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The present article is a follow-up of Compelling Evidence That SARS-CoV-2 Was 

Man-Made published in June 2020, which I encourage people to read first. In it, I 

concluded as follows: 

It's probable that by the end of 2020, like every year, a flu epidemic will 

emerge. This virus will, conveniently, be deemed a close relative to 

SARS-CoV-2, maybe with 'extra terrifying features'. 

 

But there will be no need to despair because, by this time, the 

authorities will have prepared a vaccine. That's one of the reasons why 

hydroxycholoroquine was lambasted and banned. If a safe and effective 

treatment already exists, who is going to accept a rushed and unknown vaccine? 

A vaccine that will allegedly protect people against COVID-20, but will in reality 

be designed to 'cancel' the beneficial changes induced by the mutated strain of 

SARS-CoV-2. [...] 

 

It's probable that the vaccination won't be mandatory. Remember that the 

authorities are now "kinder and gentler". Instead of brute force, the authorities 

are more likely to use moral blackmail - "Get vaccinated to protect 

others!" - combined with social blackmail - "No vaccine = no job, no 

shopping, no travel, no socializing!" Basically, you're free to choose 

between the vaccine passport or a life sentence in an isolated cell. 

Here we are 7 months later. As suspected, new variants have appeared, 

manufactured COVID-19 deaths are 'piling up', the vaccine passport has already 

been adopted by several countries and vaccination campaigns have been 

launched around the world. 

 

In theory, medicines, vaccines included, are approved and used because their 

benefits far exceed their risks. In this sense, the ideal medicine would display 

zero risks and total effectiveness against an uncured and deadly disease. We'll 

see in the present article that the COVID-19 vaccines, particularly the Pfizer 

vaccine, is pretty much the opposite of the ideal drug. It is dangerous, 

ineffective and targets a benign disease that already has known effective and 

safe treatments. 

 

Where's The Pandemic? 

 

Case Fatality Rate 

 

According to the WHO, in October 2020 an estimated 750 million people - about 

10% of the world's population - had been infected by SARS-CoV-2, and one 

million people had died of COVID-19. Those figures lead to a case fatality rate 

(CFR) of 0.13%, which is the typical CFR exhibited by the seasonal flu. When 

treated properly, like in Marseilles - where a hydroxychloroquine-based protocol 

and early clinical diagnosis is used - the CFR drops as low as 0.05%. 

 

In Singapore, where the use of hydroxychloroquine is widespread and no 

national lockdown was ever imposed, the CFR of COVID-19 is the same as 

https://www.sott.net/article/437083-Compelling-Evidence-That-SARS-CoV-2-Was-Man-Made
https://www.sott.net/article/437083-Compelling-Evidence-That-SARS-CoV-2-Was-Man-Made
https://www.zerohedge.com/covid-19/denmark-introducing-covid-vaccine-passport
https://www.irishtimes.com/news/ireland/irish-news/covid-19-world-in-for-a-hell-of-a-ride-in-coming-months-dr-mike-ryan-says-1.4370626
https://sebastianrushworth.com/2020/10/24/how-deadly-is-covid-19/
https://sebastianrushworth.com/2020/10/24/how-deadly-is-covid-19/
https://www.cdc.gov/flu/about/burden/index.html
https://youtu.be/RBEncgypGrU?t=379
https://www.eurekalert.org/multimedia/pub/web/250198_web.jpg
https://en.wikipedia.org/wiki/COVID-19_pandemic_in_Singapore
https://en.wikipedia.org/wiki/COVID-19_pandemic_in_Singapore
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Marseilles, a mere 0.05% (29 deaths out of 59,000 cases). 

 

What kind of pandemic exhibits a case fatality rate equal to, or lower than, 

seasonal flu? 

 

Real COVID deaths 

 

The numbers above are based on the official data published by the WHO. Those 

numbers, particularly the total COVID deaths, are grossly inflated due to various 

deceptions: 

 

1/ Comorbidity: 

94% of the people who died of COVID-19 had comorbidity factors. A majority of 

them had not one but several comorbidity factors - in particular hypertension, 

obesity, chronic lung disease, diabetes and cardiovascular disease. For example 

a UK patient who had advanced cancer, kidney failure and diabetes, and had 

tested positive within 60 days prior to his death, will have his demise 

automatically attributed to COVID-19. In the UK, at the very least 30% of 

deaths attributed to COVID-19 are actually due to a comorbidity. 

 

2/ False positives: 

A lot of deaths were attributed to COVID-19 solely on the basis of a positive PCR 

test. In the words of its inventor Kary Mullis, chemistry Nobel Prize winner in 

1993: 

...[PCR tests] cannot detect free infectious viruses at all [...] The tests can 

detect genetic sequences of viruses, but not viruses themselves. 

The obvious questions, therefore, are: how many other viruses display viral 

sequences similar to SARS-CoV-2 and then get detected and are wrongly labeled 

SARS-CoV-2? How many non-pathogenic, non-transmissible viral sequences of 

SARS-CoV-2 lead to a "positive" PCR test? 

 

Additionally, there is a serious problem with the number of PCR amplification 

cycles. According to the US CDC, it is virtually impossible to detect any live virus 

above a threshold of 33 cycles. However, many governments 

conduct 40, 45 even 50 amplification cycles. For illustration, a positive test at 40 

cycles has about a 43% chance of no longer being positive, with a cutoff of 35, 

and 85% chance with a cutoff of 30. 

 

The antigen test is even worse than the PCR test, leading to 63% more false 

positives! These tests are so unreliable that even the WHO discourages their 

use. 

 

3/ Ban of effective treatments: 

In Marseilles, France, where early diagnosis and proper treatment - including 

hydroxychloroquine combined with azythromycin - are administered, the crude 

mortality rate is 0.01%. 400 miles from there, in Paris, where there's late 

diagnosis and the ban on those two drugs is enforced, the overall mortality rate 

https://www.worldometers.info/coronavirus/country/singapore/
https://www.worldometers.info/coronavirus/country/singapore/
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7314621/
https://www.gov.uk/government/publications/covid-19-reported-sars-cov-2-deaths-in-england/sars-cov-2-confirmed-england-deaths-report-to-31-december-2020
https://www.cebm.net/covid-19/death-certificate-data-covid-19-as-the-underlying-cause-of-death/
http://www.virusmyth.org/aids/hiv/jlprotease.htm
https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
https://www.nytimes.com/2020/08/29/health/coronavirus-testing.html
https://www.lci.fr/sante/coronavirus-vcovid-19-accuses-d-etre-trop-sensibles-ou-peu-fiables-les-tests-pcr-font-ils-a-gonfler-artificiellement-le-nombre-de-cas-detectes-2169836.html
https://www.youtube.com/watch?v=MJQGJ5syHpM
https://www.nytimes.com/2020/08/29/health/coronavirus-testing.html
https://www.nytimes.com/2020/08/29/health/coronavirus-testing.html
https://biogroup.fr/actualites/tests-antigeniques-etude-comparative-resultats-vs-pcr/
https://www.who.int/news-room/commentaries/detail/advice-on-the-use-of-point-of-care-immunodiagnostic-tests-for-covid-19
https://www.mediterranee-infection.com/incidence-cumulee-des-patients-decedes-du-covid-19-a-paris-et-a-marseille/
https://www.thelocal.fr/20200527/france-bans-use-of-malaria-drug-chloroquine-to-treat-covid-19-patients
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jumps up to 0.075%. That's a 7.5 fold increase. 

