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With a “vaccine” based on untested technology, and safety trials still ongoing, is it safe to
take the shot? And does it even work? And does a disease with an IFR of 0.2% even justify
that risk?

Amidst the plethora of Covid-related issues, the Covid injections are the most imminent.
Two  formulations  have  received  interim  approval  from  the  FDA,  and  Health  Canada:
Pfizer/BioNtech and Moderna.

Both these injections are employing the same technology, synthetic gene therapy (SGT),
which is being dispensed to the populace for the first time in human history.

Medications are given to sick people to treat disease. Vaccines are given to healthy people
to prevent an infection. Therefore consideration of risk-benefit analysis is paramount.

Covid is the umbrella label for PCR “positive” people regardless of clinical presentation. Most
are  “asymptomatic,”some  have  generic  cold/flu  symptoms,  and  a  few  present  with
moderate or  severe respiratory distress.  Unfortunately,  the PCR assays being used for
diagnosis,  are  not  fit  for  purpose.  Most  PCR assays  are  constructed based on the  German
Drosten et al. protocol.

On November 27th 2020, 22 scientists submitted a request for retraction of this protocol
which was published in the journal Eurosurveillance, citing a number of fatal design flaws.

It is also important to note, despite SarsCov2 virus and the syndrome labelled as Covid
being used interchangeably, causation has not been proven as per Koch’s postulates.

The first  metric  which every medical  doctor  must convey to a person is  how deadly Covid
actually is. This is context for the legal and ethical practice of informed consent.

Incidentally,  all  Covid  death  stats  are  inflated:  under  direction  of  the  WHO,  deaths  ‘from”
and incidentally “with” Covid are not distinguished. Death coding has changed compared to
Influenza/Pneumonia. According to one published analysis, this has resulted in over 16 times
inflation of death stats, as supported by CDC data.
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Furthermore, Infection Fatality Rate (IFR) stats based on seroprevalence antibody studies
are also inflated since T-cell immunity, is not measured in these studies. This may result in a
3-5X lower IFR for Covid. Regardless, the general IFR is on order of the seasonal influenza,
approx. 0.2%.

Covid  mortality  is  a  reflection  of  increased  mortality  with  age,  more  so  than
influenza/pneumonia  of  previous  years.  The  median  age  of  Covid  deaths  (86)  exceeds
average life expectancy in Canada. Tragically, 70% of the deaths in the province of Ontario
took place in care homes. The mortality rate from Covid in Canada under 59 years of age is
0.0017%.

According to the CDC, the survival from Covid (with inflated stats) is as follows: (under 20)
99.997%, (29-49) 99.98%, (50-69) 99.5% and (over 70), 94.6%.

The Covid synthetic  gene therapy injections employ synthetic,  thermostable nucleotide
sequences which are wrapped in a PEG (polyethylene glycol)-lipid nanoparticles to protect
from destruction in the bloodstream and facilitate entry into the cells. The claim is that the
cellular machinery will engage with these synthetic sequences and produce segments which
code for the SarsCov2 S1 spike protein. It is believed that the immune system will mount a
sufficient antibody response.

Dr  David  Martin,  emphasized  that  this  technology  does  not  meet  the  definition  of  a
traditional vaccine as per the manufacturers’ claims. The trials do not test for reduction in
transmission. These therapies do not prevent infection, merely reduction in one or more
symptoms.

Interestingly, Moderna describes its technology as the “software of life,” not a vaccine.

https://www.globalresearch.ca/wp-content/uploads/2021/03/Screen-Shot-2021-03-24-at-9.00.51-PM.png
https://swprs.org/coronavirus-antibody-tests-show-only-one-fifth-of-infections/
https://www.globalresearch.ca/were-being-locked-down-infection-fatality-rate-less-than-0-2/5734799
https://swprs.org/studies-on-covid-19-lethality/
http://(9) https://www.oha.com/news/updates-on-the-novel-coronavirus
http://(9) https://www.oha.com/news/updates-on-the-novel-coronavirus
https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html
https://www.modernatx.com/mrna-technology/mrna-platform-enabling-drug-discovery-development


| 3

Media outlets,  politicians,  and public health officials have blared the 95% efficacy for both
formulations. To the casual observer, this would denote 95% reduction in hospitalizations or
deaths. When in fact the 95% is calculated, based upon the “Primary Efficacy Endpoints.”

In  the trial  literature these endpoints  are described by both companies as non-severe
cold/flu SYMPTOMS coupled with a positive PCR.

Pfizer has reported:

For the primary efficacy endpoint, the case definition for a confirmed COVID-19
case was the presence of at least one of the following symptoms and a positive
SARS-CoV-2 NAAT within 4 days of the symptomatic period: Fever; New or
increased  cough;  New  or  increased  shortness  of  breath;  Chills;  New  or
increased muscle  pain;  New loss  of  taste  or  smell;  Sore  throat;  Diarrhea;
Vomiting.”

