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“As | live, my desire is to destroy the so-called medical 2
profession, because it Is not a profession of healing; it ¢

IS a profession of drugs.’

—The Most Honorable Elijah Muhammad

by Tingba Muhammad

he world depopulation

agenda has been dealt

a serious blow with the

recent revelations of
the noted British cardiologist Dr.
Aseem Malhotra, a twice “vacci-
nated” jab proponent who is now
demanding a worldwide halt to
the COVID-19 vaccine program.
“There is a strong scientific, ethi-
cal and moral case to be made that
the current COVID vaccine ad-
ministration must stop until all the
raw data has been subjected to ful-
ly independent scrutiny. Looking
to the future the medical and pub-
lic health professions must rec-
ognize these failings and eschew
the tainted dollar of the medical-
industrial complex. It will take a
lot of time and effort to rebuild
trust in these institutions, but the
health—of both humanity and the
medical profession—depends on
it,” he said.

Dr. Aseem Malhotra photo: Twitter

Dr. Malhotra is no mi-
nor figure in the European
medical establishment. He
1s the author of several
books and is often seen

on television as an expert s
on medical issues. He is ®

as known to Brits as Dr.
Mehmet Oz or Dr. Sanjay

Gupta is to Americans. In

an explosive 2-part scien-
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tific paper published in the Journal
of Insulin Resistance, the formerly
pro-vax Dr. Malhotra outlines the

dangers of the COVID “vaccine”
and exposes the rot in the medical
profession that has brought about
such harms.

He also recognizes an unprec-
edented conspiracy of medical and
media institutions to censor accu-
rate information that may cut into
vaccine profits: “This sort of dis-
cussion is not getting to the main-
stream news, partly because of the
invisible, unchecked power of the
big corporations, in my view. The
_truth is so powerful, that if
that gets out of course it’s
going to cause conflict and
it’s going to threaten in-
dustry interests,” said Dr.
Malhotra.

Dr. Malhotra’s Change
of Heart

Though he was a public
cheerleader for the “vac-
cines,” Dr. Malhotra began
to suspect that they were the source
of an alarming rise in illnesses and
deaths that coincided with their

Former Brmsh PM Boris
Johnson Photo: MGN Online

Pre5|dent Joe B|den
Photo: MGN Online
worldwide roll-out. But Pfizer and
the federal government agencies
that are supposed to monitor the
pharmaceutical industry conspired
to keep their COVID vaccine trial
data hidden from the public—for
75 years! So Dr. Malhotra sent an
open letter to the then-Prime Min-
ister Boris Johnson and President
Joe Biden, calling for the immedi-
ate release of that data. Of course,
those queries went unanswered, as
both leaders continued to browbeat
their own citizens into taking the
useless and dangerous injections.
Continued on page 9
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Top Doctor

Continued from page 8

Dr. Joseph Mercola explains what they were
hiding: “Pfizer hid serious injuries, falsely catego-
rizing almost all of them as unrelated to the shot
without investigation, and mis- g :
represented data showing mas-
sive risks as being of no concern.
Participants who suffered serious
injuries were often simply with-
drawn from the trial, and their
data excluded from the results.”  p; joseph Mercola

Dr. Malhotra was also suffer- Photo: Youtube
ing a personal tragedy that caused
him to go from “vaccine” promoter to “vaccine”
repudiator. His father was the renowned cardiol-
ogist Dr. Kailand Chand, a former deputy chair
of the British Medical Association who received
high honors from Queen Elizabeth for his service
in the medical field. Dr. Chand took the jab, which
appeared to have triggered a decline in his health
and ultimately led to his death of a heart attack
in July 2021 at the age of 73. The results of Dr.
Chand’s autopsy convinced his son that only the
“vaccine” could have caused the amount of block-
age in the arteries he was seeing. As a cardiolo-
gist Malhotra knew his father’s medical history
and healthy lifestyle habits. “My father, who had
been a keen sportsman all his life, was fitter than
the overwhelming majority of men his age,” Mal-
hotra wrote.

