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Data about the serious health risks of taking the mRNA 

COVID-19 experimental, toxic injections and using face masks 
 

     We wholeheartedly reject the toxic, mRNA COVID-19 gene serum injections that are being falsely 

labeled “COVID-19 vaccines” for the following reasons: 

1. Numerous reports from medical doctors and vaccine researchers clearly demonstrate that the 

mRNA COVID-19 experimental injections are unsafe for human use. This is a gene serum which 

contains “micro bubbles of graphene oxide” (graphene nanoparticles) as reported by laboratories that 

have analyzed the content. Dr. Pablo Campra, a professor of the University of Almería, Spain used 

Micro Raman spectroscopy technique to examine random samples of covid-19 vaccines. His team 

found graphene nanoparticles in the vaccines. Dr. Ricardo Delgado reported the same result. 

Moreover, Dr. Andreas Noack, a chemist and professor, explained, “Every chemist understands what 

graphene (hydr) oxide does to humans…These graphene nanoparticles are like tiny carbon razor 

blades in the vaccine… which cut up your blood veins when you are injected…” Consequently, 

graphene oxide causes harm to humans. It is regarded as a super metal. In lab experiments injections 

of graphene oxide were categorized as “lethal” or “sub-lethal.” Also, its presence in this gene serum 

serves the nefarious purpose of “contact tracing” those who have been injected. 

2. The mRNA COVID-19 experimental injections change human genes. They are not like any previous 

vaccines. The shots produce a pathogenic spike protein which causes harm in the human body. They 

actually change your genetic coding, instructing your body to artificially create a toxic spike protein 

and then deliver that toxin to cells throughout your body. This is “gene editing.” They are injecting 

genetic instructions into your body which change your genes, cells, DNA and immune system. It is an 

evil, amoral “eugenics experiment” of false science under the guise of a COVID-19 “vaccine.” 

3. The mRNA COVID-19 experimental gene serum does not stop the transmission of the covid illness. 

In fact, the injection aids in creating and spreading the illness and variants of the illness. This 

endangers the health of others including pregnant women and children. Dr. Judy Mikovitz observed 

that the mRNA COVID-19 injection “causes infection by means of injection.” Many are infected after 

taking the injection. 

4. The mRNA COVID-19 gene serum produces “fully programmable nanoparticles.” It is designed to 

create a platform for transhuman, gene editing “transformation” within the human body. Its amoral, 

criminal purposes are to cause illness and help create a “new humanity” 2.0.  

5. The mRNA COVID-19 poison shots diminish natural, God-given immunity.  

6. The mRNA COVID-19 gene serum contains cell lines taken from aborted babies (Pfizer). 

7. The many harmful outcomes of the phony COVID-19 “vaccine” demonstrate that it can be accurately 

called a bio-weapon when used on human beings. It has already caused the death of many thousands 

of people and has caused long-term, serious health problems for hundreds of thousands of people. 

Colonel Lawrence Sellin points out that communist China has been developing vaccine bioweapons. It 

is consistent with China’s military doctrine which includes the use of “bio-based warfare agents” and 

“moderated conquest.” Through 29 April, 2022, the Vaccine Event Reporting System (VAERS – 

vaers.hhs.gov) adverse event reports data shows the horrific results of the mRNA COVID-19 shots:  

1) 27,758 deaths after taking the mRNA COVID-19 phony “vaccine” 2) 1,255,353 adverse event reports 

to the mRNA COVID-19 injection 3) 154,341 people were hospitalized after taking the shot 4) 51,600 

were permanently disabled after receiving the shot. 5) 4,593 miscarriages; 6) 14,223 heart attacks;  

7) 39,992 cases of Myocarditis / Pericarditis, 8) 15,403 cases of Bell’s Palsy were caused by the mRNA 

COVID-19 toxic injection. See https://openvaers.com/covid-data. 
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     Keep in mind that the VAERS data reflects only a small percentage of the actual total number of 

injuries and deaths caused by the mRNA COVID-19 injections. Most adverse events are not reported to 

VAERS and many deaths caused by the shots are attributed to other kinds of illness.  

8. Consider the warnings of many honest, credible, censored medical doctors and scientists 

concerning the serious health risks of taking the mRNA COVID-19 shots and using ineffective face 

masks. See videos by Dr. Judy Mikovitz, Dr. Zev Zelenko, Dr. Peter McCullough and Dr. Sherri 

Tenpenny at wvwtv.com. Also, see videos by Dr. Ryan Cole, Dr. Lee Merritt, Dr. Simone Gold, Dr. Lee 

Vliet, Dr. Geert Vanden Bossche and others at americasfrontlinedoctors.org and TruthforHealth.org.  

     Dr. Wesley Granger, a medical doctor in New York reported, “Many doctors are noticing serious 

health issues among patients after the covid 19 vaccination roll out.” After carefully observing the 

substances found in a mRNA COVID-19 vaccine, Dr. Carrie Madej declared, “This is a Frankenstein 

type experiment on humans.” See video called MILITARY VAX DATA ROCKS DC: CATASTROPHIC 

TOLL EXPOSED AT SEN. JOHNSON HEARING at https://renz-law.com/. 

     Read also the 5 July, 2021 article by Thomas McDonald called Study finds unhealthy levels of 

carbon dioxide in kids wearing face masks at https://independentchronicle.com/study-finds-unhealthy-

levels-of-carbon-dioxide-in-kids-wearing-face-masks/ 

9. See report by Dr. Zev Zelenko at VladimirZelenkoMD.com. Zelenko warns that this experimental, 

mRNA death injection “…poses the greatest risk of genocide to the human race in the history of 

humanity.” Zelenko is concerned that the COVID-19 vaccines may be causing “antibody dependent 

enhancement. See also videos at Americaoutloud.com.  

     It must be noted that the doctors quoted in this report are well educated, experienced medical 

doctors. They have helped save the lives of thousands of patients. They are not “quacks” and 

“extremists” as falsely labeled by their amoral opponents. 