Moderna reported in likeness:

For the primary efficacy endpoint, the case definition for a confirmed COVID-19
case was defined as: At least TWO of the following systemic symptoms: Fever
(≥38ºC),  chills,  myalgia,  headache,  sore  throat,  new  olfactory  and  taste
disorder(s), OR  At least ONE  of the following respiratory signs/ symptoms:
cough, shortness of breath or difficulty breathing, OR clinical or radiographical
evidence  of  pneumonia;  and  NP  swab,  nasal  swab,  or  saliva  sample  (or
respiratory sample, if hospitalized) positive for SARS-CoV-2 by RT-PCR.”

To reiterate,  in  both  trials,  once one/two symptoms appeared in  a  participant,  it  was
designated a “case” or “event” when coupled with a positive PCR “test”. Once 170 “cases”
occurred in  Pfizer/BioNtech trial,  and 196 “cases” occurred in  Moderna trial,  this  data was
used  to  calculate  efficacy.  Shockingly,  only  under  200  cases  for  a  novel  therapy  which  is
being deployed/subjected on millions of people around the world.

Furthermore, people are not being informed that “95%” or so efficacy, is calculated based
on a useless metric of relative efficacy and is therefore very misleading.

Eg.Pfizer/BioNtech:

8 “cases” in vaccine group

https://www.globalresearch.ca/wp-content/uploads/2021/03/Screen-Shot-2021-03-24-at-9.01.14-PM.png
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https://www.fda.gov/media/144434/download#page=37
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162 “cases” in placebo group

8/162 = 5%
100%-5%= 95%

Therefore, they are claiming that the synthetic gene therapy injections are 95% efficacious.
What they are not factoring in is the size of the denominator. If it is large, then with 8 vs
162,  the  difference  becomes  less  significant.  It  matters  how  many  people  were  in  each
group,  for  example,  whether  this  be  200,  2,000,  or  20,000.

This is the absolute risk reduction for Pfizer/BioNtech, each group had over 18,000 people!

Injection Group: 8/18,198 = 0.04%
Placebo Group: 162/18,325= 0.88%

Therefore, the absolute risk reduction for Primary Efficacy Endpoint is 0.84%. (ie. 0.88-0.04)

This means, that someone who takes the Pfizer/BioNtech injection, has less than 1% chance
of reducing at least one symptom of non-severe “Covid” for a period of 2 months. This
means that someone who takes this injection has over 99% chance that it won’t work,
regarding the efficacy. Over 100 people have to be injected for it to “work” in one person.

The actual efficacy of Pfizer/BioNtech Synthetic Gene Therapy

The actual efficacy of Moderna Synthetic Gene Therapy

There are many issues with the trial data, and design. It must be noted that PCR tests are
not  fit  for  purpose  and  without  Sanger  sequencing  we  have  no  idea  how  many  of  these
people  actually  had “Covid”  vs  another  respiratory  virus  or  something  else.  This  is  a
preeminent  reason  why  Dr  Yeadon  and  Dr  Wodarg  filed  a  Stay  of  Action  on  the  vaccine
trials.

https://www.ncbi.nlm.nih.gov/books/NBK63647/
https://www.globalresearch.ca/wp-content/uploads/2021/03/Screen-Shot-2021-03-24-at-9.01.42-PM.png
https://www.globalresearch.ca/wp-content/uploads/2021/03/Screen-Shot-2021-03-24-at-9.02.02-PM.png
https://healthimpactnews.com/wp-content/uploads/sites/2/2020/12/Wodarg_Yeadon_EMA_Petition_Pfizer_Trial_FINAL_01DEC2020_EN_unsigned_with_Exhibits.pdf
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As Dr Peter Doshi, Associate Editor of BMJ highlighted, access to the raw data is required to
further elucidate the areas of concern:

With 20 times more suspected covid-19 than confirmed covid-19, and trials not
designed to assess whether the vaccines can interrupt viral transmission, an
analysis of severe disease irrespective of etiologic agent—namely, rates of
hospitalizations,  ICU  cases,  and  deaths  amongst  trial  participants—seems
warranted, and is the only way to assess the vaccines’ real ability to take the
edge off the pandemic.”

Approximately  5-6  symptoms  listed  as  “side  effects”  are  the  same  as  Covid  symptoms.
Pfizer/BioNtech  only  started  counting  “cases”  one  week  after  the  second  dose,  and
Moderna,  2  weeks  after  the  second dose.  Therefore,  if  these  side  effects  were  labelled  as
“Covid” symptoms instead, even the paltry efficacy of about 1% would be relegated into the
negative integers.

In others words, the injected group may have been sicker with “Covid” more than the
placebo group.

There have been many critiques of the applicability of the limited data to the general
populace, especially the vulnerable elderly. An important analysis of this was done by Dr
James Lyons-Weiler who discovered the general population is dying at a rate 6.3 times the
rate of participants in the Moderna trial (including placebo and injection groups).

