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Lie No. 1: The virus was not 
engineered—it jumped naturally 
from bats to humans.

Early on in the “pandem-
ic,” scientists pretty much 
knew—as almost any mi-
crobiologist would—that 

this virus could not have come natu-
rally from bats to humans. You could 
actually look up the papers from Dr. 
Shi Zhengli of the Wuhan Institute of 
Virology and Dr. Ralph Baric at the 
University of North Carolina Chapel 
Hill and see that they were develop-
ing coronaviruses, bat coronaviruses, 
and developing them to infect human lung cells.

There’s one paper where basically it said, 
“we have developed a bat coronavirus and we 
have engineered it to preferentially infect hu-
man lung cells.” But that paper isn’t considered 
scientific literature? Instead, government offi- Continued on page 9

cials told us that it is this “spontaneous 
mutation” that made a virus leap from 
bats to humans in one fell swoop. It 
doesn’t happen!

And then, of course, when we coun-
tered that unscientific narrative, they 
and the media gaslit us and told us we 
were all crazy, as scientists.

Lie No. 2: Masks will prevent the 
spread of viruses and they’re safe to 
wear long-term.

This one was jaw-dropping for me 
because as a molecular biologist, I know 
that viruses are too small to be stopped 

by masks. And that, if anything, the mask-wearing 
would increase the viral load in people because the 
mask causes you to constantly re-breath it if they 
get it. And the viral load accumulates on the outside 
of the mask, which they’re touching. They’re com-
promising their cardiovascular health and their re-
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Five Lies the CDC Told You

spiratory health, so that mask wearing in the gen-
eral public would make things worse, not better. 

And, remember, it was March 13, 2020, that 
we started a lockdown. They didn’t start push-
ing masks until the end of May or early June. 
So, when everything was starting, people asked 
if should they be wearing masks. “No! No! No! 
No! No!” government officials, including Dr. 
Anthony Fauci, said. And then, all of a sudden, 
just wrap a sock around your face and you’re 
good to go.

That was just such a lie, and now you see peo-
ple wearing masks, even today when they have 
a cold, thinking—because government and me-
dia have brainwashed some of us—that “I need 
to protect people from getting ill, so I’ll wear a 
mask.” Not true.
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And of course, as part of that lie was the idea 
that mask-wearing was not dangerous. And we 
know from numerous studies that it’s prob-
ably caused some level of brain damage in our 
children, who have been wearing them for 6-8 
hours a day for a couple of years. Long-term 
mask usage is a cardio-respiratory nightmare. 
And it passively facilitates the growth of can-
cer because it results in acidosis of your body 
because you keep rebreathing that CO2 (carbon 
dioxide).

Lie No. 3: The “vaccines” will prevent 
transmission.

The pharmaceutical companies and govern-
ment public health officials knew from the very 
beginning that these “vaccines” created for 
“Operation Warp Speed” were never designed 
to prevent transmission of this virus. This is, of 
course, criminal because they mandated these 
pharma products for people to retain their jobs. 
And they lied to employers, telling them that 
it was necessary to reach herd immunity or to 
prevent transmission, and you can’t really reach 
immunity with a vaccine. There are scientific 
studies that show it did not even reduce the vi-
ral load and, in fact, the vaccinated would have 
a higher viral load in their nose and throat. So, 
they were more likely to spread it.

I have to say that they may have either cre-
ated the COVID-19 “vaccine” as a popula-
tion reduction technique, which I don’t know. 
Secondarily, as pharmaceutical agencies, gov-
ernment officials wanted to introduce this idea 
of a “gene therapy” vaccine. And they wanted 
to do it in the context of fear so that it would be 
readily accepted. Research companies spent 30 
years and billions of dollars trying unsuccess-
fully to develop this gene therapy, but it actu-
ally increased disease and they couldn’t make 
it work. 

Well, if you use it for vaccine technology, 
you can use a lesser amount—still extremely 
problematic—and you’re telling the body to 
make a toxic viral spike protein that the body is 
then going to attack, creating more health prob-
lems than it could ever solve. So, it’s astonish-
ingly stupid at any level. 

