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They (patients) would kind of give me a fun-
ny look like ‘What are you talking about? That’s 
a weird name … How could it be that there’s 
something that works against COVID and I 
haven’t heard about it on CNN or MSNBC or 
FOX News yet?’

I had a really hard time convincing people to 
order a prescription (for Ivermectin). This all 
changed when (in December 2020) Dr. Pierre 
Kory went in front of a small U.S. Senate hear-
ing with Senator Ron Johnson and he was very 

fiery and very worked up and upset by this kind 
of pushback against these cheap, off-label drugs 
that were very effective. A clip from that hear-
ing went viral and was viewed tens of millions 
of times until it was pulled off of YouTube, and 
at that point people became aware. Quite wide-
ly, people in America came to know the word 
Ivermectin and they linked it to COVID; and 
they had heard or seen, or heard from some-
body else, that this drug might be effective in 
treating and preventing COVID-19.

At that point, I opened my own practice 
online because I saw that people had actually 
begun to search me out, asking me for it (Iver-
mectin), and it was easier to do this directly, in-
stead of trying to do it through another (already 
established) website.  

Brother Sultan Muhammad: Do you know 
of any time in history if there’s ever been the 
recommendation of any kind of vaccine that 
will require 3, 4, 5 boosters and follow-ups? 
How unusual is that?

Dr. Haider: No. I can’t think of any vaccine, 

Dr. Syed Haider is board certified in Inter-
nal Medicine with additional training in Func-
tional Medicine. He has extensive experience 
working in hospitals, clinics, communities and 
online. He has helped over 25,000 patients and 
has provided treatments for COVID-19, in-
cluding Ivermectin—a highly effective drug 
the government has attempted to suppress. He 
tweeted (@DrSyedHaider) that he had “8,000 
acute COVID patients: 5 hospitalized. 0 dead. 
8,000 recovered. 5 Pharmacist threats. 1 medi-
cal board complaint. 1 lawyer retained. Hun-
dreds of medication transfers for pharmacist 
refusals.” Dr. Haider provides professional 
physician services online at mygotodoc.com.

Dr. Haider began with the following opening 
remarks from a Hadith of Prophet Muhammad 
(Peace and Blessings of Allah Be Upon Him): 

“Every disease has a cure.” This is the axi-
omatic basis of Islamic medicine, and really 
all medicine, that we have to start with—that 
if there is a disease, there is a cure; and tradi-
tional cultures believed that the cure was there. 
It’s not like it (the cure) was something coming 
in the future, but they could find it in their sur-
roundings with herbs or plants.

And this doesn’t mean that every patient can 
always be cured. Some people aren’t willing to 
take the medicine. Sometimes it’s a bitter medi-
cine; maybe it requires them doing something 
they don’t like to do. And other times it’s a sim-
ple medicine, like Ivermectin—you just have to 
pop a pill—but you have to get it, first.

Brother Dr. Ridgely Muhammad: Is it still 
hard for people to get Ivermectin and are 
doctors still being bothered by the medical 
boards?

Dr. Haider: There was a distinct and quite 
significant pushback against physicians pre-
scribing (medications) off-label … I got into 
prescribing Ivermectin around November/De-
cember (of 2020) …
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other than the flu shot. The flu shot is a yearly 
shot, but it’s a different strain of the flu every 
year. And the flu shot is probably the vaccine 
that has the weakest evidence base of any vac-
cine. I’m essentially anti-vaccine at this point 
in time. But the flu shot is the worst of a bad 
lot … 

But other than the flu shot, there’s never been 
a shot where you had to keep taking the vaccine, 
especially so many boosters, and at this point, 
basically, there’s no end in sight. And that’s be-
cause the virus is mutating. So one of the theories 
here is that vaccinating in the midst of the pan-
demic itself is what drove the evolution of the 
virus. That’s a plausible theory that these people 
all had the same immune response, and the virus 
evolved to evade that immune response. And so 
you’re never going to be able to catch up. You 
will never be able to create a vaccine, even theo-
retically, that’s effective at knocking this out. If 
we used Ivermectin, it might be possible to ac-
tually drive this thing out of existence within a 
month if everyone in the world took it. I don’t 
think that’ll ever happen. But if you wanted to 
wipe this virus out and completely eradicate it, 
I think that would be one of the only ways to do 
it. There’s a medication that does effectively stop 
the spread. And the vaccine certainly does not. 

