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Treatment decisions should be made between a patient and physician.
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A Mom’s Research on the COVID-19 Vaccine




27

“Intellectual freedom is essential to human society: 
Freedom to obtain and distribute information, freedom for open minded and unfearing debate, freedom from pressure from officialdom for freedom of thought.” 
 - Russian dissident Andre Sakharov  

Why I am writing this:

Love is the greatest of all things. It is what drives us, moves us, comforts us and soothes us. This paper is written with my heart, with love and even a few tears. We are in such a difficult time, searching for answers to get out of it.  Freedom of speech and freedom of thought are a crux of our great nation.  It helps us make decisions. Someone passed on information to me.  I was so glad to receive it in making such important decisions.  I wanted to pass on information to you. 

With care, love and prayers for your decisions, 

A mom, who is also a daughter

(Also, I am writing this with concern as voices are being suppressed and slandered. I saw this beginning over 5 years ago and thought it was bad then, but it seems tremendously worse now.)

Please note there are many links in this document.  Because of the extreme increase in censorship, DuckDuckGo is a good search engine that may have links others don’t and it protects searcher’s privacy.

For me it started with friends sending me this presentation below.  What I find most critical and urgent in the presentation is her information on the experimental COVID vaccine.  The links are here with a 3 points summary below and more detailed points later. Her information is from 10 doctors with combined over 100 years of experience working for a month gathering information. (White paper link includes research backup links.)

White paper by 10 doctors. https://img1.wsimg.com/blobby/go/99d35b02-a5cb-41e6-ad80-a070f8a5ee17/SMDwhitepaper.pdf

Presentation on white paper:  The Stand: the vaccine for COVID-19 is experimental.

Below, this (5 min) video below is a good data point to know about. (Note subtitles at times.)
PREVIOUS TESTING ON CORONAVIRUS VACCINE
Robert F. Kennedy Jr. and Del Bigtree on how research testing was tried for 12 years for a Coronavirus vaccine, but it was unsuccessful and fatal.
The Coronavirus Vaccine Uncensored | Robert F. Kennedy Jr. & Del Bigtree


Trump was at 900,000 vaccines a day, Biden is planning on 1 million vaccines a day; 100 million in his first 100 days or one third the population of US.




Three Summary Points from first video listed and the white paper:

Point 1 – The vaccine is experimental, because there is no long-term data.
The COVID vaccine is NOT approved as a finished vaccine by FDA but only as investigative = experimental (even though called a vaccine, it is an experimental vaccine).
The experimental COVID vaccine has no long-term data and, therefore, should not be pronounced safe and effective.  That has always been standard medical practice.  Normally a vaccine takes 5-15 years to be approved. More information page 16.

Point 2 – The long-term data on vaccine attempts for SARS-CoV-1, that is 78% the same as SARS-CoV-2 (COVID-19), was a tremendous failure and even fatal.  At first things look good and immunity is built, but there was “antibody dependent enhancement” or “pathogen priming” where the antibodies keep building and it caused the animals (and humans with dengue fever – more on pg. 20) to get the sickness (coronavirus) more severe than if they have not had the vaccine and can be suddenly fatal.
(FYI - There is also concern based on how it works with the placenta that it may cause infertility again longer term.  CDC (Jan 29) is reporting 13 miscarriages from the vaccine.) No pregnant women were in the trails. More information below.

From White Paper: (link above)
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Quote from above: “Vaccine safety must be guaranteed.”

The outline is like a list of concerns:
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Infertility long term unknown  (13 miscarriages as of Jan 29 more detail on this below)
from white papers again below
The mechanism of action of the experimental mRNA vaccines includes a possible autoimmune rejection of the placenta. In layman’s terms, the vaccine may permanently interfere with a woman’s ability to maintain a pregnancy. The vaccine companies themselves acknowledge the possibility of ill effects on a pregnancy on the vaccine bottle, which says the following: “it is unknown whether COVID-19 mRNA VaccineBNT162b2 has an impact on fertility. And women of childbearing age are advised to avoid pregnancy for at least two months after their second dose.”30

Dr. Wolfgang Wodarg and Dr. Michael Yeadon, the former head of Pfizer research, filed an emergency STAY OF ACTION with the European Medicines Agency trying to prevent the experimental COVID mRNA injections from being used on the public as guinea pigs.
Excerpt from above: STAY (of COVID vaccine) URGENTLY REQUIRED I. Petitioner and many EU residents/citizens will suffer irreparable harm because once the EMA approves the COVID- 19 vaccine(s) in question, both governments of EU member states and employers in the EU are most likely going to recommend them for widespread use, and hence without the EMA assuring proper safety trials of the vaccines now, the Petitioner and others will not have the opportunity to object to receiving the vaccine based on deficient clinical trials later. II. Furthermore, if the vaccines are licensed without an appropriate efficacy review and without improving the accurate determination of primary endpoints, then any potential acceptance or mandate of these vaccines are likely to be based on inaccurate beliefs and data about the vaccines, namely that they will or might stop transmission of the virus from the vaccine recipient to others and/or that it will reduce severe COVID-19 disease and deaths. The trial protocols in question are not currently properly designed to determine whether either of those objectives can be met.

Do we want ourselves or loved ones to be in a human experimental medical trial?  What is known as being a guinea pig. This is experimental.  At minimum shouldn't we wait and watch results long term?  Even if one takes the vaccine, Fauci and others are saying it is not known if the vaccine will decrease transmission so we will NOT get to stop wearing masks etc. or travel.   - AND there are safe alternatives. 

Point 3 - There are other safe preventatives and effective treatments with known long-term safety for decades. 

With natural immunity and these available safe and effective treatments – there is no need to take the vaccine. Budesonide has been proven 90% effective!  https://budesonideworks.com/validation/ 
Ivermectin results had 100% effective preventative for healthcare workers.
Dr. Pierre Kory before Senate hearing on Ivermectin Ivermectin is decades long known safe.

These treatments and others have not been used to the extent they should so far on COVID. How many deaths could have been prevented with these early treatments or even used when patients are severely ill? One reason these treatments have not been used may be political.  Another reason could be because the information is being suppressed. But one of the main reasons may likely be, with the disease being new, the NIH had recommended staying home until the patient was really sick and needed to be hospitalized. The Association of American Physicians and Surgeons states:
“The current NIH guidelines convey therapeutic nihilism by recommending NO specific treatment until shortness of breath requires hospitalization. Ethical practicing physicians reject the fatalistic NIH recommendations.”  See following for flyer that this quote came from.
Copy of the Association of American Physicians and Surgeons COVID-19 Protocol Flyer HERE  These treatments work better the earlier taken, although they do work with success even for patients in severe cases. 
More Detail:
Budesonide, inexpensive, readily available, and a very safe treatment used for asthma for years, has been found 90% effective! Most recent study by Oxford University
https://www.ox.ac.uk/news/2021-02-09-common-asthma-treatment-reduces-need-hospitalisation-covid-19-patients-study  https://budesonideworks.com/validation/

https://www.bitchute.com/video/FHTyW1dGLsBK/  Must Watch 22 min Budesonide
The information in the clip above is important for anyone even if they have had the vaccine since it does not prevent COVID and it is important to know effective treatment if one does get ill or a loved one gets ill. Also the information on early treatment in the AAPS Flyer above is important to know. People may want to have things from AAPS Flyer on hand or even take preventively when traveling or seeing family
 https://budesonideworks.com 
Ivermectin
Dr. Pierre Kory before Senate hearing   This link should be watched in its entirety.  It shows how successfully and safely something used for decades has worked.

Here are studies of what has been found to help: Click link.  Click top bar or hover at bottom of chart to scroll to more pages.
Latest International Testing  This shows worldwide testing updated.  One can click on HCQ or Vit D or Ivermectin or Remdesivir... Click on top bar for each.
Hover near the bottom of the first picture and click the arrow to go to the next slides.

Going back to the first mentioned white paper and COVID presentation (links: Pg.1)
My Notes: (These are my notes on the white paper and presentation. I am not a medical physician.) (Above was a point summary and this is a bit more detail.)