If Moderna’s on-vaccine death rate is so far below the national death rate and
also  simultaneously  more  than  five  times  greater  than  Pfizer’s  on-vaccine
death rate, then Pfizer’s study sample appears even less representative of the
entire population. This, too, requires due consideration.”

An  integral  question  as  to  whether  Pfizer/BioNtech  and  Moderna  recruited  supermen  and
women for their trials, comes to mind. The incidence of “severe” Covid in Placebo groups
which scrutinizing the details, wasn’t necessarily severe presentation, is so low that trials of
30,000-40,000  lacked  statistical  power  to  determine  reductions  in  hospitalizations  and
deaths, according to Tal Zaks, CMO Moderna.

Zaks  is  correct,  the  incidence  of  severe  “Covid”  was  only  0.04%  in  Pfizer/BioNtech  and
0.22% in Moderna. Due to this very low attack rate of severe presentation in the population,
the absolute  risk  reduction in  severe  presentation,  even taking data  at  face value,  is
nominal.

Therefore, potential SGT recipients must be informed that to reduce “severe” presentation,
chances are over 99.5% that these synthetic gene therapies will not work.

The British Medical Journal has reported:

Hospital admissions and deaths from covid-19 are simply too uncommon in the
population  being  studied  for  an  effective  vaccine  to  demonstrate  statistically
significant differences in a trial of 30 000 people. The same is true of its ability
to save lives or prevent transmission: the trials are not designed to find out.”

https://childrenshealthdefense.org/defender/peter-doshi-pfizer-moderna-vaccines-need-more-details-raw-data/?utm_source=salsa&eType=EmailBlastContent&eId=f326a0b4-ef21-4c81-b8f4-db9ca234578c
https://childrenshealthdefense.org/defender/discrepancies-modernas-fda-report-demand-answers/?fbclid=IwAR2ErUthbg_WoMWYu6wHurONieRyeD9xkjHFlXQ6GfdbkgGeAhLVxLGstQA
https://childrenshealthdefense.org/defender/discrepancies-modernas-fda-report-demand-answers/?fbclid=IwAR2ErUthbg_WoMWYu6wHurONieRyeD9xkjHFlXQ6GfdbkgGeAhLVxLGstQA
https://www.bmj.com/content/371/bmj.m4037
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To convey informed consent, the side effect profile must also be considered. Up to 80% of
injected trial recipients experienced side effects, in a setting for a nebulous syndrome where
80% of people are asymptomatic.

The  incidences  of  immediate  side  effects  in  both  trials  were  significant  and  dwarfed  the
absolute risk reduction in both the primary efficacy endpoints, as well as for “severe” Covid.

For example, for Moderna 81.9% experienced any systemic reaction. Grade 3 reactions
(considered severe) were experienced by 17.4%. This is 79X more likely than the incidence
of severe Covid in the Moderna group. (17.4/.22=79X) Based on preliminary reports of
adverse events [emphasis added]:

This is an injury rate of 1 in every 40 jabs. This means that the 150 shots
necessary to avert one mild case of COVID will cause serious injury to
at least three people.“

The safety data for both companies is approximately only two months before receiving
emergency use authorization status. Therefore, there is no data for mid-long term side
effects, as the trials are ongoing.

The  estimated  completion  date  for  Pfizer/BioNtech  trials  is  Jan  31,  2023.  The  estimate
completion  date  for  Moderna  trials  is  October  27,  2022.

According to the data, and elaborated by Tal Zaks (CMO of Moderna)the trials are not
designed to demonstrate a reduction in transmission, due to “operational realities”. It is
therefore baffling how medical doctors and public health officials are proclaiming these SGTs
will promote herd immunity.

The manufacturers have also made it clear that efficacy beyond 2 months or so is unknown.
Therefore,  the  1%  absolute  risk  reduction  in  mild/moderate,  cold/flu  symptoms  may  not
last more than a few months.

Tragically, there is no pervasive data-centred discourse, only excessive fear-mongering.
Without addressing the data people cannot make an informed choice about experimental
SGTs.

Many are not aware any SGT recipient who participates in this therapy is now a part of an
unprecedented experiment. When Health Canada shockingly agreed to interim authorization
of  the  Pfizer/BioNtech  injection,  it  came  alongside  a  caveat:  The  company  must  submit  6
months of trial data when it is available.

To underscore: Health Canada approved this experimental SGT on the populace
without even 6 months of trial data.

