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“Dr. Malone’s experiences working in basic science and biodefense, along with his incisive analysis, perceptivity, and clarity of thought, make his book a fascinating read that will leave you in wonder and admiration of the breadth and depth of his insights. The forces he understands so well will continue flexing their influence unless deterred by trustworthy leadership and a resistant public.”


—Joseph Ladapo, MD, PhD, Florida Surgeon General and author of Transcend Fear: A Blueprint for Mindful Leadership in Public Health


“Reading this book is a bit like having a surrealistic nightmare, but one you don’t wake up from. Although factual, informative, and not sentimental, the story is blood-curdling—with a magnitude of scandal that defies any imagination. Robert’s deep insights into ‘the system’ leave us with profound disappointment and disdain for all those involved in this crime against humanity, while offering a realistic perspective to our children and grandchildren for a better way forward.”


—Geert Vanden Bossche, PhD, virologist and vaccine expert, formerly employed at the Global Alliance for Vaccines and Immunization (GAVI)


“To understand the devastation of our times, to comprehend the scale and depth of the emergency that we face, Robert Malone is the leading person in the world you want as your guide. His scintillating book, filled with candid truths only he would know, is a gift to the world—to you, me, and everyone who seeks to understand. For decades, he has been at the center of the arena, as a scientist, intellectual, and moral force. His credentials are impeccable, even legendary—but just as remarkable is his willingness to speak. He could have been like so many others in his echelon of knowledge; he could have joined the junta of control, played along, or just stayed quiet. Something inside this man said, ‘No.’ And his moral compass guided him, same as so many other dissidents today. People who care owe a debt of gratitude to Dr. Malone for this literary achievement.”


—Jeffrey Tucker, author, founder of the Brownstone Institute


“Essential reading for anyone willing to comprehend the madness we have endured during the past few years.”


—Paul Marik, MD, former professor of medicine at Eastern Virginia Medical School


“Dr. Robert Malone’s expertise and knowledge in the fields of vaccinology and infectious disease countermeasure technology is unparalleled. Despite this, he was systemically banned and censored by big tech and the US government for merely sharing his views. His book provides a road map for our nation to reform our crony capitalist society before even more harm results.”


—Andrew G. Huff, PhD, MS, author of The Truth About Wuhan: How I Uncovered the Biggest Lie in History


“Melding brainpower with compassion and solid values, Robert and Jill Malone stand out among the COVID truth-tellers. They have stayed grounded; they have continued to act with integrity and grace as they led the rest of us toward truth. Now they have the generosity to produce a work like this: a book that tells us exactly where we are, how we got here, and how we can create the world we must now bring into being.”


—Meryl Nass, MD


“Robert Malone might have been the most influential critical thinker and voice during the corona crisis. He continued to speak out, no matter how much resistance he met.”


—Mattias Desmet, professor of clinical psychology at Ghent University


“Dr. Robert Malone gives us an essential, captivating, and comprehensive guide to our historical moment, from lockdowns and mRNA vaccines to the administrative state and the game plan to control people via propaganda and groupthink. A scientist who also has deep knowledge of government, history, politics, and psychology, as well as great personal courage, Dr. Malone gives us this page-turning overview of where we are and how to move forward with our humanity intact.”


—Naomi Wolf, bestselling author of The Beauty Myth


“As one of the top vaccinology experts, and the inventor of mRNA technology, Dr. Malone was naturally tapped by the government to help in the early stages of the COVID pandemic. When he began to ask hard questions, the fury of censorship and coordinated personal attacks led him on a journey of self-discovery and awakening. This book reveals the truth of the last two-plus years and exposes how our public health institutions really make the sausage.”


—Ed Dowd, former Black Rock managing director, author of Cause Unknown


“An extraordinary and deeply researched tour through the engineered global brainwashing experiment known as the COVID-19 pandemic. Through hard-hitting, data-driven critiques authored by the brightest medical science thinkers of our time, this book bears witness to the true COVID conspiracy unleashed upon the world. If Western medicine is to be salvaged in the aftermath of this worldwide pandemic fraud, it will require an honest reading of this groundbreaking book that, if properly considered, can change the course of the history of medicine. Dr. Robert Malone and all his co-authors are to be applauded for their courage, determination, and passion, telling the unpopular truth in an age of convenient lies.”


—Mike Adams, founder, NaturalNews.com and Brighteon.com


“Soon after the madness started, I stumbled across Robert Malone in the forest of the online world. His presence, his voice, what he had to say and why, were balm for my troubled soul. Here in this book is the story that explains why this softly spoken man did what he did. He has been true north for so many who felt utterly lost. I have nothing to offer but gratitude.”


—Neil Oliver, author and GB News host


“Dr. Malone’s critical thinking skills were honed while working with US military intelligence. His precise analysis of the COVID ‘science’ was not only accurate, but presciently predicted what is now widely accepted. He exposed the lies and fraud of the COVID narrative early on, including during a Joe Rogan podcast that is among the most watched of all time. This book goes further into the truth that attracted those 50 million views.”


—Dr. Joseph Mercola, founder of Mercola.com, the most visited natural health site on the internet for the last twenty years
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A Tribute to My Partner in Everything


The truth of the matter is that both my daily life and this book have been a partnership, and Dr. Jill Glasspool-Malone PhD (Biotechnology and Public Policy) has contributed at least as much as I have to the resulting products. We requested that she be listed as a coauthor, but the (sky)horse had already left the barn—the cover graphics were prepared long ago, initial marketing had already been done, and the project had developed such momentum that we could not turn it around. She often writes under my name, after all these years we still routinely finish each other’s sentences, and this book absolutely would not have been completed without her constant effort, intellectual contributions, advice, daily writing and editing for over a year now. Her spirit, ethical compass, and probing mind is interlaced throughout the resulting work. At our wedding so many decades ago, I read the passage from Kahil Gibran’s The Prophet concerning marriage, and as I look back, I believe that we have lived to that advice. Over the many years of our partnership, we have truly become both two separate and one together. When you read the word “I” in this book, often it should really read “we,” as both have experienced each of these events as one, and the journey of the book and the intellectual insights herein have emerged from our constant shared dialog. Allowing my sole authorship while so freely giving of herself has been her gift to me, but the reader should know that the product has completely been a joint effort, and will please recognize and acknowledge the shy intellectual genius tomboy who has been woven throughout these pages. If you read carefully, you will see her peek out here and there from behind the words and ideas. Thank you, Jill, for all that you do, have done, and have freely given these many, many years. I look forward to many more, continuing to love and protect, and hope that we can return someday soon to our quiet life together of farm, gardening, horses, and dogs, far from the madding crowd.









FOREWORD


by Robert F. Kennedy Jr.


Lies My Gov’t Told Me is an apropos title for a book by a man who knows those lies from the inside, where he spent much of his life, and from the outside, where many powerful people want him to spend the rest of his life.


Reflecting on decades of work in biodefense and vaccinology, Malone writes, “I never really allowed myself to confront the possibility that we might not be the good guys.” These pages bring the reader on the journey that opened his eyes and closed so many doors.


For decades, the military industrial intelligence apparatus has routinely taken advantage of catastrophic crises to increase their power and control, and this time, Robert Malone was among the few who stood up in their path. For this, he earned their disdain, and my enduring respect.


Being a highly accomplished and internationally recognized physician-scientist, a pioneer and expert in mRNA and DNA vaccines and therapies, and a researcher and developer of biodefense countermeasures for US Department of Defense contractors, Malone posed a special problem for those in power: He couldn’t be easily dismissed or debated. So instead, he was quickly deplatformed and canceled by corporate and social media at the behest of the government, then vilified, marginalized, and lied about. The dust is still settling, and Robert Malone is still standing.


He is supported by other physicians, scientists, scholars, attorneys, and activists who contributed chapters that are woven throughout this book. Readers will be guided through the rabbit hole of falsehoods and misrepresentations that beguiled millions of Americans into accepting mandated vaccines and barely tested drugs, without even the pretense of informed consent. Parents agreed to give mystery injections to their children and babies, yet can’t explain the risks or supposed benefits.