1.      This is brand new technology never used before (not a normal vaccine) - mRNA technology.  This has NOT been approved as a vaccine.  It is experimental.  It is in the investigation stage only.  (Do you want to be the first one to take brand new things when it comes to medicine?) (Johnson & Johnson discussed at the end of the report, but almost all issues are the same as there is still potential of antibody dependent enhancement, no long term data, etc.)
2.     There has been a tremendous failure of previous attempts at coronavirus vaccines. SARS-CoV 1 is 78% the same as SARS-CoV 2, which is another name for COVID-19. Prior attempts in animals for the first shot and the second shot went fine, but then when the animals were released in the wild, they later died of the “COVID” disease - SARS-CoV 1 that they had had the vaccine for.  This is due to antibody dependent enhancement where the mRNA continues building antibodies and instead of the immunity desired long term, it has the alternate effect where you are more susceptible to the disease, where it could be worse for you (even death) then if you have not had the vaccine.
3.     There are no independently published data on animal studies. (except for previous studies mentioned above for SARS-CoV 1, which is 78% the same as COVID-19 (also called SARS-CoV 2). The animals died in the previous studies on SARS-CoV 1, although fine after a few months with the two shots.
4.     Known possible complications – antibody dependent enhancement or immune enhancement or pathogenic priming - mentioned above.
5.     The companies doing the trials and making the vaccine are given immunity.
6.  For women of child-bearing age, the vaccine may cause infertility. 
7. There are a lot of things we simply don't know. Do you want to take an experimental vaccine where you do not know long term? 3-7 months does not give us long term data.
8. There is no proof, as Fauci and media has pointed out, that this vaccine will stop transmission. So, we would NOT be able to "go back to normal". Travel would still not be recommended and masks and social distancing recommended. 
News video with good summary   Still No Normal (Excuse the language in this second link, I include it as it shows the point.)
10. There is no proof that this will actually decrease mortality rates.  
11. It is not known how long it lasts meaning - You would not know how long you are "protected" by the vaccine
12. If you have a disease you are willing to take a drug to get rid of it, but to give something experimental to all the healthy people is very risky. 

"People ask me if I am going to get the vaccine and would I recommend my children take the vaccine. I say it is really irrational to take a brand new, untested, untried technology, when on the other hand, I have a drug that is 65 years old, it has been given billions of times and it is completely safe for all age groups." - Dr. Simone Gold




Recommendation by American Frontline Doctors by age group on getting the vaccine
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Information from CDC site - that I pulled Jan 28th
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Only 6% of deaths of COVID have no other co-morbidities according to this chart from CDC. 

[image: Inline image]
See NOTE at bottom of chart below. With the combination of 81% dying of COVID over 65 and 94% dying from COVID having co-morbidities, therefore for anyone under 65, COVID-19 is a very low risk, especially compared to the untried, untested long-term vaccine. A case could be made that numbers dying from COVID were inflated in that it includes those who would pass away anyway at that time of something else. Dr. Deborah Birx stated as such:  https://www.realclearpolitics.com/video/2020/04/08/dr_birx_unlike_some_countries_if_someone_dies_with_covid-19_we_are_counting_that_as_a_covid-19_death.html#!

At Tuesday's White House coronavirus press conference, task force member Dr. Deborah Birx said that while some countries are reporting coronavirus fatality numbers differently, in the U.S. you are counted as a victim of the pandemic if you die while testing positive for the virus, even if something else causes your death. 

Why this is important is if the numbers are inflated there is even less need to take the vaccine that either has no long-term data or 78% same Coronavirus data in long-term studies that were tremendous failure including fatal where later many vaccinated ended up with a more severe case of the coronavirus they were vaccinated for. It was better not to be vaccinated.


SAFE ALTERNATIVES

There are safe alternatives.  

BUDESONIDE
Budesonide, inexpensive, readily available, and a very safe treatment used for asthma for years, has been found 90% effective! Most recent study by Oxford University
This can keep you out of the hospital and prevent a ventilator.

 https://www.bitchute.com/video/FHTyW1dGLsBK/  Must watch Link

 https://budesonideworks.com From website:
(See Medical Disclaimer)
1. If you have Covid symptoms or test positive, go to the Got Covid? page (stage 2).
2. If you were exposed to someone or need help with prevention, go to the Got Covid? page (stage 1).
3. If you need to find a provider for the protocol, go to the Providers page.
4. If you need help advocating for a loved one with Covid in the hospital, go to the Got Covid? page (stage 3).
5. If you need help with “long haulers syndrome” or lingering issues, go to the Got Covid? page (stage 4).
6. If you are a doctor who wants proof of the protocol, read the studies and articles on the Validation page and read or watch the doctor and patient testimonials on the Stories page.
7. If you are a provider and would like to be included in our network (publicly or privately), go to the Providers page and complete the form.
8. If you want to download the full protocol to give to your doctor, you can find it here. 

VITAMIN D3
Vitamin D3 is strongly recommended to prevent Coronavirus as 80% of severe patients have low Vitamin D. One needs to be taking a regular dose. Latest International Testing 
Association of American Physicians and Surgeons COVID-19 Protocol Flyer HERE  
HYDROXYCHOLROQUINE
In an unprecedented situation, false studies in the top major medical journals were retracted on hydroxychloroquine (HCQ). It is basically unprecedented to have false studies get in these journals and unprecedented to have things retracted from them. The CDC (and main stream media) have not updated their information on hydroxychloroquine to reflect that.
Top medical journals, including the Lancet, as never happens, retracted the article saying HCQ was not effective as the test was fraudulent:
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31180-6/fulltext

One recommendation for safe alternative is Hydroxychloroquine (HCQ) and Zinc as there are many studies proving it is effective and safe as preventative and/or treatment. 
Latest International Testing 
Millions of people have taken Hydroxychloroquine safely over 65 years.
In the continent of Africa many take HCQ once a week to prevent malaria.  Those countries have low COVID-19 rates (as countries/states taking Ivermectin). 

The disinformation caused a hydroxychloroquine (HCQ) lockdown in US. In the world 4.6 billion have access to HCQ, many over-the-counter.  In Africa it is taken weekly by all ages for malaria. Countries taking HCQ have low COVID-19.
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Because of events in 2020 access to HCQ has been restricted in the US. (It is unprecedented to lockdown safe medication.)  It is not been prescribed (with Zinc) to the extent it should to prevent COVID-19 and death from the disease. Also, you can give HCQ to the sick versus giving experimental treatment to everyone who is well or give HCQ as safe preventative dose as it has been used for 65 years safely. 

LOCKDOWN Map of hydroxychloroquine (HCQ)
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IVERMECTIN

Another drug that is safe and taken for decades given to billions is Ivermectin.  
Study summary: 
800 health care workers using Ivermectin - none with COVID;  
400 health care workers given placebo; NOT given Ivermectin - 58% got COVID.

VERY important clip below on Ivermectin:
Dr. Pierre Kory before Senate hearing  (This link was also near the top in the summary points.)  Recommended to watch the above link in full.

Latest International Testing  (link was listed earlier as well)

	


This link shows testing for safe alternatives around the world. Click on HCQ or Vit D3 or Ivermectin or Remdesivir... Vitamin D3 daily dose is recommended to prevent. 
(There was testing using toxic high doses of HCQ that gave false data now retracted.)


NURSING HOMES
UNREPORTED DEATHS OR VACCINE DEATHS PERHAPS ATTRIBUTED TO COVID 

In the link following a man, who is a CNA nurse at a nursing home is saying deaths from the vaccine are not being reported, but being attributed to COVID.

CNA Nursing Home Whistleblower: Seniors Are DYING LIKE FLIES After COVID Injections! SPEAK OUT!!!

http://www.ronpaulinstitute.org/archives/peace-and-prosperity/2021/january/10/a-nursing-home-had-zero-coronavirus-deaths-then-it-vaccinates-residents-for-coronavirus-and-the-deaths-begin/
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Retired – Former Pfizer Chief Science Officer:
“There is absolutely no need for vaccines to extinguish the pandemic. I’ve never heard such nonsense talked about vaccines. You do not vaccinate people who aren’t at risk from a disease. You also don’t set about planning to vaccinate millions of fit and healthy people with a vaccine that hasn’t been extensively tested on human subjects.” – Dr. Michael Yeardon

https://discover.hubpages.com/politics/Former-Pfizer-Chief-Science-Officer-Says
ADVERSE REACTIONS

Pulled from FDA site (from their Oct. meeting) as to what to look for as possible adverse events:
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 Harvard medical study shows most adverse reactions to vaccines are not reported:

Fewer than 1% vaccine-related reactions are reported.
Barbara Loe Fisher, co-founder and president of the National Vaccine Information Center, says only a fraction of people report their vaccine reactions. She also noted that one federally funded 2011 study found that less than 1% of vaccine-related reactions are reported to the national database.

