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National Correspondent  @sischarlene

The Power of Natural Immunity
Natural immunity is from Allah(God), a part of our very being. 

President Joe Biden’s November 26 ban on travel from South Africa 
due to the Omicron variant  is punitive, critics argue. Africa’s natural 
immunity stems from the Vitamin D3 manufactured when sunlight 
is absorbed through the skin. Many people have achieved natural 
immunity from a previous infection with the virus. Though natural 
immunity has proven to be better at fighting any and all infections,  
Anthony Fauci and Big Pharma have redefined it to mean “vacci-
nated”.

The Informed Consent Action Network (ICANN), a non-profit sci-
entific integrity organization, plans to take the CDC to federal court 
and the court of public opinion if it does not lift restrictions on the 
naturally immune.

Dr. Paul Alexander’s “141 Research Studies Affirm Naturally 
Acquired Immunity to Covid-19: Documented, Linked, and 
Quoted,” (October 17, 2021), highlighted 141 robust studies, in-
cluding:

“Necessity of Covid-19 vaccination in previously infected 
individuals/mexRxiv.com/June 5)”, which found in part that out of 
52,238 employees in the Cleveland Clinic Health System working 
in Ohio on Dec 16, 2020, the day COVID-19 vaccinations started, 
almost zero infections remained among the previously infected who 
were unvaccinated and previously infected subjects who were vac-
cinated.

The  study  released by the Washington University School of 
Medicine in St. Louis (“Good news: Mild COVID-19 induces 
lasting antibody protection”) found that months af-
ter recovering from mild cases of COVID-19, people 
still have immune cells in their body pumping out 
antibodies against the virus that causes COVID-19 
and that such cells could persist for a lifetime.

When confronted with this, top U.S. health of-
ficials play dumb or are uninformed. 

Republican Senator Rand Paul rebuked U.S. 
Attorney Xavier Becerra for insulting over 100 mil-
lion Americans, including Senator Paul himself and 
NBA player Jonathan Isaac. Both  had COVID-19 and 
recovered, and personally decided their resulting immunity 
removed any  need for a vaccine:

“Quit lying to people about naturally acquired immunity … 
Try persuasion instead of government cudgels (sticks/weap-
ons). Try humility instead of arrogance. Try freedom instead of 
coercion. Most of all, try understanding that there is no more 
basic medical right than deciding what we inject into our bod-
ies,” stated Sen. Paul, as he challenged Pres. Biden’s vaccine man-
dates during a September 30 Senate hearing on school reopening.

“The CDC says if you’ve had measles and have immunity, 
you don’t have to be vaccinated. The same was true of small-
pox. You’re selectively doing this, because you want us to sub-
mit to your will,” Sen. Rand continued.

One has to ask, with all of that information, why are the depopu-
lation conspirators so bent on ignoring the power of natural immu-
nity? With needles into every arm, they stand to make billions every 
year, in addition to their diabolical mission to cull the planet by 2 
billion-3 billion people.

Anthony Fauci, who has said repeatedly that to criticize him is to 
criticize science,  claims ignorance of these studies and their results, 
continues to deride people who rely on  natural immunity and refuse 
the “vaccines”. He also discredits researchers, scientists and others 
who challenge his lies. 

If the science that Dr. Fauci is peddling is so trustworthy, why has 
the Food and Drug Administration (FDA), the very agency responsi-
ble to protect public health, asked a federal judge to allow a delayed 
release of Pfizer’s COVID-19 vaccine trial results for  55 years then 
increased it to 75 years (until 2096)?

 Pfizer CEO Albert Bourla is publicly declaring that  people will 
need a fourth dose and annual shots.

“... Pfizer knows what this true clinical safety data are. They’re 
just not sharing it with the rest of us. ... This guy (Bourla) knows that 
his firm is responsible for killing with this product, probably tens if 
not hundreds of thousands of people worldwide. He knows it …,” 
said Dr. Robert Malone, who invented the mRNA technology at 
the core of the Pfizer and Moderna products. (Interview with Kristi 
Leigh, posted November 11, Freeworld News TV).