10. Canadian Dr. Charles Hoffe has reported that 62% of his patients have tested positive for 

“microscopic blood clots” after taking the COVID-19 “vaccine.” Hoffe reports, “In fact, all of the 

frequent side effects of the shot, which are headache, nausea, dizziness, fatigue, could all be signs of 

cerebral thrombosis on a capillary level. I mean…literally you could be having thousands and thousands of 

tiny, tiny little clots in your brain that won’t show on a scan, but they will give you those exact symptoms,” A 

high percentage of people who have taken the mRNA, experimental “vaccine” will develop “pulmonary artery 

hypertension.” As a result, he believes many will develop heart failure within three years of taking the 

COVID-19 phony “vaccine.” Subsequently, after reporting his valid medical study findings, Dr. Hoffe was 

placed under a gag order by the Canadian government. See 

https://www.dailyamerican.com/story/opinion/2021/08/04/d-dimer-blood-test/5467756001/  

11. International vaccine expert Dr. Geert Vanden Bossche said, “As of the early days of the mass 

vaccination campaigns, at least a few experts have been warning against the catastrophic impact such 

a program could have on global and individual health. Mass vaccination in the middle of a pandemic is 

prone to promoting selection and adaptation of immune escape variants that are featured by 

increasing infectiousness and resistance to spike protein (S)-directed antibodies (Abs), thereby 

diminishing protection in vaccines and threatening the unvaccinated.”  

     “This already explains why the WHO’s mass vaccination program is not only unable to generate 

herd immunity (HI) but even leads to substantial erosion of the population’s immune protective 

capacity,” he continues. “As the ongoing universal mass vaccination program will soon promote 

dominant propagation of highly infectious, neutralization escape mutants (i.e., so-called ‘S Ab-

resistant variants’), naturally acquired, or vaccinal neutralizing Abs, will, indeed, no longer offer any 

protection to immunized individuals whereas high infectious pressure will continue to suppress the 

innate immune defense system of the non-vaccinated.” 

“This is to say that every further increase in vaccine coverage rates will further contribute to forcing 

the virus into resistance to neutralizing, S-specific Abs. Increased viral infectivity, combined with 

https://www.youtube.com/watch?v=ZJZxiNxYLpc&t=2128s
https://www.youtube.com/watch?v=ZJZxiNxYLpc&t=2128s
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evasion from antiviral immunity, will inevitably result in an additional toll taken on human health and 

human lives.” See https://www.zerohedge.com/markets/vaccine-expert-vanden-bossche-calls-

immediate-halt-vaccinations-says-it-encourages-variants 

12.  Former Pfizer vice-president Dr. Michael Yoder warns that “…taking the so-called vaccine after 

also having underwent the virus is even more dangerous and deadly than if you hadn’t had COVID 

before…” See https://www.lifesitenews.com/blogs/blood-clots-nurse-tells-of-her-dads-death-after-

covid-injection/ 

     What about the clear benefits of using safe, effective, inexpensive, and long-term safety-proven 

hydroxychloroquine, ivermectin, and budesonide? These prescription drugs along with affordable 

over-the-counter Vitamins C & D3, Zinc, NAC, quercetin, and other lifestyle factors, can prevent and 

treat Covid-19. They can render the Covid-19 virus nearly harmless for most populations. See the 

following essential links for recommended prevention and treatment: 

https://americasfrontlinedoctors.org/treatments/  https://myfreedoctor.com/ 

https://covid19criticalcare.com/  https://aapsonline.org/ 

13. Check out COVID-19 virus related video reports by Dr. Judy Mikovitz. Read the book called 

PLAGUE OF CORRUPTION RESTORING FAITH IN THE PROMISE OF SCIENCE by Dr.Judy Mikovitz and 

Kent Heckenlively. Also, see the excellent videos and articles at https://childrenshealthdefense.org/  

     Read the report by Dr. Bryan Ardis called “THE DANGERS OF THE COVID 19 VACCINE REPORT NIH 

and CDC Protocols ARE Causing More COVID Deaths then Covid Alone!!!” at 

https://www.thedrardisshow.com/ 

     To verify his report go to NIH.gov/tables/table2e. “Characteristics of Antivirul Agents That Are 

Approved or Under Evaluation for the Treatment of COVID-19.” Remdesivir is the first drug listed for 

treatment of COVID-19. See “Therapeutic Management of Hospitalized Adults With COVID-19 for the 

Panel’s recommendations on when to use RDV”; “ALT and AST elevations” – “Drug vehicle is SBECD, 

which has been associated with renal [kidney] and liver toxicity. SBEC accumulation may occur in 

patients with moderate or severe renal impairment.” This appears to be Neo-Malthusian euthanasia via 

a death protocol being carried out in hospitals. 

14. See the daily investigative reports by Dr. Jane Ruby on the Stew Peters Show. See videos by Dr. 

Brent Weinstein, Dr. Paul Marik, Dr. Pierre Kory, dr-dan-stocks-presentation-to-mt-vernon schools. The 

smear campaign against them is another reason for public distrust of vaccines. See 

https://rumble.com/vl2uxz-icu-nurse-youre-being-lied-to-about-covid..ht 

15. Consider some of the mechanisms of injury (MOI) of the fake COVID-19 vaccine / bioweapon 

injections presented by Dr. Sherri Tenpenny: 

“MOI #1: Injections can lead to death through anaphylactic shock, a life-threatening allergic reaction. With 

COVID shots, the allergic reaction is suspected to be caused by previous exposure to and sensitization to 

polyethylene glycol [PEG]. 

MOI #2: Anti-Inflammatory macrophages, called M2, are inhibited by anti-spike-antibodies [anti- S-Ab] 

MOI #3: All COVID shots lead to the creation of a spike protein through a process called translation. The 

spike protein can damage the body by at least four pathways: 1. The spike protein behaves as a hapten, a 

small molecule that binds to the surface of organs, leading to an autoimmune response. 2. The spike protein 

can damage organs directly by promoting cardiovascular complications, damaging blood vessels in the lungs, 

and breaking through the blood brain barrier (BBB), important for protecting the brain. 3. The spike protein can 

incorporate into human DNA through a process called transfection. 4. The spike protein evokes the release of 

destructive anti-spike-antibodies, [anti-S-Ab] discussed below. 

MOI #4: Spike protein can trigger changes in blood vessel walls, leading to pulmonary artery hypertension 

(PAH), which is fatal even under the best current conventional and alternative treatments. 