 

Similar to Marseilles, Belarus and Iceland administered proper care and/or 

conducted early diagnosis, and they are among the countries with the lowest 

number of COVID-19 deaths, with 1,560 (0.016% crude mortality rate) 

and 29 (0.008% crude mortality rate), respectively, as of mid-January 2021. In 

the same vein, in Vietnam, which uses hydroxychloroquine, early diagnosis and 

implemented no national lockdown, crude mortality due to COVID-19 is 

0.000036% (35 deaths among 96 million inhabitants). 

 

4/ Transfer of flu casualties: 

The southern hemisphere appears to have simply skipped the winter 2020 flu 

season, where flu deaths showed a 90% drop compared to previous years. 

According to mainstream media, this drop in flu deaths is due to the lockdown. If 

this is the case, however, how do we explain that France recorded a surprisingly 

low number of flu deaths during the flu season 2019-2020 that ended before the 

lockdown was imposed on March 17th. Indeed, only 3,680 flu deaths were 

recorded during the winter of 2019-2020. That's a 70% drop in flu deaths 

compared to the last 10-year average mortality. 

 

Another narrative explaining this sharp and unexpected drop in flu casualties is 

that the coronavirus prevented the activity of other viruses. But viruses have no 

difficulties in cohabiting. For example, in Europe alone during the 2019-2020 flu 

season, there were at least six active flu strains: type A A(H1N1)pdm09, 

A(H3N2)) A(Unknown), B/Victoria, B/Yamagata and B/Unknown - and we know 

that SARS-CoV-2 was on the continent since at least December 2nd 2019. 

 

In the northern hemisphere, France was not the only country to experience the 

disappearance of its annual seasonal flu. The USA and the UK respectively 

reported a staggering 98% and 90% decrease in deaths attributed to the 

seasonal flu. 

 

Starting with the hyper-inflated WHO number of COVID deaths, which is 1.7 

million as of January 2021, we can deduce the following numbers: 

 False positive deaths, patients who didn't even have COVID, represent - 

at the very least - 33% of the total number of deaths attributed to 

COVID-19. That's 700,000 out of 1.7 million. 

 Deaths due to comorbidities represent 30% of the total number of deaths 

attributed to COVID. That's 500,000 out of 1.7 million. 

 About 90% of the typical flu death toll was transferred to the COVID tally. 

That's 300,000 deaths out of 1.7 million. 

Depending on the overlaps between those three kinds of non-COVID deaths, the 

real number of COVID-19 deaths can be estimated at between 300,000 and 1.1 

million. 

 

That range doesn't even take into account the 7-fold reduction in mortality 

https://www.mediterranee-infection.com/incidence-cumulee-des-patients-decedes-du-covid-19-a-paris-et-a-marseille/
https://en.wikipedia.org/wiki/COVID-19_pandemic_in_Belarus
https://www.nature.com/articles/d41586-020-03284-3
https://news.google.com/covid19/map?hl=en-US&mid=%2Fm%2F02j71&gl=US&ceid=US%3Aen
https://news.google.com/covid19/map?hl=en-US&mid=%2Fm%2F02j71&gl=US&ceid=US%3Aen
https://www.eurekalert.org/multimedia/pub/web/250198_web.jpg
https://en.wikipedia.org/wiki/COVID-19_pandemic_in_Vietnam
https://en.wikipedia.org/wiki/COVID-19_pandemic_in_Vietnam
https://www.worldometers.info/world-population/vietnam-population/
https://www.economist.com/graphic-detail/2020/09/12/the-southern-hemisphere-skipped-flu-season-in-2020
https://www.santepubliquefrance.fr/maladies-et-traumatismes/maladies-et-infections-respiratoires/grippe/documents/bulletin-national/bulletin-epidemiologique-grippe.-bilan-de-la-surveillance-saison-2019-2020
https://www.santepubliquefrance.fr/maladies-et-traumatismes/maladies-et-infections-respiratoires/grippe/documents/bulletin-national/bulletin-epidemiologique-grippe.-bilan-de-la-surveillance-saison-2019-2020
https://www.vidal.fr/actualites/26045-situation-de-la-grippe-en-europe-et-nouvelle-composition-des-vaccins-grippaux-de-l-hemisphere-sud.html
https://www.francetvinfo.fr/sante/maladie/coronavirus/coronavirus-un-premier-cas-de-covid-19-remontant-au-2-decembre-confirme-en-alsace_3952985.html
https://www.medpagetoday.com/infectiousdisease/uritheflu/88676
https://www.medpagetoday.com/infectiousdisease/uritheflu/88676
https://www.who.int/news-room/fact-sheets/detail/influenza-(seasonal)
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related to proper early diagnosis and adequate treatment. Factoring this 

parameter in, the total mortality due to COVID-19 with early diagnosis 

and proper care would drop to somewhere between 40,000 and 140,000 

casualties worldwide. Notice that the estimates above are very conservative. 

We are therefore left to wonder whether SARS-CoV-2 actually directly 

caused a significant number of deaths at all. 

 

What kind of pandemic induces much less total deaths than the seasonal flu? 

 

Excess mortality 

 

The excess mortality includes deaths attributed to COVID-19 along with the 

numerous deaths due to the lockdowns. As we will see, it is likely that lockdowns 

induced many more deaths than COVID-19. 

 

1/ Delayed treatments and diagnosis 

Only a third of the excess deaths seen in the care homes and private residences 

in England and Wales can be explained by covid-19, the remaining two thirds are 

due to elderly citizens who were denied primary care and "who may well have 

lived longer if they had managed to get to hospital". This problem is particularly 

true for cancer patients. In the UK, the denial of cancer diagnosis and medical 

treatment may lead to 18,000 more cancer patient deaths. 

 

2/ Psychiatric conditions 

A meta analysis of the mental health of the general population was published in 

December 2020. As expected, the "pandemic" significantly exacerbated this 

situation: 

Relatively high rates of symptoms of anxiety (6.33% to 50.9%), depression 

(14.6% to 48.3%), post-traumatic stress disorder (7% to 53.8%), psychological 

distress (34.43% to 38%), and stress (8.1% to 81.9%) are reported in the 

general population during the COVID-19 pandemic in China, Spain, Italy, Iran, 

the US, Turkey, Nepal, and Denmark [...] The COVID-19 pandemic is associated 

with highly significant levels of psychological distress that, in many 

cases, would meet the threshold for clinical relevance. 

Source 

It should be noted that the life expectancy of individuals suffering from mental 

illness is about 8 years shorter than the general population. 

 

3/ Suicide 

the definitive numbers about deaths in 2020 have not been compiled yet. 

However, the trend is already clear. According to some studies, suicide increased 

by 145%. Logically, suicidal tendencies surged alongside actual suicides with, for 

example, India experiencing a 67.7% increase in reports of suicidal behavior 

during lockdown. Similarly, in China, the appearance of very frequent suicidal 

thoughts has been noted while in Canada a 500% increase in suicide is 

projected. 

