus, does that mean I am 
contagious? That I am still infectious to 
someone else? If you are shedding a little 
bit of virus are you just starting? Or are 
you on the downside?”

He believes the answer is for the scien-
tific community to set a national stand-
ard for cycle-threshold. Unfortunately, 

a national standard would not solve the 
problems expressed by Dr. Persse.

UK Parliament and Scientists 
Have Concerns About PCR Test
In the first weeks of September, 2020, a 
number of important revelations re-
garding PCR came to light. First, new 
research from the University of Oxford’s 
Center for Evidence-Based Medicine 
and the University of the West of Eng-
land found that the PCR test poses the 
potential for false positives when testing 
for COVID-19. Professor Carl Heneghan, 
one of the authors of the study said there 
was a risk that an increase in testing in 
the UK will lead to an increase in the risk 
of “sample contamination” and thus an 
increase in COVID-19 cases.

The team reviewed evidence from 25 
studies where virus specimens had posi-
tive PCR tests. The researchers state that 
the “genetic photocopying” technique 
scientists use to magnify the sample of 
genetic material collected is so sensi-
tive it could be picking up fragments of 
dead virus from previous infections. The 
researchers reach a similar conclusion as 
Dr. David Persse, specifically:

“A binary Yes/No approach to the inter-
pretation RT-PCR unvalidated against 
viral culture will result in false positives 
with segregation of large numbers of 
people who are no longer infectious and 
hence not a threat to public health.”

Heneghan, who is also the the editor of 
BMJ Evidence-Based Medicine, told the 
BBC that the binary approach is a prob-
lem and tests should have a cut-off point 
so small amounts of virus do not lead to 
a positive result. This is because of the 
cycle threshold mentioned by Dr. Persse. 
A person who is shedding an active virus 
and someone who has leftover infection 
could both receive the same positive test 
result. Heneghan also stated that the 
test could be detecting old virus which 
would explain the rise in cases in the UK 
and said setting a standard for the cycle 
threshold would eliminate the quarantin-
ing and contact tracing of people who 
are healthy and help the public better 
understand the true nature of COVID-19.

Shortly after Heneghan’s criticisms 
the UK’s leading health agency, Public 

The PCR 
Deception
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Health England, released an update 
on the testing methods used to detect 
COVID-19 and appeared to agree with 
Professor Heneghan regarding the con-
cerns on the cycle threshold. On Sep-
tember 9, 2020, PHE released an update 
which concluded, “all laboratories should 
determine the threshold for a positive 
result at the limit of detection.”

This is not the first time Heneghan’s work 
has directly impacted the UK’s COVID-19 
policies. In July, 2020, UK health secre-
tary Matt Hancock called for an “urgent 
review” of the daily COVID-19 death 
numbers produced by Public Health 
England after it was revealed the stats 
included people who died from other 
causes. The Guardian reported that Pro-
fessor Heneghan and a fellow scientist 
released a paper showing that if some-
one dies after having tested positive for 
COVID-19, their death is recorded in 
the COVID-19 death statistics. A source 
in the Department of Health and Social 
Care told The Guardian, “You could have 
been tested positive in February, have no 
symptoms, then hit by a bus in July and 
you’d be recorded as a COVID death.’”

Heneghan also recently told the BMJ, 
“one issue in trying to interpret numbers 
of detected cases is that there is no set 
definition of a case. At the moment it 
seems that a polymerase chain reaction 
(PCR) positive result is the only criterion 
required for a case to be recognised.”

“In any other disease we would have a 
clearly defined specification that would 
usually involve signs, symptoms, and a 
test result. We are moving into a biotech 
world where the norms of clinical reason-
ing are going out of the window. A PCR 
test does not equal Covid-19; it should 
not, but in some definitions it does.”

Heneghan says he is concerned that as 
soon as there is the appearance of an 
outbreak there is panic and over-react-
ing. “This is a huge problem because 
politicians are operating in a non-ev-
idence-based way when it comes to non-
drug interventions,” he stated.

Heneghan is correct that the scientific 
authorities ought to take false positives 
seriously, especially when a person can 
be sent to isolate or quarantine for weeks 
due to a positive test result. Even the 
U.S. FDA’s own fact sheet on testing 
acknowledges the dangers posed by 
false positives:

“In the event of a false positive result, 
risks to patients could include the fol-
lowing: a recommendation for isolation 
of the patient…. unnecessary prescrip-
tion of a treatment or therapy, or other 
unintended adverse effects.”

A CDC fact sheet also acknowledges the 
possibility of false positives with the PCR 
test.

Professor Heneghan believes the confu-
sion around COVID-19 has come as a re-
sult of a shift away from “evidence-based 
medicine.” In a recent opinion piece pub-
lished at The Spectator, Heneghan wrote 
that patients have become a “prisoner of 
a system labelling him or her as ‘positive’ 
when we are not sure what that label 
means.” He warns:

“Governments are producing a series 
of contradictory and confusing policies 
which have a brief shelf life as the next 
crisis emerges. It is increasingly clear the 
evidence is often ignored. Keeping up to 
date is a full time occupation.”

More evidence for the unreliability of 
PCR came on November 11, 2020, when 
the Lisbon Court of Appeal ruled that 
PCR “in view of current scientific evi-
dence, this test shows itself to be unable 
to determine beyond reasonable doubt 
that such positivity corresponds to the 
infection of a person by the SARS-CoV-2 
virus.”

The decision relates to an appeal by 
the Regional Health Administration of 
the Azores, Portugal which forced four 
German citizens to comply with a 14 day 
quarantine in a hotel room. After the four 
citizens appealed the decision, the panel 
of judges concluded that “the number of 
cycles of such amplification results in a 
greater or lesser reliability of such tests. 
And the problem is that this reliability 
shows itself, in terms of scientific evi-
dence (…) as more than debatable.”

The ruling was criticized by some scien-
tists in Portugal and has been completely 
ignored by the United States media and 
politicians.

More recently, on December 3, 2020, the 
Florida Department of Health announced 
a new update requiring all laboratories 
conducting COVID-19 tests to record 
new details for the PCR test.

The update notes that all Florida “labora-
tories are subject to mandatory report-
ing to the Florida Department of Health 
(FDOH),” including for “PCR, other RNA, 
antigen and antibody results.” The up-
date adds new requirements for the PCR 
test, asking labs to record the “cycle 
threshold” (CT) values for the process. 
The FDOH document states:

“Cycle threshold (CT) values and their 
reference ranges, as applicable, must 
be reported by laboratories to FDOH via 
electronic laboratory reporting or by fax 
immediately.”

On December 14, the World Health 
Organization (WHO) posted a notice on 
their website warning that PCR may not 
be entirely accurate for detecting SARS-
CoV-2. The WHO memo admits that us-
ing too high of a cycle threshold will likely 
result in false positives.

“Users of RT-PCR reagents should read 
the IFU carefully to determine if manual 
adjustment of the PCR positivity thresh-
old is necessary to account for any 
background noise which may lead to a 
specimen with a high cycle threshold (Ct) 
value result being interpreted as a posi-
tive result.”

“The design principle of RT-PCR means 
that for patients with high levels of 
circulating virus (viral load), relatively few 
cycles will be needed to detect virus and 
so the Ct value will be low. Conversely, 
when specimens return a high Ct value, it 
means that many cycles were required to 
detect virus. In some circumstances, the 
distinction between background noise 
and actual presence of the target virus is 
difficult to ascertain.”

The fact that the Florida Department of 
Health and the WHO is taking this step is 
another sign that an increasing number 
of health professionals and regulators are 
questioning the accuracy of PCR. Unfor-
tunately, both of these stories have been 
ignored by the mainstream media.

As noted earlier, this incredibly sensitive 
technique was developed by Berkeley 
scientist Kary Mullis, for which he was 
awarded the Nobel Prize in 1993. By the 
mid-90s, Mullis had become skeptical 
that PCR was able to detect HIV and 
made several statements towards the 
end of his life indicating that he believed 
the technique was being improperly used 
by researchers.

As we approach 2021, the public is being 
told that a dark winter is waiting, with 
governments and media predicting a 
rise in cases and deaths. However, it’s 
important that we pause to acknowledge 
the many concerns surrounding the PCR 
test before international health authori-
ties crash the economy, send millions 
into poverty, and threaten civil liberties. 
We must help the public understand 
the limitations of the PCR test and the 
dangers of resting public health policy on 
such a flawed process.

Finally, we must also hold accountable 
those who continue to promote PCR and 
refuse to answer these questions or even 
acknowledge these concerns. We cannot 
ignore the disastrous results produced 
by policymakers who failed to heed 
warnings about PCR. 
SOURCE: https://www.naturalblaze.
com/2020/12/the-pcr-deception.html
https://www.naturalblaze.com 
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Epidemiologist Says 
Influenza Cases 
Are Being Counted as 
COVID-19
“Influenza has been renamed 
COVID-19 in large part.”
Paul Joseph Watson
www.summit.news

Top epidemiologist Knut Wittkowski says that the mas-
sive drop in influenza cases can be attributed to the fact 
that many are being falsely counted as COVID-19 cases.

Wittkowski, former Head of Biostatistics, Epidemiology 
and Research Design at Rockefeller University, cautioned 
that, “Influenza has been renamed COVID-19 in large 
part.”

According to CDC figures, the cumulative positive 
influenza test rate from late September into the week of 
December 19th was just 0.2%, compared to 8.7% from a 
year before.

According to Wittkowski, this is because many flu infec-
tions are being incorrectly labeled as coronavirus cases.

“There may be quite a number of influenza cases includ-

ed in the ‘presumed COVID-19’ category of people who 
have COVID-19 symptoms (which Influenza symptoms 
can be mistaken for), but are not tested for SARS RNA,” 
Wittkowski told Just the News.

Those patients may “also may have some SARS RNA 
sitting in their nose while being infected with Influenza, 
in which case the influenza would be ‘confirmed’ to be 
COVID-19,” he added.

Wittkowski challenges the notion that masks and social 
distancing have resulted in a drop in flu cases, assert-
ing that flu and COVID-19 viruses are “more similar than 
people want to acknowledge.”

“People know everybody is wearing masks and distanc-
ing, and so people want to come up with things that are 
good about it,” he said.

In places like California and Pennsylvania where mask 
wearing is most common, COVID-19 cases have contin-
ued to skyrocket.

As Just the News notes, “Data indicate that more than 
nine out of every 10 Americans in most states are wear-
ing masks in public regularly; those numbers have been 
above 80% since the early fall. Yet average positive 
COVID-19 tests have multiplied by nearly seven times 
since the spring peak.”

SOURCE: https://summit.news/2021/01/05/epidemi-
ologist-says-influenza-cases-are-being-counted-as-
covid-19/

Freeze Sperm Before COVID Vaccine To Protect Fertility 
– University of Miami Researchers

December 25, 2020

Researchers at the University of Miami have recommended men to have a fertility evaluation before receiving the COVID vaccine 
and to consider freezing their sperm before vaccination in order to protect their fertility.
                                                                                       
The University of Miami is investigating the possible effects of the coronavirus vaccine on male fertility.
                                                                        
Lead researchers Dr. Ranjith Ramasamy, a reproductive urologist with U Health, initiated an earlier study which found the virus 
was present in the testicles for up to six months following infection. That spurred his team to question the virus’ effect on sperm 
and reproduction. His team is now looking at the potential impact of the vaccine as well. He said that study participants must 
have a fertility evaluation before receiving the vaccine. To protect fertility, some men may want to consider freezing their sperm 
prior to vaccination.

“We’re evaluating the sperm parameters and quality before the vaccine and after the vaccine. From the biology of the COVID vac-
cine we believe it shouldn’t affect fertility but we want to do the study to make sure that man who want to have kids in the future 
to assure them it’s safe to go ahead and get the vaccine,” Ramasamy said. [1]

As GreatGameIndia reported, a group of researchers in the the Lancet medical journal has warned that some Covid-19 vaccines 
currently in development could increase the risk of acquiring HIV potentially leading to an increase in infections. [2]

Recently Australia scrapped a billion dollar coronavirus vaccine agreement after several trial participants tested HIV positive.[3]

[1] The link for the study is here: https://www.clinicaltrials.gov/ct2/show/NCT04665258  
[2] This story was also carried here:  https://www.forbes.com/sites/roberthart/2020/10/20/researchers-warn-some-covid-
19-vaccines-could-increase-risk-of-hiv-infection/
[3] https://www.csl.com/news/2020/20201211-update-on-the-university-of-queensland-covid-19-vaccine

SOURCE: https://greatgameindia.com/freeze-sperm-covid-vaccine-fertility/
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The COVID-19 Vaccine: 
Is the Goal Immunity 
or Depopulation?
By Mike Whitney, Global Research
December 8, 2020
 

“There is absolutely no need for vaccines to extinguish the 
pandemic… You do not vaccinate people who aren’t at risk 
from a disease. You also don’t set about planning to vaccinate 
millions of fit and healthy people with a vaccine that hasn’t been 
extensively tested on human subjects.” Dr. Mike Yeadon PhD, 
Pfizer’s former Vice President and Chief Scientist for Allergy 
& Respiratory Disease

“What we know about coronavirus from 30 years of experience 
is that a coronavirus vaccine has a unique peculiarity, which is 
any attempt at making the vaccine has resulted in the creation 
of a class of antibodies that actually make vaccinated people 
sicker when they ultimately suffer exposure to the wild virus.” 
Robert F. Kennedy Jr.

Here’s what I think is currently going on in our country and 
across much of the western world. A public health crisis – that 
was manufactured and gamed-out before the initial outbreak 
in Wuhan, China [1] – has been used to short-circuit long-held 
civil liberties, strengthen the authority of political leaders, col-
lapse the economy, dramatically remake basic social relations, 
and impose absolute control over work, school, gatherings and 
recreational activities. Public policy is now set by unelected 
technocrats who operate behind the cover of lofty-sounding 
organizations that are entirely controlled by the world’s biggest 
corporations and richest oligarchs. President Dwight Eisen-
hower anticipated this troubling scenario 70 years ago when he 
said:

    “Yet, in holding scientific research and discovery in respect, 
as we should, we must also be alert to the equal and opposite 
danger that public policy could itself become the captive of a 
scientific-technological elite.”

Bingo. This is the state of affairs in America today. All real 
power has been conceded to a globalist oligarchy that oper-
ates behind the curtain of corrupt government officials and 
public health experts. This begs the question of whether the 
hoopla surrounding the coronavirus emerged as a spontane-
ous and appropriate reaction to a lethal and fast-spreading 
pandemic or whether the hysteria has been greatly exagger-
ated (Infection Fatality Rate is 0.26% or 1 in 400) to implement 
a transformational political-social agenda that will not only 
eradicate democracy and basic human rights, but also pave 
the way for dangerous vaccines that will dramatically curtail 
population growth, which is an objective that is widely shared 
among wealthy elites.

Would it surprise you to know that vaccines have been used in 
Africa, the Philippines, Nicaragua and Mexico to terminate fer-
tility? Would it shock you to know that “do-goodie” Mandarins 
– who want to save the world from overpopulation and global 
warming – have used toxic vaccines on unsuspecting young 
women who didn’t realize that they were being used as lab rats 
in a malignant eugenics experiment? This is from an article at 
Global Research:

    “According to LifeSiteNews.com, a Catholic publication, the 
Kenya Catholic Doctors Association is charging UNICEF and 
WHO with sterilizing millions of girls and women under cover of 

an anti-tetanus vaccination program sponsored by the Kenyan 
government…

    … all six samples tested positive for the HCG antigen. The 
HCG antigen is used in anti-fertility vaccines, but was found 
present in tetanus vaccines targeted to young girls and women 
of childbearing age. Dr. Ngare, spokesman for the Kenya 
Catholic Doctors Association, stated in a bulletin released 
November 4:

    “This proved right our worst fears; that this WHO campaign 
is not about eradicating neonatal tetanus but a well-coordi-
nated forceful population control mass sterilization exercise 
using a proven fertility regulating vaccine. This evidence was 
presented to the Ministry of Health before the third round of 
immunization but was ignored.” (https://www.globalresearch.
ca/mass-sterilization-kenyan-doctors-find-anti-fertility-agent-
un-tetanus-vaccine-2/5678295)

It all sounds rather suspicious, doesn’t it, especially since there 
was no tetanus crisis in Kenya to begin with. Kenya was merely 
the testing ground for vaccines aimed at achieving more dia-
bolical goals. For example, why would a tetanus campaign only 
target women between the ages of 14 to 49 years old? Why 
did the campaign exclude young girls, boys and men who were 
equally susceptible to tetanus?

Why?

You know why. It’s because the real objective had nothing to do 
with tetanus. Tetanus was merely the pretext that was used to 
conceal the activities of globalist elites working the kinks out of 
their depopulation strategy. Take a look at this press statement 
By the Kenya Conference of Catholic Bishops on the National 
Tetanus Vaccination Campaign:

    “We are not convinced that the government has taken ad-
equate responsibility to ensure that Tetanus Toxoid vaccine (TT) 
laced with Beta human chorionic gonadotropin (b-HCG) sub 
unit is not being used by the sponsoring development partners. 
This has previously been used by the same partners in Philip-
pines, Nicaragua and Mexico to vaccinate women against 
future pregnancy. Beta HCG sub unit is a hormone necessary 
for pregnancy.

    “When injected as a vaccine to a non-pregnant woman, this 
Beta HCG sub unit combined with tetanus toxoid develops 
antibodies against tetanus and HCG so that if a woman’s egg 
becomes fertilized, her own natural HCG will be destroyed 
rendering her permanently infertile. In this situation tetanus 
vaccination has been used as a birth control method.” (“Mass 
Sterilization: Kenyan Doctors Find Anti-fertility Agent in UN 
Tetanus Vaccine”)

I know what you’re thinking. You’re thinking that they might 
have conducted these depopulation programs in Africa, but 
they’d never do anything like that in the United States where 
our ever-vigilant media would expose what they were up to. 
Right?

Unfortunately, the media is owned lock, stock and barrel by the 
same people who create crises to advance their own self-serv-
ing agenda. Covid-19 is probably no different in that regard. 
The fact that the infection is modestly lethal actually helps to 
achieve the broader goal of reshaping society, restructuring the 
economy, abandoning representative government, and reduc-
ing the population to more sustainable levels. These are the 
real objectives of this politically-driven farce. Check out this 
article in Bloomberg (2019) which helps to shed light on today’s 
Covid developments. The article is aptly titled “Earth Needs 
Fewer People, Scientists Say”:
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    “Forty years ago, scientists from 50 nations converged on 
Geneva to discuss what was then called the “CO2-climate 
problem.”…Now, four decades later, a larger group of scien-
tists is sounding another, much more urgent alarm. More than 
11,000 experts from around the world are calling for a criti-
cal addition to the main strategy of dumping fossil fuels for 
renewable energy: there needs to be far fewer humans on the 
planet…

    “We declare, with more than 11,000 scientist signatories 
from around the world, clearly and unequivocally that planet 
Earth is facing a climate emergency,” the scientists wrote in a 
stark warning published Tuesday…

    “When absorbed in sequence, the charts lay out a devas-
tating trend for planetary health. From meat consumption, 
greenhouse gas emissions and ice loss to sea-level rise and 
extreme weather events, they lay out a grim portrait of 40 years 
of squandered opportunities. The scientists make specific calls 
for policymakers to quickly implement systemic change to 
energy, food, and economic policies. But But they go one step 
further, into the politically fraught territory of population control. 
It “must be stabilized – and, ideally, gradually reduced –within 
a framework that ensures social integrity,” they write. (“Earth 
Needs Fewer People, Scientists Say”, Bloomberg.)

Forbes published a similar article titled “Over 11,000 Scientists 
Declare Climate Emergency”. Here’s a short clip:

    “Beyond simply sounding the alarm louder than in the past, 
the letter also offers immediate steps to be taken in six key 
areas to slow climate change and its impacts…. The steps 
represent a fairly drastic re-ordering of global society and its 
underpinning systems, starting with the phasing out of fos-
sil fuels, replacing large-scale land clearing with reforestation 
efforts, stabilizing global population and greatly reducing the 
amount of meat and animal products we consume….” (“Over 
11,000 Scientists Declare Climate Emergency“, Forbes)

Finally, there’s this statement published in the journal BioSci-
ence by dozens of scientists and endorsed by further 11,000 
from 153 nations. The scientists say the urgent changes 
needed include ending population growth, leaving fossil fuels in 
the ground, halting forest destruction and slashing meat eating:

    “Scientists have a moral obligation to clearly warn humanity 
of any catastrophic threat and to ‘tell it like it is’ On the basis 
of this obligation and the graphical indicators presented below, 
we declare, with more than 11,000 scientist signatories from 
around the world, clearly and unequivocally that planet Earth is 
facing a climate emergency.

    “Still increasing by roughly 80 million people per year, or 
more than 200,000 per day (figure 1a–b), the world population 
must be stabilized – and, ideally, gradually reduced – within a 
framework that ensures social integrity. There are proven and 
effective policies that strengthen human rights while lowering 
fertility rates and lessening the impacts of population growth 
on GHG emissions and biodiversity loss. These policies make 
family-planning services available to all people, remove barriers 
to their access and achieve full gender equity….” (“World Sci-
entists’ Warning of a Climate Emergency”, Oxford Academic)

(Notice how population control is a recurrent theme, a theme 
that coincides with the “zero emissions” agenda of elites and 
self-anointed “philanthropists”.)

The fact is, there is a growing consensus among corporate 
leaders and other elites that we are facing a “climate emergen-
cy” that will require immediate and draconian changes to our 
political, social and economic structures. Is it too far-fetched 

to think that Covid-19 was conjured up in order implement 
those changes without revealing the real reason? After all, the 
public is pretty evenly-split on climate change which means 
that the opposition would likely be organized, well-funded and 
ferocious. No doubt, that is something the oligarchs wanted to 
avoid altogether. A greatly-exaggerated global pandemic was 
the much better choice. With the media already in tow, and 
enough sell-out public health experts and Democrat governors 
to do the heavy-lifting, the prospects for success must have 
looked quite promising. Either months into the current opera-
tion, the checkered flag is now within sight.. State governors 
remain unopposed in their usurping of special “crisis powers”, 
Fauci and his ilk are still widely revered, masks are everywhere, 
rolling lockdowns and ever-tightening restrictions continue to 
be the order-of-the-day, and we are just weeks away from the 
icing on the cake, the thinning of the herd with a “nanoparticle-
based vaccine containing a synthetic chemical called polyeth-
ylene glycol or PEG”. In other words, the stealth sterilization 
exercises that were conducted in Africa were merely a dress-
rehearsal for the main event, the summary injection of billions 
of people worldwide in an effort to significantly reduce global 
population. Are we there, yet?

Not yet, but soon...

The teams of psychologists who worked with governments (to 
sell the Covid terror) and who figured out that mundane reality 
must be turned on its head – through social distancing, masks, 
shelter-in-place orders, the closing of schools, businesses, 
public gatherings, and religious services – in order (to create 
a disorienting and terrifying environment) to usher in a new 
authoritarian system in which personal freedom extends no fur-
ther than selecting one’s online purchases from either Costco 
or Amazon. These psychologists deserve much of the credit for 
the transformation of the western world into a lockdown police 
state ruled by scheming miscreants who will now decide our 
future for us.

THE VACCINE – The Culmination of Eight Months of 
Relentless Disinformation and Hysteria

Very few people realize the reason vaccines are being so quick-
ly deployed. Simply put, the epidemic is rapidly winding down 
forcing the vaccine manufacturers to seek hasty approval so 
distribution can begin. This is a matter of great urgency which 
means the FDA will undoubtedly cave in to political pressure 
and approve prospective vaccines way before trials prove them 
to be safe. On December 2:

    “The United Kingdom became the first country Wednesday 
[December 2, 2020] to formally approve the Pfizer and BioN-
Tech Covid-19 vaccine...The first inoculations are set to be 
rolled out next week…The vaccine has been authorized far 
more quickly than any other in history, its lightning development 
outpacing the 15 to 20 years it usually takes to develop these 
types of medicines.” (“U.K. becomes first country to approve 
Pfizer-BioNTech Covid-19 vaccine”, NBC News)

Naturally, safety does not factor into the creation of a vac-
cine that normally requires ten years to develop but is swiftly 
slapped together and brought to market in a mere eight  
months. By definition, such a vaccine is not safe.

More from NBC: “In the U.S., both Pfizer-BioNTech and Mod-
erna have submitted applications to the FDA for an emergency 
use authorization..BioNTech CEO Uğur Şahin told NBC News’ 
Richard Engel that he was “confident that an authorization in 
the U.S. could also happen within the next two weeks.”..
  
 Meanwhile, the World Health Organization told Reuters that 
it had received data from the companies and was reviewing it 
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for “possible listing for emergency use” – meaning it could be 
rolled out quicker in developing countries.” (NBC News)

Why are these turkeys being rushed to market?

As we noted earlier, vaccine distribution is being rushed due 
to the fact that the pandemic is winding down, in fact, for all 
practical purposes, it’s already over. In the US, the hospitaliza-
tion and fatality data are being deliberately inflated to perpetu-
ate the hysteria, (we’ll explain this later) while in the UK, the 
fatalities attributable to Covid (in the fake “Second Wave”) have 
never exceeded the 5-year average of “excess deaths”, which 
is the barometer for deciding whether there is an unusual spike 
in mortality or not. There isn’t. The “Second Wave” does not 
exist. It is pure fabrication. Check out this blurb from Dr. Mike 
Yeadon, Pfizer’s former Vice President and Chief Scientist for 
Allergy & Respiratory. Yeadon dismisses the “Second Wave” 
theory as unscientific nonsense. Here’s what he says:

    “Viruses don’t do waves… I have repeatedly asked to see 
the trove of scientific papers used to predict a ‘second wave’ 
and to build a model to compute its likely size and timing. 
They have never been forthcoming. It’s almost as if there is no 
such foundational literature… There have been no examples 
of multiple waves since and the most recent novel coronavirus 
with any real spread (SARS) performed one wave each in each 
geographical region affected. Why a model with a ‘second 
wave’ in it was even built, I cannot guess. …

    “Despite the absence of any evidence for a ‘second wave’ – 
and the evidence of absence of waves for this class of respira-
tory virus – there was an across-the-board, multi-media plat-
form campaign designed to plant the idea of a ‘second wave’ 
in the minds of everyone. This ran continually for many weeks. 
It was successful: a poll of GPs showed almost 86% of them 
stated that they expected a ‘second wave’ this winter.

    “As research for this piece, I sought the earliest mention of 
a ‘second wave’. Profs Heneghan and Jefferson, on Apr 30th, 
noted that we were being warned to expect a ‘second wave’ 
and that the PM had, on Apr 27th, warned of a ‘second wave’. 
The Professors cautioned anyone making confident predictions 
of a ‘second’ and ‘third wave’ that the historical record doesn’t 
provide support so to do.

    “I looked for mentions by the BBC of a ‘second wave’.. On 
Mar 3rd and 6th, there is mention of a single SARS-CoV-2 wave 
with most (95%) of the impact early on. What looks to be the 
final document, Mar 29th, still just refers to one wave. This is 
what history and immunology teaches….

    “Despite this bothersome oddity about a ‘second wave’ and 
almost as if there was a plan for one, the PCR (polymerase 
chain reaction) testing infrastructure in the UK began to be 
reshaped….the Portuguese high court determined two weeks 
ago that this PCR test is not a reliable way to determine the 
health status or infectiousness of citizens…. With the scientific 
validity of this test under severe challenges, I believe it must 
immediately be withdrawn from use.” (https://lockdownscep-
tics.org/the-pcr-false-positive-pseudo-epidemic/)

No second wave??

Nope, it’s 100% bunkum. But “there was a plan for one”, which 
is to say, there was a plan for amplifying the panic to achieve 
the objectives of elites. That’s clear.

Yeadon then explains how the PCR tests were removed from 
NHS (National Health Service) labs and delivered to privately-
owned “mass testing centers” that replaced “highly qualified 
and experienced Health and Care Professions Council (HCPC) 

registered biomedical scientists” with “mainly by volunteer 
unregistered staff in unaccredited laboratories that have been 
established within a few weeks.” Naturally, this threw into 
question the overall reliability of their test results which, in turn, 
produced massive numbers of false positives that in no way 
reflected the diminishing impact of the virus.

As Yeadon’s states: such mass testing brings with it, when 
using PCR as the method, a severe risk of what we call a “PCR 
false positive pseudo-epidemic”. This could never happen if 
we were not using PCR mass testing. When a more reliable 
test was used in Liverpool (Lateral-flow test or LFT) showing 
that a smaller percentage of people were infected, the test was 
discarded in favor of the PCR test.

“By September, the great bulk of PCR testing was being run 
by large, private labs, some of which are called Lighthouse 
Labs.” That is when the number of infections began to spike 
sharply which was completely inconsistent with the behavior of 
epidemics in the past.

Yeadon: “How we can square these claims of tens of thou-
sands of daily “cases” and an unprecedented ‘second wave’ of 
deaths with the unfeasible quantity of testing using a technique 
considered by bench experts difficult to perform reliably even 
on a small scale?”

That’s easy. The whole charade was rigged to make PCR false 
positives look like a real epidemic. Keep in mind, this isn’t my 
unprofessional observation, but Pfizer’s former Vice President 
and Chief Scientist for Allergy & Respiratory Research.

And just look at the extent to which this farce was maintained. 
Here’s Yeadon explaining how definitions are stretched to the 
breaking point to exaggerate the number of Covid fatalities:

    “A ‘case’ is a positive PCR test. No symptoms are involved. 
A ‘COVID-19 admission’ to a hospital is a person testing posi-
tive by PCR before, on entry or at any time during a hospital 
stay, no matter the reason for the admission or the symptoms 
the patient is presenting. A ‘COVID-19 death’ is any death 
within 28 days of a positive PCR test.”

So, let’s say you have a massive heart attack and die, but a 
PCR test shows you have harmless RNA fragments in your 
bloodstream, then the death is labeled “Covid”. Got that? 
Yeadon summarizes this hanky-panky in one terse sentence:

“We have very strong evidence that the PCR mass testing as 
currently conducted is completely worthless.” (Yeadon and 
a panel of experts have since submitted a 10-point paper to 
the Eurosurveillance editorial board challenging the science 
upon which the PCR test is based “which has led to worldwide 
misdiagnosis of infections attributed to SARS-CoV-2 and as-
sociated with the disease COVID-19. We are confronted with 
stringent lockdowns which have destroyed many people’s lives 
and livelihoods, limited access to education and these imposed 
restrictions by governments around the world are a direct 
attack on people’s basic rights and their personal freedoms, 
resulting in collateral damage for entire economies on a global 
scale.”)

According to Yeadon and his team of independent researchers:

    “The pandemic was over by June and herd immunity was 
the main force which turned the pandemic and pressed it into 
retreat. In the autumn, the claimed ‘cases’ are an artefact of 
a deranged testing system…. While there is some COVID-19 
along the lines of the “secondary ripple”… it has occurred 
primarily in regions, cities and districts that were less hard hit in 
the spring. Real COVID-19 is self-limiting and may already have 
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peaked in some Northern towns. It will not return in force…

    “That’s it. All the rest is a PCR false positive pseudo-epidem-
ic. The cure, of course, as it has been in the past when PCR 
has replaced the pandemic itself as the menace in the land, is 
to stop PCR mass testing.” (https://lockdownsceptics.org/
the-pcr-false-positive-pseudo-epidemic/)

Yeadon’s analysis is similar to that of Genevieve Briand, as-
sistant program director of the Applied Economics master’s 
degree program at John Hopkins. Briand wanted to see the 
effect that Covid had on excess deaths using the CDC’s own 
data. What she found was extraordinary, but consistent with 
Yeadon’s analysis. Here’s a brief summary of what she discov-
ered:

    “From mid-March to mid-September, U.S. total deaths have 
reached 1.7 million, of which 200,000, or 12% of total deaths, 
are COVID-19-related….

    “After retrieving data on the CDC website, Briand compiled 
a graph representing percentages of total deaths per age cat-
egory from early February to early September, which includes 
the period from before COVID-19 was detected in the U.S. to 
after infection rates soared.

    “Surprisingly, the deaths of older people stayed the same 
before and after COVID-19. Since COVID-19 mainly affects 
the elderly, experts expected an increase in the percentage of 
deaths in older age groups. However, this increase is not seen 
from the CDC data. In fact, the percentages of deaths among 
all age groups remain relatively the same.

    “‘The reason we have a higher number of reported COVID-19 
deaths among older individuals than younger individuals is sim-
ply because every day in the U.S. older individuals die in higher 
numbers than younger individuals,’ Briand said.

    “Briand also noted that 50,000 to 70,000 deaths are seen 
both before and after COVID-19, indicating that this number of 
deaths was normal long before COVID-19 emerged. Therefore, 
according to Briand, not only has COVID-19 had no effect on 
the percentage of deaths of older people, but it has also not 
increased the total number of deaths.

    “These data analyses suggest that in contrast to most 
people’s assumptions, the number of deaths by COVID-19 is 
not alarming. In fact, it has relatively no effect on deaths in the 
United States.

    “…All of this points to no evidence that COVID-19 created 
any excess deaths. Total death numbers are not above normal 
death numbers. We found no evidence to the contrary,” Briand 
concluded.” (https://johnbwellsnews.com/a-closer-look-at-u-
s-deaths-due-to-covid-19/)

The research of both Yeadon and Brand help to show how fake 
testing results, manipulated mortality data, relentless deception 
and disorienting state mandates (masks, lockdown etc) have 
fueled public hysteria creating the compliant population our 
rulers seek. After 8 months of this psychic-drubbing, the elites 
are now ready to deliver the coup de grâce, a vaccine contain-
ing potentially-toxic substance that will change the course of 
history.

Do I exaggerate?

