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to hundreds of millions of people all over the 
globe to fight parasitic infections. According 
to Dr. Kory, in April of 2020 Professor Omura 
wrote to Merck for funds to study Ivermectin’s 

clinical efficacy in COVID. 
However, Merck refused to 
support this Nobel Prize-win-
ner that it formerly partnered 
with. But Dr. Omura did not 
stop researching Ivermectin’s 

efficacy. He and his colleagues published a 
review paper on Ivermectin in March 2021, 
which said that, based 
on the then available 
42 controlled trial 
results, Ivermectin 
was effective against 
SARS-CoV-2.

But while Dr. 
Omura and others 
were showing the ef-
ficacy of Ivermectin, 
Merck came out to 
smear its own prod-
uct, which it had patented in 1987. However, 
when the patent ran out, which allowed other 
companies to produce Ivermectin, Merck held 
a press conference on February 4, 2021, just 
after the so-called COVID “vaccines” were 
rolled out, to announce that Ivermectin was 

The War Against Ivermectin: 
A Tale of Two Drugs

not safe or effective. But at the same time, 
Merck was making a synthetic product simi-
lar to its own Ivermectin that the company 
could get newly patented to fight COVID and 
get FDA-approved—and sell it for billions of 
dollars. Hospitals were not allowed to give 
Ivermectin to their patients, but they were 
told to give their patients the very expensive 
FDA-approved drug Remdesivir, then put 
them on oxygen and ventilators—a practice 
that has now been largely abandoned because 
of its negative results.

In terms of safety, according to worldwide 
data from the CDC and FDA, Ivermectin is 
61 times safer than Remdesivir and even 68 
times safer than Tylenol. Now compare that 
to the over 33,000 deaths attributed to these 
COVID “vaccines” since they were rolled out 
at the beginning of 2021.

Now Drs. Pierre Kory, Paul Marik, Peter 
McCullough and others are saying that of 
the over one million or more reported CO-
VID deaths in the U.S., 700,000 could have 
been saved if their doctors had been allowed 
to give them the inexpensive, safe, effective, 
and readily available drugs Ivermectin and 
hydroxychloroquine (HCQ). Over the last 2 

Ivermectin first 
exploded onto 
the scene as a po-
tential therapeu-

tic for COVID after 
researchers at Monash 
University in Austra-
lia published in April 
of 2020 that SARS-
CoV-2 essentially dis-
appeared from cell culture within 48 hours of 
being exposed to Ivermectin. Pulmonary spe-
cialist and critical care physician Dr. Pierre 
Kory, in his December 2022 series titled “The 
Timeline of Major Battles In the Global War 
on Ivermectin,” revealed that studies started 
being published in 2012—a full 7 years be-
fore COVID-19—showing 
Ivermectin’s ability to halt the 
replication of over 10 RNA 
viruses, including Dengue, 
West Nile, Influenza, Zika, 
and SARS-CoV-1. So, when 
the World Health Organization (WHO) de-
clared this COVID-19 “pandemic” on March 
11, 2020, there was published research that 
showed the possibility of Ivermectin destroy-
ing SARS-CoV-2, which causes COVID-19. 

Professor Satoshi Omura, the Nobel Prize-
winning co-discoverer of Ivermectin, in his 
Nobel Prize acceptance speech in 2015, called 
it “the wonder drug” not only due to its in-
credible safety as an anti-parasitic in humans 
but also due to its broad anti-viral and anti-
tumor properties. Of course, if Ivermectin 
can be proven to effectively reduce cancerous 
tumors, a lot of drug companies would be put 
out of business. 

Professor Omura partnered with Merck to 
develop Ivermectin into a patented drug to 
fight parasites and it was given full FDA ap-
proval in 1987 to be used in humans. Since 
that time, Ivermectin has been safely given 

Professor Satoshi Ōmura Photo: satoshi-omura.info/

Dr. Pierre Kory testifies before the Senate Homeland Security and 
Governmental Affairs Committee on Dec.  8, 2020. Photo: AP
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years the Final Call Newspaper has 
published exposés, articles, and ex-
tensive news briefs in this special sec-
tion, “COVID 19 and the U.S. Policy 
of Depopulation.” It suggests that 
the U.S. government has chosen not 
to cure the COVID-19 disease, but 
instead to use it to drive its popula-
tion to accept untested experimental 
so-called vaccines produced at “warp 
speed.”