This untimely and unexplained tragedy caused
Dr. Malhotra to reevaluate his previous
stance on the efficacy of the COVID vac-
cines. He started crunching the available
data that had been forced into public by
court order, and he found that the chanc-
es that one might suffer a heart-related
emergency rose dramatically after vacci-
nation. The CDC’s own Vaccine Adverse
Event Reporting System (VAERS) that is
designed to monitor problems caused by
vaccines now registers nearly 1.5 million
reports of adverse reactions, including more than
31,000 deaths and thousands of heart-related ail-
ments (openvaers.com/covid-data).

Dr. Malhotra also points out that such a dead-
ly outcome would have immediately ended any
other vaccine program, but health authorities
were apparently more interested in concealing
than solving this growing medical crisis. Health

authorities like Dr. Anthony Fauci, the CDC’s Ro-
chelle Walensky, and surgeon general Vivek Mur-
thy continued to assert that any medical malady

that may occur after vaccination was the result of
the “COVID-19 virus,” and they seemed

to be vaccinated to prevent one death.” He calculated
that the chances that the Pfizer “vaccine” would pro-
tect a 44-year-old from death is just 1 per 357,000.
The *95 percent’ Effective” Lie
Originally, the pharmaceutical compa-

oblivious to the emerging studies showing
not just “vaccine” failure but actual “vac-
cine” DANGER:

e An August 2021 study from 40
U.S. hospitals, published in the Journal of
the American Medical Association, showed
that the incidence of myocarditis (swelling
of the heart) skyrocketed from the spring of

2021 when vaccines were rolled out. Myo- Rochelle Walensky

carditis is particularly worrisome because
doctors say the damage to the heart muscle can be
severe and permanent.

e A study from Scandinavia evaluating 23.1
million people found elevated rates of
myocarditis in young males who had two
doses of the mRNA “vaccine.”

e A March 2022 study from Israel
that evaluated more than 787,000 people
found elevated levels of heart inflammation
in the jabbed. It was a finding so discon-
certing that investigators warned that the
“vaccine”-pushing Israeli officials could
expect legal action against them.

e  Data from Hong Kong show that the rate of
myocarditis in male children was 1 in 2,700.

e  The British Yellow Card system shows 1 in
120 people who have received at least one mRNA
injection suffer an adverse event “that is beyond
mild.”

o In Norway, the rate of serious ad-
verse events post-jab is 1 in 1,000 after two
doses of Pfizer.

o It is now reported that the leading
cause of death in the United States during the
“pandemic” was NOT COVID-19—it was
heart disease.

The factis, Dr. Malhotra says, Pfizer’s vaccine
math just doesn’t add up. He calculates that for
people over 80 years old, 230 need to be vaccinated to
prevent a single death; in the 70s age group, 520 need
to be vaccinated to prevent a single death; 2,600 for
people in their 50s, 10,000 for those in their 40s, and
93,000 for those between 18 and 29 years. And those
figures apply to the more virulent Delta strain. “For
omicron, which has been shown to be 30% — 50%
less lethal, ... significantly more people would need

Vivek Murthy

nies made very bold claims that the “vac-
cines” had achieved 95 percent effective-
ness. Most doctors and the general public
interpreted the statement to mean if 100
people are vaccinated, then 95 percent of
those people would be protected from get-
ting the infection. But Dr. Malhotra points
out that this interpretation is grossly inac-
curate and deliberately misleading. “In
absolute terms, they [the vaccinations]
provided 0.84 percent protection, which means
only one in 119 people would be protected from
infection,” he said. Obviously, those abysmal rates
rendered the “vaccines” a complete failure, but
the damning data were concealed in the
| concerted effort to manipulate the public
into taking a “vaccine” that has no medi-
cal value, but which is now the suspected

4 million injuries.