As of Jan 26, 2021 Deaths reported to CDC from COVID Vaccine:
501 Deaths + 10,748 Other Injuries Reported Following COVID Vaccine, Latest CDC Data Show • Children's Health Defense

Doctors Link Pfizer, Moderna Vaccines to Life-Threatening Blood Disorder

KUTV CBS News on adverse reactions
https://www.facebook.com/watch/?v=1136651613445684

Over 1,000 deaths reported by Feb 26

https://discover.hubpages.com/politics/Former-Pfizer-Chief-Science-Officer-Says
PHARMACEUTICAL COMPANIES PREVIOUS INFRACTIONS AND NOW IMMUNITY 

Biggest pharmaceutical lawsuits by settlement amount

Pfizer is #3 with a 2.3 Billion lawsuit settlement payment. For the experimental COVID-19 vaccine we are trusting Pfizer and others, who has been given immunity.  They have no liability, while in the past Pfizer have proven lawsuits they have lost. As the article above starts out: "Fraudulent and illegal conduct by pharmaceutical companies poses a great risk to public health and maligns the decisions of healthcare providers, ... 
Pharmaceutical-technology lists the ten biggest pharmaceutical lawsuits based on the amount of settlement."  

https://financialpost.com/financial-times/why-the-pfizer-ceo-selling-62-of-his-stock-the-same-day-as-the-vaccine-announcement-looks-bad


PREGNANCY AND INFERTILITY
From earlier in the document:

Infertility long term unknown  (13 miscarriages as of Jan 29 more detail on this below)
(As noted the Harvard study showed 1% of vaccine reactions reported.)
from white papers again below
The mechanism of action of the experimental mRNA vaccines includes a possible autoimmune rejection of the placenta. In layman’s terms, the vaccine may permanently interfere with a woman’s ability to maintain a pregnancy. The vaccine companies themselves acknowledge the possibility of ill effects on a pregnancy on the vaccine bottle, which says the following: “it is unknown whether COVID-19 mRNA VaccineBNT162b2 has an impact on fertility. And women of childbearing age are advised to avoid pregnancy for at least two months after their second dose.”30

Email on Miscarriages
It is not known if the vaccine could cause long-term infertility based on how it affects the placenta.
Anything in the email below with a VAERS # is from the CDC website on reported reactions to the vaccine.  They are online.
 
What my friend wrote:
I'm truly shocked a doctor who is pregnant would get the vaccine, and this is not the only woman who has suffered a miscarriage the after getting the vaccines. 
Please alert your female friends of childbearing years to be so cautious and wise, even if their doctors recommend something. The MSM has suppressed
so much information by highly credentialed doctors. According to Dr. Sherri Tenpenny, we won't know the full reaction to the vaccine for up to a year or so.
Remember the vaccine is experimental, does not stop transmission and the pharmaceutical companies are not liable. Email follows on next page
	Wisconsin Resident Doctor has Miscarriage 3 Days After Being Injected with Experimental COVID mRNA Shot
February 10, 2021 2:56 pm

Dr. Sara Beltrán Ponce graduated from the Medical College of Wisconsin in 2019. She is completing her residency in Radiation Oncology at the same Milwaukee college. Her profile on a website called SheMD says she is “passionate about medical education, public health, and mentorship, particularly for women interested in radiation.” She is married with one daughter and had another child on the way – until yesterday. Dr. Beltrán Ponce tweeted on January 28 that she is 14 weeks pregnant and “fully vaccinated.” She repeated many of the most common talking points related to COVID-19 and vaccines in the tweet chain. She tweeted an update about her pregnancy less than a week later, stating that she had a miscarriage. The miscarriage happened at 14 1/2 weeks, indicating it was three days after she got the first or second mRNA shot. As you can see from Dr. Sara Beltrán Ponce's update tweet announcing the death of her unborn baby, she didn't dare connect it to the COVID injection, because to do so would have probably shipwrecked her career as a medical doctor, because she would have been labeled as an "anti-vaxxer" and therefore "anti-science."

by Brian Shilhavy
Editor, Health Impact News
The COVID Blog, part of COVID Legal USA which is “a team of paralegals, legal writers and researchers helping Americans represent themselves in legal matters against oppressive, dangerous COVID mandates,” has reported on the miscarriage of a Wisconsin doctor shortly after receiving one of the experimental COVID mRNA injections.
Dr. Sara Beltrán Ponce graduated from the Medical College of Wisconsin in 2019. She is completing her residency in Radiation Oncology at the same Milwaukee college. Her profile on a website called SheMD says she is “passionate about medical education, public health, and mentorship, particularly for women interested in radiation.” She is married with one daughter and had another child on the way – until yesterday.
Dr. Beltrán Ponce tweeted on January 28 that she is 14 weeks pregnant and “fully vaccinated.” She repeated many of the most common talking points related to COVID-19 and vaccines in the tweet chain.

She tweeted an update about her pregnancy less than a week later  (NOTE: There is a narrative on social media channels about some sort of “fake photo” in Dr. Beltrán Ponce’s tweets. The narrative appears to attempt discrediting the story or deflecting from the facts. We’ve linked the internet archives herein for readers to see the actual tweets and screenshots).

The miscarriage happened at 14 1/2 weeks, indicating it was three days after she got the first or second mRNA shot. She did not say if it was the Pfizer or Moderna shot. Dr. Beltrán Ponce has since locked her Twitter account so only verified followers can see her tweets. (Full article.)
In searching through the CDC Vaccine Adverse Event Reporting System (VAERS), I found a few other reported cases of miscarriages so far just after receiving the Pfizer experimental COVID shot. One of them, in California, was also a doctor.
VAERS ID: 918034
Write-up: I was 28 weeks and 5 days pregnant when I received the first dose of the COVID19 vaccine. Two days later (12/25/2020 in the afternoon), I noticed decreased motion of the baby. The baby was found to not have a heartbeat in the early am on 12/26/2020 and I delivered a 2lb 7oz nonviable female fetus at 29 weeks gestation. I was 35 years old at the time of the fetal demise and the only pregnancy history for this pregnancy included a velamentous cord insertion that was being closely monitored by a high-risk OB. My estimated due was March 12, 2021.
VAERS ID: 958755
Write-up: Pt was 18 weeks pregnant at the time of the vaccine. Second pregnancy. Pt is a physician. Pregnancy was entirely normal up to that time. On 1/18/2021, she began to have heavy vaginal bleeding probably due to a placental abruption and subsequently delivered at 18 weeks. Baby was stillborn. Ultrasound done 1/15/2021 normal. Lethal event for the fetus. The patient did well.
VAERS ID: 967274
Write-up: I was pregnant and my baby died two days after I took it and I got really sick
As we have previously reported, when the UK issued its emergency use authorization (EUA) for the Pfizer COVID mRNA injection, they recommended that pregnant women NOT get the jab. They also recommended that nursing mothers and women planning on becoming pregnant to wait at least two months.
The FDA in the United States, however, issued no such warnings when they issued an EUA for the same experimental Pfizer COVID mRNA injection. See:
Unlike UK, U.S. FDA Allows Pregnant and Nursing Women to Receive Experimental Pfizer COVID Vaccine
Dr. Wolfgang Wodarg and Dr. Michael Yeadon, the former head of Pfizer research, filed an emergency STAY OF ACTION with the European Medicines Agency trying to prevent the experimental COVID mRNA injections from being used on the public as guinea pigs.
One of Dr. Yeadon’s primary concerns was that the experimental jabs would cause infertility. He wrote that these injections are still in Phase III trials and are:
expected to induce the formation of humoral antibodies against spike proteins of SARS-CoV-2. Syncytin-1 (see Gallaher, B., “Response to nCoV2019 Against Backdrop of Endogenous Retroviruses” – http://virological.org/t/response-to-ncov2019-against-backdrop-of-endogenous-retroviruses/396), which is derived from human endogenous retroviruses (HERV) and is responsible for the development of a placenta in mammals and humans and is therefore an essential prerequisite for a successful pregnancy, is also found in homologous form in the spike proteins of SARS viruses.
There is no indication whether antibodies against spike proteins of SARS viruses would also act like anti-Syncytin-1 antibodies. However, if this were to be the case this would then also prevent the formation of a placenta which would result in vaccinated women essentially becoming infertile.
To my knowledge, Pfizer/BioNTech has yet to release any samples of written materials provided to patients, so it is unclear what, if any, information regarding (potential) fertility-specific risks caused by antibodies is included.
According to section 10.4.2 of the Pfizer/BioNTech trial protocol, a woman of childbearing potential (WOCBP) is eligible to participate if she is not pregnant or breastfeeding, and is using an acceptable contraceptive method as described in the trial protocol during the intervention period (for a minimum of 28 days after the last dose of study intervention).
This means that it could take a relatively long time before a noticeable number of cases of postvaccination infertility could be observed. (Source.)
As you can see from Dr. Sara Beltrán Ponce’s update tweet announcing the death of her unborn baby, she didn’t dare connect it to the COVID injection, because to do so would have probably shipwrecked her career as a medical doctor, because she would have been labeled as an “anti-vaxxer” and therefore “anti-science.”













