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Video screenshot from rumble.com of Tammy Clark 
speaking at America’s Frontline Industrial Hygenist 
and MultiDisciplinary Support Summit.  Image: Rumble

a 23 percent drop in scores mea-
suring children’s intelligence quo-
tients [I.Q. scores] since the start 
of the “pandemic.”

The study concluded that “chil-
dren born during the pandemic 
have significantly reduced verbal, 
motor, and overall cognitive per-
formance compared to children 
born pre-pandemic. ... In addition, Continued on page 9

masks worn in public settings and 
in school or daycare settings may 
impact a range of early developing 
skills, such as attach-
ment, facial process-
ing, and socio-emo-
tional processing.”

Recently, the Front-
line Industrial Hy-
gienists held a sum-
mit meeting on facts 
around failures of the 
“COVID-19 pandem-
ic.” Health freedom 
advocates, including 
doctors, nurses, and 
multidisciplinary pro-
fessionals, conducted the presen-
tations that included a Q&A panel 
discussion.

Tammy Clark, an industrial hy-
gienist and health and safety spe-
cialist, said the purpose of the sum-
mit was to in part outline what can 
be done in the future to prevent un-
necessary harm caused by irrespon-
sible, inappropriate, dangerous and 
illegal mandates and policies that 
violate all known science, data, and 
evidence-based protocols based on 
science and data. 

“Had the experts in our fields 
who manage disease outbreaks and 
protective control measures been 
consulted, we would have never 
created a cure that was so much 
worse than the disease. Our chil-
dren would not have lost two years 
of their education; the most vulner-

At least 150 studies have 
now confirmed the inef-
fectiveness of mask man-

dates in stopping the spread of 
sickness known as “COVID-19.” 
Comparisons between places with 
strict lockdown and mask man-
dates and those without those mea-
sures show that masking has had 
absolutely no effect on the health 
outcomes. A study of the fatality 
rate of Kansas residents published 
in the journal Medicine concluded 
“that mask use might pose a yet 
unknown threat to the user instead 
of protecting them, making mask 
mandates a debatable epidemio-
logic intervention.”

As previously reported in The 
Final Call, that debate is clearly 
over. A disturbing study at Brown 
University shows scores in three 
key cognitive tests slumped be-
tween 2018 and 2021, with face 
mask rules among the likely cul-
prits. Scientists collected data 
from 1,600 children and analyzed 
the cognitive development of 
the youngsters through infancy, 
childhood, and adolescence; they 
looked at how average develop-
ment scores in three key areas had 
been affected during the COVID 
era—with shocking results. Re-
searchers found that there was 
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Scientists Say 
It’s Time to 
Throw Masks Away

able in our society, our elderly, 
would not have been intention-
ally infected and killed,” said Ms. 

Clark.
She reported that, 

“Suicide rates have 
skyrocketed and are 
off the charts, includ-
ing among children. 
Psychiatric wards are 
full and at capacity 
and are turning people 
away, including chil-
dren. Fear and hope-
lessness are palpable 
in our society. And 
all of this would have 

been avoided, had the government 
simply not violated their own pro-
tocols. Had the traditional multi-
disciplinary approach to pandem-
ic response been respected and 
followed. We would have worked 
collaboratively with biologists 
who determine what it is we are 
dealing with.”

The presenters were united on 
one key reality—that mandatory 
masking has much more to do 
with promoting fear and propa-
ganda and has very little, if any, 
value in stopping any “virus.” 
Further, forcing children to wear 
masks is far more dangerous to 
their health than any threat of CO-
VID-19 where their survival rate 
is near 100%.

Dr. Avery Jackson, III., M.D., 

Graphic: MGN Online
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chief executive officer and medical director 
of Michigan Neurosurgical Institute, which he 
founded in 2003, videotaped children talking 
about the effects of forced masking. A young 
boy named Francesco complained: “I can’t 
wear the mask, because I can’t focus. It gives 
me a headache and with the mask it makes me 
fall asleep.” Another child named Zachary said, 
“When I have gym in my school and when I’m 
wearing the mask, I feel like my side hurts and 
I can’t breathe.” One mother said their pediatri-
cian refused to document her son’s complaints 
of coughing and difficulty breathing. The phy-
sician said she’d never heard that before and al-
legedly told the woman to give her son the al-
lergy drugs Benadryl and Claritin every morn-
ing before school.