 

https://www.bmj.com/content/369/bmj.m1931
https://www.theguardian.com/society/2020/apr/29/extra-18000-cancer-patients-in-england-could-die-in-next-year-study
https://pubmed.ncbi.nlm.nih.gov/32799105/
https://www.sciencedaily.com/releases/2019/10/191025094013.htm
https://www.bmj.com/content/371/bmj.m4352
https://thewire.in/health/suicides-covid-19-lockdown
https://pubmed.ncbi.nlm.nih.gov/32204411/
https://pubmed.ncbi.nlm.nih.gov/32460184/
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4/ Alcoholism and drug addictions 

Alcohol abuse sharply increased during the "pandemic". In the UK, there was 

a 500% rise in calls to the British Liver Trust helpline since lockdown began in 

March. Similarly, Alcohol Change recorded a 242% rise in visits to their advice 

and support pages on their website during lockdown. Surveys on alcohol 

consumption tell a similar tale, with 21% of individuals stating they were 

drinking more often during lockdown. The heavy drinkers were the most 

affected, 38% of those who typically drank heavily during pre-lockdown said 

they drank even more during lockdown. In the US, a 54% increase in national 

sales of alcohol was recorded for the week ending March 21, 2020, compared 

with the previous year. 

 

Similarly, drug overdoses rose strongly in 2020. For example, in the US, 

overdoses killed a staggering 81,000 people, a 38% increase in fatal overdoses 

compared to 2019. 

 

5/ Poverty 

According to the Worldbank, the "pandemic" could throw about 100 

million additional people into extreme poverty. The difference in life expectancy 

between an individual in extreme poverty and a wealthy individual is at least 20 

years. Notice that most of the deaths induced by the surge in extreme poverty 

will not happen immediately but in the years, if not decades, following this 

manufactured global economic crisis. 

 

Despite the number of deaths due to lockdowns and their consequences rather 

than COVID-19, many countries didn't even see a rise in excess mortality during 

the so-called pandemic. That is the case in Germany where hydroxychloroquine 

was used and a lot of early diagnosis was done. Better than that, Iceland - which 

implemented one of the most effective early diagnosis approaches in the world - 

shows a mortality rate in 2020 that is lower than its average yearly mortality. 

But the cherry on the cake is China, where about 55 tons of hydroxychloroquine 

were consumed in 2020 and where no national lockdown was implemented: as a 

result, China experienced virtually zero COVID deaths since April 2020. 

https://www.bbc.com/news/uk-england-essex-53684700
https://alcoholchange.org.uk/blog/2020/drinking-in-the-uk-during-lockdown-and-beyond
https://alcoholchange.org.uk/blog/2020/drinking-in-the-uk-during-lockdown-and-beyond
https://alcoholchange.org.uk/blog/2020/drinking-in-the-uk-during-lockdown-and-beyond
https://www.nielsen.com/us/en/insights/article/2020/rebalancing-the-covid-19-effect-on-alcohol-sales/
https://www.pbs.org/newshour/health/whats-behind-the-historic-spike-in-drug-overdose-deaths-under-covid-19
https://www.sott.net/article/38%25
https://www.worldbank.org/en/news/press-release/2020/10/07/covid-19-to-add-as-many-as-150-million-extreme-poor-by-2021
https://www.worldbank.org/en/news/press-release/2020/10/07/covid-19-to-add-as-many-as-150-million-extreme-poor-by-2021
https://open.lib.umn.edu/sociology/chapter/9-2-the-impact-of-global-poverty/
https://open.lib.umn.edu/sociology/chapter/9-2-the-impact-of-global-poverty/
https://ourworldindata.org/excess-mortality-covid
https://blog.laurentvercoustre.lequotidiendumedecin.fr/2020/12/14/hydroxychloroquine-et-mortalite-comparee-allemagne-france/
https://blog.laurentvercoustre.lequotidiendumedecin.fr/2020/12/14/hydroxychloroquine-et-mortalite-comparee-allemagne-france/
https://blog.laurentvercoustre.lequotidiendumedecin.fr/2020/12/14/hydroxychloroquine-et-mortalite-comparee-allemagne-france/
https://ourworldindata.org/excess-mortality-covid
https://edition.cnn.com/2020/04/01/europe/iceland-testing-coronavirus-intl/index.html
https://ourworldindata.org/coronavirus/country/china?country=~CHN
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30800-8/fulltext
https://ourworldindata.org/coronavirus/country/china?country=~CHN
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Daily COVID-19 deaths in China 

 

Even France which banned hydroxychloroquine and azythromycin and 

implemented extended lockdowns and curfews, experienced a mortality rate 

during Spring 2020 that was lower than during the 2017 flu season and since 

May 1st, 2020, no increase in mortality has been noticed. 

 

What kind of pandemic doesn't cause a marked excess in mortality? 

 

Life Expectancy 

 

In France, even before they tested positive for the virus, 80% of alleged COVID-

19 victims had a life expectancy lower than one year due to comorbidities and 

advanced age. Overall, COVID-19 victims had a life expectancy of a 

mere 3 years and 82% of the victims were more than 70 years old. The average 

age for a COVID-19 death is 82, that is a few months shorter than the 

overall life expectancy. 

 

In several countries, the average age of deaths attributed to COVID-19 is even 

higher than life expectancy. For example, in the UK, the average age for COVID-

19 death is 82,6 years old while the average life expectancy is 81.2 years. In 

Sweden, the average age of those who have allegedly died of COVID-19 

is 84 years old, two years more than the average age of death which is 82. 

 

https://www.thelocal.fr/20200527/france-bans-use-of-malaria-drug-chloroquine-to-treat-covid-19-patients
https://twitter.com/laissonslespre1/status/1306318321365790721?lang=en
https://baslesmasques.com/o/Content/co320282/surmortalite-du-covid-il-est-temps-de-retablir-quelques-verites
https://www.insee.fr/fr/statistiques/4487861?sommaire=4487854
https://youtu.be/RBEncgypGrU?t=380
https://youtu.be/LyCruMMM5s4?t=1486
https://theconversation.com/epidemie-de-covid-19-quel-impact-sur-lesperance-de-vie-en-france-141484
https://www.lefigaro.fr/sciences/plus-de-90-des-deces-du-covid-19-surviennent-chez-les-plus-de-65-ans-20210119
https://datacommons.org/place/country/FRA
https://borgenproject.org/10-facts-about-life-expectancy-in-sweden/
https://datacommons.org/place/country/GBR
https://sebastianrushworth.com/2020/11/29/how-many-years-of-life-are-lost-to-covid/
https://borgenproject.org/10-facts-about-life-expectancy-in-sweden/
https://www.sott.net/image/s29/597035/full/daily_covid_deaths_7_day.png
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As a result of the very advanced age of the people who allegedly died of COVID-

19, many countries didn't experience any drop in life expectancy. This is the 

case in China that recorded 4,600 deaths attributed to COVID-19 out of a 

population of 1.4 billion, or Iceland and its 19 COVID victims out of 400,000 

Icelandic citizens. 

 

Even in France, where a lot of elderly citizens were left to die in nursing homes, 

where drastic lockdowns were implemented, where diagnosis and care was 

delayed for serious conditions and effective medicines against COVID-19 were 

banned and toxic drugs like Rivotril or Remdesivir were administered instead, life 

expectancy only decreased by 5 months. 

 

What kind of pandemic doesn't notably decrease life expectancy? 