And this is where I just don’t know if so 
many people involved in the development of 

this vaccine technology are actually doctors or 
maybe they’re business people and they’re not 
really tuned in to these issues, or if it’s just evil. 
I don’t know, because I can’t believe that people 
would go forward with this, because it’s so ob-
vious to me what the dangers are—which is, of 
course, why I’m speaking out. But, I think that 
they wanted to introduce this new technology, 
because they thought it would make them mon-
ey, and they wanted to do it in the context where 
there was enough fear to overcome any reticence 
in the population.

Lie No. 4: The COVID-19 “vaccines” are 
“safe and effective.”

As far as their effectiveness, we know that 
the protection, even in the lungs, wanes after a 
matter of months and that the vaccines mis-train 
the immune system so that you become more 
susceptible to new variants in a way that makes 
you more likely to get ill—not from the variant 
that you were “vaccinated” against, but from all 
new variants that come up over time. Most of the 
people are getting “vaccinated” and boosted for 
a variant that was already out of the population 
by the time they got “vaccinated.”

And then, of course, they’re not safe. The 
myocarditis (inflammation of the heart muscle) 
rates, right now, are somewhere estimated to be 
between 1 in 43 and 1 in 100 for young men. 
That’s an astronomical rate of a complication. 
And the damage may be progressive, because 
the heart tissue may be making the viral toxic 
spike protein that is then causing the body to at-
tack its own cells that are making the spike pro-
tein. This damage may be progressive, so we 
may not have even seen the beginning of this be-
cause an 18-year-old heart or a 25-year-old heart 
can take a lot of damage. And so, a lot of these 
people may be living with heart damage that’s 
not going to manifest until their system is very 
stressed, such as we see athletes suddenly falling 
out on the field, or until the damage gets so bad 

that they do pass out or die.
And of course, we’re seeing a massive rate 

of menstrual problems and a massive rate of 
infertility. Fertility rates are down 25 percent 
in some countries, at a time when people are 
locked down in their homes and working from 
home, and you’d think there’d be more babies. 
And we’re seeing a fetal demise rate that’s abso-
lutely astronomical! Typically, the fetal demise 
rate would be, according to my understanding, 
around 6 children per 10,000 babies that don’t 
make it. But in Canada where they had vaccine 
mandates, it went as high as 160 fetal deaths 
per 10,000 live births. So you’re talking about 
an astronomical increase that’s never been seen 
before. And that’s just the beginning: because 
the lipid nanoparticles in the COVID-19 “vac-
cines” are fat, they’re going right to the ovaries, 
and so I expect that we will see much higher 
rates yet of infertility and the onset also of fetal 
problems.

These “vaccines” are not effective, and they 
are dangerous. They’re not just unsafe—they’re 
downright dangerous. We’re seeing increasing 
rates of cancer, stroke, and heart attacks from 
these vaccine-induced clots. If the COVID 
“vaccines” were designed to push some sort of 
depopulation agenda, they’re effective.

Lie No. 5: Children need to be vaccinated. 
I believe that the promotion of these “vac-

cines” to children was to get them on the CDC’s 
Childhood Vaccination Schedule so that the 
pharmaceutical companies could still main-
tain immunity from liability once the EUA 
(Emergency Use Authorization) was gone. 
But it was a complete lie that kids needed to 
be vaccinated. Basically, the COVID death rate 
in children is specifically zero, and yet some 
places are mandating it for school even though 
it poses no threat to children. And we have huge 
signals that both infertility and cancer are huge 
problems and we’re giving this to children that 
have the rest of their lives ahead of them. We’re 
giving this dangerous “vaccine” to children—
and if they get cancer or myocarditis or infertil-
ity, it’s going to destroy their lives. 

Dr. Christina Park is a Ph.D. in Cellular and 
Molecular Biology. She is an educator, and re-
searcher and scientist who gained widespread 
recognition following her appearance before 
the Michigan State Legislature on August 10, 
2021, where she forcefully challenged the 
COVID-19 policies.
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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

Back to SLAVERY with Digital Currency

Deadly “vaccines” formed the basis of the chem-
ical culling of 2-3 billion people from earth, 

and next is the enslavement of the survivors. That 
will occur with the introduction of “Central Bank 
Digital Currency” (CBDC) and the elimination of 
paper cash. International Monetary Fund (IMF) 
chief Kristalina Georgieva announced last week 
that over 110 countries are developing CBDCs.

