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Patient getting tested for COVID-19. Photo: MGN Online

‘Beyond the manufactured case 
numbers, the test itself is deadly.  
The cotton-tipped swabs are all 
sterilized with ethylene oxide, a 

cancer-causing substance.  Go to 
cancer.gov.’  

“What has been known as America is threatened today with total destruction.  America is destroying herself in her effort to destroy her Black slave.  
The water and air of America are being polluted by chemico-bacteriologists.  America’s scientists of war conduct dreadful experiments on how to kill 
human beings by the millions and wipe out the life of whole continents.  These are the days of fulfillment of prophecy of not one, but of many calami-
ties.  But in all of these preparations of destruction of human life by the devil…Allah (God) too has plans to save His people.” 

                              —The Honorable Elijah Muhammad, The Fall of America

The Covid-19 PCR Test: Companion Weapon to the Vaccine 
in the Era of Biological Warfare Against the Original People

In the midst of a “pandemic,” Americans are pro-
jected to spend $8 billion celebrating Halloween.  
This is a morbid, spooky holiday which promotes 
violent acts of murder and deception in the form 

of masks and costumes.  What better time than now to 
take a deeper look into how far the enemy will go to 
remove the indigenous people (and many white people) 
from this planet   If you think that the vaccine is the lone 
instrument of death, you do not fully comprehend the 
Honorable Minister Louis Farrakhan’s relentless warn-
ing:  The United States’ Policy of Depopulation, which 
is global in its reach.

Are we to believe that the enemy is killing us with 
the vaccine yet simultaneously trying to save our lives 
with the policies and illegal mandates that accompany 
the vaccine?

In a September 19th letter written to Alabama’s 
Governor Ivey, a coalition of physicians, health orga-
nizations and elected officials asked that he take action 
leading to the prohibition of vaccine mandates. One of 
the issues raised in the letter concerned the very danger-
ous lie being propagated by the NIH and the CDC that 
“natural immunity is insufficient to prevent Covid re-
covered patients from getting the infection again.”  The 
doctors wrote:

“The basis for this claim is that there are cases of 
people who have previously been ‘diagnosed’ with Co-
vid who have gotten sick again with Covid.  The truth 
is they did not have Covid the first time.  When the pre-
vious diagnoses were made, 40 cycle PCR tests were 
used to make the diagnosis.  However, the data shows 
that any PCR test that uses more than 35 cycles only 
grows a virus 3% of the time.  That means that the pre-
vious diagnosis of Covid was wrong 97% of the time.  
These individuals did not have Covid-19 the first time 
and therefore they are not reinfections.  They simply had 
another virus, such as influenza.”

In August of this year, the infamous U.S. Food and 
Drug Administration (FDA) openly states that the PCR 
test, previously touted as the gold standard for identify-
ing the presence of Covid-19, was not developed with 
actual samples of the virus.  Instead, genetic material 
from a common cold virus was used.  Neither Covid-19 
nor any of its ‘variant’ forms has been isolated.  The 
FDA used regular cold/flu viruses to produce PCR 
tests—meaning, everyone who tests “positive” for Co-
vid-19 is actually testing positive for the cold or flu.   
This explains why the flu nearly disappeared in 2020, as 
everyone who got infected was assigned a “covid” di-
agnosis.  The bottom line is that there is no legitimate 
test that accurately identifies the presence of Covid-19.   

In the FDA document, the U.S. Government, which 
has a policy of depopulation, clearly states that ordinary 
seasonal flu genetic material was used as the testing 
marker in the PCR kits because the government knew 
that many people would test positive, giving the statistics 
needed to create the fear and panic that would drive the 
majority to the vaccine.  Here is an excerpt:

“Since no quantified virus isolates of the 2019-nCoV 
were available for CDC use at the time the test was 
developed and this study conducted, assays designed for 
the detection of 2019-nCoV RNA were tested…”.  

