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[Section Editor’s Note: Satan accomplishes depopulation by many means. He expected that his COVID-19 “vaccines” 
would have a greater impact before their fraud was exposed and his trickery was unraveled. Transgenderism is the latest 
assault on human existence, with its genital mutilation—and the resulting infertility—being relentlessly pushed on chil-
dren. As The Messenger of Allah told Minister Farrakhan, “You can’t fathom the Depths of Satan.” In the two-part article 
below (originally published with complete references at Mercola.com), Dr. Joseph Mercola expertly presents some of the 
satanic realities of transgenderism. 

Disclaimer: The article below is the commentary of Dr. Joseph Mercola and is not personal health advice.]

Continued on page 9

Hormone Replacement Therapy 
(HRT) Is Not Harmless

While some pro-trans advocates insist that 
HRT is harmless and completely revers-
ible once you quit taking the hormones, 
this simply isn’t true. The effects of tes-
tosterone on a girl can be both profound 
and permanent and can be seen within a 
matter of months. Effects of high-dose 
testosterone treatment include:

•	 Voice deepening
•	 Facial hair growth
•	 Hair loss, receding hairline, 

balding
•	 Increased libido
•	 Sexual dysfunction
•	 Increased aggression and un-

predictable moods
•	 Sterility
•	 Enlargement of clitoris
•	 Vaginal atrophy

Many of these changes persist even if you 
completely stop taking testosterone. Can a child 
or teenager fully comprehend what sterility 
might mean to them later in life? I don’t think 
so. I also don’t think they can comprehend how 
other physical and emotional changes might af-
fect them, such as going bald.

Other types of hormone therapy include pu-
berty blockers, which are given to children who 
have not yet entered puberty. These drugs delay 
the onset of sex characteristics associated with 
the gender you were assigned at birth.

What’s particularly shocking is that the 
adults steering them toward gender 
reassignment don’t make it a point 
to thoroughly inform them about the 
difficulties they might face. Overall, I 
don’t think children and teens are ca-
pable of making the decision to transi-
tion, and encouraging or facilitating it 
really ought to be illegal.

Double-Mastectomies 
Performed at 15

While you’re considered too imma-
ture to get a full, unrestricted driver’s 
license until you’re 18, and can’t drink 
alcohol until you’re 21, “gender-af-
firming” sex hormone therapy can 
begin as early as 14, girls who think 

they’re boys can get a double-mastectomy at 

by Dr. Joseph Mercola

While children are increasingly 
lured into “gender-affirming” 
therapy and even surgery, 
they have no idea of what 

they are facing. Many grownups have no 
clue either.

Most clear-headed adults would realize that 
surgically and chemically altering your anat-
omy from male to female, or female to male, 
is a complex and painful process. The problem 
is that it’s typically not level-headed adults 
making the decision to undergo gender reas-
signment. It’s primarily children who are be-
ing pushed into it, and they have no idea what 
they’re getting themselves into. Many adults 
don’t even realize how difficult and painful it 
will be.

All it takes for a young girl to start the gender 
transition process to become a boy is a letter of 
support from a therapist. Typically, the thera-
pist will write a letter of support after just one 
or two visits. Next, she’ll be sent to an endocri-
nologist who, after a single visit, will prescribe 
her testosterone.

While that’s alarmingly lax enough, some 
gender transition centers have cut through even 
that tiny bit of red tape. Some don’t require any 
kind of mental health assessment, and a num-
ber of Planned Parenthood clinics are apparent-
ly handing out hormone replacement therapy 
(HRT) prescriptions on the first visit.

Gender Transition Surgery:
Dreams Turned to Nightmares

Dr. Joseph Mercola Photo: youtube

Boston Children’s Hospital Photo: childrenshospital.org
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Gender Transition
Continued from page 8

the age of 15, and full sex reassignment surgery 
is available at age 17 or 18, depending on the 
procedure, although the World Professional As-
sociation for Transgender Health is advocating 
for surgeries as early as 15. 

The Boston Children’s Hospital requires you 
to be 17 to undergo vaginoplasty, where a boy’s 
penis, testicles and scrotum are removed and 
a vagina is created, and 18 to undergo phallo-
plasty, the surgical construction of a penis, or 
metoidioplasty, where testosterone is used to 
enlarge the clitoris, from which a small penis 
is then constructed. Prosthetic testicles are also 
added in both of those cases.