This will allow anonymous bankers to decide 
where, when, and how you can spend your own 
money—or to simply take your money away at any-
time! Donating to your favorite church, mosque, or 
charity? Not if the bankers object. If they want to 
restrict your movements, they simply turn off your 

money outside of a 5-mile radius of 
your home, or bar you from buying a 
plane, train, or bus ticket, or from buy-
ing gasoline—all with a few clicks on 
some banker’s computer. They can put 
your family on the street and shut off 
your money at the local supermarket. 
And there will be no challenge or ap-
peal. All bankers’ decisions are final. 

Want to buy a Final Call newspaper? Forget about it. 
The ushering in of CBDCs is being sold as a “con-

venience” but when the Canadian truckers protested 
President Trudeau’s wicked and illegal COVID-19 
restrictions that put them out of work, Trudeau sim-
ply had their bank accounts frozen and curtailed the 
people’s right to donate to the truckers’ cause—just 
like that. That’s the CBDC system in action.

And here is banker Agustín Carstens (in photo), 
the general manager of the Bank for International 
Settlements, at a 2020 IMF event making it clear 
that digital currency will allow banks to “enforce” 
your spending choices:

“[I]n cash, we don’t know for example who is 
using a hundred dollar bill today; we don’t know 
who is using a one thousand peso bill today. A 
key difference with a CBDC is that the central 
bank will have absolute control on the rules and 
regulations that determine the use of that expres-
sion of central bank liability. And also, we will 
have the technology to enforce that. Those two 
issues are extremely important, and that makes 
a huge difference with respect to what cash is.” 
Ultimately, Satan’s aim is to implant a microchip 

under your skin that only the banker can program 
and access. It will carry your vaccine status, your 
police record, your credit score, your race, religion, 
political affiliation, your account balance, and oth-
er data that will put your very life in Satan’s hands. 
Through the CBDC slavery will make its long-await-
ed comeback.

U.S. Workers Dying at Highest Rate Ever: 
AFL-CIO Calls it “The Bad News”

A new report issued by the labor union AFL-CIO 
titled “Death on the Job: The Toll of Neglect, 

2023” notes that “5,190 workers were killed on the 
job in the United States last year, in addition to an 
estimated 120,000 workers died from occupational 
diseases.” The Black workers died on the job at 
the highest rate in more than a decade and Latino 
workers continue to be at greater risk of dying on 
the job than all workers.

The report complains that “Employers, elected 
leaders and the public were led to believe (false-
ly) that vaccination alone was sufficient to pro-
tect people from COVID-19 infection and 
spread.”

“The CDC has issued hundreds of various 
guideline documents based on topic and in-
dustry that change frequently with no public 
notification. Instead of providing clear, evi-
dence-based recommendations, the guidelines 
have been plagued with political interference 
and business demands. Throughout the pan-
demic, CDC guidelines have been vague and 
do not create requirements to ensure employers are 
maintaining safe workplaces.”

The report is consistent with alarming insurance in-
dustry reports that directly link rising deaths of work-
ing-age Americans to the “vaccine” program. And as 
more and more vaccine deaths and injuries come to 
light, the report finds that the toll is enormous—esti-
mated at $174 billion to $348 billion a year.

Top Cardiologist on Joe Rogan Says END VACCINES

Fauci to NY Times: 
“Something clearly went wrong.”

In a recent New York Times interview Dr. An-
thony Fauci tried to explain away his role in 

achieving one of the highest COVID death rates 
on the planet, despite having at 
his disposal the world’s “most ad-
vanced” medical infrastructure:

“Something clearly went 
wrong. And I don’t know ex-
actly what it was. But the rea-
son we know it went wrong is 
that we are the richest coun-

try in the world, and on a per-capita ba-
sis we’ve done worse than virtually all 
other countries. And there’s no reason 
that a rich country like ours has to have 
1.1 million deaths. Unacceptable.”