It is difficult to embark on a comprehensive risk-benefit analysis, as there is no safety data
beyond a couple of months. New vaccines typically take about 7 to 20 years of research and
trials before going to market. Pfizer/Moderna ran all of their trials simultaneously, including
their animal trials, instead of sequentially. As retired Health Canada research scientist Dr
Qureshi  elaborated,  it  is  during proper animal trials  that meaningful  toxicology data is
obtained.

https://childrenshealthdefense.org/defender/death-by-coincidence/?fbclid=IwAR2SaX_xB1Gz7-Kg7GrImP7TzH5hgqdD_YYxJPdmg_tA2Hrpe88m_M1dzyg
https://childrenshealthdefense.org/defender/death-by-coincidence/?fbclid=IwAR2SaX_xB1Gz7-Kg7GrImP7TzH5hgqdD_YYxJPdmg_tA2Hrpe88m_M1dzyg
https://clinicaltrials.gov/ct2/show/NCT04368728
https://clinicaltrials.gov/ct2/show/NCT04470427
https://www.bmj.com/content/371/bmj.m4037
https://covid-vaccine.canada.ca/info/pdf/pfizer-biontech-covid-19-vaccine-authorisation.pdf
http://drug-dissolution-testing.com/blog/files/COVID-FDA-EAC.pdf?fbclid=IwAR2N_kgszdTvTdYaj6D_gVyHft39cjw6_ETtz-0AyzihvNj3fJ3x5IoiZcI
http://drug-dissolution-testing.com/blog/files/COVID-FDA-EAC.pdf?fbclid=IwAR2N_kgszdTvTdYaj6D_gVyHft39cjw6_ETtz-0AyzihvNj3fJ3x5IoiZcI
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The anaphylactic reactions observed in some people is also worrisome, worthy of analysis.
Children’s Health Defense submitted a request to the FDA to address PEG allergies, as up to
70% of the populace has antibodies to these compounds. PEG has never been a component
in a vaccine before.

It must also be noted that according to an internal Health Human Services and Harvard
study, less than 1% of vaccine side effects are reported. At this juncture, based on: paltry
efficacy, issues with data transparency and trial design, high level of immediate side effects,
and low IFR for Covid, there is already enough reason for concern.

Yet, the more disconcerting side effects are the potential mid-long term effects.

Many doctors and researchers around the world have promulgated concerns about the well-
documented phenomena referred to as Antibody Dependent Enhancement (ADE) seen in
some viruses such as coronaviruses.

In previous SARS, MERS, Dengue fever and RSV virus vaccine trials the exposure of wild
viruses to vaccine recipients resulted in severe disease, cytokine storms, and deaths in
some animal and human trials. The phenomenon of ADE did not present initially in vaccine
recipients, rather it presented after vaccine recipients were exposed to wild viruses.

This is the reason we do not have a vaccine for the common cold, MERS and SARS which is
78% homologous with SarsCov2 (based on analysis of the digital genome). Immunology
Professor Dolores Cahill warnedthat this disease enhancement may cause many vaccine
recipients to die months or years down the road. Esteemed German infectious disease
specialist, Dr Sucharit Bhakdi opined:

This vaccine will lead you to your doom.”

Researchers in The International Journal of Clinical Practice stated:

The absence of ADE evidence in COVID-19 vaccine data so far does not absolve
investigators  from disclosing the risk  of  enhanced disease to  vaccine trial
participants, and it remains a realistic, non-theoretical risk to the subjects.
Unfortunately,  no  vaccines  for  any of  the  known human CoVs have been
licensed, although several potential SARS-CoV and MERS-CoV vaccines have
advanced into human clinical trials for years, suggesting the development of
effective vaccines against human CoVs has always been challenging.”

Traditional vaccines involve injection of the pathogen/toxin in whole/part to elicit an immune
reaction. For the first time in history, the recipients’ cells will manufacture the pathogen, the
S1 spike protein of SarsCov2 virus.

In a presentation for Emergency Use Authorization to the FDA, Moderna reps explained that
the mRNA stays in the cytoplasm of the cells, manufactures the S1 Spike Protein and then is
destroyed. As Dr Sucharit Bhakdi and others have queried:

Where else do these packages go?”

https://childrenshealthdefense.org/press-release/fda-ignores-rfk-jr-s-pleas-for-vaccine-safety-oversight-concerning-peg-suspected-to-cause-anaphylaxis/
https://childrenshealthdefense.org/press-release/fda-ignores-rfk-jr-s-pleas-for-vaccine-safety-oversight-concerning-peg-suspected-to-cause-anaphylaxis/
https://digital.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf
https://en.wikipedia.org/wiki/Antibody-dependent_enhancement
https://pubmed.ncbi.nlm.nih.gov/22536382/
https://www.bitchute.com/video/XcBJsMi0S96i/?fbclid=IwAR1IZIgDQivTVm3ejJNjw5ER0MTmSjPM7DWThZPoWEqGEnzVgVOBVIj5yhg
https://www.bitchute.com/video/XcBJsMi0S96i/?fbclid=IwAR1IZIgDQivTVm3ejJNjw5ER0MTmSjPM7DWThZPoWEqGEnzVgVOBVIj5yhg
https://twitter.com/therustler83/status/1337513961307201536?lang=en
https://pubmed.ncbi.nlm.nih.gov/33113270/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7645850/pdf/IJCP-9999-e13795.pdf?fbclid=IwAR1U-vdWXpOG0SJb0VGR1KkmkqsioWKY8Ux-iOeWpyt0xxa7C5HwlhFBZnU
https://www.frontiersin.org/articles/10.3389/fimmu.2020.576622/full
https://www.frontiersin.org/articles/10.3389/fimmu.2020.576622/full
https://www.youtube.com/watch?v=94OMGzrQzvQ
https://uncut-news.ch/urgent-message-from-prof-sucharit-bhakdi/?fbclid=IwAR1BvewsH4yeigSVUghSElZ2H6g6AOODqov_G74BVjknSLZu_3L_kOuALUM
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Also, based on a couple of months of safety data, we do not know that these mRNAs last
long  enough  to  manufacture  the  protein  but  not  long  enough  to  exert  deleterious  effects.
This nascent technology is risky.