 

In summary, the typical victim of COVID-19 is an individual in his 80's who lives 

in a nursing home and has several comorbidities. Typically, such a person died 

because of the despair of social isolation and the delayed diagnosis and 

treatment of his serious comorbidities. In many cases, the patient didn't even 

have COVID-19. However COVID-19 killed him, not directly, but through the 

isolation and denial of care induced by the well-orchestrated pandemic hysteria. 

 

To recap, we are experiencing a rather peculiar "pandemic" that exhibits a 

case fatality ratio lower than the seasonal flu, kills less than the usual 

infectious diseases, didn't trigger marked excess mortality and didn't 

really lower life expectancy. 

 

Existing Treatment 

 

Not only is COVID-19 a benign disease, it can be cured by numerous treatments 

that are safe, effective and cheap: artemisia, high dose vitamin C, vitamin 

D, copper, Zinc, doxycycline, fluvoxamine, bromhexine, colchicine, Ivermectine, 

azythromycine and, of course, hydroxychloroquine. In addition, the combination 

of some of those drugs revealed beneficial synergies, in particular a cocktail of 

hydroxychloroquine + azythromycine + zinc. Notice also that the efficacy of the 

aforementioned drugs were published in peer-reviewed journals months ago. 

 

A case in point is hydroxychloroquine (HCQ) whose efficacy against COVID-19 

has been tested in no less than 195 published papers. The conclusion of the 

statistical meta analysis of those papers could not be clearer: 

HCQ is effective for COVID-19. The probability that an ineffective 

treatment generated results as positive as the 195 studies to date is 

estimated to be 1 in 1 quadrillion (p = 0.0000000000000009). 

Source 

Another way to ascertain the efficacy of HCQ is simply to check if the research 

papers received funding from Gilead - the American-Israeli company, laden 

with conflicts of interests - that produces the now infamous Redemsivir. 

 

https://github.com/CSSEGISandData/COVID-19
https://news.google.com/covid19/map?hl=en-US&mid=%2Fm%2F02j71&gl=US&ceid=US%3Aen
http://www.profession-gendarme.com/scandale-de-leuthanasie-le-docteur-serge-rader-temoigne-on-acheve-nos-personnes-agees-dans-les-ehpad-par-sedation-au-rivotril-grace-a-un-decret-du-29-mars-et-pour-ne-pas-presc/
https://www.francesoir.fr/societe-sante/did-gilead-company-hide-true-toxicity-veklury-c-remdesivir
https://www.20minutes.fr/societe/2956443-20210119-coronavirus-epidemie-fait-chuter-plusieurs-mois-esperance-vie-france
https://articles.mercola.com/sites/articles/archive/2021/01/04/artemisinin-from-sweet-wormwood-inhibits-sars-cov-2.aspx?ui=40e4017270b9e56efb22787ac3cddfe38bd0c171567e4f193b575edba56989f1&cid_source=dnl&cid_medium=email&cid_content=art1ReadMore&cid=20210104_HL2&mid=DM758546&rid=1050575145
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7553131/
https://www.nature.com/articles/s41598-020-77093-z
https://www.nature.com/articles/s41598-020-77093-z
https://www.sciencedirect.com/science/article/pii/S0306987720308136
https://www.frontiersin.org/articles/10.3389/fnut.2020.606398/full
https://sebastianrushworth.com/2021/01/17/is-ivermectin-effective-against-covid/
https://jamanetwork.com/journals/jama/fullarticle/2773108
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7502909/
https://app.cyberimpact.com/newsletter-view-online?ct=guhsMu_jogsWK5zuKuZWMiFdWXxrNhn6Nkcjb1fm-HUAuS81ZbwD0N6bKX9bJ23ALFDAfrG83CWBnSzT41zxRA~~
https://www.ijidonline.com/article/S1201-9712(20)32506-6/fulltext
https://www.mediterranee-infection.com/hydroxychloroquine-and-azithromycin-as-a-treatment-of-covid-19/
https://www.mediterranee-infection.com/meta-analysis-on-chloroquine-derivatives-and-covid-19-mortality-october20-2020-update/
https://clinicaltrials.gov/ct2/show/NCT04370782
https://hcqmeta.com/
https://www.sciencedirect.com/science/article/pii/S2052297520300627?via%3Dihub
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When there are conflicts of interest with Gilead, 73% of the papers claim 

that HCQ doesn't work, if there is no conflict of interest, 83% of the papers 

conclude that HCQ works. It's that simple. 

 

© IHUM 

Chloroquine efficacy against COVID-19 
(the papers with conflicts of interest are in red) 

 

Despite its repeatedly tested effectiveness, HCQ has been banned in a number 

of Western countries. In contrast, it took only one bogus paper, (debunked soon 

after), for states to buy and administer billions of dollars worth of 

the toxic and ineffective Redemsivir. 

 

The reason for the suppression of known treatments is at least two-fold: 

 

- social: the denial of treatment to deliberately increase deaths and therefore 

https://youtu.be/RBEncgypGrU?t=541
https://youtu.be/RBEncgypGrU?t=541
https://www.mediterranee-infection.com/coronavirus-pays-ou-lhydroxychloroquine-est-recommandee/
https://www.mediterranee-infection.com/coronavirus-pays-ou-lhydroxychloroquine-est-recommandee/
https://www.bmj.com/content/371/bmj.m4670/rr-0
https://www.bmj.com/content/370/bmj.m2839
https://www.reuters.com/article/us-health-coronavirus-eu-remdesivir-idUSKBN26Y25K
https://www.francesoir.fr/societe-sante/did-gilead-company-hide-true-toxicity-veklury-c-remdesivir
https://youtu.be/9LA6Jmf2IzQ?t=518
https://www.sott.net/image/s29/597010/full/Capture_d_u2019e_cran_2020_10_.png
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fear in the population, leading to the reluctant acceptance of vaccines. 

 

- legal: the accelerated FDA approval of a new drug is only possible when the 

targeted disease "has no cure". The suppression of known cures enabled the 

Pfizer vaccine to be approved after two months of limited testing and a meager 

trial report, while proper FDA approval requires about 12 years of extensive 

trials and a 100,000+ page new drug application. 

 

To recap, COVID-19 is a benign disease with numerous safe and effective 

treatments. In this context, the logical approach would be to increase the early 

clinical diagnosis and to spread and improve the existing therapeutic strategies. 

That's not what the elites decided, especially in the Western world. Instead they 

banned effective treatments and, among all kinds of dubious vaccines, enforced 

the worst one, the Pfizer RNA 'vaccine' on which we will focus our attention now. 

 

 

mRNA Vaccine or Gene Therapy? 

 

Despite its name, the Pfizer 'vaccine' is more akin to gene therapy, 

the definition of which is: "the utilization of the therapeutic delivery of nucleic 

acids into a patient's cells". The Pfizer "vaccine" is exactly that, an artificial RNA 

sequence delivered via nano lipids into the patient's cells, to hijack them and 

direct them to produce the spike protein found on SARS-CoV-2, or at least on 

one of its old variants. From there, the host should react to this protein by 

producing antibodies. Too many antibodies and an immune storm happens, not 

enough antibodies and the triggered immunity is useless. 