Perhaps, but there are plenty of reasons to be concerned. Keep 
in mind, the most enthusiastic proponents of these experimen-
tal vaccines (media) are the same people:
• Who lied about Trump-Russia collusion for three years nonstop.

• Who aggressively censored any information on Hunter Biden’s 
massive influence peddling operation.
• Who covered up any information related to last month’s stolen 
presidential election.

The media are the enemy of the people, and they have proved 
that many times over. But, how can we apply this rule to the 
roll-out of the new vaccines?

We can assume that the interests of the wealthy powerbrokers– 
who own the media and set their agenda – will take precedence 
over the people who are in line to be vaccinated. That’s all. 
Their interests will take priority over your safety. That’s the way 
it works.

So, one should be extremely wary of vaccines that are rushed 
to market in record time, just as they should be suspicious of 
the motives of people who see “skepticism” or “hesitancy” as 
a “national security threat”. These people are not to be trusted. 
It’s that simple.

Why, for example, would the British government enlist “military 
intelligence to seek out and stamp out what The Times calls 
“anti-vaccine militants” and related “propaganda content” in 
cyberspace”??

Why would the social media giants remove articles that are 
critical of the vaccines?

Why are all the media and public health experts pushing for 
mass vaccination?

Why?

The answer is obvious, isn’t it?

It’s because the wealthy powerbrokers that are orchestrat-
ing this operation, want to see We the People vaccinated en 
masse. That’s what this is all about.

So, the question is: Why? Why is it so important to them? Is it 
because they want to save lives?

No, that’s not it at all. There’s obviously something else go-
ing on that we don’t know about. Maybe it’s climate change, 
maybe it’s over-population, or maybe it’s a collective determi-
nation to transform society into a technocratic dystopia. (“The 
Great Reset”). We don’t really know, but one thing is certain, 
all this ballyhoo about Covid is a red herring. It simply diverts 
attention from the real agenda, which is why we should be cau-
tious about the vaccines. Mass vaccination could, in fact, be 
the ultimate objective. Check out Yeadon’s take on vaccines in 
a recent edition of LifeSiteNews.com:

    “There is absolutely no need for vaccines to extinguish the 
pandemic…. You do not vaccinate people who aren’t at risk 
from a disease. You also don’t set about planning to vaccinate 
millions of fit and healthy people with a vaccine that hasn’t 
been extensively tested on human subjects……

    Since it is demonstrable that “around 30% of the population 
had prior immunity,” and if one includes some young children 
who are “resistant,” 40%, and while considering that the infec-
tion rate is “somewhere [in] the mid-20s to low-30s per cent,” 
this means that around 65 to 72% of the population currently 
has immunity to COVID-19.

    And considering the reality of herd immunity, when suscepti-
bility to a virus falls this low, at around 28 to 35%, “that popula-
tion can no longer support an expanding outbreak of disease,” 
and thus the virus “wanes and disappears... The pandemic is 
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1) Covid-19 vaccines are being rushed 
into production and some of these vac-
cines will be on the market in Australia 
and New Zealand months, or even 
years, prior to the expected completion 
of the clinical trials of the vaccines. 
[1a] [1b]

2) In the case of some of the clinical 
trials of Covid-19 vaccines, the manu-
facturers are funding the trials of the 
vaccines - and employees of the manu-
facturers are writing the articles for the 
scientific journals about the vaccines 
that their employer is developing. [2]

3) Some of the Covid-19 vaccines that 
are being rushed into production are 
being manufactured using technolo-
gies that have never before been used 
to mass produce vaccines for use in 
humans. [3a] [3b]

4) The Covid-19 vaccines are so new 
that there is no or very little informa-
tion available about the safety of these 
vaccine for many people.  (For example, 
women of childbearing age are recom-
mended to have a pregnancy test to en-
sure that they are NOT pregnant prior to 
receiving the Pfizer/BioNTech Covid-19 
vaccine - presumably because the risks 
to the health of the mother or develop-
ing baby from receiving this vaccine 
during pregnancy are unknown.) 

Information for health professionals in 
Great Britain also states that breast-
feeding women should not be vaccinat-
ed with the Pfizer/BioNTech Covid-19 
vaccine as it was not known if the vac-
cine would be excreted in breastmilk 
and that there is no data on its use in 
children under the age of 16.  [4]

5) The quality of the design of the 
clinical trials for Covid-19 vaccines has 
varied with some trials using a proper 
placebo made from a saline solution 
(which makes for a more accurate as-
sessment of the risks of a vaccine) but 
others (such as a trial of the Oxford/As-
traZeneca vaccine) have used another 
vaccine as a “placebo” (which makes 
it much more difficult to get a good as-
sessment of the true rate of short term 
side effects from a vaccine). [5]

References and Notes 
[1a] The NZ and Australian government 
have both ordered The Pfizer/BioNTech’s 
Covid-19 vaccine and expect to have it 
available around March 2021 which is 
several months prior to the “Estimated 
Primary Completion Date” for trials of 
this vaccine (and about two years before 
any of the participants will have been 
followed for the up to two years follow 
up period specified in the study proto-
col). The trial began on April 29, 2020. 
https://clinicaltrials.gov/ct2/show/re-
cord/NCT04368728 (Accessed Decem-
ber 2, 2020)

[1b] As another example, information 
about a Phase 1/2a clinical trial of the 
Janssen/Johnson & Johnson Covid-19 
vaccine Ad26.COV2.S in healthy people 
is posted on the https://clinicaltrials.
gov/ website.  The study is listed as 
due to begin on July 15, 2020 but the 
“Estimated Primary Completion Date” is 
September 15, 2021 and the “Estimated 
Study Completion Date” is February 2, 
2024.  https://clinicaltrials.gov/ct2/
show/NCT04436276 

The Phase 3 trials of this vaccine are not 
due for completion until March 10, 2023.
https://clinicaltrials.gov/ct2/show/
NCT04505722

The NZ government has ordered up to 
5 million doses of this vaccine, which is 
expected to be available from the “third 
quarter” of 2021. 
https://www.nzherald.co.nz/nz/covid-
19-coronavirus-nz-buys-second-vac-
cine-mandatory-mask-order-from-to-
day/YBSTRIX2G7S5RJ5D6B2QRVDEZM/

[2] As an example;  in September 2020, 
the medical journal Nature Medicine 
publishes an article titled: “Ad26 vaccine 
protects against SARS-CoV-2 severe 
clinical disease in hamsters”.

The study showed that the vaccine did 
not reliably protect against infection with 
the virus but did protect “against SARS-
CoV-2-induced weight loss, pneumonia 
and mortality”.  

Five of the authors of the study state 
that they are “co-inventors on related 
vaccine patents” while another four of 
the authors “are employees of Janssen 
Vaccines & Prevention BV and hold stock 
in Johnson & Johnson”.  
https://www.nature.com/articles/
s41591-020-1070-6

[3a] For example, the Pfizer/BioNTech 

vaccine that has been ordered by the NZ 
and Australian markets is made using 
mRNA technology. This type of vaccine 
essentially hijacks the protein production 
machinery of cells (called ribosomes) and 
gets them to produce the spike protein 
from SARS-CoV-2 – the virus that causes 
Covid-19. 

As a class, mRNA vaccines can be 
essentially considered experimental as 
there are no mRNA vaccines that have 
been in general use in the human popu-
lation to date. (Potential risks to human 
health from using mRNA vaccines are 
discussed at the following link: https://
therealnews.nz/2021/01/01/new-zea-
land-and-australia-covid-19-vaccine-
qa/.)

[3b] Another example of Covid-19 vac-
cines that are being manufactured using 
technology that use a production method 
that have never before been used to 
mass produce vaccines for people are a 
type of vaccine known as “viral vector” 
vaccines based on genetically modified 
adenoviruses.  (Adenoviruses are a class 
of viruses that can affect humans and 
some animals and cause a spectrum of 
illness from mild to severe depending 
upon the virus and the host.)

The Janssen/Johnson & Johnson Cov-
id-19 vaccine (which has been ordered 
by the NZ government for use in NZ) 
and the Oxford/AstraZeneca Covid-19 
vaccine (which has been ordered by the 
NZ and Australian governments) are both 
viral vector vaccines.

Each of the above viral vector vaccines 
contain genetically modified adenovi-
ruses that have been grown on cell lines 
derived from aborted human foetuses.
When a viral vector vaccine is injected, 
the genetically modified viruses it con-
tains deliver a piece of DNA from the 
target organism into the body.  

In the case of the viral vector vaccines 
being developed for Covid-19 the geneti-
cally modified adenoviruses include the 
genetic code for the SARS-Cov-2 spike 
protein.  When these viruses are injected 
into the body, they deliver the viral DNA 
into the nucleus of the cell and the cell 
produces the viral protein, thus trigger-
ing an immune response.  (The poten-
tial risks to human health from using 
viral vector vaccines are discussed at 
the following link https://therealnews.
nz/2021/01/01/new-zealand-and-aus-
tralia-covid-19-vaccine-qa/.)

Top 5 Facts About Covid-19 Vaccines

Continued on next page
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effectively over and can easily be handled by a properly func-
tioning NHS (National Health Service). Accordingly, the country 
should immediately be permitted to get back to normal life.” 
( https://www.lifesitenews.com/news/former-pfizer-vp-no-
need-for-vaccines-the-pandemic-is-effectively-over)
Is he right? Are the vaccines an unnecessary risk that serve 
no earthly purpose? Here’s more from Yeadon on the potential 

downside effects of the new mRNA-based vaccines which are 
“all the rage”.

    “The formation of so-called “non-neutralizing antibodies” 
can lead to an exaggerated immune reaction, especially when 
the test person is confronted with the real, “wild” virus after 
vaccination.”

 • “The vaccinations are expected to produce antibodies 
against spike proteins of SARS-CoV-2. However, spike proteins 
also contain syncytin-homologous proteins, which are essential 
for the formation of the placenta in mammals such as hu-
mans. It must be ruled out that a vaccine against SARS-CoV-2 
could trigger an immune reaction against syncytin-1, as it may 
otherwise result in infertility of indefinite duration in vaccinated 
women.

  • “The mRNA vaccines from Pfizer/BioNTech contain polyeth-
ylene glycol (PEG). 70% of people develop antibodies against 
this substance. This means that many people can develop 
allergic, potentially fatal reactions to the vaccination.

  • “The much too short duration of the study does not allow 
a realistic estimation of the late effects. As in the narcolepsy 
cases after the swine flu vaccination, millions of healthy people 
would be exposed to an unacceptable risk if an emergency 

approval were to be granted and the possibility of observing 
the late effects of the vaccination were to follow.” (https://
lockdownsceptics.org/2020/12/03/latest-news-212/#that-
was-quick)

Let’s summarize:

• The new messenger RNA vaccines could 
make recipients more susceptible to serious 
illness or death.

• Spike proteins can “trigger an immune re-
action” that could “result in infertility”. (Once 
again, population control.)

• The new vaccines contain polyethylene 
glycol (PEG) which can be “potentially fatal”.

• The trials were not long enough to deter-
mine whether the vaccines are safe or not. FDA approval 
does not mean “safe”. Quite the contrary. The FDA is “cap-
tured” in the same way the FAA is captured. (Think: Boeing 
737 Max.)

The new regime of Covid-19 vaccines is both unnecessary 
and risky. Readers should ignore the hype and do their own 
research. Take responsibility for your own health and welfare. 
Do not expect the media or public health officials to tell the 
truth. They won’t. They want to use you as a guinea pig in their 
deranged lab experiment. Do not cooperate, do not comply, do 
not acquiesce, do not give in.

No surrender.

NOTES

This article was originally published on The Unz Review.

Mike Whitney is a frequent contributor to Global Research.

The original source of this article is Global Research
Copyright © Mike Whitney, Global Research, 2020

SOURCE: https://www.globalresearch.ca/covid-19-vaccine-
goal-immunity-depopulation/5731556

*The Janssen/Johnson & Johnson vac
cine (ordered by the NZ government) is 
based on a human adenovirus known as 
Ad26.  The virus is cultured on an 
“immortalised” line of human cells 
derived from the eyes of an 18 week old 
foetus. This cell line is known as “PER.
C6”. (See below.)   

*The Oxford/AstraZeneca Covid-19 vac-
cine (ordered by the Australian govern-
ment) uses a chimpanzee adenovirus 
which was reportedly sourced from 
chimpanzee faeces.  The chimpan-
zee viruses are cultured using another 
aborted foetal cell line known as HEK 
293.  “HEK” is an acronym for human 
embryonic kidney”. (See below.) 

Re NZ government ordering the Jans-
sen/Johnson & Johnson vaccine: 
https://www.nzherald.co.nz/nz/covid-
19-coronavirus-nz-buys-second-vac-
cine-mandatory-mask-order-from-to-

day/YBSTRIX2G7S5RJ5D6B2QRVDEZM/

Re Australia ordering the Oxford/Astra-
Zeneca vaccine: https://www.theguard-
ian.com/australia-news/2020/nov/27/
australias-covid-vaccines-everything-
you-need-to-know

Re the “PER.C6” cell line from the retinal 
cells of the 18 week old aborted foetus: 
and https://www.gmp-creativebiolabs.
com/per-c6-cell-lines_74.htm and 
https://cogforlife.org/per-c6-hek-293/
Re the “HEK 293” cell line from the 
kidney of an aborted foetus: https://
cogforlife.org/per-c6-hek-293/ 

Re the source of the chimpanzee ad-
enovirus:  https://cen.acs.org/pharma-
ceuticals/vaccines/Adenoviral-vectors-
new-COVID-19/98/i19

Further note: Ad26 is for sale on the 
international market and its source is 
“Presumed from anal specimen from 

9-month-old male, Washington, DC, 
1956”  https://www.atcc.org/products/
all/VR-1104.aspx#documentation  

 [4] https://assets.publishing.service.
gov.uk/government/uploads/system/
uploads/attachment_data/file/941452/
Information_for_healthcare_profession-
als.pdf

[5] For example, this article about a 
trial of the Oxford/AstraZeneca vac-
cine shows that a meningitis vaccine 
was used as a “placebo”. https://www.
thelancet.com/journals/lancet/article/
PIIS0140-6736(20)32466-1/fulltext  By 
contrast a proper saline placebo was 
used in the trial of the Pfizer/BioNTech 
Covid-19 vaccine candidate known as 
“BNT162b1” according to the paper at 
this link: https://www.medrxiv.org/cont
ent/10.1101/2020.06.30.20142570v1.

– Katherine Smith, Editor

Continued from preceding page

“The formation of so-called ‘non-neutralizing 
antibodies’ can lead to an exaggerated 
immune reaction, especially when the test 
person is confronted with the real, ‘wild’ virus 
after vaccination.”
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COVID Vaccine: History Matters
By Jon Rappoport

Now that governments are going to roll out “a vaccine to save 
the world,” people should become aware of a history they don’t 
know exists.

The article below was a small section of my book, AIDS INC., 
which I wrote in 1987-8. At the time, I decided to take a look at 
vaccines and see what I could find out about them.

My ensuing research led me into all sorts of surprising areas.