Malone envisions a different future, one in which our citizens understand enough to defend their freedoms, medical and otherwise. By giving us all deeper insight into the global pandemic of government deceit and overreach, this meticulously researched book can be an important part of reaching that better future.









INTRODUCTION:


Things Fall Apart; the Center Cannot Hold


Prelude


Before the time of COVID, my wife and I had built a quiet life on a Virginia horse farm.


Both of our homeschooled sons were healthy and happy, had graduated from college, and were married. We had one grandchild. The farm and tractor were mostly paid off. We had homesteaded the place, starting with unimproved rolling hay fields purchased directly from the prior owner—no bank loans necessary. Beginning with an old office trailer, we had built up fences, power, well, septic, barn, and both a main and a guest house over five years. Run-down historic outbuildings were being renovated. Years of experience in rebuilding and landscaping small farms had allowed us to create a working operation, our own park and garden.


Our refuge is located in a sleepy Virginia county with about as many residents as before World War II, an hour and a half south of the traffic and bustle of the nation’s capital. Using American political slang, a red county in a purple state, stretching along the western side of the Shenandoah National Park. Internet access is a problem, and television requires a satellite dish. The historic farms of USA founding fathers Thomas Jefferson (Monticello) and James Madison (Montpelier) are only a short drive away. The first Lutheran church built in North America is two miles over the hill as the crow flies. Old established farming families control local politics. Trees pop up if no one mows the grass. Amish and Mennonite communities work nearby farms. Our Portuguese senior stallion was coming along nicely in his dressage training, we had a great string of brood mares, and homebred Australian shepherd dogs were our daily companions. My wife and I planned trips to the Golega Lusitano horse fair in Portugal and a horse competition in Texas. Price and availability of hay was a constant topic. Far from the madding crowd.


Together with Dr. Jill Glasspool, my wife and partner in all things for over forty years, I was maintaining a boutique medical research consulting practice that paid the bills. When we started our lives together, I was working as a short-order cook, farmer, and carpenter; she was a waitress, and we managed to work and pay our way through years and years of university training. This was our fifth small farm rebuild. Our primary challenges at the time consisted of business development, writing, reviewing, and executing contracts, and juggling the very different demands of the consulting business, the farm and gardens, and the horse-breeding operation. Occasionally I was asked to lead an NIH contract study section or review a manuscript for some journal, but that was just about all the contact I still had with the world of academia that I had chosen to leave almost twenty years prior. I had recently picked up a promising new Rockville, Maryland-based client that supported clinical research and regulatory affairs for Chinese pharmaceutical and biotechnology companies seeking to bring their products to the US market. Jill and I were trying to build a more international consulting practice and reduce our dependence on what often seemed like arbitrary and capricious US Government contracts, and we had planned and executed a series of actions toward that goal. It was a quiet and fulfilling life.


The Twin Towers, Pentagon, and anthrax-powder letter attacks had changed both the face of infectious disease research and my professional life as profoundly as had the advent of AIDS at the very beginning of my career. Shortly after the terror attacks, the Norwegian investors in the genetic vaccine company we had helped launch (Inovio) pulled back out of fear of US instability. We were left high and dry with neither clients nor academic appointment, so by necessity I joined a Department of Defense contract management firm called Dynport Vaccine Company (DVC) as assistant director of clinical research. At the time, DVC had recently received the “prime systems contract” for managing all advanced development (clinical and regulatory steps for licensure) for all Department of Defense biodefense-related drugs and vaccines. Little did I know when I took the job that Dynport’s majority owner, Dyncorp, ran one of the two main US-based mercenary armies; that the field of “biodefense” was about to explode; that my career path would be transformed forever; and that I would be catapulted into the shadowy realm that exists between academic biotechnology research and US government-funded infectious disease intelligence, surveillance, and threat mitigation.


While employed at DVC, I had the epiphany that if I really wanted to help people, I needed to leave the cloistered, backbiting, and self-aggrandizing reality of academic discovery research and embrace the world of advanced medical product development. The professional culture around me neither wanted nor needed more “academic thought leaders,” and the true unmet need was for people who understood both the wild west of discovery research as well as the highly regulated world of advanced development— clinical research, regulatory affairs, project management, and all that goes into making licensed medical products. If I really wanted to help people by enabling development and licensing of lifesaving treatments, I had to forget about the ivory tower world of academics and learn the skills necessary to help companies navigate the world of the Food and Drug Administration and the European Medicines Agency. So that became my new career path, and I threw myself into learning all that was required to meet this need. In the ensuing years I exceeded my goals by winning or managing billions of dollars in US federal contracts doing precisely that.


Over the years before COVID, Jill and I had developed a modest network of friends and professional colleagues scattered across the globe. This network was built from our consulting practice, from when I was working on US Government-funded biodefense and influenza vaccine contracts, as well as my prior days as an academic teaching pathology and molecular biology to medical students while doing bench research, writing papers, filing patents, and getting involved in various biotechnology start-up companies. And we had our horse friends of course. LinkedIn, Facebook, occasionally Twitter, and email correspondence allowed us to stay in touch with all of our friends and colleagues. Social media censorship and shadow banning was something that happened to people who lived in China—I could not imagine that it could happen to me. Jill and I simultaneously lived in two very different worlds that rarely touched each other; one in cutting-edge biotechnology and infectious disease medical countermeasure research, and the other immersed in horses, hay, orchards, farm equipment, construction, and the local feed store.


Somewhere between September and December 2019, a novel coronavirus entered the human population and began spreading like wildfire across the globe, turning my world upside down. Maybe it also transformed your life, too? If someone had written a letter describing my life today to the person I was before this outbreak, the old me would have concluded that the author specialized in (improbable) dystopic fiction and should probably be looking for another line of work.




Looking back, I am struck by how sheltered and naive I was (pre-COVID), and how much my worldview and my role in it have been radically shifted by subsequent events.


Will you take a memory walk with me for a moment?


Until COVID, I thought that free speech was a protected fundamental right guaranteed to all citizens of the United States of America by the Bill of Rights. Having been assigned core texts like 1984, Brave New World, Animal Farm, Lord of the Flies, and The Trial and Death of Socrates in fourth and fifth grade as a “gifted and talented” student in the California school system of the time, I believed there was no way anything like what was written in those books could happen here in the USA during the 21st century. Internet censorship and government-controlled propaganda were unfortunate things that happened to those who lived in the People’s Republic of China under totalitarian Communist Party control, but I had been born into a modern Western free society and had the luxury of watching this play out from afar. Social media was a tool that we used to chat with friends, sell horses (Facebook), write about the scientific issues of the day, and look for new biotech clients (LinkedIn).


Trained at one of the top clinically focused medical schools in the United States, Northwestern Feinberg School of Medicine, I believed that physicians were deeply committed to upholding the Hippocratic oath (principle of nonmaleficence), had freedom and responsibility to diagnose and treat patients as individuals, and were guided by a shared core of bioethical principles codified after the Second World War and incorporated into US federal law as the “common rule.” At the center of this training was the practice of taking a detailed history and physical exam, beginning with the “chief complaint”—uncovering the real problem that brought the patient to the physician. Patients had medical autonomy; and “informed consent” for any medical procedure was ethically critical. I knew that corporatized (and computer algorithm-driven) medicine was placing ever-heavier burdens on the daily grind required to maintain a clinical practice—an unfortunate reality that practicing physicians and medical care providers had to endure if they elected to work under those systems. But for my colleagues, there was always the option to leave for private practice. One edgy new frontier for clinical practice was direct payment to physicians, practicing in the new world of outpatient surgical centers, and “doc-in-a-box” group practices, somewhere between the local doctor’s office of my youth and an emergency room setting—thereby bypassing established hospital networks with their huge costs, kludgy bureaucracies, and massive burden of administrative oversight.