 

Notice that gene therapy was never used on a large scale. It was only used in 

experimental phase 1 anti-tumoral protocols. The drugs were so toxic that phase 

2 trials were never conducted. RNA "vaccines" against MERS and SARS followed 

the same path of failure 

 

In 1999, geneticist Alain Fischer, conducted the first clinical trial with some rare 

positive results in the world of gene therapies. The same Alain Fischer 

was nominated as a vaccine expert by the French authorities. When asked about 

the Pfizer 'vaccine', Fischer answered cautiously, emphasizing that the effects of 

infectiousness and the duration of immunity were unknown, side effects were 

unavoidable and the fear of the vaccine was understandable. Obviously Fischer's 

analysis didn't fit the pro vaccine narrative, since then he no longer enjoys any 

media exposure. 

 

Vaccine Useless at Best, Detrimental at Worst? 

 

The history of vaccines is replete with major scandals. Here are a few examples: 

 

1/ the Salk polio vaccine which caused the worst polio outbreak in history, 

infecting 200,000 people with live polio, of whom 70,000 became sick 

 

https://www.fda.gov/patients/learn-about-drug-and-device-approvals/fast-track-breakthrough-therapy-accelerated-approval-priority-review
https://www.medicinenet.com/script/main/art.asp?articlekey=9877
https://www.medicinenet.com/script/main/art.asp?articlekey=9877
https://en.wikipedia.org/wiki/Gene_therapy
https://www.bmj.com/content/371/bmj.m4670/rr-0
https://www.egaliteetreconciliation.fr/Vaccin-ARN-et-societe-techno-sanitariste-Louis-Fouche-repond-aux-questions-de-Nexus-62421.html
https://jbiomedsci.biomedcentral.com/articles/10.1186/s12929-020-00695-2
https://en.wikipedia.org/wiki/Alain_Fischer
https://www.leparisien.fr/societe/covid-19-alain-fischer-nomme-monsieur-vaccin-du-gouvernement-03-12-2020-8412149.php
https://www.bfmtv.com/sante/l-europe-en-retard-sur-le-vaccin-pour-alain-fischer-le-mot-n-est-pas-juste_AN-202012160143.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1383764/
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2/ the current prevalence of poliomyelitis caused by vaccines compared to 

naturally-occurring poliomyelitis 

 

3/ the Dengue vaccine triggering the production of antibodies that are not 

detrimental but beneficial to the Dengue virus, leading to more severe forms of 

Dengue fever. 

 

4/ And let's not forget Bergamo, Italy where the population experienced a high 

prevalence of severe forms of COVID-19 among vaccinated people. There's no 

mystery there, because for years, the flu vaccine has been known to favor and 

worsen coronavirus infections. 

 

Likewise, vaccines against close relatives of SARS-COV-2 like SARS or MERS, 

that target the spike protein like the Pfizer 'vaccine', have also been tested but 

quickly canceled, one major adverse effect was the creation of antibodies that 

didn't prevent but favored viral infections. 

 

The vaccines against Dengue fever, influenza, SARS and MERS share the same 

fundamental flaw, which is well known by scientists as antibody-dependent 

enhancement, where the vaccine, instead of providing immunity, increase 

vulnerability and the severity of the disease it targets. In this context, it would 

not be surprising that the RNA vaccines trigger more severe forms of COVID-19. 

 

In addition, like most retroviruses, SARS-CoV-2 is very prone to mutations. The 

analysis of 10,000 of its genomes revealed a high number of genetic 

modifications: 

2969 missense mutations, 1965 synonymous mutations, 484 mutations in the 

non-coding regions, 142 non-coding deletions, 100 in-frame deletions, 66 non-

coding insertions, 36 stop-gained variants, 11 frameshift deletions and two in-

frame insertions. 

Source 

This substantial number of genomic variation has led to the emergence of, at 

least 14 distinct variants, including the 'English variant' which 

displays 23 detectable mutations, 70% of them being located on its spike 

protein, which is the very target of the Pfizer 'vaccine'. 

 

 

https://youtu.be/LyCruMMM5s4?t=400
https://science.sciencemag.org/content/358/6370/1514?casa_token=O5bOyAg71sMAAAAA%3AsAcvKNz_V3AE1GaChIsrM6Y33YtPyP38XaMALywU3lCSOc7_WfiNNOtvXn691ssGxc1IyowPaAKdyTU
https://youtu.be/O1K2S87pGz0?t=1192
https://www.researchgate.net/publication/340885393_PATHOGENESIS_OF_COVID-19_AND_THE_BODY%27S_RESPONSES
https://pubmed.ncbi.nlm.nih.gov/27712626/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7131326/
https://jbiomedsci.biomedcentral.com/articles/10.1186/s12929-020-00695-2
https://en.wikipedia.org/wiki/Antibody-dependent_enhancement
https://en.wikipedia.org/wiki/Antibody-dependent_enhancement
https://www.ncbi.nlm.nih.gov/research/coronavirus/publication/32742035
https://youtu.be/v4t4xl5h5cQ?t=276
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/947048/Technical_Briefing_VOC_SH_NJL2_SH2.pdf
https://youtu.be/LyCruMMM5s4?t=1079
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© Nextstrain 

Some of the SARS-COV-2 variants 

 

Coincidentally, or not, the above mentioned Remdevisir has been tested on 

British patients in at least 15 different health centers and widely administered 

after its bogus approval. Redemsivir is now known to trigger mutations in SARS-

COV-2, particularly in its spike protein. Given its mutagenic property and its use 

in the UK, the obvious question is "Did remdesivir play a role in the apparition of 

the English variant?" 

 

In any case, just in Marseilles no less than 33 patients fell sick twice, from the 

variant called Marseille 1, then from the variant Marseille 4. Worse than that, 

still in Marseilles, one patient got infected three times with SARS-CoV-2 variants 

in just nine months. 

 

Reinfection with SARS-COV-2 is widespread enough that scientists do not 

wonder any more if it happens, but how it happens: 

the possibility of reinfection with SARS-CoV-2 is not well 

understood.[...] previous exposure to SARS-CoV-2 does not necessarily 

translate to guaranteed total immunity. The implications of reinfections 

could be relevant for vaccine development[...] Genomic analysis of SARS-

CoV-2 showed genetically significant differences between each variant 

associated with each instance of infection. 

Source 

Those reinfections suggest that natural immunity against COVID-19 could last 

just a few months, one reason for this short immunity is probably the numerous 

mutations of SARS-CoV-2. If natural immunity doesn't prevent a quick re-

infection, the Pfizer 'vaccine', that, unlike natural immunity only targets a small 

part of the virus - namely its spike protein, which has substantially changed 

since the design of the vaccine - should exhibit even poorer results. In 

conclusion, the Pfizer 'vaccine' is unlikely to confer lasting immunity, if 

any, especially against current and future variants. 