Since the period of 1987-8, much more has come to light about 
vaccine safety and efficacy. Here is what I discovered way back 
when....

~~~

“The combined death rate from scarlet fever, diphtheria, 
whooping cough and measles among children up to fifteen 
shows that nearly 90 percent of the total decline in mortality 
between 1860 and 1965 had occurred before the introduction 
of antibiotics and widespread immunization. In part, this reces-
sion may be attributed to improved housing and to a decrease 
in the virulence of micro-organisms, but by far the most impor-
tant factor was a higher host-resistance due to better nutrition.” 
Ivan Illich, Medical Nemesis, Bantam Books, 1977

“In a recent British outbreak of whooping cough, for example, 
even fully immunized children contracted the disease in fairly 
large numbers; and the rates of serious complications and 
death were reduced only slightly. In another recent outbreak of 
pertussis, 46 of the 85 fully immunized children studied eventu-
ally contracted the disease.

“In 1977, 34 new cases of measles were reported on the 
campus of UCLA, in a population that was supposedly 91% 
immune, according to careful serological testing. Another 20 
cases of measles were reported in the Pecos, New Mexico, 
area within a period of a few months in 1981, and 75% of them 
had been fully immunized, some of them quite recently. A sur-
vey of sixth-graders in a well-immunized urban community re-
vealed that about 15% of this age group are still susceptible to 
rubella, a figure essentially identical with that of the pre-vaccine 
era.” Richard Moskowitz, MD, The Case Against Immunizations, 
1983, American Institute of Homeopathy.

“Of all reported whooping cough cases between 1979 and 
1984 in children over 7 months of age – that is, old enough to 
have received the primary course of the DPT shots (diphthe-
ria, pertussis, tetanus) – 41% occurred in children who had 
received three or more shots and 22% in children who had one 
or two immunizations.

“Among children under 7 months of age who had whoop-
ing cough, 34% had been immunized between one and three 
times...

“... Based on the only U.S. findings on adverse DPT reactions, 
an FDA-financed study at the University of California, Los An-
geles, one out of every 350 children will have a convulsion; one 
in 180 children will experience high-pitched screaming; and 
one in 66 will have a fever of 105 degrees or more.” Jennifer 
Hyman, Democrat and Chronicle, Rochester, New York, special 
supplement on DPT, dated April, 1987.

“A study undertaken in 1979 at the University of California, Los 
Angeles, under the sponsorship of the Food and Drug Ad-
ministration, and which has been confirmed by other studies, 

indicates that in the U.S.A. approximately 1,000 infants die 
annually as a direct result of DPT vaccinations, and these are 
classified as SIDS (Sudden Infant Death Syndrome) deaths. 
These represent about 10 to 15% of the total number of SIDS 
deaths occurring annually in the U.S.A. (between 8,000 and 
10,000 depending on which statistics are used).” Leon Chaitow, 
Vaccination and Immunization, CW Daniel Company Limited, 
Saffron Walden, Essex, England, 1987.

“Assistant Secretary of Health Edward Brandt, Jr., MD, testify-
ing before the U.S. Senate Committee on Labor and Human 
Resources, rounded... figures off to 9,000 cases of convulsions, 
9,000 cases of collapse, and 17,000 cases of high-pitched 
screaming for a total of 35,000 acute neurological reactions oc-
curring within forty-eight hours of a DPT shot among America's 
children every year.” DPT: A Shot in the Dark, by Harris L. Coul-
ter and Barbara Loe Fischer, Harcourt Brace Jovanovich.

“While 70-80% of British children were immunized against 
pertussis in 1970-71, the rate is now 39%. The committee pre-
dicts that the next pertussis epidemic will probably turn out to 
be more severe than the one in 1974/75. However, they do not 
explain why, in 1970/71, there were more than 33,000 cases of 
pertussis with 41 fatal cases among the very well immunized 
British child population; whereas in 1974/75, with a declining 
rate of vaccination, a pertussis epidemic caused only 25,000 
cases with 25 fatalities.” Wolfgang Ehrengut, Lancet, Feb. 18, 
1978, p. 370.

“... Barker and Pichichero, in a prospective study of 1232 
children in Denver, Colorado, found after DTP that only 7% of 
those vaccinated were free from untoward reactions, which 
included pyrexia (53%), acute behavioral changes (82%), 
prolonged screaming (13%), and listlessness, anorexia and 
vomiting. 71% of those receiving second injections of DTP 
experienced two or more of the reactions monitored.” Lancet, 
May 28, 1983, p. 1217

“Publications by the World Health Organization show that 
diphtheria is steadily declining in most European countries, 
including those in which there has been no immunization. The 
decline began long before vaccination was developed. There 
is certainly no guarantee that vaccination will protect a child 
against the disease; in fact, over 30,000 cases of diphtheria 
have been recorded in the United Kingdom in fully immunized 
children." Leon Chaitow, Vaccination and Immunization, p. 58.

“Pertussis (whooping cough) immunization is controversial, 
as the side effects have received a great deal of publicity. The 
counter claim is that the effectiveness and protection offered 
by the procedure far outweigh the possible ill effects... annual 
deaths, per million children, from this disease over the period 
from 1900 to the mid-nineteen seventies, shows that from a 
high point of just under 900 deaths per million children (under 
age 15) in 1905, the decline has been consistent and dramatic. 
There had been a lowering of mortality rates of approximately 
80% by the time immunization was introduced on a mass 
scale, in the mid-nineteen fifties. The decline has continued, 
albeit at a slower rate, ever since. No credit can be given to 
vaccination for the major part of the decline since it was not in 
use.” Chaitow, Vaccination and Immunization, p. 63.

“... the swine-flu vaccination program was one of its (CDC) 
greatest blunders. It all began in 1976 when CDC scientists 
saw that a virus involved” in a flu attack outbreak at Fort Dix, 
N.J., was similar to the swine-flu virus that killed 500,000 
Americans in 1918. Health officials immediately launched a 
100-million dollar program to immunize every American. But 
the expected epidemic never materialized, and the vaccine led 
to partial paralysis in 532 people. There were 32 deaths.” U.S. 
News and World Report, Joseph Carey, October 14, 1985, p. 



38     The New Zealand Journal of Natural Medicine, Issue 40         www.naturalmedicine.net.nz 

70, “How Medical Sleuths Track Killer Diseases”.

“Despite (cases) in which (smallpox) vaccination plainly failed 
to protect the population, and despite the rampant side-effects 
of the methods, the proponents of vaccination continued their 
attempts to justify the methods by claims that the disease had 
declined in Europe as a whole during the period of its compul-
sory use. If the decline could be correlated with the use of the 
vaccination, then all else could be set aside, and the advantage 
between its current low incidence could be shown to outweigh 
the periodic failures of the method, and to favour the continued 
use of vaccination. However, the credit for the decline in the 
incidence of smallpox could not be given to vaccination. The 
fact is that its incidence declined in all parts of Europe, whether 
or not vaccination was employed.” Chaitow, Vaccination and 
Immunization, pp. 6-7.

“Smallpox, like typhus, has been dying out (in England) since 
1780. Vaccination in this country has largely fallen into disuse 
since people began to realize how its value was discredited by 
the great smallpox epidemic of 1871-2 (which occurred after 
extensive vaccination).” W. Scott Webb, A Century of Vaccina-
tion, Swan Sonnenschein, 1898.

“In this incident (Kyoto, Japan, 1948) – the most serious of its 
kind – a toxic (vaccine) batch of alum-precipitated toxoid (APT) 
was responsible for illness in over 600 infants and for no fewer 
than 68 deaths.

“On 20 and 22 October, 1948, a large number of babies and 
children in the city of Kyoto received their first injection of APT. 
On the 4th and 5th of November, 15,561 babies and children 
aged some months to 13 years received their second dose. 
One to two days later, 606 of those who had been injected fell 
ill. Of these, 9 died of acute diphtheritic paralysis in seven to 
fourteen days, and 59 of late paralysis mainly in four to seven 
weeks.” Sir Graham Wilson, Hazards of Immunization, Athone 
Press, University of London, 1967.

“Accidents may, however, follow the use of this so-called killed 
(rabies) vaccine owing to inadequate processing. A very serious 
occurrence of this sort occurred at Fortaleza, Ceara, Brazil, 
in 1960. No fewer than 18 out of 66 persons vaccinated with 
Fermi's carbolized (rabies) vaccine suffered from encephalomy-
elitis and every one of the eighteen died.” Sir Graham Wilson, 
Hazards of Immunization.

“At a press conference in Washington on 24 July, 1942, the 
Secretary of War reported that 28,585 cases of jaundice had 
been observed in the (American) Army between 1 January and 
4 July after yellow fever vaccination, and of these 62 proved 
fatal.” Sir Graham Wilson, Hazards of Immunization.

“The world's biggest trial (conducted in south India) to assess 
the value of BCG tuberculosis vaccine has made the star-
tling revelation that the vaccine ‘does not give any protection 
against bacillary forms of tuberculosis.’ The study said to be 
‘most exhaustive and meticulous,’ was launched in 1968 by 
the Indian Council of Medical Research (ICMR) with assistance 
from the World Health Organization (WHO) and the U.S. Cent-
ers for Disease Control in Atlanta, Georgia.

“The incidence of new cases among the BCG vaccinated 
group was slightly (but statistically insignificantly) higher than 
in the control group, a finding that led to the conclusion that 
BCG's protective effect ‘was zero.’” New Scientist, November 
15, 1979, as quoted by Hans Ruesch in Naked Empress, Civis 
Publishers, Switzerland, 1982.

“Between 10 December 1929 and 30 April 1930, 251 of 412 
infants born in Lubeck received three doses of BCG vaccine 

by the mouth during the first ten days of life. Of these 251, 72 
died of tuberculosis, most of them in two to five months and 
all but one before the end of the first year. In addition, 135 suf-
fered from clinical tuberculosis but eventually recovered; and 
44 became tuberculin-positive but remained well. None of the 
161 unvaccinated infants born at the time was affected in this 
way and none of these died of tuberculosis within the following 
three years.” Hazards of Immunization, Wilson.

“We conducted a randomized double-blind placebo-controlled 
trial to test the efficacy of the 14-valent pneumococcal capsular 
polysaccharide vaccine in 2295 high-risk patients… Seventy-
one episodes of proved or probable pneumococcal pneumonia 
or bronchitis occurred among 63 of the patients (27 placebo 
recipients and 36 vaccine recipients)... We were unable to dem-
onstrate any efficacy of the pneumococcal vaccine in prevent-
ing pneumonia or bronchitis in this population.” New England 
Journal of Medicine, November 20, 1986, p. 1318, Michael 
Simberkoff et al.

“But already before Salk developed his vaccine, polio had been 
constantly regressing; the 39 cases out of every 100,000 inhab-
itants registered in 1942 had gradually diminished from year 
to year until they were reduced to only 15 cases in 1952... ac-
cording to M. Beddow Baylay, the English surgeon and medical 
historian.” Slaughter of the Innocent, Hans Reusch, Civitas 
Publishers, Switzerland, and Swain, New York, 1983.

“Many published stories and reports have stated, implied and 
otherwise led professional people and the public to believe that 
the sharp reduction of cases (and of deaths) from poliomyelitis 
in 1955 as compared to 1954 is attributable to the Salk vac-
cine... That it is a misconception follows from these considera-
tions. The number of children inoculated has been too small to 
account for the decrease. The sharp decrease was apparent 
before the inoculations began or could take effect and was of 
the same order as the decrease following the immediate post-
inoculation period.” Dr. Herbert Ratner, Child and Family, vol. 
20, no. 1, 1987.

“So far it is hardly possible to gain insight into the extent of 
the immunization catastrophe of 1955 in the United States. It 
may be considered certain that the officially ascertained 200 
cases (of polio) which were caused directly or indirectly by the 
(polio) vaccination constitute minimum figures... It can hardly 
be estimated how many of the 1359 (polio) cases among vac-
cinated persons must be regarded as failures of the vaccine 
and how many of them were infected by the vaccine. A careful 
study of the epidemiologic course of polio in the United States 
yields indications of grave significance. In numerous states of 
the U.S.A., typical early epidemics developed with the immuni-
zations in the spring of 1955... The vaccination incidents of the 
year 1955 cannot be exclusively traced back to the failure of 
one manufacturing firm.” Dr. Herbert Ratner, Child and Family, 
1980, vol. 19, no. 4, “Story of the Salk Vaccine (Part 2)”.

“Suffice it to say that most of the large (polio) epidemics that 
have occurred in this country since the introduction of the 
Salk vaccine have followed the wide-scale use of the vaccine 
and have been characterized by an uncommon early seasonal 
onset. To name a few, there is the Massachusetts epidemic 
of 1955; the Chicago epidemic of 1956; and the Des Moines 
epidemic of 1959.” Dr. Herbert Ratner, Child and Family, 1980 
vol. 19, no. 4.

“The live (Sabin) poliovirus vaccine has been the predominant 
cause of domestically arising cases of paralytic poliomyelitis in 
the United States since 1972. To avoid the occurrence of such 
cases, it would be necessary to discontinue the routine use of 
live poliovirus vaccine.” Jonas Salk, Science, March 4, 1977, p. 
845.                                                   (Continued on page 40)
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By Dr. Marc Sircus
December 14, 2020

Well, one thing we can know one thing 
for sure is that Bill and Melinda Gates 
are happy this week because we have 
entered the Corona Virus Vaccine Era. 
Tractor-trailers loaded with suitcase-
sized containers of COVID-19 vaccine 
left Pfizer Inc’s manufacturing facility in 
Kalamazoo, Michigan, on Sunday morn-
ing – launching the largest and most 
complex vaccine distribution project in 
the United States.

Yet, for some easily identified 
reasons, they must be feeling 
insecure, as this essay sug-
gests, because they are aggres-
sively attacking the opposition 
to their well laid out plans.

A Yahoo News article begins 
with, "The spread of very often 
absurd vaccine misinforma-
tion on social media platforms 
such as Facebook and Twitter 
is not what the world needs as 
it prepares to inoculate itself for 
COVID-19." This is not a factual 
statement. The world is not pre-
paring, not as they are implying. 
Millions are more afraid of the 
vaccine than the virus, which is 
not much of a threat when prop-
erly treated. However, politicians 
and health officials are foaming 
at the mouth for a rapid vaccine 
rollout.

Melinda Gates told Yahoo 
Finance, "We already know 
there’s a tremendous amount 
of vaccine hesitancy because 
of the disinformation. And the 
disinformation is incredibly 
unfortunate because it actually 
results in people’s deaths. If you 
don’t do the right thing, you get 
COVID, and you could die."

Wow, that’s a mouthful and the beginning 
of justification for fascist-style censor-
ship on Facebook, YouTube, and Twitter. 
It is true. There is a tremendous amount 
of vaccine hesitancy but is it because 
of disinformation, as Gates insists with 
all the authority of her billions, or is it 
because of reliable information that 
represents the facts about the dangers of 

vaccines?

Robert F. Kennedy, Jr., writing for 
Children’s Health Defense, says, “The 
national law firm of Baum Hedlund Aristei 
& Goldman and I filed our fourth Gardasil 
lawsuit against Merck, on behalf of Sa-
hara Walker, 19, of Lake Mills, Wisconsin, 
who suffered debilitating injuries from the 
HPV vaccine.”

The Department of Justice reported that 
during a 3-month period from August 
16th through November 15th this year, 
166 cases of vaccine injuries were com-

pensated through the National Vaccine 
Injury Compensation Program (NVICP). In 
the fiscal year 2020 the NVICP has paid 
out $218 MILLION in damages due to 
vaccine injuries and deaths.

I wonder if Gates would consider this 
information or disinformation. It looks like 
hard information about something that is 
happening, put out by a highly reputable 

source. Is it stories (data) like this that 
create vaccine hesitancy or something 
called disinformation or fake news?

According to Yahoo, vaccine misinforma-
tion – of which Bill and Melinda Gates are 
sometimes the target of by anti-vaxxers 
on Facebook and Twitter – has become 
embedded in the psyche of many people 
because of their endless amounts of 
social media consumption. So Melinda is 
calling for social media regulation, which 
is just another name for censorship.

A study released earlier this year by re-
searchers at Annenberg Public 
Policy Center of the University 
of Pennsylvania found that up 
to 20% of those surveyed were 
at least somewhat misinformed 
about vaccines. The study also 
found that 15% "mistakenly 
agree" that it is "very or some-
what accurate" to state that 
vaccines are full of toxins.

Misinformed means not kow-
towing to the mainstream nar-
rative about vaccines being the 
best thing that ever happened 
to the world of medicine.

Change the phrase full of toxins 
to having toxins, and we have 
a factual belief. It is not full of 
mercury but has enough of this 
neurotoxin to be a threat even 
though the CDC, which owns 
the patent for this vaccine, says 
it’s as safe as apple pie. Do you 
trust the CDC?

The above study’s conclusion: 
"People who rely on social 
media for information were 
more likely to be misinformed 
about vaccines than those who 
trust traditional media outlets. 
And this misinformation spread 
could hurt the uptake of the 

COVID-19 vaccine."

This, of course, is the real issue. With 
almost fifty percent of Americans not 
considering getting the COVID vaccine, 
the authorities feel threatened. They are 
insecure that their narrative is not con-
vincing the herd to roll up their sleeves.

Compelling videos, posts, and articles 

Corona Virus Vaccine Era
THE
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“By the (U.S.) government's own admission, there has been 
a 41% failure rate in persons who were previously vaccinated 
against the (measles) virus.” Dr. Anthony Morris, John Chriss, 
BG Young, “Occurrence of Measles in Previously Vaccinated 
Individuals,” 1979; presented at a meeting of the American So-
ciety for Microbiology at Fort Detrick, Maryland, April 27, 1979.

“Prior to the time doctors began giving rubella (German mea-
sles) vaccinations, an estimated 85% of adults were naturally 
immune to the disease (for life). Because of immunization, the 
vast majority of women never acquire natural immunity (or life-
time protection).” Dr. Robert Mendelsohn, Let's Live, December 
1983, as quoted by Carolyn Reuben in the LA WEEKLY, June 
28, 1985.

“Adminstration of KMV (killed measles vaccine) apparently 
set in motion an aberrant immunologic response that not only 
failed to protect children against natural measles, but resulted 
in heightened susceptibility.” JAMA Aug. 22, 1980, vol. 244, p. 
804, Vincent Fulginiti and Ray Helfer. The authors indicate that 
such falsely protected children can come down with “an often 
severe, atypical form of measles. Atypical measles is charac-
terized by fever, headache... and a diverse rash (which)... may 
consist of a mixture of macules, papules, vesicles, and pus-
tules...”

Note From Jon Rappoport:
The above quotes reflect only a mere fraction of an available lit-
erature which shows there is a need for an extensive review of 
vaccination. It is certain that undisclosed, unlooked for illness 
occurs as a result of vaccines, or as a result of infection after 
protective immunity should have been conferred but wasn't. A 
certain amount of this sort of illness is immunosuppressive in 
the widest sense, and some in a narrower sense (depression 
of T-cell numbers, etc.). When looking for unusual illness and 
immune depression, vaccines are one of those areas which 

remain partially hidden from investigation. That is a mistake. 
It is not adequate to say, “Vaccines are simple; they stimulate 
the immune system and confer immunity against specific germ 
agents.” That is the glossy presentation. What vaccines often 
do is something else. They engage some aspect of the body's 
immune-response, but to what effect over the long term? Why, 
for example, do children who have [killed] measles vaccine 
develop a susceptibility to another more severe, atypical mea-
sles? Is that virulent form of the disease the result of reactiva-
tion of the virus in the vaccine?

Official reports on vaccine reactions are often at odds with 
unofficial estimates because of the method of analysis used. 
If vaccine-reaction is defined as a small set of possible effects 
experienced within 72 hours of an inoculation, then figures will 
be smaller. But doctors like G.T. Stewart, of the University of 
Glasgow, have found through meticulous investigation, includ-
ing visits to hospitals and interviews with parents of vaccinated 
children, that reactions as severe as brain-damage (e.g., from 
the DPT vaccine) can be overlooked, go unreported and can be 
assumed mistakenly to have come from other causes.

About the Author:

Jon Rappoport is the author of three explosive collections, THE 
MATRIX REVEALED, EXIT FROM THE MATRIX, and POWER 
OUTSIDE THE MATRIX, Jon was a candidate for a US Con-
gressional seat in the 29th District of California. He maintains 
a consulting practice for private clients, the purpose of which 
is the expansion of personal creative power. Nominated for a 
Pulitzer Prize, he has worked as an investigative reporter for 
30 years, writing articles on politics, medicine, and health for 
CBS Healthwatch, LA Weekly, Spin Magazine, Stern, and other 
newspapers and magazines in the US and Europe. Jon has 
delivered lectures and seminars on global politics, health, logic, 
and creative power to audiences around the world.

SOURCE: www.nomorefakenews.com

on vaccines and safe, effective treat-
ments for COVID are being removed 
left-right-and-center across social media 
platforms, as well as from YouTube. 
The greatest tyrants in history would be 
proud of the control of information. It is 
not just digital organizations repressing 
information that would save lives but also 
all the major media outlets are in on a 
very new form of terrorism. 

Gates continues, "I think you’re seeing 
some of them [social media platforms] 
do the right things to keep disinforma-
tion off their platform, and to stop it or 
take it down. But I think, absolutely, more 
could be done.” Thank you, Melinda, but 
we have enough unAmerican anti-free 
speech.

Meanwhile, Bill Gates said the COVID-19 
response in the U.S. faces "worse" anti-
mask sentiment than in other countries, 
which may owe in part to the nation’s 
"current leadership." Right, blame Trump.

Early December marked the publica-
tion of a long-delayed trial in Denmark, 

hoping to answer the mask question. The 
‘Danmask-19 trial’ was conducted in the 
spring with over 6,000 participants when 
the public was not being told to wear 
masks, but other public health measures 
were in place. Unlike other studies look-
ing at masks, the Danmask study was a 
randomized controlled trial – making it 
the highest quality scientific evidence.

Around half of those in the trial received 
50 disposable surgical face masks, 
which they were told to change after 
eight hours of use. After one month, the 
trial participants were tested using both 
PCR, antibody, and lateral flow tests and 
compared with the trial participants who 
did not wear a mask.

In the end, there was no statistically 
significant difference between those who 
wore masks and those who did not when 
it came to being infected by Covid-19. 
(The full text for this study is here https://
www.acpjournals.org/doi/10.7326/M20-
6817 and the results and commentary 
make interesting reading - Ed.) 

However, Bill Gates knows better; he 
knows everything. There is plenty of rea-
sons to doubt the need to wear masks.

There is no cure for arrogance except 
humiliation and there is absolutely no 
recognized cure for psychopaths and so-
ciopaths. They have no love, compassion 
or empathy meaning they have no heart.
The powers that be are incapable of, and 
not interested in, a rational resolution to 
the problems facing humanity. If there is 
an ultimate answer, we humans certainly 
do not seem very interested in it and that 
is ultimately sad, violent and hurtful to 
the future of our race.

About the Author: 
Dr. Mark Sircus AC., OMD, DM (P)
is a Doctor of Oriental and Pastoral 
Medicine and Professor of Natural 
Oncology, Da Vinci Institute of Holistic 
Medicine. He is also the founder of Natu-
ral Allopathic Medicine.

His website is: https://drsircus.com/
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VAX ATTACKS: 
The new mRNA coronavirus vaccines may 
cause immune cells to attack placenta cells, 
causing female infertility, miscarriage or 
birth defects
By Lance D Johnson
December 7, 2020

Two brave men Dr. Wolfgang Wodarg and Michael Yeadon, 
PhD, have issued a motion for administrative and regulatory 
action to the European Medicines Agency (EMA) regarding 
the new mRNA coronavirus vaccines developed by Pfizer/
BioNTech. They warn that the vaccines may cause the body to 
attack placental cells, causing female infertility.

Drs. Wodarg and Yeadon petitioned for regulatory action that 
requires confirmation of efficacy end points. They petitioned 
the EMA for a stay-of-action, halting the emergency approval 
of the new vaccines until the companies can correct the study 
design to ensure covid-19 diagnosis/confirmation of data end 
points is true, and not based on mere, nonspecific symptoms 
and false positive high cycle PCR tests.

Warning that coronavirus vaccines will cause autoimmune issues 
and infertility in women

Drs. Wodarg and Yeadon warn that the study design for the 
hasty, phase three clinical trials has produced fraudulent data 
points which will lead to misleading public health guidelines 
and future harm to human recipients. The harm they detailed 
includes the development of auto-antibodies to polyethylene 
glycol (PEG) that will not only make the vaccine less effective 
but also cause allergic reactions and deadly adverse events. 
The mRNA nano-particles (active ingredients) are coated with 
PEG. Furthermore, the vaccines also contain mNeonGreen, an 
ingredient with bio-luminescent properties. Why is this ingredi-
ent, taken from marine invertebrates, being used in the vac-
cines?

Most concerning is the vaccine’s potential to cause female in-
fertility. The mRNA vaccines are intended to induce an immune 
response to spike proteins of SARS-CoV-2, but these spike 

proteins (transcribed for replication within cellular ribosomes) 
also contain a homologous form of syncytin-1.

This natural protein (syncytin-1) is created from human endog-
enous retroviruses and is responsible for the placenta devel-
opment in mammals and humans. This protein is required for 
a successful pregnancy, but after Covid-19 vaccination, an 
individual’s immune cells may be trained to attack syncytin-1 
(leading to potential miscarriages, birth defects and infertility). 
The study designs do not test for mutagenic or reproductive 
defects, yet the science of the mRNA vaccine shows poten-
tial to cause long term autoimmune destruction of the female 
reproductive system.

Vaccine study designs use false positive PCR results on controls to 
boost vaccine efficacy rate

The vaccine study designs do not test if the vaccine reduces 
severe Covid-19 symptoms, including hospital admissions, ICU 
or death. The tests are not designed to determine if the vaccine 
can interrupt virus transmission, either. The tests are designed 
to see if the vaccine acts as prophylactic or therapeutic, but 
uses unreliable tests to manufacture fraudulent end points. 
Even if the vaccine was an efficacious prophylactic, it carries 
risk of injury; administering the vaccine to healthy, uninfected 
people doesn’t make sense because there are better prophy-
lactic and therapeutic strategies that do reduce actual symp-
toms if the need arises, preventing complications and death.

The worst part of the study design is that it is based on fraudu-
lent diagnoses of SARS-CoV-2. The doctors warn that “High 
cycle thresholds, or Ct values, in RT-qPCR test results have 
been widely acknowledged to lead to false positives.” They 
instruct the vaccine makers to fix the study design to properly 
confirm infection.

“RT-qPCR-positive test results used to categorize patients as 
‘COVID-19 cases’ in the trials and used to qualify the trial’s 
endpoints should be verified by Sanger sequencing to confirm 
that the tested samples in fact contain a unique SARS-CoV-2 
genomic RNA,” Drs. Wodarg and Yeadon wrote.

The vaccine makers are using fraudulent false positive diagno-
sis of Covid-19 in the control group to make the vaccine look 
more efficacious. Since high cycle PCR tests have been ruled 
to be 97 percent false positive, the end points collected in the 
Pfizer/BioNTech studies could ultimately show that the vaccine 

is less than three percent 
efficacious, with poten-
tial to cause severe and 
lasting health effects, 
including but not limited 
to: infertility in women.

Maybe eugenics was the 
goal of these vaccines 
after all. Isn’t that right, 
Mr. Bill Gates?

Sources include:
• 2020News.ed
• NCBI.NLM.NIH.gov
• NaturalNews.com
• Eugenics.News

SOURCE: https://www.
vaccineinjurynews.
com/2020-12-07-mrna-
vaccines-may-cause-
body-attack-placenta-
cells.html
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COVID-19 Testing 
Scandal Deepens
Analysis by Dr. Joseph Mercola 
December 18, 2020 

Story at-a-glance:

• Experts are now coming forward in growing numbers denouncing 
mass PCR testing as foolhardy and nonsensical if not outright criminal.
• PCR tests cannot distinguish between “live” viruses and inactive 
(noninfectious) viral particles and therefore cannot be used as a diag-
nostic tool. They also cannot confirm that 2019-nCoV (SARS-CoV-2) is 
the causative agent for clinical symptoms as the test cannot rule out 
diseases caused by other bacterial or viral pathogens.
• The tests have exceptionally high false result rates. The higher the 
cycle threshold (CT) –  i.e., the number of amplification cycles used to 
detect RNA particles –  the greater the chance of a false positive. Be-
yond 34 cycles, your chance of a positive PCR test being a true positive 
shrinks to zero.
• Florida recently became the first state to require all labs in the state 
to report the CT used for their PCR tests.
• The SARS-CoV-2 PCR test was developed based on a genetic se-
quence published by Chinese scientists, not the viral isolate. Missing 
genetic code was simply made up.

Positive reverse transcription polymerase chain reaction (RT-
PCR) tests have been used as the justification for keeping large 
portions of the world locked down for the past nine months. 
Not reliable hospitalization or death rates; just positive PCR 
test numbers – a large portion of which are from people who 
have no symptoms of actual illness – are the triggers behind 
the shutdowns.

Experts are now coming forward in growing numbers denounc-
ing mass PCR testing as foolhardy and nonsensical if not out-
right criminal. Why? Because we’re now finding that PCR tests 
rarely tell us anything truly useful, at least not when they’re 
used as they have been so far.

Why PCR Tests Are the Wrong Tool to Assess Pandemic Threat

We now know that PCR tests:

1. Cannot distinguish between “live” viruses and inactive 
(noninfectious) viral particles and therefore cannot be used as a 
diagnostic tool. For this reason, it is grossly misleading to refer 
to someone who has had a positive test as a “COVID-19 case.”

As explained by Dr. Lee Merritt in her August 2020 Doctors for 
Disaster Preparedness [1] lecture, featured in “How Medical 
Technocracy Made the Plandemic Possible,” media and public 
health officials appear to have purposefully conflated “cases” 
or positive tests with the actual illness.

Medically speaking, a “case” refers to a sick person. It never 
ever referred to someone who had no symptoms of illness. 
Now all of a sudden, this well-established medical term, 
“case,” has been arbitrarily redefined to mean someone who 
tested positive for the presence of noninfectious viral RNA. As 
noted by Merritt, “That is not epidemiology. That’s fraud.”

2. Cannot confirm that 2019-nCoV is the causative agent for 
clinical symptoms as the test cannot rule out diseases caused 
by other bacterial or viral pathogens.

3. Have not been established for monitoring the treatment of 
2019-nCoV infection.

4. Have exceptionally high false result rates: The higher the 
cycle threshold (CT) – i.e., the number of amplification cycles 
used to detect RNA particles – the greater the chance of a false 
positive.

While any cycle threshold (CT) over 35 is deemed scientifically 
unjustifiable [2][3] [4] the U.S. Food and Drug Administration 
and the U.S. Centers for Disease Control and Prevention rec-
ommend running PCR tests at a CT of 40.5

Drosten tests and tests recommended by the World Health 
Organization are set to a CT of 45. These excessively high CTs 
guarantee the appearance of widespread (pandemic) infection 
when infection rates are in fact low.

The CT Is the Key to the Pandemic

Many if not most laboratories amplify the RNA collected far too 
many times, which results in healthy people testing “positive” 
for SARS-CoV-2 infection and being ordered to take off work 
and self-isolate for two weeks.

To optimize accuracy and avoid imposing unnecessary hard-
ship on healthy people, PCR tests must be run at far fewer 
cycles than the 40 to 45 CTs currently recommended.

Beyond 34 cycles, your chance of a positive PCR test being a 
true positive shrinks to zero.

An April 2020 study [6] in the European Journal of Clinical 
Microbiology & Infectious Diseases showed that to get 100% 
confirmed real positives, the PCR test must be run at 17 cycles. 
Above 17 cycles, accuracy drops dramatically.

By the time you get to 33 cycles, the accuracy rate is a mere 
20%, meaning 80% are false positives. Beyond 34 cycles, your 
chance of a positive PCR test being a true positive shrinks to 
zero, as illustrated in the following graph from that study. [7]

By running PCR tests at 40 to 45 amplification cycles, you end 
up with the false appearance of an outbreak, and this grossly 
flawed testing scheme is what government leaders are basing 
their mask mandates and lockdown orders on.

ABOVE:  Percentage of positive viral culture of SARS-CoV-2 
PCR-positive nasopharyngeal samples from Covid-19 
patients, according to Ct value (plain line). The dashed curve 
indicates the polynomial regression curve.

Scientific Review Confirms PCR Flaws

More recently, a December 3, 2020, systematic review [8]  
published in the journal Clinical Infectious Diseases assessed 
the findings of 29 different studies – all of which were published 
in 2020 – comparing evidence of SARS-CoV-2 infection with 
the CTs used in testing. They also looked at the timing of the 
test, and how symptom severity relates to PCR test results. As 
reported by the authors:



The New Zealand Journal of Natural Medicine, Issue 40                               www.naturalmedicine.net.nz               43

    “The data suggest a relationship between the time from 
onset of symptom to the timing of the specimen test, cycle 
threshold (CT) and symptom severity. Twelve studies reported 
that CT values were significantly lower and log copies higher in 
specimens producing live virus culture. 

     “Two studies reported the odds of live virus culture reduced 
by approximately 33% for every one unit increase in CT. Six of 
eight studies reported detectable RNA for longer than 14 days 
but infectious potential declined after day 8 even among cases 
with ongoing high viral loads …”

In other words, if you have symptoms of COVID-19, by Day 8 
from the onset of symptoms, the chances of you spreading it 
to others starts to decline, and in the days following, you are 
unlikely to be infectious even if you still test positive. This is 
particularly true if the PCR test is using a higher than ideal CT. 
As noted by the authors: [9]

    “Complete live viruses are necessary for transmission, not 
the fragments identified by PCR. Prospective routine testing 
of reference and culture specimens and their relationship to 
symptoms, signs and patient co-factors should be used to 
define the reliability of PCR for assessing infectious potential. 
Those with high cycle threshold are unlikely to have infectious 
potential.”

Live Virus Unlikely in Tests Using CT Above 24 

According to the New York Times, [10] researchers have been 
“unable to grow the coronavirus out of samples from volunteers 
whose PCR tests had CT values above 27,” and if the virus 
cannot replicate, you will not get ill and are not infectious, so 
you cannot spread it to others.

The Clinical Infectious Diseases review [11] confirms this. Under 
the heading “The Relationship Between RT-PCR Results and 
Viral Culture of SARS-CoV-2,”12 they point out that “signifi-
cantly lower” CTs were used in studies that correctly identified 
infectious patients.

Five of the studies included were unable to identify any live 
viruses in cases where a positive PCR test had used a CT 
above 24. What’s more, in order to produce live virus culture, 
a patient whose PCR test used a CT at or above 35 had to be 
symptomatic.

So, to clarify, if you have symptoms of COVID-19 and test posi-
tive using a PCR test that was run at 35 amplification cycles or 
higher, then you are likely to be infected and infectious.

However, if you do not have symptoms, yet test positive using 
a PCR test run at 35 CTs or higher, then it is likely a false posi-
tive and you pose no risk to others as you’re unlikely to carry 
any live virus. In fact, provided you’re asymptomatic, you’re 
unlikely to be infectious even if you test positive with a test run 
at 24 CTs or higher.

Timing of PCR Test Also Matters

The Clinical Infectious Diseases review also confirmed that the 
timing of the test matters. According to the authors: [13]

    “… there appears to be a time window during which RNA 
detection is at its highest with low cycle threshold and higher 
possibility of culturing a live virus, with viral load and probability 
of growing live virus of SARS-CoV2 … 

    We propose that further work should be done on this with 
the aim of constructing an algorithm for integrating the results 
of PCR with other variables, to increase the effectiveness of 
detecting infectious patients.”

ABOVE:  The probability of SARS-CoV-2 infectious virus is 
greater (the red bars) when the cycle threshold is lower (the 
blue line) and when symptoms to test time is shorter – be-
yond 8 days, no live virus was detected.

Another scientific review [14] [15] that looked into how the tim-
ing of the test influences results and your risk of being infec-
tious was posted on the preprint server medRxiv September 
29, 2020. Fourteen studies were included in this review.

The data show that your chances of getting a true positive on 
the first day of COVID-19 symptom onset is only about 40%. 
Not until Day 3 from symptom onset do you have an 80% 
chance of getting an accurate PCR result.

By Day 5 the accuracy shrinks considerably and by Day 8 the 
accuracy is nil. Now, these are symptomatic people. When 
you’re asymptomatic, your odds of a positive PCR test being 
accurate is virtually nonexistent.

The graph above, from one of the studies [16] included in the 
review (Bullard et. al.), illustrates the probability of a patient be-
ing infectious (having live virus) based on the CT used and the 
timing of the test. As explained by the review authors: [17]

    “The figure … shows how the probability of SARS-CoV-2 
infectious virus is greater (the red bars) when the cycle thresh-
old is lower (the blue line) and when symptoms to test time is 
shorter – beyond 8 days, no live virus was detected.”

Florida to Require Disclosure of CT Data

Even though health authorities know that high CTs result in high 
rates of false positives, they do not specify the CT used for the 
PCR tests they’re reporting. Fortunately, that’s about to change 
in Florida, which just became the first state to require all labs in 
the state to report the CT used for their PCR tests. [18]

The Florida Health Department issued the order December 3, 
2020, and labs must comply with the new mandatory reporting 
rule within seven days. [19]

This could prove quite interesting, especially if the state health 
department decides to invalidate positive results obtained 
from tests run above a certain amplification threshold. Time 
will tell exactly how this reporting requirement might influence 
pandemic response measures such as mask mandates and 
lockdowns. 

Portugues Court Rules Quarantine Based on PCR Results Is Unlawful

In related news, an appeals court in Portugal recently ruled [20] 
[21] that the PCR test is “not a reliable test for SARS-CoV-2” 
and that “a single positive PCR test cannot be used as an 
effective diagnosis of infection.” Therefore, “any enforced quar-