State medical boards were primarily in place to ensure that physicians and allied medical professionals met educational standards, provided patients with a high standard of care, and did not engage in overtly unethical practices or gross misconduct. Examples warranting medical board review or disciplinary actions included violations of the principles of nonmaleficence, beneficence, patient autonomy, or justice; violations of which would occasionally rise to the level of medical malpractice—usually by physicians who had developed a substance addiction. State medical boards were not generally involved in policing off-label prescribing practices of licensed drugs, or in terminating medical licenses unless a medical care provider was clearly mentally compromised or abusing the right to prescribe a medicine. I had never heard of a medical board policing free speech by a physician, whether it involved politics or prescribing practices. One example of disallowed medical practices that would trigger disciplinary action involved prescribing powerful addictive opioids without a compelling medical indication, typically leading to both patient addiction and high physician revenue. But most medical boards seemed hesitant to even discipline that behavior. Other examples involved physician compromise due to personal drug addiction or inappropriate sexual contact with patients resulting in an abuse of the patient-physician relationship. For those situations as well, the usual medical board intervention involved nothing more than a requirement for remedial training with a possible temporary suspension of medical privileges.


The current practice of “hunting physicians” by filing complaints with medical boards to withdraw their license to practice medicine for trying to help their patients with new therapeutic strategies, or for questioning the safety or effectiveness of a current medical intervention, was unheard of. Dissent and discussion within the medical community was a time-honored tradition with a long history of leading to improvements in medical care. Early in my career, I collected old medical texts as a way to remind myself of how far medical science had come, how far we still needed to go, and how frequently the deeply held medical treatment paradigms of different ages had been proven ineffective or even harmful. One practical consequence of these oversight policies was that for the preceding two decades, medical practitioners were consistently ranked the most trusted professionals by the Gallup Honesty and Ethics poll.


A key part of my consulting practice as a Maryland licensed physician and experienced scientist involved my deep experience in clinical research, with years of training in all of the related disciplines combined with three decades of practical experience in academic and industrial bench research, regulatory affairs, and clinical trials. As a requirement for being allowed to serve as a “Principal Investigator” for both federal biomedical research grants, contracts, and human clinical research trials, I had completed extensive and repeated coursework in medical and research ethics. A few years before, I had completed a prestigious fellowship at Harvard Medical School in Global Clinical Research as a Research Scholar, which rounded out my skills and training in clinical trial design, bioethics, epidemiology, clinical data interpretation, regulatory affairs, and biostatistics. During the winter of 2019, I was completing training for board certification in Medical Affairs, the term applied to the discipline of managing all communications between a pharmaceutical company, physicians, and patients, and for insuring compliance with rapidly expanding legal requirements. I was taking this additional training because so much of my consulting practice involved advising executive-level clients on a wide range of issues involving communication and medical affairs. Clients sought me out because of my deep understanding of FDA-compliant clinical research, my prior experience as an entrepreneurial bench researcher with many issued fundamental patents (including the initial DNA and mRNA vaccine patents from my early work while I was in my late 20s), and my extensive experience and understanding of vaccine and biodefense-related medical countermeasure development. And in particular, they valued my willingness to speak freely, forthrightly, and honestly about whatever issues that they wanted me to look into. Apparently, this has become a rare trait in modern business settings—particularly in the pharmaceutical business.


Late in 2019, working with a scientific friend and colleague, our consulting firm had been awarded a modest pilot subcontract from the Department of Defense (DoD) Defense Threat Reduction Agency (DTRA). The objective was to demonstrate the usefulness of combining the latest computer-based drug screening methods with high throughput robotics to test very large libraries of drug candidates and discover inhibitors of organo-phosphate-based biowarfare nerve agents. I had previously helped my colleague develop and win a large Department of Defense contract for building and staffing one of the “advanced development” antibody and vaccine production facilities that were built after the Obama White House had realized that the United States had lost much of its biologic drug manufacturing capacity to Europe, India, and China. The scope of work and approach that the DoD had funded was in large part an extension of a prior start-up company that I had founded called “Atheric Pharmaceuticals,” which had been focused on partnering with DTRA and USAMRIID (United States Army Medical Research Institute of Infectious Diseases) to use high throughput robotic screening technology to repurpose drugs for treating diseases caused by viruses such as Zika, Ebola, and Yellow Fever. We had great success in achieving the mission (patents were filed for use of hydroxychloroquine, nitazoxanide, niclosamide, and many others based on our work), but we also learned the hard lesson that the investors had no appetite at that time to fund drug repurposing for emerging infectious diseases and viral biothreats.


The Call


Then everything changed, first for me and our DTRA-funded research group, and then for the world.


I took a call on my cell phone on January 4, 2020, from a fellow physician who had been in Wuhan, China, for some unknown period of time via an academic exchange program with a Chinese university. Dr. Michael Callahan is a brilliant infectious disease and intensive care specialist with both a long history of working at the forefront of biodefense and medical countermeasure development as well as a faculty appointment at Harvard University. Many years before, he had been introduced to me as a CIA employee and key DARPA leader, but his status regarding the CIA as of January 4, 2020, was and remains unknown to me. Michael and I had copublished academic papers in the past (involving the Zika virus outbreak) during my Atheric Pharmaceutical days, and I knew that he was exceptionally well-connected with those who live in the edgy gray zone of global infectious disease outbreaks and the US intelligence community. Of course, he knew that I had previously succeeded in collaborating with leading scientists at USAMRIID, the nation’s biodefense epicenter, to identify repurposed drugs active against the Zika virus. Michael called to warn me that there was a new coronavirus on the loose in Wuhan, China, and to recommend that I get my group spun up to apply our tools, skills, and knowledge to address this new biothreat.


And with that fateful call, our quiet lives on our Virginia horse farm were completely transformed.


Jill and I had been at the forefront of so many of these outbreaks in the past: HIV, the Anthrax spore events, influenza virus (multiple times), West Nile, Ebola, Zika, etc. Our initial response to the alert call from Michael Callahan was a reflexive “here we go again,” with a topper of “time to get going.”


Having a proven ability to make a difference is both a gift and a curse. Chaos reigns early in a potential infectious disease pandemic. As if God’s hand were guided by the words of Shakespeare’s Mark Antony: “Cry ‘Havoc!’ and let slip the dogs of war.” The onset of war is the proper metaphor, and the fog of war descends over everything. For those at the tip of the spear, it gives rise to an addictive sustained adrenaline rush like no other, coupled with constant risk of going overboard if you lose perspective.


Action


Once again, we got to work. Jill is very local community-oriented, and she poured her heart, mind, and soul into writing a kind of survival manual for those at risk and self-published the book via Amazon. An avid reader, she had become a big fan of self-published books and her Kindle. I threw myself into getting the team assembled for the DTRA project spun up and providing direction by diving into the coronavirus literature and selecting a specific protein target to apply the repurposed drug discovery/computational docking tools to. I helped Jill with her book by collecting and expanding some of the thoughts and comments I had been posting on LinkedIn to create content about the virology and immunology and assisted on editing the text. We worked like demons, side by side, day after day, and she was able to self-publish during the first week in February 2020. Within a mere five weeks, she completed the first edition of Novel Coronavirus: A Guide for Preparation and Protection.


Meanwhile, I got my scientific research group motivated, energized, and activated to volunteer their time, skills, knowledge, and abilities to try to discover repurposed drugs able to act as inhibitors of the critical SARS-CoV-2 protein known as the papain-like protease, otherwise known to virology experts as the 3-chymotrypsin-like cysteine protease (3CLpro). When the sequence of the “Wuhan Seafood Market Virus” was uploaded to the NIH sequence database, I applied computer software tools developed at UCSF to model the structure of that protein based on publicly available (previously published) crystal structures of the closely related 3CLpro from the SARS coronavirus. With SARS, this protein had been one of the leading antiviral drug targets, so it was reasonable to apply what had been learned with SARS to this new coronavirus. A specific region (binding pocket) of the protein had already been identified for drug development for the original SARS virus. Digital libraries representing detailed models of all known licensed drugs and nutraceutical compounds were obtained. Different software tools were then used to virtually dock each drug into the binding pocket of the modeled 3CLpro, resulting in a ranked list of possible inhibitors, which we then compared to the known safety profile and pharmaceutical characteristics of the leading drugs. This began a months-long process of testing, refinement, and retesting to optimize a list of drug candidates for further testing as antiviral compounds in the “real world.”