Understanding Female-to-Male 
Reassignment Surgery

When a biological woman decides to surgi-
cally become a man, she’ll undergo phalloplas-
ty, which involves taking large sections of skin 
from her forearms and/or thigh to fashion a pe-
nis. This will leave a very large unsightly scar 
on one or both forearms, and while the donation 
site heals, there’s always a risk of infection.

Since the donation site needs to be hairless, 
electrolysis must first be performed. If electrol-
ysis fails and hair grows back in the donated 
skin, the trans male may struggle with painful 
hair growth inside his urethra for the rest of his 
life.

Trans men who are on testosterone also face 
gynecological challenges, especially vaginal 
dryness, and vaginal atrophy, which can be very 
painful. Pelvic pain and bacterial vaginosis are 
other commonly reported issues. 

Understanding Male-to-Female 
Reassignment Surgery

During vaginoplasty, which is where a bio-
logical male surgically transitions to female, 
the surgeon will use skin from the patient’s 
scrotum to create a vaginal canal. If additional 
skin grafts are needed, they’ll use skin from the 
sides of their abdomen.

Before the skin grafts are taken, he must un-
dergo electrolysis on the chosen donor sites. 
However, electrolysis does not always perma-
nently eliminate hair growth, especially not male 
hair growth, which tends to be more profuse, and 
if the hair grows back, the trans male can end up 

with hair growing in his vaginal canal.
Vaginoplasties aren’t always successful, and 

if they must be redone, a part of the patient’s co-
lon will typically be used instead. A downside 
of this procedure, called colovaginoplasty, is an 
offensive discharge odor.

After vaginoplasty, the 
patient must then dilate the 
vagina on a daily basis. This 
basically entails stretching 
(dilating) the vagina using 
a lubricated dildo to prevent 
it from sealing shut. Your 
body basically views this 
new opening as a wound and 
will do what it can to heal it. 
Trans women must do this 
several times a day for the 
rest of their lives.

Dreams That Nightmares 
Are Made Of

Dilation is one of the chal-
lenges of male-to-female 
sex reassignment surgery 
(SRS) that most people un-
derestimate. Here’s one 
testimony included in the informative video 
“TRANS HORROR: THE UNSPOKEN TRUTH 
(The HORRORS of TRANSITIONING!),” by 
WhatsHerFace Entertainment (youtube.com/
watch?v=pmARroLwhI8), which dives into the 
“unspoken reality of transgender sexual reas-
signment surgery and all of the pain, regret and 
horrors it entails.”

“Three months ago, I started this ‘dream’ 
(nightmarish hell) that is SRS ... Dilating is Hell, 
everything is sensitive or sore, my ... leg move-
ments are, while better than before, still pretty 
limited. I feel constant stinging and burning 
sensations pretty much around the clock in my 
crotch area.

This is probably the most suicidal I’ve ever 
been since before I actually transitioned. This 
‘vaginal canal’ (which is actually a f***ing open 
wound) has given me nothing but grievances and 
Jesus f*** am I tired of it.

I’ve actually been considering asking my sur-
geon whether or not it’s possible to just close this 
pseudo-vaginal canal or just get rid of it all to-
gether. I wish somebody had told me even just a 
third of what a hellride this was going to be. But 
nobody did. And now I’m stuck with this night-
mare.

I’m pretty much considering just stopping di-

lation. ‘The canal will shrink,’ so what? Main-
taining it is pretty much keeping my whole ... life 
prisoner of this thing. While I didn’t like what 
I had before, at all, it still allowed me freedom 
... For comparison, this shit is like going from 

parole straight into solitary 
confinement.”

Sure, you might think, but 
that’s just recovery. Eventu-
ally, all will be well. Maybe, 
maybe not. Here are the 
words of a trans female who 
is still struggling three years 
after her vaginoplasty.

[….]

Parents Are Removed 
From the Equation

Consider those words, and 
then consider that pro-trans 
ideology is now being open-
ly taught in kindergarten 
through high school across 
the U.S. Children are being 
brainwashed into thinking 
they can choose their own 
gender and that it’s as easy to 

switch genders as it is to switch clothes. It’s not.
Yet, the horrors of SRS are being so well hid-

den that neither parents nor their trans children 
understand what’s in store, both in the short and 
long term. While there are cases where every-
thing goes right and the boy or girl finally feels 
“complete” after SRS, there seem to be far more 
cases where they end up even more miserable.