Information is coming out now that 
many of the deaths attributed to COV-
ID may have been the result of the in-
troduction of a drug called Midazolam. Mid-
azolam has been used in executions by lethal 
injection. It can cause serious or life-threat-
ening breathing problems such as shallow, 
slowed, or temporarily stopped breathing, 
which may lead to permanent brain injury or 
death. The Daily Mail of Britain asked a pro-
vocative question in a July 11, 2020 headline: 
“Did care homes use powerful sedatives to 
speed Covid deaths? Number of 
prescriptions for the drug mid-
azolam doubled during height 
of the pandemic.” They report 
that prescriptions for the end-of-
life drug “doubled at the height 
of the coronavirus crisis,” and 
that in the month of April 2020 prescriptions 
“increased by more than 100%.” And that this 
extraordinary rise was “raising fears it was 
used to control elderly residents in stretched 
care homes – or even to hasten their deaths.”

Data taken from the Office for National 

Statistics (ONS) shows us that dur-
ing April 2020 there were 26,541 
deaths in care homes, an increase 
of 17,850 on the five-year average. 

This is half the amount of 
alleged COVID-19 deaths 
during the same period. 
On March 19, 2020, a di-
rective was sent out to the 
NHS (National Health Ser-
vice), with Matt Hancock’s 
authorization, instructing 
hospitals to discharge all 
patients who they deemed 
to not require a hospital 
bed.” These patients were 
sent to nursing home fa-
cilities.

The Exposé of November 11, 2022 reported 
that “According to official data in April 2019 
up to 21,977 prescriptions for Midazolam were 
issued….However, in April 2020 45,033 pre-
scriptions for Midazolam were issued….That 
is a 104.91% increase in the number of pre-
scriptions issued for Midazolam…[and] these 
[prescriptions] weren’t issued in hospitals; 
they were issued by GP [General Practitioner] 

practices which can only mean 
one thing, they were issued for 
end-of-life care....The spikes in 
production of Midazolam solu-
tion match the spikes of alleged 
COVID deaths within 28 days 
of a positive test.” This raises a 

question as to whether the Midazolam could 
have contributed to deaths, that were desig-
nated as COVID Deaths, especially in nursing 
homes?

That Daily Mail report came just 3 days af-
ter the New York Times reported on 
July 8, 2020, that “The death toll 
inside New York’s nursing homes is 
perhaps one of the most tragic facets 
of the coronavirus pandemic: More 
than 6,400 residents have died in the 
state’s nursing homes and long-term 
care facilities, representing more than one-
tenth of the reported deaths in such facilities 
across the country….At issue is a directive that 
[Gov. Andrew] Cuomo’s administration deliv-
ered in late March, effectively ordering nurs-
ing homes to accept coronavirus patients from 

hospitals.”
So, it seems that while the United States 

and England were holding back remedies to 
fight COVID, like Ivermectin, their actions 
with respect to the most vulnerable of our 
senior citizens may have greatly increased 
death counts, which were then falsely attrib-
uted to COVID. 

So, as the American and British popula-
tions were being scared into receiving gene-

altering shots, only 6% of Africa’s 
1.4 billion population took those 
shots. Many leaders of the Afri-
can countries heeded the warning 
from Minister Farrakhan on July 
4, 2020, to keep those shots out 
of their countries, and they sub-

sequently experienced many fewer COVID 
deaths. Many of these countries were steady 
users of Ivermectin to fight parasitic diseases, 
a health practice that has helped the Tribe of 
Shabazz (Black Africans) escape yet another 
genocidal death plot by the West.

‘So, what we are looking at is 
while the United States and 
England were holding back 

remedies to fight COVID, like 
Ivermectin, they were actively 

herding old people into rest 
homes, where they died in 
large numbers, increasing 
the overall death counts 

attributed to COVID. ’
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DePopulation Briefs

,

“The fact that fasting is the cure to 90 per cent of our ills is known by the medical scientists. 
But, they do not teach you that.”   —The Most Honorable Elijah Muhammad

Nation of 
Islam 

Research 
Group

Vaccine Corner
An obstetrician-gynecologist by training, Dr. Christiane Northrup is a 

women’s health expert and New York Times bestselling author; she was 
a frequent medical guest on the Oprah Winfrey Show. One of the first 
whistleblowers about what’s in the COVID shots, she very early on in the 
“pandemic” bore witness to The Minister, publicly affirming in 2020 that 
the aim of the “vaccines” is to “cull the population”—“depopulation.” 