Email from Texas Senator Bob Hall
Capitol Hall Report - COVID Therapeutics Kit 

Notes from those sending the email:
 I thought it important to note what Senator Hall says:  "with confidence in efficacy of the vaccines declining daily"

It is important to let our friends know as they are giving out 1 million vaccines a day.  There are other SAFE, KNOWN options. per what was sent below.  I love how he says - Let's take the "Offensive Strategy"  Great safe options click the highlighted link  HERE

A copy of the AAPS COVID-19 Protocol Flyer can be found HERE.

Excerpt here:

“Substantial worldwide evidence reveals multiple treatment options.  Physicians worldwide are prescribing therapies that are effective at reducing hospitalization and death from COVID-19. They have reason to be hopeful based on the clinical experience and studies. The current NIH guidelines convey therapeutic nihilism by recommending NO specific treatment until shortness of breath requires hospitalization. Ethical practicing physicians reject the fatalistic NIH recommendations. The following stages of treatment have been studied and expert scientific opinions support treatment at these stages prior to hospitalization.”

Here is an email from Texas State Senator Bob Hall that gives us ideas of what to take to prevent Covid...or perhaps a worse case of it, if we get it. He provided personal COVID kits for each of the other State Senators.  Everyone should be on vitamin D3 daily dose as 80% of severe Covid patients were low in Vitamin D3.
 Subject: Capitol Hall Report - COVID Therapeutics Kit
		From Senator Hall

	

			Our “Defensive Only Strategy” has allowed COVID-19 to kill too many people. The masks, lockdowns, and isolation policies are unnecessarily destroying our economy. And, with confidence in the efficacy of the vaccines declining daily, it is far past time we switched from a “Defensive Strategy” to an “Offensive Strategy”. We can make this switch by following the recommendations of the Association of American Physicians and Surgeons (AAPS) COVID-19 Preventative and Early Protocols.
We are so convinced of the effectiveness of these protocols that, today, we gave each of the Texas Senators a personal “COVID-19 Combat Kit” which included at least a month’s supply of vitamin C, vitamin D3, Zinc, Quercetin, and the AAPS instructional flyer. 

A copy of the AAPS COVID-19 Protocol Flyer can be found HERE.

Text below from the note to the Senators I described in this video:

“Senator

I hope you will find this COVID prevention therapeutics kit as comforting as I did. This kit is based on the recommendations of the Association of American Physicians and Surgeons (AAPS). It is similar to the kits being distributed internationally by several countries like Costa Rica, India and Honduras to their citizens. The effectiveness of which is confirmed by their death rate being only a small fraction of that which we have had in the USA and Texas.

I have worked with the frontline clinical doctors who developed these protocols since last May and know, firsthand, their effectiveness.
I am not a doctor and I am not offering medical advice. I simply want to share with you what I am doing for myself and my family because I know that there is a large part of the medical community that wants us to think that the only things you can do are wear masks, socially distance and isolate.

Please know that I have sent this therapeutics kit to you because I genuinely care about you and all of my fellow legislators. I want us to have a safe and successful session that is as near to normal as possible.

May God continue to bless you.

p.s. If you have achieved COVID immunity, feel free to pass this on to a loved one.”

It is past time to return to the principles of life, liberty, individual pursuit of happiness, and personal responsibility to the people. It is time for the government to return to governing and not ruling. We have good offensive solutions to combat COVID-19. It should be obvious to everyone that it is well past time for Texans to get back to the “old normal” and stop being forced to accept a "new normal."














HOW LONG TO DEVELOP VACCINE

How long usually to develop a vaccine on Google shows 10 to 15 years or 5 to 10 years.

Per below:
 [image: /var/folders/c0/1v65g4js4sj1lky2jhscy7fw0000gn/T/com.microsoft.Word/WebArchiveCopyPasteTempFiles/thumbnail?appid=YMailNorrin]

The COVID testing to arrive at 95% effective was in Pfizer’s case originally 28 days definitely under 3 months.  One complaint is that later data of comparison to show how many in the trials that have since had COVID is not being either released or perhaps not being tested.  From the trials it did show you can still get COVID if you have had the vaccine.


EXAMPLES of THINGS BELIEVED GOOD FOR HEALTH that were NOT SO LATER

Here are a few examples of things everyone in the world or a large group took as healthy or safe and effective that later turned out not to be good for you or caused or worsened the problem they were said to fix and, in some cases, even deadly.

DIET SODA
The Coca-Cola Company introduced Diet Coke to great fanfare in 1982, following another low-calorie cola called Tab that was produced in 1963.
A growing body of evidence suggests that diet soda consumption correlates with an increased risk of a wide range of medical conditions, notably: heart conditions, such as heart attack and high blood pressure. metabolic issues, including diabetes and obesity. brain conditions, such as dementia and stroke. Jul 31, 2019 Google  
People were not told about these problems in 1982 or even later. Diet sodas were marketed to keep weight off, and yet actually caused obesity. 
A 2015 study in the Journal of the American Geriatrics Society found that diet soda drinkers age 65 and older actually gained triple the abdominal fat compared to their peers who didn’t consume the drink.
A 2016 study published in JAMA Pediatrics examined more than 3,000 pregnant women and their infant children one year after birth. Mothers who drank diet soda were two times more likely to have obese and overweight children.
The researchers behind a 2017 study gathered data that indicated a link between diet soda and the risk of stroke and Alzheimer’s disease. The study involved 2,888 people over the age of 45 years.

OPIOIDS

How did the opioid epidemic become the nation’s deadliest crisis?
Back in the early 90s, The Joint Commissioner advocated for pain to become the 5th vital sign. This prompted physicians and pharmaceutical companies to find a solution for patients suffering from chronic pain. Once the so-called miracle drug OxyContin was approved by the FDA, master marketing campaigns and false research ensured that every patient had access to these narcotic pain killers. In 2012, there was a bottle of OxyContin for every adult American. That’s over 259 million prescriptions floating around, available for diversion and misuse by the general population. *
https://www.shatterproof.org/blog/10-things-you-need-know-about-opioid-epidemic?gclid=CjwKCAiAp4KCBhB6EiwAxRxbpNm4rx9EeBrDs4zh4bh-w_o5V3dHwXLiOwlmtNnBDa0_IAptgIHxXRoCX-0QAvD_BwE

Mayo Clinic:
The opioid crisis that exists today developed over the past 30 years. The reasons for this are many. Good intentions to improve pain and suffering led to increased prescribing of opioids, which contributed to misuse of opioids and even death. Following the publication of a short letter to the editor in a major medical journal declaring that those with chronic pain who received opioids rarely became addicted, prescriber attitude toward opioid use changed. Opioids were no longer reserved for treatment of acute pain or terminal pain conditions but now were used to treat any pain condition. Governing agencies began to evaluate doctors and hospitals on their control of patients’ pain. Ultimately, reimbursement became tied to patients’ perception of pain control. As a result, increasing amounts of opioids were prescribed, which led to dependence. When this occurred, patients sought more in the form of opioid prescriptions from providers or from illegal sources. Illegal, unregulated sources of opioids are now a factor in the increasing death rate from opioid overdoses. Stopping the opioid crisis will require the engagement of all, including health care providers, hospitals, the pharmaceutical industry, and federal and state government agencies
https://www.mayoclinicproceedings.org/article/S0025-6196(17)30923-0/pdf

THALIDOMIDE

After 60 years, scientists uncover how thalidomide produced birth defects

More than 60 years after the drug thalidomide caused birth defects in thousands of children whose mothers took the drug while pregnant, scientists at Dana-Farber Cancer Institute have solved a mystery that has lingered ever since the dangers of the drug first became apparent: how did the drug produce such severe fetal harm?
Just as the drug's effect in the womb seems totally random, so too was the compensation received. *

https://www.dana-farber.org/newsroom/news-releases/2018/after-60-years--scientists-uncover-how-thalidomide-produced-birth-defects/#:~:text=The%20result%20is%20the%20spectrum,from%20reports%20in%20medical%20literature.