What’s worse, some states, like Washing-
ton, are considering laws that severely infringe 
on parent’s rights to be involved in their child’s 
decision to transition. In that state “lawmakers 
debated Senate Bill 5599, which creates an ex-
emption for the state that grants it the right to not 
be required to notify parents of minors who have 
left their homes because their parents wouldn’t 
let them pursue gender transition medical pro-
cedures ...

… Republican state Rep. Chris Corry told The 
Epoch Times that, under the bill, a disagreement 
between a child and parents over the child’s de-
sire for a medical transition constitutes ‘abuse 
and neglect,’ only because the parent hasn’t 
‘properly affirmed what the child wants.’ ….”

In an upcoming edition, Dr. Mercola uncov-
ers the psychological methods of transgen-
der indoctrination acting upon youthful minds 
through social media.

Senate Bill Report SB 5599 Image: lawfilesext.leg.wa.gov



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
Dr. Christiane Northrup is a board-certified obstetri-

cian-gynecologist with more than 30 years of experience and 
who became widely known to the public through her multiple 
television appearances. She warns:

 “The spike mRNA can go inside egg cells of the fetus and PERMA-
NENTLY change DNA for future generations....If you refuse the jab, if you 
are awake like we are, they’re going to give you a psychiatric diagnosis. 

The World Health Organization (WHO) just created a CPT 
code for the unvaccinated. Don’t go to the doctors. [She 
quotes Yuval Noah Harari:] ‘Science is not really about 
truth—it’s about power.’ And Big Pharma’s cash cow is 
endless vaccines. That’s the plan. 

“Now listen, guys: No more childhood vaccinations. 
Stop them! You must stop them! No more, no more, no 
more—you don’t need them! There are now 79 with 200 

more on the way....Dr. Pierre Kory goes before Congress, begs them to let 
him save people’s lives with Ivermectin. And he can’t understand why they 
don’t do it, because he didn’t understand the Rockefellers and the Flexner 
Report—he didn’t know any of that....And he says now and he stands by 
this statement ‘and will do so to my grave’: ‘If I had young children today, 
not one would get even a single childhood vaccine.’ Not one. Pierre Kory is 
one of the top two intensive-care physicians in the entire world.”

Overuse of Hand Sanitizer, Disinfectants 
Causing Lasting Harms

The widespread use of hand sanitizers and dis-
infectants during the COVID Depopulation 

Drive is spurring health problems and harming the 
environment. 

The Environmental Health News quotes Prof. 
Erica Hartmann, co-author of a new study ex-
amining the dangers of disinfectants: “It’s ironic 
that the chemicals we’re deploying in vain for one 
health crisis are actually fueling another. Quater-
nary ammonium compounds, or quats, are used in 
disinfectants and personal care products including 
baby wipes, eye drops, hair conditioners, fabric 
softeners and other products.” 

The study “found that the compounds are linked 
to asthma, dermatitis, inflammation, infertility, 
birth defects and other problems. They can also 
harm aquatic life and cause antimicrobial resis-
tance, which can make drug-resistant viruses and 

bacteria.” “Antimicrobial resistance was already 
contributing to millions of deaths per year be-
fore the pandemic,” Hartmann said. “Overzealous 
disinfection, especially with products containing 
[quats], threaten to make it worse.”

The Defender article by Brian Bienkows-
ki points out that people are mostly exposed via 
their skin and breathing quats, but food and water 
could be other potential sources of exposure. Cer-
tain professions, including housekeepers, food or 
medical equipment preparation, dental assistants 
and nurses, are more highly exposed. Children and 
teachers may also have elevated exposure because 
disinfectant wipes are often used on children’s 
school desks.

The most common quat is benzalkonium chlo-
ride, but if you see ingredients on labels that end 
in “ammonium chloride,” there are probably quats 
in the product.

The study’s authors recommend not using 
quat-containing compounds when the chemicals 
are unnecessary. “Soap and water usually do the 
trick. In fact, it will make our homes, classrooms, 
offices, and other shared spaces healthier.”

Top Brazilian Doctor Says “Health” Agencies 
Fraudulently Rewrote Medical Protocols

Dr. Alessandro Loiola, MD (@AlessandroLoio2) has 
practiced medicine in Brazil for 27 years and treated 

thousands of patients with symptoms of “COVID-19.” He 
tweeted on May 14, 2023:

Until today, even after 25 years 
of medical practice, more than 
150,000 patients treated, more 
than 20 books published (2 of 
which [are] specifically about the 
Covid19 pandemic), I still cannot 
understand the pathophysiolo-
gy that underlies the narrative of 
someone “non-vaccinated” put[ting] the health of 
someone “vaccinated” at risk. 