She is currently collecting data on how the 
“vaccines” are affecting women’s reproduc-
tive health. Here are some of her observations:

“We are in a bio-war.” 
“We’ve had 1.8 million people dying sudden-

ly since the roll-out of the Covid inoculations, 
which are not vaccines.” 

“9 million women were burned as witches 
[at the stake] in the Middle Ages. Who were 
they? Midwives; women who used herbs, the 
medicine of the earth. We’re in another witch 

hunt, but that’s for people like me. [She quotes Dr. Naomi Wolf:] ‘The 
American Government authorized the ruination of millions of women’s 
bodies knowingly with this injection.’...We were finding that women 
were having bleeding just being around recently inoculated people; little 
girls were hemorrhaging vaginally from being around recently inoculat-
ed grandparents.

“We [at MyCycleStory.com] now have a group of researchers working 
with what is going on with women’s menstrual cycles. In the entire world 
literature, there were 40 cases of decidual cast shedding, where the 
whole inside of the uterus just kind of falls out [of the uterine cavity]. In 
our database of 6,000 women, we had 260 of these. In just 6,000 women. 

“We also know that the placentas have been adversely affected by the 
shots….They get calcified and the spike protein is found in the placenta. 

“There’s a 500% increase in stillborn babies, after the shots. There’s an 
80% miscarriage rate in women who had the shot in the first 20 weeks 
of pregnancy.  

“This is the Dept. of Defense data, 2021: [an] 80% increase in congenital 
malformations of fetuses. …. As James Thorp, MD, says: ‘This [COVID 
shot] is a perfect storm that will eclipse the disasters of DES and tha-
lidomide and make them look like a sunny day on the beach.’ I gotta tell 
you, folks: Stay away from conventional doctors who don’t see this [the 
dangers of mRNA vaccines].”

Bill Gates Admits “Vaccine” Failure
“We also need to fix the three problems 

with vaccines. The current vaccines are 
not infection-blocking; they’re not broad, 
so when new variants come up you lose 
protection; and they have very short du-
ration, particularly in the people who 
matter, which are old people.” —Bill Gates

“Safe and Effective” is not a lie—It’s 2 lies.

Critics of Covid jabs: A worrying 
increase in heart deaths

The Telegraph in Britain admitted recently that 
“heart deaths have increased alarmingly in 

the last few years. According to the British Heart 
Foundation, there have been around 30,000 more 
deaths than expected involving heart disease since 
the “pandemic” began—more than 230 additional 
deaths over expected rates each week.”

In some weeks last year, there were more than 
1,000 excess deaths with cardiovascular disease 
mentioned on the death certificate. 

The Telegraph points the finger at other poten-
tial causes for this unprecedented rise in excess 
deaths, but their list includes several “pandemic” 
policies, such as lockdowns and work from home 
edicts, “which contributed to more sedentary life-
styles and a rise in alcohol intake…historic levels 
of obesity and heart disease.”

But the lengthy list of nearly 1,300 side effects 
that Pfizer wanted kept secret for 75 years has 
among them many heart-related conditions:

Acute myocardial infarction; Cardiac amyloidosis; 
Cardiac arrest; Cardiac failure; Cardiac failure acute; 
Cardiac sarcoidosis; Cardiac ventricular thrombosis; 
Cardiogenic shock; Cardiolipin antibody positive; Car-
diopulmonary failure; Cardio-respiratory arrest; Car-
dio-respiratory distress; Cardiovascular insufficiency; 

Myocarditis; Pericarditis; Pericarditis lupus… 
Further, Pfizer’s own trial data showed there were 

four cardiac arrests in those who took the vaccine 
compared with just one in the placebo, “dummy 
treatment,” group. As stated, Pfizer itself submit-
ted this frightening damage report for the very 
product that the governments of the world called 
“safe & effective.” So as the heart-related deaths 
continue to rise, Pfizer itself appears to have drawn 
a correlation between its “jab” and the mounting 
casualties.

Prof. Shmuel C. Shapira, a physician and head of 
Israel Institute for Biological Research for 8 years, 
the most senior medical-scientific position in Isra-
el, said in a tweet: “They can try and deny it again 
and again. We see all over: Aggressive new-can-
cers Flaring of autoimmune diseases Valvular 
heart disease in healthy individuals Myocarditis, 
neurological, fertility [problems] etc. And the win-
ner is sudden deaths.”

