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INTRODUCTION

The following experts are some of the most eminent individuals in the medical field. They include the most 

published and cited individuals in virology and epidemiology in the world, a Nobel winner in RNA research, 

and the inventor of the mRNA vaccine technology at the heart of the new Covid vaccine. They have an 

irreproachable status that allows them to stand against forces attempting to silence their message. Still they 

have suffered ridicule, loss of jobs or funding, and even death threats. But their views cannot be ignored. In 

following is a very brief introduction to the credentials of the experts. Detailed CVs are in the appendix.

 virologist   —    epidemiologist   —   ♥ critical care   —   ⊙ vaccinologist   —    medical analysis 

f Robert W Malone MD, MS, virology, immunology, molecular biology, inventor of mRNA vaccines used 

in the new Covid vaccine, co-inventor of DNA vaccines, with four decades in vaccinology and direct 
experience with the CDC and FDA. He is the single most qualified mRNA expert to speak on the new Covid 
vaccines.

f Luc Montagnier MD, virologist, expert in RNA viruses and sequencing, 2008 Nobel Prize for the 

discovery and sequencing of the HIV virus, professor emeritus at the Institut Pasteur where he was director of 
the Viral Oncology Unit from 1972 to 2000, Director of Research at the CNRS.

 f John Ioannidis MD, D.SC., epidemiologist, clinical researcher, and one of the world’s foremost 

experts on the credibility of medical research. Author of the most-accessed article in the history of Public 
Library of Science. He has arguably changed the practice of medicine.

♥f Paul E Marik MD, internist, critical care specialist. Professor of Medicine, Chief of Division of 

Pulmonary and Critical Care Medicine at EVMS. Ranked second in the world in Critical Care Medicine. The 
Marik Protocol has revolutionized sepsis treatment. Expert in Covid care and developer of the most referenced 
Covid Treatment Protocols: I-MASK+ and MATH+.

♥f Peter A McCullough MD, internist, cardiologist, epidemiologist, Chief of Nutrition and Preventive 

Medicine at William Beaumont Hospital, editor of two major medical journals, most published person in 
cardiorenal medicine, expert in Covid early treatment. A leader in the Covid early treatment initiative in the 
U.S. 

♥f Pierre Kory MD, M.P.A., former Chief of the Critical Care Service, Medical Director of the Trauma and 

Life Support Center at the U of Wisconsin. Pioneer in ultrasound diagnosis and treatment, in therapeutic 
hypothermia to treat post-cardiac arrest, and in treatment of sepsis. Expert on Ivermectin and co-author of 
Covid Protocols: I-MASK+ and MATH+.

⊙f Geert Vanden Bossche, vaccinologist, DVM, PhD in virology, and vaccine research expert. He 

coordinated the Ebola vaccine program at GAVI, was Head of the Vaccine Development Office at German 
Center for Infection Research in Cologne, author of over 30 publications, and inventor of a patent application 
for universal vaccines. 

f Tess Lawrie MD, MBBCH and Ph.D in philosophy, expert in medical evidence synthesis, consultant to 

WHO and UK NHS. In March 2021 she founded EbMCsquared CiC in response to the need for independent 
and objective health care research arising out of the Covid-19 crisis. She also co-founded the BIRD panel, a 
group of experts dedicated to accurate scientific research of Ivermectin. 
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Presented in the following pages is the growing clear consensus of the facts concerning Covid among top 

tier independent medical experts as of October 2021. It represents a paradigm shift from the consensus 

presented in the media and by the authorities. There are five mutually supporting topics which all must be 

shifted for the new understanding. These topics are addressed in the following sections:

1.0  THE ORIGIN OF THE VIRUS        Page 3

2.0  THE DISEASE          Page 5

3.0  THE VACCINE          Page 8

4.0  PUBLIC HEALTH POLICIES & MEASURES       Page 18

5.0  READILY AVAILABLE TREATMENTS        Page 22

Appendix A—FULL CVs & LIST OF REFERENCES       Page 25

Appendix  B—VAERS COVID VACCINE QUERY RESULTS     Page 31

Sections contain statements that are supported by a majority of the above experts who express an opinion on 

that topic. Non-consensus concepts by individual experts are avoided. Consensus statements are numbered as 

1.1, 1.2, 2.1, 2.2, etc. Additional detailed information about a statement have an alphabetic suffix, for example 

1.1a, 1.1b provide background and supporting information for statement 1.1.  Phrasing of statements tend to 

follow the phrasing used by the original source, often with direct quotes. Attribution for each statement is 

given in curly brackets at the end of the relevant phrase or statement. For example {Montagnier5} indicates 

the source was Luc Montagnier and can be found in his document number 5. In the case of references in a 

video, {♥McCullough6-4:33} indicates the source is Peter McCullough's video 6 at the 4:33 minute mark. 

These inline hyperlinks take you straight to the referenced document. In Appendix A, all referenced documents 

are listed by source.

To research the 8 experts, over 250 primary source documents were reviewed including around a hundred 

hours of video. Sources also included data directly from the FDA, CDC, NIH, WHO, Israeli Ministry of 

Health, UK Health Security Agency, Wuhan Institute of Virology, and VAERS. Additional medical studies and 

articles are referenced from The National Academy of Sciences (PNAS), International Journal of Research, 

Lancet, New England Journal of Medicine, Salk Institute, Nature Medicine, medRxiv, and ResearchGate. 

No information from the general media, alternative media, or any other source was used. Only the above 

sources, and no other sources, are the basis for the statements in this paper. 

If the conclusions of these experts are correct, "We in the public have misplaced our trust in the authorities 

and underestimated how much power and money corrupts" {Lawrie17}.

Date of document release: 31 October 2021

Document version: v8

This document may be republished in whole or in part without attribution—the editor, Warner. 

Corrections and comments: Warner2411pro@protonmail.com

 — • — • — • — ▪ p  f ▪ — • — • — • — 
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1.0  THE ORIGIN OF THE VIRUS

1.1  It is almost certain that Covid is a chimeric virus and man made. Publicly in April of 2020 and with 

formal publication of the findings in July 2020, Nobel laureate Montagnier, one of the world's foremost experts 

on sequencing RNA viruses, identified 16 visible gene inserts, some of which have been identified as borrowed 

from the HIV genome {Montagnier5-1:06 to 4:30, 15:45-19:30}. Twelve of the inserts are concentrated in 

only 2.49% of the virus genome around the spike protein {Montagnier7}. Even articles on NIH's own 

website conclude the same about the Covid virus {NIH1}. In an NIH published article by Anthony Fauci in 

2012, he confirmed the legitimate concern of a future lab leak of a manmade virus {NIH13}. This article will 

be quoted in statement 1.2 below. This very concern lead to a pause in funding gain-of-function virus research 

by the Obama administration in 2014 {NIH19}. On the origin issue Malone had moved from extreme caution 

to near certainty in October of 2021: "One of the things that has come out in the last few days, is that the 

information linking the genetic characterization of the parent virus to what strongly appears to be a genetically 

engineered strain, because the homology of the furin cleavage site to human protein, appear to optimize codon 

utilization, this is all smoking-gun for gain-of-function research... So we have the sequence elements now, and 

the paper trail, and that continues to evolve. Its increasingly difficult to come to any other conclusion than, this 

originated in a laboratory, and originated in a laboratory that was funded by the NIH/NIAID...and that it was 

research performed in the Wuhan lab in China"{Malone14}. Expert consensus: As of September 2021 Malone, 

Montagnier, & McCullough support the lab origin thesis as likely; no opinion was found for Vanden Bossche, 

Kory, & Lawrie; Neither Ioannidis or Marik supported the lab leak/manmade hypothesis. Still, the majority of 

experts voicing an opinion support this idea. The two experts in RNA sequencing both strongly support a man 

made origin.

 
1.1.a  The NIH has been funding gain-of-function research, or GOF, on coronaviruses for decades. A search for 

grants to "Ralph Baric" who is the principal U.S. researcher into coronavirus GOF, yields 179 projects in the 

NIH grant reporter {NIH11}. The earliest project is 1986 to "map the functional sequences" of a coronavirus 

{NIH12}. The gain-of-function research at Wuhan was also funded by the NIH {Montagnier5-25:45} 

through Ecohealth Alliance. Ecohealth Alliance has received 6 grants from the NIH to research 

"Understanding the Risk of Bat Coronavirus Emergence" {NIH3}. These started in 2014, the same year that 

the funding of GOF research in the U.S. was halted. The grant abstract (NIH project#2R01AI110964 -01) 

states the project included: “using reverse genetics, pseudovirus and receptor binding assays, and virus 

infection experiments across a range of cell cultures from different species and humanized mice” {NIH2}. The 

2019 grant renewal stated: "We will sequence receptor binding domains (spike proteins)" and "We will use S 

protein sequence data, infectious clone technology, in vitro and in vivo infection experiments and analysis of 

receptor binding" {NIH7}. The NIH project that was funding Ecohealth Alliance—that was funding the Wuhan 

Lab—was abruptly terminated by the NIH on April 24 of 2020 {reported on May 8 at NIH20 which links to a 

science.org article}. The Wuhan Lab English website would also eventually remove "University of Alabama, 

University of North Texas, Harvard University, The National Institutes of Health, the United States, National 

Wildlife Federation" from its USA Partnerships listing and retain only EcoHealth Alliance as the sole USA 

partner {Wuhan1}.

 
For a fascinating deep dive...this 2015 study report {Study7} was written by Baric's lab as their coronavirus 

GOF work was being paused. It mentions: 

a) that their GOF "recombinant viruses were initiated and performed before the GOF research funding 
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pause" which was in effect by the time of the report was written; 

b) they "generated and characterized a chimeric virus"; 

c) they "synthetically re-derived an infectious full-length SHC014-CoV recombinant virus and demonstrate 

robust viral replication both in vitro and in vivo"; 

d) by editing a CoV bat viruses to enhance ACE2 binding with a "novel spike protein"; 

e) which had "robust viral replication" in humanized mouse lungs expressing ACE2; 

f) and with "notable pathogenesis"; 

g) that "vaccine approaches failed to neutralize and protect from infection"; 

h) that the "Wuhan Institute of Virology" was an affiliate in the study and specifically thanked Zhengli-Li 

Shi, who is sometimes referred to as the “Bat Lady” in the media {Wuhan2}; and 

i) the work was partially supported by "National Natural Science Foundation of China awards 81290341." 

The National Natural Science Foundation of China is directly affiliated with China's State Council.  

Everything we now know about Covid was in this 2015 report about a lab created CoV "chimeric virus."

1.1.b  Because of the visible gene inserts, it is highly probable that Covid is the product of the known gain-of-

function research that was occurring at the Wuhan lab on coronaviruses {Montagnier5-10:25}. It is highly 

probable that the Covid virus was a lab leak from the Wuhan lab {Montagnier5-12:17}, since the location 

of the original outbreak is close to the Wuhan Lab facility.

 
1.1.c  It is highly probable that natural selection pressure on Covid, as it goes through the population, will 

propel it "to evolve in a way that makes them both more infectious and less pathogenic over time" 

{Malone13; ⊙VandenBossche4-56:15; 6-2:50; Montagnier5-29:20}. It is probable that some of the added 

chimeric features will eventually be extinguished in future variants of the disease {Montagnier5-26:30 to 

27:55}.

 
1.1.d  The mRNA vaccine technology used in the Covid coronavirus vaccine and the creation of chimeric 

coronaviruses that may have been the source of the Covid epidemic (see 1.1.a), were both funded by the 

NIH. In a now prophetic hypothetical offered by Anthony Fauci in an NIH published article in 2012, he 

validates both the hypothesis of a lab escape and the real possibility of a manmade pandemic {NIH13}. 

Fauci writes: 

"However, the issue that has been intensely debated is whether knowledge obtained from these experiments 

could inadvertently affect public health in an adverse way, even in nations multiple time zones away. Putting 

aside the specter of bioterrorism for the moment, consider this hypothetical scenario: an important gain-of-

function experiment involving a virus with serious pandemic potential is performed in a well-regulated, 

world-class laboratory by experienced investigators, but the information from the experiment is then used by 

another scientist who does not have the same training and facilities and is not subject to the same 

regulations. In an unlikely but conceivable turn of events, what if that scientist becomes infected with the 

virus, which leads to an outbreak and ultimately triggers a pandemic? Many ask reasonable questions: 

given the possibility of such a scenario—however remote—should the initial experiments have been 

performed and/or published in the first place, and what were the processes involved in this decision?"