This speech NEVER existed for pneumococcus, me-
ningococcus, diphtheria, measles, tetanus, pertussis, 
polio, smallpox or yellow fever, for example, but it is 
considered “legitimate” when it comes to SARS-CoV-2. 

Did someone simultaneously rewrite all the pathology, 
infectology, microbiology, immunology and epidemiology 
textbooks?
Read more at Dr. Loiola’s website: manhoodbrasil.com.br

Supreme Court Justice Slams COVID Policies

Supreme Court Justice Neil Gorsuch wrote a 
scathing overview of how civil liberties were 

trampled during the COVID-era:

“Fear and the desire for safety are powerful forc-
es. They can lead to a clamor for action—almost 
any action—as long as someone does something to 
address a perceived threat....A leader or an expert 
who claims he can fix everything, if only we do ex-
actly as he says, can prove an irresistible force. We 
do not need to confront a bayonet, we need only a 
nudge, before we willingly abandon the nicety of 
requiring laws to be adopted by our legislative rep-
resentatives and accept rule by decree.”

Gorsuch said that the U.S. 
may “have experienced the 
greatest intrusions on civ-
il liberties in the peacetime 
history of this country.”

“Executive officials across 
the country issued emer-
gency decrees on a breath-
taking scale. Governors and 

local leaders imposed lockdown orders forcing 
people to remain in their homes. They shuttered 
businesses and schools, public and private. They 
closed churches even as they allowed casinos and 
other favored businesses to carry on. They threat-
ened violators not just with civil penalties but 
with criminal sanctions too. They surveilled church 
parking lots, recorded license plates, and issued 
notices warning that attendance at even outdoor 
services satisfying all state social-distancing and 
hygiene requirements could amount to criminal 
conduct. They divided cities and neighborhoods 
into color-coded zones, forced individuals to fight 
for their freedoms in court on emergency timeta-
bles, and then changed their color-coded schemes 
when defeat in court seemed imminent.”

Sister Ava Muhammad
“Now the whole world knows there is a direct causal con-
nection between these products and the deaths of thou-

sands of people, along with hundreds 
of thousands of adverse events (inju-
ries) in this country alone....Even more 
shocking is that these numbers are be-
ing dismissed as inconsequential or co-
incidental....In addition, they are people 
who were simply living their lives until 
they were coerced and cajoled by the 
government into subjecting themselves 
to fatal injury.”

“A CALL TO ACTION: DEMAND THAT THE U.S. GOVERNMENT HALT THE USE 
OF THE COVID-19 VACCINES,” Final Call, June 15, 2021, p. 8.
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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
Depopulation By the Numbers: UK Data 
Show Sharp Increase in Excess Deaths

It is now evident in many nations a sharp in-
crease in excess deaths NOT RELATED to the 

“COVID-19 virus.”
Data from the United Kingdom’s Office for 

National Statistics and Office for Health Im-
provement and Disparities, show that between 
May and December 2022, 32,441 more deaths 
than usual were recorded that exclude COVID-19 
as a cause of death. In the week ending April 21, 
2023, the number of deaths exceeded the five-year 
average by 22.1% (2,540 excess deaths), while in 
the week ending April 28, the excess figure was 
12.9% (1,569 excess deaths). Only 3.8% of deaths 
during this period mentioned COVID-19 in the 
death certificates.

John Campbell, Ph.D., author of two nursing 
textbooks, analyzed the data and noted that these 
data “are raising serious questions as to why so 
many died.” Calling the 4,190 excess deaths re-
corded in the last two weeks of April “a huge 
amount,” Campbell likened the figure to the 
death toll from a terrorist attack [3,000 died in 
the 9/11 incident of 2001]. He also compared the 
attention a terrorist act would have received to 
the lack of attention the excess deaths appear to 
be receiving. He said: “Just imagine this was a 
terrorist attack [where] 4,190 people were killed. 
It would be a state of war.”

PLOTKIN: Yes. 

Q: And they were cultured? 
PLOTKIN: Yes. 

Q: Some of the pieces of the fetuses were pituitary 
gland that were chopped up into pieces. 

