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AUTHOR’S NOTE


[A]ttacks on me, quite frankly, are attacks on science…. So if you are trying to get at me as a public health official and scientist, you’re really attacking not only Dr. Anthony Fauci, you are attacking science…. You have to be asleep not to see that.


—NIAID director Anthony Fauci, Meet the Press, June 9, 2021


It is troubling enough that our country’s leading public health technocrat and the fiat leader of the National Institute of Health (NIH)—the world’s principal funder of scientific research—would make such a narcissistic and scientifically absurd statement. The more serious concern is that the majority of my political party—the Democrats—and the mainstream media generally accept Dr. Fauci’s assertion as gospel. Journalists—even science journalists—act as if they believe that any pronouncement by Dr. Anthony Fauci (or FDA, CDC, or WHO) should mark the end of scientific inquiry. It is my hope that this short book will remind all Americans that blind faith in authority is a feature of religion and autocracy, but not of science nor democracy.


In what was arguably one of the most important speeches in American history, President Dwight D. Eisenhower warned our citizenry precisely against this kind of misplaced faith in federal scientific bureaucrats:


The potential for the disastrous rise of misplaced power exists and will persist…. We must never let the weight of this combination endanger our liberties or democratic processes. In this revolution, research has become central; it also becomes more formalized, complex, and costly. A steadily increasing share is conducted for, by, or at the direction of, the Federal government…. The prospect of domination of the nation’s scholars by Federal employment, project allocations, and the power of money is ever present and is gravely to be regarded. We must … be alert to the … danger that public policy could itself become the captive of a scientific-technological elite.


This essay emerged from a congenial and ongoing conversation, during the COVID pandemic, between myself and my longtime friend and former law partner, John Morgan, a lifelong champion of the Democratic Party and liberal values.


I invited John—who reveres Anthony Fauci and accepts the scientific validity of the government’s COVID countermeasures—to reengage his critical thinking skills and to accept my challenge to science-based debate, which he did. I hope this little book will encourage other liberal Democrats to do the same.


Robert F. Kennedy Jr.









A Challenge to Debate


My dear fellow Liberal,


Just before his death in 1642, Galileo complained that the authors of his 1615 censure were not just the clergy—understandably fearful that heliocentrism would subvert Church cosmologies—but, oddly, his fellow scientists, who universally refused to look through his telescope.


I am an FDR/Kennedy liberal, but my choice to openly question government policies for managing the pandemic—under both Presidents Biden and Trump—has made me pariah, primarily in liberal circles. Many traditional liberals—reacting to the orchestrated fear and propaganda—have embraced “Lockdown Liberalism,” an ideology that departs dramatically from the tenets of traditional liberalism. Like Galileo’s colleagues, so many of today’s “Lockdown Liberals” refuse to read or debate the science that they believe supports the government’s COVID countermeasures. Instead, they place their faith in the official orthodoxies of famously corrupt pharmaceutical companies and their notoriously captive federal agencies and expect others to do the same. This blind obedience is itself a kind of novel virus that now infects the entire upper deck of the Democratic Party. The core of this ideology is a cult-like fealty to COVID-19 countermeasures that are, in fact, scientifically indefensible. By necessity then, the acolytes of this theology must be ferociously hostile toward debate that might expose errors in government dogma and must, like the Roman Inquisition that extracted Galileo’s recantation under threat of burning at the stake, mercilessly suppress every utterance of heresy or dissent. Moreover, Lockdown Liberalism’s enthusiastic embrace of censorship—once anathema to liberals—has expanded into a repudiation of almost all the precepts of traditional FDR/Kennedy liberalism.


This letter is a challenge to my fellow liberals to reexamine the scientific assertions upon which rest the oppressive policies that have savaged the presumptions of classical liberalism and the United States Constitution. It is past time that our nation had an open conversation about the strategies supposedly enacted for ending the pandemic, and the best measures for avoiding future crises.