 

The above is not just theory. For example in Israel no less than 12,400 residents 

have tested positive for SARS-COV-2 after receiving the Pfizer "vaccine", among 

them 69 people who had already gotten the second dose. 

http://www.pharmatimes.com/news/gilead_starts_late-stage_trials_in_the_uk_of_potential_covid-19_therapy_1334148
https://www.nejm.org/doi/full/10.1056/NEJMoa2007764
https://www.nejm.org/doi/full/10.1056/NEJMc2031364
https://youtu.be/U7CmzEW8k3M?t=299
https://youtu.be/LyCruMMM5s4?t=1169
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(20)30764-7/fulltext
https://www.haaretz.com/israel-news/thousands-of-israelis-tested-positive-for-coronavirus-after-first-vaccine-shot-1.9462478
https://www.sott.net/image/s29/597017/full/variant_time.jpg
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Pfizer Vaccine Methodology 

 

1/ Irrelevant investigation objectives 

 

A stunning bias in the Pfizer trial was its primary objective: evaluate the 

frequency of mild to severe forms of COVID-19, 28 days after the first 

inoculation. Casualty rate, infectiousness, duration of immunity (if any), 

or even occurrence of mild to severe forms in the long term were not 

investigated. But, wait a minute, the whole pandemic and vaccine hysteria 

were built on these very fears of death and contamination, we heard ad 

nauseam the media injunctions: "people are dying in droves", "get vaccinated to 

avoid infecting others", "get vaccinated to be immune to COVID-19", "get 

vaccinated to avoid dying of COVID-19" etc. 

 

2/ Tested group bias 

 

Another striking bias is the trial selection, particularly the age combined with 

health status. We've shown above that frail and elderly people are by far 

the most likely to suffer from COVID-19. But only 2% of the Pfizer trial includes 

patients over 75 years old and with pre-existing medical conditions. In addition 

subjects of any age with comorbities are grossly under-represented: 

In total, only one out of five of the people appear to have an underlying 

condition, and for the various individual underlying conditions, the percentage 

of people suffering from them is often less than 1%. 

Source 

Also the limited size of the vaccine group (about 20,000 participants) does not 

exhibit all the age/race/sex/disease/treatment/genetic profile combinations that 

the general population does. There is no safety data whatsoever about 

children, immune-compromised individuals or pregnant women because 

they were excluded from the trial. 

 

Basically Pfizer selected young and healthy subjects for testing a 

vaccine that is now administered as a priority to old and sick individuals. 

What is the point of studying healthy young individuals, who, vaccinated or not, 

are barely affected by COVID-19 anyway? Does this bias minimize side 

effects and maintain the illusion of a safe 'vaccine'? 

 

3/ Placebo instead of known effective drugs 

 

A new drug is tested against a placebo when the targeted disease has no known 

cure. In the case of COVID-19, there are several known cures to which Pfizer 

should have compared its vaccine. 

 

That was the design of the Discovery clinical trial that 

compared Remdesivir, HCQ and other drugs. When the preliminary 

results started to show that HCQ was the most effective, it was quickly 

removed from the trials. Pfizer didn't make the same mistake of testing its 

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html
https://www.prnewswire.com/news-releases/childrens-health-defense-calls-for-more-study-of-pfizer-covid-vaccine-for-seniors-and-blacks-in-advance-of-emergency-use-authorization-eua-in-these-populations-301190694.html
https://www.sott.net/article/446794-What-Pfizer-BioNTech-isnt-telling-us-about-the-new-mRNA-COVID-19-vaccine
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi4_smK2rTuAhUtxIUKHYGmAsEQFjADegQIBxAC&url=https%3A%2F%2Fwww.mdpi.com%2F1424-8247%2F13%2F5%2F98%2Fpdf&usg=AOvVaw2Vnp9LIaj6BVJ0SOupJ9SL
https://www.sante-corps-esprit.com/les-resultats-de-letude-discovery-sont-tombes-cest-une-bombe/
https://www.sante-corps-esprit.com/les-resultats-de-letude-discovery-sont-tombes-cest-une-bombe/
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new drug against an effective one. Instead, they tested their 'vaccine' 

against a placebo. 

 

4/ Unilateral design and treatment of data 

 

No third party was involved in the design of the trial, its monitoring, and 

the treatment of the results. The whole study was designed, conducted, 

analyzed, published and paid for by Pfizer itself. 

 

As Dutch neurologist Jan B. Hommel said: 

"The fact that an independent data and safety committee was able to see the 

data doesn't change this, simply because they had no say in the design of the 

research, selection of the participants, the statistics used or the publication. ... I 

don't need to explain here how such a construction can lead to biased 

results of scientific research, because it has been extensively 

researched and published about over the past twenty years." 

 

Benefits 

 

The main marketing argument for the Pfizer 'vaccine' is its alleged 95% efficacy. 

This figure is the sole claim of Pfizer and it should be taken with a grain of salt 

because of numerous factors: 

 

1/ Pfizer precedent 

 

First we have to understand the background of the company we are dealing with 

here. Pfizer is the world's largest pharmaceutical company and it is also the 

company that has been hit with the second biggest criminal fine in US 

history for lying about one of their drugs and bribing doctors. This record 

fine is only one example. Pfizer has been sentenced numerous times for covering 

up major side effects of Protonix, hiding the cancer-inducing properties 

of Prempro, lying about the suicidal behavior induced by Chantix, 

promoting Depo-Testosterone as effective and safe while it was ineffective and 

induces major side effects, and conducting illegal clinical trials for Trovan in 

Nigeria killing 11 children. The list of crimes committed by Pfizer goes on and on. 

 

Let's also keep in mind that Pfizer will cash in $14 billion a year, more than 

the GDP of Nicaragua, from the worldwide sale of its RNA 'vaccine'. 

 

2/ Relative efficacy VS absolute efficacy 

 

During the Pfizer clinical trial 8 COVID-19 cases were found in the vaccine group 

of 20,000 and 86 cases in the placebo group of 20,000. This means the attack 

rate for COVID-19 is 0.0004 in the vaccine group and 0.0043 in the placebo 

group. Therefore, the absolute risk reduction for an individual is only 

about 0.4% (0.0043-0.0004X100). 

https://www.sott.net/article/446794-What-Pfizer-BioNTech-isnt-telling-us-about-the-new-mRNA-COVID-19-vaccine
https://www.nytimes.com/2020/11/18/health/pfizer-covid-vaccine.html
http://edition.cnn.com/2010/HEALTH/04/02/pfizer.bextra/index.html
https://www.theguardian.com/business/2009/sep/02/pfizer-drugs-us-criminal-fine
https://www.theguardian.com/business/2009/sep/02/pfizer-drugs-us-criminal-fine
https://www.drugwatch.com/manufacturers/pfizer/
https://www.aboutlawsuits.com/prempro-settlement-payments-breast-cancer-29138/
https://www.al.com/spotnews/2013/03/pfizer_settles_80_percent_of_t.html
https://www.drugwatch.com/testosterone/lawsuits/
https://www.theguardian.com/world/2011/aug/11/pfizer-nigeria-meningitis-drug-compensation
https://www.drugwatch.com/manufacturers/pfizer/
http://edition.cnn.com/2010/HEALTH/04/02/pfizer.bextra/index.html
https://www.marketplace.org/2020/11/12/how-much-could-pfizer-make-from-a-covid-19-vaccine/
https://worldpopulationreview.com/countries/countries-by-gdp
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwix-KSSlLfuAhXBzIUKHbpYBboQFjAAegQIBBAC&url=https%3A%2F%2Fwww.fda.gov%2Fmedia%2F144245%2Fdownload&usg=AOvVaw2R0YHnTpPmI-2rqIODPjOZ


15 
 

 

The Number Needed To Vaccinate (NNTV) = 256 (1/0.0039), which means that 

to prevent just 1 Covid-19 case, 256 individuals must get the vaccine; the other 

255 individuals derive no benefit, but are subject to the numerous adverse 

effects of the 'vaccine' . 