{ Based on these astounding realities, Dr.
Malhotra writes, the COVID policies of
world governments can no longer claim to
be beneficial to the public health. They are
the product of diabolically criminal minds
and have nothing to do with health:

“It is this very industry that has been found
guilty of the most egregious corporate crimes: be-
tween 2003 and 2016 the top 11 pharmaceutical
companies paid 328.8 billion in fines just within
the United States (US), much of it for criminal ac-
tivity such as the illegal marketing of drugs, ma-
nipulation of results and hiding data on harms.”

One particularly egregious example is Purdue
Pharma, owned by the Sackler family, whose
product OxyContin is largely responsible for the
scourge of opioids now accounting for two-thirds
of the world’s drug overdose deaths. Dr. Malhotra
accounts for the extraordinary deception of health
officials and media collusion around the “COVID
vaccines,” asserting that “We have a psychopathic
entity influencing health policy and that needs to
stop. It needs to stop now. ... A pause and reap-
praisal of vaccination policies for COVID-19 is
long overdue.”

(Tingba Muhammad is a citizen of the Nation
of Islam. Visit the NOI Research Group online at
WWW.NOIrg.org)



10 THe FiNaL CALL OcToBER 18, 2022

Nation of
Islam
Research

Group “Before the vaccine was made, | warned us in the Name of Allah that this was a death

plot....The way to get rid of two to three billion people [is] to offer you a vaccine.”
—The Honorable Minister Louis Farrakhan, Swan Song

Canada Uses Suicide to DePopulate

ow do the DEPOPULATORS take advantage of

the fear, anxiety, loneliness, and depression their
COVID media onslaught foisted on the public? SUI-
CIDE! The rising number of deaths in Justin Trudeau’s
Canada by doctor-assisted suicide has “quickly become
normalised,” The Lancet has reported.

Canada legalized doctor-assisted suicide in 2016, but
it was required that the person seeking the “service” be
terminally ill with an incurable ill-
ness with their death in the foresee-
able future. That changed in 2021
under Canada’s depopulation over-
drive now in effect: the “imminent
death” requirement was removed!

Canadian leaders now see dollar
signs in death. According to a re-
port by Jeffrey Jaxen of TheHigh-
wire.com (Episode 287), they cal-
culated that doctor-assisted suicide
could actually be profitable. They
estimate that $62 million could be saved if suicide—for
any reason—became a government-approved option.

In 2021, the number of Canadians who were Killed
by euthanasia and assisted suicide rose by 34 percent
to 10,064, which is 3.3% of all deaths in Canada. This
scheduled self-murder has led to some disturbing per-
sonal stories. A poor Canadian woman despairing that
she could not find affordable housing opted for suicide.
Another was losing financial aid for pain medication
and therapy, and chose a prescription the government
would pay for—Trudeau’s Killer Kanadian Kool Aid.

Canada is now poised to make suicide more deadly than
the COVID “vaccine” and will extend it to those deemed
to have mental illnesses that could include such condi-
tions as loneliness, isolation, “loss of quality of life”;
even poverty would be an approved reason to choose
death. One expert commented that in Canada “It’s be-
coming easier to get death than treatment.” And now
they are considering making self-murder available to
children they refer to as “mature minors.”

Of course, this all signals the covert return of EU-
GENICS as government policy—the culling of the
unwanted and “genetically inferior” sort. In Ameri-
ca, under the guise of the COVID “medical emergen-
cy,” many people entering E.R.s were “diagnosed” as
“COVID-19 positive” and then isolated from family,
friends, and even from their own doctors. Their “medical
care” was dictated by non-medical hospital administra-
tors, which often—especially with Black patients—Iled
to death, even though there were several readily avail-
able treatments proven safe and effective that could have
saved them. And though euthanasia is not legal in most
of the U.S., the “emergency” COVID policies may have
brought suicide back under a different name.
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Canada Prime Minister
Justin Trudeau

"This vaccine campaign—it will
go down as the biggest scandal
in medical history. And more-
over, it'will be known as the
biggest crime ever
committed on humanity."