That’s problem number one, said Dr. Jackson, 
who has been called on to write mask waivers 
for vulnerable children. “I’m going to give a kid 
Benadryl and Claritin—like those don’t have side 
effects—and I’m going to do it every day, indefi-
nitely! Why don’t I just take the mask off?” he 
argued.

Dr. Jackson showed videos of other boys and 
girls who complained of headaches, 
inability to focus, and dizziness.

Some effects of mask wearing 
include poor schoolwork, inatten-
tion, even seizures, according to Dr. 
Jackson. A study of 17,840 children 
forced to wear masks in Germany 
found that a high percentage of 
each age group suffered headaches: 
66.4% of 13- to 18-year-olds; 54% 
of those 7 to 12; and 24% of those 
zero to six.

Sixty percent expressed diffi-
culty concentrating, 50% experi-
enced some impaired learning and 
drowsiness, and 34% had difficulty breathing or 
shortness of breath, among other mask-induced 
adverse effects, continued Dr. Jackson.

In addition to acute health impairment, children 
forced to wear masks experienced long-term ef-
fects in various developmental areas that go be-
yond physiological well-being, such as language, 
play, learning communication, sensorimotor de-
velopment, and empathy.

A recent study of rats found that mask wearing 
was associated with destruction of brain tissue, 
increased anxiety, impaired memory and learn-
ing, because of the constant concentrations of 
inhaled carbon dioxide, stated Dr. Jackson. 

He also highlighted a study on humans pub-
lished in the Journal of Cerebral Blood Flow & 
Metabolism, which showed how high carbon di-
oxide levels caused by masking suppress brain 
activity and interfere with natural brain functions.

Dr. Jackson said: “We look at our children 
who’ve been exposed to these masks, without 
control, been exposed to higher carbon dioxide 
levels and we say what’s wrong with you? Why 
do you have headaches? Why are you dizzy? Why 
are you passing out when you’re playing sports 
when you have these masks on?” 

Some of the pediatric brain devel-
opment and injury issues are being 
seen now, Dr. Jackson concludes, 
because of the respiratory dysfunc-
tion linked to widespread enactment 
of mask mandates.

Over the last 18 years, he’s done 
10,000 surgeries and seen 100,000 
patients in his clinics, and occa-
sionally he would experience some 
of the same toxic effects of mask 
wearing, said Dr. Jackson. 

“But what really got me was 
when my nine-year-old daughter, 
who was initially wearing the masks 

at our school early on, began to have headaches 
and began to complain of concentration issues,” 
he stated. He’s since been on a journey to under-
stand how he could advocate for her and others.

Dr. Christina Parks, cellular and molecular bi-
ologist, is especially concerned about the psycho-
logical and physiological impacts of mask wear-
ing on children.

She explained that mask wearing results in acute 

excessive carbon dioxide in the bloodstream, 
called hypercapnia, which is typically caused by 
inadequate ventilation and faulty breathing. In-
creased carbon dioxide in the blood and tissues 
(and concurrent low levels of oxygen) have led 
to impaired electrical signaling in the heart. The 
results include irreg-
ular heartbeat, flut-
tering of the heart, or 
increased heart rate, 
and it predisposes to 
sudden cardiac death. 

She pointed out 
that the adverse ef-
fects of mask wear-
ing are “completely 
preventable.” “No-
body needs to be run-
ning back and forth 
on the basketball 
court with a mask on—it’s inexcusable.” Under 
such conditions this excessive carbon dioxide in-
take as a result of constant mask wearing could 
easily cause respiratory arrest. And if that occurs, 
she said, a person “is forever changed; he is for-
ever disabled, because he went past that thresh-
old. And when you get past that threshold, you 
go into cardiac arrest, then you’re talking about 
ischemia, you’re talking about lack of oxygen, 
you’re talking about brain damage—permanent 
brain damage—from lack of oxygen,” she stated.

In her physiological, biochemical opinion, 
any child that is wearing a mask—and probably 
any human being—8 hours a day or 6 hours a 
day without proper ventilation is probably hav-
ing some level of brain damage. “Maybe low 
level [damage], but that’s also going to depend 
on their particular biochemical state and their 
pathophysiology.” Children’s brains are still 
developing, yet some people think it’s okay to 
deprive them chronically of oxygen, she con-
tinued. “When are we going to stand up,” Dr. 
Parks asked rhetorically, and say “No more” to 
the mask mandates. 