  

In light of current events, his answer in the next paragraph seems injudicious: 

"Scientists working in this field might say—as indeed I have said—that the benefits of such experiments 

and the resulting knowledge outweigh the risks."
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2.0  THE DISEASE

2.1  THE RISK.  In April 2020 the world’s foremost expert on the credibility of medical research and the 

problem of falsification of findings in medical studies, did a serum study in California which indicated that 

case fatality rate (CFR) estimates from the WHO (3.4%), the Imperial College of London (1%), the CDC, and 

NIH were not credible and caused unnecessary panic by overstating the case fatality rate by 50 to 85 times and 

that instead, the average fatality rate of Covid was in the same general range as seasonal influenza 

{Ioannidis4-0:39}. In June 2021, 14 months later, the same expert estimates the actual global fatality rate of 

those who are infected is 0.15% but has been lower in Asia and Africa and higher in western nations, perhaps 

because of over counting of Covid deaths or counterproductive treatments in the west {Ioannidis8-21:22}. 

Covid infection fatality rates (IFR) values calculated in July 2021 for various age groups are {Ioannidis12}: 

Age  Median IFR COVID Survival Rate Estimate

0-19  0.0027% 99.9973%

20-29  0.014%  99.9860%

30-39  0.031%  99.9690%

40-49  0.082%  99.9180%

50-59  0.27%  99.7300%

60-69  0.59%  99.4100%

and the elderly overall IFR was 2.4% to 5.5% 

Based on age, this translates to between one-fifth as deadly as the seasonal flu to ten times more deadly for 

elderly individuals. It is also estimated that as of June 2021, 25% to 30% of the world has already had Covid 

{Ioannidis8-7:55}. Note that the flu comparison above is only for a reference for morbidity. Covid is not the  

flu and has very different disease stages from the flu {♥Marik19}. Expert consensus: Ioannidis, Malone, 

Montagnier, McCullough & Kory support the idea of much lower deaths than officially reported. The strongest  

opinion is appropriately held by the epidemiologist expert. No opinion was found for Vanden Bossche and 

Lawrie. Only Marik expressed an opinion that Covid is much more infectious than the flu for most age groups.

 

2.1.a  Covid has a previously unseen risk stratification with a greater than 1,000 fold increase in risk between 

the risk to the very young (<0.0027%) versus the risk to the very old (5.5%) {♥McCullough17-15:50; 

Ioannidis8-13:00 to 16:45}. This has been formally published and known since April of 2020, but ignored.

 

2.1.b  Covid is less harmful to children and the young than the common flu (see 2.1 above).

 

2.1.c  For those under 65 who are without underlying conditions, the risk is small and on average similar to the 

common flu. The Covid risk to those above age 65 is between 15 to 70 fold greater than those below 65 

{Ioannidis4-17:15}. This under 65 group without co-morbidities accounts for less than 1% of the Covid 

fatalities {Ioannidis4-20:35; Ioannidis8-14:30}.

 

2.1.d  For those over 85 or with certain co-morbidities, Covid is a very serious and life threatening disease.

2.2  DISEASE PROGRESSION.  The abundance of ACE2 receptors in the blood vessels makes the Covid 

virus primarily an inflammatory vascular disease with 4 stages: incubation stage-1, symptomatic stage-2, 

pulmonary stage-3 and late pulmonary stage-4. Expert consensus: This topic is the purview of the critical care 
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specialists: McCullough, Marik, & Kory, who all agree. Other experts not directly treating patients, rarely 

spoke on disease stages, though Vanden Bossche expressed related opinions which have been integrated.

 

2.2.a  Since the highest ACE2 expression in the body is in the nasal epithelium and nose, Covid initially infects 

the upper respiratory tract {⊙VandenBossche3-8:20}. The nasal passages and throat become a viral factory 

{♥Marik19-17:35} which micro-aspirate viruses to the lungs to infect ACE2 expressing lung epithelial 

peumocytes cells. Infection triggers endotheliitis (inflammation of epithelium) and induces apoptosis (cell 

suicide), pyroptosis (cell death from inflammation), and necrosis (cell death from injury). Additionally, NK 

cells (natural killer) target these aberrant cells. Thus the result of a Covid infection is cell death and destruction 

in epithelial surfaces. When the virus reaches the blood vessels, it leads to thrombosis (clotting) as platelets 

clot over the now missing and damaged vascular epithelium cell structure.

 

2.2.b  After infection is the incubation stage-1 (from days 1 to 5) with a maximum viral load typically on the 

fifth day accompanied by the onset of symptoms which starts the symptomatic stage-2 (from days 5 to 11) 

{♥Marik19-19:50}. There is a two day period prior to symptoms where a person is contagious but 

asymptomatic with the person being contagious for 3 days after the onset of symptoms or 5 days total on 

average {♥Marik19-24:20, Marik28:30}. The viral replication stage is short and is typically over in 11 days 

but can be up to two weeks in some individuals. During this stage, anti-viral treatments are very beneficial. 

Since this stage is prior to hospitalization, such treatments must be at home or be outpatient therapies.

 

2.2.c  Days 11 to 14 is the early pulmonary stage-3 and around day 14 begins the late pulmonary stage-4. 

These are the most severe stages of the disease and are after the virus is dead but the body is over reacting to 

the circulating dead viral debris. Covid has a unique ability to dysregulate the immune system while causing 

wide spread micro-thrombosis, or expressed in more technical terms, the pathophysiology of Covid shows 

"targeting of endothelial cells renders a complex disease with thrombosis microangiopathy and aberrant 

immune response" {♥Marik19-35:36}. The real damage is done by the body's own immune response: 

inflammation then a cytokine storm leading to immune dysregulation {♥Marik19-20:50}. The disease can lead 

to organizing pneumonia which has been misdiagnosed as ARDS which lead to inappropriate and harmful 

therapy. As a side note, this is why anti-viral drugs, such as hydroxychloroquine or monoclonal antibodies are 

useless at these stages since the virus is already dead, thus studies using these therapies after hospitalization are 

inappropriate and mislead about their early therapeutic value. Appropriate therapies are anti-inflammatory, 

anti-coagulation, and immune regulating agents {♥Marik21}. If appropriate therapy is not given and the 

patient is put on a ventilator, typically day 20+, the probability of death goes to 88% {♥Marik19-55:43, similar 

information at ♥McCullough24}.

 

2.2.d  It is very rare to be asymptomatic and contagious long term, since viral loads high enough to be 

contagious will eventually trigger an immune response and symptoms. With this said, asymptomatic spread 

may occasionally occur in about 20% {♥Marik19-20:08} of individuals with strong "innate immune 

systems" {⊙VandenBossche3-9:50}, but only for a limited window of time of a few days to a week because 

their body can eliminate the virus with innate "natural antibodies" before the onset of symptoms and a high 

viral load {⊙VandenBossche3-16:00-18:08}. The low viral loads of asymptomatic individuals requires 

extended close contact to infect others, such as intimate family members. Thus asymptomatic spread as an 
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important factor in community contagion is misinformation {♥McCullough6-13:36}. Contact tracing 

consistently shows spread by individuals who become symptomatic.

 

2.3  The most significant risk factor is age followed by obesity, diabetes, cardiac disease, HTN, and low 

vitamin D levels. Men have over a two fold greater risk of death than women.  Expert consensus: Not a 

contested issue, with experts in general agreement.

 — • — • — • — ▪ p  f ▪ — • — • — • — 
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3.0  THE VACCINE

3.1  NATURAL IMMUNITY.  Natural immunity from having Covid is broad due to the immune system's 

exposure to the entire virus. Natural immunity is long lasting, "complete and durable" {♥McCullough6-12 :

10}, and is 13 {Study8} to 20+ {Malone11-48:28} times more protective from infection than the vaccine. It 

appears natural immunity to SARS-CoV2 (Covid) may be similar to SARS-CoV1 with some still having 

immunity 17 years later. As of September 2021, the CDC estimated 120 million Americans had already had 

Covid—which is equal to 36% of Americans {CDC1} who do not need a Covid vaccination. Expert consensus 

is that natural immunity is superior to vaccine immunity. The opinion of Montagnier is unknown.

 

3.2  VACCINE IMMUNITY.  The vaccine provides a very narrow immunity by triggering antibodies to only 

a portion of the virus seen by the immune system, the spike protein. The mechanism of the mRNA vaccine is 

to infect cells with mRNA so they will mass produce these spike proteins, sans the rest of the virus 

{McCullough17-5:15}, and release them onto the cell surface and into the blood system to stimulate antibodies 

to the spike protein. Expert consensus: Experts in agreement, except the opinion of Ioannidis is unknown.

  

3.2.a  VACCINE IMPACT ON THE INNATE IMMUNE SYSTEM.  There are two main parts of the immune 

system: 1) The adaptive immune system, which you develop and which vaccines manipulate. 2) The innate 

immune system which is the rapid response system that you are born with. The innate system constantly 

patrols the body and immediately attacks unknown elements. No priming or prior antigen exposure is needed. 

Unfortunately, the Covid vaccines suppress the innate immune system, which otherwise could respond to 

variants. Here’s how: the innate immunity's antibodies "binding strength for the spike protein is always lower 

than antibodies that are specifically directed towards the spike protein." However, the numerous vaccine 

created antibodies—that are specialized for the spike protein—will out-compete the innate antibodies for 

binding to the spike protein of the virus {⊙VandenBossche3-21:00}. Yet these same vaccine antibodies will 

not be able to disable the mutated virus, thus the vaccine antibodies bind to the spike protein and become a 

shield for the virus protecting it from the body's innate antibodies which are capable of neutralizing variants 

{⊙VandenBossche2; VandenBossche3- 23:00 to 48:00}. 

Recall from section 1.1.c that Montagnier believes chimeric features are prone to mutational extinction 

{Montagnier5-26:30 to 27:55} and that most gene inserts (the added chimeric features) are concentrated 

around the spike protein {Montagnier7}}. Thus if the spike protein has chimeric features, then the vaccine is 

targeting the exact part of the virus that is prone to change. The Covid vaccine was effective in binding to the 

spike protein of the original Wuhan strain, yet within months was not as effective against the Delta variant. A 

leaky and narrow immunity vaccine such as the Covid vaccine which uses only the spike protein will be short 

lived since it will "become useless in terms of protection" when a variant escapes the narrow immunity of the 

vaccination {⊙VandenBossche2}. 

As a result, Vanden Bossche believes vaccinated individuals will become more easily infected by variants than 

the unvaccinated, in which case, the vaccine would result in a negative vaccine efficacy. This primes the 

vaccinated population for a far worse pandemic since it will "manage to provide for long-lived suppression of 

their innate immunity" which is "turning a relatively harmless virus into a bioweapon of mass destruction" 

{⊙VandenBossche2}. 
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3.2.b  SHORT VACCINE DURABILITY.  A leaky and narrow immunity vaccine subject to variant immune 

escape will require those vaccinated to have ongoing booster vaccines. So once on the Covid vaccine train, it is 

hard to get off. The only way for a society to escape this cycle, according to Geert Vanden Bossche, is to 

increase the number of unvaccinated people (birth or immigration) who can acquire natural immunity and 

reduce the number of leaky vaccinated people {⊙VandenBossche4-44:45 with Malone in agreement}.

3.3  VACCINE EFFICACY.  The advertised efficacy of 66% to 94% {Study13}for the various vaccines is 

misleading and refers to the relative risk reduction in symptoms applying only to an infected person and does 

not refer to protection from infection. The efficacy for relative risk reduction was accurate for the original 

Wuhan strain, but the vaccines are less efficacious against the Delta variant {♥McCullough17-26:40}. By 

August of 2021, the Pfizer vaccine efficacy was down to 42% in the U.S. and 39% in Israel {♥McCullough17- 

27:45}. More recent data from the UK shows negative efficacy {Study14}. Generally, a vaccine is not 

considered useful if its efficacy is below 50%. Indisputable proof of waning efficacy comes from Israel which 

used the Pfizer vaccine. The 2021 Delta outbreak with Israel's high vaccination rate is larger than Israel's 

September 2020 outbreak without a vaccinated population {♥McCullough17-28:35}. This is confirmed by 

Israeli Ministry of Health data which shows that despite vaccination of 85% of older and high risk groups and 

>60% of the general population—from June to August of 2021 they had a 83 fold increase in Covid infections, 

rising from 12 cases a day to about 1000, accompanied by an 11 fold increase of serious Covid cases in fully 

vaccinated individuals {FDA1-1:33:00}.  Expert consensus: Malone, Montagnier, Marik, McCullough, Kory, 

Vanden Bossche, and Lawrie support the idea of waning efficacy. The opinion of Ioannidis is unknown.