@DrAseemMalhotra on Big Pharma: “Dr. 
Robert Hare is a forensic psychologist be-

hind the original criteria for psychopathy, and he 
says as these legal entities [corporations] conduct 
their business [they] actually fulfill the criteria for 
a psychopath:
• Callous unconcern for the feelings of others. 
• Incapacity to experience guilt. 
• Deceitfulness. 
• Conning others for profit. 

Between 2003 and 2016, most of the top ten 
drug companies paid fines totaling about $33 billion for illegal 
marketing of drugs, hiding data on harms, and manipulation of 
results, and when those crimes are committed, in most cases, 
they make more profit from sales of the drugs than the fines.”

The following excerpt is from How to Raise a Healthy Child…In 
Spite of Your Doctor (1987), by Robert S. Mendelsohn, MD:

Immunization against Disease: A Medical Time Bomb? 
Here is the core of my concern:

• There is no convincing scientific evidence that mass inoculations can be 
credited with eliminating any childhood disease….If immunizations were re-
sponsible for the disappearance of these diseases in the United States, one 
must ask why they disappeared simultaneously in Europe, where mass immu-
nizations did not take place.

• It is commonly believed that the Salk vaccine was responsible for halting 
the polio epidemics that plagued American children in the 1940s and 1950s. If 
so, why did the epidemics also end in Europe, where polio vaccine was not so 
extensively used?

• While the myriad short-term hazards of most immunizations are known 
(but rarely explained), no one knows the long-term consequences of injecting 
foreign proteins into the body of your child. Even more shocking is the fact that 
no one is making any structured effort to find out.

• There is a growing suspicion that immunization against relatively harmless 
childhood diseases may be responsible for the dramatic increase in autoim-
mune diseases since mass inoculations were introduced. These are fearful 
diseases such as cancer, leukemia, rheumatoid arthritis, multiple sclerosis, 
Lou Gehrig’s disease, lupus erythematosus, and the Guillain-Barre syndrome....
Have we traded mumps and measles for cancer and leukemia?

I have emphasized these concerns because it is probable that your pediatri-
cian will not advise you about them. Meanwhile, because routine immunizations 
that bring patients back for repeated office calls are the bread and butter of 
their specialty, pediatricians continue to defend them to the death.
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“The so-called American Negroes—the 
lost and found members of the nation (the 
Black nation) the first and the last—have 
been used for experimental purposes. They 
have suffered every evil thing or idea that 
entered the heart of the slavemaster and his 
children. This is going on today, as never be-
fore in a wise and scientific way.”

—The Most Honorable Elijah Muhammad
How To Eat To Live, Book 2, “Live Long”

“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. Paul Marik Interviewed on IVERMECTIN
[Dr. Paul Marik co-founded the Frontline COVID Critical Care (FLCCC) 
group and subsequently published one of the most comprehensive and 
effective protocols for treating COVID-19. He was interviewed by the Ep-
och Times in December of 2022.]

Ivermectin is a remarkable drug. 
People pooh-pooh it, talk about it as 

horse dewormer, which is complete-
ly absurd. So, if you had to design a 

drug for COVID, it would look exactly like 
Ivermectin. It has all the properties that any 
drug would want: It’s antiviral, so it works 
against a whole host of RNA viruses—this 
is indisputable. It is anti-inflammatory. We 
know this. There are multiple studies showing that Iv-
ermectin is a very powerful anti-inflammatory drug. We 

know that what it does is, it stimulates the process called 
autophagy, which is very important in the process of heal-
ing and it’s one of the main mechanisms that we use to 
help patients get rid of spike protein. And Ivermectin, be-
lieve it or not, stimulates autophagy. 

The other thing it does which is important 
is, it changes, improves the microbiome. So 
we have all of these bacteria in our gut, and 
what happens is COVID, and the vaccine, 
changes your microbiome in a very unfavor-
able manner, very unfavorable. It causes pro-
found changes in the microbiome, and this in 
itself has serious consequences. Ivermectin 
helps restore the microbiome. So it truly is 
a multifunctional drug, which is safe. And it 

works both for early COVID and it also is very effective 
for the vaccine-injured. We are not making money selling 
Ivermectin—no one is going to make money. People ask, 
‘Well, do you have a conflict of interest,’ ‘Are you selling 
Ivermectin?’ No, this is a cheap generic drug. The WHO 
actually had access to Ivermectin at two cents a 
tablet—2¢. How can you possibly make money 
off such a cheap drug?