[image: ]
https://helix.northwestern.edu/article/thalidomide-tragedy-lessons-drug-safety-and-regulation
Thalidomide first entered the German market in 1957 as an over-the-counter remedy, based on the maker’s safety claims. They advertised their product as “completely safe” for everyone, including mother and child, “even during pregnancy,” as its developers “could not find a dose high enough to kill a rat.” By 1960, thalidomide was marketed in 46 countries, with sales nearly matching those of aspirin.
Around this time, Australian obstetrician Dr. William McBride discovered that the drug also alleviated morning sickness. He started recommending this off-label use of the drug to his pregnant patients, setting a worldwide trend. Prescribing drugs for off-label purposes, or purposes other than those for which the drug was approved, is still a common practice in many countries today, including the U.S. In many cases, these off-label prescriptions are very effective, such as prescribing depression medication to treat chronic pain.
DENGUE FEVER

As I understand it this is a mRNA vaccine on a similar like virus to Coronavirus as it is respiratory.  Note how those who got the vaccine later developed a severe case of the exact illness they were vaccinate for. It was worse than if they had not had the vaccine.  It was given to 700,000 schoolchildren under the age of 18 and 50,000 adults.
· The vaccine manufacturer, Sanofi Pasteur, announced in 2017 that people who receive the vaccine…may be at risk of developing severe dengue if they get dengue after being vaccinated.*
https://www.cdc.gov/dengue/prevention/dengue-vaccine.html#:~:text=In%20May%202019%2C%20Dengvaxia%C2%AE,confirmed%20prior%20dengue%20virus%20infection.
In April 2016, the DOH, launched the dengue vaccination campaign in Central Luzon, Calabarzon and Metro Manila, where about 700,000 individuals (my note from other sources is that these were mostly children and 50,000 adults) received at least one dose of the vaccine.[11] The government paid P3.5-billion for the vaccine.[10]
On November 29, 2017, French drugmaker Sanofi Pasteur released a statement stating that their Dengue vaccine, Dengvaxia, posed risk to individuals vaccinated without having a prior dengue infection.[12][13] This came sometime after reports circulated of children dying allegedly from complications associated with the vaccine.[5] Soon after, the Philippine Department of Health (DOH) suspended the vaccination on FCS program based in schools owing to the said concern,[14] with DOH Secretary Francisco Duque saying "In the light of this new analysis, the DOH will place the dengue vaccination on hold while review and consultation is ongoing with experts, key stakeholders and the World Health Organization."[11] On December 2, 2017, the government of Makati immediately suspended its anti-dengue vaccination drive following its statement.[15]
In its statement, pharmaceutical company Sanofi Pasteur reported concerns that Filipinos, mostly schoolchildren, could potentially be at risk of a more severe disease, where the recipient of the vaccine had not had a previous dengue infection; however, a medical director of Sanofi said that the dengue vaccination would not cause "severe dengue." [16] On December 4, 2017, Sanofi also denied that they made Filipinos into “guinea pigs,” explaining that the vaccine program was conducted by the DOH and not them https://en.wikipedia.org/wiki/Dengvaxia_controversy

The link below was on page 3 of this report as well.
Robert F. Kennedy Jr. and Del Bigtree on how research testing was tried for 12 years for a Coronavirus vaccine, but it was fatal. (This 5 min link should be watched in full.)

The Coronavirus Vaccine Uncensored | Robert F. Kennedy Jr. & Del Bigtree



Conclusions/Recommendations on the following page.

















CONCLUSIONS/RECOMMENDATIONS

1. To me, these issues with the COVID vaccines make them dangerous and unsafe:
1. There is no long-term data. Transparency is also lacking in the data now with articles saying there are no deaths when VAERS on CDC is reporting over 1,000 and over 10,000 adverse reactions including tremors, strokes and miscarriages. The 2011 Harvard study showed only 1% of adverse reactions to vaccines are reported to VAERS.
2. The long-term data on the vaccine attempts for over a decade and millions of dollars with Coronavirus 78% the same as COVID-19 was a terrible failure with animals dying from the disease they were inoculated for, as well as, in 2017 the vaccine for Dengue fever on 700,000 (mostly school children under 18) was suspended after 18 months because those vaccinated were getting a more severe case of the very disease they were vaccinated for and 600 died. This is due to antibody dependent enhancement or pathogen priming where antibodies continue to build (no off switch) causing more susceptibility to the disease and a severe case and death. At first, meaning after the first two shots the animals and humans do great and it seems to work wonderfully until later or when exposed to the disease later. In the information in later pages on the Johnson & Johnson vaccine, antibody dependent enhancement is also a possibility there.
3. The vaccine may cause permanent infertility. (The long-term data is not there to know differently.)
4. The companies we are trusting in have a track record of prior lawsuits and are given immunity or no liability. (See next pages for Johnson & Johnson)
5. Most people have over 95% “immunity in a sense” already. (Per chart following) Too risky to give an experimental vaccine to those who are well. Safer to treat those who are sick with treatments already proven safe long-term. 
6. It does not stop transmission as proven in the trials as people did get COVID.
Information from CDC site - January 28th
[image: ]
7. With the combination of the first chart above showing low chance of dying from COVID for all those under 70, 81% dying from COVID over 65 and 94% of them having a co-morbidity, plus as Dr. Brix said USA counted all who died with COVID (not only those who died from COVID).  It does not make sense for all who are well and especially for any under 70 to have the vaccine with the long-term risk.

2. There are safe, inexpensive alternatives used for decades by millions. Early treatment before hospitalization is recommended. One can have one of the safe alternatives on hand; meaning Ivermectin or hydroxychloroquine and zinc or perhaps the asthma medication, Budesonide, to take if you test positive with COVID and feel ill. This link HERE will take you to a copy of the Association of American Physicians and Surgeons (AAPS) COVID-19 Protocol Flyer HERE on recommended amounts Or, if you want to wait until you get ill, find a doctor now or someone to get it from, if you do get ill.  AAPS does not agree with NIH guidelines to wait until you are having shortness of breath and need hospitalization. They recommend the early treatment. This also lists preventative doses to take if desired.
3. But I want to get out of jail – travel, see friends and family and back to normal life.
If you have already had COVID, studies are showing minimal chance of getting it again.  If you have not had COVID, and would like to take a preventative dose, as in point 2 above, the recommendations of the Association of American Physicians and Surgeons (AAPS) COVID-19 Preventative and Early Protocols COVID kit are shown next page and link HERE. See prevention dosages for super safe prevention to take all the time or before and while going to see friends and family. Ivermectin taken as a preventative by 800 healthcare workers 100% of them did not get COVID. The placebo given to 400 healthcare workers 58% of them got COVID. (Among many other international studies.) Used for decades and millions, perhaps billions of people safely, Ivermectin and the hydroxychloroquine and zinc listed are shown as great preventative doses to not getting COVID. If you want to see family you can take these before, during and after. Or you can just know that you can take them or budesonide if you get sick. One would not have to take them as long-term preventative unless desired.  Vitamin D3 is strongly recommended to be on a daily dose as 80% of people with severe COVID had low vitamin D. Daily Vitamin C is good as well.

Even though the flyer above mentions the vaccine (IF safe), from my research, I (a mom) strongly do not recommend the vaccine in anyway.