 

3.3.a  A more realistic efficacy is absolute risk reduction which factors in the likelihood of initially catching 

Covid. One expert estimated the absolute risk reduction by being vaccinated is only around 1% for most 

individuals {♥McCullough6-13:05}, which is the likelihood of a person actually having a benefit from being 

vaccinated. Even in the Phase 3 Moderna trials, which is the source of the 94.1% efficacy claim, the absolute 

risk reduction in the trial was a mere 1.2% since it took the vaccination of 14,134 individuals to reduce the 

Covid symptoms in 174 individuals {FDA5}. Over a year later, as the proportion of the population with 

immunity grows, the chance of catching Covid decreases and the possible benefit from a Covid vaccine 

continues to reduce.

 

3.3.b  The vaccine is not protective against infection—recall that infection occurs first in the nasal passage 

and throat, outside the reach of vaccine antibodies in the blood stream (2.2.a) {♥McCullough17-37:40}. This 

is the nature of the vaccine design, and was always known by health officials and vaccine manufacturers 

despite months of misleading portrayals to the public. This is why all the vaccine studies measure symptom 

reduction and not infection protection. Studies show the vaccine has no reduction in the viral load of the 

vaccinated when they become infected with Covid {♥McCullough17- 36:50}.

 

3.3.c  The eight experts agree that it does indeed arrest the development of an infection of Covid by limiting 

the spread of the disease once in the bloodstream and thus can reduce hospitalizations and death{Malone13}. 

However, this benefit from the first two doses is diminished around 6 months due to waning effectiveness.
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3.4  VACCINE FAILURE AND WANING DURABILITY.  A loss of vaccine effectiveness was found in an 

August 2021 survey of 120 nursing home residents—"Anti-spike, anti-RBD and neutralization levels dropped 

more than 84% over 6 months’ time; 70% of the infection-naive nursing home residents had neutralization 

titers at or below the lower limit of detection compared to 16% at 2 weeks after full vaccination" {Study9}. 

The early "signal" from UK and Scottish data is that a vaccinated break-through infection has a higher 

likelihood of death than an infection in the un-vaccinated {Malone9-1:41:00. “In terms of the percentage...in 

the vaccinated there is more case fatalities than in the non-vaccinated.” {⊙VandenBossche4-1:39:40}. This 

infers vaccine disease enhancement in those who are vaccinated and then get infected. In June 2021 Ioannidis 

saw a vaccine problem if efficacy goes below 80% to 60% {Ioannidis8-51:48}. Starting the following 

month, July 2021, a steady flow of studies began which caught even the most pessimistic by surprise, some of 

which are reviewed in paragraphs below. Thus in this topic, expert consensus must be drawn from sources in 

August 2021 and after: In this time frame, Malone and Vanden Bossche see vaccine failure in the data. Sources 

for other experts mostly predate the new data but McCullough saw the problem early.

3.4.a  DATA FROM 68 COUNTRIES.  Published in September 2021 was a Harvard study entitled "Increases 

in COVID-19 are unrelated to levels of vaccination across 68 countries and 2,947 counties in the United 

States" {NIH22}. The study found infection enhancement resulting from vaccination—"In fact, the trend 

line suggests a marginally positive association such that countries with higher percentage of population fully 

vaccinated, have higher COVID-19 cases per 1 million people. Notably, Israel with over 60% of their 

population fully vaccinated had the highest COVID-19 cases per 1 million people in the last 7 days." Vanden 

Bossche observed similar “massive surges of infection especially in those countries that have very aggressive 

mass vaccination strategy like in Israel...UK… U.S.” {⊙VandenBossche4-17:43}. 

3.4.b  DATA FROM U.S. COUNTIES.  The Harvard data from U.S. counties was even clearer: "Of the top 5 

counties that have the highest percentage of population fully vaccinated (99.9–84.3%), the...CDC identifies 4 

of them as “High” Transmission counties... Conversely, of the 57 counties that have been classified as “low” 

transmission counties by the CDC, 26.3% (15) have percentage of population fully vaccinated below 20%." 

3.4.c  DATA FROM ISRAEL.  The July and August Israeli data indicated Covid vaccine immunity starts to 

diminish immediately and wanes to ineffectiveness around 6 months after the last dose {Malone9-23:50}. 

Israeli data from a large survey of over a million individuals confirmed after only 3 months post vaccination, 

the Pfizer efficacy is cut in half and the risk of severe illness increases 5 fold 6 months post vaccination. In 

Israel a staggering 1 in every 300 vaccinated persons over 60 became infected with Covid by August 2021 

{FDA1-1:35:00 to 1:41:00}. The parabolic rise in infections was very discouraging for Israel. The Director of 

the Ministry of Health in Israel, Sharon Alroy-Preis distressingly described how the vaccine immunity waned 

in July 2021, the number of infections was doubling every 10 days and projections indicated that the trend 

would continue through August and September creating a massive spike. By the end of September she 

expected severe Covid hospitalizations to exceed 2000 per day which would exceed the national hospital 

capacity. In desperation Israel implemented a 3rd booster at the end of July, a mere 7 months after the start of 

their vaccine program. The booster worked and by mid August it had turned the infection rate downward. The 

preceding distressing Israeli information is direct from an Israel Ministry of Health presentation given to the 

FDA Advisory Board, and can be viewed in source document FDA1-1:35:00 to 1:55:10. Commenting 

specifically on the July surge in Israel, Dr. Malone suggested that: "the vaccinated are at risk of becoming 
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super spreaders...that could well account for some of the surge" {Malone9-25:13}. "The truth is that the 

people right now that need to be 

protected are the unvaccinated that have 

to be protected from the vaccinated" 

{Malone11-25:04}. Evidence that his 

hypothesis is correct can be seen in the 

"Severe Cases" graph (at right) from the 

Israel Ministry of Health presentation to 

the FDA at FDA1-1:52:05. The booster 

reduced severe cases in the vaccinated 

after two weeks—which reduced 

infections and severe cases in the 

unvaccinated 10 days later.

3.4.d  DATA FROM THE UK.  One would hope for an infection efficacy of 100%, but a 0% vaccine efficacy 

means the vaccinated and unvaccinated are infected at the same rate. However a negative -100% efficacy 

means the vaccinated are twice as likely to be infected as the unvaccinated. But it is worse than that. The Week 

42 data for the October 2021 UK Surveillance Reports, UK Health Security Agency, notes "In individuals aged 

greater than 30, the rate of a positive COVID-19 test is higher in vaccinated individuals compared to 

unvaccinated." Table 2(a) below shows the alarmingly findings. Those age 40–79 who are vaccinated with 2 

doses, have double the infections of the unvaccinated, yielding a negative vaccine efficacy of -101% to 

-124%. Shown in following is the relevant data from the report’s Table 2 (a) “COVID-19 cases by vaccination 

status between week 38 and week 41 2021” {Study14} (table’s first and last two columns):

PORTION OF TABLE 2(a) FROM UK SURVEILLANCE REPORT, WEEK 42

     Age   Vaccinated—"Rates among persons vaccinated with 2 doses (per 100,000)"
  Cases   UnVaccinated—"Rates among persons not vaccinated (per 100,000)."
      Cases   Efficacy—added column, not in original table
    30-39      ... 956.7   751.1   -27% 
    40-49      ... 1,731.3   772.9   -124%
    50-59      ... 1,075.3   528.6   -103%
    60-69      ... 704.1   347.1   -103%
    70-79      ... 537.9   267.6   -101%
    ≥80         ... 406.8   304.1   -34% 

Comparing Table 2 from Weeks 39 through 44 shows the trend—the weekly decline in efficacy is startling:

UK DATA ON DECLINING VACCINE EFFICACY FOR PROTECTION AGAINST INFECTION

    Age  Week39 Week40 Week41 Week42 Week43 Week44  Avg. Weekly Decline
    Under 18:  84% 88% 90% 90% 89% 88%  
    18-29:  45% 40% 33% 25% 19% 13%  -6.4%
    30-39:  8% -3% -16% -27% -32% -37%  -9.0%
    40-49:  -66% -86% -109% -124% -127% -128%  -12.4%
    50-59:  -52% -67% -85% -103% -110% -115%  -12.6%
    60-69:  -63% -69% -88% -103% -111% -117%  -10.8%
    70-79:  -45% -52% -78% -101% -101% -99%  -10.8%
    ≥80:  -8% -11% -22% -34% -31% -28%  -4.0%
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An eventual negative efficacy is exactly as expected by Vanden Bossche’s belief that the vaccine harms innate 

immunity (explained in 3.2.a). As in Israel, the failing vaccine and retrograde efficacy required a prompt policy 

change in the UK: "A booster dose was introduced from 16 September 2021 for individuals aged 50 years and 

over" {Study14-p26 Week 42}.

Contrary to Scottish and early UK data (see 3.4), the last six UK reports found hospitalization and death 

rates were significantly lower for the vaccinated than the unvaccinated, though the benefits weaken slightly 

from week 39 to week 44. This is consistent with 3.3.c above. This must be considered in the context of the 

hospitalizations and deaths associated with the adverse reactions from the Covid vaccine (3.6.c). 

As a side note, the Week 39 report announced that models used to track the vaccination program's impact "on 

hospitalizations, infections and mortality" will no 

longer be done in subsequent reports. In looking 

at three to-be-discontinued charts at the right, the 

reason seems clear. Two of the charts show the 

blue line moving above the red line, and the 

center chart is trending that way. When the blue 

line is above the red, it means the vaccine is 

making conditions worse than “No vaccination.” 

3.4.e  The FDA advisory panel saw the vaccine durability failure in Israel and skyrocketing infections in 

the elderly population and decided to approve the booster for the U.S. elderly to forestall a similar crisis in 

the U.S. {Malone9-1:19:19}. However, the push in the U.S. for a third injection for those ages 16 to 65 

caused the resignation of two top FDA officials and was also rejected by the FDA's own September 17th 

advisory panel by a vote of 16 to 2 {FDA1-6:59:35}, only to have the FDA Director Walensky overrule 

quitting officials, the advisory board, the WHO and mandate the booster two days later. In a press conference 

six days later she stated paradoxically {FDA3} "I want to be very clear that I did not overrule an advisory 

committee". Of the advisory board's 16-2 vote, she said "The result of their discussion was a close vote." In the 

same press conference she stated "So, we have very little data in this moment to inform whether a third shot, a 

booster shot, will decrease transmissibility" and seconds later "the reason to get the boost is to protect yourself, 

your family, your community from transmit." All will agree that her next statement about her highest priority is 

very accurate "...our most important focus: to get as many people as possible vaccinated with a primary series."

 

3.5  VACCINE RISK GROUP RECOMMENDATIONS OF EXPERTS.  The following recommendations only 

concern the presently used Covid EUA vaccines. Vaccination for those under 50 with no co-morbidity risk, has 

no scientific rationale {♥McCullough6-13:18}.  Expert consensus: Malone proposed this policy. Vanden 

Bossche, Montagnier, McCullough and Lawrie want to halt the entire vaccination program but have expressed 

that the most harm is to the under 50-65 aged individuals. The opinion on age cutoff of Ioannidis, Marik, and 

Kory, is unknown.

 

3.5.a  Vaccination of children and those under 20 is all risk and no benefit, and is not safe {♥McCullough17 

-20:30}, and it does not stop infection nor the transmission of Covid 'to grandma' {♥McCullough17- 27:45}.
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3.5.b  Vaccination of pregnant women with an experimental vaccine rises to criminal medical malfeasance 

{McCullough}.

 

3.5.c  However, some experts believe there is a justification to use the Covid vaccine for vulnerable individuals 

{⊙VandenBossche5-35:20}: those over 65 or those with co-morbidities, if the vaccine risk profile is known 

and acceptable to the individual. Malone is perhaps the strongest proponent "If you are in one of these high 

risk groups, absolutely get vaccinated" {Malone14-50:20}.

 

3.5.d  Vaccination of those who already have natural immunity from a Covid infection, has no scientific basis 

or health benefit and only adds harm {♥McCullough17-49:00; ♥Marik33-30:40}. 