Firstly, the RNA sequences are synthetic. Therefore, we do not know how long they will last
in the cells. Dr Judy Mikovits has expressed concerns in that they may not be degraded
immediately, and perhaps linger for days, months, years.

Moderna previously tried to use this same technology to treat Crigler-Najjar syndrome and
was not able to strike the balance between therapeutic dose and toxic side effects.

It’s encased in nanolipid to prevent it from degrading too rapidly, but what happens if the
mRNA degrades too slowly, or not at all? What happens when you turn your body into a
“viral protein factory”, thus keeping antibody production activated on a continual basis with
no ability to shut down?

So, taking a synthetic messenger RNA and making it thermostable — making it
not break down — [is problematic]. We have lots of enzymes (RNAses and
DNAses) that degrade free RNA and DNA because, again, those are danger
signals to your immune system. They literally drive inflammatory diseases.

Moderna boldly claims that these synthetic mRNAs will not integrate with the host cell DNA.
The  discovery  of  epigenetics  has  revealed  that  DNA  expression  is  in  flux  and  constantly
interacts with environmental signals. Dr Lanka explained that RNA-DNA is also a two-way
process, dynamic.

There is the potential for this synthetic RNA to integrate into human DNA via the enzyme,
reverse transcriptase. This may lead to mutagenesis, possibly cancer. It may lead to birth
defects if it integrates into the germ cells of the injected. Reassurances cannot be made
based on such limited safety data.

Therefore, it is important to clearly understand the potential risks of this type of mRNA-
based vaccine, which include local and systemic inflammatory responses, the biodistribution
and  persistence  of  the  induced  immunogen  expression,  possible  development  of
autoreactive antibodies and toxic effects of any non-native nucleotides and delivery system
component”

It has been discovered that commonly transcribed mRNA sequences can integrate with DNA
for  form  “R  loop”  patterns.  Dysregulation  of  these  sequences  is  implicated  in  different
pathologies,  including  “oncogenic  stress.”

This finding was referred to as:

unexpected  interplay  between  RNA  modifications  (the  epitranscriptome)  and
the  maintenance  of  genome  integrity.”

Clearly, we are in the nascent stages of understanding the complex field of epigenetics. The
S1 SarsCov2 spike protein is highly homologous with HERV (human endogenous retrovirus)
protein knowns as Syncytin-1. There is the potential for autoimmunity, as the Spike protein
antibodies might attack Syncytin-1.

https://articles.mercola.com/sites/articles/archive/2021/02/10/nanoparticles-in-moderna-vaccine.aspx
https://articles.mercola.com/sites/articles/archive/2021/01/31/covid-19-vaccine-gene-therapy.aspx?fbclid=IwAR1wpa9vh5rGAfJ8clz5j4uObdU24jDNcKEuiHi38h7Dz-g6L5mRYyv-fdo
http://www.virusmyth.com/aids/hiv/mcinterviewsl.htm?fbclid=IwAR14qa3jOhlMbqRBLvMhM_eE-8gyDN-FK-VQ_v5XNceTy3lWicWdn-yaddw
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7218962/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7218962/
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Whilst natural infections are benign and self-limiting for the vast majority of affected people,
autoimmune diseases are mostly irreversible. This is even more terrifying with the mRNA
treatment.

If  the  translation  of  SarsCov2  S1  spike  protein  persists  there  is  potential  to  cause
amplification  of  the  expression  of  autoimmunity.  As  the  SGT  recipients’  cells  are  now
producing the viral  spike proteins,  there is  the potential  for  explosion of  auto-immune
diseases in coming years.

Syncytin-1’s primary function is in the placenta as well as sperm. Dr Wodarg and Yeadon’s
Stay  of  Action,  included  concerns  that  the  potential  for  antibodies  against  Syncytin-1
proteins (part of the placenta) may result in permanent infertility in women and possibly
men as well. The manufacturers give the caveat:

It is unknown whether COVID-19 mRNA Vaccine BNT162b2 has an impact on
fertility. And women of childbearing age are advised to avoid pregnancy for at
least two months after their second dose.”