antine based on the results is unlawful.” [22]

The court also noted that forcing healthy people to self-isolate 
could be a violation of their fundamental right to liberty. The 
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case was brought by four German tourists who had been 
forced to self-quarantine after one of them tested positive.

Several scientific studies were brought forth as evidence in this 
case, including a September 28, 2020, study [23] in Clinical 
Infectious Diseases, which found that when you run a PCR test 
at a CT of 35 or higher, the accuracy drops to 3%, resulting in a 
97% false positive rate. The court ruled that, based on the sci-
ence presented, any PCR test using a CT over 25 is unreliable.

Fatal Errors Found in Paper on Which PCR Testing Is Based

The Portuguese appeals court is not alone in its critique of the 
PCR test being used as the sole criteria for quarantine. Novem-
ber 30, 2020, the scientific paper [24] describing the work flow 
of how to use the PCR test to diagnose SARS-CoV-2 infection 
– which was quickly accepted as the standard by the WHO and 
applied across the world – was challenged [25] by twenty-two 
international scientists who demand that the paper be retracted 
due to “fatal errors.” [26]

The paper in question was written by Christian Drosten, Ph.D., 
a German virologist, and Victor Corman, who heads a Ger-
man working group on virus diagnostics and clinical virol-
ogy. According to Reiner Fuellmich, [27] founding member of 
the German Corona Extra-Parliamentary Inquiry Committee 
(Außerparlamentarischer Corona Untersuchungsausschuss, 
[28] or ACU) [29] [30] Drosten is a key culprit in the COVID-19 
pandemic hoax.

One of the key “fatal errors” in the Corman-Drosten paper is 
that they wrote it – and developed the PCR test – before there 
was any viral isolate available. All they used was the genetic 
sequence published online by Chinese scientists in January 
2020.

Interestingly, the paper was published a mere 24 hours after it 
was submitted, which suggests it wasn’t even peer-reviewed 
before being embraced by the whole world. Undercover DC 
interviewed Kevin Corbett, Ph.D., one of the twenty-two sci-
entists who are now demanding the paper’s retraction, who 
stated: [31]

    “Every scientific rationale for the development of that test 
has been totally destroyed by this paper. It’s like Hiroshima/Na-
gasaki to the COVID test. 

    “When Drosten developed the test, China hadn’t given them 
a viral isolate. They developed the test from a sequence in a 
gene bank. Do you see? China gave them a genetic sequence 
with no corresponding viral isolate. They had a code, but no 
body for the code. No viral morphology.

    “In the fish market, it’s like giving you a few bones and say-
ing ‘that’s your fish’. It could be any fish ... Listen, the Corman-
Drosten paper, there’s nothing from a patient in it. It’s all from 
gene banks. And the bits of the virus sequence that weren’t 
there they made up. They synthetically created them to fill in 
the blanks. That’s what genetics is; it’s a code. So, it’s ABBBC-
CDDD and you’re missing some, what you think is EEE, so you 
put it in ... This is basically a computer virus.

     “There are 10 fatal errors in this Drosten test paper ... But 
here is the bottom line: There was no viral isolate to validate 
what they were doing. The PCR products of the amplification 
didn’t correspond to any viral isolate at that time. I call it ‘donut 
ring science.’ There is nothing at the center of it. It’s all about 
code, genetics, nothing to do with reality … 

     “There have since been papers saying they’ve produced 
viral isolates. But there are no controls for them. The CDC pro-
duced a paper in July … where they said: ‘Here’s the viral iso-
late.’ Do you know what they did? They swabbed one person. 
One person, who’d been to China and had cold symptoms. 

One person. And they assumed he had [COVID-19] to begin 
with. So, it’s all full of holes, the whole thing.”

No Viable Virus Found in Positive Cases

The critique against PCR testing is further strengthened by 
a November 20, 2020, study [32] in Nature Communications, 
which found no viable virus in PCR-positive cases. The study 
evaluated data from 9,865,404 residents of Wuhan, China, who 
had undergone PCR testing between May 14 and June 1, 2020.

A total of 300 tested positive but had no symptoms. Of the 
34,424 people with a history of COVID-19, 107 tested posi-
tive a second time. Yet when they did virus cultures on these 
407 individuals who had tested positive (either for the first or 
second time), no live virus was found.

Expose the Fraud, End the Misery

A number of experts have now come forward, calling out the 
COVID-19 pandemic as a cruel hoax perpetuated by fatally 
flawed testing. Aside from this testing data, there’s no evi-
dence of a lethal pandemic at all. While there is such a thing 
as COVID-19, and people have and do die from it, there are no 
excess deaths due to it. [33] [34] [35]

In other words, the total mortality for 2020 is normal. The pan-
demic has not killed more people than would die in any given 
year – from something, anything – anyway. So, unless we think 
we should shut down the world and stop living because people 
die from heart disease, diabetes, cancer, the flu or anything 
else, then there’s no reason to shut down the world because 
some people happen to die from COVID-19.

The good news is the hoax is starting to be exposed, and will 
continue to be exposed as more cases are brought before the 
courts of the world. Fuellmich and his ACU legal team are lead-
ing that charge. 

As for what you can do in the meantime, consider:

 • Turning off mainstream media news and turning to independ-
ent experts. Do the research. Read through the science. 
• Continue to counter the censorship by asking questions. The 
more questions are asked, the more answers will come to light. 
•  Arm yourself with mortality statistics and the facts on PCR 
testing, so you can explain how and why this pandemic simply 
isn’t a pandemic anymore. 
• If you are a medical professional, especially if you’re a 
member of a professional society, write an open letter to your 
government, urging them to speak to and heed recommenda-
tions from independent experts.
• Sign The Great Barrington Declaration,[36] which calls for an 
end to lockdowns. (See: https://gbdeclaration.org/ - Ed)
• Join a group so that you can have support. Examples of 
groups formed to fight against government overreach include:
• Us for Them, a group campaigning for reopening schools and 
protecting children’s rights in the U.K.
• The COVID Recovery Group (CRG), founded by 50 conserva-
tive British MPs to fight lockdown restrictions. [37]
• The Freedom to Breathe Agency, a U.S. team of attorneys, 
doctors, business owners and parents who are fighting to pro-
tect freedom and liberty.
*  Voices for Freedom (https://voicesforfreedom.co.nz/) is a 
new organisation in NZ - Ed.

SOURCE: https://articles.mercola.com/sites/articles/ar-
chive/2020/12/18/pcr-test-reliability.aspx (References at 
source - Ed.)
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By Richard Moskowitz, MD 
and homeopath (Excerpted by Jon 
Rappoport)

“It is dangerously misleading, and 
indeed the exact opposite of the truth, 
to claim that a vaccine renders us 
‘immune’ to or protects us against an 
acute disease, if in fact it only drives 
the disease deeper into the interior 
and causes us to harbor it chroni-
cally instead, with the result that our 
responses to it become progressively 
weaker, but show less and less of a 
tendency to heal or resolve them-
selves spontaneously. What I propose, 
then, is to investigate as thoroughly 
and objectively as I can how the vac-
cines actually work inside the human 
body, and to begin by simply paying 
attention to the implications of what 
we already know. Consider the pro-
cess of falling ill with and recovering 
from a typical acute disease, such as 
the measles, in contrast with what we 
can observe following administration 
of the measles vaccine.”

“…Once inhaled by a susceptible indi-
vidual, the [measles] virus undergoes 
a prolonged period of silent multiplica-
tion, first in the tonsils, adenoids, and 
accessory lymphoid aggregations of 
the nasopharynx; later in the regional 
lymph nodes of the head and neck; 
and eventually, several days later, it 
passes into the blood and enters the 
spleen, the liver, the thymus, and the 
bone marrow, the ‘visceral’ organs of 
the immune system. Throughout this 
‘incubation’ period, which lasts from 
10 to 14 days, the patient typically 
feels quite well, and experiences few 
or no symptoms of any kind.”

“By the time that the first symptoms of 
measles appear, circulating antibodies 
are already detectable in the blood, 
and the height of the symptomatol-
ogy coincides with the peak of the 
antibody response. In other words, 
the ‘illness’ that we call the measles is 
simply the definitive effort of the im-
mune system to clear this virus from 
the blood. Notice also that this expul-
sion is accomplished by sneezing and 
coughing, i. e., via the same route 
through which it entered in the first 
place. It is abundantly clear from the 
above that the process of mounting 
and recovering from an acute illness 
like the measles involves a general 

mobilization of the immune system 
as a whole, including inflammation 
of the previously sensitized tissues 
at the portal(s) of entry, activation of 
leukocytes, macrophages, and the 
serum complement system, and a host 
of other mechanisms, of which the 
production of circulating antibodies is 
only one, and by no means the most 
important.”

“Such splendid outpourings indeed 
represent the decisive experiences in 
the normal physiological maturation 
of the immune system in the life of a 
healthy child. For recovery from the 
measles not only protects children 
from being susceptible to it again, no 
matter how many more times they 
may be exposed to it, but also pre-
pares them to respond promptly and 
effectively to any other infections they 
may encounter in the future. The abili-
ty to mount a vigorous acute response 
to infection must therefore be reck-
oned among the most fundamental 
requirements of health and well-being 
that we all share.”

“By contrast, the live but artificially at-
tenuated measles-virus vaccine is in-
jected directly into the blood, by-pass-
ing the normal port of entry, and sets 
up at most a brief inflammatory reac-
tion at the injection site, or perhaps 
in the regional lymph nodes, with no 
local sensitization at the normal portal 
of entry, no ‘incubation period,’ no 
generalized inflammatory response, 
and no generalized outpouring. By 
‘tricking’ the body in this fashion, we 
have accomplished precisely what the 
entire immune system seems to have 
evolved to prevent: we have placed 
the virus directly into the blood, and 
given it free and immediate access to 
the major immune organs and tissues, 
without any obvious mechanism or 
route for getting rid of it.”

“The result is the production of cir-
culating antibodies against the virus, 
which can in fact be measured in the 
blood; but this antibody response 
occurs as an isolated technical feat, 
without any overt illness to recover 
from, or any noticeable improvement 
in the general health of the recipient. 
Indeed I submit that exactly the oppo-
site is true, that the price we have to 
pay for these antibodies is the persis-
tence of viral elements in the blood for 

long periods of time, perhaps perma-
nently, which in turn carries with it a 
systematic weakening of our capacity 
to mount an acute response, not only 
to the measles, but to other infections 
as well.”

“Far from producing a genuine immu-
nity, then, my suspicion and my fear 
is that vaccines act by interfering with 
and even suppressing the immune re-
sponse as a whole, in much the same 
way that radiation, chemotherapy, 
corticosteroids, and other anti-inflam-
matory drugs do. Artificial immuniza-
tion focuses on antibody production, a 
single aspect of the immune process, 
disarticulates it, and allows it to stand 
for the whole, in much the same way 
as chemical suppression of an el-
evated blood pressure is accepted as 
a valid substitute for genuine healing 
or cure of the patient whose blood 
pressure has risen. It is the frosting on 
the cake, without the cake. The worst 
part of this counterfeiting is that it 
becomes more difficult, if not impos-
sible, for vaccinated children to mount 
a normally acute and vigorous re-
sponse to infection, by substituting for 
it a much weaker, essentially chronic 
response, with little or no tendency to 
heal itself spontaneously.”

This is an explanation of vaccina-
tion which chops down the claim that 
vaccines are wonderful because they 
eliminate cases of disease.

With experimental RNA COVID vac-
cines, who knows how long the inject-
ed RNA lingers in the body, and what 
effects it produces over time? The 
relatively short clinical trials certainly 
don’t offer useful conclusions. The 
CDC blithely assures us that once the 
injected RNA offers “instructions to 
cells of the body,” the cells destroy the 
RNA. Sounds magical. The cells wait, 
receive instructions, THEN destroy the 
messenger.

And again, as I stated above, RNA 
technology has, in the past, caused 
auto-immune reactions, in which the 
body basically attacks itself.

SOURCE:  https://blog.nomorefake-
news.com/2020/05/20/richard-moskow-
itz-md-and-homeopath-on-vaccination/ 

 

The Case Against 
“Immunisations”
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Are Vaccines Responsible for the 
Decline in “Vaccine-Preventable” Illnesses?



The New Zealand Journal of Natural Medicine, Issue 40                               www.naturalmedicine.net.nz               47



48     The New Zealand Journal of Natural Medicine, Issue 40         www.naturalmedicine.net.nz 

SOURCE:  http://vaccinationdilemma.com/historical-death-rates-diseases-vaccination-html/
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By Alix Mayer, MBA
December 7, 2020

A new study adds to a growing list of published peer-
reviewed papers that compare the health of vaccinated 
children to the health of unvaccinated children. These studies 
suggest we have long underestimated the scope of vaccine 
harms, and that the epidemic of chronic illness in children is 
hardly a mystery.

Unvaccinated children are healthier than vaccinated chil-
dren, according to a new study published in the International 
Journal of Environmental Research and Public Health. (The 
full text is available at this link: https://www.mdpi.com/1660-
4601/17/22/8674 - Ed.) The study – “Relative Incidence of 
Office Visits and Cumulative Rates of Billed Diagnoses Along 
the Axis of Vaccination” – by James Lyons-Weiler, PhD and 
Paul Thomas, MD, was conducted among 3,300 patients at Dr. 
Thomas’ Oregon pediatrics practice, Integrative Pediatric.

This study adds to a growing list of published peer-reviewed 
papers (Mawson, 2017; Hooker and Miller, 2020) that compare 
the health of vaccinated children to the health of unvaccinated 
children. These studies suggest we have long underestimated 
the scope of vaccine harms, and that the epidemic of chronic 
illness in children is hardly a mystery.

The Study that the CDC Refused to Do

Since 1986, the Centers for Disease Control and Prevention 
(CDC) has been legally obligated to conduct safety studies 
and issue a safety report on children’s vaccinations every two 
years. In 2018, it was determined they had never done so. It is 
therefore incumbent upon non-governmental groups to do the 
work the CDC refuses to do.

As the leading governmental organization driving vaccination 
among Americans, the CDC refuses to incriminate themselves 
in the epidemic of childhood chronic illness. It is a classic case 
of the fox guarding the henhouse. They are complicit in creat-
ing an evidence vacuum to deliberately insure that the public 
won’t turn against vaccination.

Since the Lyons-Weiler and Thomas study demonstrates that 
vaccinated children have more chronic illness and were also 
more likely to get respiratory infections, those who downplay 
vaccine risks will be sent into another round of apoplectic 
machinations to attempt to invalidate the results.

Despite the rigor with which this study was conducted, expect 
critics to do anything but cite opposing science. They cannot. 
It simply has not been done. Instead, expect critics to draw 
from a hackneyed playbook to draw the attention away from 
these scientific findings by directing ad hominem attacks on 
the authors, criticizing the journal where it was published, and 
claiming that the study design was not sound.

When research highlights anomalies that diverge from a domi-
nant scientific paradigm, it’s important to remember that the 
playground of science is not in proof, but in the accumulation 
of evidence that bolsters an emerging paradigm. The Lyons-
Weiler and Thomas study strengthens this emerging paradigm 
that vaccines may cause more harm than previously document-
ed and characterized.

A Perfect Pediatric Practice to Study Health Outcomes Among 
Children Who Have Varying Rates of Vaccination

Thomas’ pediatric practice follows The Dr. Paul Approved 
Vaccine Plan, allowing for fully informed consent and parental 
decision-making in vaccination choices for their children. The 

Unvaccinated children ARE healthier than 
vaccinated children - new study shows
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Compared to their unvaccinated counterparts, vaccinated children in the study were three to six times 
more likely to show up in the pediatrician’s office for treatment related to anemia, asthma, allergies and si-
nusitis. The striking charts below show age-specific cumulative office visits for various conditions among the 
fully vaccinated compared to the unvaccinated.
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plan was developed to reduce exposures to aluminum-contain-
ing vaccines and to allow parents to stop or delay vaccinations 
if some telltale signs of vaccine injury were starting to appear. 
Conditions like allergies, eczema, developmental delay or 
autoimmune conditions are typical signs that a child’s immune 
system is not processing vaccines normally.

These conditions serve as early indicators to help the parent 
and pediatrician consider slowing or stopping vaccination. As 
such, Dr. Thomas’ practice has an incredible mix of children 
who range from fully vaccinated, to partially vaccinated, to not 
vaccinated at all, making it the perfect pediatric practice to 
mine for insights into side effects of vaccination.

Study Results Based on Relative Incidence of Office Visits

The Lyons-Weiler and Thomas study was conducted among 
pediatric patient records spanning 10 years, from Thomas’ 
practice in Oregon. Instead of using odds ratios of diagnoses 
in the two groups, the authors found that the relative incidence 
of office visit was more powerful. Even after controlling for 
health care exposure, age, family history of autoimmunity and 
gender, the associations of vaccination with many poor health 
outcomes were robust.

Unvaccinated Children Have Less Fever, Seek 25X Less Pediatric 
Care Outside Well-Child Visits

The study found that vaccinated children in the study see the 
doctor more often than unvaccinated children. The CDC rec-
ommends 70 doses of 16 vaccines before a child reaches the 
age of 18. The more vaccines a child in the study received, the 
more likely the child presented with fever at an office visit.

The study had unique data that allowed the researchers to 
study healthcare seeking behavior. Unlike increases in fever 
accompanied by increased vaccine uptake, which is accepted 

as causally related to vaccination, increases in vaccine accept-
ance was not accompanied by a major increase in well-child 
visits. In fact, regardless of how many vaccinations parents 
decided their children would have, the number of well-child 
visits was about the same.

Any concerns that the non-vaccinated or less-vaccinated 
children would avoid the doctor are unfounded, and puts the 
jaw-droppingly large difference in office visits in perspective – 
outside of well-child visits, children who received 90 to 95% 
of the CDC-recommended vaccines for their age group were 
about 25 times more likely than the unvaccinated group to see 
the pediatrician for an appointment related to fever.

Compared to their unvaccinated counterparts, vaccinated 
children in the study were three to six times more likely to show 
up in the pediatrician’s office for treatment related to anemia, 
asthma, allergies and sinusitis. The striking charts on the previ-
ous page show age-specific cumulative office visits for various 
conditions among the fully vaccinated compared to the unvac-
cinated.

No ADHD Among Unvaccinated

In a stunning finding sure to rock the psychiatric community, 
not a single unvaccinated child in the study was diagnosed 
with attention-deficit hyperactivity disorder (ADHD,) while 5.3% 
of the vaccinated group were diagnosed with ADHD. Likely 
due to the vaccine-friendly plan parent-doctor dyad decision-
making at Dr. Thomas’ practice, the overall rates of ADHD and 
autism in the practice were roughly half the rates found in the 
general population of American children.

Low Levels of Chicken Pox and Whooping Cough in Vaccinated and 
Unvaccinated 

Regarding the question of whether or not vaccines prevent the 
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infections they are intended to prevent, a quarter of a percent 
of the vaccinated were diagnosed with either chicken pox or 
whooping cough, while a half percent of the unvaccinated were 
diagnosed with chickenpox, whooping cough, or rotavirus.

Significantly, there were no cases of measles, mumps, rubella, 
tetanus, hepatitis or other vaccine-targeted infections in either 
the vaccinated or unvaccinated, during the entire 10.5 year 
study period.

Vaccinated 70% More Likely to Have Any Respiratory Infection

Vaccinations do appear to make recipients more generally 
susceptible to infections, so it is ironic, yet not surprising that 
the vaccinated children in the study appeared at the doctor’s 
office for respiratory infections 70% more often than the unvac-
cinated. This finding is likely why vaccinated children present 
to the pediatrician so often with fevers. Your grandmother was 
right when she asked why kids these days seem to be sick all 
the time, despite heavy vaccination.

Family History of Autoimmunity Correlated With Ear Infection and 
Allergic Conditions

Dr. Yehuda Shoenfeld and others have described a condition 
called autoimmune syndrome induced by adjuvants (ASIA), 
where genetics and family history of autoimmunity appear to 
pre-dispose vaccinated patients to higher risks of develop-
ing an autoimmune condition. With this in mind, the authors 
compared patient records from those with a family history of 
autoimmune conditions – such as multiple sclerosis, type I 
diabetes or Hashimoto’s thyroiditis – to patients whose families 
do not have autoimmunity. The results were striking. Vaccina-
tion among children with autoimmunity in their family appeared 
to increase the risk of ear infection, asthma, allergies and skin 
rashes relative to the unvaccinated with family history of auto-
immunity.

Past Studies Have Used a Weaker Statistic

Readers of the study will learn about flaws in past vaccine 
safety studies, such as over-
adjustment bias, in which the 
data are analyzed many times 
over in search of the right 
combination of variables to 
make associations of adverse 
health outcomes with vac-
cines go away. One of the most 
important findings of this study 
is that the comparison of the 
number of office visits related 
to specific health condition is a 
far more accurate tool than just 
using the incidence of diagno-
ses. In fact, the study authors 
show this with simulation – and 
they point out that studies that 
use odds ratios with incidence 
of diagnosis are using a low-
powered special case of the 
method introduced by their 
study, the relative incidence of 
office visits, because patients 
with a “diagnosis” have at least 
one billed office visit related 
to the diagnosis.  The authors 
conclude that future vaccine 
safety studies should avoid 
using weak measures such 
as odds ratios of incidence of 
diagnosis.

Conclusion

Since the study found healthcare seeking behavior could not 
explain vaccination rates, the only remaining explanation of 
why vaccinated patients require more healthcare for symptoms 
of chronic illness associated with vaccination is that vaccines 
are not only associated with adverse health outcomes — they 
are also associated with more severe and chronic adverse 
health outcomes. Recalling that 54% of children and young 
adults in the U.S. have chronic illnesses that lead to life-long 
pharmaceutical prescriptions, it seems a lot of human pain and 
suffering could be reduced by adhering to informed choice 
regarding the true risks of vaccination, and heeding signs of 
vaccine sensitivity. Although the authors call for more studies 
to be conducted using similar methodology, this study should 
certainly cause pediatricians to pause and wonder if they are 
contributing to life-long chronic illness in some of their patients.

Please Note:  The views and opinions expressed in this article 
are those of the authors and do not necessarily reflect the 
views of Children's Health Defense (CHD).

You may sign up for free news and updates from Robert F. 
Kennedy, Jr. and the Children’s Health Defense here: https://
childrenshealthdefense.org/. CHD is implementing many 
strategies, including legal, in an effort to defend the health of 
our children and obtain justice for those already injured. Your 
support is essential to CHD’s successful mission.

About the Author:

Alix Mayer, MBA serves on the board of Children’s Health De-
fense and is the president of the California chapter of Children’s 
Health Defense.

[1] http://drpaulapproved.com/uploads/6/4/8/3/64831775/
dr_paul_approved_vaccine_plan.pdf

SOURCE: childrenshealthdefense.org; December 7, 2020; 
https://tinyurl.com/yadfyjo6
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According to Dr. Carrie Madej, possible motives include 
genome manipulation, population control, invasive 
high-tech branding, continual surveillance and 
potential manipulation.

December 17, 2020 (LifeSiteNews) – While the Pfizer coronavi-
rus vaccine has been rushed through the process of develop-
ment, testing, approval and now distribution, at “warp speed,” 
a former vice president and chief scientist of the international 
pharmaceutical corporation forcefully contradicted the neces-
sity and utility of the entire enterprise. 

Dr. Michael Yeadon, who “spent over 30 years leading new 
[allergy and respiratory] medicines research,” and retired from 
Pfizer with “the most senior research position in this field,” 
wrote:

    “There is absolutely no need for vaccines to extinguish the 
pandemic. I’ve never heard such nonsense talked about vac-
cines. You do not vaccinate people who aren’t at risk from a 
disease. You also don’t set about planning to vaccinate millions 
of fit and healthy people with a vaccine that hasn’t been exten-
sively tested on human subjects.”

Yeadon supports his assertion by demonstrating that with 30 to 
40% of the population having T-cell immunity prior to the arrival 
of the virus, and “somewhere [in] the mid-20s to low-30s per 
cent” having already been infected, approximately 65 to 72% 
of the population has immunity to COVID-19 – accomplishing a 
critical level of herd immunity. Thus, he affirms, “the pandemic 
is effectively over” and citizens “should immediately be permit-
ted to get back to normal life.”

Though their voices are systematically suppressed by me-
dia and big tech corporations, tens of thousands of doctors, 
scientists, and medical practitioners agree with Yeadon’s broad 
conclusions either explicitly or implicitly. The Great Barrington 
Declaration is the best example. These over 51,000 medical 
and health science professionals affirm that due to the relatively 
mild danger of COVID-19 to the vast majority of the population, 
“those who are at minimal risk” should be permitted “to live 
their lives normally [and] build up (herd) immunity to the virus.” 
Other examples include an extraordinary letter from almost 
3,000 doctors and health professionals in Belgium, and hun-
dreds of physicians in Spain and Germany calling COVID-19 
a “fake pandemic” having the purpose of creating a “world 
dictatorship with a sanitary excuse.”

World-renowned microbiologist Dr. Sucharit Bhakdi even went 
as far as to state in an interview on the Ingraham Anglethat the 
vaccine drive is “downright dangerous.”

“And I warn you,” he said, “if you go along these lines, you are 
going to go to your doom.”

Also, most aggressively suppressed, is the fact that inex-
pensive, safe and very effective treatments are available for 
COVID-19. Early treatment with hydroxychloroquine, zinc, an 

antibiotic and vitamins is one such option with a phenomenal 
track record. Another such treatment which is hailed as nothing 
less than “miraculous” is the use of ivermectin, which is said to 
“obliterate transmission of this virus.” 

The fact that the U.S. National Institutes of Health (NIH) has 
recommended against the use of such treatments, and the 
Food and Drug Administration (FDA) has worked “irrationally” 
to impede the availability of these medications, along with their 
negligence in sufficiently studying repurposed drugs for treat-
ing this disease, have left doctors severely troubled, and even 
“traumatized” watching many of their patients needlessly die.

Proposed instead are novel, expensive, and dangerous (here, 
here) pharmaceutical vaccines, intended for the entire popula-
tion and rolled out by the military, though COVID-19 has a 99.6 
per cent survival rate, which is virtually 100 per cent for those 
under 20 years old, and an average age of death of about 82 
years, similar to the normal lifespan.

As is evident to simple common sense, and well stated by the 
European doctors mentioned above, “If 95% of people experi-
ence Covid-19 virtually symptom-free, the risk of exposure to 
an untested vaccine is irresponsible.”

Indeed, Dr. Joseph Meaney, president of the National Catholic 
Bioethics Center (NCBC), affirms that informed consent is not 
even possible for these new vaccines since long-term effects 
remain unknown due to the lack of extended testing. Thus, 
any use of coercion of persons to take such a vaccine remains 
“ethically unacceptable.”

Therefore, given that this rushed vaccine is plainly not nec-
essary due to the presence of herd immunity, and the small 
segment of the population threatened by this virus, for whom 
effective, inexpensive and non-invasive treatments are availa-
ble, why is there such an aggressive, orchestrated, government 
and media push to vaccinate the entire nation?

As a matter of logic, the motivations must go beyond the stated 
purpose of immunizing against COVID-19. Hence, below we list 
several educated possibilities for consideration.

1) New mRNA vaccines may change your DNA, permanently

According to Dr. Miklos Lukacs de Pereny, a research professor 
of science and technology in Peru, the COVID-19 pandemic 
was manufactured by the world’s elites as part of a plan to 
globally advance “transhumanism” – literally, the fusion of 
human beings with technology in an attempt to alter human 
nature itself.

Several scholars have been raising warning flags about this 
imminent possibility in respect to the coronavirus vaccines ag-
gressively being rolled-out, particularly the Bill Gates-backed 
Pfizer and Moderna vaccines.

Dr. Carrie Madej, an internist trained in osteopathic medicine, 
has expressed her urgent concerns in several videos, and 

What is the real motivation 
for attempting to vaccinate 
millions of healthy people?
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interviews which have gained a strong circulating presence on 
social media for several months now. 

Both of the vaccines use a new “messenger RNA” technology 
(mRNA), which Madej states is important to know, “because it 
could potentially alter our DNA, our genome.” And our human 
genome is what separates us from animals and plants. It is 
our “blueprint” for how we develop, reproduce, function and 
repair ourselves. Therefore, “one little change one little protein 
inserted, one taken out, can actually create a congenital defect 
or a hereditary disorder.”

This process is called “transfection” and is the “same technol-
ogy being used to make a genetically modified organism, such 
as a tomato or corn in the grocery store,” Madej said. Such 
modified organisms “are not as healthy as the organic, the wild 
type that you see out in nature,” thus, potentially, “we would 
not be as healthy.”

Dr. Lukacs points out how similar DNA modifying experiments 
have been performed on human embryos already. Culture-
of-death scientists have been “mixing genes with humans 
from monkeys and rats, with pigs because we want to harvest 
organs…” and then killing the embryos after 14 days.

The public is told, he says, that with respect to these vaccines, 
the mRNA “will go into the cell and instruct the DNA to code a 
particular protein, which will then fight against the virus.”

“But who can certify [for] us that this is the type of RNA they 
are manufacturing?” he asked. As the vaccine could carry RNA 
to do just about anything, including limiting “our capacity to 
capture oxygen in the red (blood) cells,” or disrupt the “physi-
ological process where you have to develop sperm. You never 
know. The sky is the limit,” he said.

As has long been an ethical concern with human genome 
research, the virtually limitless possibilities of this technology 
can be horribly abused. Such processes may be able to even 
compromise other features, such as one’s intelligence, and 
that of their offspring, creating even a class of sub-humans by 
combining human DNA with that of animals.

While vaccine manufacturers have denied that the mRNA in 
these vaccines will change one’s genome, Dr. Louis Fouché, a 
French anesthetist and resuscitation specialist said this can’t 
be known until it happens and we have long-term studies, high-
lighting another grave concern with such a rushed vaccine. In 
response to the same assertion, Dr. Madej, adds that with their 
expression of certainty on this question, these corporations are 
simply “outright lying.”

2) Population control

As a major population control advocate, Bill Gates, the founder 
of Microsoft as well as the Bill & Melinda Gates Foundation, 
has been an enthusiastic supporter of these mRNA vaccines, 
and has spoken in the past about using vaccines as a means to 
reduce the world’s population. 

Interestingly, in a recent petition to the European Medicines 
Agency (EMA), Dr. Yeadon, and another physician made the 
case for suspending all COVID-19 vaccine studies in Europe, 
citing known risks from previous studies which still remain, 
including infertility in women.

Since these mRNA vaccinations are expected to produce 
anti-bodies to attack “spike proteins” such as COVID-19, and 
“spike proteins also contain syncytin-homologous proteins, 
which are essential for the formation of the placenta … infertil-
ity of indefinite duration could result in vaccinated women,” 

they warned.  

Corroborating this effect, the U.K. government-produced safety 
instructions for the Pfizer vaccine indicate that it should not be 
used by pregnant or breast-feeding mothers. In addition, they 
state that it is unknownwhat effect the COVID-19 mRNA vac-
cine will have on fertility. The instructions state, “It is unknown 
whether COVID-19 mRNA Vaccine BNT162b2 has an impact 
on fertility.”

Thus, the enormous drive for the broad distribution of this 
vaccine implicitly proposes that it’s sensible for women in their 
childbearing years to risk permanent sterilization in order to 
reduce their chances of being infected by a virus with a high 
(99.8%) survival rate in their age bracket, and for which excel-
lent treatments are available.

3) ‘Branding’ of all individuals with a digital ID using ‘Luciferase’

Another possible motive behind the COVID-19 vaccine, ac-
cording to Dr. Madej, is the potential to insert a digital code, 
barcode or type of personal “brand” under the skin. 

Scientific American published an article late last year reporting 
that Bill Gates had commissioned the Massachusetts Institute 
of Technology (MIT) to build an injectable “quantum dot dye 
system” to tattoo stored medical information beneath the skin 
of children, and potentially, adults as well.

This technology, Dr. Madej tells us, is called “Luciferase,” 
supposedly because this enzyme “gives a bioluminescence, a 
light” when activated. It is not seen or felt by the host, but with 
a device “like a smart phone with a special app,” one can scan 
over that section of the skin and it will light up passing to the 
device a digital code, pattern, barcode and thus an ID of some 
kind.

With this technology, she states, “you now become like a prod-
uct,” that is “branded,” or one might add, like a farm animal 
whose marking identifies its owner and permits them to better 
track the location of their property.

The reported development purpose of this technology was to 
provide clear assurance of vaccination for children in the “de-
veloping world” where “paperwork gets lost, and parents forget 
whether their child is up to date.” 

According to Dr. Madej, this technology allows authorities to 
have absolute verification that a particular person has been 
vaccinated successfully, and has thus undergone “a success-
ful gene modification,” as these designers don’t trust medical 
records, nor certainly the testimony of the individual.

4) Constant surveillance and technological manipulation using 
‘Hydrogel’ and AI

The insertion of a different new technology under the skin, may 
be an additional motivation for the COVID-19 vaccine. “Hydro-
gel” a nanotechnology, which Madej describes as “microscopic 
robotic organisms,” was developed by the U.S. Defense of 
Advanced Research Project Agency (DARPA), and a private 
corporation called Profusa. 

One primary function of this technology is to gather information 
from the host’s body, including blood pressure, blood sugar, 
heart rate, medications, nutrients, etc. However, Madej says, “it 
has the potential to be used for other things” as well, such as 
documenting how many steps one takes, if a person is swim-
ming, running, sleeping, menstruating, and potentially, even 
one’s emotions. 
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This data is constantly measured by the individual’s smart de-
vice, sent to the cloud, and to some other data base, or as she 
describes it, an “artificial intelligence” (AI). 

“Think about how immediately that could change our privacy … 
our autonomy, and our freedoms,” Madej implores. “And all of 
this information is going where? Who is protecting this informa-
tion? What are they using it for?”

In a video presentation sponsored by Children’s Health Defense 
(CHD), Dr. Liz Mumper, a pediatrician, president of a Lynch-
burg, VA medical center, and a member of the CHD Scientific 
Advisory Committee, provides a nine-point criteria for verifying 
that a COVID-19 vaccine is safe.

Her eighth criterion states “Vaccines should be free of Radio-
Frequency ID (RFID) bio-chips and nano-technology agents.” 

“The introduction of bio-chips and nano-technology agents by 
vaccine is a new frontier being explored by tech companies 
and military research agencies” such as DARPA, she writes.  
This technology is expected to “create a communications 
interface between a person’s biology / physiology / psychology 
and outside technologies. No one knows the short or long-term 
effects.”

Dr. Mumper also cites a news story titled, “FDA Nears Approval 
of Injectable Biochip Implants for COVID Detection, Linked to 
Computers,” and states its “imperative that we make thoughtful 
choices about the interface between humanity and technology, 
and make informed risk-versus-benefit decisions.”

As a safeguard, her criteria include the necessity of independ-
ent testing to verify that no such technologies are present in 
the vaccine, while warning that “It is highly unlikely that these 
agents would be listed on the vaccine insert under ‘ingredi-
ents.’”

Noting that CHD is very concerned about the possibility of this 
infringement, she also clarifies, “I’m not saying this will be done 
with COVID vaccines … but we need to have our eyes wide 
open,” with regard to this possibility. 

In addition, Dr. Madej warned that such technology is a two-
way street, and as information is sent out from these devices in 
the body, they should be able to receive data as well, affecting 
individuals in some way. “Would it affect our mood, our behav-
ior … how we think, or our memories?” Might it allow outside 
parties to exert an internal technological influence upon our 
dispositions?

Related to this merging of human biology with AI, Dr. Lukacs 
warned how this has been part of the goals for the World 
Economic Forum’s Klaus Schwab for some time. The German 
founder of this organization has been using the coronavirus 
pandemic as a pretense to advance what he refers to as “the 
Fourth Industrial Revolution,” which he described as “a fusion 
of technologies that is blurring the lines among the physi-
cal, digital and biological spheres.” This “revolution,” Schwab 
pledged in January 2016, “will affect the very essence of our 
human experience.” 

Doctor: Accepting COVID vaccine will be ‘your doom’

When studying the origins of these initiatives, Madej advises 
researchers to “follow the money,” and when one looks into 
the “backers of these companies” and “who is behind the big 
health organizations, like the World Health Organization (WHO), 