 

3/ Exclusion of suspicious cases 

 

The claimed 95% (relative) efficacy was attained by excluding 3410 total cases 

of suspected, but unconfirmed COVID-19 cases (probably due to false 

negatives). When those 3410 suspected cases are reintegrated the relative 

efficacy drops to 19% (which is well below the 50% effectiveness threshold set 

by regulators) and the absolute risk reduction drops to a ridiculous 0.08%. 

 

4/ Non-replicated results 

 

The cornerstone of any scientific work is its replicability. The results of the 

clinical trial were published in a journal at the end of 2020, but the clinical trials 

have not been replicated and they are unlikely to be replicated because no 

pharmaceutical company will conduct pricey clinical trials for a molecule 

patented by a competitor. So all we have is the word of Pfizer, who we also see 

is a repeat offender. 

 

In summary, according to Pfizer, the benefit of its vaccine is a reduction of flu 

like symptoms in the young healthy population. They don't know, or rather, they 

don't want us to know, about what really matters: symptoms in the frail and 

elderly, mortality, infectiousness, or duration of immunity. We're starting to get 

an idea. 

 

The irony is that the 'vaccine' didn't even reach its primary (and irrelevant) 

objective that was the reduction of the severe form of COVID-19. In 

the editorial of the NEJM where the results of the Pfizer clinical trial were 

published, one can read: 

The number of severe cases of COVID-19 (one in the vaccine group and nine in 

the placebo group) is too small to draw any conclusions about whether the 

rare cases that occur in vaccinated persons are actually more severe. 

Risks of the Pfizer Vaccine 

 

Not much is known about the benefits of the Pfizer vaccine and the little that is 

claimed is quite irrelevant. But information about the risks is slowly coming in, 

and it's not a pretty picture. 

 

1/ Adverse effects of the vaccine 

 

According to the FDA, the Pfizer 'vaccine' can cause many serious "adverse 

effects", and these are only the known adverse effects induced by "traditional" 

vaccines and their usual adjuvants: 

https://blogs.bmj.com/bmj/2021/01/04/peter-doshi-pfizer-and-modernas-95-effective-vaccines-we-need-more-details-and-the-raw-data/
https://blogs.bmj.com/bmj/2021/01/04/peter-doshi-pfizer-and-modernas-95-effective-vaccines-we-need-more-details-and-the-raw-data/
https://www.fda.gov/media/139638/download
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5778115/
https://www.nejm.org/doi/full/10.1056/NEJMoa2034577
https://www.appliedclinicaltrialsonline.com/view/new-research-emerges-challenge-steep-costs-clinical-trials
https://medicalxpress.com/news/2020-12-pfizer-vaccine-results-published-peer-reviewed.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4615573/
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© FDA 

Adverse effect of the Pfizer vaccine 

 

The long term effects of vaccines are known to be the most devastating ones. 

So, in addition to the list above, it's highly probable that numerous additional 

serious adverse effects induced by RNA 'vaccines' will be progressively identified, 

like Lou Gehrig disease, Alzheimer's, cancer and multiple sclerosis as suggested 

by Judy Mikovitz. 

 

Infertility will probably be another "unexpected" long term side effect since the 

targeted spike protein is very similar to sincytin, a protein involved in placental 

development. When Pfizer tested their 'vaccines' on rats, they reported 

a 50% drop in reproductive behavior compared to the unvaccinated rats. It's 

probably to hide this side effect that Pfizer excluded pregnant women from its 

trial. 

 

Conveniently, the adverse vaccine reactions listed above are increasingly 

considered by authorities as a consequence of COVID-19. This is true of Guillain-

Barré Syndrome (GBS) which, since December 2020 and soon after the 

beginning of the vaccination campaign, is said to be caused by COVID-19. Until 

then, no causality between the two was claimed, only a worsening of COVID-19 

symptoms in patients with GBS. The same was done for Multisystem 

Inflammatory Syndrome in Children, which is now considered as being caused by 

SARS-COV-2, and for the Kawasaki syndrome, a known vaccine reaction now 

blamed on COVID-19. 

 

To further minimize the potentially devastating effects of the Pfizer 'vaccine', a 

CDC report labels anaphylaxis as the cause for a growing number of adverse 

reactions. 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1114674/
https://www.bitchute.com/video/6LYagqLH5SGa/
https://rep.bioscientifica.com/view/journals/rep/152/5/R167.xml
https://youtu.be/O1K2S87pGz0?t=3540
https://www.sciencedaily.com/releases/2020/12/201208111426.htm
https://www.sciencedaily.com/releases/2020/12/201208111426.htm
https://journal.chestnet.org/article/S0012-3692(20)32682-9/fulltext
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwiw3-ybw7nuAhVOxoUKHXugAZ8QFjASegQIJhAC&url=https%3A%2F%2Fwww.sciencedirect.com%2Fscience%2Farticle%2Fpii%2FS1201971220304501&usg=AOvVaw2lbFS4lmmXGKU-WOugTGGR
https://www.nature.com/articles/s41598-019-51137-5
https://www.nature.com/articles/s41591-020-01163-y
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-12/slides-12-19/05-COVID-CLARK.pdf
https://www.sott.net/image/s29/597019/full/EqFg_L_XcAEVtZj.jpg
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It would all be fine and dandy, except when you calculate the incidence 

percentage for these events you get the following numbers: 

Dec.14: 3/679 = 0.4% 

Dec.15: 50/6,090 = 0.8% 

Dec.16: 373/27,823 = 1.3% 

Dec.17: 1,476/67,963 = 2.2% 

Dec.18: 3,150/112,807 = 2.8% 

 

As you can see the incidence ratio of "anaphylaxis" keeps increasing. It 

increased seven-fold from 0.4 to 2.8% over a mere 5 days, which suggests that 

the vaccine has delayed adverse effects that can take days to manifest. The 

problem is that anaphylaxis is known to manifest almost immediately after 

exposure to the allergenic agent: 

Symptoms can start within seconds or minutes of exposure to the food or 

substance you are allergic to and usually will progress rapidly. On rare occasions 

there may be a delay in the onset of a few hours. 

Source 

It means that there are probably other (delayed) adverse reactions going on 

besides (immediate) anaphylaxis. 

 

2/ Negative reactions to the vaccine 

 

On top of the adverse effects we must add the negative reactions. The table 

below recapitulates reactions to the Pfizer vaccine (according to Pfizer) at the 

second inoculation: 

 

© Vox 

Reported reactions to the Pfizer vaccine 

 

https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2020-12/slides-12-19/05-COVID-CLARK.pdf
https://www.sott.net/image/s29/596908/full/adverse_reaction_resized.jpg
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There's a caveat though. This table focuses solely on the 18-55 year old sub-

group, basically the young and healthy individuals, who seldom develop a severe 

form of COVID-19 let alone die from it. 

 

The frequency of the side effects is high: 59% experience fatigue, 52% 

experience headache, 37% muscle pain. Virtually every patient experienced side 

effects. The severity of the symptoms is quite appalling too. For example, 38% 

of those young and healthy subjects experienced moderate to severe fatigue and 

26% experienced moderate to severe headache. "Moderate" meaning interfering 

with activity and "severe" meaning preventing daily activity. 