MOI #5: The spike protein can bind to the ACE2 receptor on surface of sperm and ovaries. Risk of infertility is 

high but not yet proven. 

https://www.zerohedge.com/markets/vaccine-expert-vanden-bossche-calls-immediate-halt-vaccinations-says-it-encourages-variants
https://www.zerohedge.com/markets/vaccine-expert-vanden-bossche-calls-immediate-halt-vaccinations-says-it-encourages-variants
https://americasfrontlinedoctors.org/treatments/
https://myfreedoctor.com/
https://covid19criticalcare.com/
https://aapsonline.org/
https://childrenshealthdefense.org/
https://www.thedrardisshow.com/
https://rumble.com/vl2uxz-icu-nurse-youre-being-lied-to-about-covid..ht
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MOI #6: Spike proteins cause inflammation and disruption of the blood brain barrier (BBB), leading to 

neuropathology and brain degeneration. 

MOI #7: Neurological degeneration: spike proteins can damage the FUS gene and mutate the TDP-43 protein, 

leading to Amyotrophic Lateral Sclerosis (ALS). 

MOI #8: Neurological degeneration: mutation and altered function of the TDP-43…”  

See 20 Mechanisms of Injury (#1-20) e-book and 20 MORE MOI (#21-40) e-book at drtenpenny.com/.  

16. The following information is printed from the 15 April, 2021 article entitled  

“18 reasons I won’t be getting a COVID Vaccine” by Christian Elliot https://nationaldailyng.com/18-

reasons-i-wont-be-getting-a-covid-vaccine/ 

     “I’m not here to pick a fight with anyone, just to walk you through some of what I’ve read, my lingering 

questions and explain why I can’t make sense of these COVID vaccines.” 

    “A few friends have asked my thoughts on the COVID jab(s) so I thought it was time to write an article on the 

topic. Knowing how contentious this issue is, part of me would rather just write about something else. But I 

believe the discussion/news is so one-sided that I should speak up. 

As I always strive to do, I promise to do my best to be level-headed and non-hysterical. I’m not here to pick a 

fight with anyone, just to walk you through some of what I’ve read, my lingering questions and explain why I 

can’t make sense of these COVID vaccines…I don’t know everything, but so far no one has been able 

to answer the objections below. So here are the reasons I’m opting out of the COVID vaccine: 

#1. Vaccine makers are immune from liability 

The only industry in the world that bears no liability for injuries or deaths resulting from their products are 

vaccine makers. As first established in 1986 with the National Childhood Vaccine Injury Act, and reinforced by 

the Public Readiness and Emergency Preparedness (PREP) Act, vaccine makers cannot be sued — even if 

they are shown to be negligent. 

     The COVID vaccine makers are allowed to create a one-size-fits-all product, with no testing on sub-

populations (i.e. people with specific health conditions), and yet they are unwilling to accept any responsibility 

for any adverse events or deaths their products cause. If a company is not willing to stand behind its product 

as safe, especially one rushed to market, I am not willing to take a chance on that product. No liability. No 

trust. Here’s why… 

#2. The checkered past of vaccine companies 

     The four major companies who are making COVID vaccines are / have either: 

• Never brought a vaccine to market before COVID (Moderna and Johnson & Johnson). 

• Are serial felons (Pfizer, and AstraZeneca). 

• Are both (Johnson & Johnson). 

     Moderna had been trying to “Modernize our RNA” (thus the company name) for years, but had never 

successfully brought any product to market. How nice for the company to get a major cash 

infusion from the government to keep trying. 

     In fact, all major vaccine makers (save Moderna) have paid out tens of billions of dollars in damages 

for other products they brought to market when they knew those products would cause injuries and 

death — see Vioxx, Bextra, Celebrex, Thalidomide and opioids as a few examples. If drug companies 

willfully choose to put harmful products in the market — when they can be sued — why would we trust 

any product where they have no liability? Three of the four COVID vaccine makers have been sued for 

products they brought to market even though they knew injuries and deaths would result. 

• Johnson & Johnson has lost major lawsuits in 1995, 1996, 2001, 2010, 2011, 2016, 2019 (For what it’s worth, 

the company’s vaccine also contains tissues from aborted fetal cells, perhaps a topic for another discussion). 

• Pfizer has the distinction of the biggest criminal payout in history. The company lost so many lawsuits it’s hard 

to count. You can check out its rap sheet here. Maybe that’s why Pfizer is demanding that countries where 

they don’t have liability protection put up collateral to cover vaccine-injury lawsuits. 

https://nationaldailyng.com/18-reasons-i-wont-be-getting-a-covid-vaccine/
https://nationaldailyng.com/18-reasons-i-wont-be-getting-a-covid-vaccine/
https://childrenshealthdefense.org/defender/covid-19-vaccine-news/
https://www.congress.gov/bill/99th-congress/house-bill/5546
https://www.phe.gov/Preparedness/legal/prepact/Pages/default.aspx
https://childrenshealthdefense.org/defender/vaccinating-people-infected-covid-cause-avoidable-harm/
https://childrenshealthdefense.org/defender/vaers-data-vaccine-injury-trends-continue/
https://childrenshealthdefense.org/defender/pfizer-vaccine-death-56-year-old-doctor/
https://childrenshealthdefense.org/news/operation-warp-speed-cia-linked-contractor-covid-vaccine/
https://childrenshealthdefense.org/defender/discrepancies-modernas-fda-report-demand-answers/
https://childrenshealthdefense.org/defender/johnson-johnson-updated-recommendations/
https://prn.fm/pfizers-history-crimes-misdemeanors/
https://www.corp-research.org/astrazeneca
https://childrenshealthdefense.org/defender/johnson-johnson-why-trust-vaccine/
https://www.modernatx.com/mrna-technology/mrna-platform-enabling-drug-discovery-development
https://www.cnn.com/2020/08/11/health/moderna-vaccine-government-deal/index.html
https://www.cnn.com/2020/08/11/health/moderna-vaccine-government-deal/index.html
https://www.vaildaily.com/news/merck-found-liable-ordered-to-pay-damages-in-vioxx-case/
https://edition.cnn.com/2009/BUSINESS/09/02/Pfizer.fine/index.html
https://medicalxpress.com/news/2021-03-fda-panel-pfizer-arthritis-drug.html
https://helix.northwestern.edu/article/thalidomide-tragedy-lessons-drug-safety-and-regulation
https://www.nytimes.com/2019/08/26/health/oklahoma-opioids-johnson-and-johnson.html
https://childrenshealthdefense.org/defender/johnson-johnson-why-trust-vaccine/
https://www.khou.com/article/news/verify/johnson-and-johnson-aborted-fetal-cells-verify/285-6d4fe5ba-3763-4d4e-ba32-294f3fa39020
https://childrenshealthdefense.org/defender/regulators-major-concerns-pfizers-mrna-vaccine/
https://www.mp-22.com/vax
https://www.wionews.com/world/how-pfizer-tried-to-bully-argentina-and-brazil-in-exchange-for-vaccines-366037
https://www.wionews.com/world/how-pfizer-tried-to-bully-argentina-and-brazil-in-exchange-for-vaccines-366037
https://childrenshealthdefense.org/defender/pfizer-demands-collateral-vaccine-injury-lawsuits/
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• AstraZeneca has similarly lost so many lawsuits it’s hard to count. Here’s one. Here’s another…you get the 

point. And in case you missed it, the company had its COVID vaccine suspended in at least 18 countries over 

concerns of blood clots, and it completely botched its meeting with the FDA with numbers from their study that 

didn’t match. 