the National Institute of Health (NIH), the CDC (Centers of Dis-
ease Control), you find the same names.” 

Along with the U.S. Defense Department (DOD), and DARPA, 
she states, that The Bill & Melinda Gates Foundation is named 
repeatedly as supporting virtually all of these agencies and 
efforts. 
To build upon the foundations of invasive control mentioned 
above, Gates has also invested hundreds of millions of dollars 
into implant chip-based devices that have the ability to deliver 
birth-control into the blood stream when activated from an out-
side remote control, a corporation which specializes in tracking 
pandemic infections and vaccine compliance, another which 
plans to blanket the globe in 5G video surveillance satellites, 
and he has also secured a patent for the monitoring of body 
and brain activity which “promises to reward compliant humans 
with crypto currency payments when they perform assigned 
activities.”

Also included in his activities is joint involvement with the U.S. 
Military in “Gene Drive Research” or “Gene Extinction Technol-
ogy,” which allows “genetic engineers to drive a single artificial 
trait through an entire population by ensuring that all of an 
organism’s offspring carry that trait.” Using such technology to, 
perhaps, ensure all offspring in a group of mice are male, will 
guarantee that “population becomes extinct after a few genera-
tions.”

Given Bill Gates’ very public support for population control, his 
references in the past to the value of vaccines to depopulate 
the world, his support for both “Gene Extinction Technology” 
and the rapid mass distribution of these inadequately tested 
mRNA vaccines that have the potential to change one’s ge-
nome, is there a single individual, who with sufficient informa-
tion, would consent to receiving such a “vaccine”?

With the reality of this relatively mild virus, which has effective 
treatments, might our current second wave of lockdowns be 
ordered toward persuading an ill-informed populace to accept 
such a dangerous “vaccine”?

Recognizing that this entire vaccine campaign made no sense, 
world-renowned microbiologist and author Dr. Sucharit Bhakdi 
recently stated in an interview on the Ingraham Angle, that the 
vaccine drive is “downright dangerous. And I warn you, if you 
go along these lines, you are going to go to your doom.”

RELATED (At website below)

Former Pfizer VP: ‘No need for vaccines,’ ‘the pandemic is effectively 
over’

Research scientist warns coronavirus vaccines have ‘terrible safety 
record’ historically

Doctor calls Fauci’s demand for mass COVID vaccinations ‘utter 
nonsense’

COVID-19 ‘warp speed’ vaccines likely not safe and not needed, 
medical expert says

Pfizer COVID jab warning: No breastfeeding, avoid pregnancy for 2 
months, unknown fertility impacts

FDA: Death, heart attacks, stroke, blood disorders all possible side 
effects of COVID vaccine

SOURCE: 

https://www.lifesitenews.com/blogs/what-is-the-real-motiva-
tion-for-attempting-to-vaccinate-millions-of-healthy-people
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Peanuts are high on the list of foods that kids are commonly 
allergic to these days. And for children who have this allergy, 
even the smallest exposure to a peanut can result in serious – 
even life-threatening – anaphylaxis. Experts freely admit that 
the peanut allergy situation in America is so serious as to be 
labelled “almost epidemic,” but insist they have no idea what’s 
causing the problem.

A report by Mount Sinai Hospital’s Jaffe Food Allergy Institute 
found that between 1997 and 2008, the number of kids with 
peanut allergies tripled, from just 1-in-250 to about 1-in-70. 
This is shocking when you consider that even a few decades 
ago peanut allergies were almost unheard of, and in Eastern 
countries like India, where children eat large amounts of pea-
nuts, such allergies are extremely uncommon.

Clearly, something specific is causing this massive increase 
in peanut allergies among Western children. Could it be the 
fact that peanut oil is a common – though hidden – adjuvant in 
many of the vaccines routinely recommended by the Centers 
for Disease Control and Prevention (CDC)? 

“Almost an epidemic”

CNBC recently reported that peanut and other food aller-
gies are definitely on the increase in the United States. While 
Big Pharma has promised all kinds of miracle drugs to slowly 
expose children to peanuts or deal with the problem in some 
other way, the truth is that experts have no real, scientific evi-
dence as to what is causing the problem – or what to do about 
it.

“It really is almost an epidemic,” Dr. Scott Sicherer, the The 
Jaffe Food Allergy Institute’s director, told CNBC. “It’s impos-
sible to deny an increase, even with anecdotal reports from 
school nurses.” He added that “about two (children) per class-

room have food allergies. It’s not just our imagination.”

The National Institutes of Health insists that early exposure 
to allergenic foods could help mitigate the problem, but this 
can’t really be a solution, since, as already noted, kids in other 
countries where peanut consumption is massive don’t have 
anywhere near the same level of peanut allergies as American 
and other Western children do. 

Vaccines are full of supposedly “harmless” adjuvants … including 
peanut derivatives

NaturalNews.com previously reported:

In the mid-1960s, peanut oils were first introduced into vac-
cines because scientists hypothesized they could “prolong” 
immunity. Somehow, they thought, the oil would act as a time 
release capsule. Within 20 years, peanut oil was the preferred 
“excipient” – meaning a substance formulated alongside the 
active ingredient of a medication for the purpose of long-term 
stabilization. The dangers of its use, however, were well-doc-
umented. The problem? Doctors and scientists had lumped 
immune response with immunity, making a grave mistake that’s 
still assumed to be true today. The myth is that the greater the 
allergic response to the vaccine, the greater the immunity that 
is conferred. Wrong!

So, as the number of mandated vaccines increased, and 
peanut oils were added as immunity-boosters, the number of 
children with peanut allergies increased exponentially. The link 
between vaccines and peanut allergies is therefore not confus-
ing or obscure. It’s simple: Vaccines are full of things that are 
simply not good for our kids – including peanuts – and parents 
should be informed of that fact so that they can make the right 
decision about vaccinating their children.

Learn more about the harms of “immunization” at Vaccines.
news.

Sources for this article include:

• https://www.cnbc.com/2018/10/26/why-
peanut-food-allergies-have-become-almost-
epidemic.html

• https://www.naturalnews.com/055537_peanut_
allergy_vaccines_toxic_ingredients.html

SOURCE: https://vaccines.news/2018-
11-05-peanut-allergies-impacting-america-link-
to-vaccines.html

“Epidemic” level of peanut allergies 
now impacting America, but 

medical professionals won’t mention 
link to vaccine adjuvants
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By S.D. Wells
November 8, 2018 

Nursing homes and retirement “villages” 
in America are chock full of elderly folks 
some of whom are victims of brittle 
bones, dementia, strokes, heart attacks, 
osteoporosis, and severe arthritis. Yet, 
something is missing, and it’s more 
obvious than a trumpeting elephant in 
a small room full of people. Where are 
all the autistic senior citizens? Does the 
government ship them all off to some 
special island where it’s kept hush-hush 
and they receive all the special treatment 
they need? (Of course not…)

Today’s medical “establishment” claims 
that most cases of autism spectrum 
disorder (ASD) are genetic, meaning 
inherited, but that would also mean that 
this generation’s grandparents and great-
grandparents should suffer from the 
same genetic disorders and dysfunctions 
as so many children do today. In fact, 
about one in every 50 children suffers 
from autism now. The hereditary autism 
theory just doesn’t add up. This requires 
careful consideration and analysis.

Hereditary means something “runs 
in the family,” but nary is the senior 
citizen who has autism

Medical doctors in America love to 
blame every disease and disorder on bad 
genes, so you’ll accept the lie that there 
are no natural cures to heal you, and no 
chemical foods and medicines to avoid 
in order to avoid health pitfalls. In this re-
gard, M.D.s convince nearly every patient 
that the only way to treat any diseases, 
disorders, or neurological problems is 
with chemical prescription medications 
that quell the symptoms, but never cure 
the ill. Does autism run in your family? 
How many of your elders are suffering 
from ASD right now at the old age home? 
None? Welcome to the “club.”

Modern “science” claims that the prob-
ability of having autism is greater for a 
person if it “runs in the family,” which 
assumes hereditary factors. That means 
there’s an “autism gene” that’s causing 
all the brain and central nervous system 
disorders and malfunctions observed 

in autistic children. The signs of autism 
include some or all of the following: 
social behavior issues, muscle control 
problems, repetitive body movements, 
memory impairments, trouble multi-task-
ing, and even problems eating.

The problem with the hereditary autism 
theory, and it is just a theory, is that 
there is no DNA sequence that codes for 
autism. The whole convoluted theory is 
a farce, and it’s spread like propaganda 
to cover up a huge, insidious chemical-
medicine racket that makes Big Pharma 
billions of dollars every year.

You see, 30 years ago, scientists discov-
ered the gene that causes Huntington’s 
disease (a disease of the brain), and 
therefore solidified the science behind 
one gene being responsible for a certain 
brain disease, disorder or malfunction. 
The problem is that Huntington’s disease 
is an exception, because autism, ADHD, 
depression, dementia, and even schizo-
phrenia are all caused by hundreds (if not 
thousands) of malfunctioning genes, not 
just one.

Autism is actually a brain disorder 
that usually develops during the 
first three  years, when the human 
brain grows the quickest

The symptoms of a child with autism 
can differ enormously from those of a 
parent with autism. Spontaneous gene 
mutations caused by chemical medica-
tions and vaccines, for instance, may 
play a major role in each case of autism 
while showing completely different signs. 
These would not be “inherited genes” 
but issues with the central nervous 
system, the immune system, and the 
neurons misfiring in the brain.

Twenty years ago, only one in 10,000 
children were suffering from autism. 
Before the advent of vaccines, hardly 
anyone was ever diagnosed with autism. 
Why? If you think it’s a conspiracy theory 
to say that vaccines contain neurotox-
ins that impede or even literally melt 
brain matter, you would be mistaken. If 
you think childhood vaccines no longer 
contain mercury, you would be mistaken 
– some flu shots contain mercury and the 

CDC recom-
mends them 
for pregnant 
women and 
6-month-
young 
infants. [Even 
flu shots 
that you do 
not contain 
mercury 
often contain 
alluminium 
adjuvants 
which are  also neurotoxic. - Ed] 

If you think injecting miniscule amounts 
of heavy metal toxins is “safe and effec-
tive” at combating disease, you would 
again be mistaken.

Did you know the same dose of vaccine 
toxins that are injected into a grown man 
are also injected into newborn babies 
and pregnant women? Yep, according to 
the CDC, when it comes to inoculations, 
one size fits all. How absurd.

You know, people who said the U.S. 
government was spying on everybody’s 
emails and phone calls just five years 
ago was said to be conspiracy theorists, 
then along came Edward Snowden and 
the “Spy Grid” Prism revelations. Now 
you’re tuning into the vaccine-autism 
connection revelations. Take heed. It’s no 
conspiracy theory.

Just because something’s “genetic” 
does NOT necessarily mean it’s 
inherited – it can mean genes are 
disturbed, mutated or modified

Autism occurs when nerve cells and syn-
apses in the brain are altered, blocked, 
disrupted and disturbed. ASD is a broad 
umbrella term for autism, Asperger (or 
Asperger’s) syndrome, and any other 
pervasive developmental, cognitive, 
behavioral, social communication and 
language disorders. Autism is brought 
on by an overload of neurotoxins either 
consumed, injected or ingested from 
environmental factors, or all of the above. 
Mainstream medicine and the allopathic 
“regime” deny that vaccines are a culprit, 
but the CDC has been implicated in cov-
ering up research that proved otherwise, 
according to top experts. 

So one more time, we must ask the burning 
question: If autism is inherited, then where 
are all the retirement homes full of autistic 
people?

SOURCE: 

https://vaccines.news/2018-11-03-if-
autism-is-hereditary-where-are-retire-
ment-homes-full-of-autistic-people.html

If autism is hereditary, then where 
are all the retirement homes 

full of autistic people?



Why are there Fewer 
Nutrients in Our Food? 
By Mary Lowther
December 20, 2020 

(OMNS December, 20, 2020) Why do we seldom hear about 
the deteriorating quality of nutrition in our food crops? A recent 
article, quoting from the US Department of Agriculture (USDA) 
2000 food tables, reports that between 1963 and 2000 the nu-
trient content in all types of fruits and vegetables had declined 
by up to 50% and continues to decline. [1] For example, the 
vitamin C content of peppers dropped from 128 milligrams per 
100 grams to 89 milligrams per 100 grams. Broccoli lost half of 
its vitamin A and calcium, and collards lost much of its magne-
sium. Cauliflower lost half its vitamin C, thiamine, and ribofla-
vin, and levels of many other nutrients fell as well. A century 
ago the magnesium content of our diet was about 500 mg/day, 
but that has dropped to 175-225 mg/day. Thus, up to 50% of 
the population in the US and Canada is magnesium-deficient. 
[2,3] 

What happened?
One reason for the deficit is likely that minerals in the soil that 
crops grew in were lost to the soil once the crops were harvest-
ed and left the farm. [4] Further, tilling of the soil often causes 
erosion of topsoil at a rate (several millimeters per year) that 
exceeds the rate of natural erosion or creation of topsoil by a 
factor of ten or more. [5,6] No-till farming methods that reduce 
soil erosion rely on herbicides and pesticides, often along with 
genetically-modified organisms (GMOs), raising havoc with 
the environment, and killing insects, worms, and soil microbes 
which are beneficial to a healthy soil ecosystem that nurtures 
healthy plants. [2] Herbicides such as Glyphosate (RoundUp) 
bind with magnesium, manganese and other ions, preventing 
them from being absorbed by plants. [7,8] 

Widely used artificial fertilizers have high levels of nitrogen, 
phosphorus, and potassium (NPK) but cannot replenish trace 
minerals because they do not contain them. The excess potas-
sium and phosphorus are preferentially absorbed into plants, 
inhibiting magnesium absorption. [2] High-potassium fertilizer 
is widely used, readily absorbed by plants, and makes them 
look green and healthy. Plants tend to favor potassium uptake 
above calcium and magnesium, which are harder to absorb, 
so crops grown with excessive amounts of potassium ferti-
lizer tend to have a high level of potassium and low levels of 
calcium and magnesium. Even in soils with adequate magne-
sium content, the use of high potassium fertilizer can prevent 
the absorption of magnesium and other minerals into the plant. 
But when buying your produce, you may not realize this, since 
minimum levels of minerals are not required to be present in 
our fruits, grains or vegetables. The level of minerals in produce 
is not routinely measured or labeled. [2] 

Acid rain, caused by air pollution, also tends to deplete the 
magnesium in soil, because it often contains nitric acid, which 
can change the chemistry of the soil. This abnormal soil acidity 
creates a reaction with calcium and magnesium that neutral-
izes the excess nitric acid, which then leaches these minerals 
in the upper soil layers. [9] Thus, plants grown on soil contami-
nated by acid rain may be deficient in calcium and magnesium. 
Soil acidity is often tested on farms, and if the soil is too acid 
it is usually treated with lime, a calcium oxide product, which 
further depletes magnesium by competing with it for absorp-
tion. [2] 

The loss of minerals in soil can affect the level of nutrients in 
plants. [10,11] Some in the artificial fertilizer business deny this, 
explaining that as plants can only grow when they get enough 
essential soil nutrients, fast-growing crops must be absorb-
ing adequate minerals from the soil. But this seems unlikely, 
because the modern decline in nutrient content of crops came 
after the high-yielding semi-dwarf varieties were developed and 
widely grown. [10-12] 

Steve Solomon recommends soil amendment with trace miner-
als from rock dust to produce robust crops, but many con-
sumers won't pay the extra cost. So large commercial farming 
operations don't add these minerals, and crops become less 
and less nutritious. [13,14] 

Crops will keep growing, albeit less tasty and nutritious, until 
the soil becomes so bereft of minerals that it will no longer 
sustain life. Some savvy consumers are willing to pay the extra 
cost for farmers to get their soils tested and amend them with 
minerals that are lacking, but they are few and far between. 

What's the solution? 
You can buy food that has been certified organic, such as 
organic produce. It has more nutrients, including vitamin C and 
important minerals such as magnesium, and is not grown with 
pesticides or herbicides. [6,15] A variety of organically-grown 
products is widely available in several supermarket chains. Al-
though organic food is generally more expensive, many families 
believe the higher levels of nutrients are worth the cost. 

You can also grow your own food. If we have room to grow our 
own crops, we should get the soil tested and amend it appro-
priately. I add seaweed, a fermented fish supplement, and rock 
dust to my fertilizer mix, and bury all my food scraps, includ-
ing meat, fish and dairy in the garden. To prevent animals from 
digging up the compost, I cover it with strong mesh and heavy 
rocks. Some East Coast maritime farmers re-mineralize their 
soils with ground-up shells of sea dwelling crustaceans. Many 
gardeners add egg shells to their compost. Although we can 
take supplements to augment our diets and at least fulfill our 
needs for most nutrients, likely some nutrients in plants and 
healthy soil are still undiscovered. 

Indoor Gardening
If you live in an apartment, you can still garden. You can even 
make an indoor compost heap with worms. Here's one idea: 
“How to Create and Maintain an Indoor Worm Composting 
Bin”. [16] One's own food scraps will decompose naturally 
into compost and add microorganisms to the potting soil. 
Purchased compost usually has been sterilized and bereft of 
life forms. Plants and these microorganisms form a symbiotic 
relationship. The micro organisms and worms digest compost 
materials, making nutrients available to plant roots. 

You can irrigate the plants with room-temperature water, or di-
luted leftover coffee, tea, vegetable juice from cooking, leftover 
soup and the like. Don't worry too much about creepy crawlies 
in the pots – just pick them up and put them back in if they fall 
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out. Most of them are good for the soil. We want the soil to be 
alive. Here's a good potting soil mix that I have found works 
well: 

Thoroughly blend: 
1 part garden soil 
1 part sifted compost 
1 part coir (shredded coconut shells), a renewable resource 
that I use instead of peat moss which isn't renewable. 
Blend into each cubic foot of this: 
1 cup Complete Organic Fertilizer (recipe follows) 
1/4. cup agricultural lime 

Ed note: Potting mix, compost or any other similar material 
should be mixed or handled only when it is damp to avoid 
inhallation of dust that may contain bacterial spores that may 
present - such as those that can cause Legionnaire’s Disease. 
People who are immune compromised should avoid doing 
these sort of jobs. Suggestions from safer handling of compost 
etc. are at this link:  https://www.worksafe.govt.nz/topic-and-
industry/legionnaires-disease/legionnaires-disease-and-
legionellosis/ 
  
Complete Organic Fertilizer (COF) from Solomon's book Grow-
ing Vegetables West of the Cascades [13] 
  
3 to 4 quarts seed meal (I use alfalfa) 
1 quart kelp meal 
1 pint gypsum 
1 1/2 tsp. zinc sulphate 
1 tsp. copper sulfate 
1 quart soft rock phosphate or bone meal 
1 pint agricultural lime 
1 tsp. borax 
2 tsp. manganese sulfate 
2 T. ferrous sulfate 

Mix all together. Since it's pretty dusty, maybe do it on the 
balcony.  

For growing inside, I put mine near a south facing window, but 
one could put the pot under a light with a 24-hour timer set for 
16 hours of light. Several weeks after the plants have sprouted, 
add a sprinkling of fertilizer and scratch that in a bit. 

Conclusion
As Solomon quotes in his book The Intelligent Gardener: [14] 
"Dr. William Albrecht, Head of the Soils Department at the Uni-
versity of Missouri between 1930 and 1960, wrote that sickness 
is rarely caused by 'bad' bacteria or 'bad' genes; and that the 
fundamental treatment for human (and animal) disease is not 
medicine, but better farming." 

(One of British Columbia resident Mary Lowther's earliest 
memories is biting into a freshly picked tomato from a vine that 
was taller than she was. After reading compelling evidence 
explaining the loss of nutrients in our food and how we can 
replenish them, she could not keep the information to herself. 
Mary writes gardening columns for the Lake Cowichan Gazette 
https://www.lakecowichangazette.com.) 

For further reading: 
Lee N. (2006) Beginning Your Organic Food Garden. http://
www.doctoryourself.com/organic_garden.html 
Saul AW. (2003) The Produce Without the Poison: How to Avoid 
Pesticides http://www.doctoryourself.com/pesticides.html 
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Nutritional Medicine is Orthomolecular Medicine
Orthomolecular medicine uses safe, effective nutritional therapy 
to fight illness. For more information: http://www.orthomolecu-
lar.org 

Find a Doctors
To locate an orthomolecular physician near you: http://ortho-
molecular.org/resources/omns/v06n09.shtml 

The peer-reviewed Orthomolecular Medicine News Service is a 
non-profit and non-commercial informational resource. 

SOURCE: http://orthomolecular.org/resources/omns/index.
shtml

The OMNS free subscription link: http://orthomolecular.org/
subscribe.html and also the OMNS archive link http://ortho-
molecular.org/resources/omns/index.shtml  
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Kathy’s Testimony

My Health
I was in my fifties and for most of my adult life I’d been very 
health conscious and was in excellent general health, except 
for 3 short heart events during 2009-2010.  

In 2010 I was diagnosed with Supraventricular tachycardia 
(SVT), a mildly leaking mitral heart valve and WPW Syndrome.
These events were brought on by over-exertion, resulting in 
racing heartbeat and shortness of breath.  When my heart re-
turned to normal beat (twice with intervention), I was fine, other 
than very occasional heart palpitations. The medical people 
said I was probably born with this.

After smart meters were installed?
In 2012 after two smart meters were installed (over two years 
after the last heart event), about two months later, I was sitting 
very relaxed, about 3-1/2 meters from the wall where the smart 
meters were.  I suddenly started feeling very unwell, very sick 
and had to lie down.  My heart was racing and I became short 
of breath.  An ambulance was called as my heart would not 
return to normal beat even with total bed rest.  

At the Hospital Emergency Department my heart beat was 
recorded at over 220 beats per minute also with serious short-
ness of breath.  Apparently the colour of my face was already 
very bad from oxygen deprivation. At the time I was told my 
condition was very serious. At this time I also developed an 
irregular heartbeat, something I’d never had before.  Apparently 
this combination puts one at quite some risk of sudden death. 

Cardioversion (electric shock) was used to restart my heart and 
it and my breathing returned to normal function immediately. I 
was admitted to hospital and about two days later underwent 
an urgent heart ablation procedure and was discharged the 
next morning. 

After returning home I continued to feel unwell with nausea 
and I experienced new symptoms, e.g. constant headaches 
(dull and sharp and in different places of the head), severe and 
sometimes constant stabbing pains in the chest, chronic fa-
tigue, ringing in the ears, earache, chest infections with flu like 
symptoms, altered voice tone, disorientation, dizziness (while 
blood pressure was fine), blocked nasal passages on waking, 
sleep difficulties (insomnia, difficulty falling asleep and being 
woken suddenly at night), memory and concentration prob-
lems, itchy skin, cough, bacterial infections and inability to heal 
quickly even with ant-biotics.  These all occurred at the same 
time.  I can’t describe it, not being able to get away from all the 
symptoms, feeling powerless and constantly tired.  I visited my 
GP and underwent various medical health checks/tests, but 
nothing at all was found to be causing the symptoms, especial-
ly while I had otherwise been healthy.  My doctor was baffled. 

I was desperate for answers, especially as I had otherwise 
historically been in such good general health as attested to by 
my doctor in a letter.  

I heard that there could be health risks associated with hav-

ing smart meters, so I searched the internet for answers and 
found a wealth of information. Finally I understood the probable 
cause.

After and beyond the normal healing time for the heart proce-
dure, the chest pains, dull and stabbing (and the other symp-
toms) continued, so as a hospital outpatient I underwent further 
cardiac investigations, but nothing was found to be causing 
them. When I mentioned about the smart meters, I was told it 
was probably just anxiety!

After being repeatedly lied to by power companies about smart 
meters, I changed power companies and finally managed to 
have fully mechanical analogue meters installed. 

We have no wireless devices in our home.  We live rurally and 
when I need to go into the city or to some social occasion 
where I am exposed to wireless technologies, unless I take 
some precautions, I generally suffer. When exposed to EMF’s I 
can still get heart palpitations, chest pain, nausea, headaches, 
ringing in the ears, etc. which I and others describe this reac-
tion response as EHS or Electromagnetic Hypersensitivity. 

Avoidance is a main way I stay safe. This has affected my 
social, family and community life, needing to stay home the 
majority of the time. I’ve been using some electromagnetic 
shielding fabric (which I also sell), worn in-between clothing 
for when I need to go out.  I also wear ponchos lined with the 
shielding fabric and this helps makes a difference. With 5G 
being rolled out across N.Z. I am also looking at how in future I 
can use the shielding fabric to protect my head.  

I believe from my own experience that electromagnetic fields 
(EMFs) from wireless technologies exacerbate pre-existing 
health conditions, even putting people at serious risk of loss 
of life and inflicting unnecessary ongoing suffering. Healthy 
people can also be affected. 

It is my hope that with the rise in peoples’ awareness of the 
potential for health issues and in consideration of symptoms 
they may be experiencing themselves from exposure to electro-
magnetic fields from wireless technologies, smart meters, cell 
towers, smart phones, etc. that globally (including in Australia 
and New Zealand) our elected governments will investigate and 
do something positive about this issue.  Our current so-called 
‘safety standards’ are way outdated, some of the so-called 
government health advisors have conflicts of interest and these 
technologies have not been proven to be safe for humans, 
animals, birds, bees and the environment in general. Even the 
wireless industry whose staff testified  before the US senate 
admitted that no safety testing of 5G has been carried out. 

*********
Ed note: For the abstract of a peer-reviewed paper on health 
effects from exposure to EMFs from smart meters, please see 
this link: https://pubmed.ncbi.nlm.nih.gov/25478801/  Back-
ground information and commentary may be found here:  htt-
ps://stopsmartmeters.com.au/2015/02/07/australian-study-
puts-victoria-at-centre-stage-of-the-smart-meter-controversy/ 
Smart meters are NOT compulsory in NZ - see: www.
stopsmartmeters.org.nz and can be avoided in most of Aus-
tralia - see https://stopsmartmeters.com.au/.

Reader’s Story

Smart Electricity Meters and the Potential  
for Serious and Other Adverse Biological 

Reactions and Effects
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LIMITED SUPPLY!

$NZ160* Per Linear Meter x 3.3 Meters Wide
ORDER TODAY – Limited quantity available at reduced price!

Protect your wellbeing and sleep by reducing the burden of 
electromagnetic radiation with shielding fabric

Perfect for making Shielding Curtains for Windows, Whole Walls, Bed Canopies
Linings for Ponchos, Wide Shawls, Headgear, Baby Wraps.

Mummy Wrap arounds for Pregnancy-Protecting the Unborn Child, etc.
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Original Coloured Swiss Shield® NATURELL™
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Independently Tested & Certified in Europe to Military Standards &

OEKO-TEX® Standard 100 for Fabric Safety

email: ordersandinfo@youshield.org
NZ Ph: +64 7 843 6889

*Plus Postage  / *Swiss Shield Authenticity Certificate supplied with fabric purchase
*Also very compatible for Electromagnetic Hypersensitive (EHS) Individuals

*Fabric colours illustrated (especially bed canopy) may vary from physical fabric colours

Ideal for:
• Home
• Holiday Home
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• Schools
• Office
• Business
• Motels, etc.

 

ARE YOU CONCERNED
about the known adverse biological effects of 

electromagnetic radiation from celltowers, 3g, 4g, 5g, 
smart electricity meters, wifi, cellphones, etc?
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Dr. Burt Berkson
Guest Expert, NaturalHealth365.com

Jonathan Landsman: Welcome to the NaturalHealth365 Talk 
Hour. I’m your host, Jonathan Landsman. Our show today, “Re-
versing Disease: The Power of Alpha Lipoic Acid.” Our guest 
practices integrated medicine in New Mexico and is an adjunct
professor at Oklahoma State University College of Medicine 
and New Mexico State University. He has worked as a re-
searcher and professor at several institutions, including the 
Max Planck Institute, University of Illinois and Rutgers Univer-
sity. In addition to his medical degree training, our guest earned 
a Masters of Science Degree and a PhD from the University
of Illinois. He has authored and co-authored many scientific pa-
pers and has authored four books, including, The Alpha Lipoid 
Acid Breakthrough.

Today, on the NaturalHealth365 Talk Hour, you’ll learn about 
a therapy that the pharmaceutical industry does not want you 
to know about, which is fairly inexpensive and has literally 
cured most life-threatening conditions for over 30 years. We’re 
talking about alpha lipoic acid and an antioxidant therapy that 
my guest Dr. Burt Berkson has been successfully using since 
the 1970s, first to treat people with terminal liver disease and 
then many other health issues, including diabetic neuropathy, 
several autoimmune diseases and the very deadly pancreatic 
cancer considered by many to be a “hopeless” disease.

Please join me in welcoming Dr. Burt Berkson to our show. Dr. 
Berkson, welcome!

Dr. Burt Berkson: Thank you very much, Jonathan.

Jonathan: This show is for educational purposes only. Always 
consult a trusted healthcare provider for medical issues that 

concern you and make an informed 
decision. For more information 
about Dr. Berkson, you can visit 
DrBerkson.com.

Dr. Berkson, why don’t we start out 
about just talking first about why 
you decided to become a medical 
doctor? 

Dr. Berkson: When I was young, right 
out of college, I really didn’t want to 
be a medical doctor. I really wanted 
to be a scientist. But I had a friend 
who was in medical school and he 
was failing his first year because 
he was going deaf and his father, 
who was a large contributor to the 
school, encouraged me to start 
medical school so I could help his 
son take notes so he could pass. I 
actually started medical school in 
Chicago and was there for some 
time. I’d ask questions and they 
would always tell me to be quiet. 
Then, one day one of the professors 
came up to me and he said, “You 
know, you are not at a stage where 

you ask questions now. We give you information, you memo-
rize, you give it back to us, just like we give it to you. Then you 
become a doctor.” 

I sort of didn’t want to be there and I quit. I went to the Uni-
versity of Illinois, I eventually got a Masters Degree, a PhD in 
microbiology and cell biology of fungi, became a professor at
Rutgers University, (and) was there for several years. Then, sev-
eral years later, a family started having problems with doctors 
in Chicago and I’d call them up and they never had time to talk. 
And I had my whole life set out before me and I thought, you 
know, maybe I’ll pick up an MD and never practice, just have a 
lot more power at the university. So, I was on a committee with 
the dean of a well-known Ivy League medical school and I went 
to visit him and I said, “You, know, I have the first two years of 
medical school, I’ve eight years of education above a medical 
doctor, but I don’t have the hospital years. Can I do that at your 
place?” 

And he said, “You know, Burt, if you ever became a doctor, 
you’d drive everybody crazy. They’d drive you crazy. You ask
too many questions. You know, in medicine, we follow algo-
rithms… you would upset the whole thing…but if you agree, if 
you want, I think I could probably get you into the next class, 
but you will have to start as a first year student again.” I said, 
“I have all A’s in my first two years.” He said, “But you haven’t 
been programmed to think like an MD.” I knew I couldn’t do it. I 
know my personality. I had already been a medical school
professor for several years.

Then I serendipitously heard that the United States had given 
a piece of land to Mexico called the Chamizal and one of the 
conditions was they build a world-class international medi-
cal school there. They had plenty of medical doctors, but they 
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didn’t have enough medical professors to teach the first two 
years. So they made a deal with twenty-six medical school 
professors from the United States – from UCLA, from Yale, from 
University of Michigan – from various medical schools in the 
United States to come down and teach our students. The first 
two years of medicine will allow you into the hospital years.

It sounded like an adventure. I took a leave of absence from my
professorship, went down there. It was lots of fun. We were 
able to do practically many things you would never be allowed 
to do in the United States even after four years of medical 
school and we were there one year. It was lots of fun, wonderful 
education. They probably had the best first two years of medi-
cal school of any school in the world. Wonderful professors. 

Then a group came down from Cleveland, from the Cleveland
Clinic and from (Case) Western Reserve University, Yale Univer-
sity Medical School and they said, “What are you guys doing in 
Mexico? If you come up to New Haven or Cleveland, we’ll pay 
you for what you’re doing.”

There were some reasons I wasn’t interested in New Haven, 
so I went to Cleveland. Finished up there and went into their 
internal medicine program. And I was there for a very short time 
when one of their chiefs came up to me and said, “I’m really 
upset with you, you don’t have any death on your service.”

I said, “Well, aren’t I supposed to keep people alive?”

And he said, “Well, everybody’s seen 12, 15 deaths and you’ve 
seen zero. There’s something crazy going on here, I’ve never 
seen this before. So, we’re going to give you two people who 
will surely die. Their livers are shot. They have something 
called acute hepatic necrosis. The only cure for this would be 
a transplant, but we can’t get one in time. They will be dead in 
two weeks.”

I said, “How do you know this?”

He said, “Our experts said so. You don’t trust experts?”

“No.”

“You’re a terrible doctor, you know that?”

I said, “Well, I can’t wait to get back to my professorship.”

“So go upstairs, their livers are gone. Nothing can save them. 
They will be dead in two weeks and they are your responsibil-
ity.”

So I went upstairs to these two folks. They were the sickest 
people I have ever seen in my life and as a good medical doc-
tor, I should have followed the orders of the chief and watched 
them die. Taken notes, presented it to grand medical rounds 
when they died in two weeks. But as a scientist, I was always 
looking for new things. So, I called National Institutes of Health 
– Dr. Fred Barter, who was the chief there. 

And I asked him, “Is there anything in the world that will regrow 
a liver?” This is in 1977. He said he was studying alpha lipoic 
acid intravenously as the wonder drug for the reversal of dia-
betic neuropathies and other diabetic applications. But when 
he gave it to people with diabetes, they seemed to regenerate
their organs. He sent me two cases. I ran down to the airport, 
picked it up from the commercial pilot the same day, ran back 
to the hospital, (and) injected it into the two terminal patients, 
who, in two weeks – they regenerated their livers. They’re still 
alive today with no liver damage, in their 80s. Dr. Barter was so 
impressed, he flew up to Cleveland with a team of doctors from 
NIH to examine the people and set up a national conference on 
organ regeneration and he asked me to be the lead speaker. 
The chiefs were angry at me. They said, “You know, can’t 

you follow orders? We told the families they’d be dead in two 
weeks – now we look like fools! They’re alive and well, walking 
around. And you used a drug that wasn’t on our formulary!”

“Well, when does the formulary committee meet?” 

“Well, in a month.”

“Well, I had to do something quickly.”

“You know, you just don’t know the ways of a hospital and 
you’re dangerous around here!”

And they probably would have fired me if Dr. Barter didn’t con-
trol the grants to the hospital. And Barter and I gave this agent 
– intravenous alpha lipoid acid – to 79 people all across the 
country, (who were) waiting for liver transplants and couldn’t 
get them. Their doctors would call him up in Washington or me 
up in Cleveland, we’d send a case out to them.

Seventy-five out of 79 regrew their livers within a month. I wrote 
a short note to the New England Journal of Medicine and I got 
angry comments from liver experts, saying, “You’re not a liver 
expert, you have no right to treat liver disease!”

Then Dr. Barter and I were invited to the Max Planck Institute 
in Germany, to be visiting scientists there. We gave several 
speeches. It became a big, big drug in Germany. When I got 
back to Cleveland, I was told, “You know, this is bad for our 
business here. We’re in the liver transplant business. We’re 
controlling this. We don’t want to regrow livers, we want
to transplant livers. That is how we support these big institu-
tions. So, you have really two choices: keep your mouth shut 
about liver transplantation and stay a professor of microbiology 
and have anything you want (or) continue telling people they 
can regrow livers cheaply. (You) will destroy your career.” That’s 
the beginning of the story.

Jonathan: Dr. Berkson, it’s not often that I say I am speechless, 
but I can’t believe what i am hearing and I know for sure there 
is no reason for you to say this story unless it was absolutely 
true. It just boggles my mind, how close-minded convention-
ally trained doctors could be and when I’ve often said, on many 
other shows or variety of different stories outside of what you 
just told, that there is such controlling interests out there that
these are business decisions. I know a lot of people who are 
new to this information find it hard to believe, but you lived this. 
And I’d like you to talk a little about – I mean, you were inside 
the FDA as well, no?

Dr. Berkson: Yeah, I was the FDA chief investigator for alpha 
lipoic acid for 23 years. I got a call one day from one of the big 
medical centers in America. The chief of neurology said he had 
1,200 people waiting to have their toes amputated quite pos-
sibly, would this help them? We thought it might, so I sent him 
a number of cases and never 
heard from them again.

Then, a few years later, I read 
this article that these people 
had given these 1,200 people 
intravenous alpha lipoic acid 
and within three weeks, they 
grew new blood vessels and 
new nerves, and their toes 
(did) not require amputation, 
and they published it. Well, I 
thought, finally it will become a 
prescription drug. They stopped 
doing it. So, I called one of the 
representatives of the drug 
company and spoke to him and 
I said, “You know, why did they 
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have such great results and they stopped?”

He said, “Don’t quote me, off the record. This group makes a 
lot of money from amputations and people that have to keep 