Noting that Mr. Bourla has gone so far as to say anyone criticiz-
ing his company’s death shots should be jailed, Dr. Malone said, 
“And he said this with a straight face, given that Pfizer, they have 
had more criminal penalties levied against them than just about 
any other country in the world. If there is a case to be made for 
a criminal organization, I think the case says that it’s Pfizer, and 
the question is, (who) is this guy projecting? Is he under so much 
stress over all the misdeeds that they’ve done, that he’s starting to 
come off the rails?”

Pfizer’s revenue is predicted to reach $101.3 billion in 2022, from 
its “vaccine”, along with an investigational oral drug it claims reduces 
the risk of hospitalization or death by 89 percent.

Attorney Robert F. Kennedy, Jr., Children’s Health Defense 
Chairman, detailed the “pervasive web of deep financial entangle-
ments between Pharma and the government health agencies” in his 
bestselling book, “The Real Anthony Fauci: Bill Gates, Big Pharma, 

and the Global War on Democracy and Public Health.”:
“The CDC, for example, owns 57 vaccine patents 

and spends $4.9 of its $12.0 billion-dollar annual bud-
get (as of 2019) buying and distributing vaccines. NIH 
owns hundreds of vaccine patents and often profits 

from the sale of products it supposedly regulates. 
High level officials, including Dr. Fauci, receive 
yearly emoluments (salary, fee or profits) of up to 

$150,000 in royalty payments on products that they 
help develop and then usher through the approval 
process. The FDA receives 45 percent of its budget 

from the pharmaceutical industry, through what are eu-
phemistically called ‘user fees’.”

Several Republican lawmakers have proposed legislation requir-
ing federal agencies to consider naturally acquired immunity from pre-
vious COVID-19 infection when issuing any policies aimed at protect-
ing from it. What then is the motive for denying the Power of Natural 
Immunity?

IFLScience.com reports that the world population will decline in 
the next century, and the primary driver is decreasing fertility, ac-
cording to a new study published in the Lancet journal. The world’s 
population currently stands at around 7.8 billion people, a number 
is estimated to grow over the next few decades and peak in 2064 
at around 9.7 billion people, before falling to 8.8 billion by 2100. 

“The last time that global population declined was in the 
mid 14th century, due to the Black Plague.” Stein Emil Vollset, 
Professor of Global Health at the Institute for Health Metrics and 
Evaluation.  

Black African continent is to see an increase in population. 
North Africa, the Middle East, and Sub-Saharan Africa are esti-
mated to triple in population from 1.03 billion in 2017 to 3.07 billion 
in 2100. “Africa and the Arab World will shape our future, while 
Europe and Asia will recede in their influence,” said Dr. Vollset.  
Clearly, this alarming reality, along with greed, is driving the insane 
posture that a deadly, ineffective vaccine is preferable to our God-
given immunity.

“… They are making money now, plotting to give seven 
billion five hundred million people a vaccination …”

–The Honorable Minister Louis Farrakhan
“The Criterion”   July 4, 2020

“You are already on death row 
and don’t even know it. You’re 
a host for the COVID virus. And 
that’s why it’s killing us. But it’s 
not that we don’t have the means 
… we don’t really need a vac-
cine. We need more Vitamin D. 
Do you know why the virus is 
not hitting the Caribbean like 
it’s hitting America and Europe? 

Because we live in the Sun. The Honorable Elijah 
Muhammad told me that in the Sun, there are bil-
lions of vitamins that you can’t get in anything that 
is created except through the Sun.”