Pregnant women were not included in either of the trials. Trial recipients were instructed to
use birth control.

The PEG-lipid nanoparticle is highly lipophilic, to cross cell membranes. Renowned aluminum
and neurotoxicity expert Dr Chris Shaw, stated that these nanoparticles do cross the BBB
(blood-brain barrier) and cited evidence from Moderna’s previous animal trials.

On social media, there have been many documented cases of bizarre neurologic symptoms
in the SGT recipients. Could one mechanism be dysregulation of Syncytin-1 in the brain?

Except for the normal physiologic function of Syncytin-1 in the development of
placenta,  the  activity  and  expression  of  Syncytin-1  increase  in  several
diseases,  such  as  neuropsychiatric  disorders,  autoimmune  diseases,  and
cancer […] Syncytin-1 participates in human placental morphogenesis and can
activate a pro-inflammatory and autoimmune cascade […] A growing number
of studies indicate that Syncytin-1 plays an important role in MS.”

Bottom line: elevated levels of Syncytin-1 = brain inflammation.

We now have a therapy that uses the body’s own cells to produce unknown (perhaps
continuous) levels of a protein that is almost identical to Syncytin-1. This is potential for
disaster, as Dr Mikovits elaborated:

Syncytin is the endogenous gammaretrovirus envelope that’s encoded in the
human genome…We know that  if  syncytin…is expressed aberrantly  in  the
body, for instance in the brain, which these lipid nanoparticles will go into, then
you’ve got multiple sclerosis […] The expression of that gene alone enrages
microglia, literally inflames and dysregulates the communication between the
brain microglia, which are critical for clearing toxins and pathogens in the brain
and the communication with astrocytes that dysregulates not only the immune
system but the endocannabinoid system…”

https://www.nature.com/articles/s41588-019-0563-z
https://www.nature.com/articles/s41588-019-0563-z
https://healthimpactnews.com/2020/stay-of-action-filed-against-fda-to-stop-approval-of-covid-vaccine-for-using-faulty-pcr-tests-in-trials
https://healthimpactnews.com/2020/stay-of-action-filed-against-fda-to-stop-approval-of-covid-vaccine-for-using-faulty-pcr-tests-in-trials
https://www.americasfrontlinedoctors.com/aflds-calls-on-biden-white-house-cdc-to-address-indias-pfizer-covid-vaccine-safety-decision/
https://thehighwire.com/videos/neuroscientists-concerns-about-covid-vaccines/?fbclid=IwAR2cx1PAbPO-yMmHS-
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6137383/
https://articles.mercola.com/sites/articles/archive/2021/01/31/covid-19-vaccine-gene-therapy.aspx?fbclid=IwAR3WBw_u-J5ATIHXA4sNoHV50iQ16E9qaZh0XqQBNCl5S2HjRvOjBn7_sJQ
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In the longer term, she suspects we’ll see a significant uptick in migraines, tics, Parkinson’s
disease,  microvascular  disorders,  different  cancers,  including  prostate  cancer,  severe  pain
syndromes  like  fibromyalgia  and  rheumatoid  arthritis,  bladder  problems,  kidney  disease,
psychosis,  neurodegenerative  diseases  such  as  Lou  Gehrig’s  disease  (ALS)  and  sleep
disorders,  including  narcolepsy.  In  young  children,  autism-like  symptoms  are  likely  to
develop as well, she thinks.

Heart attacks are another documented side effect. Loved ones of the deceased have shared
on social media that these deaths are not considered vaccine reactions and are therefore
not recorded as such.

Cardiothoracic surgeon and researcher, Dr Hooman Noorchashm, wrote a letter of warning
to the FDA. His concern, the spike protein will cause inflammation, clot formation and heart
attacks in SGT recipients who previously were exposed to SarsCov2:

So if a person with a recent or active COVID-19 infection is vaccinated, the
highly  effective and antigen specific immune response incited by the vaccine
will, very likely, attack the inner lining of the blood vessel and cause damage,
leading to blood clot formation. This could result in major serious problems like
strokes  and  heart  attacks,  at  least  in  some  people…Additionally,  if  the
immunological risk I am prognosticating herein is in reality material, over the
next months as millions more Americans are immunized, it will become quite
visible  to  the  public..Thromboembolic  complications,  10–20  days  following
activation  of  a  vaccine  induced  antigen  specific  immune  response,  in  elderly
frail vasculopaths, will not register as classical “vaccine related complications.”

Moderna  and  Pfizer  reps  have  boasted  that  spike  protein  will  result  in  reduction  of
symptoms without presenting with clinical disease, as only a portion of SarsCov2 is being
produced.  Dr  Whelan  expressed  concernthat  the  spike  protein  alone  is  sufficient  to  cause
injury.