Censorship


Jill’s book was published February 11, 2020, with a plan to constantly update the editions as more data and information became available. We hoped to create what is known as a “living document” that would be updated as the pandemic evolved. There were no other books available at the time that had been written by medical and scientific professionals. Most people were still unaware of what they were about to be hit with as the virus made its way into Italy, the rest of Europe, and then the United States.


As more and more people became aware of the threat posed by this novel coronavirus, the book began to sell. Although sales were modest, charts from the Kindle Direct Publishing website showed steady increases in February and March. The Amazon reviews were all five stars, and Jill felt a strong sense of pride. Her first book!


Little did we know we were about to encounter the new reality of government-corporate cooperative censorship, which would become a major theme throughout the entire history of the COVID-19 public health event.




Jill’s book was censored by Amazon. No explanation, no appeal. When we went to upload the most current edition in March, we received messages stating that Kindle Direct Publishing was “experiencing a temporary delay in publishing some titles.” On the phone we were told this was a normal delay due to lack of editors.


We then received multiple messages, stating that the book did not meet “community standards”—which many of us have come to recognize as the standard phrase used to justify censorship in the time of COVID. We spoke with multiple people at KDP, who assured us that the reviewers would speak to us about why, as that was standard Amazon policy. That usually such problems could be worked out.


A few days later, people at Amazon told us by phone that the reviewers would not speak with us and that the book didn’t meet community standards. They stated they did not know the reason the book was banned, and they were “very sorry.” Multiple phone calls produced the same results. They refused to pass on our wish to speak with a supervisor, and they refused to answer our questions. At no point did we lose our temper or raise our voice. They just refused all inquiries and stated that the reviewers did not wish to speak with us. We could find nothing in the “community standards” statements that applied to anything we had written.


And at that moment, we knew that something very dark was happening, something we had never seen before. Little did we realize that this was just a very early example of what was to become a large movement over the next two years, a global movement involving collusion between government, corporatized legacy media, social media, big technology, big finance, and nongovernmental organizations to completely control and shape all information and thought concerning the public health response to the novel coronavirus.


Publications and social media posts about the coronavirus began being removed from all over the Internet. Although the original intent was to remove books that promoted “snake oil,” or were out to make a quick profit, this censorship quickly turned into something far more insidiously dangerous. That is, books that didn’t share the messaging of the US government were removed. Amazon represents the biggest bookseller in the USA. When Amazon censors reading material—where does this leave us as a nation? Apparently, the government believed that we as a nation must give up our precious freedoms of free speech and a free press due to declaration of a public health emergency. I will write it as clearly as I can: censorship and its “big brother”—propaganda—is not the answer.


The ramifications of these choices by our government to censor, lie, and obscure will go down in history. If the truth-tellers—scientists, writers, journalists, and authors—are not allowed to document the true story, a revisionist history will emerge. The alternative history being provided by the US government and promulgated by tech giants will allow such outbreaks to occur more easily in the future and allow those who failed us to remain in control of our governmental functions.


In the short span of three months, Jill and I had gone from a peaceful life on our farm, to receiving an alert from an American physician and intelligence operative operating in a region of China that I had never even heard of before, to self-publishing a modest guide for preparing and protecting yourself from the coming wave of infection, to directly experiencing the effects of an emerging Orwellian collusion among an international nongovernmental organization (WHO), a US Government (which appeared to have casually cast aside the First Amendment enumerated in the Bill of Rights), and the largest bookseller and retailer in the world.


I am often asked, “What made you decide to speak out about what you saw going on during this ‘pandemic?’” I have been told that I have become radicalized (by Steve Bannon, no less!) or “red-pilled” over the ensuing many months. The truth is, my quest to understand how, why, and by whom this global public health event has been weaponized against all of us began with a simple and inexplicable book banning. Many have since reviewed Jill’s book looking for some subtle offense and found nothing. The incredible effort and work product of my treasured wife and companion had been taken from her and thrown away with neither rationale nor explanation.


Doctrine


As time went on, it became clear to me that the World Health Organization, as well as senior members of the US Government Department of Health and Human Services, were repeatedly lying to the world. Almost daily, the official “leaders” speaking to the world, using the megaphone of mass media, were substituting their own personal opinions and biases for what was being presented to the general population as fact or data-based information. The phrase “Follow the Science” became a global joke, compounded by the amazing self-own statement of Dr. Fauci in which he told MSNBC’s Chuck Todd during June of 2021 that attacks on him were “attacks on science.” I began feeling an almost overwhelming sense of vertigo while struggling to find truth in the middle of this sea of mis(mal?)information, “factcheckers,” gaslighting, defamation, and chronic falsehoods. Then, while I was participating with other physicians in an effort to support two of our colleagues who were being threatened with loss of job and medical license for merely voicing concerns about the genetic vaccines and support for early interventions with repurposed licensed drugs, I was presented with an amazing document titled “The Malone Doctrine.” The authors told me that they had listened to everything I had said in my various public statements up to that point, had read everything I had written, and had developed a declaration based on the “white space between the lines” of all that I had spoken or written. They asked us to read and sign the declaration that they had prepared.


As Jill and I began to read their work, a smile crept across each of our faces and grew into outright joy. This was a first step toward recovery from the trauma and darkness that so many of us were experiencing. A new dawn. At that moment, we began to see the outlines of a better future coming, a future worth fighting for.




The Malone Doctrine


A Declaration of Independence


From the Decisions of Institutions That Lack Integrity


We the Undersigned:


Demand that all underlying data that contributes to a body of work under consideration must be made available and must remain accessible for analysis.


Proclaim the value of knowledge to society is not determined by any given creator of information. Instead, that it is the beneficiaries of knowledge who assign value to a proposition only through thorough critique and relentless scrutiny.


Establish the free and open exchange of information and establish as a duty the authority to serve as the custodians of all data forming the basis of our decisions.




Require the full disclosure of all sources of funding regarding any citation noted or references made pertaining to any matter under consideration.


Commit to impartiality in consideration of all analytical information and data brought before us and expect the same from all others.


Foster rigorous open debate and scrutiny in consideration of and for any matter of concern.


Shall promptly make the discovery of intellectual dishonesty or professional irresponsibility known to all.


Ensure the health, welfare, and safety of any whistleblower, bringing forth and/or making public an abrogation of the beliefs held herein.


Stand in opposition to censorship and will not accept representations of parties holding within themselves values that conflict with principles of free expression.


Deny no person the right to challenge, debate, petition, redress, examine, or protest with facts and evidence any decision of this body.





Purpose


In one sense this book documents a personal journey, a long effort to get to the bottom of the fundamental questions that have dominated every waking moment of my life ever since. It includes a series of essays composed during late 2021 through 2022, each of which addresses some aspect of the enormity of what we have all experienced. Who is responsible for all the globally coordinated propaganda, information management, mind-control efforts, lies, and mismanagement we have experienced? How has it been globally coordinated, and what can we do to stop this sort of thing from ever happening again? What are the root causes of this incredibly dysfunctional “public health” response that frequently seems to have nothing to do with public health? Has there been a truly nefarious agenda, or is this dysfunction merely the unintended consequence of interactions between separate, random events amplified by incompetence and exacerbated by hubris?


During this journey, I have seen, experienced, and learned so many new things, met so many people, made many new friends, and listened to so many stories. What follows in this volume is an attempt to process and comprehend the incomprehensible human tragedy and horror of what has occurred during this “pandemic,” and to find some path forward that could lead to a better future for all of us. A future that will require people who still believe in the core principles that form the bedrock upon which Jill and I have built our lives: acting with integrity, respecting the fundamental dignity of other human beings, and making a commitment to community. The principles that formed the foundation of the American Enlightenment, resulting in the US Constitution and Bill of Rights.


I am firmly committed to a belief that the American experiment in self-governance, forged in another crucible, the tyranny of a mad king, remains relevant today. I reject the twisted logic of those who assert that these principles are obsolete, antiquated, and must be replaced with a system built upon a collectivist and globalist totalitarian vision, a system of government and command-and-control economic activity that have consistently failed every time they have been tried throughout history.