“

”

More Women Bearing the Brunt of COVID 
Vaccine Reactions and Injury

An analysis of CDC data by Carolyn Hendler, JD, of 
the National Vaccine Information Center found 

that women were reported to have experienced more 
severe allergic reactions to the COVID-19 shots than 
men.

According to a February 2021 American Medical 
Association study, during the first month that the shots 
were made available, women experienced 94 percent of 
the 66 reported cases of anaphylaxis severe allergic re-
actions to the experimental mRNA shots. Women also 
accounted for the first six cases of severe blood clots 
with low platelet counts after the roll-out of Johnson & 
Johnson/Janssen “vaccine,” which prompted officials 
at the U.S. Centers for Disease Control and Preven-
tion (CDC) to temporarily pause use of the “vaccine” 
in mid-April 2021.

A recent report showed that women between 12-29 
years of age who received AstraZeneca “vaccine” were 
three and a half more times likely to suffer heart dis-
ease and/or death in the first 12 weeks after receiving 
the first dose compared to longer term risk.

[Read more at NVIC.org]

More Young Children Ingested Drugs and 
Illicit Substances During COVID Pandemic 

A new study published in  the Journal of the Amer-
ican Medical Association (JAMA) shows “an 

increase in ingestion of illicit substances such as can-
nabis, opioids and ethanol among children under six 
years old in the COVID-19 pandemic period com-
pared with the pre-pandemic period.”

The National Vaccine Information Center reports 
that “COVID public health policies created many 
challenges for families and their children. Within the 
first year of the pandemic, over two-thirds of child-
care facilities closed; more than 90 percent of schools 
switched to virtual learning; more than one-third of 
adults began working from home, and 18 million 
adults became unemployed.

“During this period of time, the highest level of adult 
drug overdose deaths from synthetic opioids was re-
ported in U.S. history. At the same time, children 
younger than six years old accounted for the majority 
of illicit substance ingestions with more than 99 per-
cent being unintentional. ...Families were left without 
adequate child supervision with most childcare cen-
ters and schools closed or virtual (during the early part 
of the pandemic). As overall stress and parental sub-
stance use increased, substance use treatment centers 
and mental health care were disrupted.”

[Read more at TheVaccineReaction.org]

Presidential Candidate Robert F. Kennedy, Jr. 
promises punishment of government’s 

COVID Criminals

Health system critic Robert F. Kennedy Jr. recent-
ly announced his candidacy for president (kenne-

dy24.com), promising Americans that if he wins the 
White House, he will immediately go after everyone in 

a position of power “who engaged in 
criminal wrongdoing during the pan-
demic.”

Kennedy is the author of the bestsell-
ing exposé of the “pandemic” opera-
tion titled The Real Anthony Fauci. 
Kennedy said: “It is dawning on main-
stream figures like Anthony Fauci that 
their COVID policies were a public 
health disaster. Lots of us are angry 
about the mandates, the lockdowns, 
the censorship, the insanity. But we 
need to avoid the toxic quagmire of 
retribution and blame and focus on en-
suring this never happens again. Clean 
up the regulatory agencies, get corpo-

rate money out of public health, and guarantee free, 
open, uncensored public and scientific discourse.”

“Of course,” he continued, “officials who betrayed 
the public trust must not be allowed to hold power. 
I will remove them from their positions and, if laws 
were broken, my attorney general will prosecute....Just 
to be clear, I will prosecute any official who engaged 
in criminal wrongdoing during the pandemic. Corrupt 
individuals are a small part of the problem. Our agen-
cies have been captured by corporate power, but the 
vast majority of their staff are decent people. We need 
to get corporate influence out of all regulatory agen-
cies so that they can serve the people honestly.”

Hmmm? No "vax" for HIV after 40 years of research. No vax 
for cancer after more than 100 years of research. No vax for the 
Common Cold. And yet a virus mysteriously appears and within 

12 months a "vax" is found by FOUR Pharma companies all 
within one week and we are all mandated to take it.
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