3.6  VACCINE HARM.  Early concerns about a vaccine were based on the failure of previous coronavirus 

vaccine tests. In animal studies, vaccine attempts did not protect but instead exacerbated harm when the 

animals were exposed to the wild virus after vaccination {⊙VandenBossche3-1:10}. One expert expressed a 

theory about when a vaccine will work: "If the virus is doing the damage then a vaccine may be a good idea, 

however...if the problem is the overreaction of our immune system [see 2.8 above] that eventually leads 

accidently to the destruction of our own cells...then a vaccine may be a bad idea" {Ioannidis4-34:40 to 

38:00}. Covid does the latter. Yet this hazard was not addressed prior to the rushed EUA approval for mass 

vaccination with a completely new technology {Lawrie3-11:03}. For example in Moderna’s Phase 3 trials 

used to secure the EUA, the median follow-up on adverse reactions was only 64 days {Study13}. Expert 

consensus: All believe the vaccine causes harm. McCullough believes the vaccine injures not by “mass 

death...but [giving] people around the world with a new chronic disease...we have 400,000 certified reports in 

VAERS, that essentially qualifies for a whole new disease category" (such as, Covid vaccine-induced 

syndrome) {McCullough speaking on Malone15-34:40}.Lawrie believes "vaccines...aren't safe for 

anyone" {Lawrie speaking on Malone15-1:48:45}. Marik and Kory identify treatments for vaccine damage. 

Malone believes the vaccines provide clinical benefit for severe hospitalized Covid, and death to-risk groups, 

while also believing the vaccines harm others not at risk.

3.6.a  Information on exactly how the vaccine works has been withheld by the vaccine companies. No 

information was given about how long the spike proteins are produced or where the spike proteins go in the 

body, which made vaccine adverse effects difficult to diagnose and to treat {♥Marik28-48:15}. It has taken 

many months for front line doctors to piece together this missing information.

 

3.6.b  The spike protein in the Covid vaccine is pathogenic, causes disease, and alone can be deadly 

{♥McCullough17-5:40} as shown by a recent study from the Salk Institute in April 2021. This study tested 

spike proteins without an active virus similar to the vaccine spike proteins and "In the current study, we show 

that S protein alone can damage vascular endothelial cells (ECs) by downregulating ACE2 and consequently 

inhibiting mitochondrial function."{Study1}. The vaccine spike proteins number in the millions or trillions, 

and do what they are designed to do and key into the ACE2 receptors of the blood vessel wall. This 

unintentionally creates disease similar to Covid {Malone11-33:22; Malone4-14:37}. The spike protein is 

implicated in blood coagulation problems, myopericarditis, viral reactivation (shingles, CMV, EDD), Guillain-

Barre syndrome, paralysis, thrombocytopenia, ventricular fibrillation, vascular damage (vein damage, clots, 
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thrombosis), brain fog, and rashes {Malone1-34:17}. Specifically: "They showed that the spike protein 

damaged the cells by binding ACE2. This binding disrupted ACE2’s molecular signaling to mitochondria 

(organelles that generate energy for cells), causing the mitochondria to become damaged and fragmented”

{Study1}. The spike protein circulates for 2 weeks and causes clotting and thrombosis{♥McCullough17-6:35} 

all over the body in a wide variety of organs including passing the blood brain barrier {Malone9-1:02:10; 

Montagnier4-1:30}. A D-dimer test is used to diagnosis blood clotting disorders, but when the newly 

vaccinated are tested they “show an elevated D-dimer consistent with the disease state levels in about 60% of 

post-vaccine recipients” {Malone15-1:52:25}. The harm is caused by several methods of action which are 

understood and is both a direct (see above) and indirect {Study2} result of the spike protein produced by the 

vaccine. Curiously, Ivermectin is thought to bind to the spike protein of the virus which disables entry into the 

cell {♥Marik26-25:02, ♥Kory16-47:10; Lawrie3-14:22}.

 
3.6.c  As presently administered, the Covid vaccine is the most dangerous vaccine ever by a factor of up to 

360 times more deaths (see 3.6.d) and multiple times more adverse events and is not safe for human use 

{♥McCullough17-21:10}. Nobel laureate Luc Montagnier says "The curve of vaccination is followed by the 

curve of deaths. I’m following this closely and I am doing experiments at the Institute with patients who 

became sick with Corona after being vaccinated." {Montagnier9-1:02}. In the first 7 months of 2021, the 

Covid vaccine deaths recorded in VAERS exceeded the deaths from all the prior vaccines in all years in 

VAERS {VAERS1}. In the decade prior to the Covid vaccine, VAERS data showed deaths per year from all 

vaccines in the U.S. ranged from 129 to 183 a year, that is, until 2021 which now shows an astounding 8,958 to  

17,619 Covid vaccine deaths as of October 29th, 2021 {VAERS1}, or a 69 to 100+ fold increase over the 

yearly total of all other vaccines combined—and the year is not finished. CDC data at the end of September 

shows there are already over 20,000 individuals who are permanently disabled from the vaccine 

{♥McCullough17-12:15}. Both UK Yellow Card and WHO show similar adverse events {Lawrie3-12:45}.

 
3.6.d  To quantify the amount of harm associated with the Covid vaccine and show just how extraordinary 

the Covid vaccine adverse reactions are—a VAERS query was done for all flu vaccines in 2019 to compare to 

the Covid vaccine. Both have equivalent U.S. vaccination levels (63.6% versus 66.6%) and make a ready 

comparison. The top four reactions of both the flu vaccine and Covid vaccine are compared. Deaths are also 

compared.

COMPARISON OF: ALL FLU VACCINES in 2019 COVID VACCINE Dec. 2020 to Oct. 2021
U.S. Vaccine Coverage: 63.6% {CDC3}   66.6% on October 29, 2021 {CDC4}

Description  Count    Count   Comments   
—Four most common flu vaccine symptoms compared
INJECTION SITE PAIN 1,189    38,005   32 fold increase
PAIN IN EXTREMITY 1,129    76,242   68 fold increase
PAIN   1,100    92,575   84 fold increase
PYREXIA (fever) 1,095    124,534   114 fold increase

—Four most common Covid vaccine symptoms compared 
HEADACHE  663     151200   228 fold increase
PYREXIA (fever) 970     124534    128 fold increase
FATIGUE  405     124019    306 fold increase
CHILLS  568     98917    174 fold increase

DEATH   49       (*See Appendix B.1)  8,958 to 17,619*   183~360 fold increase!
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To put the comparison in perspective, it would take between 183 to 360 years of flu vaccines to cause as many 

deaths as the Covid vaccine has done in 10 months.

3.6.e  Next to quantify the kind of harm associated with the Covid vaccine—a detail query was done in 

VAERS (Vaccine Adverse Event Reporting System) which records vaccine reactions in the U.S. The query was 

done on October 29th, 2021 and produced 3,804,787 occurrences of symptoms, organized into 12,117 different  

types of symptoms. For clinicians and the detail oriented, a sampling from that query is presented in Appendix 

B. The following category summary groups many related symptoms into a simplified format. As you read the 

following list, recall that 60% of post-vaccine recipients “show an elevated D-dimer consistent with the disease 

state levels” indicating clotting {Malone15-1:52:25}.

COVID VACCINE ADVERSE REACTIONS—SELECTED CATEGORY SUMMARY
VAERS Query Covering Dec. 2020 to Oct. 2021 (last month of actual data is probably Sept.)

Count    Description         
498,234 events of NEUROLOGIC & SENSORY (headache, numbness, dizziness, loss of consciousness)
220,830 events of FATIGUE SYMPTOMS      
178,898 events of FEVER, FLUSHES & SWEATING    
153,263 events of INJECTION SITE SYMPTOMS     
125,163 events of GASTROINTESTINAL, NAUSEA, VOMITING SYMPTOMS 
116,381 events of CHILLS       
92,665 events of JOINT PAIN & SWELLING     
46,040 events of PULSE & HEART RATE      
43,705 events of CHEST PAIN & SYMPTOMS     
30,030 events of BLOOD PRESSURE IRREGULARITIES    
26,410 events of ABDOMINAL PAIN      
19,917 events of THROMBOSIS (e.g. cerebrovascular, deep vein, pulmonary)
8,958 to 17,619 DEATH (range in counts all from CDC sources, week of October 29th, see Appendix B.1)
12,505 events of MYOCARDITIS & PERICARDITIS     
9,146 events of EMBOLISM & OCCLUSION (e.g. pulmonary, retinal)
7,857 events of ANAPHYLACTIC REACTION
6,812 events of SEVERE CARDIAC EVENTS (e.g. myocardial infarction, cardiac arrest, cardiac failure)
6,709 events of INFARCTION & ISCHAEMIC STROKE (non-cardiac: e.g. cerebral, basal ganglia, brain)
2,006 events of ABORTION SPONTANEOUS

Reasonable correlation of the above list of adverse symptoms to the vaccine can be made by thinking people. 

For example, of the above deaths: 50% of the deaths occur within 48 hours of the shot, 80% within one 

week {♥McCullough17-13:45; Montagnier4-2:10; VAERS4}. Yet the CDC published an October 2021 

study which concluded "There is no increased risk for mortality among COVID-19 vaccine recipients" 

{CDC5}. How can that be reconciled with the VAERS data? It reached this conclusion by ignoring the VAERS 

data and instead using VSD data for its analysis. The “Vaccine Safety Datalink (VSD) is a collaborative project 

between CDC’s Immunization Safety Office and nine health care organizations" {CDC8}. The collaboration is 

with selected organizations, selected researchers. The above study had 15 research authors, 4 of which declared 

conflict of interest funding from Covid vaccine developers and manufacturers: Pfizer, Sanofi Pasteur, 

GlaxoSmithKline and Dynavax Technologies {CDC5}.

3.6.f  As if the adverse reaction counts above were not distressing enough, a 2010 Harvard study reported that 

less than 1% of vaccine adverse events are reported to VAERS {Malone11-40:25; Malone4-16:25; 

VAERS6}. A quick review of this study is merited.
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The present VAERS system is a passive reporting system. It requires the clinician to be self-motivated to spend 

20+minutes of time on an error prone online interface for each individual report. The Harvard study developed 

and tested an alternate active reporting system named ESP:VAERS which was "an automated system...for 

automatically converting clinical, laboratory, prescription, and demographic data from almost any EHR 

system...[using] developed criteria and algorithms to identify important adverse events related to vaccinations."  

To test the ESP:VAERS, it collected data from 35 facilities in which "Every patient receiving a vaccine was 

automatically identified, and for the next 30 days" tracked. This created "automated reports of a possible 

adverse event" which was forwarded to the appropriate clinician who would decide to send or not to send a 

report to VAERS. Data was collected from "June 2006 through October 2009 on 715,000 patients, and 1.4 

million doses (of 45 different vaccines) were given to 376,452 individuals...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." All quotes are from the study {VAERS6}. 

3.6.g  For a comparison, as of May 26th 2021, the UK's Yellow Card reporting system (Medicines & 

Healthcare Products Regulatory Agency) recorded 13,766 bleeding, clotting and ischaemic adverse drug 

reactions, or ADRs—856 of which were fatal. Thromboembolic ADRs have been reported in almost every 

vein and artery, including large vessels like the aorta, and in most organs including other parts of the brain, 

lungs, heart, spleen, kidneys, ovaries and liver, with life-threatening and life-changing consequences. The most 

common Yellow Card categories affected by these sorts of ADRs were the nervous system (152 fatalities, 

mainly from brain bleeds and clots), respiratory (with 103 fatalities, mainly from pulmonary 

thromboembolism) and cardiac categories (81 fatalities). It reported a total of 1,253 deaths and 888,196 ADRs 

{Lawrie14}. In June, Lawrie and her organization EbMC Squared, issued an “Urgent Preliminary Report on 

Yellow Card Data” calling attention to above statistics and stating the “Covid-19 vaccines unsafe for use in 

humans.”