Twitter Owner Elon Musk Suffered 
Serious “Vaccine” Side Effects 

Elon Musk bought Twitter and reinstated many COVID 
policy critics that had been banned for their incon-

venient truth telling. 
The government and 
pro-vax media decried 
the purchase and tried 
to undermine Musk for 
his alleged free speech 
advocacy (note: several 
Nation of Islam accounts 
are still banned). As a 
result, (1) Twitter has be-
come a major source of 
COVID policy analysis 
from a wider range of 

medical authorities, and (2) Twitter has become NUMBER 
1 on the App Store for all News. These Tweets from Elon 
Musk may help explain his COVID open door policy.

Top Cancer Expert: Aggressive Cancers 
Appearing After Vaccine Boosters

In a new video, a prominent cancer specialist and 
Professor of Oncology, Dr. Angus Dalgleish, 

warns that cancer may be the 
result of the Covid “boosters”:

“I have started to notice that 
several of my patients have mel-
anoma who’ve been stable with 
stage 4 disease; they’ve had 
very good immunotherapy or 
other treatments and I’ve been 
reviewing them from 5 to 20 
years. I’ve noticed that I have 

now over six, possibly seven, even an eighth yester-
day, who’ve clearly relapsed following the booster 
vaccine...And these relapses are quite aggressive. 
They’re not a gentle relapse...

“But it’s not just this. I’m now very much aware 
in my own circle of many people, they haven’t got 
a melanoma—they’ve never had anything before—
but they’ve got lumps and bumps and they’re not 
feeling well. ...And I now know seven of them: two 
of them have leukemias, and the others have lym-
phomas, and one of them has a very bad melanoma, 
which he is absolutely sure was instigated by the 
booster, as he developed dreadful symptoms.

“So, really, I want to bring to everybody’s atten-
tion that I think that this does not look like a coin-
cidence to me and we need to join forces and see if 
this is a real effect, and if it is we must stop all the 
boosters immediately. Thank you.”
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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
Satan is Happy, But The Righteous 

Never Loved This World

Brothers, sisters, the Satan is happy. He 
makes the liquor, you drink it. He finds 

a purpose for the weed, you smoke it. This 
dude is so pleased to create disease, and 
then the drug manufacturers discover a pill 
for the disease, ofttimes that they create. 
So, now, when we get up in age...you’re go-
ing to bed and waking up with a pill. You’ve 
got a box of pills by your bedside.

“I got to take this one. I got to take that 
one. I got to take this one and that one.” 
In order to do what? In order to function 
in a world of sport and play to prolong a 
life that hardly has any meaning. When they 
come with natural remedies for some of 
these illnesses, the drug companies go to 
the government and they’ll outlaw a natu-
ral remedy so that the drug company can 
make money from our illness. Just look at 
the world in which you live, we live.”

—The Honorable Minister Louis Farrakhan, 
“The Four Jesuses,” May 20, 2001

“FDA Approved” Means Little,  
As Recalls Are Rampant

On average, about 4,500 drugs and devices are 
pulled from U.S. shelves each year. The recalled 

products have U.S. Food and Drug Administration 
(FDA) approval and, in many cases, are widely in-
gested, injected or implanted before being recalled. 
Although the FDA may identify concerns regarding 
the safety of a drug, it is the responsibility of the man-
ufacturer to initiate and execute a recall. On the other 
hand, the FDA can mandate the recall of a device. 

As a consumer, it is important to be aware of devices 
or drugs that may affect your health. In 2017 alone, 
manufacturers recalled 4,402 drug and device prod-
ucts, according to the Center for Devices and Radio-
logical Health and the Center for Drug Evaluation and 
Research. Of those recalls, the FDA classified 139 as 
Class I. Class I recalled products have the potential to 
cause serious harm or death.

You may sign up to receive “Recalls, Market Withdraw-
als and Safety Alerts” at https://www.fda.gov/safety/re-

calls-market-withdrawals-safety-alerts.

Major TV Doctor Admits there’s been
 ‘overcounting’ of COVID deaths

CNN medical analyst Dr. Leana Wen could always 
be counted on to provide TV backing for the de-

structive COVID-19 policies emanating from Wash-
ington. She famously added fuel to the “vaccine” nar-
rative by claiming that “we know that we can’t trust 
the unvaccinated” and that a citizen’s participation in 
society should be tied to their vaccination status. “Be-
cause otherwise, if everything is 
reopened, then what’s the carrot 
going to be? How are we going to 
incentivize people to actually get 
the vaccine?”