PLOTKIN: Mm-hmm. 

Q: Included the lung, skin, kidney, spleen, heart and 
tongue of the fetuses? 

PLOTKIN: Yes. 

Q: So I just want to make sure I understand. In your entire 
career—this was just one study. So I’m going to ask you 

again, in your entire career, how many fetuses have 
you worked with approximately? 
PLOTKIN: Well, I don’t remember the exact num-
ber, but quite a few when we were studying them 
originally before we decided to use them to make 
vaccines. 

Q: Some of these (fetuses) were in psychiatric in-
stitutions, correct? I’m just asking you, some of 
the fetuses that you did use did come from abor-
tions from people who were in psychiatric institu-

tions, correct? 
PLOTKIN: I don’t know that. What I’m telling you is that 

I got them from a co-worker; and if it’s stated in the 
paper, it’s true. But, otherwise, I do not know. 

Top Vaccine Expert Admits Aborted Human 
Fetuses Used in Vaccine Creation

Virologist Dr. Stanley A. Plotkin wrote the standard 
textbook on vaccines. He worked in the Congo to 

recruit millions of Black African child “volunteers” for 
dozens of mass trials with experimental vaccines that 
were considered too risky to test on white children. In 
a January 11, 2018, sworn legal deposition (see excerpt 
below) Plotkin admitted to using human fetuses in the 
creation of vaccines. 

QUESTION: So this study involved 74 fetuses, correct? 
PLOTKIN: Seventy-six. 

Q: And these fetuses were all three months or 
older when aborted, correct? 

PLOTKIN: Yes. 

Q: And these were all normally developed fe-
tuses, correct? 

PLOTKIN: Yes. 

Q: These included fetuses that were aborted 
for social and psychiatric reasons, correct? 

PLOTKIN: Correct. 

Q: What organs did you harvest from these fetuses? 
PLOTKIN: Well, I didn’t personally harvest any, but a 

whole range of tissues were harvested by co-workers. 

Q: And these pieces were then cut up into little pieces, right? 

1.63 million ‘excess deaths’ among Blacks 
compared to white Americans since 1999

Depopulators are rejoicing at the results of 
a new study that shows that there were 

1.63 million “excess deaths” among Black 
Americans compared to whites in the last 20 
years. “Excess deaths” is an estimate of how 
many Black Americans died compared to what 
would have happened if Black people experi-
enced the same death rate as white Americans 
in that same time period. The medical jour-
nal JAMA Network estimates that 997,673 
excess deaths occurred among Black males 
and 628,464 excess deaths occurred among 
Black females.

According to the 
study, heart disease in 
both sexes and cancer 
rates in males were 
major contributing fac-
tors. These maladies 
were exacerbated by 
the “pandemic,” when 
the death rate abruptly increased.

According to the study’s author, César Cara-
ballo, “The abrupt worsening of these dispari-
ties in the first year of the pandemic indicates 
that current efforts to eliminate mortality dis-
parities have been minimally effective and 
that progress has been fragile.”

DePopulation Alert
Chelsea Clinton (in photo) is now the public face of a poi-

son-pushing “vaccination program” of the World Health Or-
ganization and depopulation advocate Bill Gates targeting Black 
children, called “The Big Catch-Up.” The COVID-19 “vaccine” 
failed to penetrate Africa after Minister Farrakhan’s warning to 
the leaders on that continent. The result was 
that African nations had the lowest death rate 
and lowest vaccination rate on earth. Chelsea 
Clinton held several events pushing the COVID 
“jab”—an injection that has killed at least 
35,000 people and hospitalized 200,000 just in 
America, while having absolutely no effect on 

COVID-19. New data shows that it 
actually has NEGATIVE efficacy—
meaning that those who took it are 
now more vulnerable to death and disease than those 
who refused. 

Having failed to meet their quota of injected “non-
whites,” the WHO with its newly launched mass-vax 
program is targeting “Millions of children who missed 
routine vaccinations during the pandemic”—in Afghan-

istan, Angola, Brazil, Cameroon, Chad, Ethiopia, India, Indonesia, 
Nigeria, Pakistan, Philippines, Somalia, Madagascar, Mexico, Mo-
zambique, Myanmar, Tanzania, Viet Nam.

In future issues we will ask medical experts to examine this mass 
injection program by these known depopulators, to ascertain wheth-
er Blacks should get Caught-Up in “The Big Catch-Up.”
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