coming back. They don’t make any money in regenerating the 
tissues. Your drug is bad for business and it will never get on 
the market because it has too many indications. If we use it for 
diabetic neuropathies, it also lowers blood sugar. So, we lose
money on our insulin. It gets in the heart, chelates plaque, we 
lose money on our heart drugs. Regenerate the liver, we lose 
money on our hepatic drugs. It regenerates lung tissue, we 
lose money on our pulmonary drugs. We want one drug for one 
indication. And it’s just business.”

This is the way it is, and the pharmaceutical industry has some
fantastically wonderful products and they have a lot of really 
worthless ones, too.

Jonathan: Dr. Berkson, I want to clarify something because my 
nonmedical understanding is that ALA, alpha lipoic acid, is not 
a drug, but you’ve been using that term, “drug.” Could you 
please clarify for me?

Dr. Berkson: Originally, it was a drug. Originally, it was an inves-
tigational prescription drug. It was covered by the FDA. But I 
don’t know, I suspect after it was shown to be so effective for 
so many things, they changed the designation to a nutraceuti-
cal from a drug.

Jonathan: And for those that might be curious, because I know 
our audience, they want to know a little bit more detail – what 
exactly is ALA? Where does it come from? Are there different 
sources? Maybe you could run through that a little bit with us.

Dr. Berkson: Well, every cell of our body produces alpha lipoic 
acid. (It’s) the reason we’re all alive right now, because it is the 
rate limiting factor for the production of energy from our foods. 
We’re all familiar with the mitochondria. Food goes into the cell, 
gets converted into something called pyruvate. Incidentally, 
cancer cells just go this far, they convert carbohydrate into 
pyruvate and that’s it. They often go to lactate, but they don’t 
go any further. In order for the food to get into the cell, the 
pyruvate has to be converted into something called acetyl co-
enzyme A. And this goes right into the mitochondria to produce 
energy. And the mitochondria is the energy factory of the
cell. Lipoic acid is responsible for the conversion of pyruvate 
into acetyl coenzyme A. There’s any enzyme there called 
pyruvate dehydrogenase, but lipoic acid is the major part 
of that enzyme. Incidentally, since cancer cells only go from 
carbohydrate to pyruvate, if there’s a lot of lipoic acid available, 
that forces cancer metabolism into normal metabolism and the 
cancer cell sloughs off and dies. That’s called apoptosis, a cell 
suicide. You know, the reason we’re all sitting here, listening to 
this, is because our bodies, each cell of our body, is converting
the pyruvate into acetyl coenzyme A to produce energy to stay 
alive.

Jonathan: And Dr. Berkson, when we talk about these terms like 
lipoic acid, alpha lipoic acid, I’ve even seen R-ALA, can you 
help me to get out of the confusion? Is it all one in the same?

Dr. Berkson: No. Alpha lipoic acid is the same thing as lipoic 
acid. The brand name in Europe is Thioctan or Thioctic Acid. 
Lipoic acid, the prescription product in Europe, is R form plus S 
form. The R form is the natural form, the S form is the synthetic 
form. That’s the prescription stuff in Europe. That’s what we 
used intravenously. The R form, theoretically, is probably the 
better form. It’s the natural form. But the drug, the drug
lipoic acid, or the nutraceutical now, is R plus S.

Jonathan: And also, where is it derived from? How do they cre-
ate this new nutraceutical?

Dr. Berkson: Well, it could be made synthetically with an A-
carbon molecule called octanoic acid. They attach two sulfurs 
to one end and an acid group or carboxyl group to the other 
end. But I think some of it is made pharmaceutically through a 
patented method that is a mystery. 

Jonathan: And to be clear for those people who are tuning 
in that are suffering with serious problems, you’ve already 
mentioned quite a few that really caught my attention in terms 
of diabetics or people suffering with high blood sugar levels, 
that’s one group. Then we’ve got people that are experiencing 
cancer, or serious lung or blood infections, all of this, when it 
comes to ALA, really has a big role to play, right? Is it fair to
say that a lot of these people who are that chronically sick, I 
mean, they are just inundated with all kinds of issues, they re-
ally are deficient in this nutraceutical, is that fair to say?

Dr. Berkson: I think that’s true. You know, if people want to know 
about this, if they go to Google, they type in “Berkson, National 
Cancer institute,” they can see a newsletter from the National 
Cancer Institute in Washington describing one of my visits there 
where I spent a whole afternoon lecturing and their experts 
went over each case and they seemed to agree that whatever I 
was saying was valid about cancer at least.

Jonathan: And when it comes to this state of, let’s say the ex-
perts if you will, who are looking into this any more, you know 
I know you have a huge experience with this, at the NIH or the 
FDA. Is anyone looking at this anymore, before we get into 
more of your therapy, what we want to talk about today, are 
they looking at ALA at all?

Dr. Berkson: Well, I think what they are trying to do is to change 
the molecule so that they can patent a new molecule so that it 
might have fewer indications than the natural product.

Jonathan: I want people to hang in there because for the next 
half of this program, we’re going to get into ALA and also what 
the heck LDN is – this whole antioxidant therapy program that 
Dr. Berkson is using and how this specifically relates to a lot of 
chronic disease symptoms that people are experiencing today. 

Dr. Berkson, why don’t we talk about, again, like I just alluded 
to before – what the heck is LDN? What does it stand for and 
why should people care about it?

Dr. Berkson: Well, low-dose naltrexone…First of all, I learned 
about it from a patient, about 20 years ago. I got fed up with 
university work and became a country doctor, not far from Lub-
bock, Texas. My kids thought they were cowboys and cowgirls. 
Then I took a job at, with the Department of Defense, I was a 
Department of Defense doctor for seven years. Then about 
close to 20 years ago, I opened a practice here in Las Cruces, 
and a man walked in, he had a walker, he could hardly even 
move. He told me he had rheumatoid arthritis and also he had 
prostate cancer metastasized to his bones. He was in terrible 
pain. He wanted to know if I would give him pain pills because 
M.D. Anderson medical center told him that he only had a few 
weeks to live and he had to have his wife put in a home before 
he died. I said sure, I would give him the pain pills. Then he 
asked me if I ever heard of Dr. Bihari of New York. I said no. He 
said he heard Dr. Bihari was curing cancer and autoimmune 
disease. I said, “Why don’t you go up there and see him?” He 
said he was just at an old, little office. “If he was any good, 
wouldn’t he be at a big university?”

And I said, “You know, they usually treat a lot of cancer, they 
don’t cure many cancers. You know, if they could cure cancer, 
[that would] maybe put them out of business.” And I told him 
how they were angry at me in Cleveland because I was regrow-
ing livers rather than transplanting livers. So, he went up and 
saw Dr. Bihari.
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I thought he’d died. Three years later, he walks in without his 
walker and he told me that Dr. Bihari stopped the growth of 
the cancer and actually reversed it and cured the rheumatoid 
arthritis with a drug that costs $15 a month, a prescription drug 
called low-dose naltrexone. And I was very, very skeptical. But 
I had maybe 70 people with systemic lupus and rheumatoid 
arthritis and…put them all on it and almost every one of
them was off of most of their drugs and doing very well on the 
low-dose naltrexone.

So I started using it. A man walked in with a pancreatic cancer 
stage 4 metastasized to the liver. The big medical center told 
him to go to hospice, nothing could be done. I asked him if 
he wanted to do this and he said yes, so I gave him the low-
dose naltrexone at bedtime, which actually fools the brain into 
thinking there is not enough endogenous opioids in the blood 
stream. So, the more you get a flood of endogenous
opioids, and at least one of them called met-enkephalin finds 
the cancer cells and kills them. He also came in for the intrave-
nous form of alpha lipoic acid twice per week. The lipoic acid 
forces cancer cell metabolism into normal metabolism and 
floods the cancer cells with oxygen and the cell falls off and 
dies from this.

So he came in, this terminal patient. Two months later he 
goes back to work. Nine years later, the CAT scan showed no 
cancer. I wrote that up for publication for one of the big cancer 
journals, it was published. Zero interest from the oncological 
community. Then I published another paper. Three more ter-
minal pancreatic cancer people. Within six months, the scans 
showed no cancer. Published that. Just a few comments that 
I’m not a cancer doctor, I’ve no right to treat cancer. I said, “Do 
you want to know what I did?” 

“No, we have nothing to learn from you.” Then I wrote another 
paper on a terminal lymphoma. Man had big tumors in his neck 
and in his groin, big as softballs. Then, six months, there was a 
complete resolution of a problem.

And that’s when I received the call from the National Cancer 
Institute, from the chief over there, Dr. Abrams. He said, “You 
know I’ve been reading your work, I’m really interested in what 
you’re doing. Can you come out and lecture to us?” …The first 
time I went, and the second time, I spent the whole afternoon 
there talking. And they had their pathologist and radiologist go 
over all of the cases and they sent out their newsletter
and I think most doctors threw it away.

Jonathan: I’m getting curious, Dr. Berkson, when it comes to 
the LDN or the ALA, are there any situations where you say, in 
particular when it comes to cancer cells, you know, so much 
oxygen, they can die off. Is there any threat to healthy cells or 
anything that we want to protect in our body?

Dr. Berkson: Well, if you (have) too much alpha lipoic acid, you 
could kill healthy cells. You have to know the right amount. 
Several years back, a group from the primate research labs 
asked me to be involved in a study to see what the LD50 stud-
ies were for ALA, intravenously. And I didn’t want any part of it 
because I don’t like to kill monkeys. But they did it anyway and 
they found that it takes about 90 and 100 mg per kg to
kill a monkey. But when they were doing the necropsies, the 
autopsies, on these monkeys, they asked me to come in and 
watch, which is very interesting. The very, very, very extremely 
high dose of lipoic acid intravenously caused necrosis in the 
heart and in the kidneys and the big muscles of the extremities. 
And I wondered why this was so. So, myself and my colleagues 
went over to the university and I did the electron microscopy 
work on these tissues that were destroyed by extremely high 
doses of lipoic acid. And I saw that the mitochondria actu-
ally blew up. It was revving up the mitochondria so much that 
it heated up and exploded. And we published this in 2014 in 

Global Advances in Health and Medicine – all of this stuff has 
been published. Anybody who wants to find out anything about 
us, if you go to the National Library of Medicine website and 
you type in “Berkson, liver disease” or “Berkson, cancer,”
you’ll see these publications.

Jonathan: And Dr. Berkson, obviously what you just described 
also is a very, very high amount. For those who might be inter-
ested – you know those sort of in the middle, if you will. They’re 
not at death’s door, they’re not extreme cases. I know this is an 
audio program, we don’t owe anybody in particular, we’re not 
trying to treat a condition here at all, let’s be perfectly clear. But 
are there some average recommendations in terms of a daily 
dose for ALA that people can be taking? You know, a general
basis for health? 

Dr. Berkson: Well, you know, there’s several protocols. Myself, 
sometimes I take a very excellent product, like the LivOn Labs  
product and that’s 100 mg of R form. And I’ll take that twice a 
day, with B complex vitamins. You always have to take a good 
B complex vitamin with it, because if you don’t, you deplete 
your B complex vitamins or I’ll take a capsule of 300 mg of 
Racemic alpha lipoic acid, that’s R plus S form. I’ll take that 
twice a day plus a day with the B complex vitamin.

Jonathan: And again, outline for us exactly what the ALA does 
for us, Dr. Berkson?

Dr. Berkson: The most important thing is that it is the…factor for 
the production of energy from our food. Secondly, it is a won-
derful antioxidant. So, as we build up free radicals in our body, 
it mops them all up. It neutralizes them. Thirdly, it interferes with 
many of the chemicals that increase the chances of developing 
cancer. Another thing it does is it actually works in the nucleus 
of the cell to help prepare DNA. This was just determined this 
past year. So, there are just so many things it does. It recy-
cles all of the other antioxidants. When Vitamin C, Vitamin E, 
CoEnzyme Q10 are all used up, you take alpha lipoic acid and 
make them useful again. It’s just something, you know children 
produce so much of this, which is why so many children are so 
healthy and have so much energy. An 80-year-old man hardly 
produces it any more. If you feed a Thanksgiving meal to a 
2-year-old who has plenty of lipoic acid, he’s going to be run-
ning around the house afterwards. You feed the same
meal to an 80-year-old man who has very little lipoic acid, he’s 
going to be sleeping on the couch. But if you give him alpha 
lipoic acid orally, he at least will be walking around the house. 
It’s an amazing chemical. 

Jonathan: And then I want to talk a little bit about, in a very gen-
eral way, about the other things you will do for people in really 
serious states of health. But before we get there, Dr. Berkson, 
talk a little bit about and overview in terms of what LDN does 
for us as well, please.

Dr. Berkson: You take low-dose naltrexone at bedtime, it fools 
the brain into thinking there are not enough endogenous 
opioids in the bloodstream. The morning you get a lot of them. 
They do many things, but at least one of them, met-enkephalin, 
binds the cancer cell receptors and it causes them to undergo 
apoptosis, cell suicide. Another thing it does, it interferes with 
some of the inflammatory markers which reduces inflammation. 
So, you get much less pain with rheumatoid arthritis or sys-
temic lupus or some of these other diseases.

Jonathan: And again, there is a toxicity issue, if someone is tak-
ing too much of it, of course, I would imagine.

Dr. Berkson: Well, you know I never go above 4.5 mg at bed-
time. Now Traxone is a prescription drug at a 50 mg plus for 
the reversal of heroin addiction. You know, if you have it in 
the bloodstream and you take a narcotic, you don’t feel it. It 
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neutralizes the narcotics. So, if somebody wants to take low 
dose naltrexone, they can’t take it while they are taking narcotic 
medication.

Jonathan: Dr. Berkson, I don’t want to leave this program with 
this, and I’m sure you would agree, with this sense that these 
are magic pills. None of our shows are ever saying, “Hey, just 
take this and don’t think about anything else.” What are some 
of the other things that you’re speaking to people who are re-
ally having serious problems, they’re going to get amputations, 
they’re late stage cancers, what are some of these other things 
that you find you’re saying over and over again.

Dr. Berkson: Well, in our clinic, we see people from all over 
the world. People come here and they stay anywhere from 
one week to six months. We actually had the head of Islamic 
religion come in with all his cooks, his bodyguards, all in their 
African garb from North Africa…and they actually spent six 
months. He came in with diabetic retinopathy and diabetic
neuropathies. When he left, he was walking and reading again. 
We treat a lot of Hepatitis C. I once wrote a paper several years 
ago published in the German Journal of Internal Medicine and 
Pub Med picked it up. I wrote an abstract. I used alpha lipoic 
acid, which helps regenerate liver cells… selenium, which Dr. 
Will Taylor from University of Georgia found acts as sort of a 
birth control pill for the Hepatitis C virus. And silymarin, which
protects liver from further damage. A lot of people come in 
with various liver diseases, like viral liver disease. We treat a 
tremendous amount of diabetic neuropathies. We have won-
derful results with that. With any of these treatments, we have 
very good results, but it doesn’t always work. Especially with 
cancer.

Jonathan: And that being…can you qualify why? Is it just be-
cause it is just so far gone at the point that you probably see 
these people?

Dr. Berkson: I don’t know. I think a lot of it, a lot of it has to do 
with attitude, too. I think when somebody is told they’re going 
to die, by a big medical center that they respected and if they 
believe it, nothing will help them. But if they’re sort of cantan-
kerous and are a very independent thinker and go along with 
the program, they often do better. 

Jonathan: And just as as a final word, Dr. Berkson, it is so 
refreshing to have someone like you on my program, I mean all 
physicians should be constantly seeking more and more infor-
mation. I feel this way. They should be experimenting. If not on 
their patients, but on themselves and exploring and being open 
minded. You know, not being closed off to anything and really 
wanting to get answers, like you’ve painted this picture about 
your whole life. Why (were) you in New Mexico? Is that really 
something of a state, maybe, that’s helping you be able to 
practice the kind of medicine you have or do you just like that 
state? You know, what’s going on with that?

Dr. Berkson: Well, I like the state. I worked in New Mexico for the 
Department of Defense, so was easy to…and this is where my 
children are, and they’ve married local people and you know, 
I just stayed here because that’s where my family is and that’s 
where I started my practice.

Dr. Julian Whitaker, he wrote the foreword to my book, The 
Alpha Lipoic Acid Breakthrough, and this is sort of paraphras-
ing what he said, when he was young he thought if something 
new came along and he was really effective in medicine, all 
doctors would pick it up and it would become standard care 
within a very short time. But now that he’s been practicing, he 
has said it was for 30 years at that time, he knows that most 
doctors would probably rather have their patients die than do 
something different. They’re afraid to do things different from 
other doctors.

Jonathan: So, when it comes down to it, you really are talking 
about a different attitude you’ve had. Have you been threat-
ened at all? Have you been told you should stop practicing 
the way you are or is it just a matter of, you don’t care and you 
keep doing what you’re doing?

Dr. Berkson: I guess it would have been easier for me to just go 
along just like everybody else. But I don’t know. You and I…I’m 
just sort of…my personality is probably different from most 
people that go into medicine. They way I got into it was very 
different. I think more like a biologist than a medical doctor.

Jonathan: And if people, Dr. Berkson, wanted to get in touch 
with you, should they just go to your website? What do you 
suggest? Because I would imagine there are a lot of people out 
there who are now going to be interested for someone that they 
care about. I mean obviously the people who are in advance 
cases, I doubt they’re listening to this program. I hope they are, 
but I would imagine there are some people who would be really
interested in reaching out to you. What would you suggest?

Dr. Berkson: Well, if they want to get in touch with me, they 
could call the office and that’s 575-524-3720. Or, if they want 
to go to Google and they type in “Berkson, MD,” a lot of my 
speeches at Vanderbilt and University of Southern California, 
NIH, various places….I think maybe even the Japan speeches 
are up there.

Jonathan: Dr. Berkson, I want to thank you so much for your 
time. I want to thank our listeners for joining us to day. For 
more information about Dr. Berkson, you can visit drbirkson.
com. I’m your host, Jonathan Landsman. I hope you enjoyed 
this program. Thanks so much for your support. Talk to you 
soon. Take care!
 
About Jonathan Landsman
Jonathan Landsman is the creator of NaturalHealth365.com 
and the NaturalHealth365 podcast – which features the bright-
est minds in natural health and healing.  Jonathan has been 
at the forefront of educating the public on the health benefits 
of an organic, non-GMO) diet along with high-quality supple-
mentation and healthy lifestyle habits including exercise and 
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Ed note:  Low Dose Naltrexone (LDN) is a prescription medi-
cine and is available from compounding pharmacies such as 
https://compoundlabs.co.nz/.  More information about LDN 
may be found at the website https://www.lowdosenaltrexone.
org/ which was founded by Dr. Bihari, RIP, who was a neurolo-
gist who did clinical trials on the use of LDN as a treatment 
for people with HIV/AIDS.  He told me years ago that when he 
prescribed LDN to people who had early stage MS over 90% 
of them went into remission and stayed in remission.  NB: As 
opioid use is NOT compatible with taking LDN Dr. Bihari used 
to prescribe anti-inflammatory medications to those patients 
who needed pain relief.
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Most of my writings in my diabetes book centered around 
the essential power of magnesium and bicarbonates working 
together to manage and even cure diabetes. Early in 2020, at 
the age of 67, after a lifetime of eating too much sugar, I was 
diagnosed with diabetes with a fasting level of 132. Fortunately 
for me, I knew what to do and blew off the diagnosis in two 
weeks by greatly increasing my magnesium intake.

Magnesium is so important for everyone because it is involved 
with the creation of insulin, the shape and effectiveness of insu-
lin, and insulin receptivity in the cells. I just ate lunch with lots 
of honey and jam on my waffles, and my blood tested at only 
151, a full 20 units below normal.

Special Note: Before addressing this essay’s main topic, I want 
to say that we are at a very special moment. The world is 
shaking and slipping from under our feet, and that is stressful, 
extremely so. People are dying, suiciding, getting depressed, 
losing their livelihood, lied to by the media, facing dramatic cli-
mate change (to the cold side), facing the collapse of many sys-
tems, and a plague 
of viruses and now 
vaccines. In terms 
of medicine, which 
applies especially 
so for diabetics, 
the most impor-
tant antidote to 
the stress that ails 
us is magnesium, 
and then after that 
bicarbonates. No 
matter what else 
you do, increase 
your magnesium intake, and don’t forget about the healing 
nurturing sun and vitamin D intake.
 
Insulin is a common denominator, a central figure in life, as is 
magnesium. The task of insulin is to store excess nutritional 
resources. This system is an evolutionary development used 
to save energy and other nutritional necessities in times (or 
hours) of abundance to survive in times of hunger. Little do we 
appreciate that insulin is responsible for regulating sugar entry 
into the cells as well as magnesium, one of the most important 
substances for a healthy life.

Low serum and intracellular magnesium concentrations are 
associated with insulin resistance, impaired glucose tolerance, 
and decreased insulin secretion.¹ Magnesium improves insulin 
sensitivity, thus lowering insulin resistance.² Magnesium and 
insulin need each other. Without magnesium, our pancreas 
won’t secrete enough insulin – or the insulin it secretes won’t 
be efficient enough – to control our blood sugar.³

White rice, white sugar, white bread, and white pasta are white 
because they are stripped of their mineral, vitamin, and fiber 
content. These are poisonous foods for us because they cause 
magnesium deficiency. It is this magnesium deficiency that is 

driving up the incidence of diabetes to the pandemic level. 

Dr. Carolyn Dean indicates that magnesium deficiency is an in-
dependent predictor of diabetes and that people with diabetes 
need more and lose more magnesium than most people. Mag-
nesium is necessary for the production, function, and transport 
of insulin.

A study published in the journal Clinical Nutrition from a team 
of Brazilian researchers has found that low levels of magnesium 
worsen type 2 diabetes symptoms, as this often results in low 
levels of insulin and elevated blood sugar. A diabetic’s ability 
to control blood sugar levels is directly tied to their magnesium 
levels, as the mineral plays an important role in insulin receptor 
cells.

Type two diabetes is curable if you ignore your doctor’s advice. 
Diabetes is not the hopeless disease that most doctors would 
have us believe it is a long losing battle if you walk the trail 
western medicine wants you to travel.

Bicarbonate and Diabetes

Bicarbonate physiology is entirely ignored in diabetes as it is in 
oncology. Parhatsathid Napatalung from Thailand writes, “The 
pancreas is harmed if the body is metabolically acid as it tries 
to maintain bicarbonates. Without sufficient bicarbonates, the 
pancreas is slowly destroyed, insulin becomes a problem, and 
hence diabetes becomes an issue. Without sufficient bicarbo-
nate buffer, the effect of the disease is far-reaching as the body 
becomes acid.”

Understanding of sodium bicarbonate begins with a trip to the 
pancreas, which is the organ most responsible for producing 
the bicarbonate our bodies need. The pancreas is a long, nar-
row gland that stretches from the spleen to about the duode-
num’s middle. It has three main functions. Firstly, it provides 
digestive juices, which contain pancreatic enzymes in an 
alkaline solution to provide the right conditions for the digestive 
process to be completed in the small intestines. [Pancreatic en-
zymes are also part of the body’s natural defences against the 
development of cancer - Ed.]  Secondly, the pancreas produces 
insulin, which controls blood sugar by the metabolism of sugar 
and other carbohydrates. Thirdly, it produces bicarbonate to 

Diabetes, Magnesium, 
Bicarbonates & Hydrogen
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“Insulin is a common denominator, a central figure in life, as is magnesi-
um. The task of insulin is to store excess nutritional resources. This system 
is an evolutionary development used to save energy and other nutritional 
necessities in times (or hours) of abundance to survive in times of hun-
ger. Little do we appreciate that insulin is responsible for regulating sugar 
entry into the cells as well as magnesium, one of the most important sub-
stances for a healthy life.”
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neutralize acids from the stomach to provide the right environ-
ment for the pancreatic enzymes to be effective.

Allergies generally start with the body’s inability to produce a 
certain enzyme or to produce enough enzymes for the diges-
tive process to work effectively. In conjunction with this is 
an inability to produce enough bicarbonate essential for the 
pancreatic enzymes to function properly. When this happens, 
undigested proteins penetrate the bloodstream inducing more 
allergic reactions. Inflammation in such a scenario is systemic 

but can focus on the pancreas forcing decreases in the produc-
tion of bicarbonate, insulin, and necessary enzymes.

The bicarbonate ion acts as a buffer to maintain the normal 
acidity levels (pH) in blood and other fluids in the body. Bicar-
bonate levels are measured to monitor the acidity of the blood 
and body fluids.

There are many causes of diabetes. Heavy metals, toxic 
chemicals, and radiation contamination will affect, weaken, 
and destroy pancreatic tissues. When the body is bicarbonate 
sufficient, it is more capable of resisting the toxicity of chemi-
cal insults. That is why the army suggests its use to protect 
the kidneys from radiological contamination. Much the same 
can be said for magnesium levels. Magnesium, bicarbonate, 
and iodine all protect us from the constant assault of noxious 
chemicals and radiation exposure we are subjected to every 
day in our water, food, and air.

Hydrogen is Good Medicine for Diabetics 

Hydrogen Medicine is new and was not even on anyone’s radar 
when I wrote New Paradigms in Diabetic Care. However, it is 
now obvious why this most basic gas would help push back 
against diabetic winds. Molecular hydrogen improves type 2 
diabetes by inhibiting oxidative stress. Oxidative stress is rec-
ognized as being associated with various disorders, including 
diabetes, hypertension, and atherosclerosis. It is well estab-
lished that hydrogen has a reducing action on oxidative stress.

Supplementation of hydrogen water and gas improves lipid 
and glucose metabolism in patients with type 2 diabetes or 
impaired glucose tolerance. Hydrogen has been shown to 
improve glycemic control in Type 1 diabetic animal models by 
promoting glucose uptake into skeletal muscles. Hydrogen 
inhalation therapy is also wonderful for diabetic neuropathy, no 
matter where it develops in the body.

Cinnamon

Cinnamon, as a treatment for diabetes, gained plausibility in 
2003, when a study from Alam Khan suggested several grams 
of cassia cinnamon per day could lower fasting blood glucose. 
Khan randomized Type 2 diabetes to 1g, 3g, or 6g of cinna-
mon for 40 days. All three groups improved their fasting blood 
glucose and blood lipid levels. 

In this TED talk by an obesity specialist (https://youtu.be/
da1vvigy5tQ), the doctor says that insulin resistance is essen-

tially a carbohydrate intolerance state. What she does not say 
is that magnesium deficiencies cause carbohydrate intolerance. 

What Diet is Best for Diabetes?

Researchers had found a link between higher consumption of 
white rice and type 2 diabetes. 

“What we’ve found is white rice is likely to increase the risk of 
type 2 diabetes,” 
said Dr. Qi Sun of 
the Harvard School 
of Public Health. 
Those who ate the 
most white rice 
were 55% more 
likely to develop the 
disease than those 
who ate the least. 
White rice, white 
sugar, white bread, 

and white pasta are white because they are stripped of their 
minerals (magnesium), vitamin, and fiber content. These are 
poisonous foods because they cause magnesium deficiency. 
[Excessive sugar consumption similarly depletes magnesium  as 
well as contributing to tooth decay - Ed.]

A study published in the journal Diabetologia said that a diet of 
just 600 calories a day reverse diabetes. After one week on the 
diet, diabetes patients saw their blood glucose levels return to 
normal, indicating their diabetes had gone into remission. Eight 
of the 11 patients remained diabetes-free three months after 
they stopped the diet.

In her book Poisonous Prescriptions, Dr. Lisa Landymore-Lim 
explains how many drugs used by the unsuspecting public 
today are involved in the onset of impaired glucose control and 
diabetes. She explains using the example of the drugs strepto-
zocin and alloxan, which are used in research to make lab rats 
diabetic.
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Feeling your energy quickly being drained even before the day 
ends? Perhaps you, like many others, need energy boosting 
solutions. But rather than resorting to energy drinks or even 
drugs, you can resort to healthier solutions like herbal rem-
edies. Besides, most of the energy boosters sold in the market 
today are based on existing botanical remedies. [1]

Kicking your energy with coffee tends to strain your adrenal 
cortex by causing it to work harder than normal to boost en-
ergy – and we all know about the “crash” effect afterwards. [2] 
A 2010 study has also found caffeine-based energy drinks to 
be typically loaded with sugar and carbohydrates and are even 
erroneously marketed as reversing alcohol related impairments 
such as motor coordination and visual reaction time, providing 
consumers with a false sense of control. [3][4]

Whether to boost your immune system and fight infection or 
improve mental alertness and cognitive performance or fight 
signs of ageing and even depression, herbs are reported to be 
a natural source for restoring your energy. Below are ten energy 
boosting herbs. Please note that there can be herb-drug inter-
actions with some of the herbs below so pleae consult a health 
professional if you are taking pharmaceutical medications - Ed.

Ginseng (Panax gingseng)
Ginseng is a well known energy booster. The first word in this 
herb’s Latin name, “Panax” means “all-heal” speaks of the 
natural belief that ginseng could provide an all around remedy 
for just about any ailment including reducing stress, improv-
ing immune system and promoting youthfulness. These are 
all needed so you can draw more energy from your body for 
other activities than having it fight infections. [1] Scientists have 
long found ginseng to be an adaptogen which means unlike 
caffeine-rich beverages, ginseng actually nourishes rather than 
strains the adrenal cortex to allow it to produce energy the way 
your body is naturally designed to do so. [2] A study in 2002 
found ginseng to be helpful for increasing libido and sexual 
performance due to ginsenosides chemicals it contains. [1]

Green tea
Like ginseng, green tea is known for its many beneficial ef-
fects. Recent studies show that apart from being anti-cancer 
and helping you slim down, the antioxidants in green tea also 
prevent premature ageing to leave you with more energy. Like 
coffee, it may contain caffeine but unlike coffee, has potent 
anti-bacterial properties that combat infection. [1] Also, if you 
take matcha, you benefit further from the nutritional content of 
the “solids” in the tea leaves.

Garlic
Another “G” that is not only 
easily accessible but also 
hailed by herbalists as by far 
the most effective antibacterial 
plant to support the immune. 
[4] In a mouse model study, 
garlic consumption was shown 
to have positive effects on red 
blood cells which stimulate 
CO production, a compound 
said to be behind garlic’s many 
physiological effects including 
being pro-circulatory, neuro-protective and anti-inflammatory. [5]

Gotu Kola (Centella asiatica)
Research shows that dried leaves of gotu kola are a rich source 
of vitamins and minerals that stimulate the circulatory system. 
This enhanced blood circulation has been found in clinical trials 
to improve functioning - from the brain to delay mental degen-
eration, improve memory and learning abilities—down to the 
functioning of the legs. [1]

Ginkgo Biloba
Like gotu kola, ginkgo is an effective memory and energy aid 
that improves mental clarity due to increased blood and oxygen 
flow to the brain. [1] A neurobiology lab in Switzerland has 
discovered that ginkgo extracts boost mitochondrial activities 
within the brain and reduce oxidative stress levels which can 
slow the onset of Alzheimer’s disease. [6] 

Licorice
This herb is also known to boost one’s energy level, endurance 
and stamina. Studies show that it works by regulating the pro-
duction of hormones from the adrenal glands. These hormones 
are said to be associated with some chemical, emotional and 
physically-induced stress. As you may have already known, 
stress is a crucial factor that triggers issues on endurance, 
stamina and fatigue. [7] NB: Avoid licorice if you have high 
blood pressure - Ed. 

 Top 10 Herbs For 

Energy
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Cacao

Chocolate is said to be a 
good energy booster. But 
do you know what makes 
chocolates effective in boost-
ing one’s energy level? It’s 
the cocoa content, which is 
derived from the cacao bean. 
Cacao actually contains the 
compound theobromine, that 
stimulates the central nerv-
ous system of the body. This 

stimulant creates an energy and clarity boost which is smooth-
er than that of caffeine. [8] NB:  If you are a woman and have 
any trouble with premenstrual breast lumpiness or discomfort 
please note that excessive theobromine as well as caffeine can 
aggravate this problem - Ed.

Rhodiola Rosea

If you are feeling low and less ener-
gized during the day, then rhodiola 
can be of great help to you. Known 
as an excellent remedy for stress, 
rhodiola is believed to be effective 
in strengthening the body, and make 
it more resilient to physical and 
emotional challenges that lie ahead. 
In addition to its ability to improve exercise performance and 
endurance.  

One study showed that rhodiola works by increasing the 
oxygen-carrying capacity of the red blood cell, which results in 
improved energy level, stamina and vitality especially in times 
of stress. Research revealed that this herb offers additional 
protection to the central nervous system of the body against 
oxidative stress. Furthermore, rhodiola is thought to help in 
relieving anxiety, improving sleep quality and quantity as well as 
in lifting depressed mood. [9] It is also thought by some to be 
aphrodisiac.

Ashwagandha (Withania somnifera)

This is becoming one of the most popular energy-boosting 
herbs available today. Along with ginseng, reishi mushroom 
and astralagus, ashwagandha is one of the herbs that promise 
to increase the body’s endurance, vitality, stamina and energy. 
Better known in the Orient but becoming popular in the West, 
ashwagandha is also considered effective in promoting longev-
ity as well as in strengthening the body’s immune system. [10]

Reishi Mushroom

Known to boost 
the body’s immune 
system, reishi mush-
room is a powerful 
herb that is claimed 
to be effective in 
enhancing one’s 
energy level. In ad-
dition to that, reishi 
mushroom is widely 
believed to be ben-
eficial in promoting 
general well being.

Some researchers believe that reishi mushroom contains pow-
erful compounds that make it effective in dealing with insom-
nia, asthma, fatigue, coronary heart disease, type II diabetes, 
chronic hepatitis B, rheumatoid arthritis and certain types of 
cancer. [11]

As always, this article is not medical advice. If you are on 
medications or have other health concerns, please consult a 
qualified health professional before starting a course of herbal 
treatment.

SOURCE: http://www.herbs-info.com/herbs-for-energy.
html?c=d
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When’s The Last 
Time You Drained 
Your Lymphatic 
Fluids?
The lymphatic system plays a very 
important role in the human body’s fight 
against disease. It’s largely made up of 
a network of thin tubes (filled with clear 
lymphatic fluid) and lymph nodes. The 
thymus, spleen and bone marrow also 
all play vital parts in the function of the 
lymphatic system.

The lymph nodes house the lymphatic 
fluid which contains lymphocytes and 
other white blood cells, vital components 
of our blood that fight infection and 
cancer.

If our lymphatic fluids get backed up in 
the nodes or if there are problems with 
our lymph ducts, it can cause the nodes 
to swell and become inflamed, on top 
of compromising the body’s immune 
system. [1]

White blood cells are the primary reason 
why the lymphatic system is so impor-
tant. If your blood is drawn during a 
medical checkup, WBC levels are one of 
the things your doctor will look at in de-
termining if you have an infection. When 
pathogens invade the body, white blood 
cells exit the lymph nodes and enter the 
bloodstream to fight the infection – this 
is characterized typically by two things: a 
fever and a high WBC count. Low WBC 
counts in the presence of a fever can 
signify a problem with your immunity. [2]

Unlike the cardiovascular system, 
however, the lymphatic system is not a 
closed system – and in humans, it does 
not have a pump. This means that the 
movement of the lymph fluid relies on the 
physical movement of the body in order 
to circulate and prevent the nodes and 
ducts from becoming blocked with dead 
white blood cells. Without adequate 
movement of the fluid, lymph nodes can 
become infected and disturb the normal 
homeostasis in the body’s immune and 
vascular systems. In the brain, a lack of 
lymph drainage can damage memory 
and contribute to Alzheimer’s disease. 
The same thing happens when the lymph 
nodes near our major organ systems 
don’t flow and drain effectively – it can 
cause widespread organ dysfunction. [3]

Certain kinds of movement and exercise 
are regarded as beneficial to the lym-
phatic system as they assist the move-
ment and drainage of the lymph.

Natural Drainage of Lymph: 
Three Methods

#1: Massage

This method is one of the most popu-
lar ways to manually drain your lymph 
nodes, particularly in areas like the breast 
and armpit. When massaging the breast, 
gently make circular motions that lead 
away from the areola and towards the 
armpit, then downwards. This promotes 
drainage of the lymph fluid away from 
the nodes of the breast and axilla to the 
body’s vasculature. You can also apply 
this technique to other lymph nodes of 
the body. [4]

#2: Exercise

Another way to effectively get all your 
lymph nodes properly drained is to 
exercise! Moderate exercise that helps 
improve vascular circulation also pro-
motes adequate drainage of lymph fluid, 
about two to three times better than not 
doing any exercise at all. This is because 
lymph flow in and out of the nodes is 
increased during exercise. You can try 
jogging, walking, cycling, or other similar 
exercises for at least 30 minutes, three 
times a week to promote proper drainage 
of your lymph nodes. [5]

#3: Rebounding Therapy