• Oh, and apparently Johnson & Johnson (whose vaccine was granted Emergency Use Authorization in the 

U.S.) and AstraZenca (whose vaccine is not approved in the U.S.), had a little mix up in their ingredients … in 

15 million doses. Oops. 

     Given the free pass from liability, and the checkered past of these companies, why would we 

assume that all their vaccines are safe and made completely above board? Where else in life would we 

trust someone with that kind of reputation? To me that makes as much sense as expecting a remorseless, 

abusive unfaithful lover to become a different person because a judge said deep down they are a good person. 

No. I don’t trust them. No liability. No trust. Here’s another reason why I don’t trust them -  

#3. Ugly history of attempts to make coronavirus vaccines 

     There have been many attempts to make viral vaccines in the past that ended in utter failure — 

which is why we did not have a coronavirus vaccine in 2020. In the 1960s, scientists attempted to make 

an RSV (respiratory syncytial virus) vaccine for infants. In that study, they skipped animal trials 

because the trials weren’t required then. 

     In the end, the vaccinated infants got much sicker than the unvaccinated infants when exposed to 

the virus in nature, with 80% of the vaccinated infants requiring hospitalization. Two of them died. After 

2000, scientists made many attempts to create coronavirus vaccines. For the past 20 years, all ended 

in failure because the animals in the clinical trials got very sick and many died, just like the children in 

the 1960s. You can read a summary of this history/science here. Or if you want to read the individual studies 

you can check out these links: In 2004, attempted vaccine produced hepatitis in ferrets. In 2005, mice and 

civets became sick and more susceptible to coronaviruses after being vaccinated. In 2012, the ferrets became 

sick and died. And in this study, mice and ferrets developed lung disease. In 2016, this study also produced 

lung disease in mice. 

     The typical pattern in the studies referenced above is that the children and the animals produced 

beautiful antibody responses after being vaccinated. The manufacturers thought they hit the jackpot. 

The problem came when the children and animals were exposed to the wild version of the virus. When 

that happened, an unexplained phenomenon called antibody dependent enhancement, also known 

as vaccine enhanced disease, occurred where the immune system produced a “cytokine storm” (i.e. 

overwhelmingly attacked the body) and the children/animals died. Here’s the lingering issue: The 

vaccine makers have no data to suggest their rushed vaccines have overcome that problem. 

     In other words, never before has any attempt to make a coronavirus vaccine been successful, nor has the 

gene-therapy technology in mRNA “vaccines” been safely brought to market. We might assume that because 

the companies received billions of dollars in government funding, they must have figured out that problem. 

Except they don’t know if they have … 

#4. The ‘data gaps’ submitted to FDA by vaccine makers 

     When vaccine makers submitted their papers to the U.S. Food and Drug Administration (FDA) for 

the Emergency Use Authorization (which is not the same as a full FDA approval), among the many 

“data gaps” they reported was that they have nothing in their trials to suggest they overcame that 

pesky problem of vaccine enhanced disease. They simply don’t know if the vaccines they’ve made will 

also produce the same cytokine storm (and deaths) as previous attempts at such products. As Dr. 

Joseph Mercola points out …“Previous attempts to develop an mRNA-based drug using lipid 

nanoparticles failed and had to be abandoned because when the dose was too low, the drug had no 

effect, and when dosed too high, the drug became too toxic. An obvious question is: What has 

changed that now makes this technology safe enough for mass use?” If that’s not alarming enough, 

https://childrenshealthdefense.org/defender/20-countries-suspend-astrazeneca-vaccine/
https://www.justice.gov/opa/pr/pharmaceutical-giant-astrazeneca-pay-520-million-label-drug-marketing
https://www.reuters.com/article/us-astrazeneca-texas-lawsuits-idUSKBN1KT0Q9
https://www.businessinsider.com/astrazeneca-covid-vaccine-countries-suspend-denmark-thailand-batch-blood-clots-2021-3?op=1
https://thehighwire.com/videos/astrazeneca-vaccine-falls-from-grace/
https://www.msn.com/en-us/news/us/fda-grants-emergency-authorization-to-johnson-johnson-vaccine/ar-BB1e4Skt
https://childrenshealthdefense.org/defender/johnson-johnson-astrazeneca-covid-vaccine-ingredient-mix-up/
https://www.cdc.gov/rsv/index.html
https://www.nature.com/articles/s41579-020-00462-y#Sec11
https://www.nature.com/articles/s41579-020-00462-y#Sec11
https://www.frontiersin.org/articles/10.3389/fmicb.2018.02991/full
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC525089/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3335060/
https://www.tandfonline.com/doi/full/10.1080/21645515.2016.1177688?scroll=top&needAccess=true
https://science.sciencemag.org/content/303/5660/944.abstract
https://childrenshealthdefense.org/defender/pfizer-covid-vaccine-trial-pathogenic-priming/
https://childrenshealthdefense.org/defender/super-epidemic-autoimmune-diseases/
https://childrenshealthdefense.org/news/editorial/an-mrna-vaccine-against-sars-cov-2-preliminary-report-a-researcher-reacts/
https://www.cdc.gov/media/releases/2021/p0407-covid-19-vaccine-programs.html
https://www.fda.gov/drugs/types-applications/investigational-new-drug-ind-application#Introduction
https://articles.mercola.com/sites/articles/archive/2021/03/08/pfizer-covid-vaccine.aspx
https://www.statnews.com/2017/01/10/moderna-trouble-mrna/
https://articles.mercola.com/sites/articles/archive/2021/02/10/nanoparticles-in-moderna-vaccine.aspx
https://articles.mercola.com/sites/articles/archive/2021/02/10/nanoparticles-in-moderna-vaccine.aspx
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here are other gaps in the data — in other words, there is no data to suggest safety or efficacy 

regarding: 

• Anyone younger than age 18 or older than age 55. 