In its Instructions for Use the CDC Division of Vi-
ral Diseases states: “Results are for the identification of 
SARS-CoV-2 RNA.  Positive results are indicative of ac-
tive infection but do not rule out bacterial infection or 
co-infection with other viruses.  The agent detected may 
not be the definite cause of disease.  Laboratories within 
the United States and its territories are required to report 
all results to the appropriate public health authorities.  
Negative results do not preclude SARS-CoV-2 infec-
tion.  Negative results must be combined with clinical 
observations, patient history and epidemiological infor-
mation.”

Another revelation is that test results are ‘pooled’ to-
gether to produce numbers.  This is why the tests became 
commonly referred to as PIC (Pneumonia, Influenza, 
CoVid), because they picked up all three.    Thus, the 
test is inherently fraudulent.  Now that millions of cas-
es have been manufactured through testing, the FDA is 
withdrawing Emergency Use Authorization for the PCR 
Diagnostic Panel and it terminates December 31, 2021.

Why, then, are millions of people, vaccinated and un-
vaccinated, required to be tested over and over and over 
again?   Beyond the manufactured case numbers, the test 
itself is deadly.  The cotton-tipped swabs are all steril-
ized with ethylene oxide, a cancer-causing substance.  
Go to cancer.gov.   According to the same U.S. govern-
ment that is forcing the vaccine on everyone, including 
children (who have virtually zero chance of getting Co-
vid-19), ethylene oxide is a colorless gas used to produce 
other chemicals, such as antifreeze.  It is also used as a 
pesticide and a sterilizing agent.   It has a strong ability 

to damage DNA which makes it a great sterilizer and a 
great source for cancer.

The best, primary route to get this substance into your 
body is through inhalation.  The site specifically states: 
“The general population may also be exposed through 
tobacco smoke and the use of products that have been 
sterilized with ethylene oxide..”   Yes. The cotton swab 
fraudently testing you for covid is leaving its calling 
card:  Cancer.  Are the tests and the vaccines the reason 
cancer cases are surging?  Is this why there are so many 
commercials now blaming the public for the surge be-
cause people obeyed the government and stayed home 
and didn’t get their cancer screenings?   

Finally, Biotech analyst, former Pfizer employee and 
whistleblower, Karen Kingston is publicly accusing the 
U.S. Government with using the PCR tests to steal our 
genome data and use it to replace the current human 
population with more subservient beings. 

Those from among us who were educated in white 
institutions and who have advanced the vaccines have 
repeatedly said we should rely on “the science.”   What 
is the science they are referring to? When white physi-
cians first traveled from Europe to China in the late 16th  
century, the Chinese could see right away that these 
people knew next to nothing about the source of  good 
health and wellness or the methods to prevent illness.  
They were taken aback by the Europeans’ reliance on 
studying corpses to understand the human body.  The 
Chinese philosopher-physicians had training in ancient 
and sophisticated methods that relied upon nature.  They 
concluded that this practice of just observing the static 
anatomy of dead people contradicted their practice of 
focusing on the living.  They regarded western medicine 
as the Science of Death. 

by Ava Muhammad—Student National Spokesperson for the Honorable Minister Louis Farrakhan
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 –There was an overwhelming response to the July 20th article on Ivermectin, a safe, inexpensive medicine which has proven extremely effective in treating Covid-19. It can only be given by 
prescription. In response to numerous requests for information on how to obtain Ivermectin, we are providing the website which gives a nationwide list of physicians who will prescribe it. Go to: 

covid19criticalcare.com

IMPORTANT INFORMATION ON IVERMECTIN
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Vaers CoViD adverse event reports
reports from the Vaccine adverse events reporting system.
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“America will not agree to see the Negro separated from her until she has suffered divine punishment, as Pharoah suffered.  The same thing that 
other evil nations suffered before them is now coming upon the people.  She seeks to keep her slaves robbed of opportunity and wealth.  She envies 

success coming to American Negro free slaves.  She charges high prices to keep them down.  She deceives them through a few of what we call ‘Uncle 
Toms’ in the political circle, clergy class and all professional classes.  She offers them little favoritism to help her work against their own people—the 
Black people.  But they, too, will suffer along with the enemy of justice of the poor so-called Negro.” –The Honorable Elijah Muhammad, The Fall of America

Covid Testing: Further Interference with our Freedom
  We Need Our Own Schools, Hospitals and Laboratories