 

3.6.h  Pfizer's own September 2021 information insert shipped with the vaccines, reports those 12 through 15 

years of age have very high adverse reactions to the vaccine (page 23). For example 90% have pain at the 

injection site and 75%+ have fatigue and headaches after vaccination {⊙VandenBossche2}. Listed reactions 

are: "injection site pain (90.5%), fatigue (77.5%), headache (75.5%), chills (49.2%), muscle pain (42.2%), 

fever (24.3%), joint pain (20.2%), injection site swelling (9.2%), injection site redness (8.6%), 

lymphadenopathy (0.8%), and nausea (0.4%)." Unpublished Pfizer data from the same study showed the 

incidence of severe grade 3 or 4 (4 is an ER visit) adverse events left 10.7% of the vaccinated 12 to 15 year 

group, unable to perform daily activities at some point during the two-month observation period (from 

document: FACT SHEET FOR HEALTHCARE PROVIDERS ADMINISTERING VACCINE from Pfizer-

BioNTech with revision date of: 22 September 2021).

 

3.6.i  The vaccine is particularly dangerous for young males with a risk of 1 in 1000 of myocarditis and 

pericarditis typically 4 to 6 days after the second dose. Risk is higher among males under 40 years of age with  

the highest risk in males 12 through 17 years of age. Males 12 to 17 have a 19 fold increase of these heart 

diseases over the incidence in the non-vaccinated {♥McCullough16; McCullough17-18:18}.
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3.6.j  Early studies indicated concentrations of vaccine components in ovaries and decreased fertility in 

vaccinated women {♥McCullough17-8:18; Montagnier4-28:00; Salk Institute study Study1}.

 

3.7  HALT OF VACCINE PROGRAM.  The Covid vaccine program needs to be immediately halted 

{♥McCullough17-3:20, ♥McCullough19; ⊙VandenBossche2; Montagnier4-3:20, 8:10; Lawrie15}. 

Expert consensus: Mostly agree except Ioannidis and Marik who recommends vaccination except for those 

with natural immunity. Kory has not voiced that he would halt the program but would halt vaccination of those 

with natural immunity. Malone has a nuanced position, he believes the vaccines provide clinical benefit for 

severe hospitalized Covid and death for elderly and high-risk groups {Malone15-1:32:30} but wants 

prohibition on vaccination under age 35, during pregnancy, and those with natural immunity {Malone15-

1:44:15}. McCullough, Vanden Bossche, Montagnier and Lawrie want an immediate halt to vaccination.

 

3.7.a  Prior to the Covid vaccine, vaccines were pulled from the market after 50 deaths. Only a month after 

U.S. vaccination started, VAERS showed 182 deaths which already crossed the line, and not halting the 

program then was medical malfeasance {♥McCullough17-10:50}. The recorded 182 then and even the 8,958 

to 17,619 vaccine deaths in October {VAERS4}, was likely just the tip of the iceberg (see 3.6.e).

 — • — • — • — ▪ p  f ▪ — • — • — • — 
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4.0  PUBLIC HEALTH POLICIES & MEASURES

4.1  PRIOR WISDOM ON LOCKDOWNS.  Prior epidemiology wisdom during a pandemic was to quaran-

tine the infected, isolate and protect the vulnerable, and allow herd immunity to develop in those not 

vulnerable. A lockdown of the healthy under 65 who are not at risk from the disease is an unheard of concept 

in epidemiology and has never before been used as a pandemic strategy. It prevents the development of herd 

immunity, which is the only way to end a pandemic {⊙VandenBossche5-7:45; Ioannidis4-48:12}. The prior 

wisdom was inverted for Covid. Instead of opening the schools and businesses and isolating and protecting the 

elderly, health officials perversely closed the schools but kept the nursing homes open, aggregating the tinder 

for the disease {Ioannidis8-26:40}. Then adding the fire of active Covid infections that "may have resulted 

in the deaths of thousands of elderly nursing home residents. New York, New Jersey, Pennsylvania, and 

Michigan required nursing homes to admit Covid-19 patients to their vulnerable populations" {DOJ1}. 

Analysis after a year of lockdowns shows nations with draconian lockdown measures had higher infection 

rates than nations like Sweden and South Korea which utilized moderate precautionary measures 

{Ioannidis8-32:00}. Expert consensus: Malone, Montagnier, Ioannidis, McCullough, Vanden Bossche, Kory, 

and Lawrie believe the present policies are very poor. The opinion of Marik are unknown.

 
4.1.a EFFECTS OF LOCKDOWN.  A lockdown quarantines the healthy. The effects of a lockdown have been 

devastating and far worse than anything Covid can do {Ioannidis4-3:00}: suicides go up 1% for each 1% of 

unemployment, the increase in heart attacks and cancer, the disruption of normal health care, the deterioration 

of mental stability, the increase in child abuse and domestic violence, and a general increase in societal crime 

and violence {Ioannidis4-38:35}. 90% of students around the world had their education disrupted and 

UNESCO estimates 24 million students will not return to school after the pandemic. Mental health issues 

doubled or tripled during the Covid crisis. In the US reports of depression rose from 6.6% to 23% of the 

population {Ioannidis8-38:33}. The lockdown "was a public health blunder of the top magnitude, probably 

the worst in the last century" {Ioannidis8-38:33}.

4.2  PRIOR WISDOM ON VACCINATION DURING A PANDEMIC.  Prior epidemiology wisdom before 

Covid was to never vaccinate during a pandemic {Montagnier9-1:30}. The long pipeline of vaccine 

design and production means the vaccines quickly become mismatched to the evolving variants of a large 

pandemic and become ineffective.

4.3  EFFECTS OF MASS VACCINATION DURING A PANDEMIC.  Vaccinating during a pandemic is folly, 

but vaccinating with a leaky vaccine that does not stop infection is disastrous {Malone13}. "Mass 

vaccination with a leaky Covid-19 vaccine in the midst of the pandemic can only breed highly infectious 

variants" and will "drive immune escape" and have "disastrous consequences" {⊙VandenBossche1; 

VandenBossche2; VandenBossche3-0:45}. The "strategy to universally vaccinate in the middle of the 

pandemic is bad science...and almost assuredly cause more harm than good" {Malone13}. A non-sterilizing 

vaccine (leaky vaccine) such as the Covid vaccine creates escape variants through antibody mediated selection 

{♥McCullough17-35:10; ⊙VandenBossche4-35:40; Montagnier9-2:09}. The now dominant surge of the 

Delta variant in heavily vaccinated populations is indicative of some antigenic escape from the Covid vaccine's 

spike protein antibody {♥McCullough17-35:15; Malone9-22:30; ⊙VandenBossche6-3:25} but eventually a 

variant with complete antigenic escape will emerge and "if the entire population has been trained via a 

universal vaccination strategy to have the same basic immune response, then once a viral escape mutant is 
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selected, it will rapidly spread through the entire population – whether vaccinated or not." {Malone13; 

⊙VandenBossche4-17:08,-30:45}. It is only a matter of time. "We are making of a virus that was initially 

pretty harmless, we are making really into a kind of monster of this virus" {⊙VandenBossche3-51:00} and "it 

is the vaccinated that are creating the risk" for a future massive infection wave {Malone9-33:10}. Expert 

consensus: Vaccine immune escape is Vanden Bossche's central message, Malone has recently repeated this 

message, and it is supported by all other experts who express an opinion (except that Marik has recommended 

the vaccine, but that predates the recent data from Israel).

4.4  "BIG SCIENCE," POLITICS AND INDUSTRY INFLUENCE has subverted science resulting in Covid 

public health policies proposed in the U.S. and most Western nations, lacking any scientific support {Kory32 

see section labeled "Big Science"}. Following state policy dictates, the media and social media halted 

scientific discussion and social discourse and imposed authoritarian restrictions on free speech formerly 

unknown in western democracies {♥McCullough6-3:20}. Since early 2020 there was a near total block on any  

treatment information to patients and the public {♥McCullough6-4:00} particularly the use of repurposed 

inexpensive drugs {Lawrie3-4:30, 8:23, Lawrie16:55; ♥Kory34-5:55}. Youtube is notorious for video 

removal and deplatforming with many experts in this study forced to move to Odysee.com. Extreme measures 

have been taken to prevent doctors from prescribing safe therapies for Covid {♥Kory23-4:38}. Expert 

consensus: Unanimous, every expert has experienced censorship with videos and articles being blocked and 

removed.

 

4.4.a  As a CDC consultant, Dr. Malone explains that the U.S. agencies are "no longer independent from the 

policy making apparatus in the Executive Branch" and they "operate independent of science, the science no 

longer matters really." They are also internally conflicted. For example, the CDC "is explicitly tasked with 

vaccine advocacy" for which they receive large sums of money from the pharmaceutical industry, yet they also 

have "an internal mandate to insure... and regulate vaccine safety. These two things are in conflict" 

{Malone9-1:17:35}. As a result the CDC, FDA, NIH, and WHO display corruption by political forces and 

the financial interests of the pharmaceutical/medical products industry, and their recommendations reflect 

those interests {Lawrie3-9:54; ♥Kory30-9:25}. The “FDA CDC no longer observe law” [Malone15- 

1:43:00}.

4.4.b  The medical journals are corrupt {♥McCullough17-41:50}. The medical journals are also co-opted by 

the agenda of the funders of research and the pharmaceutical and medical products industry. In the most-

accessed article in the history of Public Library of Science, Ioannidis finds that "It can be proven that most 

claimed research findings are false" {Ioannidis13}. "Much of the scientific literature, perhaps half, may 

simply be untrue" according to the Lancet's own editor {NIH21} and the New England Journal of Medicine's 

editor says "It is simply no longer possible to believe much of the clinical research that is published" {NIH21}. 

Specifically in the study of contagious diseases, Ioannidis warns "Modern epidemiology is increasingly 

obliged to target smaller effect sizes...if the true effect sizes are very small in a scientific field, this field is 

likely to be plagued by almost ubiquitous false positive claims" {Ioannidis13}. The corruption of medical 

publishing, medical study funding and the academic review structure has metastasized into structural 

perverting incentives which has lead to the "corruption of science." This has moved Tess Lawrie, international 

medical evidence evaluator and researcher, to propose alternate approaches and to abandon established 
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evaluation methods for medical studies which perpetuates large funder control and excludes cheaper and often 

better drugs in favor of newer expensive drugs {Lawrie17}.

   

 4.4.c  Due to these influences, Public heath policy is clearly crafted to promote new medicines over 

repurposed existing medicines {Lawrie3-4:30}, particularly the vaccine {♥McCullough17-57:05}. As a 

result, policy measures run the risk "of having excessive deaths from the same measures we are using to try to 

avoid deaths" {Ioannidis8-33:38}. Further, the mass vaccination with an experimental untested new vaccine 

is medical malfeasance {♥McCullough17-10:35}. The Covid "failed mass vaccination program that will go 

down as one of the most deadly [see 3.4.a above], one of the most injurious and costly in human history"

{♥McCullough4; McCullough17-13:15}.

 

4.5  COUNTING COVID DEATHS.  There is a huge over-counting of Covid deaths in western nations as 

compared, for example, to a slight undercounting in India {Ioannidis8-18:27}. Public health official 

guidance on how to count Covid deaths has encouraged the conflation of dying from Covid with dying with 

Covid. Official guidance has been that any death with a positive PCR test within 30 days is counted as a Covid 

death regardless of whether Covid was key in the demise of the patient. However, of these "probable" Covid 

deaths, around 99% are in individuals with underlying conditions that could also have led to death 

{Ioannidis4-22:30}.

 4.5.a  There is manipulation in the counting of infections. The PCR test is subject to abuse when used as a 

disease diagnostic {Ioannidis4-26:55}. It looks for specific target RNA sequences {♥Marik19-5:54} and 

cannot distinguish between dead and alive viruses. A PCR test can give a positive result two months after the 

virus is dead and the person recovered {♥Marik19-25:24}. The CDC PCR test targets only the N protein 

which is 100 kilobases out of a 30,000 kilobase virus or only 0.003% of the virus is used by PCR to identify 

Covid.

4.6  POLICY OF NO EARLY TREATMENT.  The CDC and NIH recommend no treatment whatsoever until 

hospitalization and told people to go home for "two weeks of despair until they succumb to hospitalization"

{Marik33-26:15}. Retribution was taken against doctors offering early treatment and their medical license 

threatened. Further, health agencies actively opposed and forbid early treatment with rulings and recommenda-

tions. This therapeutic nihilism is "a complete travesty" of medical malpractice {♥McCullough6-4:33}. 

Further this policy funnels the frail and sick into the best place for Covid to find its victims—in hospitals and 

care facilities which create chains of infection and are the most unsuitable place to fight the war with a 

contagious airborne Covid virus{Ioannidis4-11:20}.