Jill and I have lived our lives as free and honest people. It has not been an easy path to walk, but as we begin to approach the end of our journey, we would have it no other way. This commitment and belief system form the subtext that is woven throughout the following chapters. A commitment to integrity, dignity, and community, tempered with empathy, offered without apology.









PART ONE:


HISTORY AND PHYSICAL EXAM – HOW DID WE GET HERE?


Few are aware that on September 28, 2022, during a World Economic Forum “disinformation panel” discussion, United Nations’ global communications representative Melissa Fleming openly stated, “We partnered with Google, for example. If you Google climate change, at the top of your search, you will get all kinds of UN resources. We started this partnership when we were shocked to see that when we’d Googled climate change, we were getting incredibly distorted information right at the top. We are becoming much more proactive. We own the science and we think that the world should know it, and the platforms themselves also do. But again, it’s a huge, huge challenge that I think all sectors of society need to be very active.”


Fleming also stated, “Another really key strategy we had was to deploy influencers […] and they were much more trusted than the United Nations […] We trained scientists around the world and some doctors on TikTok, and we had TikTok working with us.”


Moderating the “Tackling Disinformation” panel was the World Economic Forum managing director Adrian Monc. Both Ms. Fleming and Mr. Monc tied these UN and WEF information control strategies to COVID as well as “global warming,” with Mr. Monc stating that there has been “professionalization of disinformation” including “COVID-19 state-sponsored actors engaged in that.” What does that even mean? That somehow those of us critical of the COVID-19 policies are “state-sponsored” actors? What their statements did reveal is that there has been a group of scientists and physicians who have been trained by the UN and WEF to actively promote “The Science” concerning COVID as “owned” by the UN and WEF, and to do so on a variety of media (corporate and “news” media) channels. The terms typically used for such activities would be “controlled opposition” and “agents provocateurs.” Or just plain “propaganda” and “propagandists.”


Almost everyone, whether or not they have accepted an inoculation labeled as a vaccine, has been infected by one or more of the SARS-CoV-2 variants at some point. Each has their own story and experience, and each of these stories are facets of individual and collective truth that transcend all attempts by media, governments, nongovernmental organizations, pharmaceutical companies, and other stakeholders to manage and manipulate the coronavirus narrative to advance a wide range of agendas. For some, the tide of events has cost their lives or those of friends and loved ones. For others they have destroyed their businesses or livelihoods. And for a small subset, particularly those dissidents who have raised alarms about the many breaches of fundamental medical ethics, human rights, freedom of speech, clinical research, and regulatory norms and guidance, it has cost them reputations and careers. Vocal dissident medical professionals have been bombarded by withering and highly coordinated attacks in their places of employment, by their medical licensing boards, on social media, and in a bewilderingly globally coordinated array of corporatized legacy mass-media outlets.


How to begin to capture and make sense out of the breadth and depth of the global human tragedy known as COVID-19? The concentration of such immense power to control information and understanding in so few individuals and organizations is unprecedented in human history. Those in power not only promoted their story, but effectively crushed dissent, along with the medical ethics and the civil liberties norms that so many of us had taken for granted.


Humans perceive and interpret the world by comparing the information that they receive through their senses to internal models of reality. Our conscious mind does not directly know reality. It holds a model of what it believes to be true, and then compares incoming information to this model. Psychological experiments involving hypnosis have demonstrated that if our internal models of reality are shaped to deny the possibility of an existing object, we will actually not be able to “see” that which is demonstrably present in the stream of photons that our eyes detect or the audio waves that our ears hear. In other words, we can only see that which we believe exists, that which is consistent with our own personal model of reality.


The key challenge for any person who seeks to make sense out of the confusing and often mesmerizing flow of information bombarding us during the COVIDcrisis is to develop an extended internal model of the world that can help their own mind process all of this. Unless steeped in the world of biowarfare, pathogen bioengineering, psychological operations, and the “intelligence community” (as I have been), it is normal for humans to instinctively recoil from the possibility that SARS-CoV-2 is an engineered pathogen, that the COVIDcrisis could have been exploited to advance the economic and political interests of a small group of people, or that there may be those who support the concept of global depopulation or culling of “useless eaters.” For most of us, such possibilities are so far from our internal models of the world (and of Judeo-Christian ethics) that we immediately, reflexively reject them.


This book is designed to help you to recognize that the coronavirus narrative that has been so actively promoted over the last three years is not the only model for understanding the present and predicting the future, but rather one of many alternative models, one that is being heavily promoted by people and organizations who have an angle and vast resources. People and organizations with a conflict of interest, one way or another. Furthermore, this book is intended to serve as a first draft of an alternative dissenting version of history, as a recitation of the lies and harms that have been inflicted on all of us, and a means to help you make sense out of the bewildering array of lived events. My hope is that it will also help us all process our collective experiences and will help us to derive lessons and identify actions that we might take to move toward a better future, informed by this global experience that we have all shared.


I believe that this sense of cognitive dissonance, of psychological pain, that often occurs when encountering facts or ideas that are different from the ones we have relied upon in the past (and have previously employed to make sense of the stream of the present) can be a signpost pointing toward an opportunity for personal growth. However, one thing that we have become acutely and very personally aware of is that there seems to be a movement in modern society to avoid information, theories, or opinions that trigger cognitive dissonance and the associated psychological pain. Often associated with terms such as “cancel culture,” “virtue signaling,” and “wokeism,” this movement appears to have manifested as a belief system that holds that both individuals as well as the collective body politic have a fundamental right to intellectual protection, to not encounter unpleasant thoughts, information, or ideas that are inconsistent with their internal model of reality. These are the intellectual roots that nurture censorship, denialism, and the weaponized gaslighting, defamation, and slander that many have experienced, as well as the idea that anything that causes individuals to lose faith in their government constitutes domestic terrorism and should be treated as such. There is a long and rich human history of punishment by death for such dissident thought crimes. I suggest that these behaviors and actions are among the ugliest manifestations of the unpleasant tribal human tendency to reject those who are willing to speak inconvenient truths, and that this tendency has always been behind the dark reactionary aspect of common processes by which scientific and medical knowledge advance. Awareness of this phenomenon is not something just recently discovered. It extends back even before Galileo Galilei and the Roman Catholic Inquisition to at least the fourth century BC, and probably further beyond that into the mists of time.


About 2,400 years ago, the Athenian philosopher Plato (student of Socrates, mentor of Aristotle) described the Allegory of the Cave, writing while using the voice of his martyred mentor Socrates. Socrates is most famous for his powerful approach for avoiding hubris during logic-based reasoning, beginning all philosophical and logical quests for truth with the position that “The only true wisdom is in knowing you know nothing.”


The setting for the Allegory of the Cave is a hypothetical dark cavern inhabited by a group of prisoners who are all bound hand and foot facing the same wall. The prisoners have been there since birth; this is the only reality that they know. Behind them is a burning fire maintained by the rulers of the cave. The rulers have different objects and puppets that they hold up so that the prisoners can see the shadows cast by the objects as they interrupt the light of the fire, and the rulers make sounds and generate echoes for the prisoners to hear. These rulers of the cave are the puppet masters, able to control the reality that the prisoners are able to experience. The prisoners accept this shadow reality and do not question it.


One day, one of the prisoners gets loose. His chains break, and in a confused state he stands for the first time, looks around, and sees the fire. Lying on the ground next to the fire he sees the puppets and objects that correspond to the shadows on the wall. In a great leap of insight, he concludes that the shadows came from these objects, and that the puppets and fire represent a greater reality than that which he had previously known. Outside the cave, he sees color, sun, and trees, and he is filled with joy.


In the hope of enlightening his friends, he returns to the cave. He explains the new reality that he has experienced, but they cannot even begin to understand what he is trying to describe. The cave is all they have ever known. They have no way of knowing that they are, in fact, imprisoned. But they do notice that he is different now, his eyes look different, and he has trouble seeing, naming, and interpreting the shadows. They laugh at him, and all agree that leaving the cave is a fool’s errand. Then, they threaten to kill their brother and anyone else who dares to leave the cave, break their bonds, shatter their reality.