More than a half-century ago, Black house servants 
chose integration over separation, and we have 
been the losers ever since.  Black-owned schools 
and hospitals are virtually non-existent and most 

of our HBCU’s have been infiltrated by white banks, donors, 
etc.  Some of them actually served as sites for clinical trials of 
the COVID-19 vaccine. Most are enforcing vaccine mandates 
and their presidents are going around promoting the vaccine.  
The current unrest at Howard University, Atlanta’s Morehouse 
College, Spelman College, Morris-Brown and Clark University 
over a number of issues is due to a new generation of Black 
youth who were born for the time of our separation from 
the children of our slavemasters.  They will not tolerate the 
collusion of their administrations with corporate-controlled 
white America at the expense of their college experience.
A quiet, sinister example of this type of wickedness can be 
found at Winston-Salem State University, an HBCU founded 
in 1892.  At the top of its list of accomplished students is the 
Honorable Minister Louis Farrakhan, who attended for three 
years.  Beginning as the Slater Industrial Academy, a one-
room structure where 25 students attended classes taught by 
a single instructor, it advanced to a level of recognition that 
resulted in being renamed Winston-Salem Teachers College 

in 1925 by the Assembly of North Carolina, with power to confer 
degrees.  Thus, it became the first Black institution in the United 
States to grant Teaching degrees for elementary grades.  The 
School of Nursing was established in 1953.  In 1969, the state 
legislature approved the designation of Winston-Salem State 
University.

In 2021, after months of virtual learning during the “pandem-
ic,” the university opened up classroom doors and restored on-
campus living for students this fall.  As a part of their COVID-19 
protocol, each “non-vaccinated “student is required to take a 
weekly COVID-19 PCR test. Third-year Nursing student, Sister 
Fatimah Muhammad, is one of the “non-vaccinated.” She is the 
daughter of Nation of Islam Student Minister Amon Muhammad, 
who is over Muhammad Mosque No. 34 in Durham, North Caro-
lina. On October 5, 2021, Sister Fatimah tested positive for Sars-
CoV-2 but had no symptoms. She was notified via email that she 
had one hour to report to the quarantine dorm for a 10 day stay.

Over the course of the “pandemic,” the PCR test, initially 
considered the gold standard for testing, turned out to be inca-
pable of isolating COVID-19.  Thus, it regularly produces false 
positive and false negative results. In fact, the CDC announced 
on its own website that PCR test results will no longer be ac-
cepted after the end of this year: 

“After December 31, 2021, CDC will withdraw the request 
to the U.S. Food and Drug Administration (FDA) for Emergency 
Use Authorization (EUA) of the CDC 2019-Novel Coronavirus 
(2019-nCoV) Real-Time RT-PCR Diagnostic Panel… CDC 
encourages laboratories to consider adoption of a multiplexed 
method that can facilitate detection and differentiation of SARS-
CoV-2 and influenza viruses. Such assays can facilitate contin-
ued testing for both influenza and SARS-CoV-2 and can save 
both time and resources as we head into influenza season.”

The CDC’s official acknowledgement of the uselessness 
of the PCR test, due to both false positive and false 
negative outcomes is a startling revelation.  It means 

the reported number of COVID-19 cases in this country is to-
tally unreliable A false positive outcome is when the PCR test 
states that a person has the virus when in fact they do not. A 
false negative occurs when the PCR test states that a person 
does not have the virus when in fact they do. Therefore, it 
would seem prudent to get another test to verify the diagnosis 
before taking draconian actions like putting people in isola-
tion.  However, when Sister Fatimah tested positive using the 
PCR method, she was not allowed to take that test again nor 
was she allowed to get another test using a different technol-
ogy. In fact, she had a friend get her a self-testing antigen kit 
from CVS. The result of the test was negative; however, the 
college would not accept that test. So, she had to sit out the 
remainder of her 10-day quarantine.