• Pregnant or lactating mothers. 

• Autoimmune conditions. 

• Immunocompromised individuals. 

• No data on transmission of COVID. 

• No data on preventing mortality from COVID. 

• No data on duration of protection from COVID. 

     In case you think I’m making this up, or want to see the actual documents sent to the FDA by Pfizer and 

Moderna for their Emergency Use Authorization, you can check out this, or respectively. The data gaps can be 

found starting with page 46 and 48 respectively. For now let’s turn our eyes to the raw data the vaccine makers 

used to submit for emergency use authorization … 

#5. No access to raw data from trials 

Would you like to see the raw data that produced the “90% and 95% effective” claims touted in the 

news? Me too. But the companies won’t let us see that data. As pointed out in the BMJ, something about 

the Pfizer and Moderna efficacy claims smells really funny. There were “3,410 total cases of suspected, but 

unconfirmed COVID-19 in the overall study population, 1,594 occurred in the vaccine group vs. 1,816 in the 

placebo group.” Wait…what? Did they fail to do science in their scientific study by not verifying a major 

variable? Could they not test those “suspected but unconfirmed” cases to find out if they had COVID? Why not 

test all 3,410 participants for the sake of accuracy? 

     Can we only guess they didn’t test because it would mess up their “90-95% effective” claims? 

Would it not be prudent for the FDA to expect (demand) the vaccine makers test people who have 

“COVID-like symptoms,” and release their raw data so independent third parties could examine how 

the manufacturers justified the numbers? It’s only every citizen of the world we’re trying to get to take 

these experimental products — why did the FDA not require that? Isn’t that the entire purpose of the 

FDA anyway? Good question. Foxes guarding the hen house? No liability. No trust. 

#6. No long-term safety testing 

     With products that have been on the market only a few months, we have no long-term safety data. In 

other words, we have no idea what this product will do in the body months or years from now — for 

any population. Given all the risks above (risks that all pharmaceutical products have), would it not be prudent 

to wait to see if the worst-case scenarios have indeed been avoided? Would it not make sense to want to fill 

those pesky “data gaps” before we try to give this to every man, woman and child on the planet? That would 

make sense. But to have that data, they need to test it on people, which leads me to my next point … 

#7. No informed consent 

     What most who are taking the vaccine don’t know is that because these products are still in clinical 

trials, anyone who gets the shot is now part of the clinical trial — part of the experiment. Those (like 

me) who do not take it, are part of the control group. Time will tell how this experiment works out. 

     But you may be asking, if the vaccines are causing harm, wouldn’t we be seeing that all over the news? 

Surely the FDA would step in and pause the distribution? (Editor’s note: federal health officials on 

Tuesday paused the Johnsons & Johnson vaccine over concerns related to blood clots). 

If the Vaccine Adverse Events Reporting System (VAERS) — the government-run system for reporting deaths 

and injuries after vaccines — worked, maybe things would be different, but … 

#8. Under-reporting of adverse reactions and deaths 

     According to a Harvard study (commissioned by our own government), less than 1% of all adverse 

reactions to vaccines are actually submitted to VAERS. While the problems with VAERS have not been 

fixed (as you can read about in this letter to the CDC), at the time of this writing, VAERS reports over 2,200 

deaths from the current COVID vaccines, as well as close to 60,000 adverse reactions. [*See VAERS updated 

https://www.fda.gov/media/144245/download
https://childrenshealthdefense.org/defender/peter-doshi-pfizer-moderna-vaccines-need-more-details-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/?utm_source=feedburner&utm_medium=feed&utm_campaign=Feed%3A+bmj%2Fblogs+%28Latest+BMJ+blogs%29&g=w_bmj-com
https://childrenshealthdefense.org/defender_category/covid/
https://childrenshealthdefense.org/defender_category/big-pharma/
https://childrenshealthdefense.org/defender/johnson-johnson-updated-recommendations/
https://vaers.hhs.gov/
https://www.icandecide.org/wp-content/uploads/2020/12/Lazarus-report.pdf
https://childrenshealthdefense.org/defender/rfk-jr-david-kessler-covid-vaccine-vaers/
https://www.icandecide.org/wp-content/uploads/2021/03/Letter-to-Dr.-Walensky-re-anaphylaxis.pdf
https://www.medalerts.org/vaersdb/findfield.php?TABLE=ON&GROUP1=CAT&EVENTS=ON&VAX=COVID19
https://childrenshealthdefense.org/defender/vaers-data-vaccine-injury-trends-continue/
https://childrenshealthdefense.org/defender/vaers-data-vaccine-injury-trends-continue/
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death count and injury count on page one.] If those numbers represent only 1% of the total adverse 

reactions (or .8% to 2% of what this study published recently in the JAMA found), you can do the math 

— but that equates to somewhere around 110,000 to 220,000 deaths from the vaccines to date, and a 

ridiculous number of adverse reactions. Bet you didn’t see that on the news. 

     That death number would currently still be lower than the 424,000 deaths from medical errors that 

happen every year (which you probably also don’t hear about), but we are not even six months into the 

rollout of these vaccines yet. If you want a deeper dive into the problems with the VAERS reporting system, 

you can check out this or this. But then there’s my next point, which could be argued makes these COVID 

vaccines seem pointless … 

#9. The vaccines don’t stop transmission or infection 

     Aren’t these vaccines supposed to be what we’ve been waiting for to “go back to normal”? Nope. 

Why do you think we’re getting all these conflicting messages about needing to practice social 

distancing and wear masks after we get a vaccine? The reason is because these vaccines were never 

designed to stop transmission or infection. If you don’t believe me, I refer you again to the papers 

submitted to the FDA I linked to above which show that the primary endpoint (what the vaccines are 

meant to accomplish) is to lower your symptoms. Sounds like just about every other drug on the 

market right? That’s it … lowering your symptoms is the big payoff we’ve been waiting for. Does that 

seem completely pointless to anyone but me? 

It can’t stop us from spreading the virus. It can’t stop the virus from infecting us once we have it. To 

get the vaccine is to accept all the risk of these experimental products and the best it might do is lower 

symptoms? 

