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After months of negative media coverage, the Guillain-Barre reports brought an overdue end to the swine flu affair. 
Ford’s programme was suspended in December 1976 with only some 20% of the US population (55M) vaccinated 
leaving 550 cases of Guillain-Barre and 25 deaths And since the US government had offered liability coverage to the 
pharmaceutical manufacturers that summer, hundreds of compensation claims from Guillain-Barre claimants followed 
for years afterward.

https://www.jstor.org/stable/29758667#metadata_info_tab_contents
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https://thehill.com/opinion/healthcare/512191-the-great-gamble-of-covid-19-vaccine-development/



SARS-CoV-2 Structure

Menachery VD, Yount BL Jr, Debbink K, Agnihothram S, Gralinski LE, Plante JA, Graham RL, Scobey T, Ge 
XY, Donaldson EF, Randell SH, Lanzavecchia A, Marasco WA, Shi ZL, Baric RS. A SARS-like cluster of 
circulating bat coronaviruses shows potential for human emergence. Nat Med. 2015 Dec;21(12):1508-13. 
doi: 10.1038/nm.3985. Epub 2015 Nov 9. Erratum in: Nat Med. 2016 Apr;22(4):446. Erratum in: Nat Med. 
2020 Jul;26(7):1146. PMID: 26552008; PMCID: PMC4797993.

Menachery VD, Yount BL Jr, Sims AC, Debbink K, Agnihothram SS, Gralinski LE, Graham RL, 
Scobey T, Plante JA, Royal SR, Swanstrom J, Sheahan TP, Pickles RJ, Corti D, Randell SH, 
Lanzavecchia A, Marasco WA, Baric RS. SARS-like WIV1-CoV poised for human emergence. 
Proc Natl Acad Sci U S A. 2016 Mar 15;113(11):3048-53. doi: 10.1073/pnas.1517719113. Epub 
2016 Mar 14. PMID: 26976607; PMCID: PMC4801244.





Creation of SARS Chimeric

Scientific Fraud to Cover Up Lab Origin



COVID-19 Vaccines:
Characteristics, Mechanism of 

Production, Dosing, Storage
More than 100 vaccines have been developed against SARS-CoV-2, 26 of which have been 
evaluated in phase III clinical trials according to the World Health Organization (WHO) [1]. 





Clinical Concerns
-mRNA or adenoviral DNA induce production of the Spike protein

-Cell, tissue, organ endothelial damage
-Spike protein in body fluids, donated blood

-No genotoxicity, teratogenicity, or oncogenicity studies
-Concerning ovarian biodistribution study (Pfizer, Japan)
-Concerning reduced fertility study (Moderna, EMA)
-No EAC, DSMB, Human Ethics Committee
-No restriction of properly excluded groups from RCTs

-Pregnant women, women of childbearing potential
-COVID survivors, previously immune

-No risk stratification for hospitalization and death
-No data transparency
-No mitigation of risks for public
-No assurances on long-term safety

EAC=events adjudication committee; DSMB=data safety monitoring board; EMA=European Medicines Agency 



mRNA found in lymph 
nodes at 60 days





Circulating mRNA in 
blood 28 days after 

injection





Circulating Spike protein 
in blood Day 1 to average 
of 15 days after injection 

(longest was 29 days)



PASC=post acute sequelae of 
COVID-19 vaccination

Maximum duration after
Vaccination=245 days
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Historical PreCOVID ~280M Injections/year:  
All ~70 vaccines average expected 16,320 VAERS total reports/yr, ~158 total deaths/yr 

Wiseman in FDA testimony estimates that the underreporting from VAERS on death after COVID-19 vaccination is 35. 
https://www.regulations.gov/comment/CDC-2021-0089-0023



COVID-19 Vaccine Serious Adverse Events (SAE)
1.  Cardiovascular
-Acceleration of atherosclerosis (heart, attack, stroke)
-Myocarditis
-Lethal arrhythmias (cardiac arrest)
-Heart rate/blood pressure problems (POTS, autonomic dysfunction)
2.  Neurological
-Hemorrhagic stroke
-Neuropsychiatric/neurodegenerative diseases
-Seizures
-Peripheral neuropathy
3.  Hematological
-Blood clots
4.  Immunologic
-Immune blood disorders
-Multisystem inflammatory disorders
Blaylock RL. COVID UPDATE: What is the truth? Surg Neurol Int. 2022 Apr 22;13:167. doi: 10.25259/SNI_150_2022. PMID: 35509555; PMCID: PMC9062939.
1250+ COVID Vaccine Publications and Case Reports, Scientific Publications & Case Reports Collection of peer reviewed case reports and studies citing adverse effects post COVID vaccination. Researching Covid 
vaccine adverse events can be daunting in part due to a broad myriad of factors. https://react19.org/scientific-articles/