This last method is technically a form 
of exercise but warrants its own special 
focus as a unique and valuable drainage 
method. Rebounding therapy is slowly 
gaining recognition for a variety of health 
benefits that range from physical to 
emotional. Have you ever wondered why 
kids instinctively want to bounce – on 
anything from a bouncy castle to your 
newly made double bed? There might be 
something to it… it’s really good for your 
health!

Through gentle bouncing or rebounding 
on a trampoline (or similar surface), cir-
culation and lymph drainage is improved, 
aside from promoting an increased state 
of wellbeing. 
The science 
behind it lies 
with the lymph 
ducts’ valves. 
In this regard, 
bouncing can 
be likened 
to a more in-
tense form of 
walking. When 
pressure is 
placed on the 
lower extremi-
ties (when 
you prepare 
for a bounce 

or take a step), the valves in the lymph 
ducts close and open when the pressure 
is released. When you bounce, the valves 
close and open more fully than walking 
or jogging, promoting better lymph fluid 
evacuation. [6][7]

Many people who are into this exercise 
obtain a special rebounding trampoline – 
a portable 36″ (or similar size) mini-tram-
poline that allows them to get in their 
bounce time. It’s a great form of exercise 
and lots of fun – just put on your favorite 
music and bounce to it, what could be 
more awesome than that? 
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Although small and generally unnoticed, your pancreas plays a 
key role in the digestive and endocrine process. It basically has 
a 2 fold function: enzyme production for fat and protein diges-
tion and insulin production for controlling your blood's glucose 
levels. [1]

If your pancreas is unable to fully function, nutrients from food 
become unavailable to your system. Three major pancreatic 
problems may occur: 1) Diabetes, which is due to insufficient 
secretion of insulin and is one of the most dangerous and 
common pancreatic disorders; 2) acute or chronic pancrea-
titis which results in inflammation and tissue damage along 
the pancreas; [2] 3) pancreatic cancer which is the fith leading 
cause of cancer death in America [3] and has a high mortality 
rate [4] (NB:  Pancreatic cancer can be treated successfully in 
many cases by The Gonzalez Protocol - please see www.the-
gonzalezprotocol.com. Dr. Berksen has also developed a useful 
treatment – see page 67 of this issue - Ed). 

Diet and lifestyle are currently thought to play a major role in 
restoring pancreatic health. Although studies on the effects of 
herbs on pancreatic health are limited and some even incon-
clusive, promising preliminary studies can provide a basis for 
further research on pancreatic disorders. These 10 herbal sup-
plements may also help boost the health of your pancreas by 
strengthening it and protecting it from each of the disorders:

Horsetail

It is thought that the rich silica content in horsetail helps to heal 
and rebuild damaged tissues caused by inflammation from 
pancreatitis. [2] Moreover, one study that analyzed the effects 
of horsetail extract on diabetic rats found that after 5 weeks of 
treatment, the herbal extract produced significant anti-diabetic 
activities and regeneration of the pancreas. [5]

Oregano

In traditional medicine, oregano has been thought to be a 
promising treatment for oxidation-linked disorders like diabetes 
because of its rich natural phenolic antioxidants. In 2004, re-
searchers at the University of Massachusetts studied the anti-
diabetic mechanisms of oregano extract and found that they 
can inhibit porcine pancreatic amylase. These results support 
the belief that oregano could be a potential anti-hyperglycemic 
agent for managing hyperglycemia and diabetic complications 
long term. [6]

Haritaki (Terminalia chebula)

In 2007, scientists from the University of Pittsburgh Cancer In-
stitute discovered that this herb has cancer-fighting properties 
and may prevent or decelerate the growth of pancreatic cancer 
tumors. Doctors believe this is done by causing pancreatic 
cancer cells to die off naturally though a process known as 
apoptosis without causing toxic side effects. [3] During that 
same year, oral intake of haritaki aqueous extract was shown to 
reduce elevated blood glucose by 43.2% and hepatic and skel-
etal muscle glycogen content by 75% and 62.9% respectively, 

suggesting it may have potential value 
as a diabetic treatment. [7]

Calendula
Phytopharmacological studies of vari-
ous calendula extracts have exhibited 
anti-inflammatory, anti-viral and anti-
genotoxic therapeutic properties. In 
2006, scientists from Spain revealed 
that calendula extract displayed 
activities that could potentially inhibit 
tumor cell proliferation from 70-100% 

when tested on a wide variety of human and murine tumor cell 
lines, including pancreatic cancer cells. This indicates this herb 
has cytotoxic tumor cell properties and that calendula can trig-
ger lymphocyte activation. [8] 

Dandelion

Like calendula and haritaki, dandelion is thought to be an ef-
fective treatment against aggressive and resistant pancreatic 
cancer cells. In 2012, researchers from Canada discovered that 
dandelion root extract can induce apoptosis and autophagy to 
combat cancer cells without any significant effect on noncan-
cerous cells. [4] Teas made from dandelion have also been 
known to flush out the intestines and aid the recovery and heal-
ing of damaged pancreatic tissues. [2]

Gentian

This herb has proven itself to be one of the best herbs in pro-
moting a healthy pancreas. The roots of gentian can stimulate 
the pancreas, gall bladder and mucous membranes of the 
stomach to increase secretion of pancreatic enzymes, bile, 
stomach acid and digestive juices. [9]

Goldenseal

Now considered to be an endangered species, goldenseal is 
one of the most highly valued herbs today because of its me-
dicinal and therapeutic benefits. More than its ability to lower 
blood sugar and aid the overall functioning of the pancreas 
[14], goldenseal also helps to stimulate the beta cells of the 
pancreas which is beneficial to people suffering from diabetes.

Goldenseal is considered to have diuretic, antibacterial, anti-
septic, detergent, laxative, tonic, stomachic, muscle stimulant, 
anti-inflammatory, emollient, detergent, and antispasmodic 
properties. According to research, goldenseal is capable of 
promoting the healthy functioning of the colon, spleen and the 
pancreas. Goldenseal also works by enhancing the production 
of bile. [10] (Goldenseal should be avoided in pregnancy and 
while breastfeeding - Ed.)

Cedar Berries

A native fruit in the American Southwest, cedar berries are 
powerful grape-like fruits that promise to offer large amounts of 
health-promoting nutrients which are beneficial to the human 
body. The seeds and pods of cedar berries are believed to be 
effective in improving the functions of the digestive and pancre-
atic system of the body. By regulating the normal functioning of 
the pancreas, stabilized sugar levels are achieved. This in turn 
can be extremely helpful to those suffering from diabetes. [11]

Olive Leaves

Over time, many people have become more aware of olive 
leaves and their health benefits. These leaves actually contain 
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powerful ingredients that help to improve the circulatory sys-
tem, detoxify the blood, eradicate free radicals and lower blood 
pressure. In the long run, these benefits help to strengthen 
thyroid, liver, and pancreas functions.

Olive leaves contain oleuropein, a chemical compound that 
serves as the anti-inflammatory agent within the pancreas. It 
helps to reduce swelling and pain associated with pancreati-
tis. Furthermore, its oleic acid content is useful for getting rid 
of free radicals that impose significant cellular damage to the 
organ. Olive leaves were found to have the potential of also 
inhibiting cancer cell proliferation. [15] Research further shows 
that the use of olive leaves is beneficial for reducing one's risk 
for breast and pancreatic cancer. [12]

Licorice

Licorice is considered to be an excellent treatment for many 
pancreatic disorders - especially in Traditional Chinese Medi-
cine (TCM). According to research, licorice is fortified with 
anti-inflammatory compounds that work to reduce the pain and 
swelling associated with pancreatic conditions like pancreatitis. 
[13]
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Nutrition

Story at-a-glance

•  A large epidemiological study found 
people who took glucosamine sup-
plements daily had a reduced overall 
mortality to the degree that is conferred 
by regular exercise
•  One contributing factor may be the sul-
fate in the supplement. Stephanie Seneff, 
senior research scientist at the Mas-
sachusetts Institute of Technology, calls 
sulfur an "unappreciated deficiency" 
and proposes it may be central to heart 
disease, muscle wasting and altered 
glucose metabolism
•  Bone broth and Epsom salt baths are 
simple and effective strategies to natu-
rally boost your sulfur levels; each also 
has other health benefits
•  Methylsulfonylmethane (MSM) is a 
sulfur donor widely used in the treatment 
of arthritic pain and known to reduce 
inflammation, balance reactive oxygen 
species and modulate your immune 
response

Sulfur is in the top three abundant miner-
als found in the human body [1] and the 
topic of the interview with Stephanie 
Seneff, senior research scientist at the 
Massachusetts Institute of Technology, in 
the video here: https://youtu.be/5QUCh
SlUEH0?list=PLD1A6CE7E947EF510. An 
epidemiological study from West Virginia 
University found glucosamine sulfate 
supplements may lower overall mortal-
ity as much as regular exercise. [2] The 
underlying mechanism may be related to 
sulfur.

If you've ever smelled sulfur gas 
when it comes up from well water, 
you won't forget the smell of 
rotten eggs. In fact, the natural 
gas industry adds mercaptan, 
a sulfurcontaining compound  
to natural gas – which has no 
odor – to make it smell like rot-
ten eggs
so you can detect a natural gas 
leak. [3]

While stinky in gas form, sulfur is 
an important mineral in the optimal 
function of your body. Interestingly, 
you'll get most of your sulfur from 
specific amino acids, including 
methionine, cysteine, cystine, 
homocysteine, homocyst-
eine and taurine. [4] Of these, 

the two most important are methionine 
and cysteine. Methionine is an essential 
amino acid, which means your body 
can’t synthesize it so it must be supplied 
through your diet.

Your body can make cysteine from 
methionine but not from inorganic forms 
of sulfur. Some individuals are allergic 
to sulfa drugs and may have concerns 
about eating sulfur-containing foods. 
However, since sulfur is an essential ele-
ment to life, no one is allergic to sulfur. 
When a sulfonamide molecule from sulfa 
drugs is metabolized it can bind to a 
protein that serves as an allergen. [5]
The sulfonamide molecule in sulfa drugs 
does have sulfur, but it is embedded in 
a compound with the unique property of 
being able to form proteins that cause 
an allergic reaction in some people. 
Glucosamine, the subject of the fea-
tured publication, is an amino sugar that 
is often combined with sulfate and not 
known to trigger allergic reactions from the 
sulfate.[6]

However, most glucosamine supple-
ments are derived from shellfish and 
there is some concern of an allergic 
reaction in people who have an allergy to 
shellfish. [7] There are several forms of 
glucosamine supplements that are not

interchangeable.

They include glucosamine  sulfate,  
glucosamine hydrochloride and n-acetyl 
glucosamine. Glucosamine sulfate is 
what is used to help painful arthritis and 
was the focus of this study.

Study: Glucosamine/Chondroitin Lowers 
All-Cause Mortality

In an epidemiological study released 
from West Virginia University, researchers 
found that individuals using glucosamine 
supplements had reduced overall mortal-
ity to the degree conferred by regular 
exercise. [8] The first author, Dana King, 
is chair of the department of family medi-
cine at West Virginia University. [9]

He and his partner, a data analyst, evalu-
ated information from 16,686 adults who 
had participated in the National Health 
and Nutrition Examination Survey. The 
results were from 1999 to 2010 and the 
data was merged with 2015 mortality 
figures.

The researchers controlled for a variety 
of confounding factors, such as age, 
activity level and smoking status, and 
found those taking a glucosamine/chon-
droitin supplement each day for at least 
a year or longer had a 39% reduced 
potential of all-cause mortality and a 
65% reduction in mortality from cardio-
vascular-related events. [10]

King shared that his interest in glucosa-
mine and chondroitin began when he 
learned many of the cyclists he rode 
with on weekends used the supple-
ment. King points out that the data 
are from an epidemiological study 
and not a clinical trial so it can’t 
conclusively demonstrate that death 
is less likely, but goes on to com-
ment: [11]

“Does this mean that if you get off work 
at five o’clock one day, you should just 
skip the gym, take a glucosamine pill 
and go home instead? That’s not what 
we suggest. Keep exercising, but the 
thought that taking a pill would also be 
beneficial is intriguing.

Once we took everything into account, 
the impact was pretty significant. In my 

Sulphur consumption 
reduces the risk of death
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view, it’s important that people know 
about this, so they can discuss the 
findings with their doctor and make an 
informed choice. Glucosamine is over 
the counter, so it is readily available.”

The results of this study support previous 
research published in the British Medical 
Journal in which researchers engaged 
466,039 participants without cardiovas-
cular disease to determine if there was 
an association between glucosamine use 
and a reduction in the risk of cardiovas-
cular disease. [12]

After adjusting for confounding factors, 
such as age, body mass index, dietary 
intake, sex and drug use, researchers 
found there was a “significantly lower 
risk” of 9% to 22% of all outcome meas-
ures.

The outcome measures included car-
diovascular disease events, coronary 
heart disease and stroke in people who 
used glucosamine supplements daily. 
The researchers found that their findings 
supported past studies that had demon-

strated an inverse relationship between 
glucosamine supplementation and car-
diovascular disease risk and mortality.
Interestingly, they also found those tak-
ing glucosamine and who were current 
smokers experienced reductions in car-
diovascular disease greater than in those 
who were past smokers or never smok-
ers. They theorized this was because 
smokers have a higher level of inflam-
mation and glucosamine is associated 
with a reduction in C-reactive protein, a 
marker for systemic inflammation.

Sulfur Deficiency May Contribute to 
Multiple Conditions

An opinion piece that ran in the same 
publication points out that the sulfate in 
glucosamine sulfate supplements, which 
make up “most glucosamine products 
available on the market,” [13] may have 
been a contributing factor as it satisfies a 
potential sulfur deficiency. [14]

One study analyzing how much sulfur 
is available in the diet concluded “a 
significant portion of the population that 

included disproportionately the aged, 
may not be receiving sufficient sulfur.” 
[15] Scientists are aware that nutrient de-
ficiencies can produce significant health 
problems.

In one paper in the Journal of the Ameri-
can Heart Association the writers said: 
“Micronutrients are necessary cofac-
tors for normal cardiac metabolism, and 
deficiencies have been implicated in 
the development and progression of HF 
[heart failure].” [16]

Seneff and her team proposed the hy-
pothesis that atherosclerosis is the result 
of a cholesterol sulfate deficiency [17] 
They proposed that atherosclerosis can 
be explained by the body using plaque 
to replenish cholesterol and sulfate to the 
microvasculature. They argue that insuffi-
cient sulfate may increase the risk of high 
blood pressure and blood clot formation.

Seneff calls sulfur an “unappreciated de-
ficiency” since it is found in several foods 
and most assume that your diet meets 
your minimum daily requirements.18 Ex-
cellent food sources include eggs, garlic, 
onions and green leafy vegetables. Nuts, 
grass fed meat and seafood also contain 
sulfur.

However, a depletion in the soil creates 
a deficiency in your fruits and vegetables 
and may contribute, in part, to sulfur 
deficiency. She theorizes that a sulfur de-
ficiency is related to rising obesity rates 
and is connected to glucose metabolism 
and cardiovascular disease.

In her research, she found people who 
experience muscle wasting from diseas-
es such as cancer, HIV, sepsis, irritable 
bowel disease and athletic overtrain-
ing may be the result of a deficiency in 
cysteine and glutathione, two amino 
acids with sulfur molecules.

MSM Is a Powerful Sulfur Supplement

Sulfur can be found in your muscles, skin 
and bones. It helps with fat digestion, is 
needed to make bile acid and required to 
form collagen. [19] The element plays im-
portant roles in hundreds of physiological 
processes. For example, sulfur bonds 
are needed for proteins to maintain their 
shape and they determine the biological 
activity of the protein.

Hair and nails are made of a tough pro-
tein called keratin, which is high in sulfur, 
whereas connective tissue and cartilage 
have protein with flexible sulfur bonds. 
[20] In addition to proteins, sulfur is also 
required for the proper structure and 
biological activity of enzymes.

Methylsulfonylmethane (MSM) is a sulfur 
donor and contains 34% elemental sulfur 



The New Zealand Journal of Natural Medicine, Issue 40                               www.naturalmedicine.net.nz               79

by weight. [21] Many of the benefits of 
supplementing with MSM are related to 
the compound's ability to reduce inflam-
mation, regulate the balance of reactive 
oxygen species and antioxidant en-
zymes, [22] and modulate your immune 
response. [23] It is widely used in the 
treatment of pain, especially pain associ-
ated with arthritis.

In one clinical trial, researchers found 
people with osteoarthritis of the knee 
who took three grams of MSM twice a 
day for 12 weeks experienced a signifi-
cant reduction in pain and improvement 
in physical function, as compared to 
those who took the placebo. [24]

In another randomized double-blind pla-
cebo-controlled study, [25] data showed 
participants with mild-to-moderate os-
teoarthritis experienced an analgesic and 
anti-inflammatory effect when given oral 
glucosamine and MSM, both individually 
and in combination.

In this study, the treatment groups 
received 500 milligrams (mg) of glucosa-
mine and/or 500 mg of MSM three times 
a day for 12 weeks. According to the 
authors:

“Combination therapy showed better ef-
ficacy in reducing pain and swelling and 
in improving the functional ability of joints 
than the individual agents.

All the treatments were well tolerated. 
The onset of analgesic and anti-inflam-
matory activity was found to be more 
rapid with the combination than with glu-
cosamine. It can be concluded that the 
combination of MSM with glucosamine 
provides better and more rapid improve-
ment in patients with osteoarthritis."

The Benefits of Bone Broth and 
Epsom Salts

In addition to food and MSM supplemen-
tation, you may also absorb sulfur from 
homemade bone broth or a relaxing soak 
in a warm Epsom salt bath. As I've writ-
ten in the past, bone broth contains other 
valuable minerals that your body can 
easily absorb in use, including magne-
sium, phosphorus, calcium, silicon, sulfur 
chondroitin and glucosamine. [26]

Bone broth also helps attract and hold 
liquids in the digestive system and sup-
ports proper digestion. In one study, 
researchers found that chicken soup 
has medicinal qualities and significantly 
mitigated inflammation and infection. 
[27] [28] The amino acids in bone broth 
helps to fight inflammation and courtesy 
of chondroitin sulfate and glucosamine, it 
helps to reduce joint pain and inflamma-
tion. [29]

Bone broth is made from animal bones. 
It's important to use homemade bone 
broth (or buy organic ready-made - Ed) 
since the usual store-bought variety is 
produced by adding chemical-laden 
bouillon cubes, whereas traditional soups 
are made by cooking bones and meat 
for several hours. In its simplest form, 
it's made by using bones, vinegar and 
spices, and simmering in a pot or slow 
cooker for as long as 24 to 72 hours.

Bone broth made over longer periods 
of time increases the release of gelatin, 
minerals and other nutrients from the 
bones, which are key to many of the 
benefits and restorative properties.

Epsom salt baths are a simple way of 
absorbing both magnesium and sulfate. 
Epsom salt is magnesium sulfate, which 
is easily absorbed through your skin. It 
is also a preferable way of absorbing 
magnesium and sulfate since it's readily 
available to your body without having to 
be converted as it is when taken orally.

As a general recommendation, use 1 to 
2 cups of Epsom salts in a tub of water. 
The warmer the water, the more the salt 
will dissolve and the more your body will 
be able to absorb it.

Some people may experience a negative 
reaction, such as irritability or hyperac-
tivity. In this case, decrease the amount 
you use and incrementally raise it based 
on your tolerance. Alternatively, make a 
foot bath of one part Epsom salt to two 
parts water and soak your feet for about 
30 minutes.

For full references 
please use source link 
below.

Dr Joseph 
Mercola - Physician 
and author

Dr. Joseph Mercola has 
been passionate about 
health and technology 
for most of his life. As 
a doctor of osteopathic 
medicine (DO), he treat-
ed thousands of patients 
for over 20 years.
Dr. Mercola finished his 
family practice residency 
in 1985. Because he was 
trained under the con-
ventional medical model, 
he treated patients using 
prescription drugs during 
his first years of private 
practice and was actu-
ally a paid speaker for 
drug companies.

But as he began to experience the 
failures of the conventional model in his 
practice, he embraced natural medicine 
and found great success with time-
tested holistic approaches. He founded 
The Natural Health Center (formerly The 
Optimal Wellness Center), which became 
well-known for its whole-body approach 
to medicine.

In 1997, Dr. Mercola integrated his pas-
sion for natural health with modern tech-
nology via the Internet. He founded the 
website Mercola.com to share his own 
health experiences and spread the word 
about natural ways to achieve optimal 
health. Mercola.com is now the world’s 
most visited natural health website, aver-
aging 14 million visitors monthly and with 
over one million subscribers.

Dr. Mercola aims to ignite a transforma-
tion of the fatally flawed health care sys-
tem in the United States, and to inspire 
people to take control of their health. 
Dr. Mercola has authored two New York 
Times Bestsellers, The Great Bird Flu 
Hoax and The No-Grain Diet. He was 
also voted the 2009 Ultimate Wellness 
Game Changer by the Huffington Post, 
and has been featured in TIME maga-
zine, LA Times, CNN, Fox News, ABC 
News with Peter Jennings, Today Show, 
CBS’s Washington Unplugged with 
Sharyl Attkisson, and other major media 
resources.

SOURCE:  mercola.com; https://tiny-
url.com/ycp23m4k
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DIFFICULT 
ACUPUNCTURE 
CASE STUDIES

Bell’s Palsy
By Rick Loos

OVERVIEW 
A 68-year-old man presents with unilateral 
facial paralysis due to Bell’s Palsy which he 
has suffered for five months. He has had 
medication, physiotherapy and corrective 
surgery but progress has been very slow 
and he wants to see if acupuncture can 
help. 

SUBJECTIVE
About five months ago while shaving 
Patient noticed he had an outbreak of shin-
gles on his neck, “a form of chickenpox 
revisited.” Several days later he woke up 
with the left side of his face paralysed, the 
muscles of his eye and mouth drooping. 
He wondered if he had had a stroke but 
was diagnosed with Bell’s Palsy. “The test 
for the difference from a stroke is the ability 
to push with your hands against pressure, 
that’s how close it is.”

Patient was prescribed oral glucocorticoids 
and an antiviral drug to control the Herpes 
Zoster infection, and had physiotherapy for 
facial retraining three times per week. “The 
physio concentrated on building up mus-
cles, I had to move my eyebrow, pull my 
mouth into a smile, say the letter O, puff 
out my cheeks. It took a lot longer than I 
expected, it was at least two months be-
fore it showed any sign of improvement.”

After five months the patient was feeling 
discouraged until his daughter, a trainee 
osteopath living overseas, urged him to 
try acupuncture as it had helped several 
people she knew recover from Bell’s Palsy 
in a very short time. “I read an article that 
listed 70+ ailments that could be cured by 
acupuncture and it mentioned Bell’s Palsy.”

OBJECTIVE
Bell’s Palsy manifests as the total or partial 
paralysis of the seventh cranial nerve due 
to inflammation and oedema which can 
affect eye tearing, taste and hearing, and 
lead to dribbling, pain of the ear, jaw or 
face, speech impairment, corneal infec-
tions, etc. 

Most cases are mild and many resolve 
within weeks, however up to 30% of 
people can be left with residual weakness. 
Incomplete nerve regeneration can lead to 
synkinesis (voluntary muscular movements 
causing involuntary movements elsewhere) 
and some end up with partial or complete 
blindness in the affected eye. So it is im-
portant to treat the condition early.

This patient had an attack of shingles 
before his face became paralysed, which 
suggests that a viral infection was the 
cause. However, Chinese medicine consid-
ers that the disease starts with an external 
invasion of Wind-Cold which leads to Qi 
and Blood stagnation and that there is in-
variably an underlying Qi deficiency which 
allows this to happen. 

Patient understands the Wind-Cold theory 
as he grew up in an English mining village 
where Bell’s Palsy was endemic among 
men who spent their days in draughty tun-
nels. “I’ve spoken to dozens of people who 
had it or know someone who’s had it, and 
the usual reason given is that they were in 
a draught on that side.” 

My experience of treating a number Bell’s 
Palsy patients also seems confirm this: one 
was an office worker who sat in front of a 
fan on a hot day, another liked to drive with 
the car windows down, there was a drain 
layer who worked in cold draughty condi-
tions, and someone else who went fishing 
in windy weather. 

A combination of weak Qi and a Wind-Cold 
invasion may create the ideal environment 
for a dormant virus to re-activate. As G.B. 
Shaw said long ago, “the characteristic 
microbe of a disease might be a symptom 
instead of a cause.”

ASSESSMENT
Patient has the Bell phenomenon of his left 
eye rolling upward and outward when he 
tries to close it. “The eye pops outwards 
and I can’t close the eyelid so I had to get 
it stitched, the only problem now is my in-
ability to blink, there’s no windscreen wiper 
so my eye remains clouded with water.”

It is hard to understand this patient who 
says he feels like he is “speaking through 
half a dozen marbles”. There is a loss of 
muscle tone in the cheek below the left 
eye “like there has been a landslide, with 
the muscle below the eye being virtually 
non-existent.”

Pulse: slow and choppy; tight in the Kidney 
position, forceful in the Lung, Large Intes-
tine, Stomach and Spleen positions, wiry in 
the Liver position. Tongue: body moist and 
slightly purple with a thin white coating, red 
sides with cracks and a red tip.

These diagnoses show a pattern of Qi defi-
ciency, Blood stagnation and Wind Phlegm 
blocking the channels.

PLAN
As Bell’s Palsy is caused by a Wind-Cold 
invasion it must be countered with warmth. 
One study shows that addition of moxibus-
tion lifted the success rate from 50% in the 
control group (receiving only acupuncture) 
to 77%. (Reheman et al).

Treatment should focus on strengthening 
the body’s Qi, invigorating the Blood, elimi-
nating Wind, and transforming Phlegm. 

Selection includes: ST-4 and ST-6 (toni-
fied with moxa on the good side, sedated 
without on the affected side), BL-2, SJ-23, 
GB-1, ST-7, ST-8 as local points. ST-36 
and LI-11 to dispel Wind and Heat. LI-4 
LV-3 to clear channel obstruction. GB-20, 
BL-12 to dispel Wind. KI-3m to warm the 
Kidneys. SP-2, LI-2, LU-5 to disperse Heat 
from the Earth and Metal Zangfu.

OUTCOME
After ten visits in seven weeks the patient’s 
face has visibly improved and he is able to 
speak much better. But his dentures still do 
not fit and he is “still waiting for that blink!” 
For now he has decided to discontinue 
acupuncture treatment as recovery ap-
pears to be well under way. “Some people 
have said they took a year before coming 
right, the time is quite variable, I’ve long 
exceeded the initial two month estimate 
but my face definitely got better with acu-
puncture.”

CONCLUSION
Acupuncture made a difference even after 
the condition had settled in for five months, 
and it has been shown that acupuncture 
can cause significant connectivity changes 
in the primary somatosensory region of 
the brain at early and late recovery stages. 
(Xiaoxuan He et al).

Results would probably have been much 
better if we had started shortly after onset 
of the disease. It usually takes only one or 
two treatments of acu-moxa to get an ex-
cellent result whereas this time it took ten 
treatments to achieve a partial improve-
ment.
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puncturist and musician who lives in 
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Native NZ Medicinal Herbs

Tītoki
Alectryon excelsus

Also called Tītongi, Topitopi and New Zealand Ash, this gor-
geous tree is found in both main islands of New Zealand and 
has a penchant for growing in stream valleys. Native to New 
Zealand, Tītoki grows throughout the North Island yet is most 
abundant in northern parts of the South Island.

A distinguishing feature is that the branches, twigs, and flower 
branches are covered in soft hair. Tītoki has glossy leaves and 
a beautiful spreading canopy. Birds such as the kereru are at-
tracted to its bright red fruits.

The fruit has a brown capsule which then 
opens in spring and contains a shiny 
black seed surrounded by a red fleshy 
aril (reminiscent of how the nutmeg seed 
and mace aril grow together in South 
America).

The red arils were reportedly eaten raw by 
Maori children in times gone by – athough 
the arils taste bitter and have dubious nu-
tritional value.  (Today the tree is included 
on a list of plants that are poisonous to 
children: http://www.rnzih.org.nz/pages/
Poisonous_plants_nz.pdf.) Maori later 
discovered that eating the arils was useful 
in cases of ‘blood splitting’ – for example 
in tuberculosis.

Tītoki belongs to the Sapindaceae family 
which is also known as the Soapberry or 
Maple family, and are either tropical or 
subtropical. As the name infers there are 
many saponins (soap-like chemicals, also 
known as triterpene glycosides), present 
in this family. 

Many of the Sapindaceae family are con-
sidered valuable timber trees or are soap 
substitutes, sources of drugs, or used as  
a basis for beverages.

Tītoki seed oil has been found to have 
cyanolipids, which release hydrogen 
cyanide (HCN). This constituent often 
features in the Sapindaceae family. The oil 
was considered a general tonic and had 
many uses.

It was used internally as a laxative, applied externally to ease 
sore breasts and dropped into the ear in the case of earache. It 
was also used to relieve sore eyes, rubbed into sprains, sores, 
bruises, chafing or used for those who suffered from rheuma-
tism.  (This latter use was mentioned by Mother Aubert.)

Tītoki had a variety of other uses back in the 
day. A soft oil-soaked cloth was placed over 
the navel of new-born babies if it was hard or 
sore. The oil extracted from the berries was a 
highly regarded hair and body oil. The green oil 
was mixed with flowers to achieve an agreable  
fragrance. 

In the 1970s a Tītoki liqueur was developed by 
Department of Scientific and Industrial Re-
search. 

The leaves could be made into an insect repel-
lent.They were boiled, the resulting liquid ex-
tracted and rubbed on the skin to keep insects 
at bay. The juice from a bruised leaf was applied 
to a bite to reduce swelling and pain.

Maori used the wood as well – for adze shafts. European set-
tlers discovered that the wood was useful where strength and 
flexibility was needed, but on the downside, it is not durable 
and had to be kept covered to prevent deterioration. Other 
colonial uses included handles for axes and other tools as well 
as by wheelwrights and in coach making.

A medicinal essence can be made from Tītoki that strengthens 



The New Zealand Journal of Natural Medicine, Issue 40                               www.naturalmedicine.net.nz               83

and supports 
sovereignty, 
and strength 
in oneself. 
Murdoch 
Riley speaks 
of a phrase 
for Tītoki: 
“‘peka titoki’  
…which 
compares its 
tough wood 
‘with a chief 
or people 
who will not 
surrender in adversity.’”

I have noticed the  following: The essence of this tree may help 
with healing ear problems. It works with the gall bladder merid-
ian. 

Murdoch Riley speaks of an ancestral connection in a sense 
when he writes about Tītoki “…In speaking of death it is noted 
that the ‘peka titoki’ branch will decay and die whilst the ‘peka 
tangata’, the human branch lives on in the form of children.”

You may be interested to know that Tītoki has been a food 
source throughout time.

Maori ate the cooked flesh as well as the cooked kernel of the 
Tītoki. The cooked and dried kernels can be stored for longer 
periods of time.

Tītoki is an incredible tree with an elegance and a power of its 
own; it harbours a myriad of medicinal and other uses. Tītoki 
may help us reconnect with ourselves during these trying times.
Perhaps a little siesta or meditation under a Tītoki may bring 
some clarity on the subject. It will be interesting to see how we 
engage with this incredible tree.

About the Author
Amy McComb is a traditional Herbalist and founder of Plant-
Rhythms, herbal company that produces Native & Wildcrafted 
Natural NZ Plant Medicines (Tinctures & Essences).  Amy is 
available for Phone Consultations, Healing & Plant Reading 
Sessions, runs Shamanic Herbal Courses and is the author of 
the PlantRhythms Herbal Oracle Card deck and book. https://
www.plantrhythms.com
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PURE
NEW ZEALAND

C60
The Highest Quality C60 Olive Oil 

in the World – Made in New Zealand

99.99% C60 - Sublimed (Pure, No Chemicals)

Biodynamic/Organic Extra Virgin Olive Oil Sourced 
From a Boutique New Zealand Olive Grove

Bottled in Protecting and Enhancing Miron Violet Glass

Visit NewZealandC60.com to Order Online

Nationwide and Worldwide Shipping

Enquires: +64 3 668 2116

P U R E

N E W  Z E A L A N D

– C60 –

Anti-Ageing

Ed Note:

Issue 148 of the health magazine Alternatif bien-être, published 
in January 2019 included an excellent article on the benefits of 
Carbon 60.

C60 (CARBON 60): THE ANTIOXIDANT THAT EXTENDS LIFE

Antioxidant, anticancer, antiviral, antibacterial: these properties 
are not those of a miracle drug out of the pharmaceutical labo-
ratories, but those of a form of pure carbon – such as graphite 
or diamond – discovered relatively recently. Carbon 60 opens 
unprecedented perspectives in the medical field.

Harry Kroto, a specialist in organic chemistry at the Univer-
sity of Sussex in the United Kingdom, is staring at interstellar 
space. What is the object of his attention? A long molecule 
made up of carbon atoms that looks like a snake. He is con-
vinced of it: a structure of this type could only be born in the 
carbon-rich atmosphere of the red giants, those stars that 
reached the end of their life.

But he struggles to share his enthusiasm to learn more about 
this strange compound: what is more banal than carbon, this 
common chemical element on Earth and in the universe? Some 

time after his observation, in 1984, the man makes a meet-
ing which will prove decisive: during a scientific congress, 
he crosses the path of a fellow American, Robert Curl, with 
whom he becomes friends. The latter then introduces Richard 
Smalley, one of his colleagues at Rice University in Houston, 
Texas, where he works. During a visit to the men's laboratory, 
Harry Kroto discovers a very sophisticated instrument devel-
oped by Richard Smalley, the AP2, which allows the study 
of matter in an extremely precise way. The chemist has only 
one desire: to use it to conduct experiments around carbon 
and to understand how the snake molecule could have been 
formed. However, he must be patient: his American colleagues, 
invested in their projects, were not able to immediately facilitate 
his request.

But the big moment finally arrived in September 1985. The 
three men gathered around the AP2 and inject carbon in the 
form of graphite, which is soon vaporized by the powerful 
laser machine. For several days, the scientists experiment and 
obtain two notable results. They first succeed in recreating the 
snake molecule that Harry had observed in space; but their at-
tention is focused on another element: the abundant presence 
of a pure carbon molecule, composed of 60 atoms, which has 
never been described before.

C60: The anti-ageing 
antioxidant

By Céline Sivault
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SCIENTISTS MARK A GOAL

Scientists then tackle an arduous task: to try to determine the 
structure of this molecule. Using paper, a pair of scissors and 
tape, Smalley eventually developed a model that perfectly 
describes their discovery: a polygon with 60 vertices and 32 
faces, 12 being pentagons and 20 hexagons, resembling per-
fectly ... a football! The newly discovered carbon 60 – or C60 
for short – was soon to be nicknamed “footballene” (or “bucky-
ball” in English) [1].

Thanks to this work, the three men have updated the first 
member of a large family of chemical compounds, fullerenes, 
consisting only of variable number carbon atoms, of spherical 
shape, such as the C60, ring, ellipsis or tube, which will earn 
them the Nobel Prize in Chemistry in 1996. These compounds, 
so special in structure and with conductive and lubricating 
properties, are interesting nanomaterials used for many ap-
plications in the field of electronics, in particular. But not only: 
they also have considerable therapeutic potential that attracts 
the attention of researchers around the world.

A FREE RADICAL SPONGE

The health benefits of this molecule are particularly related to 
a characteristic of the C60: it is able to bind with electrons, 
neutralizing the dangerous free radicals produced continuously 
in our body, such as superoxide ion or hydroxyl radical. If they 
participate in the normal functioning of our cells when they are 
present in moderate amounts, their excess can be detrimental 
to our health. These chemical species are indeed very reac-
tive – they have one or more free electrons that seek to bind 
to other electrons – and they damage the body's components 
such as proteins, lipids or DNA.

This oxidative stress contributes to the phenomenon of aging, 
but also to the development of various diseases, such as can-
cer, neurodegenerative and cardiovascular diseases or osteo-
arthritis. The antioxidant capacities of carbon 60 are extremely 
powerful, several hundred times higher than vitamins C and E 
or carotenoids [2].

However, “footballene” has a big flaw: it is not soluble in water. 
To make it more easily assimilated by the body, scientists have 
developed many derivatives, by joining one or more chemical 
groups to the basic molecule, such as fullerenols or carboxy-
fullerenes, which retain the antioxidant capacity of the original 
molecule.

C60 EXTENDS LIFE EXPECTANCY OF ANIMALS

The way in which an organism responds to oxidative stress 
plays an essential role in determining its lifespan. By partially 
neutralizing free radicals, could the C60 increase the longevity 
of organisms? Several teams have attempted to answer this 
question by studying the effects of its administration on dif-
ferent animal species. Researchers at the University of Florida 
have managed to increase the life of a small freshwater crusta-
cean, Ceriodaphnia dubia, by 38% [3].

A Chinese team has shown a slowing down of aging in worms 
Caenorhabditis elegans [4] and the ability of C60 to activate key 
genes involved in cellular stress management, allowing animals 
to better withstand extreme conditions (such as exposure to 
high temperature, for example). These results, certainly promis-
ing, were obtained in animals far removed from the human be-
ing; but some data suggest that the action of C60 on longevity 
also concerns mammals. A study conducted on mice [5] has 
shown that it can reduce oxidative stress levels associated with 
aging and extend animal life by 11%; and to top it off, it was 

shown to prevent the intellectual decline of aged guinea pigs.

But the most striking results were obtained by a team of 
researchers from the University of Paris Sud, led by Fathi 
Moussa, in 2012 [6].

Rats were divided into three groups, one receiving a mixture 
of C60 and olive oil, the second only olive oil and the third 
only water. Great differences were observed in their life span: 
the animals lived respectively 42 months, 26 months and 22 
months on average. In other words, the C60 almost doubled 
the life expectancy of these lab rats! These spectacular results 