I think that the data itself has been called into 
question by a lot of people now. There have 
been whistleblowers showing that the [COVID 
vaccine] trials were essentially fraudulent right 
from the start. So, the supposed 94% efficacy 
right out of the gate was probably something that 
was created, fraudulently, but even if it wasn’t, 
that [so-called] efficacy rapidly diminished, be-
cause a virus mutates and the coronavirus is go-
ing to mutate away from the vaccine. So there 
are some diseases where they don’t mutate that 
way. So it might be theoretically possible to cre-
ate an effective vaccine for certain illnesses. 
But coronavirus[-based illnesses] are not one of 
those illnesses that I think it would even be pos-
sible to create a vaccine for.

Brother Dr. Ridgely Muhammad: My un-
derstanding is that Ivermectin had been studied, 
even before the pandemic, as a possible cancer 
cure to reduce the tumors from cancers? Could it 
be that they are so afraid of Ivermectin because 
it can wipe out the whole industry?

Dr. Haider: Yes. It’s possible. Certainly, I 
think that … in modern medicine, there is no in-
centive to cure people. There is an incentive to 
create a subscription model, which essentially is 
what all modern medicine is. And so, I’ve come 
to the understanding and belief that almost all of 
modern chronic disease care creates chronic dis-
ease itself. And the way you can imagine that or 
just think about it is that when you’re in a disease 
state, say you have high blood pressure, your 
body is responding to all sorts of inputs—from 
your lifestyle, from your environment, maybe 
from toxins or chronic infections, stress, not 
sleeping well, not getting enough sunlight, not 
having good relationships with people around 

you, not spending time with friends and family, 
eating inflammatory foods—all of these differ-
ent messages to your body are telling it what 
to do. And your body is responding by mak-
ing your blood pressure go up, and your body is 
doing that for a good reason. It thinks that this 
is going to help you deal with the environment 
that you’re in now. And so when you force your 
blood pressure down—you take a medication 
to force it down—your body gets confused, and 
it’s like, ‘No, we need the blood pressure up be-
cause you haven’t changed your environment. 
I’m still getting all the same messages that are 
telling me raise our blood pressure.’ So your 
body tries to raise your blood pressure even 
more strongly than it was before. 

And this goes for any kind of chronic disease 
management. It doesn’t matter what you’re tak-
ing. This is your body’s response. Your body 
thinks that it’s supposed to be in a certain state, 
and you’re forcing it out of that state. And now 
it feels unbalanced. And it’s going to strive 
to re-achieve that balance. So whether you’re 
treating anxiety or depression or high blood 
sugar or high blood pressure, really anything, 
when you’re kind of suppressing the symptoms 
like that, your body fights back against that. 
You end up needing higher and higher doses 
of the medication. Eventually, you need other 
medications to try to force your body back into 
where you think it should be—(such as) low-
er the blood sugar, lower the cholesterol, etc. 
And you’ll find people in their 80s, 90s who 
are on four or five blood pressure medications 
and it’s impossible to control their blood pres-
sure anymore, no matter what you give them. 
It’s just not possible. And oftentimes, they may 
suffer from a stroke because of it, because it’s 
just become entirely out of control. I think that 
this is the model of disease care that we have—
basically, it’s creating chronic disease. And the 
vaccine, unfortunately, seems to be creating a 
whole host of chronic diseases … We are inter-
fering with our biology and our physiology and 
we’re creating chronic disease. The big phar-
maceutical manufacturers, I think that they’re 
obviously aware of this—it’s not like a secret to 
them. And if they did come across a treatment 
that was an easy, safe, effective, cheap cure for 
something, they would have no good reason to 
release that on the market. They would actually 
have a fiduciary responsibility to their share-
holders not to release it.