https://react19.org/1250-covid-vaccine-reports/




From 0-20 weeks post 
injection there were 

146-187k vaccine 
associated deaths



COVID-19 vaccine 
causalities may be as 
high as 278k in 2021



86% of deaths had no 
other explanation other 

than the vaccine
McLachlan, Scott & Osman, Magda & Dube, Kudakwashe & Chiketero, Patience & Choi, Yvonne & Fenton, 
Norman. (2021). Analysis of COVID-19 vaccine death reports from the Vaccine Adverse Events Reporting 
System (VAERS) Database Interim Results and Analysis. 10.13140/RG.2.2.26987.26402. 



https://www.researchgate.net/publication/352837543_Analysis_of_COVID-
19_vaccine_death_reports_from_the_Vaccine_Adverse_Events_Reporting_System_VAERS_Database_Interim_Results_and_Analysis

Mclachlan, Scott & Osman, Magda & Dube, Kudakwashe & Chiketero, Patience & Choi, Yvonne & Fenton, Norman. (2021). Analysis of COVID-19 vaccine death 
reports from the Vaccine Adverse Events Reporting System (VAERS) Database Interim Results and Analysis. 10.13140/RG.2.2.26987.26402. 



15% of vaccinated have 
a new medical problem 

(heart, blood clots, 
autoimmune, menstrual, etc)





>1000 papers in the pre-print server and 
fully peer-reviewed literature on fatal and 
nonfatal COVID-19 vaccine injury 
syndromes







>9600 athletes offered survey+testing in 2020
30% tested COVID-19 positive













• 86% required hospitalization
• Healthy boys have considerably higher 

chances of hospitalization with myocarditis 
than with COVID-19 respiratory illness even 
at peak prevalence



Diagnosis of Myocarditis 
Caused by COVID-19 Vaccination

Screening tests can include:  hs-troponin I/T, BNP/NT-proBNP, ST2, Galectin-2, D-dimer, hs-CRP ECG, echocardiogram, 
cMRI



-94% hospitalized
-91% positive MRI
-Long-term outcomes unknown













N=100 fatal cases

N=51 AstraZeneca

N=49 Pfizer











• <90 days on market Pfizer
notified of 1223 deaths and 
1291 adverse events of interest

• FDA attempted in court to block 
public release for 55 yrs https://phmpt.org/

https://phmpt.org/





“Current COVID-19 Vaccination Must Stop” 
Dr. Aseem Malhotra, UK, Sept 2022
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COVID-19 Vaccine 
Unsupportable Claims

1) Prevent infection with current strains
2) Stop transmission
3) Reduce hospitalization/death
4) *Prevent outbreak reoccurrence 
*anticipated





3/21 to 8/21 45% Delta

Death occured 9 of 142 (6.3%) vaccine break-through cases and 91 of 1055 (8.6%) unvaccinated cases, p=0.36



Symptomatic Infection
Fully Vaccinated (VE)

Pfizer/BNT 30 mcg mRNA/injection

Moderna 100 mcg mRNA/injection

22 studies show waning 
vaccine efficacy over 3-6 

months for all vaccines against 
all variants

Dr. Paul Alexander, Brownstone Institute Oct 29 2021





39% of transmission
from fully vaccinated to fully 

vaccinated 









Omicron







89% of countries showed an increase 
in deaths per million directly due to 

the causal impact of mass vaccination



BA4/5 Bivalent Vaccines Failed to Reduce Nasal 
Turbinate Viral Load
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1. Precautionary principle—mass casualty event
2. Signal of benefit—from all evidence
3. Acceptable safety
4. Drugs in combination
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Therapeutic Response
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94% of Americans have 
been infected with SARS-
CoV-2 and 97% have some 
form of immunity







Early Treatment

Fazio S, Bellavite P, Zanolin E, McCullough PA, Pandolfi S, 
Affuso F. Retrospective Study of Outcomes and 
Hospitalization Rates of Patients in Italy with a Confirmed 
Diagnosis of Early COVID-19 and Treated at Home Within 
3 Days or After 3 Days of Symptom Onset with Prescribed 
and Non-Prescribed Treatments Between November 
2020 and August 2021. Med Sci Monit. 2021 Dec 
30;27:e935379. doi: 10.12659/MSM.935379. PMID: 
34966165; PMCID: PMC8725339.