—Member of European Parliament
Christine Anderson
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FDA Refuses to Release Autopsy Results on
People Who Died After COVID Vaccinations

he Children’s Health Defense (CHD) reports that

the U.S. Food and Drug Administration (FDA)
is refusing to release the results of autopsies con-
ducted on people who died after getting COVID-19
vaccines, claiming that such a release would amount
to “unwarranted invasion of personal privacy.” But
drug safety advocate Kim Witczak said that the re-
ports could be released with personal information
blacked out, the CHD reported. “Autopsies can be
an important part of postmortem analysis and should
be done especially with increased deaths following
COVID-19 vaccination,” Witczak said.

The CDC was forced to collect data on vaccine
dangers in a system they call the Vaccine Adverse Ef-
fects Reporting System (VAERS), and in which there
are 31,214 reports of death following COVID-19
vaccinations.

Accurate Death Counts & Causes Are Elusive
Autopsies can provide necessary confirmation of how
a person died. And this data could correct the many
flaws in the way COVID fatalities were calculated since
the beginning of the plandemic. Whether or not a victim
died FROM COVID or WITH COVID has confused the
body count from the very beginning. It is now clear that
there are substantial financial incentives for hospitals
to claim a death—any death—as “COVID-related,”
- amounting to a per-patient reimbursement
of hundreds of thousands of dollars.
Dr. Carl Heneghan, an epidemiolo-
" | gist and director at the University of Ox-
ford’s Centre for Evidence-Based Med-
icine, has revealed that the death counts
regarding COVID are not accurate and
that “We should take a sample of deaths
that had ‘COVID’ written on the certif-
icate and try to validate the accuracy.” He concludes
that the medical world should return to science-based
policies: “We are unable to separate the effects on
deaths of SARS-CoV-2 from those of human inter-
ventions. A coherent process based on consistent
definitions across the devolved nations is required.
Furthermore, to enhance the accuracy of causation in
pandemics a subset of deaths should be verified using
autopsies with full medical documentation.”

Dr. éﬁ’i Hene

Anthony Fauci's Net Worth Soared to
$12.6 Million During Plandemic

“I recommended to the president that we shut the
country down. That was a very difficult decision,
because I knew it would have serious economic con-
sequences, which it did.”

—Dr. Anthony Fauci

uditors from the government watchdog group

OpenTheBooks.com revealed that Dr. Anthony
Fauci’s “shut the country down” policies had “serious
economic consequences” for him: his net worth jumped
to $12.6 million between 2019 through s
2021—an increase of $5 million.

Fauci was appointed by Pres. Donald
Trump in 2020 to lead the destruction
of America through a botched set of
policies that have now killed millions of
people and economies worldwide. Even _
before the plandemic shut downs Fauci :
was the highest paid federal employee, making an annu-
al salary of $480,000 (higher than that of the president),
but he had refused to divulge where his additional in-
come was derived.

But after four federal lawsuits by OpenTheBooks.com
some of Fauci’s finances were forced into public view.
Strangely, the Dan David Foundation, based in Israel, dou-
bled Fauci’s salary in 2021 with an “award” of $901,400 for
“speaking truth to power” and “defending science” during
the Trump administration.

Black public finances are easier to see. Whilst Fauci
got rich, Blacks suffered financial loss on an unprece-
dented scale. The NATIONAL BUREAU OF ECO-
NOMIC RESEARCH wrote that under the Fauci regime
the number of active business owners in the United
States “dropped by 15 percent.” Further, and more
alarming: “The number of African-American business
owners plummeted from 1.1 million in February 2020
to 640,000 in April. The drop of 440,000 black business
owners actively working in their businesses, represent-
ing 41 percent of the previous level, is disconcerting.”