Stay tuned for Part 2 in a future edition of 
The Final Call
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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
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Vaccine Corner

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

Holocaust Survivor Sees the Nazi Mentality in COVID Response

Doctors Warn that the mRNA COVID-19 “vaccines” are DEATH SHOTS—DO NOT TAKE!

Pierre Kory, MD, MPA, Pulmonary and Critical Care Specialist
“I really do believe that the federal government is captured. It’s captured by 

corporate interests. The entire US population, as well as the world, has to under-
stand they can no longer take these Covid vaccines. They are toxic and lethal to 
you and ineffective—that they have completely failed. They can only be viewed 
as harmful and they need to be stopped.”

 
Ryan Cole, MD, Clinical Pathologist

“And does it damage the brain? You bet it does. Does it damage the heart? 
Yes. The liver? Yes. The bone marrow? Yes. It causes all sorts of harm in the 
human body. We should have stopped this before it ever started.”

 
James Thorp, MD, OB/GYN, Maternal Fetal Medicine Physician

“It’s a misinformation from the CDC, the FDA, the American 
Board of Obstetrics and Gynecology, the American College of 

OB/GYN, the Society of Maternal-Fetal Medicine—it’s misinformation from 
those organizations that is causing a lot of death and injury in my women of re-
productive age, my pregnant women, and my preborn babies. And it’s gotta stop 
and it’s gotta stop now!”

“The first and most important thing: Don’t take anymore vac-
cines. Don’t take anymore boosters. Do not take any more of these 
dangerous experimental [vaccines].”

Peter McCullough, MD, MPH, Internist, Cardiologist, Epidemiologist
“And for the vaccines broadly, we have no idea what’s going to happen long-

term, now that they’re in the body. Studies suggest that the vaccines and the spike 
protein that’s produced from them never leaves the human body.”

Vera Sharav, president of the Alliance for Human 
Research Protection, is a survivor of the Nazi re-

gime and a harsh critic of the COVID “Vaccine” pro-
gram:

It took time for that plan to be acted 
out on, and the first victims of the Nazi 
regime were children, disabled chil-
dren. They were taken from their fam-
ilies. They organized a whole system 
whereby schools would identify them, at 
birth they were identified. Their names 
would be sent to the central government, 
and then they rounded up the children, 
took them away from their parents and 
told the parents that they were going to 
be given special treatment. Of course that was a 
lie. They took them, and it was doctors, medical 
doctors, who made the selections. They made the 
selections of which children were going to be used 
for experiments before they were killed. 

The experiments included starvation, to see how 
long a child can subsist on practically no nutrition. 
And they would record all this very methodically. 
And they tested the Zyklon B which was later used 

in the gas chambers. 
So it began with the children; it then 

got expanded to mentally ill adults and 
eventually the nursing homes, the elder-
ly.

The Nazis called them “worthless eat-
ers,” and I shudder that today under this 
COVID-19 pandemic, nursing home 
residents in the United States, in Eu-
rope, were the largest percentage of ca-
sualties. This did not happen by chance. 

Yes, people in nursing homes, the elderly, with 
all kinds of ailments are vulnerable, and everyone 
was told, because of these vulnerable old people, 
we must shut down society, [because] we have to 
protect them. 

Excerpt from the book “CAUSE UNKNOWN”: THE 
EPIDEMIC OF SUDDEN DEATHS IN 2021 AND 2022 
(Skyhorse Publishing, 2022), by Edward Dowd

FIRST, IS IT TRUE?
Before 2021, none of us had ever seen anything like what you have just 

seen, and certainly never to this extent. If you were surprised there were 
so many confirmed news reports 
about healthy young athletes col-
lapsing and dying in mid-play, please 
note that what you just saw is only a 
small sampling. There are many hun-
dreds more of these tragedies con-
firmed in this book’s Compendium. 
And the Compendium itself is only a 
small sampling. And every one of the 
hundreds of people whose deaths are 
memorialized at the end of this book 
died before completing 45 years.