Now here is where it really gets crazy. The PCR test is not 
administered by the college but is administered by an outside 
entity—in this case Radeas Labs. When Sister Fatimah asked 
about getting another test, she was told that it was not recom-
mended that she be tested again for 90 days. Official university 
policy was sent to students via a 10/2/21 email with the head-
ing “[External] Required Covid 19 Testing”: “You do not need 
to test if you have tested positive for COVID-19 in the past 90 
days (upload proof).” That’s strange. So, if you tested positive 
you don’t have to be retested for 90 days, but if you test nega-
tive, you have to be tested every week. Now mind you, Sister 
Fatimah was held in isolation for 10 days and could not go out of 
her room for the weekly testing. The reward for her compliance 
was a notice from the Dean of Students on 10/18/21: “Please 
note that this email serves as your WARNING for not participat-
ing in weekly testing.” In other words, she was placed in a type 
of “Twilight Zone” where obedience to illogical rules is subject 
to punishment. 

When Sister Fatimah was released to go home, she was 
not tested by the college, but she went to a CVS pharmacy store 
and took their test for SARS-CoV-2 antibodies. According to their 
test, she never had the COVID-19 virus at all. The nurse practi-
tioner that did her test even told her, “I’m not taking the vaccine 
and the PCR test is not accurate.”  So, when Sister Fatimah goes 
back on campus, she will have to resume her weekly test for 

COVID-19 in spite of never actually having the virus and in spite 
of written documents stating that because she tested positive at 
the college, she is not advised to take another COVID-19 test 
for 90 days.

Since she is over the age of 18, her parents were not al-
lowed to intervene with the college’s mistreatment of their child.  
When you drop your “adult” child off at college, you relinquish au-
thority over them to that college along with a check. You can get 
approval from your child to go through a procedure that permits 
more involvement with your child. In other words, without strong 
intervention, once you drop your child off in the “lion’s den,” your 
child is on her/his own to fend for themselves and try to make the 
best decisions based on conflicting—and in this case harmful—
official university policies. This is not a good situation. 

Sister Fatimah, in order to fulfill her degree requirements, 
must do clinical work in a local hospital. However, the hospitals 
require a person to take an MMR vaccine, along with the Vari-
cella, Hepatitis B, and Tdap shots, before working in the hospital, 
even if only for a temporary training basis. She has not had any 
of these vaccines and does not want to take them. However, if 
she does not take them, she may not be able to get her nursing 
degree. To participate in this system, Satan will track you down 
and force you to allow him to inject his poisons in your body.

Why are the colleges using the officially ineffective 
PCR test for COVID-19 instead of quicker, less 
expensive, reliable  tests?  PCR (molecular), anti-

gen (rapid) and antibody (blood) tests are used to diagnose 
whether someone is currently infected with COVID-19. A PCR 
test looks for the virus’s genetic material, while an antigen 
test looks for specific proteins on the surface of the virus. 
PCR tests are processed in a laboratory, which can take a 
few days at a cost of $150 per test; antigen tests are often 
processed at the point of care, in about 15 minutes for a cost 
of $15 per test. The antibody detects the antibodies in your 
blood, produced by your immune system in response to the 
virus. The results are ready in 15 minutes at a cost of $40. All 
three tests are approved by the FDA under Emergency Use 
Authorization (EUA).

Follow the money trail. There are about 5,800 students en-
rolled at WSSU. Let’s say that 50% (2,900) are unvaccinated 
and thereby required to take a weekly PCR test at $150 per test. 
For 32 weeks that bill runs up to $13,920,000. With that type 
of money WSSU could set up their own testing laboratory and 
hire some Black folk to run it. Instead, some outside contractor, 
like Redeas Labs, is getting paid. If we look at the 106 HBCUs 
with an enrollment of 288,000 at a 50% unvaccinated rate, we 
are talking about $2.76 billion. That’s very close to the $2 bil-
lion the Biden administration has promised the HBCUs as a part 
of the “Infrastructure Investment and Jobs Act.” Let go of false 
promises. We need to set up our own schools, hospitals and 
laboratories in this era of biological warfare.

by Dr. Ridgely Abdul 
Mu’min Muhammad

l 



Freedom of Information documents obtained 
by the White Coat Waste project show that 

Dr. Anthony Fauci approved a $424,000 grant in 
2020 for experiments in which dogs were bitten 
to death by disease-ridden flies. 