     There are plenty of other things I can do to lower my symptoms that don’t involve taking what 

appears to be a really risky product. Now for the next logical question: If we’re worried about 

asymptomatic spreaders, would the vaccine not make it more likely that we are creating asymptomatic 

spread? If it indeed reduces symptoms, anyone who gets it might not even know they are sick and thus they 

are more likely to spread the virus, right? For what it’s worth, I’ve heard many people say the side effects of the 

vaccine (especially the second dose) are worse than catching COVID. I can’t make sense of that either. Take 

the risk. Get no protection. Suffer through the vaccine side effects. Keep wearing your mask and social 

distancing … and continue to be able to spread the virus. It gets worse … 

#10. People are catching COVID after being fully vaccinated 

     Talk about a bummer. You get vaccinated and you still catch COVID. It’s happening in Washington 

State. It’s happening in New York. It’s happening in Michigan. It’s happening in Hawaii. 

It’s happening in several other states too. It happened to 80% of 35 nuns who got the vaccine in Kentucky. 

Two of them died by the way. In reality, this phenomenon is probably happening everywhere, but those are the 

ones making the news now. Given the reasons above (and what’s below), maybe this doesn’t surprise you, but 

bummer if you thought the vaccine was a shield to keep you safe. It’s not. That was never the point. 

     If 66% of healthcare workers in L.A. are going to delay or skip the vaccine … maybe they aren’t 

wowed by the rushed science either. Maybe they are watching the shady way deaths and cases are 

being reported … 

#11. Overall death rate from COVID According to the CDC’s own numbers, COVID has a 99.74% 

survival rate. Why would I take a risk on a product, that doesn’t stop infection or transmission, to help 

me overcome a cold that has a .26% chance of killing me — which actually in my age range is has 

about a .1% chance of killing me (and .01% chance of killing my kids). With a bar (death rate) that low, 

we will be in lockdown every year … i.e., forever. But wait, what about the 500,000-plus deaths, that’s 

alarming right? I’m glad you asked … 

#12. Bloated [Exaggerated] COVID death numbers 

     Something smells really funny about this one. Never before in the history of death certificates has 

our own government changed how deaths are reported. Why now, are we reporting everyone who dies 

https://jamanetwork.com/journals/jama/fullarticle/2777417
https://childrenshealthdefense.org/defender/vaccine-injury-reporting-systems-utterly-inadequate/
https://childrenshealthdefense.org/defender/covid-vaccine-injuries-vaers-cdc/?utm_source=salsa&eType=EmailBlastContent&eId=9af36675-e8d3-4040-a6be-abcb46990996
https://www.yahoo.com/lifestyle/dr-fauci-says-dont-getting-124521340.html
https://childrenshealthdefense.org/defender/no-guarantee-covid-vaccines-prevent-infection/
https://childrenshealthdefense.org/defender/no-guarantee-covid-vaccines-prevent-infection/
https://www.fda.gov/drugs/types-applications/investigational-new-drug-ind-application#Introduction
https://www.theepochtimes.com/over-100-fully-vaccinated-people-in-washington-state-test-positive-for-covid-19_3757218.html
https://www.theepochtimes.com/over-100-fully-vaccinated-people-in-washington-state-test-positive-for-covid-19_3757218.html
https://www.theepochtimes.com/long-island-woman-tests-covid-19-positive-after-taking-second-vaccine-shot_3757019.html
https://www.deadlinedetroit.com/articles/27635/updated_vaccinated_oakland_county_woman_gets_covid_michigan_identifies_145_others
https://www.theepochtimes.com/3-fully-vaccinated-hawaii-residents-test-positive-for-covid-19_3745456.html
https://childrenshealthdefense.org/defender/states-report-covid-cases-fully-vaccinated/
https://www.lifesitenews.com/news/several-nuns-die-after-taking-first-shot-of-covid-vaccine
https://www.washingtonpost.com/business/2020/11/21/vaccines-advocates-nurses-doctors-coronavirus/
https://www.nbc26.com/news/coronavirus/cdc-estimates-covid-19-fatality-rate-including-asymptomatic-cases
https://www.nbc26.com/news/coronavirus/cdc-estimates-covid-19-fatality-rate-including-asymptomatic-cases
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with COVID in their body, as having died of COVID, rather than the co-morbidities that actually took 

their life? Until COVID, all coronaviruses (common colds) were never listed as the primary cause of 

death when someone died of heart disease, cancer, diabetes, auto-immune conditions or any other 

major comorbidity. The disease was listed as the cause of death, and a confounding factor like flu or 

pneumonia was listed on a separate line. 

     To bloat the number even more, the World Health Organization and the CDC changed their 

guidelines such that those who are suspected or probable (but were never confirmed) of having died of 

COVID, are also included in the death numbers.  If we are going to do that then should we not go back 

and change the numbers of all past cold and flu seasons so we can compare apples to apples when it 

comes to death rates? 

     According to the CDCs own numbers, (scroll down to the section “comorbidities and other 

conditions”), only 6% of the deaths being attributed to COVID are instances where COVID seems to be 

the only issue at hand.  In other words, reduce the death numbers you see on the news by 94% and 

you have what is likely the real numbers of deaths from just COVID. 

Even if the former CDC director is correct and COVID-19 was a lab-enhanced virus (see Reason #14 

below), a .26% death rate is still in line with the viral death rate that circles the planet every year. Then 

there’s this [“Dr”] Fauci guy. I’d really love to trust him, but besides the fact that he hasn’t treated one 

COVID patient, you should probably know … 

#13. Fauci and others at NIAID own patents on the Moderna vaccine. 

Thanks to the Bayh-Dole Act, government workers are allowed to file patents on any research they do 

using taxpayer funding. Tony Fauci owns more than 1,000 patents (see this video for more details), 

including patents being used on the Moderna vaccine … for which he approved government funding. 

In fact, the National Institutes of Health (NIH) — which oversees the National Institute of Allergy and 

Infectious Diseases (NIAID), of which Fauci is the director — claims joint ownership of Moderna’s 

vaccine. Does anyone else see this as a major conflict of interest, or criminal even? I say criminal 

because there’s also this pesky problem that makes me even more distrustful of Fauci, NIAD, and the 

NIH in general … 

#14. Fauci is on the hot seat for illegal gain-of-function research. 

     What is “gain-of-function” research? It’s where scientists attempt to make viruses gain functions — 

i.e., make them more transmissible and deadlier. Sounds at least a touch unethical, right? How could 

that possibly be helpful? Our government agreed, and 2014, banned the practice. 