Israel’s History of Medical Racism & Savagery

Ethiopian Jewish women who immi-
grated to Israel were injected with the
contraceptive drug Depo-Provera, but - o
they were told they were receiving a N |
vaccine to prevent disease. The drug a7
sterilized thousands of Black women and ‘f '
cut the Ethiopian birthrate in half. J

Prime Minister Benjamin Netanyahu warned white Jews
about Africans in 2012: "If we don’t stop their entry, the prob-
lem that currently stands at 60,000 could grow to 600,000...”

The COVID-19 VACCINES: “We Have No RIGHT to Trust Them."”
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“Dr. Anthony Fauci, Bill and Melinda Gates, you want to depopulate the Earth? What the hell gives you that
right? Who are you to sit down with your billions and talk about who can live and who should die?”

—The Honorable Minister Louis Farrakhan, The Criterion

Learning Deficit Due to Shutdowns
Has Been a Global Disaster

Medical examiners were told to

Are Medical Mistakes a Leading
Cause of Death in the US?

ercola.com provides a shocking report about the
damage caused by the disastrous lock-down pol-
icies of government officials:

Children around the world are struggling to read
and facing significant educational setbacks due to
COVID-19-related school closures—which did little to
influence COVID-19 mortality.

Prior to the “pandemic,” 57% of 10-year-olds in low-
and middle-income countries could not read properly, but
this has increased to an estimated 70%. In Latin America,
10-year-olds unable to read rose from 50% to 80% fol-
lowing school lockdowns. The effects could be lifelong,
leading to $21 trillion lost due to lower lifetime earnings.

Existing education inequalities have only worsened be-
cause of the closures; learning losses in lower income coun-
tries are significantly worse than those in rich countries.

Even under a “best-case” scenario, students made “lit-
tle or no progress” during remote learning; students had
a learning loss equivalent to one-fifth of a school year,
and learning losses were up to 60% greater among stu-
dents from less-educated homes.

With children still reeling from the educational, physi-
cal and social-emotional effects of school closures, data
now show that their suffering is in vain, because the
closures did little to influence COVID-19.

The fallout from school closures that occurred during
the COVID-19 “pandemic” is only beginning to be un-
derstood, but the early data coming in are alarming. The
percentage of children who cannot read a simple story
has jumped dramatically, with those in low- and mid-
dle-income countries most affected.

Education Inequality Increased Due to Closures

Around the world, schools closed for an average of 95
school days from March 2020 to February 2021, but

while many schools in western countries continued to teach
remotely, those in lower income countries often did not.

There are also significant differences in how long full
and partial shutdowns persisted. Schools in sub-Saharan
Africa were closed for 32 weeks, compared to 73 weeks
in South Asia. In the Philippines and North Korea, many
schools are still shut down. The Economist reported:

*“Closures were often long in places where teachers’
unions were especially powerful, such as Mexico and
parts of the United States. Unions have fought hard
to keep schools closed long after it was clear that this
would harm children.”

[Read the full article at Mercola.com]

——
“Single acts of tyranny may
be ascribed to the acciden-

tal opinion of the day; but a

series of oppressions, begun

at a distinguished period, and

pursued unalterably through

every change of ministers (ad-

ministrators) too plainly proves

a deliberate, systematic plan of
reducing us to slavery.”

—Thomas Jefferson

lie on death certificates

Vaccine researcher Steve Kirsch is reporting that
“In Massachusetts, the state Department of Public
Health told medical examiners that if the person died
with COVID, to list COVID as a cause of death, even
if COVID had nothing to do with the reason the person
died....This is a violation of federal law.”

He asks, “Why would a state department of public
health instruct medical examiners to lie? Two reasons:
To get federal funds for the state; To encourage people
to get the shots.” This illegal behavior was encouraged
by government health officials because it allowed them
to falsely add tens of thousands of deaths to the COVID
death count and create the fear and panic necessary to
drive people to the needle.