At this point, I ask that only one 
thing be fully accepted as fact: That these deaths are real, are happening. 
And don’t focus yet on why.

People and institutions hoping to suppress the information in this book 
will likely launch a criticism along the lines that looking at these deaths 
somehow disrespects the families. The exact opposite is true: Ignoring 
these deaths is the greatest disrespect we could ever show. These young 
people and their families and communities deserve to have someone 
care about why they died—particularly when official agencies have 
closed their eyes (and perhaps their hearts) to such cares.

Every single health official in America knows the obvious: Healthy 
young people don’t just stop living for no reason. The deaths in this book 
that happened at professional sports events are doubly unusual because 
those athletes died despite the immediate on-site presence of emer-
gency medical responders who are trained and equipped to resuscitate 
people. But since 2021, so many could not be resuscitated; they died 
on the spot, arrived at the hospital already dead. That is both tragic and 
highly unusual.

Those seeking to discount the facts in this book might say there have 
always been cases of professional athletes dying from cardiac arrest 
during competition. And that’s true. But has it ever been this often? Or so 
many victims this young? [next week: The SAD New Normal]

Medical Billers are Being Used to Report the Unvaccinated
There are now new medical billing codes that are being uti-

lized to report the vaccination status of patients once they de-
part their doctor’s offices. On April 1, 2022, the coding system 
started denoting vaccine status, and since October 1, 2022, 
there are updated codes that can be entered signifying whether 
or not someone is Fully Vaccinated, Under Vaccinated, Unim-
munized, and, particularly, COVID-19 unvaccinated.
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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. Syed Haider on  the ‘Satanic  

Motivations’ Behind COVID

“At a higher level, you can say that a lot of this is kind 
of satanic, for one reason or the other, regardless of 

what the underlying motivation is. You can certainly 
label it satanic, whether it’s a desire to depopulate the 
earth or whether it’s a desire to just make money. And 
that’s the simplest explanation—that there’s a prof-
it motive at hand. And people, when there’s a lot of 

money to be made, are well able 
to convince themselves of any nar-
rative that they need to convince 
themselves of. 

“And the other thing...that I didn’t 
realize until recently: I always 
wanted to give everyone the benefit 
of the doubt, but we do know from 
high quality sociological research 

that there are psychopaths and sociopaths in every 
human society. They’re a very small percentage in 
the general population, but they concentrate at the 
top levels of government and industry. And so when 
you know that, you know that there are very likely so-
ciopaths at the top of the FDA, at the top of the CDC, at 
the top of the NIH, at the top of government, at the top 
of your industries. And so that may be part of what’s 
going on—that there are a lot of people who have kind 
of drunk the Kool Aid. They believe that they’re doing 
the right thing. And then there are some people in posi-
tions that know very well what’s going on. And they’re 
just doing it for the profit motive.”

  
Major Scientific Study Proves  

Masks “Useless”
“There is just no evidence that they (masks) 
make any difference. Full stop. My job, our 
job as a review team, was to look at the evi-
dence, we have done that.” —Tom Jefferson

The major new Cochrane review mask study was 
led by Tom Jefferson of the University of Oxford, 

and is titled “Physical interventions to interrupt or re-
duce the spread of acute respiratory viruses.” It found 
that wearing masks in the community makes little or 
no difference to influenza-like or covid-19-like illness 
transmission.

This comes after three years of governments mandat-
ing the use of face masks in the community, schools 

and hospital settings. Jefferson 
and his colleagues also looked at 
the evidence for social distanc-
ing, hand washing, and sanitis-
ing/sterilising surfaces—in total, 
78 randomised trials with over 
610,000 participants.