/~ ' . 

First, Fauci's researchers cut the dogs' vo-
cal cords, allegedly so the scientists would not 
have to listen to "incessant barking." They then 
strapped capsules containing infected flies to the 
bare skin of the healthy beagle puppies (photo) 
and kept them in agonizing suffering for 196 days 
before killing them. The researchers acknowl­
edged it subjected other animals to similar exper­
iments, including mice, gerbils, and monkeys. 

That same year, Dr. Fauci's agency gave 
$400,000 to University of Pittsburgh scientists 
to graft the scalps of aborted fetuses onto liv-
ing mice and rats. Fauci's researchers sought 
to develop rat and mouse "models" using 
"full-thickness fetal skin" to "provide a platform 
for studying human skin infections." (Source: 
NaturalNews.com) 

Vaccine Proven INEFFECTIVE at 
Stopping Alleged "Variants" 

A recent study concluded that those who are 
flfully "vaccinated" against COVID-19 are in 
fact more susceptible to COVID variant infec­
tions than unvaccinated people. 

A scientist explained that "Among vaccinated 
individuals, a COVID variant virus is not recog­
nized by the specialized antibodies provided by 
the vaccine, and the natural antibodies have been 

programmed to stand down." And this allows 
the "variant" to thrive. The fully vaccinated 
were more likely than unvaccinated persons to 
be infected by variants carrying mutations. 

Mayweather Tweeted his support for Irving, 
who is being persecuted by the NBA for 

choosing not to be injected with the unknown 
"vaccine" serum. The great athletes Marvin 
Hagler and Hank Aaron both died after taking 
the COVID "vaccine": 

"Kyrie, what's up? I know you're going 
through a lot.. .. You only want to be treated 
fair.. .. [Y]ou're a great person, great father, great 
athlete. And you believe what you believe. 

"America is the land of the free: freedom 
of speech, freedom of religion and, supposed­
ly, freedom to choose. Never be controlled by 
money. I respect you for having some integrity 
and being your own man. A free mind makes 
his own choices, and a slave mind follows the 
crowd. Stand for something or fall for anything. 
One man can lead a revolution to stand up and 
fight for what's right. One choice, one word, 
one action, can change the world. It's crazy how 
people hate you for being a leader. I hope your 
actions encourage many others to stand up and 
say enough is enough. 

"Respect to you, Kyrie, and power to the people. " 

Floyd Mayweather 0 
@Floyd Mayweather 

Choice is defined as an act of selecting or making a decision when 
faced with two or more possibilities. America gave us the choice to 
take the vaccine or not take the vaccine. As time moves on, that 
choice is gradually being stripped from us. 

Diabetes deaths surged during the COVID-19 
pandemic, rising 17% in 2020, according to 

a report on Mercola.com. "Even diabetics who 
didn't get COVID-19 suffered, often falling 
victim to isolation, social distancing, lack of 
medical care and fear." 

Diabetes disproportionately affects Blacks, 
who are twice as likely as whites to die from 
the diet-induced disease and 2.3 times more 
likely to be hospitalized for limb amputations. 
"Inactivity and poor diet are fueling the diabe­
tes crisis, causing people to develop the condi­
tion at younger ages. Diets focused on ultrapro­
cessed foods and fast foods are the root of the 
problem," reports Dr. Joseph Mercola. 

During the plague of fear and forced vac­
cinations many diabetics were forced to delay 
medical care. Among 8- to 20-year-olds, dia­
betes diagnoses tripled in 2020 at Children's 
National Hospital in Washington, D.C.; school 
closures and reduced physical activity triggered 
by the pandemic were likely factors in the 
sudden rise. 

While COVID-19 was a problem--40% 
of COVID-19 deaths occurred among people 
with diabetes-even diabetics who didn't get 
COVID-19 suffered: Younger people have been 
disproportionately affected, with diabetes deaths 
among 25- to 44-year-olds, jumping 29% in 2020. 

Diabetes treatment costs top $230 billion a 
year in the U.S., yet the diabetes mortality rate 
is 42% higher than it is in 10 other industrial­
ized countries. 