–The Honorable Minister Louis Farrakhan
The Nubian Leadership Summit, December 12, 2020		

Original people living in Africa, melaninated and immersed 
in Sunlight, are essentially immune from serious illness 
or death from coronavirus. Yet, scientists are scratching 
their heads about how Africa is one of the least affected 

regions in the world. 
The African continent accounts for only 2.5 percent of global 

cases and 3.0 percent of global deaths, according to the World 
Health Organization (WHO). Less than six percent (5.4% of 74 mil-
lion) of the African population has been fully vaccinated.  

“Africa doesn’t have the vaccines and the resources to fight 
COVID-19 that they have in Europe and the U.S., but somehow 
they seem to be doing better,” stated Wafaa El-Sadr, Chair of 
Global Health at Columbia University, in an article published in the 
Associated Press (AP) on November 19.

Weekly COVID-19 deaths in Africa, already low, decreased 
in the week ending 25 October. 701 deaths were recorded in 31 
countries, a 26 percent decline compared with the previous week. 
In comparison, 67 percent of people in the United Kingdom have 
been fully vaccinated; 56 percent in the United States; and 64 per-
cent in the European Union. Yet these countries are experienc-
ing record-breaking case rates. And the United States, which has 
the highest number of cases in the world,  spiked even more as it 
reached a 200 million vaccine milestone.

Some so-called scientists have called Africa’s success in resist-
ing the virus naturally a “conundrum”: confusing or difficult problem 
or question. 

The reality is that there is anger and frustration over the failed 
plans to kill billions of  Original people with the vaccine. African 
nations have rejected U.S. and European poison-laced vials. 
South Africa asked Johnson and Johnson and Pfizer to stop send-
ing vaccines because it has enough in stockpile (November 24 
Bloomberg Report).

Could it be that the conundrum for Satan (U.S. Government) 
and his scientists of evil is that the people and their leaders are 
listening to the Honorable Minister Louis Farrakhan?

“I say to my brothers and sisters in Africa, if they come up 
with a vaccine, be careful. Don’t let them vaccinate you, with 
their history of treachery through vaccines, through medica-
tion. Are you listening? I say to the African presidents, do not 
take their medications!”   The Criterion,  July 4, 2020.
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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
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IMPORTANT INFORMATION ON IVERMECTIN

“As I live, my desire is to destroy 
the so-called medical profession, 
because it is not a profession of 

healing, it is a profession of drugs.”  
–The Honorable Elijah Muhammad

The West seems quite upset 
that many African countries are 
soundly rejecting their deadly 

COVID-19 “vaccines”. It is now widely-
known that the Honorable Minister Louis 
Farrakhan warned African countries  not 
to take these so-called vaccines (The 
Criterion). The author of a December 1, 
2021 article in the New York Times,“The 
Next Challenge to Vaccinating Africa: 
Overcoming Skepticism”, complained 
that,“Just days before the Omicron 
variant was first detected, health officials 
in South Africa turned away shipments 
of doses from Pfizer-BioNTech and 
Johnson & Johnson, worried that their 
stockpile of 16 million shots might spoil 
amid insufficient demand.”

However, the data explains why 
African nations don’t want or need 
western so-called vaccines. They have 
been successful combating the virus 
while countries with the highest rates of 
inoculations, such as the United States, 
have the highest number of  cases and 
outbreaks.   Madagascar, with a per 
capita income of only $450 per year, uses 

Why is America Pushing Her Failed Healthcare System on Africa?

a tonic developed by the Madagascar 
Institute of Applied Research (IMRA). It 
is  made from artemisia—a local plant 
with proven efficacy in treating malaria. 
To date, Madagascar,  with only a 0.72% 
vaccination rate has experienced 3.6 
COVID-19 related deaths per 100,000. 
Meanwhile, the U.S. has a 62.7% 
vaccination rate, but has suffered 242.74 
COVID-19 related deaths per 100,000. 
But America persists in hiding knowledge 
and access to  treatments such as the 
artemisia tonic. 