Jefferson condemned the pan-
demic’s “overnight experts”, and 
criticised the multitude of scien-

tifically baseless health policies.
JEFFERSON (in photo): “There’s still no evidence 

that masks are effective during a pandemic....gov-
ernments completely failed to do the right thing and 
demand better evidence. At the beginning of the pan-
demic, there were some voices who said masks did not 
work and then suddenly the narrative changed.  Same 
with New Zealand’s Chief Medical Officer.  One min-
ute he is saying masks don’t work, and the next min-
ute, he flipped.

“Governments had bad advisors from the very be-
ginning....They were convinced by non-randomised 
studies, flawed observational studies. A lot of it had to 
do with appearing as if they were ‘doing something.’”

McDonald’s, “Vaccine” Pusher

During the “pandemic” McDonald’s began putting 
medical advice on its packaging. But certain-

ly McDonald’s is the very last place Blacks should 
take medical advice about a “vaccine” that has killed 
at least 34,122 people and permanently disabled 
62,680. Author Marcia Chatelain writes in her book 

Franchise: The 
Golden Arches 
in Black Ameri-
ca: “Today, fast-
food restaurants 
are hypercon-
centrated in the 
places that are 
the poorest and 
most racially 

segregated. Due to its saturation in black America, 
fast food is often identified as the culprit among the 
research on high rates of obesity, diabetes, and hy-
pertension among blacks. Researchers have warned 
that a black child born 
in the year 2000 has a 
53% chance of devel-
oping Type 2 diabe-
tes; the likelihood of a 
white child developing 
the potentially fatal dis-
ease is less than 30%. 
In 2015, nearly 75% 
of African American 
adults and 33% of black 
adolescents were con-
sidered overweight or obese.”

These are the “co-morbidities” that exacerbated the 
effect of COVID-19 on Black people. Before ANY-
ONE takes another jab from McDonald’s fast food 
joint, watch the revealing 2004 documentary by Mor-
gan Spurlock titled SUPERSIZE ME.

Germany Medical Data Show  
Serious Post-Jab Dangers

Dr. Joseph Mercola is reporting that German 
autopsies found “highly unusual tissue inflam-

mation” in people who died shortly after getting the 
COVID-19 injection, and investigators suspect the in-
flammation to be the cause of death. They also found 
spike protein in the tissues of the deceased, but not 
another key part of the virus SARS-CoV-2. This sug-
gests the actual virus was not part of the problem; the 
only possible source of the spike protein was the jab.

German health insurance provider BKK, which covers 
about 10.9 million Germans, shows 2.05% of COVID 
jab recipients sought medical care after their jab.

The largest German statutory health insurance data-
set, which encompasses 72 million Germans, show 
massive increases in sudden and unexpected deaths 
after the COVID jabs rolled out.

Maryland Bill Allows Child Vaccination 
Without Parental Consent

A bill up for consideration in the Maryland legisla-
ture would allow health care providers to vacci-

nate children without their parents’ consent, so long 
as they feel the child is able to under-
stand the benefits and potential con-
sequences of getting vaccinated.

The bill introduced by Democrat 
Sen. Cheryl Kagan (right) says a mi-
nor who is at least 14 years old “has 
the same capacity as an adult to con-
sent to vaccination.” Oddly, that same 
14-year-old has NO RIGHT to refuse 
a vaccination if the parent consented.

Connecticut has a bill that would 
allow “children twelve years of age and older to re-
ceive a vaccination without the consent of a parent or 
guardian.”

San Francisco allows minors that are 12 years old or 
older to consent, and Philadelphia allows minors who 
are 11 years old or older to consent.

The District of Columbia also passed a law in 2021 
that allowed 11-year-olds to consent to vaccination on 
their own. A federal judge blocked that law, finding 
that it violated parental religious liberty and ability to 
monitor their children for adverse effects. The district 
then refined the law, allowing emancipated or home-
less minors to consent to vaccination. 
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