“Mask wearing,” she stated, “is putting our 
kids at risk for chronic respiratory, cardio-
respiratory, stress; for hypoxia, which is low 
oxygen; for impaired kidney function and kid-
ney inflammation. And she emphasized, “in ex-
treme cases, usually involving exercise, [mask 
wearing puts children at risk for] the possibility 
of respiratory arrest, brain damage, and even 
sudden cardiac death. What the hell are we 
thinking?!”

Dr. Christina Parks Photo: Final Call file
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Vaccine Corner

DePopulation BriefsNation of 
Islam 

Research 
Group “Before the vaccine was made, I 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

“The vaccine has divided families: 
those who took it and those who 
didn’t. Then the media comes out 
saying, ‘this is a pandemic of the 
unvaccinated!

And it’s these people that will 
not be vaccinated—they are the 
ones that keep us from achieving 
herd immunity.’ And along came 
the Amish. The Amish people didn’t 
take no shot; they caught COVID-19 and they beat it. And 
they beat it and they have achieved herd immunity among 

themselves...If you want to survive this, you don’t have 
to take a shot.”

The Honorable Minister Louis Farrakhan
The Swan Song, February 27, 2022

Islamic Scholar: ‘We have great suspicion’ of COVID ‘Vax’

Imran Nazar Hosein (born 
1942) is a Trinidadian and 

Tobagonian Islamic scholar, 
author of Jerusalem in the 
Qur’an and other books. He 
was asked recently about the 
“COVID-19” issue:

Imran Hosein: But this par-
ticular vaccine we have great suspicion concerning 
it....There are many in the world today who hold the 
view that I hold: that there is a sinister agenda at-
tached to this vaccine. What is that agenda? We don’t 
know. It could be—

Interviewer: Who makes that agenda?
Imran Hosein: It could be that when you take 

the first vaccine, you’ll have to take a second, and 
a third, and a fourth, and a fifth, and a sixth. And 
eventually they’ll come in a vaccine which will put 
something in your body which will allow you to be 

tracked. Wherever you go, they can track you. I 
don’t want that in my body, so I’m not going to take 
any vaccine. 

And there are many, many who hold the same 
view. Now in some countries they’re making [it] 
mandatory for the children. The children cannot go 
to school unless they have the vaccine—that is mon-
strous oppression.

Interviewer: Were we prepared for this new wave 
of pandemic?

Imran Hosein: This virus came to us sudden-
ly, and no one knew it was coming. But from the 
way it came, it was very plain and clear that it was 
preplanned. There was an enormous amount of 
planning that took place before the vaccine was re-
leased into the world. Who are those who planned 
it? Who are those who are pursuing a particular 
agenda with this virus and vaccine? My answer 
is: the same people who gave us 9/11 are the same 
people who are giving us this virus.

Biden: “The Pandemic is Over”

Pres. Joseph Biden told CBS’s 60 Minutes: 
“The pandemic is over. We still have a 

problem with COVID. We’re still doing a 
lotta work on it. But the pandemic is over. 
If you notice, no one’s wearing masks. 
Everybody seems to be in pretty good 
shape. And so I think it’s changing.”

Biden’s “pandemic” may be over but the de-
population PLANDEMIC is in full swing. The 
government’s declared “emergency,” under 
which millions of jobs and businesses were de-
stroyed, is still firmly in place. The mass cen-
sorship, deplatforming, and public shaming of 
the most intelligent among our medical profes-
sionals, has not been corrected. The abject fail-
ure of the vaccine-only policy of the Fauci-led 
criminal cabal has not been dismantled. 

They have only just begun. On September 12, 
Biden signed a new Executive Order that calls 

for the rapid development of a “bioeconomy” to address 
“societal goals” like PROGRAMMING HUMAN BIOL-
OGY! The order refers to a bioeconomy as an “economic 
activity derived from the life sciences, particularly in the 
areas of biotechnology and biomanufacturing, including in-
dustries, products, services, and the workforce.”

Most shocking, the order directs multiple federal agencies 
to work with the private sector to develop genetic engineer-
ing technologies to “write circuitry for cells and predict-
ably program biology in the same way in which we write 
software and program computers; unlock the power of 
biological data, including through computing tools and 
artificial intelligence.”

Section 7 of Biden’s Fran-
kenstein Order harkens 
back to the 40-year Tuske-
gee Syphilis Operation: 
“This plan shall also include 
a focused discussion of His-
torically Black Colleges 
and Universities, Tribal 
Colleges and Universities, 
and Minority Serving Institutions and the extent to which 
agencies can use existing statutory authorities to promote racial 
and gender equity and support underserved communities...” 