I am concerned about the possibility that the new vaccines aimed at creating
immunity against the SARS-CoV-2 spike protein have the potential to cause
microvascular injury to the brain, heart, liver and kidneys in a way that does
not currently appear to be assessed in safety trials of these potential drugs.”

There  are  many  avenues  of  potential  harm  and  death,  many  are  unknown  as  this
experiment is only a few months old.

In  contemplation  of  risk-benefit  analysis,  one  must  also  consider  low-risk  efficacious
treatments.  It  is  well  established  that  vitamin  D  deficiency  is  linked  to  presentation  of
severe  respiratory  distress,  and  cytokine  storm  sequelae,  which  also  includes  Covid.

https://noorchashm.medium.com/a-letter-of-warning-to-fda-and-pfizer-on-the-immunological-danger-of-covid-19-vaccination-in-the-7d17d037982d
https://noorchashm.medium.com/a-letter-of-warning-to-fda-and-pfizer-on-the-immunological-danger-of-covid-19-vaccination-in-the-7d17d037982d
https://beta.regulations.gov/document/FDA-2020-N-1898-0246
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This is a small study, but well supported in scientific literature. All the risk factors for Covid
are also risk factors for vitamin D deficiency. We have a pandemic of vitamin D deficiency in
many temperate climates. Over two hundred scientists urged consideration of vitamin D
supplementation for prevention and treatment of Covid.

As Dr Raharusun expressed optimism after conducting his study, he felt this is a solution
that is pennies on the dollar. Sadly, he met with an untimely death shortly after conducting
his study.

Chinese  health  officials  have  recommended  a  moratorium  on  these  SGT  Covid  injections,
after the investigations of deaths in care homes in Norway. Daily, there are a barrage of
reports detailing disconcerting side effects that result in death as this great experiment on
humanity unfolds.

On Feb 5th, the UK Medical Freedom Alliance penned a letter to Boris Johnson, urging him to
address the post-injection vaccine deaths in care homes:

We now call for an immediate and urgent audit of deaths that have occurred
since the beginning of the Covid-19 vaccine rollout, to ascertain if Covid-19
vaccines (in general or any one brand in particular) are leading to an increased
number  of  deaths  (Covid-19  and  non-Covid-19  related),  Covid19  cases  or
increased risk of death in certain age groups or cohorts.”

There are now over 900 deaths in VAERS registry. As per Health and Human Services’ own
analysis, these are likely a small percentage of actual deaths. Both companies wish to have
the trials “unblinded” so that the placebo groups can acquire synthetic gene therapies. If
this happens the placebo cohort will be lost which will further obfuscate deleterious side
effects.

Worldwide, over 206 million doses have been dispensed. Pfizer has projected a profit of 15
billion for 2021. A very lucrative start for all companies benefitting from the Covid Industrial

https://www.globalresearch.ca/wp-content/uploads/2021/03/Screen-Shot-2021-03-24-at-9.02.32-PM.png
https://borsche.de/res/Vitamin_D_Essentials_EN.pdf
https://borsche.de/res/Vitamin_D_Essentials_EN.pdf
https://vitamindforall.org/letter.html
https://vitamindforall.org/letter.html
https://www.globaltimes.cn/page/202101/1212915.shtml
https://uploads-ssl.webflow.com/5fa5866942937a4d73918723/601ffc3e56a64132caa3f42f_Open_Letter_from_the_UKMFA_Vaccine_Deaths_Care%20Homes.pdf
https://childrenshealthdefense.org/defender/latest-data-cdc-vaers/?itm_term=home
https://www.bloomberg.com/graphics/covid-vaccine-tracker-global-distribution/?srnd=premium-asia&sref=Yg3sQEZ2&utm_medium=social&cmpid=socialflow-facebook-business&utm_source=facebook&utm_campaign=socialflow-organic&utm_content=business&fbclid=IwAR3PUZrBvMwVkn12iIAxq4NXKoCqSYUnU-lBzgXGv-1Dq6DeeuyNvBWuP5M
https://www.bloomberg.com/news/articles/2021-02-02/pfizer-forecasts-15-billion-in-covid-vaccine-sales-for-2021
https://www.bloomberg.com/news/articles/2021-02-02/pfizer-forecasts-15-billion-in-covid-vaccine-sales-for-2021
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Complex.

Sadly, people are not being informed that Phase 3 trials are ongoing. The FDA and Health
Canada  have  not  approved  these  injections  for  licensure.  The  injections  are  highly
experimental. These SGTs were designed and “assessed” at a record speed of less than a
year and then given interim approval based on 2 months of safety data.

Recently,  the Indian government declined the Pfizer SGT, which prompted America’s Front
Line Doctors to call on Biden in addressing their concerns. Public Health Authorities are
making claims about the SGTs that the manufacturers have not made.