This ancient parable presents a dilemma that I also address in this book. For those emancipated from the confines of their old perception of reality, it is natural to hope to share observations and experiences about a new reality, despite the vast difference from the approved narrative. These people, and perhaps you are one of them, have already begun to question what they are being told by the puppet masters. For those who do not accept the official story, the first challenge is learning how to communicate something we believe is essential and vital to the health and well-being of family, friends, and the world at large. The second challenge is how to avoid being treated as a dangerous threat by everyone else still captivated by shadows on the wall.


Physicians and other medical practitioners are constantly encountering things that do not make sense. The good ones become a kind of detective, specializing in interpreting the shadows on the walls of the cave that they know best. Most of the rest become masters of naming the shadows. A very few are occasionally able to see outside the cave. But almost inevitably these few are initially rejected, defamed, and ridiculed by their peers. Yet they often persist, armed with conviction that they have seen a new reality, and the knowledge of how other dissenters who came before helped advance the common good. But it is neither easy nor pleasant to enlighten their fellow prisoners, many of whom will never accept that there is something more than the shadows to which they have become attached and familiar.


This book follows the basic process that physicians are taught to use when encountering a patient. A well-trained and experienced physician begins by trying to make sense out of what has brought the patient to seek care, a process that begins by getting the patient to speak about why they have come to the physician seeking treatment (the chief complaint), gathering information both as a history in the patient’s own words as well as results from a physical examination and laboratory tests. This information is then compared to the many models of disease that the physician holds in their head (and sometimes in books or computers), and a hypothesis is developed that seeks to answer the question “What are the causes of this particular patient’s complaints and symptoms?” The resulting diagnostic hypothesis may be challenged and supported by performing additional examination or tests. A treatment plan is then developed based on the working model (hypothesis) for what is causing the patient to have a complaint or what appears to be a particular disease. The treatment plan is implemented, and after a period of time the physician and patient come back together to see if the treatment has been effective or if the hypothesis needs to be modified or rejected.


In the case of the current work, we have assembled a number of personal stories that we hope will help the reader start to see underlying patterns and problems. These chapters are essentially personal histories that describe the chief complaints of different people from all over the world who have been impacted by the COVIDcrisis. Think of these as case studies, from which observations and hypotheses about the diagnosis of “what has caused us this pain” during the COVIDcrisis can be derived. Then there are essays developed during the course of these events that strive to comprehend and make sense of the events and forces that have caused these various complaints and symptoms. Finally, there are the chapters that have been most difficult for me to write, the treatment plans. The collected thoughts and ideas that, if implemented, offer hope for recovery and prevention of future global calamities akin to that which we are now (hopefully) emerging from.


These case histories illuminate only a fraction of the tragic collective human suffering we have all endured. And the treatment plans proposed are only a starting point for a broader plan. I neither pretend to have the answers, nor to understand the full “truth” of what we all have experienced. If we can achieve one thing only, it will be in helping others awaken to the possibility that the models of reality with which we have become familiar and attached just may be deleterious to our health. If, with this book, we can open your “Overton window” just a bit more, perhaps individuals like you, like me and Jill, and like the contributing authors in this volume can help create a better future for our children and grandchildren.


But don’t be surprised if you find yourself wanting to avert your eyes or don a pair of sunglasses. Cognitive dissonance hurts when you first venture out of the cave and encounter the bright light of the sun.









CHAPTER 1


How I Got Red-Pilled, and the Gradual Reveal (TNI, WEF)


Who is Robert Malone? Husband, father, and grandfather for starters. Still happily married to my high school sweetheart. Carpenter, small farmer, equestrian. There have been periods in my life where I was desperately poor, and other periods when I have been comfortably middle class. Together with Jill I manage a forty-acre horse farm in the Virginia foothills of the Shenandoah Mountains. Like all of us, I do not really fit into any one category, although there have been many attempts to stereotype me by various media outlets over the last couple of years.


I am an internationally recognized scientist/physician, and the original inventor of mRNA and DNA vaccination (resulting in nine issued patents with a priority date of 1989) as well as mRNA- and DNA-based gene therapy [1–8]. I am also an inventor or early adopter of multiple nonviral DNA and RNA/mRNA platform delivery technologies. I hold numerous fundamental domestic and foreign patents in the fields of gene delivery, delivery formulations, and vaccines. I have been working in the fields of advanced clinical development and vaccinology for almost forty years. My Google Scholar ranking is 50, which is the ranking of an outstanding full professor.


In short, I have spent much of my career working on vaccine development. I have also had extensive experience in drug repurposing for infectious disease outbreaks. My contributions to science and industry are outstanding. I am proud of my contributions. My friendships and connections with professional colleagues have persisted for years.


So, when I am defamed by the New York Times, Washington Post, The Atlantic, or others, I know that there is more driving their character assassination attempts than efforts to report actual truth. These attacks are not about “me” personally, but rather about me speaking outside of the approved government and WHO/WEF narrative concerning COVID-19 policies. It is about me criticizing the government, the vaccine clinical trial failings, the pharmaceutical companies, the significant adverse events and their cover-up, the amazingly counterproductive pandemic public health policies and about how the government and WHO has mishandled this pandemic from the very beginning. It is about advocating early on that we have multidrug, multistage lifesaving treatments that could have saved so many lives that have been lost, treatments that are used every day in hospitals around the country for related conditions as well as for COVID. These attacks are also about me supporting the position of the Great Barrington Declaration, which basically stated that we should have focused our risk mitigation efforts on the elderly, and that the US should not have vaccinated healthy, normal children (who do not die of COVID) with an experimental vaccine. Finally, it is about the 18,000 signatories of the Global COVID Summit declaration that ratified that Declaration.


A Freedom of Information Act (FOIA) request by Blaze Media has revealed that the Department of Health & Human Services (HHS) through the CDC has spent one billion tax dollars on propaganda to push the safety and effectiveness of these vaccines and to stop “misinformation.” The money was given to ABC, NBC, CBS, MSNBC, the Washington Post, and the Los Angeles Times (the mainstream media), who have not disclosed that their articles and journalists were funded by taxpayers. This campaign was a national push to improve public “trust,” using fear-based articles to threaten the population, promote the safety and efficacy of the gene therapy based COVID-19 vaccines, and defame those deemed as critical of the endeavor. For instance, the Los Angeles Times’ “experts” advised how to persuade skeptical friends and relatives to get vaccinated. Furthermore, the CDC produced a series of non-peer-reviewed articles that promoted the vaccine. They used these articles to push the narrative of “safe and effective,” and to discredit the vast number of peer-reviewed journal articles demonstrating the significant adverse events associated with the SARS-CoV-2 genetic vaccines.


The Gates Foundation has also trained, employed, and given press association memberships to reporters, especially in fields of health, education, and global development, where Gates wants the most influence. He has paid more than $319 million to control the mainstream media—The Atlantic, NPR, BBC, PBS—and foreign media organizations like The Daily Telegraph, The Financial Times, and Al Jazeera. Intelligence agencies were also used in this global campaign to eradicate antivaccine messaging. In addition, the Chan Zuckerberg Initiative paid out vast sums to magazines and journals, such as the Atlantic Monthly, to smear those who criticized how the government handled vaccine development and production, as well as the vaccine itself.


People sometimes ask me what has brought me to the point of daily podcasts, interviews, op-eds, advocacy with legislators, and building a twitter feed of almost a half million people (before it was deleted) and then to build a 400,000-follower GETTR feed and a Substack daily publication that has a subscriber list of over 200,000 and is read by about 500,000–700,000 people a day.


It started with my own experiences and concerns regarding the safety and bioethics of how the COVID-19 genetic vaccines were developed and forced upon the world, and then expanded as I discovered the many shortcuts, database issues, obfuscation, and, frankly, lies told in the development of the spike protein-based genetic vaccines for SARS-CoV-2. My commitment to public truth-telling was accelerated by my professional and personal experiences in identifying, developing, and trying to publish peer-reviewed academic papers focused on drug repurposing for the early treatment of COVID, advocating for the rights of physicians to practice medicine, and witnessing close colleagues encounter similar roadblocks to advancing repurposed drug treatments.