     So what did the Fauci-led NIAID do? They pivoted and outsourced the gain-of-function research (in 

coronaviruses no less) to China — to the tune of a $600K grant. Mr. Fauci, you have some explaining to 

do …and I hope the cameras are recording when you have to defend your actions. For now, let’s turn 

our attention back to the virus… 

#15. The virus continues to mutate. 

     Not only does the virus (like all viruses) continue to mutate, but according to world-renowned 

vaccine developer Geert Vanden Bossche (whom you’ll meet below if you don’t know him) it’s 

mutating about every 10 hours. How in the world are we going to keep creating vaccines to keep up 

with that level of mutation? We’re not. Might that also explain why fully vaccinated people 

are continuing to catch COVID? 

     Why, given that natural immunity has never ultimately failed humanity, do we suddenly not trust it? 

Why, if I ask questions like the above, or post links like what you find above, will my thoughts 

be deleted from all major social media platforms? That brings me to the next troubling problem I have with 

these vaccines … 

#16. Censorship and the complete absence of scientific debate 

     I can’t help but get snarky here, so humor me. How did you enjoy all those nationally and globally televised, 

robust debates put on by public health officials, and broadcast simultaneously on every major news station? 

https://www.who.int/classifications/classification-of-diseases/emergency-use-icd-codes-for-covid-19-disease-outbreak
https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm
https://thehighwire.com/videos/covid-origin-controversy-reignited/
https://childrenshealthdefense.org/defender/congress-investigation-nih-treacherous-research-wuhan-lab/
https://childrenshealthdefense.org/defender/truth-rfk-jr-david-martin-fauci-moderna-vaccine/
https://research.wisc.edu/bayhdole/
https://childrenshealthdefense.org/defender/truth-rfk-jr-naomi-wolf-constitutional-rights/?utm_source=salsa&eType=EmailBlastContent&eId=26b5c090-223d-4d5d-9526-e0f692535e8c
https://www.axios.com/moderna-nih-coronavirus-vaccine-ownership-agreements-22051c42-2dee-4b19-938d-099afd71f6a0.html
https://ahrp.org/what-is-gain-of-function-research-who-is-at-high-risk/
https://www.sciencemag.org/news/2014/10/us-halts-funding-new-risky-virus-studies-calls-voluntary-moratorium
https://www.dailysignal.com/2021/04/06/fauci-must-explain-why-oversight-bypassed-for-funding-to-wuhan-lab-congressman-says/
https://childrenshealthdefense.org/defender/vanden-bossche-mass-vaccination/
https://childrenshealthdefense.org/defender/states-report-covid-cases-fully-vaccinated/
https://abcnews.go.com/Technology/facebook-announces-plans-remove-vaccine-misinformation-content/story?id=75760191
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Wasn’t it great hearing from the best minds in medicine, virology, epidemiology, economics and vaccinology, 

from all over the world, as they vigorously and respectfully debated things like: Lockdowns, Mask wearing, 

Social-distancing, Vaccine efficacy and safety trials,  

How to screen for susceptibility to vaccine injury, Therapeutics, (i.e., non-vaccine treatment options) 

     Wasn’t it great seeing public health officials (who never treated anyone with COVID) have their 

“science” questioned? Wasn’t it great seeing the FDA panel publicly grill the vaccine makers in prime 

time as they stood in the hot-seat of tough questions about products of which they have no liability? 

Oh, wait … you didn’t see those debates? No, you didn’t. Because they never happened. What 

happened instead was heavy-handed censorship of all but one narrative. Mark Zuckerberg can 

question vaccine safety, but I can’t? When did the First Amendment become a suggestion? 

     It’s the FIRST Amendment, Mark — the one our founders thought was most important. 

With so much at stake, why are we fed only one narrative. Shouldn’t many perspectives be heard and 

professionally debated? What has happened to science? What has happened to the scientific method 

of always challenging our assumptions? 

     What happened to lively debate in this country, or at least in Western society? Why did anyone who 

disagrees with WHO, or the CDC get censored so heavily? Is the science of public health a religion 

now — or is science supposed to be about debate? If someone says “the science is settled” that’s how 

I know I’m dealing with someone who is closed minded. By definition science (especially biological 

science) is never settled. If it was, it would be dogma, not science. 

     I want to be a good citizen. I really do. If lockdowns work, I want to do my part and stay home. If 

masks work, I want to wear them. If social distancing is effective, I want to comply. But, if there is 

evidence they don’t (masks for example), I want to hear that evidence, too. If highly credentialed 

scientists have different opinions, I want to know what they think. I want a chance to hear their 

arguments and make up my own mind. 

     I don’t think I’m the smartest person in the world, but I think I can think. Maybe I’m weird, but if 

someone is censored, then I really want to hear what they think. Don’t you? To all my friends who don’t 

have a problem with censorship, will you have the same opinion when what you think is censored? Is 

censorship not the technique of dictators, tyrants and greedy, power-hungry people? Is it not a sign 

that those who are doing the censoring know it’s the only way they can win? 

     What if a man who spent his entire life developing vaccines was willing to put his entire reputation 

on the line and call on all global leaders to immediately stop the COVID vaccines because of problems 

with the science? What if he pleaded for an open-scientific debate on a global stage? Would you want 

to hear what he has to say? Would you want to see the debate he’s asking for? 

#17. World’s leading vaccinologist is sounding the alarm. 

     Here is what may be the biggest reason this COVID vaccine doesn’t make sense to me. When 

someone who is very pro-vaccine, who has spent his entire professional career overseeing the 

development of vaccines, is shouting from the mountaintops that we have a major problem, I think the 

man should be heard. In case you missed it, and in case you care to watch it, here is Geert Vanden 

Bossche, explaining: 

• Why the COVID vaccine may be putting so much pressure on the virus that we are accelerating its 

ability to mutate and become more deadly. 

• Why the COVID vaccines may be creating vaccine-resistant viruses (similar to antibiotic resistant 

bacteria). 

• Why, because of previous problems with antibody dependent enhancement, we may be looking at a 

mass casualty event in the next few months/years. 

     If you want to see/read about a second, and longer, interview with Vanden Bossche, where he was 

asked some tough questions, you can check this out. If half of what he says comes true, these 
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vaccines could be the worst invention of all time. If you don’t like his science, take it up with him. I’m 

just the messenger. But I can also speak to COVID personally… 

#18. I already had COVID. 