 

In contrast, the general population has a more than 60% probability of having 

no symptoms after contracting SARS-COV-2. The relatively young and healthy 

subpopulation selected by Pfizer has about an 80% probability of being 

asymptomatic. So, on one side we have the Pfizer 'vaccine' with its 100% 

guaranteed side effects, on the other side we have the 80% symptom-free 

SARS-COV-2. 

 

Is this vaccine causing more symptoms than the disease it is supposed to cure? 

 

Notice in the table above that, just like the table for adverse vaccine reactions, 

only negative reactions soon after inoculation are recorded. The occurrence of 

negative reactions more than two months after the first inoculation were simply 

not investigated. 

 

It means that we have no idea whatsoever about the medium and long 

term risks of the 'vaccine'. 

 

3/ Vaccine deaths 

 

Death was listed in the FDA's list of adverse reactions, and the FDA was right. 

Several deaths occurred soon after vaccination. At first, it seemed like sporadic 

cases. One death, then a second death occurred in Israel soon after inoculation. 

Around the same time a similar death occurred in Switzerland. And then 

a Florida doctor died soon after receiving the Pfizer 'vaccine'. 

 

The case of Norway is more interesting with 2 vaccine deaths in the beginning of 

January followed by 23 deaths in one elderly home. That's a total of 25 vaccine 

deaths while about 20,000 doses have been administered in Norway in the 

weeks preceding the "incidents". So, the vaccine fatality rate is about 0.125% 

which is comparable to the CFR of COVID-19 mentioned above. And those 

vaccine-induced deaths are only the early ones and after just one inoculation. 

 

Even more shocking is the case of Nice nursing homes, with 50 excess deaths on 

January 15th, only 4 days after the start of vaccinations. During those four days, 

about 16,000 doses of the Pfizer 'vaccine' were administered in the homes. That 

gives a preliminary vaccine fatality rate higher than 0.3%, which is more than 

double the CFR of COVID-19 and, again, this death toll is limited to a few days 

https://www.fda.gov/media/144245/download
https://www.fda.gov/media/144245/download
https://www.dovepress.com/three-quarters-of-people-with-sars-cov-2-infection-are-asymptomatic-an-peer-reviewed-article-CLEP
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7409994/
https://www.medicalnewstoday.com/articles/covid-19-over-80-of-young-individuals-may-show-no-symptoms#4
https://www.israelnationalnews.com/News/News.aspx/293865
https://www.jpost.com/israel-news/88-year-old-dies-hours-after-covid-vaccination-in-second-such-incident-653721
https://www.sgtreport.com/2020/12/swiss-patient-dies-shortly-after-receiving-pfizer-covid-vaccine/
https://eu.usatoday.com/story/news/health/2021/01/06/death-florida-doctor-following-pfizer-covid-19-vaccine-under-investigation-gregory-michael/6574414002/
https://nypost.com/2021/01/07/norway-investigating-two-deaths-of-people-who-took-pfizer-vaccine/
https://www.bmj.com/content/372/bmj.n149
https://www.bmj.com/content/372/bmj.n149
https://www.nicematin.com/sante/covid-19-cinquante-morts-supplementaires-recenses-en-trois-jours-dans-les-ehpad-de-la-cote-dazur-631580
https://www.nicematin.com/sante/covid-19-cinquante-morts-supplementaires-recenses-en-trois-jours-dans-les-ehpad-de-la-cote-dazur-631580
https://www.nicematin.com/sante/le-gros-depart-cest-aujourdhui-les-ephad-font-leurs-courses-de-vaccins-a-la-pharmacie-du-chu-de-nice-629352
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after the very first inoculation. 

 

Norway and Nice are not isolated cases. After the first inoculation of Pfizer 

'vaccine' on 5,847 patients in Gibraltar, 53 of them died within days. That's a 

vaccine fatality rate of 0.9%. A New York nursing home which had experienced 

zero COVID-19 death before vaccination, reported 24 deaths right after the 

vaccination of 193 residents. That's a vaccine fatality rate of 12%. The list of 

vaccine casualties goes on and on, and this is just after the first dose. 

 

Is the medicine deadlier than the disease it is supposed to cure? 

 

Of course, the authorities deny any link between vaccinations and these deaths. 

They blame comorbidities. When a vaccinated individual with comorbidities dies, 

it's because of the comorbidities. When an alleged SARS-COV-2 positive 

individual with comorbidities dies, it's because of the SARS-COV-2. Does that 

make sense? 

 

Conclusion 

 

COVID-19 is a benign disease for which safe and effective treatments exist. But 

those treatments are banned or suppressed while a dangerous and ineffective 

RNA vaccine is imposed on us through blackmail: no vaccine = no freedom. Tens 

of millions have already been vaccinated, so, if you must take the vaccine, here 

is an article describing therapeutic and nutritional approaches to mitigate its side 

effects. 

 

The elites don't want to protect us, they want to control us. Those self-

proclaimed reality creators manufactured an 'obedience' vaccine which backfired 

royally and transformed into a 'disobedience' mutant. So, they created out of 

thin air a fake pandemic in order to impose a vaccine that I believe is designed 

to cancel the beneficial effects of the 'disobedience' mutant. In addition, this 

vaccine is deadlier and more harmful than the minor disease it is supposed to 

cure. 

 

But as we will see in the next installment, instead of putting on a show of 

preventing a fake pandemic, the RNA vaccine might very well recombine with 

dormant endoretroviruses and start a very real pandemic in a second epic 

backfire. If this comes to pass, it would show again that history has a superb 

sense of irony. 

 

Notes: Some of the links in this article lead to videos in French of IHU 

Lab researchers like Didier Raoult, Louis Fouché, Michel Drancourt or Philippe 

Parola. Outside China, the IHU Laboratory has published the most papers about 

SARS-COV-2 to date. These researchers therefore have a unique knowledge of 

the "pandemic", unfortunately their video presentations are mostly in French. 

 

 

https://healthimpactnews.com/2021/53-dead-in-gibraltar-in-10-days-after-experimental-pfizer-mrna-covid-injections-started/
https://healthimpactnews.com/2021/53-dead-in-gibraltar-in-10-days-after-experimental-pfizer-mrna-covid-injections-started/
https://healthimpactnews.com/2021/24-dead-and-137-infected-at-ny-nursing-home-after-experimental-covid-injections/
https://healthimpactnews.com/2021/24-dead-and-137-infected-at-ny-nursing-home-after-experimental-covid-injections/
https://healthimpactnews.com/2021/10-dead-with-51-severe-side-effects-among-germanys-elderly-after-experimental-pfizer-covid-injections/
https://ourworldindata.org/covid-vaccinations
https://ourworldindata.org/covid-vaccinations
https://www.sott.net/article/446728-COVID-Mass-Vaccination-Experiment-Prepare-For-The-Worst-With-This-Health-Protocol
https://www.goodreads.com/quotes/846190-we-re-an-empire-now-and-when-we-act-we-create
https://torontosun.com/news/world/who-advisor-covid-19-pandemic-started-via-a-lab-leak
https://www.mediterranee-infection.com/
https://www.mediterranee-infection.com/
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