Instead of accolades, there was 
an assassination attempt on President 
Andry Rajoelina of Madagascar. Not only 
was he attacked, but earlier President 
Pierre Nkurunziza of Burundi died at age 
55 “of a heart attack” in June of 2020. 
President John Magufuli of Tanzania 
died at age 61 of “an unknown illness” 
in April of 2021. Similar to Madagascar, 
Burundi had a 0.00% vaccination 
rate with only 0.3 COVID deaths 
per 100,000. Tanzania had a 0.4% 
vaccination rate with only 1.27 COVID 
deaths per 100,000. Effects of the 

coronavirus are virtually non-existent.
A closer look at what has transpired 

in South Africa from the beginning of this 
so-called pandemic will shed light on why 
the West is so “hell bent” on pushing its 
“vaccines” and its medical drug culture 
on Africa. We must look at the historical 
development of the White man’s 
medicine in America as opposed to more 
natural health practices in Africa, like 
what was also practiced by Black people 
in America immediately after slavery.

When chattel slavery ended, Black 
people continued to resort to what they 
found in nature to produce their own 
remedies for their ailments. By 1910 the 
Black population had grown to 9.8 million. 
In fact, by 1910 we had established 7 
medical schools and by 1923 had 200 
hospitals—we now have one hospital. 
Those Black doctors used herbal 
medicines which were extracted from 
plants to treat disease. These practices 
went back to Black people’s ancient 
healing roots in Africa. In fact, the Ebers 
Papyrus (2900 B.C.) is an Egyptian 
pharmaceutical record, which documents 
over 700 plant-based drugs. 

The ability of their former slaves to 
heal themselves was seen as a threat by 
the White elite, such as the Rockefellers 
and Carnegies. They funded a 1910 
study called “The Flexner Report”, which 
recommended to the American Medical 
Association (AMA) a set of practices 
defined as “good medicine”, meaning 
synthetic drugs made from petroleum 
and surgery performed in hospitals.

Most synthetic drugs are organic 
molecules made using petrochemicals. 
Petrochemicals are made from oil, 
petroleum. Once scientists discover 
a particular set of hydrocarbons that 
produce the healing qualities of a 
particular plant, they can then mimic 
nature and patent their synthetic drugs 
made from petroleum and sell them to 
make exorbitant profits. The most well-
known examples of the transformation 
of natural products into synthetic drugs 

include: 1. Aspirin from willow tree bark, 
2. Morphine from opium poppy and 3. 
Penicillium from a type of fungus. 

Of course, they need to keep the 
people away from the drugs found in 
nature so they can sell imitations. We can 
see this played out today in the vilification 
of Ivermectin by Merck who had 
patented it in 1987. However, when the 
patent ran out, they said that Ivermectin 
was not safe and effective, while they 
were making a synthetic product similar 
to Ivermectin that they could get newly 
patented, FDA approved and sell it for 
billions of dollars. The pharmaceutical 
companies enlisted hospitals  to prohibit 
Ivermectin’s use in treating COVID-19; 
on the other hand they were mandated 
to give their patients the very dangerous 
and expensive drug, Remdesivir. The 
final nail in the coffin is  putting them on 
ventilators.

Fortunately, a doctor in rural South 
Africa lived 22 miles from the nearest 
hospital with no access in his community 
to Remdesivir, oxygen, IV’s or ventilators. 
All he had was his medical training, 
love for his patients and a high level 
of observation and recordkeeping on 
his patients. To date, this doctor, Dr. 
Shankara Chetty, has successfully 
treated 5,000+ Covid-19 patients without 
a single hospitalization or death. 
His experience is similar to a host of 
independent-minded clinical practitioners 
who treated their patients based on “best 
practices” from  training and experience, 
rather than government agencies and 
global medical dictators like the WHO.