ICAN  recently  wrote  a  letter  to  Cuomo  urging  retraction  of  fraudulent  NY  state
advertisements that SGT injections are FDA approved and underwent rigorous safety trials.

Below is an example of the propaganda found in Government of Canada advertisement:

A family gathering for a meal is now tantamount to criminal behaviour.

Dr Peter Doshi, Associate Editor, BMJ stated:

https://www.americasfrontlinedoctors.com/aflds-calls-on-biden-white-house-cdc-to-address-indias-pfizer-covid-vaccine-safety-decision/
https://www.icandecide.org/wp-content/uploads/2021/02/Letter-to-NYSDOH.pdf?fbclid=IwAR1wiSBYiQZGEECj6V4g2bo_JMnDORiksVHBNpEHwhQYcM7BoxC_98CRO1k
https://www.globalresearch.ca/wp-content/uploads/2021/03/Screen-Shot-2021-03-24-at-9.03.11-PM.png
https://www.bmj.com/content/370/bmj.m3260
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Products  can  be  marketed  without  access  to  the  data,  but  doctors  and
professional  societies  should  publicly  state  that,  without  complete  data
transparency, they will refuse to endorse covid-19 products as being based on
science.”

Dr Michael Yeadon, former Vice-President of Pfizer has also stated[emphasis added]:

All  vaccines against  the SARS-CoV-2 virus are by definition novel.  If  any such
vaccine is approved for use under any circumstances that are not EXPLICITLY
experimental, I believe that recipients are being misled to a criminal
extent.”

The American Frontline Doctor’s white paper reports,

An Experimental Vaccine Is Not Safer Than a Very Low IFR.”

To exercise informed consent, any recipient of this SGT must be made aware that they are
now participating in a clinical trial. There is no claim about reduction of transmission. All
risk-benefit analysis must be focused on the individual, as is treatment with a drug therapy.

Therefore, the potential trial recipient must understand IFR, the absolute risk reduction in
symptoms,  and  potential  side  effects,  including  ADE as  well  as  efficacious  alternatives  for
treatment if the need arises.

If the potential trial subject is not relayed this information, or does not comprehend the
information, it is a blatant violation of Nuremberg code.

The voluntary consent of the human subject is absolutely essential…This means that the
person involved should have legal capacity to give consent; should be so situated as to be
able to exercise free power of choice, without the intervention of any element of force,
fraud, deceit, duress, overreaching, or other ulterior form of constraint or coercion; and
should have sufficient knowledge and comprehension of the elements of the subject matter
involved as to enable him to make an understanding and enlightened decision.

This  latter  element  requires  that  before  the  acceptance  of  an  affirmative  decision  by  the
experimental subject there should be made known to him the nature, duration, and purpose
of the experiment; the method and means by which it is to be conducted; all inconveniences
and  hazards  reasonably  to  be  expected;  and  the  effects  upon  his  health  or  person  which
may possibly come from his participation in the experiment.

There is  a  substantial  body of  experts  around the world,  warning about  the potential
disasters of this novel SGT. The sanctity of life is relegated to the proclamations of those
substantiating and in command of the New Covid Religion.

The new normal breeds hysteria, “safe and effective” are the cacophonous mantras. Only a
heretic dare analyze the actual data or initiate rational query. The unscrupulous message
proclaimed from on high, Covid is extremely fatal, the injections are extremely safe and
effective. Full stop.

https://coronaversation.wordpress.com/2020/11/11/dr-mike-yeadons-open-letter-regarding-sars-cov-2-vaccine/
https://www.americasfrontlinedoctors.com/wp-content/uploads/Vaccine-PP.pdf
https://www.nejm.org/doi/full/10.1056/nejm199711133372006#:~:text=The%20Code%20was%20formulated%2050,%2Dcalled%20Doctors'%20Trial
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Dr Vernon Coleman did not mince any words, in his emotional plea:

Legally all those people giving “vaccinations” are war criminals…There is no
doubt in my mind, this is global genocide.”

Of course, Dr Coleman’s comments were flagged as False information by Facebook.

Meanwhile, Orwellian messages such as the following abound:

*
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https://brandnewtube.com/watch/doctors-and-nurses-giving-the-covid-19-vaccine-will-be-tried-as-war-criminals_7tNEBnZogbdlEXu.html?fbclid=IwAR008VhEoly7RjjTcswPEQTRjKD5ndnV7euwmsWdZX82jUda6lQzqRKq074
https://www.globalresearch.ca/wp-content/uploads/2021/03/Screen-Shot-2021-03-24-at-9.03.40-PM.png
https://off-guardian.org/2021/02/22/synthetic-mrna-covid-vaccines-a-risk-benefit-analysis/?fbclid=IwAR0nuNkICyqdAXYdlIo5fIW-7OJl6otiLvD1bfh5uwWhyy8KVuD0DGaXQn8
https://www.globalresearch.ca/author/sadaf-gilani
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