     I didn’t enjoy it. It was a nasty cold for two days: Unrelenting butt/low-back aches, Very low energy, 

Low-grade fever It was weird not being able to smell anything for a couple days. A week later, coffee 

still tasted a little “off.” But I survived. 

     Now it appears (as it always has) that I have beautiful, natural, life-long immunity — not something 

likely to wear off in a few months if I get the vaccine. In my body, and my household, COVID is over. In 

fact, now that I’ve had it, there is evidence the COVID vaccine might actually be more dangerous for 

me. That is not a risk I’m willing to take.” 

17. In addition, it should be noted that as of 14 August 2021, the United States Department of 

Homeland Security (DHS) has labeled opponents to coronavirus measures as “potential terror threats,” 

[i.e., in order to vilify, criminalize and deny constitutional rights to those who oppose their medical 

tyranny] according to an NBC News screen capture reported by Jack Posobiec on Saturday. “Potential 

Terror Threats,” NBC News captioned the graphic, citing the DHS. Underneath the headline “terror 

threats” are listed as those who are opposed to “COVID Measures,” believe “Trump can be reinstated,” 

and “9/11 Anniversary and Religious Holidays.” See https://www.breitbart.com/politics/2021/08/14/dhs-

labels-opponents-of-covid-measures-as-potential-terror-threats-during-protests/ 

18. Another consideration is the 26 July, 2021 CDC document entitled Interim Operational 

Considerations for Implementing the Shielding Approach to Prevent COVID-19 Infections in 

Humanitarian Settings. This document includes consideration of the “humanitarian” plan to implement 

“Shielding Approach” and “green zone” internment “camps” for “high-risk individuals,” seniors, etc. 

Chilling data friends! See https://www.cdc.gov/coronavirus/2019-ncov/global-covid-19/shielding-

approach-humanitarian.html  

19. Read also the 28 September, 2021 article by Attorney John Whitehead entitled COVID-19 Detention 

Camps: Are Government Round-Ups of Resistors in Our Future? at 

https://www.rutherford.org/publications_resources/john_whiteheads_commentary/covid_19_detention

_camps_are_government_round_ups_of_resistors_in_our_future 

20. Keep in mind that the factual information presented above is falsely labeled “misinformation” and 

censored by the biased MSM, CCP, Facebook, Twitter, Youtube, Wikipedia, etc. As a result of this 

active suppression of truth, honest data and fact-based news are increasingly becoming rare and 

valuable commodities. 

21. In order to further verify the accuracy of our valid concerns about the mRNA COVID-19 injections causing 

harm to humans and the nefarious objectives of the destructive covid lockdowns and mandates, readers can 

check out the following books and articles:  

1. The Real Anthony Fauci Bill Gates, Big Pharma, and the Global War on Democracy and Public Health by Robert 

F. Kennedy, Jr. (New York, Skyhorse Publishing, 2021) 

2. ENDING PLAGUE A SCHOLARS OBLIGATION IN AN AGE OF CORRUPTION by Dr. Francis W. Ruscetti, Dr. 

Judy Mikovitz and Kent Heckenlively, JD (New York, Skyhorse Publishing, 2021) 

3. PLAGUE OF CORRUPTION RESTORING FAITH IN THE PROMISE OF SCIENCE by Dr. Judy Mikovitz and Kent 

Heckenlively (New York, Skyhorse Publishing, 2021) 

4. Is COVID-19 a Bioweapon?: A SCIENTIFIC AND FORENSIC EVALUATION by Dr. Richard M. Fleming (New York, 

Skyhorse Publishing, 2021) 

5. Plandemic: Fear Is the Virus. Truth Is the Cure. By Mikki Willis (New York, Skyhorse Publishing, 2021) 

6. The Truth About COVID-19 Exposing The Great Reset, Lockdowns, Vaccine Passports, and the New Normal by 

Dr. Joseph Mercola and Ronnie Cummins (White River Junction, Vermont, Chelsea Green Publishing, 2021) 

7. COVID-19: THE GREAT RESET by Klaus Schwab and Thierry Malleret (New York, Forum Publishing, 2020) 

8. China’s New Concept of Bio-based War Includes Vaccines With “Backdoors” As Bioweapons by Colonel 

Lawrence Sellin 30 October, 2021 
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https://www.worldviewweekend.com/news/article/chinas-new-concept-bio-based-war-includes-vaccines-

backdoors-bioweapons 

9. Pushback Against Unnecessary, Ill-Advised, and Unlawful Mandates of Investigational Vaccines by Dr. Peter 

McCullough, 20 November, 2021, Feature 3, Healthcare, Politics, https://www.americaoutloud.com/pushback-

against-unnecessary-ill-advised-and-unlawful-mandates-of-investigational-vaccines/ 

10. Abp. Viganò warns US bishops about COVID jab: The Great Reset wants ‘billions of chronically ill people’ 26 

October, 2021, https://www.lifesitenews.com/opinion/abp-vigano-the-catholic-church-has-a-duty-to-resist-deadly-

covid-jab-agenda-of-the-globalist-elite/ 

11. Military Doctor [Lt. Colonel Dr. Theresa Long] Warns The “Dark Winter” Biden Has Warned About Could Be 

Worse for the Military by Brannon Howse and Leo Hohmann, 12 November, 2021 

https://www.worldviewweekend.com/news/article/military-doctor-warns-dark-winter-biden-has-warned-about-

could-be-worse-military 

12. CoV-19 Vaccine Ingredients Revealed: Scanning and transmission electron microscopy reveals PEG, 

graphene oxide, stainless steel and even a parasite. https://www.databaseitalia.it/rivelati-ingredienti-dei-vaccini-

cov-19-microscopia-elettronica-a-scansione-e-trasmissione-rivela-ossido-di-grafene-acciaio-inossidabile-e-

anche-un-parassita/ 

13. Dr. Mariano Amici, Graphene and PEG oxide in vaccines 

https://www.marianoamici.com/ossido-di-grafene-e-peg-nei-vaccini/ 

14. See also the 18 November, 2021 video interview of author Robert F. Kennedy, Jr. by Brannon Howse called 

“Robert F. Kennedy Jr. On the Real Anthony Fauci: Bill Gates, Big Pharma, and the Global War on Democracy 

and Public Health” at wvwtv.com. 