Finally, as unethical mandates for administering experimental vaccines to adults and children began to be pushed by governments, my research exposed what I believe is authoritarian control by governments in coordination with large global corporations (big finance, big pharmaceutical, big media, and big technology). This discovery influenced and then eventually transformed my worldview. As the slow reveal of the vast array of adverse events associated with these vaccines has occurred, I have been shocked by the governmental response of actively hiding and obfuscating the data. This culminated in both the shocking revelation that the CDC has been hiding the majority of data about the vaccines [9], and the further complicity of the CDC trying to stop the release of the clinical trial data as well as the postvaccination Pfizer study data from the public. Due to a FOIA request for access to these documents, the CDC went so far as to ask the courts for the papers to be sealed for fifty-five years.


I have always been taught and believed that vaccines must be developed in conjunction with lifesaving treatments for an emerging infectious disease or a pandemic. To reiterate: I am a vaccinologist. I invented the core mRNA vaccine technology platform. I have spent much of my career working on vaccine development. I have also had extensive experience in drug repurposing for infectious disease outbreaks. I am not an “antivaxxer” in any way, shape, or form. But I do believe that the shortcuts that the US Government (USG) has taken to bring the mRNA and the adenovirus vaccines to market for this pandemic have been detrimental and contrary to globally accepted standards for developing and regulating safe and effective licensed products.


I used to believe that the FDA, NIH, and CDC were working for the citizens of the United States, not Big Pharma. I thought that if we could just repurpose already known, safe drugs for emerging infectious diseases, we could quickly find ways to reduce the COVID death rate. I thought that drug and vaccine development were regulated by the federal government for the common good. What I have learned over the last two years is that regulatory capture of the federal government has warped and shaped the work of Congress and federal agencies to such an extent that they no longer represent what is in the best interests of the nation, the world, and humanity. The more I have expressed data-based concerns about what is happening with the vaccines and the USG and WHO responses, the more I have been censored, defamed, and slandered with various forms of character assassination by big tech and corporate-controlled legacy media (which, in fact, are being paid by the CDC to do so). I am not alone in being targeted. During the COVID-19 pandemic, mainstream media has attacked and censored other prominent physicians/scientists who dissent, on scientific grounds, to the approved government narrative. That narrative instructed physicians to send their newly diagnosed COVID patients home and wait until they get better or become so sick that they can’t breathe and their lips have turned blue. Only then are patients allowed to go to the emergency room. Never in the history of medicine have doctors given out this type of advice. It is medical malpractice.


From there, journalists took to hunting down physicians who gave early treatment and exposed them. Once physicians are exposed in the media, medical licensing boards have been encouraged to investigate and remove medical licenses from physicians who don’t comply with federal “guidance,” that guidance being to let people become so sick in their homes that their chances of death are much higher even if they are hospitalized.


The harassment, censorship, and defamation have developed into a standardized process. Government agencies, hospitals, medical boards, and mass media companies have deployed this technique worldwide for suppressing physicians who are guilty of the “sin” of treating patients with life-saving drugs in an outpatient setting. These lifesaving treatments use standard therapies and FDA licensed drugs with extensive safety data. These treatments involve common-sense solutions that physicians developed in the field by a combination of knowledge, insight, and trial and error using well-established medical practices. For this “sin,” our government, hospitals, medical boards, and corporate legacy media have persecuted these medical-freedom heroes. All this has resulted in physicians bullied, licenses imperiled, and, most tragically, many lives lost due to lack of lifesaving early treatment.


What is happening “is not right, it is not proper, and it is not fair.”


I’m not alone, as you will see.









CHAPTER 2


Children on the Back of a Mad Elephant


By Gavin de Becker




Gavin de Becker is considered the leading security specialist in the United States. His security and consulting firm, Gavin de Becker and Associates, protects government agencies, public figures, corporations, and universities. Through his work keeping some of the world’s most prominent people safe, de Becker has gained a singular perspective on fear, threat assessment, and preparedness in the face of threats. He has earned three Presidential appointments and is a bestselling author of The Gift of Fear. In this essay, de Becker looks at fear in the context of the COVID situation and propaganda surrounding it.


* * * * *





I’ve spent a long career studying risk, danger, safety, and fear.


I’ve sat across the table and seen fear in the eyes of public figures who were stalked and threatened—and I’ve seen the same fear in the eyes of assassins, convicted murderers, soldiers, rape victims, battered women, and police officers. I’ve discussed fear with a president who was shot at, with another who was hit, with the widow of one who was killed, with an athlete who was stabbed at a sports event, with an iconic public figure who was attacked by an assassin, and with children who grew up surrounded by danger. The fear I’ve seen has worn a thousand faces, but when unmasked it is the same as yours and mine. Occasional fear and anxiety are features of human beings, just as co-opting fear and using it to advantage is a feature of some human beings.


Throughout history, fear has been used to persuade and control populations. When those in power tell us about the next enemy or danger, it’s our—often shirked—responsibility to fully understand what it is we are being encouraged to fear. (An odd phrase, encouraged to fear.)


Not all citizens are willing to tease out what’s relevant to our safety from the long menu of things we are encouraged to dread. A brief inventory of fears promoted during the past few decades tells a clear story: unidentified external enemies; identified external enemies like the Russians, the Chinese, Gaddafi, Saddam, and Bin Laden; Middle Eastern extremists, home-grown extremists, illegal immigrants and legal immigrants; communists, communism, terrorists, and terrorism; Mad Cow disease, flesh-eating disease, and killer bees; Bird Flu, the seasonal flu, Swine Flu (1976), Swine Flu (2007), AIDS, West Nile Virus, Ebola, Anthrax; and last but not least, Y2K.


And in case you haven’t heard, COVID-19. And Monkeypox.


To be clear, all these things harm some people. Should any of these things ever have become the central issue of concern for every American? Depends who you ask. Ask a politician, and the answer is “Yes please.” Ask a government, and the answer is “Yes please”—backed up by force. Ask the news media, and the answer is “Yes please and keep ’em coming.” Ask me and the answer is “No.”


In order to succeed at separating the bullets from the blanks, in order to decide which fears are warranted, which are worth investment of our energy, time, and attention, it’s helpful to first understand what fear is. There are two broad categories:




1. True fear is a signal in the presence of danger. It is meant to be brief and unignorable. True fear is always based on something we perceive in or near our environment—something we see, hear, smell, taste, feel.


2. Unwarranted fear is based on something in our imagination or memory.







How to tell the difference: You are at the airport and suddenly feel fear about the flight you’re about to board. That fear is almost certainly based upon something in your imagination or your memory, a news story about a plane crash, for example. That is unwarranted fear.


But if your fear is based on seeing the disheveled pilots stumble out of the airport bar stinking of whiskey and making their way onto the plane, that’s true fear.


Those who benefit from our fears know that the most frightening place is our imagination, and they work to populate our imaginations with all variety of unfamiliar risks that only they can fully understand, only they can lessen, and sometimes only they can even see. The fears that are easiest to exploit are a bit mysterious, because barking at us about the real dangers in our lives just won’t cause enough alarm:




INJURIES AT HOME! Every week, more than a million Americans rush to hospitals due to falls, cuts, and other serious injuries. In the next week, those injuries will kill more than 3,000 of you!





All true, by the way, only not as scary as an invisible virus.


When presented with some new risk that’s hard to conjure and understand, many people ask, What’s the worst-case scenario? Doctor, what’s the worst-case scenario? Death. Officer, what’s the worst-case scenario? Murder. Captain, what’s the worst-case scenario? Fiery crash.


A worst-case scenario is a theoretical sequence of events intentionally devised to be as bad as possible, the word scenario coming from scene, as in a play or movie. Worst-case scenarios are creative exercises, not predictions of likely events.