4. But I and my kids need to get the COVID Vaccine to stop the spread.
People have pulled together, locked down, worn masks, lost jobs and worked hard to stop the spread. It is proven the vaccine will not stop transmission or the spread.  We might hope it does some, but we should not take an IRREVERSIBLE vaccine on perhaps the chance of helping someone else.  That someone else would be much better off with the long-term known safe options used by millions then anyone healthy taking this risky vaccine which may later due to antibody dependent enhancement produce too many antibodies causing those vaccinated a more severe case of the virus. The danger of antibody dependent enhancement is proven in vaccine attempts with 78% the same coronavirus as the COVID-19 today. Don’t risk someone’s future on this vaccine.  If the other person wants the vaccine, they can take it.
If you want to choose only a few links in this paper to watch, I recommend - The Stand, reading the white paper link that corresponds with it done by 10 doctors, the 5 min one with Robert F Kennedy Jr, the link with Dr. Pierre Kory before the senate hearing on Ivermectin, and the one on budesonide entitled; This could have saved 450,000 lives. If you get COVID and feel ill remember you can get that easy asthma treatment with budesonide. It is easy to do at home and it is proven to be 90% effective keeping you out of the hospital, but effective in hospital as well. 
 Association of American Physicians and Surgeons (AAPS) COVID-19 Protocol Flyer[image: ]
NOTE: On the vaccines they are saying IF shown to be safe and effective.  Based on information in this paper that cannot be concluded based on either lack of long-term data or if you look at long-term data 78% the same, it was a terrible failure and not approved.
[image: ]
JOHNSON & JOHNSON EXPERIMENTAL VACCINE

Johnson and Johnson is summarized on the link below starting at 20:22 to 48:00.
The Johnson & Johnson vaccine does also have potential for antibody dependent enhancement which is the main concern with the other two vaccines available.

https://www.bitchute.com/video/fGrVfRKlrYtN/  View 20:22 to 48:00 time

[image: ]Johnson & Johnson 66% efficacy (43% efficacy for people over age 60).
[image: ]
Table 13 shows that the efficacy for over 60 years of age where 81% of the deaths of COVID nationally have occurred is only 43%.[image: ]
Aborted baby cells are included.
[image: ]



Johnson and Johnson has a history of paying damages.  For the COVID experimental vaccine, they have immunity or no liability, so they don’t have to worry about that and the injured have no recourse.
See below amounts of 8M, 20.4 M, 572Million, $417 Million…paid in settlements.

[image: ]



Settled on opioids before going to trial.

[image: ]
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The newscaster said that in many of these cases the company, Johnson & Johnson, failed to warn people of the risks of the drug.

With the COVID-19 vaccine the companies were given immunity – no liability.


GENERAL REGULAR VACCINE INFORMATION

3-minute clip
Dr. Larry Palevsky at Public Health Committee Hearing
 
https://www.youtube.com/watch?v=ZaV7m2S4KXA


ADDITIONAL VIDEOS or INFORMATION:

These links can be copied and sent by text to others as desired.

Shot in the Dark: Joni and her whole family Daystar with Dr Sherri Tenpenny Good explanation what happens with cells.  Dr is very blunt about situation.
https://youtu.be/8iaKAWWGyWI

Good summary Dr Hotze including how Moderna, now experimental “vaccine” was called gene therapy as they worked to get approved for cancer treatment for 10 years. Was not approved. Vaccines have immunity from liability as why to call it that.
https://www.hotzehwc.com/2021/02/dr-hotze-on-the-dangers-of-the-covid-19-vaccine/

Tucker on mandating vaccine - Your body, Your Choice in healthcare decisions
https://www.facebook.com/RandPaulRevolution2024/videos/786433235565106

Big Tech and others censorship of any negative including adverse reaction reports from Covid vaccine including taking down the Vaccine Injury Group top 20 at the time on Facebook-7min
https://www.foxnews.com/opinion/tucker-carlson-big-tech-silences-questions-about-covid-vaccine

No one allowed to question vaccines: This short link is within the 7 min one above so it can be skipped.
Covid vaccine:Why are Americans being discouraged from asking questions about it? Tons of celebrity endorsements not a lot of science  (1:26 min)
https://www.independent.co.uk/news/world/americas/us-politics/tucker-carlson-covid-vaccines-fox-b1800310.html

Tucker on overreach on vaccine
https://www.facebook.com/watch/?v=408659947099247

Tucker on Covid vaccine in December on promotion like for Diet Pepsi and push
https://video.foxnews.com/v/6217010509001#sp=show-clips

Fauci and interviewer where Fauci obviously flips more than once. First about Pfizer, Moderna, that are given immunity or no liability.  He says you can sue anyone you want and is not truthful that the companies have no liability.  Secondly, on transmission he says 85% (or basically everyone) need to get the shot for herd immunity (which would mean to stop transmission of the virus).  Then, in the next question, he says no the vaccine is not known that it will stop transmission (which is true)  and masks will need to be worn.
[image: ]
Interviewer Instagram (Second link has full first link included, but adds commentary)
https://www.instagram.com/p/CMQOqwxDNy0/  Full interview within link below but adds commentary https://www.facebook.com/VaXismVideos/videos/264315011926274
You may want to only watch the second link with data showing the discrepancies.

Reaction to Fauci saying still mask wearing and no indoor dining or travel still after vaccine
https://www.bitchute.com/video/u4J9vhv7Dhtv/

Dr Scott Jensen 3 min on how they are saying vaccine to not transmission but not those who already have had covid
https://www.facebook.com/DrScottJensen/videos/1321692288223989

https://www.facebook.com/votewichmann/videos/826560861602263
World Renown Vaccine Creator/Expert risking his own reputation on his Linkedin appeals to all professionals in the world essentially stating we must stop the vaccination program immediately.
[image: ]
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Secretary of State Pompeo: ‘Significant Evidence” coronavirus originated in Wuhan lab
https://www.foxnews.com/politics/mike-pompeo-evidence-coronavirus-originated-china-lab

Dr. Merritt on vaccine and biowarfare considered  https://vimeo.com/506527035
Comparison of no lockdown in FL to lockdown states CA and NY

https://www.bitchute.com/video/MfxE2QVkSjB3/

[image: ]
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Masks:

Amount of Carbon Dioxide levels you breathe and effect (4 min)
https://www.bitchute.com/video/ypLjmXQoLygi/

Cancer Concern for Mask wearers

https://www.bitchute.com/video/x3xhsPAVGrM8/

March 19, 2021: Link below: Fauci vs Rand Paul on Masks and studies show immunity to COVID once had you have had COVID. (no need for vaccine)  They talk about the vaccine here but remember the high risk of taking it long term – the antibodies keep building – there is no off switch and later on animals in the study (and humans in the case of denque fever) had a more severe case of coronavirus then if they had not been vaccinated. (yet at first things looked good.)
https://www.facebook.com/IngrahamRadio/videos/4080583201991668
Fed up People promoting Vaccine but Fauci says still need masks (beginning of video only)
https://www.bitchute.com/video/u4J9vhv7Dhtv/

Also, not mentioned previously from the Pfizer and Moderna Trials:
In Pfizer trials 3410 cases of suspected COVID but did not give PCR test.
Vaccine does not stop transmission.
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Call your doctor to discuss treatment at first sign of symptoms.
COVID-19 EARLY TREATMENT Protocol Example

Low Risk Patients (over-the-counter drugs):
1. Elemental Zin 50mg 1 time a day for 7 days
2. Quercetin 500mg 2 imes a day for 7 days (also consider Curcumin,
EGCG, and Resveratrol)
3. Vitamin D3 4,000iu o 10,000iu 1 time a day for 7 days.
4. Vitamin C 1,000mg to 3,000mg 1 time a day for 7 days
5. N-acetyl cysteine (NAC) 600mg 2 times a day for 7 days
6. Rest,oralfids and close follow up with doctor

High Risk Patients (includes prescription-only drugs):

1. Elemental Zin 50mg 1 time a day for 7 days

2. Hydroxychloroquine (HCQ) 200mg 2 times a day for 7 days,
(also consider Quercetin, EGCG, Curcumin, and Resveratrol)

3. Azithromycin 500mg 1 time a day for 5 days or
Doxycycline 100mg 2 times a day for 7 days

4. Vitamin D3 4,000iu to 10,000iu 1 time a day for 7 days

5. Vitamin C 1,000mg to 3,000mg 1 time a day for 7 days

6. N-acetyl cysteine (NAC) 600mg 2 times a day for 7 days

7. Rest, oral flids and close folowup with dotcor

Additional treatments customized for every patient.
1. Ivermectin 0.2 mglkg per dose* — one dose daily, minimum of
two days, continue daily unti recovered (max 5 days)
2. Budesonide mg/2cc solution via nebuiizer 2 times a day for 7 days
3. Dexamethasone 6mg 1 time a day for 7 days
4. Blood thinners (e.g aspirin 325mg 1 time a day for 7 days)
5. Home Oxygen

Lowisk patient: Younge than 45, no comorbidites, and cnically siabe
Fighisk patent: Oidr than 45, younger than 45 wih comortidtes, o cinically unstabe
Not tha reatment may be extended beyond 7 days by yourdoclor i crtain stuatons.
Certin ntraceuicals canbe taken fr onger paiods o even cansidered fo ongterm dly use

The protocols presented here are largely based on those
developed by Dr. Zelenko. https:/iwww.viadimirzelenkomd.com!