4.6.a  Disinformation tries to counter true information. In 2020 and into 2021, the WHO, CDC, FDA, NIH, 

and medical journals participated in what can only be described as a widespread disinformation campaign 

which portrayed early treatments such as hydroxychloroquine as dangerous and Ivermectin as a drug used for 

deworming horses{♥Kory34-5:55}. The FDA's info page on Ivermectin has a photo of a horse {FDA4}. 
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On August 21, 2021 the official FDA 

Twitter account tweeted (at right): "You 

are not a horse. You are not a cow. 

Seriously, y'all. Stop it."  On April 17, 

2020 the Lancet published and then 

immediately retracted a fake study on 

the harms of hydroxychloroquine which 

fabricated data for 671 hospitals 

{Study11}. On June 18, 2020 "The New 

England Journal of Medicine, another 

top medical journal, managed to publish 

and then retract a similar paper; yet 

many continued to heavily cite it long 

after its retraction" {Study12; 

Ioannidis6}. The damage was done and most of the media fail to mentioned the retractions to this day.

Only after the approval of the vaccine EUA did the NIH and CDC finally switch from recommending against 

Ivermectin. This forbade the most effective treatment for Covid in the US for the entirety of 2020. Finally, 

after a presentation by FLCCC doctors (led by Marik and Kory) the NIH changed their recommendation to a 

weak neither "for or against" in February 2021. Desperate to save lives, and against the advice of the 

authorities, brave doctors prescribed Ivermectin through creative telemetry approaches in 2020 {♥Kory25} 

and spurred alliances of willing pharmacists to dispense Ivermectin {♥Kory13}. These saving ad hoc doctor 

organizations include: SpeakWithAnMD.com, FLCCC, SynergyHealthdPC.com, Exstnc.com, 

PushHealth.com, Text2MD.com, MyFreeDoctor.com, AestheticsAdvisor.com, and 

DoctorsDontFearCovid.com. As a result, the number of Ivermectin prescriptions in the U.S. has skyrocketed 

{Marik33-16:45}. 

 

4.6.b  Most damning is that Public Health Institutions, primarily in North America and Europe, withheld 

known safe therapeutics and recommended against any early treatment of the disease throughout 2020 and 

2021 to promote vaccination exclusively, with the effect of unnecessarily increasing the Covid death toll at 

least 7 fold. According to the CDC, 767,000 have died from Covid in the U.S as of July 2021. If you believe 

the CDC numbers, the intentional slandering and withholding of Ivermectin for early treatment {Kory32} 

alone lead to the needless deaths of 85% or 650,000 people in the U.S. {♥McCullough6-14:25}. This 

coordinated act across the world to withhold life saving therapies caused the death of millions of people. In her 

closing speech to the world Ivermectin Conference, Dr. Tess Lawrie expresses this moment in history well:

"We are at a remarkable junction in medical history...the tools that we use to heal and our connection 

with our patients are being systematically undermined by relentless disinformation stemming from 

corporate greed...we in the public have misplaced our trust in the authorities and underestimated how 

much power and money corrupts. Had Ivermectin been employed in 2020 when medical colleagues 

around the world first alerted medical authorities to its efficacy, millions of lives could have been saved 

and the pandemic with its suffering and loss, brought to a rapid and timely end" {Lawrie17}.
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5.0  READILY AVAILABLE TREATMENTS 

5.1.  Early home treatment is the solution to decreasing Covid deaths and hospitalization and equally applies to 

vaccinated and unvaccinated who become infected {♥McCullough6; McCullough17-38:50; McCullough20; 

⊙VandenBossche4-1:36:45; Montagnier4-7:50; Malone11-35:50; ♥Marik28-45:50, Lawrie3-7:43}. 

Instead of a possible infection, prophylaxis is recommended for those at risk. Because the vaccine does not 

protect against infection, prophylaxis treatment is recommended for the vaccinated just as for the unvaccinated 

{♥Marik16-1:13:30; ♥Kory16-1:14:40}. Expert consensus: Unanimous support for early treatment.

 

5.1.a  As of May 2020 and still in October 2021 the only FDA approved anti-viral therapy for Covid is 

Remdesivir {NIH18}. Remdesivir is a very expensive ($3,000 per treatment) on-patent drug only available in 

hospitals, and is ineffective {♥Marik19-43:00}. All effective cheap off-patent therapies were and still are 

actively suppressed by health agencies {NIH18}, public health officials, and the media.

 

5.1.b  If infected with Covid or hospitalized for Covid, the majority of experts recommend alternate therapies 

to the harmful CDC and NIH non-treatment and incorrect recommendations. Several excellent treatment 

protocols have been developed by critical care doctors on the front lines. The most widely used are the FLCCC 

protocols I-MASK+ for prophylaxis and early treatment {♥Marik20}, MATH+ for hospital and ICU treatment 

{♥Marik21; Marik19-46:00; Lawrie4}, and I-RECOVER for long-Covid {♥Marik22}. Other excellent 

protocols arising from Peter McCullough's work are promoted by the Association of American Physicians and 

Surgeons or AAPS and include the Guide to Home-Based COVID Treatment {♥McCullough14}, a 

"Sequential Multi-drug Treatment" protocol reviewing prophylaxis, early treatment, and late stage treatment 

options {♥McCullough24} with a general overview of the same on the AAPS website {♥McCullough22}. 

Other protocols can be found at c19protocols.com or at Dr Lawrie's Bird Group organization {Lawrie16}.

 

5.1.c  The most common therapeutic in the above protocols is Ivermectin. Ivermectin is a safe, effective, 

cheap, and readily available drug to treat Covid. The supportive evidence for its effectiveness is overwhelming 

{♥Kory26; Kory24; ♥Marik26-18:04; ♥Kory & Marik31; Lawrie3-1:25}.

● It works as a prophylaxis to prevent Covid and is 86% to 100% effective, depending of the dosing scheme, in  

preventing Covid infection {Lawrie3-6:39}.

● It works to cure Covid in early outpatient treatment with an 85% to 90% reduction in hospitalizations and 

death {♥McCullough6-14:25}.

● It works in late stage Covid in hospital/ICU settings and it reduces hospitalization and death by 62% to 85% 

{♥McCullough17-48:00; ♥Marik; Lawrie4}.

● It works to cure post Covid long-haul symptoms (95% success rate with 3 doses)

● Cost: 2 cents per pill, $2-5 in the US.

It was and still is the perfect solution to the Covid crisis.

Ivermectin was a landmark discovery—a wonder drug. Few, if any, other drugs can rival Ivermectin for its 

beneficial impact on human health and welfare. Its development was the subject of a 2015 Nobel Prize. 250 

million people have been taking it annually to combat two of the world’s most devastating, disfiguring, 

debilitating and stigma-inducing diseases: onchocerciasis and lymphatic filariasis. Ivermectin has been so 
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successful that the goal has now switched from disease control to worldwide onchocerciasis elimination. It is 

also effective for myiasis, trichinosis, malaria, leishmaniasis, African trypanosomiasis (sleeping sickness), 

American trypanosomiasis (Chagas disease), schistosomiasis, bedbugs, rosacea, asthma, epilepsy, neurological 

disease, antiviral (e.g. HIV, dengue, encephalitis), antibacterial (tuberculosis and Buruli ulcer), and anti-cancer 

treatments {♥Marik26-18:46, Lawrie4, Study3}.

 

Ivermectin's Safety: An extensive safety review has found Ivermectin to be one of the safest drugs with no 

causal association established with even a single death in over 40 years {Lawrie3-1:25; Malone13}. The 

FLCCC Alliance Statement on Misleading FDA Guidance on Ivermectin states “In the 40 years since it was 

first approved for use, more than 3.8 billion people have been treated with an average of only 160 adverse 

events reported per year. This is a better safety record than several vitamins” {Kory35}. It is far safer than 

tylenol—even aspirin has killed more people than Ivermectin {Marik33-7:30}.

 

5.1.e  Hydroxychloroquine (HCQ). Early treatment with HCQ has lowered the hospitalization rate to near 0% 

in Italy {♥McCullough17-47:20}. Similar to the slandering Ivermectin received, the Lancet published and then 

immediately retracted a fake study on the harms of hydroxychloroquine in which 671 hospitals allegedly 

contributed data that did not exist {Ioannidis14-11:56}. The New England Journal of Medicine, another top 

medical journal, published a similar paper; which continued to be heavily cited long after its retraction 

{Ioannidis6}. Though Ioannidis identifies the faked hydroxychloroquine studies, he does not recommend 

HCQ for Covid treatment as other experts do {Ioannidis8-44:55}.

 

5.1.d  Other treatments which have been found to be highly effective for early treatment of Covid infections 

which reduce hospitalizations and death include: iodine nasal mist and antiviral mouthwash 

{♥Marik16-40:10}; zinc when used in combination with a zinc-ionophore such as Ivermectin, 

hydroxychloroquine or quercetin; Vitamin D3 can dramatically reduce hospitalizations {Malone11-47:55; 

♥Kory16-47:10}; and melatonin {♥Marik20}.

 

 — • — • — • — ▪ p  f ▪ — • — • — • —
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Editor's postscript

Misguided public policy has greatly increased deaths, prolonged the pandemic, and done immense damage 

to the physical, emotional and economic health of the nation and world. The lockdown "was a public health 

blunder of the top magnitude, probably the worst in the last century" {Ioannidis}. An accurate accounting will 

show the Covid policy response as the "most injurious and costly in human history" {McCullough}. The likely 

human origin of the pathogenic chimeric virus and its careless release magnifies the harm. A single institution 

is responsible for the co-development of both the pandemic virus and the most injurious vaccine in history 

whose "curve of vaccination is followed by the curve of deaths" {Montagnier}. Medical academia, research 

institutions, journals, regulatory agencies, pharmaceutical industry, global NGOs, global governance 

bodies, and national leadership—the entire institutional medical edifice—displayed 

either utter incompetence at best—or else utter corruption.

"The people right now that need to be protected are the unvaccinated...from the vaccinated" {Malone}.

 

 In the wake arose brave individual doctors, not institutions,

who independently created a new arsenal of two dozen mostly inexpensive repurposed 

drugs which have revolutionized the treatment of viral infections—and not just for Covid, but

every virus from the common cold to the flu {Kory}. It also has started a call by medical professionals 

for bottom-up reform in how their trade and science is practiced. We can take solace that this is the exact 

opposite outcome expected by the disgraced medical agencies whose arrogant reckless top-down plan created 

this debacle by "turning a relatively harmless virus into a bioweapon of mass destruction" {Vanden Bossche}.
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APPENDIX A—FULL CVs & LIST OF REFERENCES

An extended CV of each expert is provided, below which are all the sources for that individual that are 

referenced above. The source numbering has gaps since not all researched documents were used in the 

statements above. Any source beginning with a star ☆ is highly recommended to be reviewed in its entirely.

 

Dr. Robert W Malone MD, MS, with specialization in virology, immunology, and molecular biology. He is 

the discoverer of in-vitro and in-vivo RNA transfection and the inventor of mRNA vaccines, while he was at 

the Salk Institute in 1988. His research was continued at Vical in 1989, where the first in-vivo mammalian 

experiments were designed by him. The mRNA constructs and reagents were developed at the Salk institute 

and Vical by Dr. Malone. The initial patent disclosures were written by Dr. Malone in 1988-1989. Dr. Malone 

was also a co-inventor of DNA vaccines in 1988 and 1989. This work resulted in over 10 patents and 

numerous publications, yielding about 7000 citations for this work (from CV at Malone1). With four decades 

in vaccinology and direct experience with the CDC and FDA. He is the single most qualified mRNA expert to 

speak on the new Covid vaccines.