Dr. Chetty made a clinic in his driveway 
using tents. He divided his patients up 
according to symptoms, not laboratory 
tests, and treated their symptoms the 
way he would treat any respiratory 
illness. However, he noticed that some 
of his patients developed more serious 
symptoms that were not flu-like on the 8th 
day from them first feeling sick. Through 
this methodology he was able to discover 
that the greatest danger to his patients 

was not the pathogen that caused the 
flu-like symptoms, but the part of that 
pathogen that kicked in 8 days after 
initial exposure. He discovered that the 
spike protein caused a hypersensitive 
allergic reaction to it as though it was a 
poison, like a bee sting. He discovered 
that the patients that were dying in the 
hospitals were dying because they 
were misdiagnosed with pneumonia, 
when in reality it was an acute allergic 
reaction to a poison, spike protein. 
The treatment was more dangerous 
than the misdiagnosed illness, which 
could have been handled with readily 
available and inexpensive drugs that 
would have stopped the patients’ own 
immune system from overreacting 
and damaging multiple organs in the 
body. He also discovered that the worst 
thing  the medical system did was to 
recommend that when patients first 
showed up in the emergency rooms 
with flu-like symptoms, they were not 
to be treated, but sent home to get 
sicker, only to come back in a worsened 
condition and then mistreated with 
remdesivir, oxygen and ventilation, 
which in many cases killed them.

Dr. Chetty said that he had a 
colleague who was experiencing 2 
deaths for every 10 of his COVID-19 
patients. He asked Dr. Chetty to teach 
him his 8th day protocol. According to 
Dr. Chetty, this doctor went from seeing 
2 patients die out of every 10, to having 
zero deaths after using Dr. Chetty’s 
protocol on 1,000 COVID-19 patients.

So, it seems that African countries 
were somehow blessed not to have 
all the modern testing equipment, 
expensive synthetic drugs and high-
powered mechanical devices. Instead, 
they had local doctors familiar with more 
traditional healing practices. Which 
should tell us that a good doctor in a 
tent is better than a doctor in a $200 
million hospital following dictates from 
hospital administrators, pharmaceutical 
and insurance companies and corrupt 
government agencies. Let us follow 
The Most Honorable Elijah Muhammad 
and discard the White man’s drugs and 
fake food. Let us build a  healthcare 
system based on Divine Guidance 
given to us in “How to Eat to Live”. 
Obedience to Allah (God) will  prevent 
sickness and provide natural remedies 
to put our bodies back in balance so 
that we can heal ourselves.

Dr. Shankara Chetty in front of his clinic 
made of tents. Photo: NOI Research Group

A typical ICU unit in a hospital

lffl◄ l 



The Final Call10 December 28, 2021

Continued on page 11

[O(B[P(D[DQ008J8DCDW mu□CB~ Nation of 
Islam 

Research 
Group "We have no right to trust white people on this vaccine." 

-The Honorable Minister Louis Farrakhan 

"Vaccine Segregation" Hits USA 

Water hoses, police dogs, lunch counter 
discrimination and "Whites Only'' signs 

are back in America as a new reality. It is now 
sin.king in that '1Vaxxed Only" is becoming "the 
new normal." Many reports have circulated 
reporting vaccination segregation: 

• One airline is charging unvaccinate,l 
employees $200/month extra on their 
health insunmce. 

• One company put porto-potties in the 
bt1ck of the building for the unvt1ccinate,l. 

• One company put unw1ccinated employ­
ees on a separate floor and they were not 
allowe,l to leave ,luring the work day. 

• One company required the unvacci­
nllted to wear 11n N95 mask 
with a/ace shield and it 
could not be removed at ,my 
time during the work day. 

In spite of proof that the forced 
"vaccine" has failed miserably at 
what it claimed it would do; and 
the fact that 20 000 healthy peo­
ple have perished by the needle, Anthony 
Fauci and the depopulators he represents 
have succeeded in making "vaccination'' a true 
doomsday cult. 