But she has now admitted some-
thing that would have quickly got-
ten her banned, blocked, and em-
bargoed from ALL social media. 
The former Baltimore health com-
missioner wrote that hospitals have been overcounting 
COVID-19 deaths in the U.S.—by a lot.

“According to the Centers for Disease Control and 
Prevention, the United States is experiencing around 
400 COVID deaths every day. At that rate, there would 
be nearly 150,000 deaths a year. But are these Ameri-
cans dying from COVID or with COVID?”

The doctor claimed that “Understanding this distinc-
tion is crucial to putting the continuing toll of the coro-
navirus into perspective. Determining how likely it is 
an infection will result in hospitalization or death helps 
people weigh their own risk.” Wen claimed that the ac-
tual COVID-19 death count could only be “30 percent 
of what’s currently reported.”

Dr. Wen wrote in a Washington Post column that 
most “patients diagnosed with COVID are actually in 
the hospital for some other illness.”

She spoke to two infectious-disease experts, who told 
her they believed “the number of deaths attributed to 
COVID is far greater than the actual number of people 
dying from COVID.”

Mentioning the first, she wrote, “Robin Dretler, an 
attending physician at Emory Decatur Hospital and 
the former president of Georgia’s chapter of Infectious 
Diseases Society of America, estimates that at his hos-
pital, 90 percent of patients diagnosed with COVID are 
actually in the hospital for some other illness.”

Dretler told Wen, “Since every hospitalized patient 
gets tested for COVID many are incidentally positive.” 

Wen noted how people with gunshot wounds or other 
serious illnesses often test positive for the virus, and 
wrote: “If these patients die, COVID might get added 
to their death certificate along with the other diagno-
ses. But the coronavirus was not the primary contribu-
tor to their death and often played no role at all.” Wen 
recounted another doctor’s experience at Tufts Medi-
cal Center, writing, “During some days, she said, the 
proportion of those hospitalized because of COVID 
were as low as 10 percent of the total number report-
ed” who had COVID. 

Of course, the many who blew the whistle on this 
COVID overcounting three years ago were quickly 
dismissed from society and labeled “conspiracy theo-
rists.” But it now appears that the cash incentives that 
the media and hospital administrators received to label 
every patient a “COVID case” led to massive mis-di-
agnosing and rampant overcounting, which led not to 
health-driven protocols but to panic-driven lockdown, 
mask, and vaccine mandate policies.

U.S. Soldiers forced to pay back signing 
bonuses after refusing COVID “vax”

U.S. service members who were fired for refusing 
to accept the Pentagon’s COVID-19 vaccine man-

date are now being forced to pay back their original re-
cruitment bonuses. According to Fox News, they were 
told that because they “did not complete the commit-
ment” to their contract with the Army, they were not 
entitled to keep the bonuses.

The 8,400 soldiers who were fired for refusing the 
dangerous poison shot that has now killed at least 
33,746—half the number of 
Americans who died in Viet 
Nam—say they feel that this is 
a punitive move by their own 
government, a “final kick in the 
face.”

Secretary of Defense Lloyd 
Austin (in photo) acted to re-
move letters of reprimand from 
troops whose exemption requests to the vaccine were 
denied. And President Biden signed the 2023 National 
Defense Authorization Act, which included a provi-
sion that repeals the military vaccine mandate, yet the 
signing bonuses are still being rescinded. The issue of 
back pay for those who rightly stood against the policy 
is not an issue the Pentagon is “pursuing.”

“The appalling treatment these individuals endured 
broke the trust that is owed to our citizens and our 
volunteers. America’s sons and daughters,” the Army 
member said in a statement. “Until true efforts are 
made to establish trust, the recruiting and retention 
shortfalls will only continue.”

Prof. Shmuel C. Shapira, MD, MPH, is the for-
mer Director of Israel Biological Institute, the most 
senior medical-scientific position in Israel. He has 
made a series of Tweets (@shmuelcshapira) highly 
critical of the mRNA “vaccine”:

“Marketing of an efficient, healthy and safe product, 
does not require pressures, threats and such an 

aggressive-expensive propaganda.”

 “I am pro vaccines, but Covid mRNA injections are not 
vaccines. These pseudo-vaccines have severe side 

effects and can damage multiple organs.”

I was wrong 3 times:
* Taking the first mRNA shot

* Taking the second mRNA shot
* And again taking the third mRNA shot

Unfortunately, irreversible mistakes.
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