Depopulation on a scale necessary to achieve the U.S. 
objectives outlined in Henry Kissinger’s Memorandum 
200 is foreseeable in Biden’s slickly worded Executive Or-
der. And the “Minority Serving Institutions” he refers to  
should understand that they ARE NOT the beneficiary—
they are the TARGET.

[from the book VACCINES: The Biggest Medical Fraud in History]
“[O]ur medically controlled Health Boards cook up fake epidem-

ics, create panics for profit, such as the ones in Kansas City in 1921, 
Pittsburgh in 1924, Philadelphia, Baltimore, Washington in 1925. An 
effort was also made to create a panic in New York in 1925, but due to 
the open fight against it by the New York Evening Graphic, the Com-
missioner of Health called it off.” —Dr. Herbert Shelton (1895-1985)

Behind the news anchors, behind the pediatri-
cians, behind the medical doctors, behind the TV 
personalities, behind the corrupt bureaucrats and 
politicians, are the drug companies (vaccine man-
ufacturers) directly or indirectly paying their sal-
aries. The drug companies stand to make billions 
from these fabricated disease pandemics. Disease 
mongering has been ongoing since 1796—when 
the first smallpox vaccine was introduced.

Anytime you hear about a disease that is about 
to annihilate the human race, ask yourself these questions:
• Who benefits from disease mongering and the sale of vaccines?
• What is the chance of me contracting this disease if I don’t vaccinate 

versus if I do vaccinate?
• What are the risks of vaccination? (allergies, asthma, brain damage, 

autoimmune diseases, cancer, and death)
• What causes these diseases?
• Has there been a study demonstrating that these vaccines work? For ex-

ample, 100,000 vaccinated subjects versus 100,000 unvaccinated subjects.
In every instance, without exception, you’ll find that you have a higher 

chance of being struck by lightning than dying from these diseases. In nearly 
every case, the disease was manmade, caused by industrial chemicals such 
as pesticides, vaccine ingredients, antibiotics, and medicines (petrochemi-
cals). Or worse, concocted in clandestine laboratories and released onto the 
unsuspecting public.
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“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 Most Honorable Elijah Muhammad2
Dr. Alim Warns Public About ‘Vaccine’

Interviewer: …first and second doses—is there any-
thing that they can do to mitigate any risk associated 

with taking a vaccine?  
Dr. Abdul Alim Muhammad: Okay, let me correct 

something that is a part of the disinformation cam-
paign. Everybody has been told that this is an exper-
imental vaccine, that it hasn’t been tested, and all of 
that. That’s not true. It has been tested. When they 

tested the mRNA vaccine technol-
ogy, they first tested it in human-
ized mice. And after two months, 
100 percent of the mice had died. 

They did the same experiment 
injecting the mRNA technolo-
gy into monkeys. And the same 
result: 100% death rate. And at 
autopsy that mRNA was found in 
every organ throughout the body. 

So, again, we have to correct the record: they did an 
experiment that proved that the mRNA technology is 
100 percent lethal.

Now, if you translate mice lifespan into human lifes-
pan terms, 2 months of a mouse’s life is two years of 
a human’s life. So if 100% of the mice died in two 
months—according to Dr. Judy Mikovits, according 
to Dr. Luc Montagnier, the Nobel Prize laureate—the 
people who have been vaccinated will be dead in 2 
years. Now, to get to your question, Can anything be 
done about what has already been proven to be the 
case? We should stop calling things by their wrong 
names. This is a biological weapon. The spike protein 
is a biological weapon to kill you.

American History of Medical Racism & Savagery

Dr. Leonard Horowitz presents a map showing that the 
AIDS epidemic hit Africa in the very same places that 
the U.S. ran vaccination programs. Horowitz says data 
suggests that AIDS was a bio-weapon delivered to dev-
astate the African population via vaccines.

FEAR Campaign Targeted Un-Vaxxed for Destruction

Dr. JOSEPH MERCOLA writes: “Scientists on 
a committee in U.K. that encouraged the use of 

fear to control people’s behavior during the COVID 
pandemic have admitted its work was ‘unethical’ and 
‘totalitarian.’ Members of the Scientific Pandemic In-
fluenza Group on Behavior (SPI-B) expressed regret 
about the tactics in a new book about the role of psy-
chology in the Government’s COVID-19 response.”

Several of the SPI-B members are quoted in the book 
A State of Fear: How the UK Government Weap-
onised Fear During the Covid-19 Pandemic, by Laura 
Dodsworth. 