Signs on the door of a San Francisco business 

VACCINATED 
GUESTS 
ONLY 

PLEA E 
Prepare to show 

proof of 
VACCINATION 

Masks 
Required 

for all 

Masks reQulred indoors: 
Vaccinated & Unvacclnated 

The holy grail of Big Pharma is to have the 
governments of the world force their toxic 

swill into every living being. Weak-minded 
leaders are deceived threatened and black­
mailec:! into passing laws that require proof 

of vaccination to work to eat, 
to buy, to attend school, to vote 
(Revelation 13: 16-1 7). 

HR-550 is now making its way 
through Congress introduced by 

Rep. Ann Kuster, a former lob­
byist for Merck Vaccines and the 
Phannaceutical Research and 

Manufacturers of America (PhRMA). Her 
bill is called the "Immunization Infrastructure 

Modernization Act," and it is designed to create 
a centralized database of every individual s 
vaccine status. It would give government access 
to your health records and the ability to punish 
private citizens for their own health choices. Dr. Anthony Fauci told the 

"Fox News Sunday" show: 
"When you are in a public health 
crisis sometimes unusual situations 
require unusual actions. In this 
case, it,s things like mandating, he 
they masks or vaccinations." 

•iiailll!nl Such a program is already being tested on 

"They're very important. We re 
not living in a vacuum as individu­
als. We're Living in a society and society needs 
to be protected. And you do that by not only 
protecting yourself but by protecting the people 
around you by getting vaccinated.'' 

Africans in Ghana. In 2020 Bill Gates and 
Mastercard rolled out their ''Trust Stamp" 
-a "ctigital vaccination record and identity 
system," which diabolically integrates vac­
cines and Mastercard's credit buying platform. 
Critics already see it as having nothing to do 
with health and everything to do with increased 
surveillance and predictive policing. 

As if on cue, Ghana has just announced that the 
failed COVID-19 "vaccine'' will be mandatory. 

COVID "Vaccine" Jabs 
Dangerous and Ineffective 

Dr. Peter McCullough, a world reknowned 
cardiologist internist and epidemiologist, 

and editor of two peer-reviewed medical jour­
nals, says that harmful, fraudulent scare tactics 
are being used to keep COVID sufferers away 
from more effective treatment options and push 
them to the "vaccine." Dr. McCullough warns 
that the shots are causing severe heart damage 
in younger people, whose risk of dying from 
COVID-19 disease is inconsequential. 

Dr. McCullough 
says that "While 
you only get at most 
six months' worth 
of protection from 
any given shot 
each injection will 
cause damage for 15 
months. If we con­

tinue with boosters, eventually it's going to be 
impossible to ever clear out the spike protein. If 
your body is still producing the spike protein­
which is what's causing the blood clots and 
cardiovascular damage-and you take an addi­
tional shot every six months, there wiU come a 
time when your body simply cannot withstand 
the damage being caused by all the spike protein 
being produced.'' 

''insanity'' 
noun 

1 - mental illness, mental disorder, de­
rangement, madness, dementedness, 
lunacy, unsoundness of mind, loss of 
reason; delirium, hysteria, mania, psy­
chosis, craziness. 

2 - folly, foolishness, idiocy, stupidity, 
imbecility, senselessness, brainlessness, 
thoughtlessness, irrationality, illogicality, 
absurdity, ludicrousness, ridiculousness. 
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In his debate with Trump in October 2020 
Biden said this: 

"220,000 Americans dead. If you hear 
nothing else 1 say tonight, hea1· this .... Any­
one who is responsible.for that many deaths 
should not remain as president of the Unit­
e,/ States of America." 

When Joe Biden took over the presidency 
on January 20, 2021, there were 424,396 deaths 
attributed to COVID-19. As of December 12, 
2021, the CDC records 794,558 COVID deaths. 
Under the Biden presidency, there have been 
370,162 deaths-150,162 MORE than Biden's 
maximum for removal from office. 