Malone1— https://www.rwmalonemd.com/about-usabout-us

Malone4— https://www.theepochtimes.com/dr-robert-malone-mrna-vaccine-inventor-on-the-bioethics-of-

experimental-vaccines-and-the-ultimate-gaslighting_3889805.html

Malone9— https://youtube.com/watch?v=qP31cfD3YOY&feature=youtu.be

Malone11— https://rumble.com/vmy8s1-the-grant-cardone-and-robert-malone-video-removed-from-

youtube.html

Malone13— https://www.washingtontimes.com/news/2021/aug/5/biden-teams-misguided-and-deadly-

covid-19-vaccine-/

Malone14— https://odysee.com/@go1dleaf:f/

Dr_Robert_Malone_On_the_International_COVID_Summit_and_More_Interview:0

Malone15— https://inoneplace.com/thewatch/item/a7VKK4WS0hA1874 

Luc Montagnier MD, virologist, expert in RNA viruses, 2008 Nobel Prize for the discovery of the AIDS 

virus, professor emeritus at the Institut Pasteur where he was director of the Viral Oncology Unit from 1972 to 

2000, Director of Research at the French National Centre for Scientific Research (CNRS), member of the 

French Academies of Sciences and Medicine, President of the World Foundation for AIDS Research and 

Prevention, which he founded in 1983 together with Federico Mayor. He has been awarded the CNRS Silver 

Medal, the Rosen Prize of Cancerology (1971), the Lasker Award (1986), the Gairdner Award (1987), the 

Gallien Prize (1985), the Jeantet Prize, the Prize of Japan (1988) and the King Faisal International Prize 

(1993), the Amsterdam Foundation Prize (1994), the Warren Alpert Prize (1998), the Prince of Asturias Prize 

(2000) and the introduction to the National Invention Hall of Fame (2004). He is also Grand Officer in the 

Order of the Légion d’Honneur and Commander in the National Order of Merit (1986).

Montagnier4— https://odysee.com/@Sasquatch:6/Luc-Montagnier-On-The-Vaccine:4

☆Montagnier5— https://odysee.com/@devrijeomroep:6/luc-montagnier-hiv-in-covid:1

☆Montagnier7— https://www.granthaalayahpublication.org/journals/index.php/granthaalayah/article/view/

IJRG20_B07_3568
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Montagnier9— https://rumble.com/vh8vz9-bombshell-nobel-laureate-reveals-that-covid-vaccine-is-creating-

variants.html

John Ioannidis MD, D.SC., epidemiologist, clinical researcher, writer, physician-scientist, and Stanford 

University professor. One of the world’s foremost experts on the credibility of medical research. He studies 

scientific research itself, meta-research primarily in clinical medicine and the social sciences. Ioannidis’ paper 

on “Why Most Published Research Findings are False” is the most-accessed article in the history of Public 

Library of Science. His research in statistics and biomedicine has arguably changed the practice of medicine. 

A 2010 article in The Atlantic said “Ioannidis may be one of the most influential scientists alive.”

Ioannidis4— https://youtube.com/watch?v=cwPqmLoZA4s

Ioannidis6— https://www.tabletmag.com/sections/science/articles/pandemic-science

Ioannidis8— https://youtube.com/watch?v=B_ehqHQOBO0

Ioannidis12— https://www.medrxiv.org/content/10.1101/2021.07.08.21260210v1.full-text 

Ioannidis13— https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.0020124

Ioannidis14— https://odysee.com/@plandemic:26/John-Ioannidis-Science-hypocrisy-and-lies:6

 

Paul E. Marik MD, MBBCh, M.Med, FCP(SA), FRCP(C), FCCM, FCCP, FACP, ABPNS, UCNS-NCC, 

D.Av.Med., BSc, DA(SA), DTM&H. Professor of Medicine, Chief of Division of Pulmonary and Critical Care 

Medicine at Eastern Virginia Medical School. He is ranked second in the world in Critical Care and 

Emergency Medicine, and is the second most published internist in history. He has written over 400 peer 

reviewed journal articles, 50 book chapters and authored four critical care books. Developer of the Marik 

Protocol in 2016 which revolutionized the treatment of sepsis, a condition responsible for one in every five 

deaths worldwide. Expert in Covid care at all stages of the disease and developer of the I-MASK+ and MATH

+ Covid Protocols with over 1 million downloads. Founding member of the Frontline Critical Care COVID 

Alliance (FLCCC).

Marik16— https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c/FLCCC-

WEBINAR-082521_FINAL_YouTube:7

Marik19— https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c/COVID-19-A-clinicians-

Perspective:7

Marik20— https://covid19criticalcare.com/covid-19-protocols/i-mask-plus-protocol/

Marik21— https://covid19criticalcare.com/covid-19-protocols/math-plus-protocol/

Marik22— https://covid19criticalcare.com/covid-19-protocols/i-recover-protocol/

Marik26— https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c/COVID-19--Ivermectin-Update:5

Marik28— https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c/flccc-weekly-update-28-July-2021-

covid:6

Marik31— https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8088823/#__ffn_sectitle

Marik33— https://odysee.com/@Coronavirus:4e/EXPOSED!-FDA,-CDC---WHO-is-hiding-this-from-you---

Dr-Paul-Marik-FLCCC---Vijaya-Viswanathan:3
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Peter A McCullough MD, MPH, FACP, FACC, FCCP, FAHA, FNKF, FNLA, FCRSA, internist, cardiologist, 

epidemiologist, professor of medicine, Chief of the Division of Nutrition and Preventive Medicine at William 

Beaumont Hospital in Royal Oak, editor of two major medical journals, and the most published person in 

cardiorenal medicine in the world. Considered among the world’s experts on Covid-19, he published 

“Pathophysiological Basis and Rationale for Early Outpatient Treatment of SARS-CoV-2 (COVID-19) 

Infection” the first synthesis of sequenced multidrug treatment, and he was a leader in the Covid early 

treatment initiative in the U.S. in late 2020 through telemed direct to needy patients. This unrecognized effort 

by him and others, served 25% of Covid infected Americans over age 50 and flattened the curve in the U.S. 

(McCullough17-37:50; 3-5:25).

McCullough4— https://theexpose.uk/2021/08/26/dr-peter-mccullough-covid-19-vaccination-programme-most-

deadly-in-history/

McCullough6— https://youtube.com/watch?v=QAHi3lX3oGM

McCullough14— https://aapsonline.org/covidpatientguide/

McCullough16— https://pubmed.ncbi.nlm.nih.gov/34601006/ 

☆McCullough17— https://rumble.com/vnbv86-winning-the-war-against-therapeutic-nihilism-and-trusted-

treatments-vs-unte.html 

McCullough19— https://www.researchgate.net/publication/351670290_SARS-

CoV-2_mass_vaccination_Urgent_questions_on_vaccine_safety_that_demand_answers_from_international_he

alth_agencies_regulatory_authorities_governments_and_vaccine_developerslivepage.apple.com

McCullough20— https://pubmed.ncbi.nlm.nih.gov/32771461/

McCullough22— https://aapsonline.org/stem-the-tide-of-covid-hospitalizations-deaths/

McCullough24— https://rcm.imrpress.com/article/2020/2153-8174/RCM2020264.shtml

 

Pierre Kory MD, M.P.A., specialist in critical care medicine, pulmonary diseases, and internal medicine. 

Former Chief of the Critical Care Service, Medical Director of the Trauma and Life Support Center at the 

University of Wisconsin. Pioneer in the use of ultrasound in diagnosis and treatment, and senior editor of the 

textbook used in this field. Pioneer in the development of therapeutic hypothermia to treat post-cardiac arrest 

patients. Pioneer with Dr. Paul Marik, of a new treatment of sepsis. Founding member of the FLCCC Alliance 

and co-author of the MATH+ and I-MASK+ Protocols for Covid-19. He has co-authored 5 influential papers 

on Covid-19. Expert and at this point perhaps the world’s most knowledgable person, on Ivermectin and 

treatment of Covid-19.

Kory13— https://covid19criticalcare.com/pharmacies/

Kory16— https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c/FLCCC-

WEBINAR-082521_FINAL_YouTube:7

Kory23— https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c/Flccc-Weekly-Update-6-

October-2021:3

Kory24— https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c/Dr.-Pierre-Kory-FLCCC-Alliance-

testifies-to-senate-committee-about-I-MASK-incl.-the-following-QA-part-490351508:3

Kory25— https://covid19criticalcare.com/ivermectin-in-covid-19/how-to-get-ivermectin/

Kory26— https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c/Dr-Pierre-Kory-presentation-to-an-

audience-of-medical-and-other-leaders-of-Sri-Lanka-October-2021:a
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Kory30— https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c/

Weekly_Update_SupressionofGoodScience:3

Kory32— https://covid19criticalcare.com/videos-and-press/flccc-releases/flccc-alliance-statement-on-the-

irregular-actions-of-public-health-agencies-and-the-widespread-disinformation-campaign-against-ivermectin/

☆Kory34— https://odysee.com/@FrontlineCovid19CriticalCareAlliance:c/FLCCC-

WEBINAR-102021_FINAL:8

Kory35— https://flccc.net/flccc-alliance-statement-on-misleading-fda-guidance-on-ivermectin-march7-2021/

Geert Vanden Bossche, PhD, DVM, virologist, microbiologist, and vaccine research expert. He has worked 

on vaccine discovery, development, and preclinical research with GSK, Novartis, Solvay Biologicals, and the 

Bill & Melinda Gates Foundation. Dr Vanden Bossche coordinated the Ebola vaccine program at GAVI 

(Global Alliance for Vaccines and Immunization), was Head of the Vaccine Development Office at German 

Center for Infection Research in Cologne, author of over 30 publications, and inventor of a patent application 

for universal vaccines. 

VandenBossche1— https://www.geertvandenbossche.org

VandenBossche2— https://fos-sa.org/2021/03/12/open-letter-to-the-who-immediately-halt-all-covid-19-mass-

vaccinations-geert-vanden-bossche-dmv-phd/

VandenBossche3— https://m.youtube.com/watch?v=2LSMpuQcTSE

VandenBossche4— https://m.youtube.com/watch?v=qP31cfD3YOY&feature=youtu.be

VandenBossche5— https://m.youtube.com/watch?v=ZJZxiNxYLpc&feature=youtu.be

VandenBossche6— https://www.brighteon.com/af4fe15d-33a4-4023-a858-e2459b889fcb

 

Tess Lawrie MD, MBBCH and Ph.D in philosophy, medical evidence synthesis, medical researcher and 

consultant to the UK National Health Service and the World Health Organization. Former clinical research 

fellow at Helen Joseph Hospital, honorary clinical fellow at the Royal United Hospital Bath, senior house 

officer in Obstetrics and Gynecology in Johannesburg General Hospital, and expert at maternal health. She 

founded EbMCsquared CiC, a non-profit company, in March 2021 in response to the tremendous need for 

independent and objective health care research arising out of the Covid-19 health emergency.  She also co-

founded the BIRD panel, an international group of experts dedicated to the transparent and accurate scientific 

research of Ivermectin. On April 24, 2021, she convened the International Ivermectin for COVID Conference, 

the first such symposium in the world.

☆Lawrie3— https://www.oraclefilms.com/tesslawrie

Lawrie4— https://ratical.org/PandemicParallaxView/DrTessLawrie-IVM-for-Covid-050721.htm

Lawrie14— https://ebmcsquared.org/urgent-preliminary-report-of-yellow-card-data

Lawrie15— https://theexpose.uk/2021/06/10/dr-tess-lawrie-demands-dr-june-raine-the-chief-exec-of-mhra-

halts-the-covid-vaccine-programme-immediately-due-to-severe-adverse-reactions-and-deaths/

Lawrie16— https://bird-group.org/protocols/

☆☆☆Lawrie17— https://odysee.com/@The_BiRD_Group:3/IICC_DAY-2_Dr-Lawrie-Speech:4
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Data Sources

NIH1— https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7744920/

NIH2— https://reporter.nih.gov/project-details/8674931

NIH3— https://reporter.nih.gov/search/1pJ3sIwOa0qjIRPgJ_c0yg/projects

NIH7— https://reporter.nih.gov/project-details/9819304

NIH11— https://reporter.nih.gov/search/ZC78tT4vhkqygzx4eOFBFw/projects

NIH12— https://reporter.nih.gov/search/ZC78tT4vhkqygzx4eOFBFw/project-details/3136531

NIH13— https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3484390/

NIH18— https://www.covid19treatmentguidelines.nih.gov/therapies/antiviral-therapy/summary-

recommendations/ 

NIH19— https://www.nih.gov/about-nih/who-we-are/nih-director/statements/statement-funding-pause-certain-

types-gain-function-research

NIH20— https://pubmed.ncbi.nlm.nih.gov/32381695/

NIH21— https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4572812/

☆NIH22— https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8481107/  

CDC1— https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/burden.html

CDC3— https://www.cdc.gov/flu/fluvaxview/coverage-1819estimates.htm

CDC4— https://covid.cdc.gov/covid-data-tracker/#vaccinations_vacc-total-admin-rate-total