were controversial in the scientific community, in particular 
because the number of animals included in the experimen-
tal protocol was low. In the same study, the researchers also 
showed the ability of C60 to protect animals against damage 
caused by the administration of carbon tetrachloride, a poison 
that generates free radicals. Rats in the control group unsur-
prisingly developed severe liver damage, whereas rats given 
C60 displayed only small changes in liver tissue, demonstrating 
its formidable ability to neutralize free radicals.

C60 TO CHOKE CANCER

Carbon 60 is also of interest to researchers specializing in on-
cology. The involvement of free radicals in the development of 
cancer is well known: they cause instability in genes that block 
the proliferation of cancer cells and the formation of new blood 
vessels to feed tumors [7].

One of the therapeutic ways to control the disease is to use 
antioxidant compounds and, given its formidable capabili-
ties, the C60 is an excellent candidate to achieve this. One of 
its derivatives, for example, has shown antitumor activity, not 
by destroying the cancer cells directly, but by modifying their 
microenvironment, making it unfavorable for their development 
[8]. Others are able to exert a radioprotective effect, protecting 
healthy cells from damage caused by the high doses of radia-
tion used to destroy cancer cells [9].

Carbon 60 may also be able to work around a problem that 
doctors face on a recurring basis: the resistance of cancer cells 
to chemotherapy, which compromises the chances of success-
ful treatment. A team [10] has developed an anti-cancer drug 
based on the combination of C60 and cisplatin, a molecule 
commonly used in chemotherapy. Tested on leukemia cancer 
cells resistant to certain chemotherapies, the combination 
proved to be more effective at destroying diseased cells than 
cisplatin alone. The researchers then administered it to mice 
with lung cancer and found a slower growth of the tumor, more 
markedly than with any of the compounds used individually. 
The mechanism that explains this success has been highlight-
ed: the C60 manages to inactivate certain proteins (P-glyco-
protein 11, MRP1 and MRP2) which contribute to this phenom-
enon of resistance to chemotherapy. Finally, and last but not 
least, C60 reduces the toxicity of cisplatin, which can cause 
mutations in the gene pool, increasing the risk of developing 
secondary cancer a few years after treatment. Carbon 60 could 
also improve diagnostics in the field of oncology; for example, 
an American team recently developed a contrast agent, used in 
magnetic resonance imaging (MRI), which not only accurately 
detects breast tumors, but also details on its speed of growth 
[12].

The hollow structure of the C60 forms a cage that can accom-
modate gadolinium, a molecule commonly used to visualize 
tissue during MRI; on the surface is fixed a small compound 
that detects a specific protein associated with cancer. This 
assembly improves the sensitivity of the technique and ensures 
safety, especially because the doses used are lower than with 
traditional methods.
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ANTIMICROBIAL PROPERTIES OF C60

Carbon 60 also has antibacterial properties, which operates in 
a different way depending on the type of bacteria [13]. These 
microorganisms consist of a single cell and a protective wall. 
The nature of the latter is variable and can distinguish two 
major groups: gram-positive bacteria (such as staphylococci, 
streptococci or enterococci) and gram-negative bacteria (Es-
cherichia coli, for example).

In the representatives of the first group, the C60 is able to 
intercalate directly between the compounds of the wall; thus 
unstructured, the microbe can not survive. If it is not able to 
directly destroy the bacteria of the second group, it is nonethe-
less able to control the infection they cause. E. coli is a bacte-
rium naturally present in the gut and generally harmless. 

However, E.coli can become pathogenic and cause different 
diseases: urinary tract infection, gastroenteritis, etc., and even 
formidable meningitis, especially in infants. Meningitis of bacte-
rial origin is accompanied by an increase in the permeability 
of the protective barrier of the brain, which contributes to the 
development of cerebral edema, causing an increase in pres-
sure inside the skull, which deprives certain regions of the brain 
of oxygen essential for cell survival. Taiwanese researchers 
have shown in a mouse study the potential of a C60 derivative 
to counter this phenomenon and maintain the integrity of this 
protective barrier [14].

To these antibacterial properties is added its ability to fight 
against viruses. It has proven to be effective against the flu 
virus [15] and hepatitis C [16]. Since the 1990s, its antiviral 
potential is also studied on a formidable pathogen: the human 
immunodeficiency virus, responsible for AIDS. At that time, 
researchers discovered that compounds 
derived from 60 carbon had an antiviral 
action against HIV1, the most common 
form of the virus. But the mechanisms at 
work have not been elucidated, which has 
hampered the development of therapies.

Recently, in 2016, a team from the Uni-
versity of Texas, United States [17], has 
lifted some of the mystery surrounding his 
mode of action. It was previously accepted that C60 blocked 
the action of proteases produced by the virus to cut precursor 
compounds and obtain the molecules necessary for its multi-
plication. But the scientists realized that it was actually acting 
in another way: it prevents to the maturation of the virus. Thus, 
when the virus multiplies in an infected cell, it remains in an 
immature form that has no infectivity. A very interesting track to 
develop a new approach to fight against the virus.

C60 FOR BONE AND JOINT HEALTH

On the other hand, carbon 60 has a protective action on our 
skeleton. Since the 1990s, a group of researchers has shown 
that it is able to promote the production of chondrocytes [18], 

these cells that ensure the regeneration of cartilage, the tissue 
that covers the bony ends at the joints. Could he therefore 
fight against the degeneration of this protective coating, ob-
served especially in case of osteoarthritis? To determine this, 
Japanese researchers [19] have conducted a double experi-
ment. They first studied the behaviour of human chondrocytes 
subjected to oxidative stress, with or without C60. The cells 

subjected to this cellular stress produce enzymes, substances 
that attack the cartilaginous tissue, but this phenomenon is 
stopped by the addition of the treatment.

In addition, it increases the production of type II collagen 
and proteoglycans, the basic components of cartilage. In the 
second part of their study, scientists tested the effects of the 
compound in an animal model of pathology. They performed 
injections of C60 at the joints of rabbits and found a slowing of 
the wear of their cartilage.

Thanks to its antioxidant properties, C60 prevents the inflam-
matory state that contributes to the degradation of this tissue. 
But free radicals are not only harmful to cartilage, they also 
damage bone tissue by promoting the formation of osteoclasts 
[20], cells responsible for bone degradation. And again, the 
C60 can prevent the damage: injected in the joints of rats suf-
fering from osteoarthritis, it reduces the number of these cells 
and thus the destruction of the bone tissue [21]. Additional 
data obtained during laboratory tests suggest that it is also 
able to stimulate the formation of new bone tissue by activating 
certain genes involved in this phenomenon. [22]. It appears as 
an ideal candidate to fight against osteoporosis, which affects 
about 40% of 65 year old women. Especially since it makes it 
possible to better target the drugs conventionally used to fight 
against the disease, such as bisphosphonates, are poorly as-
similated in the intestine when they are administered orally. Re-
searchers have been working on the development of chimeric 
compounds made from C60 and bisphosphonates, which have 
a strong affinity for hydroxyapatite, the main mineral compo-
nent of bones. Thus, this treatment specifically targets bone 
tissue [23].

The effects of C60 derivatives are also studied in another skel-

etal disorder, the wear of disks separating the vertebrae [24]. 
By reducing the production of inflammatory compounds, they 
reduce the pain associated with them.

C60 AGAINST SKIN AGING

Although the work mentioned above has given encouraging re-
sults, most of the research projects are only at the experimental 
stage on animals and few clinical trials have been conducted in 
humans. The only area that is an exception is that of cosmet-
ics, the ability of the C60 to oppose the destruction of collagen 
fibers by free radicals [25] by making an undeniable anti-aging 
asset. Thus, in a study of 23 people, the application of a C60 
cream for two months has reduced the depth of wrinkles [26]; 
another trial, lasting one month, highlighted the increase in the 
collagen content of the skin and an improvement in its level of 
hydration. [27].

The researchers also noted the lack of toxicity of this treat-
ment during tests on fibroblasts, the cells present in the skin. 
Anti-aging creams based on carbon 60 are already available on 
the market. In addition, the C60 may have other applications 
in dermatology: tested in a small trial against acne, the ap-
plication of a gel twice a day for two months has reduced the 
lesions, without decrease the effectiveness of the skin barrier. 
Its action includes a reduction in the production of sebum [28].

“Some patients with multiple sclerosis use it to try to curb the 
evolution of this autoimmune disease: by reducing the inflam-
matory phenomena, the carbon 60 could slow down the de-
struction of the protective sheath that surrounds the extension 
of the neurons.”

“It appears as an ideal candidate to fight 
against osteoporosis, which affects about 40% 
of 65 year old women.”



The New Zealand Journal of Natural Medicine, Issue 40                               www.naturalmedicine.net.nz               87

CAN YOU ENJOY THE BENEFITS OF CARBON 60 ?

Products containing carbon 60 are sold on different websites, 
but do not have the status of a drug or a food supplement. 
They come in the form of powder or solution where the product 
is mixed with olive, avocado or coconut oil. Carbon 60 has not 
been approved by the FDA for use in humans, but this has not 
prevented  people from using without waiting for an official 
go-ahead, to fight against various chronic conditions such 
as osteoarthritis, osteoporosis, inflammatory bowel diseases 
(Crohn's disease, diverticulitis, etc.) or allergies.

Some patients with multiple sclerosis use it to try to curb the 
evolution of this autoimmune disease: by reducing the inflam-
matory phenomena, carbon 60 could slow down the destruc-
tion of the protective 
sheath that surrounds the 
extension of the neurons.

The carbon 60 itself does 
not present any risk of 
allergy [29] and does 
not appear to have any 
toxic effects [30], even in 
relatively high doses: in 
rats exposed to a dose of 
2000 mg/kg for one day and 250 mg/kg for 30 days, no deaths 
were observed and the internal organ structure not affected by 
the treatment. The amounts of carbon 60 detected in the body 
were low, showing that it was properly excreted. Data on the 
effects of long-term administration are, however, not available.
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“And again, the C60 can prevent the damage: injected in the 
joints of rats suffering from osteoarthritis, it reduces the 
number of these cells and thus the destruction of the bone 
tissue.”
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Book Excerpt: Hidden Epidemic

By Thomas Levy MD

Overview

A chronic degenerative disease refers to any
disease in which there is a deterioration or break-
down of structure and/or function of the involved
tissue. As such, there really is no chronic disease
that cannot be effectively categorized as a chronic
degenerative disease. Of course, the two most promi-
nent and impactful such diseases are atherosclerosis
of the coronary arteries leading to heart attack
and the malignant transformation of diseased
tissues. Collectively, these two diseases claim the
vast majority of lives in the United States and the
other developed countries around the world today.
However, the basic pathophysiological abnormalities
seen in coronary heart disease and cancer are
also seen in all of the other chronic degenerative
diseases, including arthritis, autoimmune disease,
hypertension, diabetes, and dementia, to name but
a few.

As discussed earlier in some detail (particularly
in Chapter 4), all diseases in the body are caused
by increased oxidative stress, both intracellularly
and extracellularly. Increased oxidative stress is
nothing more than the presence of an abnormally
high percentage of oxidized (electron-depleted)
biomolecules in the affected organs, tissues, or
other diseased areas of the body. Depending on the
biomolecule, this state of oxidization results in that
biomolecule having lost part or all of its normal
chemical or biological function. However, when
chemical reduction of that biomolecule occurs, with
a restoration of the full complement of electrons,
that biomolecule once again has normal chemical/
biological function.

Also, all abnormal oxidation of biomolecules
in the body occurs because of the presence of
toxins, all of which are either pro-oxidant in nature
or directly resulting in a pro-oxidant effect. No
disease or the symptoms of a disease can occur in
the absence of an increased oxidation of biomol-
ecules.

These toxins are only countered ef-
fectively by nutrient biomolecules, 
which are chemically antioxidant, 
or electron-donating, in nature. All 
diseases feature an ongoing tug-of-
war between pro-oxidants, or toxins, 
and nutrients, or antioxidants. This 
continuing biomolecular war be-

tween electron depletion and electron repletion in all 
diseased tissues and organs requires a two-pronged 
approach to the treatment of any disease. These basic 
strategies or principles must always be kept in mind 
in putting together an optimally effective treatment 
protocol for any patient with any chronic degenera-
tive disease:

1. Stop or minimize the generation of new toxins in 
the body and/or the exposure of the body to new 
toxins.

2. Neutralize and eliminate existing toxins in the dis-
eased tissues and repair as much oxidative damage to
biomolecules as possible.

In other words, it is really just as important to pre-
vent new tissue damage as it is to repair old tissue 
damage. And while this would seem to be a very 
straightforward and logical approach to clinical
medicine, it is very rarely followed.

Almost all of the clinical treatment protocols for
any chronic degenerative disease, even those that
are generally regarded as the most effective, only
address the repair of previously damaged tissue. It
is generally assumed that degenerative disease is
a matter of genetics, age, and/or lifestyle choices.
Therefore, those designing treatment protocols
appear to be generally unaware that ongoing toxin 
exposures both initiate and propagate cell/tissue 
damage. 

If I were to assume that my car tire is leaking air 
because it is old, or a cheaply made, I might resort to 
filling it with air every day. I probably wouldn’t look 
for a nail, remove it, and repair the hole. But close
attention to filling it with air could keep it going a 
long time. 

Admittedly, eliminating or neutralizing existing tox-
ins (the second principle in the treatment of chronic 
degenerative disease) will often produce
a noticeable benefit and even substantial clinical
recovery. But a failure to stop or minimize the

General Treatment 
Protocol for Chronic 
Degenerative Disease



The New Zealand Journal of Natural Medicine, Issue 40                               www.naturalmedicine.net.nz               89

generation of new toxins (the first principle) misses
the best chances for long-term recovery. It cannot
be overemphasized, however, that addressing either
or both of these two basic principles for treating
chronic degenerative disease is vastly superior
to the primary goal of most of the mainstream
medicine treatment protocols. Generally, the goal
of such protocols is just to treat the symptoms of
the disease as effectively as possible, leaving the
underlying cause(s) of the disease completely unad-
dressed.

The disease then continues its progressive tissue de-
generation while symptoms are alleviated to a greater 
or lesser degree.

Basic Disease Treatment Principles

The effective treatment of any disease, then, depends 
on restoring and maintaining an optimal reduction/
oxidation (redox) balance in the body. While the goal 
of minimizing oxidative stress throughout the body 
is simple and straightforward, accomplishing this 
goal is involved and requires attention to detail. The 
physiology and pathophysiology of the metabolic
processes throughout the body are complex, and the
response to an intervention in one individual does 
not guarantee the same response in another indi-
vidual. 

The clinician must regularly evaluate the clinical and 
laboratory responses of a patient to a given interven-
tion to make sure that any untoward responses do 
not go undetected and unchecked. New pathologies,
often in the form of new oral cavity focal infections,
consistently develop over time, and a normal slate
of clinical and laboratory results at one point in time 
is no assurance that the same normalcy will be
present a year or two later. Quality follow-up evalua-
tion is always essential for optimal care.

Treatment principles for any chronic degenerative
disease should always include the following:

1. Minimize new toxin exposure
2. Eliminate accumulated toxins
3. Identify and eradicate infections, especially
chronic, silent ones
4. Attempt to normalize depressed levels of
critical regulatory hormones, especially
thyroid and sex
5. Optimize antioxidant and nutrient levels,
especially vitamin C, throughout the body

6. Selectively and appropriately use prescription 
medicines

These treatment principles have been addressed 
earlier in this book, and to even a greater degree in 
previous books. The essentials of each point will only 
be recapped here.

Minimize New Toxin Exposure

This is really the main point of this book. For
most adults around the world, the pathogens and
toxins coming from oral/dental infections cause
many chronic degenerative diseases. Furthermore,
they worsen all chronic degenerative diseases via
the maintenance of a body-wide state of increased
inflammation (increased oxidative stress). 

Other significant sources of new toxins are inappro-
priate supplementation (calcium, iron, and copper), 
identifiable and avoidable environmental toxins (air, 
food, and water). New toxins in many adults also 
result from chronically poor digestion, with chronic 
food putrefaction and gut-derived pathogens and 
toxins. New toxin exposure can also result when rela-
tively inactive toxins from earlier exposure are
mobilized from storage sites in the course of inten-
tional or inadvertent detoxification measures. New
toxins are also generated when pathogens and/or 
cancer cells are killed off.

Eliminate Accumulated Toxins

When toxins are mobilized from sites of accumula-
tion or storage, they can exert renewed toxic effects 
unless they are strongly bound by a chelator until 
they are finally excreted. And even the best chelators 
have a certain degree of spontaneous dissociation
from the substance to which they are bound. Some 
agents have only the ability to mobilize toxins but 
have no ability to bind the toxins after they are 
mobilized. Such agents need to be accompanied by a 
significant amount of antioxidants in supplemental 
or nutrient form in order for the toxin-mobilizing 
process to be achieved without negative clinical im-
pact or clinical deterioration of the patient.

Common prescription chelators include dimercapto-
succinic acid (DMSA), dimercaptopropane sulfonate 
(DMPS), dimercaprol (BAL), ethylenediaminetet-
raacetic acid (EDTA), penicillamine, deferoxamine, 
and deferasirox. Effective nutrient chelators include 
alpha lipoic acid (ALA) and inositol hexaphosphate 
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(IP6). Other supplements that work to stimulate nat-
ural chelation via glutathione and glutathione-related 
enzymes include whey protein, N-acetylcysteine, 
S-acetyl glutathione, and liposome-encapsulated 
glutathione. 

An excellent way to induce a broad-spectrum detoxi-
fication, with only a relatively minimal induction of
detoxification side effects, is with induced sweating,
especially when utilizing a far infrared sauna.

Identification and Eradication of Chronic 
Infections

Generally, focal infections are not clinically obvious, 
as has been extensively documented in this book. 
When an individual has any significant chronic 
degenerative disease, the oral cavity should be com-
pletely evaluated first. The teeth and sinuses should 
always be thoroughly evaluated with 3D cone beam 
imaging, even if thorough regular X-ray examina-
tions reveal no clear pathology. When there is an 
increased level of suspicion, a variety of tests can be 
employed to look for chronic tonsillar infections,
including direct pressure on physical examination,
magnetic resonance imaging, computed tomogra-
phy, transoral sonography, and optical coherence 
tomography with autofluorescence imaging. Imag-
ing techniques can also be used for not only tonsillar 
infection, but also for focal infections that are present 
throughout the body. This is of particular impor-
tance when either no oral cavity infections have been 
identified, or if such infections have been identified 
and eradicated, and significant clinical improvement 
is not then seen. 

These include PET scanning, gallium 67 scintigraphy, 
and scanning techniques utilizing
labeled leukocytes, immunoglobulins, monoclonal 
antibodies, cytokines, liposomes, and peptides.

The eradication of identified focal infections depends 
on multiple factors, including the patient’s desires 
and the tools with which the dentist and/or physi-
cian is familiar and comfortable. Employing any of a 
number of ozone applications, along with high-dose 
vitamin C and other antioxidants, is often very effec-
tive. The physical removal of infection and infected 
tissue, as with debridement or tooth extraction, is 
always the most direct way to effectively deal with a 
focal infection when feasible.

Correct Critical Hormone Deficiencies

Thyroid hormone deficiency and sex hormone de-
ficiencies are very common, and they become more 
prevalent and more pronounced as aging proceeds.
Much of what is accepted as the inevitable circum-
stances of “old age” is easily prevented or at least 
substantially attenuated with proper hormone re-
placement therapy. In general, especially with older 
individuals, bioidentical sex hormone replacement is 
the best option, and as a rule of thumb, replacement 
should not be initiated unless blood levels are objec-
tively below normal, not just in the low portion of 
the reference range. Target levels should not exceed 
the middle of the reference range.

Thyroid hormone replacement should be adjusted by 
normalizing the T3/reverse T3 ratio, which reflects 
normal intracellular thyroid function.

Normalization of both sex hormone and thyroid
hormone levels functions to decrease body-wide
oxidative stress, decrease systemic inflammation,
and to decrease all-cause mortality. Much of this
effect stems from the ability of normal thyroid and
sex hormone levels to prevent the ability of focal 
infections to spread and take seed elsewhere, such
as in the lining of the coronary arteries.

Optimize Antioxidant/Nutrient Levels

It should be logical that any protocol that strives 
to optimize antioxidants and antioxidant nutrients 
needs to include both minimizing the factors that 
consume antioxidants (toxins) as well as supple-
menting as completely as possible those antioxidant 
agents themselves. While there are literally hundreds 
of quality supplements available, it is obviously not 
feasible to take all of them. What they all share is the 
ability to fortify the quality and the quantity of the 
protective antioxidant matrix throughout the body.

There are also patient limitations, most notably:
finances, the ability to stick to an involved regimen 
of supplementation, and the ability of the stomach 
to tolerate varying doses of multiple supplements 
without undue stomach upset. With these concepts 
in mind, then, it is generally advisable that any basic 
supplement regimen include as many of the
following antioxidants and antioxidant nutrients
as is feasible on a regular basis. Specific dosages
are not being recommended due to the widely
variable needs of different individuals with different
diseases and differing daily toxin exposures.
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Vitamin C, magnesium, vitamin K (including K2) 
and vitamin D3 are arguably the four most impor-
tant and foundational supplements. It is inadvisable 
to avoid including any of these supplements in any 
long-term supplementation protocol. The supple-
mentation of each of these agents individually is as-
sociated with a decrease in all-cause mortality, [8-13] 
meaning that they positively impact all diseased cells 
in the body. While these four supplements certainly 
have more than one biochemical function, they all 
work to help decrease intracellular levels of calcium 
and to normalize calcium metabolism throughout 
the body. As increased intracellular levels of calcium 
are always involved in the cells of any affected tissue
becoming chronically diseased, it is very likely that
the ability of these agents to help regulate calcium
homeostasis in the body is the major reason why
they are able to decrease the chances of dying from
any disease or medical condition. [One of the reasons 
that the modern plague of wireless devices and associ-
ated infrastructure is contributing to so much chronic 
illness is that exposure to the EMF produced by cord-
less and mobile phones, wifi routers etc. etc. adversely 
affects the function of the calcium channels on cell 
membranes with the result that too much calcium 
enters the cells. - Ed.]

Other important supplements include mixed toco-
pherols (vitamin E source), beta carotene (vitamin 
A source), the B vitamin Complex, lysine, proline, 
omega-3 fish oil (EPA and DHA source),  and iodine/
potassium iodide. A broad combination of amino 
acids is a good supplement as well. Other good sup-
plements include coenzyme Q-10, N-acetyl cysteine, 
alpha lipoic acid, curcumin, MSM, aloe vera, and 
whey protein. 

As long as calcium, copper, and iron supplementa-
tion are completely avoided, taking a multi-mineral
supplement is a good idea for most individuals. 
However, some minerals can accumulate to toxic 
levels, so it is generally best to take the low end of the 
recommended dosing. Testing for individual mineral 
levels can help with adjusting the dosages of such a 
supplement over time, best done with the assistance 
of your chosen health care practitioner. 

Appropriate Use of Prescription 
Medicines

While modern medicine usually makes a habit of 
only treating symptoms while leaving the underlying 
disease process unchecked, some of the prescription 

medicines available do offer enormous benefits for 
both quality and length of life. Too many well-mean-
ing health care practitioners and their well-educated
patients regard all pharmaceutical agents as some-
thing to be avoided. While trying to be as well in-
formed as possible is certainly appropriate, it does
not mean that all drugs or remedies offered by Big
Pharma and most doctors are automatically bad for
you.

About the Author

Thomas E Levy, MD, JD, is a board-certified cardi-
ologist and a lawyer. He is the author of ten other 
ground breaking medical books, including Curing the 
Incurable; Vitamin C, Infectious Diseases and Toxins; 
Primal Panacaea; and Death by Calcium. He is one 
of the leading Vitamin C experts in the world, and 
he frequently lectures to medical conferences and to 
groups of people around the globe about the proper 
role of Vitamin C and other anti-oxidants in optimis-
ing treatment protocols for the most common degen-
erative diseases.

His website: www.medfoxpub.com

ORAL INFECTIONS: 
THE SILENT KILLERS

Hidden Epidemic offers overwhelming evidence oral 

infections are responsible for most heart attacks and 

breast cancers, as well as a majority of other chronic 

degenerative diseases. And asymptomatic, or silent, 

oral infections are frequently even more deadly than 

when they hurt!

Don’t just treat your 

disease without looking 

for the cause.”

Order now at 
MedFoxPub.com

“
~Thomas Levy, MD, JD 



92     The New Zealand Journal of Natural Medicine, Issue 40         www.naturalmedicine.net.nz 

The Treatment
By Sally Roberts

ISBN: 
9781838591328

eISBN: 
9781838597573

Format: Paperback or 
eBook

Order from: https://
www.troubador.
co.uk/bookshop/

autobiography/the-treatment/

Long-time supporters of the Alliance 
for Natural Health (ANH) will probably 
remember the articles we wrote back in 
2012 and 2013 about the tragic case of 
abuse meted out by the UK’s NHS on a 
seven-year-old boy, Neon Roberts.

For our more recent readers, Neon was 
forced to have whole brain and spine 
radiation when his mother, Sally Roberts, 
found herself on the wrong side of the 
cancer establishment, the mainstream 
media and a legal system manipulated 
by the might of NHS oncologists. A 
mother’s overwhelming desire to do 
what she felt was best for her child was 
complicated by the fact that she was un-
able to present a united front with Neon’s 
father, Ben, who sided with the NHS. 
This left Sally to stand alone in a desper-
ate bid to prevent her son being perma-
nently damaged by an outdated form 
of radiation that was fully recognised to 
cause such collateral damage to a child’s 
brain it would prevent the vast majority 
of treated children from having a normal 
life. Agonisingly, Sally was fully aware, 
(as were we, hence our communications 
with Sally at that time), of a more appro-
priate treatment, proton beam therapy, 
which was available overseas, outside 
the NHS.

Sally had even raised the funds to have 
Neon flown over to the US for proton 
beam treatment. But this was stopped 
by the High Court on the advice of her 
NHS consultant, who eventually pushed 
the button to “fry the whole brain”. In an-
other twist, one of the two proton beam 
machines in the UK landed up in London 
in this same consultant’s hospital, not 
long after he “fried” Neon’s brain and 
spinal cord. He even tweeted about his 
excitement at going to “proton school” in 
readiness for the arrival of the new piece 
of kit.

One of the most shocking elements to 
this tragedy is that Neon’s medulloblas-
toma tumour had been fully surgically 
removed with a good tissue margin of 
healthy tissue around the site of the 

tumour. Thanks to his mother’s diligence 
and knowledge of supportive natural 
protocols for cancer, Neon was in good 
health and had made a full recovery 
from the surgery. The radiation could 
therefore have been deemed unneces-
sary, but NHS protocol demanded it be 
done alongside a year of highly toxic 
chemotherapy. It seems, the NHS, and 
its consultants, were not about to lose 
face to a mother’s whim. Especially not 
a whim that involved an integrated ap-
proach to oncology which included the 
use of natural methods.

Sally Roberts’ book, The Treatment: First 
Do No Harm, is just out, published by 
Matador in the UK following the lifting of 
a gagging order on her telling her story. 
It’s a labour of love that’s taken eight  
years to write, but through her painstak-
ing account of what really took place, 
Sally has found healing – and herself 
again. It’s a book that needs to be read 
– not just by parents or cancer sufferers 
– but also because it strips away the veil 
of respectability that cloaks the darker 
side of the healthcare establishment. It’s 
also a book of our time. A gift, if you will, 
to remove any remaining blinkers about 
the power of mainstream medicine with 
the backing of one of the world’s most 
powerful industries as well as govern-
ments – all of which has a lot more to do 
with politics and economics than it has 
to do with citizens or 
their health.

If you’re wanting to give 
a gift with heart, pas-
sion and purpose, then 
look no further than The 
Treatment: First Do No 
Harm.

Sally’s story, in her 
own words

It’s almost exactly eight  
years since we last 
spoke to Sally, when 
she was fighting for 
her maternal rights on 
behalf of her son in the 
High Court in London. 
The misjudgement of 
her in the court was 
the result of the judge’s 
blind reverence to NHS 
oncologists and the 
influence of mainstream 
media that used every 
opportunity to misrep-
resent Sally as a “bonk-
ers mother” who was 
endangering the life of 
her son. 

Sally felt she had little 
option than to disap-

pear with her son, triggering a nation-
wide, media-frenzied national manhunt. 
When eventually tracked down by police, 
Neon was traumatically removed from 
Sally’s care in the middle of the night. 
Not long after, he was forced by court 
order to have whole brain radiotherapy 
that Sally argued was unnecessary 
and was almost guaranteed, given the 
available evidence, to damage his brain 
and spinal cord. This happened while 
a media fanfare continued to claim 
incorrectly that Neon was gravely ill and 
would die without this treatment, that 
ended up causing damage that Neon 
will now live with for the rest of his life. 
From the NHS’s perspective, it will be 
recorded as a success, as the cancer 
has yet to return – even though there was 
none present at the time of his enforced 
irradiation. More than that, the risk of its 
recurrence is actually now increased, not 
decreased, because of the unnecessary 
irradiation. 

However, what the headlines never 
revealed was that Sally’s disappearance 
was triggered by a callous, throw-away 
comment from the consultant in Bristol. 
This doctor told her that “you have to fry 
the whole brain” after surgical removal 
for a medulloblastoma – a comment he 
must, or should, surely regret. We can’t 
imagine any loving parent feeling differ-
ently at hearing these words. Her actions 

Reviews
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are completely understandable, however, 
no action has been taken against that 
consultant or any of the London-based 
team that carried out the radiation and 
chemotherapy subsequently. But Sally, 
Neon and his twin sister Elektra live each 
day with the consequences of these doc-
tors’ actions.

In the light of the publication of her book, 
which makes reference to our work in 
helping to correct the misinformation 
perpetuated by the UK’s media, Rob and 
Mel interviewed Sally this week about her 
and Neon’s harrowing journey. Reading 
Sally’s story, in her own words, painstak-
ingly crafted over several years, is noth-
ing short of a revelation. 

It is a damning indictment of so-called 
conventional cancer care. 

And it is a travesty that a mother, who 
was the prime carer of her twin children, 
could have her parental rights so readily 
disregarded. Sally and Neon’s experi-
ence drives a coach and horses through 
one of the key principles in the NHS 
constitution, to ensure that services are 
“…coordinated around and tailored to, 
the needs and preferences of patients, 
their families and their carers.”

The domino effect

After traumatic incidents, friends and 
family often remind us that we only get to 
experience what we are able to handle. 

When you hear Sally speak and read her 
book, you will be left in no doubt as to 
the immense heart and strength of this 
woman. Not many of us would choose to 
experience what she has been through – 
and the manufactured character assas-
sination to which she was subjected.

Sally’s life turned upside down in 2012, 
almost without warning. Whilst coping 
with her husband’s affair with a family 
friend in her house right under her nose, 
Sally was then faced with the diagnosis 
of Neon’s large medulloblastoma when 
he and his twin sister Elektra were just 
7-years-old. With both children to care 
for, one with cancer, she was forced into 
a house move from Devon to Brighton, 
with Neon also undergoing surgery in 
Bristol.

The relief that Neon’s surgery had gone 
so well was all too short lived when Sally 
was presented with the fact that within 
42 days his operation, he would be sub-
jected to whole brain and spine radiation 
followed by 12 months of chemotherapy. 

Not because he needed it, but because 
NHS protocol required it in case there 
were a few cancer cells still “floating 
about”.

Sally’s book illustrates vividly how a 
mother fought to the limits of her consid-
erable abilities to do what was best for 
her son, while being so misrepresented 
and misunderstood by the media, as well 
as the medical and legal systems. The 

book does so much more than set the re-
cord straight. It emphasises that life is a 
journey, and it is the journey that makes 
us into who we are.

We hope that many of you take the op-
portunity to read this powerful, heartfelt 
and deeply moving book, as well as gift-
ing it to those you care about. Amongst 
the many messages it conveys, it 
reminds us of the importance of purpose 
in our lives, and it honours so profoundly 
the journey that changed the course of 
Neon and his family’s lives.

We also don’t doubt that the publication 
of Sally, Neon and Elektra’s story could 
change the course of the lives of others 
too.

Postscript: In 2013 Sally Roberts was 
made a scapegoat while fighting for a 
better clinical deal for her son Neon. 
Stripped of her parental rights, Neon was 
denied an advanced treatment which at 
the time was held as having quackery 
status.

Since this landmark case there has been 
a complete about-turn by the UK medical 
establishment, and the first Proton Beam 
Therapy centre has now opened its doors 
in the UK. Even the lead radiologist in 
Neon’s case has since completely revised 
his opinion of this treatment.

SOURCE: anhinternational.org
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Compared to many other countries, here 
in New Zealand we have enviable access 
to conventional medical care at GP level.

Government subsidisation of GP services 
(provided that a GP works at a practice 
that fulfils certain conditions and you 
have been an enrolled patient in a prac-
tice for a certain amount of time) means 
that GP consultations are relatively 
inexpensive.

A large number of basic blood test are 
also subsidised and thus are free to the 
patient when ordered by a GP – and 
community blood testing services will 
email or post a copy of blood tests to 
the patient (or their parent/guardian) if 
this is requested when the blood draw is 
performed. 

If you are in the habit of 
scheduling regular (or 
even occasional) visits 
to your GP and have 
blood tests as part of a 
general health check-
up (or for monitoring 
a specific condition) 
reading Kristen Grayce 
McGary’s new book 
Know Your Blood Know 
Your Health could be 
a good addition to 
your personal health 
library.  It would also be 
a useful introduction to 
the topic of blood test 
interpretation for many 
practitioners. 

Kristen Grayce Mc-
Gary’s career evolu-
tion has followed an 
interesting path from 
an Emergency Medi-
cal Technician (EMT) 
to acupuncturist and 

wholistic practitioner using Functional 
Blood Chemistry Analysis (FBCA) as a 
tool to assist people who have  thyroid 
problems, gut health issues and/or auto-
immunity.

As a young woman, Kristin’s own state of 
health was pitiable:

“I was 20 years young, yet my body 
could hardly function. There were days 
I couldn’t even brush my own hair due 
to severe pain and spasms in my back. 
Migraines, gas and bloating accompa-
nied the pain. I felt like I had razor blades 
in my gut, along with balance issues, 
extreme fatigue and weight gain.  I went 
from being a vegetarian, an endurance 
athlete, and competitive bodybuilder to 
having difficulty 
getting out of 
bed. People saw 
me as a youth-
ful, athletic, 
’healthy’ woman 
with everything 
going for her but 
inside I was mis-
erable. The pain 
I felt just accomplishing simple tasks was 
a part of my daily life, but it was invis-
ible to those around me. I learned the 
hard way that appearances don’t always 
reveal the full health picture.”

Kristin was eventually diagnosed as 
having fibromyalgia and was prescribed 
pharmaceutical medications.  In her own 
words, these “did not work”. 

“The drugs left me feeling like I was 
going through life in a haze, I gained 30 

pounds, and I suffered awful side effects 
which I call ‘other effects’ of the medica-
tions. I suffered from fatigue, dry mouth, 
and foggy thinking, among other things.”

sAfter many years, Kristin managed to 
heal her own health problems and now 
helps other people resolve theirs. 

Her book provides a practical guide 
to the interpretation of many common 
blood tests. Kristin explains how test 
results  that are reported as normal may 
still indicate levels of dysfunction and 
how addressing these early warning 
signs in an appropriate and timely man-
ner can preserve (or restore) health. This 
proactive approach is a much more sen-
sible than waiting until serious symptoms 

develop or blood test show results that 
are flagged as abnormal.  

This is a generally reader-friendly book 
with clear explanations of most blood 
tests and their interpretation – although 
some of the tests are reported in dif-
ferent units of measurement than what 
are commonly used in NZ.  Most of the 
blood tests can be ordered by a GP in 
New Zealand.

 – Katherine Smith
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