COVID Case Numbers Inflated hv 
Faultv "PCR Test" 

The DePopulators have relied on the PCR test 
to generate the fear and panic necessary to 

push their deadly "vaccines." 

But that test, in which 8-incb Q-Tips are insert­
ed deep into the nose, is being "Discontinued" by 
the CDC on December 31st. 22 top experts oftbe 
International Consortium of Science determined 
ten serious flaws with the test and deemed it use­
less for detection of COVID-19· and independent 
studies have determined that the test may give 
erroneous "positive" results in up to 90% of tests. 

In fact, the obel Prize-winning inventor of the 
PCR test, Dr. Kary Mullis, says it should NEVER 
have been used for diagnosing disease. Dr. Mullis 
died in 2019 but he had said this of his former 
colleague Dr. Anthony Fauci, the prime advocate 
of the PCR test "Guys like Fauci get up there 
and start talking, and he tloe 11 't know 1mything 
relllly about llnything, llntl I'd say that to his 
face. Nothing .... He doesn't understtlnd electron 
microscopy and he doesn't umlerst,m,l medicine. 
He should not he in ll position like he's ill.' 

Early o.n, Tanzania's former president John 
Magufuli (now deceased), who had a Ph.D. in 
chemistry, suspected the PCR test was being 
fraudulently used to inflate COVID case num­
bers. He surreptiously sent in PCR test swabs 
from a goat, a papaya, a sheep, and motor oil, 
giving each sample a human name, gender, and 
age, and they all tested positive for COVID-19! 
With the scam exposed-and by a certified 
chemist, no less-Africa became more vac­
cine-resistant than it ever had been. 

Pres. Maguful.j reportedly said, "Yoll shoultl 
stantlfirm. Vaccim,tions are tlangerous. If the 
white 11um was able to come up with vaccinations, 
he should have found" v11ccinatio11 for AJIJS by 
now; he would have j,mml a voccination {for} tu­
berculosis by 110w; he woultl have found a vacci­
nation for malaria by now; he would lunie found 
ti Vlltcinfltion for cuncer by now." 

Further, the PCR test can not and does not test 
for "variants." According to scientists, identifyin° 
"variants" requires "a more complex genomic 
sequencing from labs at state, federal, and private 
levels," which are expensive and RARELY done. 
And so the claims that "COVID variants" are 
sweeping through this or that state, country, or 
region are almost entirely based on fear monger­
ing-not science. 
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Under the guise of racial philanthropy horrifying 
MEDICAL EXPERIMENTS were conducted on Blacks 

··arought To You ev Pfizer" 

A viral 1-minute video shows several clips 
.t-\from mainstream media channels that are 
sponsored by "vaccine" maker Pfizer. There is 
no doubt why ALL the media have collaborat­
ed to ensure that non-vaccine treatments are 
slandered and concealed~ it is because these 
slaves wear the Pfizer brand: 

CBS Health Watch 
Anderson Cooper 360 
ABC News Nightline 
Making A Difference 

CNN Tonight 
60 Minutes 
Early Start 

Erin Burnett Out Front 
Good Morning America 

This Week with George Stephanopoulos 
Meet the Press 

Pay attention to the advertisements during any 
network newscast and you will see that Big Phar­
ma accounts for nearly ALL of their revenue. 

"From the 40s through the early 70.s, American 
docto~ regularly injected and infected inmate with 
malari", (vphoid fever, herpes, cancer cells, tuber­
culosis, ringworm hepatitis, syphilis am/ choler" 
in repe11tedlyf"iled "ttempts to cure s11clt ,liseases. 
Doctors in prisons pulled out prisoners'fingemails 
and inflicted flash burns to «pproximt1te the results 
of t1tomic bomb attacks wul even conducted various 
mbul-control experiments using isolt1tion tecl,11iq11es 
mu/ high dose of LSD, courtesy of the CIA." 

-Silja J.A. Talvi, investigative journalist 