CDC5— https://www.cdc.gov/mmwr/volumes/70/wr/mm7043e2.htm

CDC6— https://www.cdc.gov/coronavirus/2019-ncov/vaccines/safety/adverse-events.html

CDC8— https://www.cdc.gov/vaccinesafety/ensuringsafety/monitoring/vsd/index.html

VAERS1— https://wonder.cdc.gov/vaers.html

☆VAERS4— https://openvaers.com/covid-data

VAERS6— (pdf of Harvard study on VAERS, the Lazarus Report) https://openvaers.com/images/

r18hs017045-lazarus-final-report-20116.pdf

 

FDA1— https://www.fda.gov/advisory-committees/advisory-committee-calendar/vaccines-and-related-

biological-products-advisory-committee-september-17-2021-meeting-announcement

FDA3— https://www.whitehouse.gov/briefing-room/press-briefings/2021/09/24/press-briefing-by-white-

house-covid-19-response-team-and-public-health-officials-57/

FDA4— https://www.fda.gov/consumers/consumer-updates/why-you-should-not-use-ivermectin-treat-or-

prevent-covid-19

FDA5— https://www.fda.gov/news-events/press-announcements/fda-takes-additional-action-fight-against-

covid-19-issuing-emergency-use-authorization-second-covid

FDA6— https://www.federalregister.gov/documents/2020/04/01/2020-06905/emergency-use-authorization-

declaration

DOJ1 https://www.justice.gov/opa/pr/department-justice-requesting-data-governors-states-issued-covid-19-

orders-may-have-resulted
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Wuhan Institute of Virology English website

Wuhan1— http://english.whiov.cas.cn/International_Cooperation2016/Partnerships/

Wuhan2— http://www.whiov.cas.cn/sourcedb_whiov_cas/yw/rck/200907/t20090718_2100074.html

 

Studies from The National Academy of Sciences (PNAS), UK Health Security Agency, International Journal 

of Research, Lancet, New England Journal of Medicine, Salk Institute, Nature Medicine, medRxiv, and 

ResearchGate.

Study1— https://www.ahajournals.org/doi/10.1161/CIRCRESAHA.121.318902

Study3— https://www.nature.com/articles/ja201711

Study2— https://www.nature.com/articles/s41586-021-03744-4

☆Study7— https://www.nature.com/articles/nm.3985

Study8— https://www.medrxiv.org/content/10.1101/2021.08.24.21262415v1.full-text

Study9— https://www.medrxiv.org/content/10.1101/2021.08.15.21262067v3.full-text

Study11— https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2820%2931180-6/fulltext

Study12— https://www.nejm.org/doi/full/10.1056/NEJMoa2007621

Study13— https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7787219/  

Study14— https://www.gov.uk/government/publications/covid-19-vaccine-weekly-surveillance-reports
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APPENDIX B—VAERS COVID VACCINE QUERY RESULTS

B.1  MOST COMMON COVID VACCINE REACTIONS.  To quantify the kind of harm associated with the 

Covid vaccine—a detail query was done in VAERS (Vaccine Adverse Event Reporting System) which records 

vaccine reactions in the U.S.  Reported adverse reactions or "symptoms" are post-vaccination which the 

VAERS site reminds is not proof "that the vaccine caused the health problem" {VAERS1 Dataset 

Documentation link}. Though updated weekly the VAERS website states that added reports may be 4 to 6 

weeks old, thus it is always one or more months behind. It may also remove reports, sometimes causing 

category counts to radically reduce from the previous week. Thus it is prone to erratic output. Another 

confounder is that search query settings provide different results. For example, A VAERS query on October 29, 

2021 for all adverse symptoms of the Covid vaccine yields a "death" line item of 8,958 {VAERS1}. If related 

items as "sudden death, brain death, cardiac death, clinical death" are summed, the total is 10,030. If a second 

query is limited to the Covid vaccine symptom event of "death," the total is 17,619—this is what 

OpenVaers.com reports {VAERS4}. In contrast, 3 days earlier, the CDC published a VAERS death count of 

9,143 {CDC6} all looking at the same week's data. Thus using only the CDC as the source on VAERS—

from the same week!—still yields a confused range between 8,958 to 17,619 deaths from the Covid 

vaccine. 

Below is the reported list of Covid vaccine adverse symptoms as of October 29th, 2021. The query 

examined 836,681 reports including non-U.S. reports. The 3,804,787 symptom occurrences out number 

reports in this query, since there were on average 4.5 symptoms reactions per report. So, for example, a typical 

single VAERS report might include 4 symptoms: headache, fatigue, fever and injection site pain. Which means 

the right column percentages add up to 454.75% if one saw all 12,117 lines of the query. To spare the reader 

this excessive detail, only adverse events over 1% occurrence are listed below.

COVID VACCINE ADVERSE REACTIONS Dec. 2020 to Oct. 2021 (last month of data is probably Sept.)

Count Description         Percent of reports in which the event is listed  See Section B.2
151,200 HEADACHE       18.07%  46.8% 
124,534 PYREXIA (fever)      14.88%  19.45%
124,019 FATIGUE       14.82%  53.4%
98,917 CHILLS       11.82%  24.55%
92,575 PAIN        11.06%
86,230 NAUSEA       10.31%
83,514 DIZZINESS       9.98%
76,242 PAIN IN EXTREMITY      9.11%
61,084 INJECTION/VACCINATION SITE PAIN    7.3%
57,409 MYALGIA (muscle pain)      6.86%  29.3%
52,575 ARTHRALGIA (joint pain)     6.28%
49,277 DYSPNOEA (shortness of breath)    5.89%
39,262 RASH        4.69%
36,674 PRURITUS (severe itching)     4.38%
36,194 ASTHENIA (unusual fatigue)     4.33%
34,222 VOMITING       4.09%  1.55%
33,770 COVID-19       4.04%
33,236 MALAISE       3.97%
29,201 PARAESTHESIA (abnormal sensation)    3.49%
28,513 DIARRHOEA (diarrhea)      3.41%  10.75%
26,711 INJECTION SITE ERYTHEMA (redness, inflammation)  3.19%
26,533 CHEST PAIN       3.17%
25,986 HYPOAESTHESIA (numbness)     3.11%
25,339 LYMPHADENOPATHY (lymph node symptoms)   3.03%
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25,243 ERYTHEMA (redness, blushes, rashes)    3.02%
25,140 HYPERHIDROSIS (abnormal sweating)    3.00%
23,789 FEELING ABNORMAL      2.84%
22,971 COUGH       2.75%
21,970 URTICARIA (nettle rash, hives)     2.63%
21,725 INJECTION SITE SWELLING     2.60%
21,592 SYNCOPE (brief loss of consciousness)    2.58%
19,268 PERIPHERAL SWELLING     2.30%
18,619 INJECTION SITE PRURITUS     2.23%
18,127 PALPITATIONS       2.17%
17,938 SARS-COV-2 TEST POSITIVE     2.14%
8,958 to 17,619 DEATH (range in counts all from CDC sources, week of October 29th)
17,104 CHEST DISCOMFORT      2.04%
15,738 BACK PAIN       1.88%
15,494 TREMOR       1.85%
14,699 HEART RATE INCREASED     1.76%
14,281 TINNITUS       1.71%
14,230 LOSS OF CONSCIOUSNESS     1.70%
13,722 INJECTION SITE WARMTH     1.64%
13,586 DECREASED APPETITE     1.62%
13,572 FEELING HOT        1.62%
13,265 OROPHARYNGEAL PAIN     1.59%
13,229 INFLUENZA LIKE ILLNESS     1.58%
12,610 SWELLING       1.51%
12,313 NECK PAIN       1.47%
11,118 MIGRAINE       1.33%
10,485 INJECTION SITE RASH     1.25%
10,325 RASH ERYTHEMATOUS     1.23%
10,185 HYPERTENSION      1.22%
9,991 INSOMNIA       1.19%
9,933 VERTIGO       1.19%
9,926 TACHYCARDIA (high heart rate)    1.19%
9,701  ABDOMINAL PAIN UPPER      1.16%
9,675  ABDOMINAL PAIN       1.16%
9,649 BLOOD PRESSURE INCREASED    1.15%
9,546 MUSCLE SPASMS      1.14%
9,283 HERPES ZOSTER      1.11%
9,211 FLUSHING       1.10%
9,165 OXYGEN SATURATION     1.10%
9,038 MUSCULAR WEAKNESS     1.08%
9,020 RASH PRURITIC      1.08%
8,923 ANXIETY       1.07%
8,729 DRUG INEFFECTIVE      1.04%
8,674 MOBILITY DECREASED     1.04%
8,409 VACCINATION SITE ERYTHEMA    1.01%
8,379 VISION BLURRED      1.00%
8,354 GAIT DISTURBANCE      1.00% 

B.2  WHAT IS THE FREQUENCY OF REACTIONS IN THE VACCINATED.  As a reference to the actual 

frequency of these reactions in vaccinated individuals—in the right most column of the table above, 

percentages from Pfizer’s clinical trials experience are shown. They show how many in the trials had the 

reaction. Percentages are the average of 1st and 2nd doses and are taken from Table 2: Study 2 – Frequency 

and Percentages of Participants with Solicited Systemic Reactions, by Maximum Severity, Within 7 Days After 

Each Dose – Participants 18 Through 55 Years of Age‡ – Reactogenicity Subset of the Safety Population*. 

Table 2 is on page 25 of Pfizer's September 2021 information insert shipped with the vaccines, entitled: FACT 
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SHEET FOR HEALTHCARE PROVIDERS ADMINISTERING VACCINE (Pfizer-BioNTech with revision 

date of: 22 September 2021). The confounder in using this data for comparison is that the Table 2 information 

is only the first 7 days post-vaccination.

B.3  ISSUES WITH THE ADMINISTRATION OF THE VACCINE INJECTION.  In using a VAERS query, 

one must be aware that events are not just symptoms, but also include "Vaccine Products, Manufacturers and 

Event Category." For example, events can include exams/tests given and notes on vaccine preparation 

mistakes, but these non-symptom events are relatively few. The following table shows vaccine administration 

issues that were reported. For context, the information shipped with the vaccines tells administrators of the 

vaccine that they must (all quotes are from document: FACT SHEET FOR HEALTHCARE PROVIDERS 

ADMINISTERING VACCINE from Pfizer-BioNTech with revision date of: 22 September 2021):

1) Vails must be stored "in an ultra-low temperature freezer between -90ºC to -60ºC (-130ºF to -76ºF)" or 
"vials may be stored at -25°C to -15°C (-13°F to 5°F) for up to 2 weeks."

2) For transport of opened cartons, vails must be warmed to "-25°C to -15°C (-13°F to 5°F)."  

3) Prior to use, vails must be thawed in a refrigerator for "2 or 3 hours" or at "at room temperature [up to 25ºC 
(77ºF)] for 30 minutes."  

4) "Undiluted vials may be stored at room temperature for no more than 2 hours." 

5) Each six dose 0.45 mL vail must be manually diluted with "1.8 mL of 0.9% Sodium Chloride Injection" 
prior to injection.

This gives context for the VAERS reported events below since the Covid vaccine is mostly given at retail 

pharmacies and also at grocery stores, Target and Walmart stores. In these non-medical settings, the 

administration of this particular vaccine with all its requirements, might offer challenges. 

COVID VACCINE ADMINISTRATION ISSUES— VAERS Query Covering Dec. 2020 to Oct. 2021
Count Description        Percent of reports in which the event is listed
12,466 INAPPROPRIATE SCHEDULE OF PRODUCT ADMINISTRATION 1.49%
8,643 PRODUCT ADMINISTERED TO PATIENT OF INAPPROPRIATE AGE 1.03%
8,454 PRODUCT STORAGE ERROR      1.01%
8,221 INTERCHANGE OF VACCINE PRODUCTS    0.98% 
5,755 EXPIRED PRODUCT ADMINISTERED     0.69% 
2,320 PRODUCT DOSE OMISSION ISSUE     0.28% 
2,112 POOR QUALITY PRODUCT ADMINISTERED    0.25%
1,819 PRODUCT PREPARATION ISSUE     0.22% 
1,737 PRODUCT USE ISSUE       0.21%
1,592 INCORRECT ROUTE OF PRODUCT ADMINISTRATION  0.19% 
1,033 PRODUCT TEMPERATURE EXCURSION ISSUE   0.12%
890  WRONG PRODUCT ADMINISTERED     0.11%

And another 50+ product or administration issues of lesser frequency are not listed above.
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