Arefin MK, Rumi SKNF, Uddin AKMN, Banu SS, Khan M, Kaiser A, Chowdhury JA, 
Khan MAS, Hasan MJ. Virucidal effect of povidone iodine on COVID-19 in the 
nasopharynx: an open-label randomized clinical trial. Indian J Otolaryngol Head 
Neck Surg. 2021 May 18:1-5. doi: 10.1007/s12070-021-02616-7. Epub ahead of 
print. PMID: 34026595; PMCID: PMC8130786.
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Day 3
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Day 5
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Day 7

RT-PCR Test Positive 
Day 0

303 Patients 303 Patients 35 Patients 292 Patients 24 Patients 8 Patients268 Patients 213 Patients

RCT: EFFECT OF 1% POVIDONE IODINE MOUTHWASH/GARGLE, 
NASAL AND EYE DROP IN COVID-19 PATIENTS
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Hospitalised without 
Oxygen Support

Hospitalised + 
Oxygen Support

DeathRT-PCR Test Positive 
Day 0

303 Patients 303 Patients 2 Patients 14 Patients 10 Patients 2 Patients63 Patients 17 Patients

RCT:  EFFECT OF 1% POVIDONE IODINE MOUTHWASH/GARGLE, 
NASAL AND EYE DROP IN COVID-19 PATIENTS (OUTCOMES)



Safe, Effective Antimicrobial Nasal/Oral Rinses



Why might an approved drug be used for an 
unapproved use?
From the FDA perspective, once the FDA approves a drug, 
healthcare providers generally may prescribe the drug for an 
unapproved use when they judge that it is medically appropriate 
for their patient. You may be asking yourself why your healthcare 
provider would want to prescribe a drug to treat a disease or 
medical condition that the drug is not approved for. One reason is 
that there might not be an approved drug to treat your disease or 
medical condition. Another is that you may have tried all 
approved treatments without seeing any benefits. In situations 
like these, you and your healthcare provider may talk about using 
an approved drug for an unapproved use to treat your disease or 
medical condition.

https://www.fda.gov/patients/learn-about-expanded-access-and-other-treatment-options/understanding-unapproved-use-approved-drugs-label







N=849 PCR + High Risk COVID-19

Procter BC, Ross C, Pickard V, Smith E, Hanson C, McCullough PA. Clinical outcomes after early ambulatory multidrug 
therapy for high-risk SARS-CoV-2 (COVID-19) infection. Rev Cardiovasc Med. 2020 Dec 30;21(4):611-614. doi: 
10.31083/j.rcm.2020.04.260. PMID: 33388006.



By December 2020, there was 
“clear and convincing evidence” 
(p<0.01) that early therapy was 
reducing COVID-19 hospitalizations 
and deaths
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• Natural immunity 97.3% protection 
against severe, critical, or fatal COVID-19

• No waning over 15 months



N=59,794 residents and 16,572 staff

Prior infection during Delta or 
Omicron periods, next SARS-
CoV-2 infection had zero risk of 
hospitalization/death
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Conclusions
• COVID-19 pandemic response has been a global disaster

• Safety profile and expected serious adverse events after COVID-19 
vaccination are well characterized

• Limitations of theoretical efficacy have evolved over time

• The prehospital phase is the therapeutic opportunity for acute COVID-
19

• Early ambulatory therapy with a sequenced, multi-drug regimen is 
supported by available sources of evidence and has a positive benefit-
to-risk profile

• Reduce the risk of hospitalization and death

• More safely temporize to close the crisis with herd immunity

• Censorship and reprisal are working to crush freedom of speech, 
scientific discourse, and medical progress



Courtesy of Jan Aleson, Independence, KS



Call to Action
• Drop all vaccine mandates immediately

• Prohibit forms of pressure, coercion, or threat of 
reprisal for vaccination

• Ban all forms of vaccine discrimination

• Pause Pfizer/Moderna/JNJ vaccines and thorough 
safety review

• Begin vaccine-injury treatment centers at major 
medical centers

• Pivot to early COVID-19 treatment at community 
and academic medical centers
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