SPI-B warned in March last year that ministers needed 
to increase “the perceived level of personal threat” from 
COVID-19 because “a substantial number of people 
still do not feel sufficiently personally threatened.”

Another member of SPI-B said they were “‘stunned 
by the weaponization of behavioral psychology’ during 
the pandemic, and that ‘psychologists didn’t seem to 
notice when it stopped being altruistic and became ma-
nipulative. They have too much power and it intoxi-

cates them.’”
Dr. Mercola said that these governments “manufac-

tured fear”: “For nearly two years, governments around 
the world, with few exceptions, have fed their citizens a 
steady diet of frightening news. For months on end, you 
couldn’t turn on the television without facing a tickertape 
detailing the number of hospitalizations and deaths.

“Even when it became clear that people weren’t really 
dying in excessive numbers, the mainstream media fed 
us continuous updates on the growing number of ‘cases,’ 
without ever putting such figures into context or explain-
ing that the vast majority were false positives.”

He quotes the author Laura Dodsworth: “People don’t 
enjoy being hoodwinked and they don’t want to live in a 
state of fear. We maybe need to be a bit bolder about stand-

ing up more quickly when something 
is not right.” According to Dodsworth, 
giving out contradictory recommen-
dations and vague instructions is be-
ing done intentionally, to keep you 
psychologically vulnerable.

“When you create a state of confu-
sion, people become ever more reliant 
on the messaging. Instead of feeling 
confident about making decisions, 
they end up waiting for instructions 
from the Government,” she said.

An example provided by Dodsworth 
are the pandemic measures implemented over Christmas 
2020: “Family Christmases were on, then off, then back 
on, then off again. You have got someone tightening the 
screw, then loosening the screw, then tightening it again. 
It’s like a torture scenario.”

But that’s not all. As explained by psychiatrist Dr. Pe-
ter Breggin, “by layering confusion and uncertainty on 
top of fear, you can bring an individual to a state in 
which they can no longer think rationally. Once driv-
en into an illogical state, they are easily manipulated. I 
have no doubt driving people into a state where logic and 
reason no longer registers is the whole point behind much 
of the conflicting information we’re given.”

Thousands of Doctors Say Alarming Number
 of Excess Deaths are Caused by ‘Vaccine’

Medical doctors and scientists from all over 
the world have declared “an international 

medical crisis due to the diseases and deaths 
co-related to the administration of products 
known as ‘COVID-19 vaccines.’”

They write that “We are currently witnessing an 
excess in mortality in those countries where the 
majority of the population has received the so 
called ‘COVID-19 vaccines.’ To date, this excess 
mortality has neither been sufficiently investigat-
ed nor studied by national and international health 
institutions.”

The large number of sudden deaths in previous-
ly healthy young people who were inoculated with 
these “vaccines”, is particularly worrying, as is 
the high incidence of miscarriages and perinatal 
deaths which have not been investigated. 

A large number of adverse side effects, includ-
ing hospitalisations, permanent disabilities and 
deaths related to the so-called “COVID-19 vac-
cines”, have been reported officially. The regis-
tered number has no precedent in world vaccina-
tion history. 

Examining the reports on CDC’s VAERS, the 
UK’s Yellow Card System, the Australian Adverse 
Event Monitoring System, Europe’s EudraVigi-
lance System and the WHO’s VigiAccess Data-
base, to date there have been more than 11 million 
reports of adverse effects and more than 70,000 
deaths co-related to the inoculation of the prod-
ucts known as ‘covid vaccines.’

We know that these numbers just about represent 
between 1% and 10% of all real events.

Therefore, we consider that we are facing a seri-
ous international medical crisis, which must be ac-
cepted and treated as critical by all states, health 
institutions and medical personnel worldwide.

[Full statement: http://medicalcrisisdeclaration.com]

Vaccine Expert Says No to ‘Boosters’

Dr. Paul Offit was once considered 
one of the most prominent cheerlead-

ers of the COVID ‘Kool Aid’ vaccines: 
“Right now they are saying that we 

should trust mouse data and I don’t 
think that should ever be true. I don’t think you should 
ever ask tens of millions of people to get a vaccine based 
on mouse data.” 

Offit said that the Food & Drug Administration (FDA) 
DID NOT consult its own advisory committee (of which 
he is a member) before deciding to push the mouse mRNA 
boosters on the population. And by not doing so Offitt 
says the FDA is saying in effect, “We’re not going to be 
transparent about what we have to the American public. 
And I just think that’s not fair.”
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