See C19PROTOCOLS.COM for the latest treatment and
prevention protocols, and links to the most current science.

THIS INFORMATION IS NOT INDIVIDUALIZED MEDICAL ADVICE.
‘Treatment decisions should be made between a patient and a physician.

Discuss with your doctor to individualize your therapy.
COVID-19 PREVENTATIVE" Protocol Example

Low and Moderate Risk Individuals:

1. Elemental Zinc 25mg 1 time a day

2. Vitamin D3 4,000iuto 10,000iu 1 ime a day

3. Vitamin C 1,000mg to 3,000mg 1 ime a day

4. Quercetin 500mg 1 time a day (also consider Curcumin, Epigaliocate-

chin-gallate (EGCG), and Resveratrol)
5. Post exposure, add ivermectin 0.2 mg/kg on day 1 and 3
6. Vaccination (when available and after speaking fo your doctor).

Protocol for High Risk Individuals:
1. Elemental Zinc 25mg once a day
2. Vitamin D3 4,000iu to 10,000iu 1 time a day
3. Vitamin C 1,000mg to 3,000mg 1 time a day
4. Hydroxychloroquine (HCQ) 200mg 1 time a day for § days, then 1 time

per week. (also consider Quercetin, Curcumin, EGCG, and Resveratrol)

5. Ivermectin 0.2 mg/kg on days 1 and 3, then one dose every 2 weeks'
6. Vaccination (when available and after speaking to your doctor).

*Even when not completely preventing infection, protocols ke this
‘may help reduce the risk of severe disease, hospitalization, and death.

Hivermectin dosing from 1-MASK: protocol at covid19criticalcare.com.

Lowrisk indviduas: ealty people under age 45 Moderae risk indviduas: heaty b have
high otental viaoad exposure. High sk indiidual: Ove age 45, or have comobies.

THIS INFORMATION IS NOT INDIVIDUALIZED MEDICAL ADVICE. These medi-
cines and nutraceuticals are not cures for COVID-19, but scientific research
suggests they may reduce risk of morbidity and mortalty, hospitalization & death.

,”"’“’"””""E Presented by the Assciaton of American Physicans & Surgeons.
AAPS I
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COVID-19 PREVENTION AND TREATMENT TO REDUCE HOSPITALIZATION AND DEATH

Decsims on preenion 1d reament shod be made beten 2 paent 2 3 physcen. 15 DFOIAATON S NOT NDVIDALUED HEDIG KOV

Pysians wordwide are prescibig theapes hat are effective at reducing
hospalzation and death from COND-19. They have rezson o be hopefl
based on dircal experence and studes. The curent NI uideines convey
therapetic ribilsm by reconmending NO speic reatment unil shortnss
of breath requies hosptalzatio. Ethical practcing physicans refct the
atlsic NI recommendations. The fllowing sages of treatment have been
sudied and expert scietic opnion support treament a thes stages pror
o hospitalzaton.

L Therapeutic Prevention i th fis fie of are. It an
Consist of nutracutials,presciption medications, and vaciaton, to mari-
mize the human body’ abilty to prevent diease. Terapy shoukd never be
forced o a patent or given without an explanaton of potental riss.

1L, Early Treatment at the fst sign of synpoms s the most

natual and ethical medical response to any diease proces. A growng iter-
national databas revals the efecivenes and safty of low-cost reatments
such s hydroychoroquine and vermectin. (Source: clstudy.com)

LLL Advanced Home Treatment cin beeft sider
patints vho do na need hospitalzaton.
1 a patient becames il with COVD-19
and symptoms begn to vorsen, there
are mukipl aggesse treatment
protocols that can b implemented to
prevent hosptalzaton. There are
rationd weament approachs based
on observation and shared knowledge
of the pracice of medicine by meicl
professionls around the world. st
recety, monodonal anibody thera-
pies have been approved, on an emer-
gency bass by the FOR They are given
25 2 onetime. outatent Y inusion
for bighrik patients and may help
prevent hosptalzaton.

tnghe edomto
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Janssen Ad26.COV2.S Vaccine for the Prevention of COVID-19
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Vaccine efficacy (VE) against central laboratory-confirmed moderate
1o severe/critical COVID19...was 66.9% (95% Cl 59.0, 73.4) when
considering cases occurring at least 14 days after the single-dose
vaccination and 66.1% (55.0, 74.8) when considering cases occurring
at least 28 days after vaccination. For the vaccine and placebo groups,
respectively, there were 116 and 348 COVID-19 cases that occurred at
least 14 days after vaccination, and 66 and 193 cases that occurred at
least 28 days after vaccination
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Table 13. Vaccine Efficacy of First Occurrence of Moderate to Severe/Critical COVID-19, Including
Least 14 or at Least 28 Days After Vaccination, by
Factors for Severe COVID-19, Per-Protocol Set, Study 3001
Onset at Loast 14 Days.

Non-centrally Confirmed Cases, With Onset at

Ad26.C0V2.8
Cases (N)
Subgroup Person-yrs _Person-yrs

ot at Least 28 Days.

AdZ6COV2S _Placebo

VE%*

Cases (N) Cases (N) VE%*

(95%Cl) _Person-yrs Person-yrs __ (95% CI)

‘Comorbidity,
presence
Yes 70(7777) 194 (7798)

No 103 (11737) 315 (11746)

67.6%

19751 19582 (59.4,74.3)

Age group and
comorbidity
presence

64 74 (7684) 105(7626)  68.6%
1138.8 11309 (52.7, 731, 1133.0 1120.0 (406, 71.6)

69 (11622) 219 (11552) 68.8%
1967.3 19459 (60.0,76.6)

1859, no 89(8346) 258 (8411)
14335 14282

65.6%
(66.1,733)

58 (8267) 180 (8254)  68.0%
1428.2 14183 (56.8, 76.6)

1859, yes. 48 (a404) 131 (4371)

63.9%

6715 6610 (494,747)

14(3391) 57 (3335)
541.6 530.0
22(3373) 63 (3427)
4674 469.9

76.0%
(66.3, 67.6)

64.9%

(422,79.4)

29(4350) 79 (4273) 64.0%
668.1 8 (44.3,773)

11(3355) 39 (3298) T24%
5300 5276 (45.0,87.3)
15(3334) 26 (3353) 423%
4649 4652 (131,71.8)
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FACT SHEET FOR HEALTHCARE PROVIDERS ADMINISTERING VACCINE
(VACCINATION PROVIDERS)

EMERGENCY USE AUTHORIZATION (EUA) OF
THE JANSSEN COVID-19 VACCINE TO PREVENT CORONAVIRUS

Each dose may also contain residual amounts of host cell proteins (<0.15 meg)
and/or host cell DNA (<3 ng).

aceine administration errors, all scrious adverse cveats, cases of Multisystem Inflammatory

Syndrome (MIS) in adults, and cases of COVID-19 that resul n hospitalization or death following

‘edministration of the Janssen COVID-19 Vaccine, See “MANDATORY REQUIREMENTS FOR

THE JANSSEN COVID-19 VACCINE ADMINISTRATION UNDER EMERGENCY USE
' A AUTHORIZATION” for reporting requirements.