Kirsch, whose writings can be found at stevekirsch.
substack.com says: “Someone should go to jail for this,
but I think it is unlikely that the state Attorney General
and the U.S. Dept of Justice will press any charges.”

he incidence rate of medical harm occurring in

the U.S. is estimated to be over 40,000 harmful
and/or lethal errors daily. In 2014, 10.5% of Amer-
ican doctors admitted they’d made a major medical
mistake in the last 3 months. In 2016, Dr. Marty
Makary published a Johns Hopkins report show-
ing an estimated 250,000 Americans die from medi-
cal mistakes each year—about 1 in 10 patients.

Deaths Per Year (From 2000)
12,000 — unnecessary surgery
7,000 — medication errors in hospitals
20,000 — other errors in hospitals
80,000 — infections in hospitals
106,000 — negative effects of drugs

These total to 225,000 deaths per year from phy-
sician or medical-care mistakes and are only sur-
passed by heart disease and cancer and do not yet
account for the deaths that can and will be attribut-
ed to the mRNA *vaccine.”

Israel: Increased emergency calls for Heart Problems Among Youth Since Vaccine Push

Using data from Israel National Emergency Medical Ser-
vices (EMS) from 2019 to 2021, researchers found an
increase in the volume of cardiac arrest and acute coronary
syndrome in the 16-39-year-old population of over 25% com-

side-effects and underscore the already established
causal relationship between vaccines and myocar-
ditis, a frequent cause of unexpected cardiac arrest
inyoung individuals.” The study’s authors write that

pared with previous years. Further, the week-
ly emergency call counts were significantly
associated with the rates of 1st and 2nd vac-
cine doses administered to this age group but
not with COVID-19 infection rates. '
The study, published in Scientific Re-

“it could be challenging to identify
== hether increased incidence of myo-
| | carditis and related cardiovascular
conditions...is driven by COVID-19
4 infections or induced by COVID-19
—l vaccines [or influenced by] patients

ports, found that “the findings raise concerns regard-
ing vaccine-induced undetected severe cardiovascular

pioid-related deaths soared during the COVID-19
plandemic and accounted for 75 percent of the 107,000
drug overdose fatalities in 2021. It is equivalent to one 737
jet full of passengers crashing every day with no survivors.
It is estimated that the opioid crisis cost
the US economy $1.47 rillion in 2020, B &
an increase of $487 billion from 2019. .

Approximately 80 percent of the glob- ‘ *"“.rj‘,-:.:~
al opioid supply is consumed in the 5‘;6““ 0
United States. If Canada and Western (otycoore "

Europe are included, that number in- £ e
creases to 95 percent, so the remaining “* &@m
countries use only about 5 percent of the opioid supply.

A congressional report found that while opioid use is
more common among whites, “Black adults and teens
experienced a steeper increase in the rate of fatal opi-
oid overdoses compared to their white counterparts over
the last decade.” Blacks made up 17% of fatal opioid
overdoses in the US in 2020, despite only accounting for
12.4% of the people living in the country.

delaying seeking emergency care because of fear of
the pandemic and lockdowns.”

Vaccine Corner

The following excerpts are from Vaccines, Autoimmuni-
ty. and the Changing Nature of Childhood Illness (2018), by
Thomas Cowan, MD:

“To vaccinate a child and then witness them die
is not something | could ever live with. Children
do die from vaccines; the only debate is over how 101
often it happens. Nor could | live with watching -« the Changing Narure of
a child embark on a potentially lifelong struggle
with an autoimmune disease or autism following
the administration of a vaccine. The medical es-
tablishment and mainstream media continue to
deny this outcome, but research continues, evi-
dence is mounting, and many parents have many
stories that call into question a stance from the CDC [Centers for Disease
Control] and AAP [American Academy of Pediatrics] that relies solely on
the brandishing of medical credentials and authority. ...

“If you or your doctor want to truly understand the scientific literature
on vaccines, a thorough reading of the contents of this website [Vaccine
Papers (vaccinepapers.org)] is imperative.”
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