An Incongruous Liberal Allergy to Debate


The word “liberal” derives from the Latin liber, which the Etymology Dictionary renders as “freedom from restraint in speech or action” and “freedom from bigotry.” Conventional FDR/JFK liberalism prided itself on its open-minded tolerance of contrary opinion, its implacable protectiveness of the right to dissent, its embrace of new ideas, and its fearless love for contention and disputation. Democrats were once the party of intellectual curiosity, critical thinking, and faith in scientific and liberal empiricism. Liberalism’s foundational assumption, after all, is that freedom of speech and expression are essential to a functioning democracy; the free flow of information yields governing policies that have been annealed in the cauldron of fierce, open debate before triumphing on the battlefield of ideas.


We Democrats once took pride in ourselves as the party that understood how to read science critically. We confronted—and mercilessly deconstructed—the fatally flawed faux-science contrived by the carbon industry’s PhD biostitutes to support climate change denialism. We also exercised healthy skepticism toward the corrupt drug companies that brought us the opioid crisis and that have paid $86 billion in criminal and civil penalties for a wide assortment of frauds and other crimes since 2000.1 We were disgusted by the phenomenon of “agency capture” and felt a deep revulsion for Pharma’s pervasive control of Congress, the media, and the scientific journals. How is it, then, that today’s Democrats become angry at the mere suggestion that the prevailing COVID drug and vaccine narrative may be heavily manipulated through orchestrated propaganda by a Pharma cartel with billions at stake in promoting COVID countermeasures?


According to an August 18, 2021, Pew Research Center Survey, 65 percent of Democrats currently support government censorship of unauthorized opinions.2 That astonishing result suggests that Democrats have lost their faith not only in their party traditions, but also in democracy. The majority of Democrats appear to believe that the Demos—the people—can no longer be trusted to govern themselves and that it is, therefore, permissible for elites to manipulate the public with propaganda, and even to censor information that might infect the population with dangerous thoughts.


Liberals have long agreed that censorship of dissent is the emblem of totalitarian systems. The new strategy of silencing government critics like myself is therefore repugnant to liberalism’s foundational values and is clearly offensive to the American Constitution’s guarantee of free speech.


Like Galileo’s colleagues, the “Lockdown Left” has abandoned the discipline of evidence-based medicine. Instead of scientific citation, they rely on appeals to often undeserving authorities who have manufactured “scientific consensus” by cherry-picking data to support a predetermined policy. Sanctimonious bromides to “follow the science,” “trust the experts,” most often mean blind dogmatic trust in the official—and often whimsical—pronouncements of amoral pharmaceutical companies and their venal government vassals at captive agencies like CDC, FDA, NIH, and WHO.


Unable to defend the scientific underpinnings of their ideology in debate, liberals rely on book bans and an arsenal of coercive muzzling strategies including deplatforming, delicensing, doxxing, gaslighting, defunding, retracting, marginalizing, and vilifying scientists, physicians, journalists, and vaccine-injured Americans who complied but now refuse to toe the official line. The hallmark of Lockdown Liberalism is a bullying form of censorship called “cancel culture,” which disappears not just the heretical language, but also the heretic who uttered it.


With this letter, I challenge my fellow liberals to look through Galileo’s telescope, as it were.


Below, I deconstruct—with scientific citation—the key canons of the reigning liberal mythology and throw down this gauntlet to the liberal intelligentsia to defend their assumptions on the battlefield of scientific debate.
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Did COVID Vaccines Really Save Millions and End the Pandemic?


With the rising unpopularity of mandates, governments are rushing to declare the pandemic ended, often assigning credit to mass vaccination.3 However, there is meager scientific evidence that vaccines reduced COVID infections or deaths. To the contrary, there is abundant evidence that mass vaccination had only very brief efficacy against COVID, including the now-undeniable fact, summarized in the February issue of the European Journal of Epidemiology, that “Countries with a higher percentage of population fully vaccinated have higher COVID-19 cases per 1 million people.”4




[image: images]


Data based on CDC COVID Tracker and the New York Times Interactive Tracking the Coronavirus.5,6