’ Trhe!IPm‘COVID-W Vaccine is a suspension for intramuscular injection administered as a
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LANDMARK OKLAHOMA VERDICT ¥

ORDERED TO PAY

$572 MILLION
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Geert Vanden Bossche, PhD, DVM - Zrd+ oo

F'ee;\ce Consultant - vaccine Discovery & Preciinical Research incl. scie

20+
In this open letter | am appealing to the WHO and all stakeholders involved, no
matter their conviction, to immediately declare such action as THE SINGLE
MOST IMPORTANT PUBLIC HEALTH EMERGENCY OF INTERNATIONAL
CONCERN.
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As a dedicated virologist and vaccine expert | only make an excepton when health
authorites allow vaccines to be administered in ways that threaten public health,
most certainly when scientfc evidence is being ignored. The present extremely
critcal situaton forces me to spread this emergency call. As the unprecedented
extent of human interventon in the Covid-19-pandemic is now at risk of resultng in
a global catastrophe without equal, this call cannot sound loudly and strongly
enough.
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R(" Q. searen

RATIONAL GROUND

Florida’s COVID-19 response has outperformed

lockdown states on excess deaths, education,
and the economy

BY JENNIFER CABRERA
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Peter Doshi: Pfizer and Moderna's “95% effective”
vaccines—we need more details and the raw data
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Pfizer reported 170 PCR confirmed covid-19 cases, split 8 to 162 between
vaccine and placebo groups. But these numbers were dwarfed by a
category of disease called “suspected covid-19"—those with symptomatic
covid-19 that were not PCR confirmed. According to f DASs report Pfizer's
there were “3410 total cases of suspected, but unconfirmed
covid-19 in the overall study population, 1534 occurred in the vaccine group

vs. 1816 in the placebo group”
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8.2 Unknown Benefits/Data Gaps

Duration of protection

Effectiveness in certain populations at higher risk of severe
COovVID-19

Effectiveness in individuals previously infected with SARS-
CoVv-2

Effectiveness in pediatric populations

Vaccine effectiveness against asymptomatic infection
Vaccine effectiveness against long-term effects of COVID-19
disease

Vaccine effectiveness against mortality

Vaccine effectiveness against transmission of SARS-CoV-2
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COVID-19 Vaccine Candidates in the U.S. & Association with
Abortion-Derived Cell Lines

Updated March 3, 2021 at FatherTad.com

Abortion-Derived | _ Abortion-
CellLine Used in | Derived Cell
Company/Sponsor Vaccine Line Usedin | “Ethical
Development/ | VaccineLab | Profile”
Production? Testing?
Altimmune Yes Yes Very Poor
Arcturas Therapeutics No Yes Good
AstraZenecalUniversity of Oxford Yes Yes Very Poor
Immunity Bio & NantKwest Yes Yes Very Poor
Inovio Pharmaceuticals No Yes Good
Janssen Res/Johnson & Johnson Yes Yes Very Poor
Kentucky BioProcessing, Inc. No 2 Good
Moderna No Yes Good
Novavax No Yes Good
Plizer/BioNTech No Yes Good
Sanofi & GSK Protein Sciences No i Good
Sanofi Pasteur/Translate Bio No Yes Good
Somento [T-viva-197" No* No* Very Good”
Univ. of Pittsburgh Yes Yes Very Poor
Valneva and Dynavax No 2 Good
Vaxart Yes Yes Very Poor

Orange = emergency use authorization granted in U.S. by F-DA

* Work on this vaccine candidate may have been discontinued. see: (hips://wwi msn.comen
usimoney/companies/sorrento-therapeutics-plans-to-cut-development-of-ts-coronavirus-
vaceine-if the-leaders-vaccines-workiar-BBIbfPIU)
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Vaccine safety requires proper animal trials and peer-reviewed data, neither of which has
occurred during operation warp speed. This is especially concerning considering the fatal
failure of prior coronavirus vaccine attempts such as SARS-CoV-1, the virus that is 78%
identical to SARS-CoV-2 (COVID-19). Prior coronavirus (and other respiratory) vaccines
have failed due to the scientific phenomena known as pathogenic priming that makes the
vaccine recipient more likely to suffer a sudden fatal outcome due to massive cytokine storm
when exposed to the wild virus. In addition to pathogenic priming there are three other
potential safety issues that are being minimized. While we are hopeful that the vaccine is
both effective and safe, hope is not science. Because these experimental vaccines have mot
been tested in accordance with the usual standards, we have serious concerns about safety.

No. We are saying that by definition it is unsafe to widely distribute an experimental vaccine,
because taking a vaccine is completely different than taking an ordinary medication. In
contrast to taking a medication for an actual disease, the person who takes a vaccine is
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typically completely healthy and would continue to be healthy without the vaccine. As the
first rule of the Hippocratic Oath is: do no harm, vaccine safety must be guaranteed. That has
not yet happened. More studies of the vaccine’s safety and efficacy should be conducted and
published, and more transparency about possible risks provided to the public before
Americans enter the largest experimental medication program in our history.
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Brand New Technology

Failure of Previous Coronavirus Vaccines

No Animal Studies

Known Complications

‘Unknown Complications

Pharmaceutical Companies are Inmune from All Liability
An Experimental Vaccine is Not Safer than a Very Low IFR
No Proof the Vaccine Stops Transmission of the Virus
Unknown Mortality or Hospital Admission Benefit

The Vaccine Lasts Unknown Duration

The Data Has Not Been Independently Peer-Reviewed & Published
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01020

2010 50
501070

70 and above,

Recommendation
Prohibit

Strongly Discouraged/Prohibit

Strongly Discouraged/Discouraged If other health
Personal Risk Assessment
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Ages  Percentage not dying from COVID by age in USA*
01020 99.99%
201050 99.97%
501070 99.89%
70and above  98.88%
*Galculated from data on CDC.gov on 1/28/2021

Percentage of COVID Deaths over 65 and over 75 of total COVID Deaths
People age 65 and over make up 81% of all deaths from COVID*
People age 75 and over make up 60% of all deaths from COVID*

“Calculated from data on CDC.gov on 1128/2021
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Death by Age Group

Data as of 1/27/2021

| 65-and-overagegroup  45-6hagegroup  Under4Sagegroup
81.1% (291,429 deaths) = 16.4% (58,791 deaths) = 2.5% (9,132 deaths)
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435% (153,620 deaths) | 19.8% (69.942 deaths) | 15.6% (54928 deaths)
| Auheimer dsessesndoherDementias  Seess
14.8% (52,091 deaths) 9.0% (31,912 deaths)
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Worldwide Availability of HCQ (based upon °
law or common practice)
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Options for U.S. Patients/Doctorsto
Obtain/Prescribe HCQ
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Roberta Place retirement home
residents in Barrie get COVID
vaccine

66 residents have died at
Roberta Place long-term
care home

It remains one of the hardest hit long-term care homes
in the province and now more than half the residents at
fv = Roberta Place have died. Tina Yazdani with why doctors
say it's only a matter of time before the more
COTUTOUS VBT Tye homes.

GPanis Ramsay @ Barric Advil
Friday, January 22, 2024

inue reading.
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FDA Safety Surveillance of COVID-19 Vaccines :
DRAFT Working list of possible adverse event outcomes
***Subject to change***

=  Guillain-Barré syndrome = Deaths
= Acute disseminated encephalomyelitis = Pregnancy and birth outcomes
" Transverse myelitis =  Other acute demyelinating diseases
= Encephalitis/myelitis/encephalomyelitis/ = Non-anaphylacticallergic reactions
meningoencephalitis/meningitis/ .
encepholapathy *  Thrombocytopenia

i ) . . . . .
= Convulsions/seizures Disseminated intravascular coagulation

= Stroke = Venous thromboembolism

= Narcolepsy and cataplexy = Arthritis and arthralgia/joint pain

= Anaphylaxis = Kawasakidisease

= Multisystem Inflammatory Syndrome

= Acute myocardial infarction . -
in Children
= Myocarditis/pericarditis . .
*  Vaccine enhanced disease

=  Autoimmune disease
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THIS INFORMATION IS NOT INDIVIDUALIZED MEDICAL ADYICE. These me
cines and nutraceuticals ar not cures for COVID-13, but scietifc research
sungests they may reduce risk of morbidity and mortality. hospitalization & desth.




image16.png
www.historyoivaccines.org » content » articies » vaccin...

Vaccine Development, Testing, and Regulation | History of ...

Vaccine development is a long, complex process, often lasting 10-15 years and ... They may also
do challenge studies with the animals, meaning that they vaccinate ... Once the IND application
has been approved, the vaccine is subject to three ... It would take almost a year to analyze the
results and determine whether the ...

news.ncsu.edu vaccine-manufacturing-q-and-a  §

Vaccine Q&A: How Long Does It Take to Make Vaccines? | NC ...
Dec 16, 2020 — But it traditionally has taken 5-10 years to get a new vaccine. ... and approved,
we could generalize and say that one batch of vaccine, consisting ... TA: How long will it take
manufacturers to scale up production once a vaccine ...
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A MOM'sS RESEARCH

There is an old adage,

ON THE COVID-19 VACCINE

What a difference a day makes
or

It has stood the test of time...
Time has always been a
measure of truth, of accuracy,
of clarity, of what is right and
wrong.

Hindsight is 2020.

No pun intended with the year.
That is the old adage.
Hindsight allows us to see
clearly with 2020 vision to
know what worked and what
did not.

There are things we will only
know...with time.
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