Consistent with this global pattern, US deaths attributed to COVID in 2022 were—after mass vaccination—higher than they were in 2020, before vaccination.7 Aegon Insurance reported a 2021 third-quarter rise of 40 percent in US COVID-19 deaths among people under 65 years old, “the highest percentage in any quarter since the pandemic began.”8 In March 2022, South Korea, one of the most vaccinated nations on Earth, reported record-high COVID infections and mortalities following its aggressive national booster program.9 COVID deaths in March in Korea exceeded all prior fatalities combined. Likewise, Australia, another mass vaccination leader, saw record-breaking COVID-19 outbreaks in 2022 with deaths 1,700 percent higher than at the start of the pandemic.10 The tendency of COVID vaccinations to increase COVID illness and mortality is a predictable outcome of the well-documented phenomenon of vaccine-induced “pathogenic priming,” which I describe in Section 4 below.


Despite the global propaganda effort to persuade us otherwise, the experience of Korea and Australia is the norm. The two-minute video of Johns Hopkins data graphically shows that mass vaccination demonstrated “negative efficacy” against infection (in other words, cases or deaths were higher in the vaccinated than in the unvaccinated), with COVID-19 cases increasing dramatically in all 145 nations that experimented with the strategy.11 Because this truth has not been reported by corporate media, it’s understandable that you might find it surprising or unbelievable. And, nonetheless, it’s true.
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2


Why Were the Lowest COVID Death Rates in Countries and States That Relied on Therapeutic Drugs like Ivermectin and Hydroxychloroquine, and in Countries with the LOWEST Vaccination Rates?


Many of these countries with the lowest COVID death rates had minuscule vaccine coverage. Haiti, for example, had one of the world’s lowest vaccination rates—only 1.4 percent of Haitians got the jab—and one of the world’s lowest death rates from COVID. According to World Health Organization data, Haiti suffered only 837 deaths from a population of 11,681,526.12 Likewise, Nigeria, with a 1.5-percent vaccination coverage13 for a single jab, experienced a rate of 15.25 COVID deaths per million population compared to the US death rates nearly 200x higher—2,995 deaths per million.14 Nigeria provided ivermectin and hydroxychloroquine to the vast majority of its people, while US government officials crusaded to block access to these proven prophylactics. By following Dr. Fauci’s protocols, America achieved the world’s 16th-worst record in deaths per million population. The US with its single-minded vaccination strategy also racked up the highest overall COVID body count; with only 4.25 percent of world population,15 the United States endured 16 percent of global COVID deaths.16 Dr. Fauci’s policies yielded fatality rates 63 percent above the average among all industrialized nations.17,18


For how much longer can liberal Democrats continue to present this cataclysm as a success story and Dr. Fauci as their medical hero? In contrast, the Indian state of Uttar Pradesh (estimated population 235 million) effectively abolished the pandemic overnight by scuttling Dr. Fauci’s protocols and distributing ivermectin and other treatment to its citizens.19,20,21,22 With only 20 percent of adults fully vaccinated, Uttar Pradesh, which is near the bottom of global COVID immunization rankings, had a COVID rate of 100 deaths per million population.23,24 Other nations like Japan (233.19 deaths per million) and Singapore (234.09 deaths per million)25 all ended their pandemics after providing their citizens with ivermectin and/or hydroxychloroquine (or chloroquine).26,27 Leading front-line physicians like cardiologist Dr. Peter McCullough—the most published physician in the history of his subspecialty—and Dr. Robert Malone,28 a Pentagon advisor and one of the key developers of the mRNA vaccine technology, and Yale statistician Dr. Harvey Risch, MD, PhD, all say that Dr. Fauci’s protocols unnecessarily killed 500,000 to 800,000 Americans.29,30 Over 100 peer-reviewed studies of ivermectin and hydroxychloroquine support this claim.31,32 Instead of engaging with the mountainous archives of peer-reviewed science supporting the efficacy of hydroxychloroquine and ivermectin, Pharma-funded mainstream media outlets focused on a single study completed by an investigator with strong financial ties to Bill Gates and his foundation.33 That study did not find the astonishing benefits from ivermectin against infections, hospitalizations, and death that are otherwise practically unanimous throughout the rich scientific literature. Among the many fatal flaws of this paper, researchers administered IVM for only three days when the minimum effective dose is five.34
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