Most worst-case scenarios enter the stream of discussion specifically because they are unlikely, specifically because they are at the far end of possibility, and usually because the worst-case outcome is not coming. Anthony Fauci has shown this again and again during his half-century elevating fear of real and concocted viral outbreaks—HIV/AIDS in 1983, West Nile Virus in 2001/2, SARS in 2003, bird flu in 2005, swine flu in 2009, dengue in 2012, MERS in 2014, Ebola in 2014/16, Zika in 2015/16, and COVID-19 in 2020.




Even way back when he was promoting fear of AIDS, Fauci had already perfected his method of ad-fear-tising, using remote, unlikely, far-fetched, and improbable possibilities to frighten people. He terrified tens of millions into wrongly believing they were at personal risk of getting AIDS when they were not. Looking at just one of Fauci’s old interviews (has anyone ever done more interviews?), you’ll immediately recognize his special and awful style. I’ve highlighted the conditional language and cunning caveats that let him say almost anything about anything:




The long incubation period of this disease we may be starting to see, as we’re seeing virtually, as the months go by, other groups that can be involved, and seeing it in children is really quite disturbing. If the close contact of the child is a household contact, perhaps there will be a certain number of individuals who are just living with and in close contact with someone with AIDS or at risk of AIDS who does not necessarily have to have intimate sexual contact or share a needle, but just the ordinary close contact that one sees in normal interpersonal relationships. Now that may be farfetched in a sense that there have been no cases recognized as yet in which individuals have had merely casual contact, close or albeit with an individual with AIDS who for example have gotten AIDS. For example, there have been no cases yet reported of hospital personnel, who have fairly close contact with patients with AIDS. There have been no case reports of them getting AIDS; but the jury is still out on that because the situation is constantly evolving and the incubation period is so long, as you know. It’s a mean of about fourteen months, ranging from six to eighteen months. So what medical researchers and public health service officials will be—are concerned with is what we felt were the confines of transmissibility now going to be loosening up and broadening up so that something less than truly intimate contact can give transmission of this disease.





Translated into English, those 250 rambling and tricky words can be boiled down to just twelve words of truth:




There have been no cases of AIDS spread by ordinary close contact.







But the message people understandably took away from Fauci’s fear-bomb was quite different: You can catch this disease by less than intimate contact.


Despite a history of untruths at the center of his pronouncements, the Fauci of today is a world-class expert at frightening the public, exaggerating the severity of contagions, and always focusing on the terrible outcomes that could, maybe, perhaps, conceivably occur, over time, at some point in the future, unless we do exactly what he tells us to do, and even, apparently, after we do exactly what he tells us to do, because after all, the situation is always evolving and the jury is still out and transmissibility can be expected to loosen up and broaden up and tick up, which all remains to be seen. Perhaps.


By design, the human mind pounces on anything that can seem relevant to survival. We’re built to entertain every thought of danger that’s put in front of us, to turn it over, to look at it from every angle. The more enormous a lethal danger might be and the more people it might harm, the more fascinating. But for us to be fascinated by something, it has to be made accessible to our minds. The Earth coming out of its orbit and spinning off into a collision with Jupiter is too hard for us to get our minds around, but the idea that a virus could kill us (all)—that idea has been made to appear plausible by repetition, promotion, and outright advertising.


Alarming words are dispatched by Fauci like soldiers under strict orders: Cause anxiety that cannot be ignored. Surprisingly, their deployment isn’t entirely bad news. It’s bad, of course, that someone wants to scare you, but warnings always mean that at least for now, the terrible outcome isn’t happening to you.


Though you wouldn’t know it by the reaction they frequently earn, whatever power resides in Fauci’s words is derived from the fear instilled in the target (you and me). How one responds to a fear-bomb determines whether it will be an effective instrument or mere words. Thus, it is the listener and not the speaker—we and not the government—who decides how powerful the words will be.


Our social world relies on investing some words with credibility while discounting others. A belief that the city will tow the car if we leave it here encourages us to look for a parking space unencumbered by that particular threat. The disbelief when our joking spouse threatens to kill us if we are late to dinner allows us to stay in the marriage. And finally, knowing that worst-case scenarios are, at the end of the day, scenarios can help us place them in context with everything else in our lives.


I noted above that all governments in world history have used fear to persuade and control their populations. A few quick examples demonstrate that the object of fear is never as significant as the efforts to exploit the fear.


America 1917–1918: President Woodrow Wilson fervently did anything he could to create support for America to enter WWI, ironic since he had just gained reelection on the slogan “He kept us out of war.” Wilson created an Orwellian police state with a robust propaganda campaign called the Committee on Public Information. Sound familiar?


Then the government enacted the Espionage Act of 1917 and the Sedition Law of 1918, leading to citizens spying on their neighbors, students reporting on teachers, and organizations—such as the American Protective League—pledging to defend their country from undesirable citizens. Sound familiar?


During the Wilson administration…




• Journalists and others were imprisoned for speaking out


• Newspapers and periodicals were shut down


• 1,500 citizens were arrested for opposing the war


• Others were lynched by vigilante mobs





People understandably feared losing their jobs, being ostracized, being arrested—and similar campaigns have followed through the generations:




• If you don’t speak out against communism, you must be a communist


• If you don’t speak out against racism, you must be a racist


• If you don’t support a war, you must be a traitor


• If you don’t support the fight against terror, you must be a terrorist sympathizer


• If you don’t support mass vaccination, you must be against public health





Soviet Union 1930: Stalin instituted a series of purges against church leaders, ordinary citizens, and even his own his military officers. The secret police and their network of informants created a crippling climate of fear that enabled Stalin to gain complete control over “truth.” Sound familiar?


The best defense against being the next person arrested was to inform on someone else, with the result being that 20 million Russians were sent to the Gulag. At least half died there. An interesting example of just how intense the fear became: members of the audience at one of Stalin’s speeches were so scared to be the first to stop clapping that the applause went on for more than ten minutes. The manager of a paper factory was the first person to sit down, and that night he was arrested and sentenced to years in prison. Eventually, a light was installed at Stalin’s speeches; when it flashed, everyone could stop clapping.


Rome 390 BC: Gallic tribes marched from Gaul (France) over the Alps and sacked Rome. For hundreds of years thereafter, Romans were constantly reminded that the enemy could invade at any moment.


Eventually, Caesar conquered Gaul (52 BC), bragging in his commentaries that of the three million people there, he killed a million and enslaved another million. With Gaul conquered, Caesar needed a new enemy to induce fear. He delivered—by turning his army on Rome itself, eventually crossing the Rubicon River and defeating Pompeii in a civil war. After that, Caesar declared himself dictator for life.


Other examples include exploiting the fear of a slave uprising (Spartacus), the post-911 fears used to expand government control (DHS, TSA, the Patriot Act, legal torture, etc.), today’s fear of the virus, then the unvaccinated, then the variant of the virus, then the next variant, then Monkeypox. These last few were used to force social distancing, face coverings, vaccine mandates, restrictions on visiting relatives in hospitals, business closures, church closures, school closures, censorship of doctors and scientists who favored early treatment or opposed mass vaccination, medical board investigations of doctors, delicensing doctors, firing doctors, competing media companies joining together to support government positions, travel restrictions, vaccine passports, mass firings (34,000 healthcare workers in New York alone), expanded travel requirements, and whatever else is coming.


Was all this done to address the virus, or is all this the most recent incarnation of what powerful governments have always done?


A note on censorship: while it is nothing new, we have not in our lifetimes seen this level of censorship in America. It reminds me of a little-known piece of history: King Charles banned coffeehouses in Britain because they became centers for spirited political discussion and sharing news and ideas the King didn’t want expressed. In his own words, “by occasion of the meetings of such persons therein, diverse False, Malicious and Scandalous Reports are devised and spread abroad, to the Defamation of His Majesty’s Government.”


In other words, misinformation.


King Charles ordered local officials to deny licenses to businesses that sold “Coffee, Chocolet, Sherbett or Tea, as they will answer the contrary at their utmost perils.” During the early COVID lockdowns, our coffee-houses weren’t prohibited just from selling coffee and chocolate; they weren’t allowed to sell anything. Plus parks and even beaches were closed, visited by citizens “at their utmost perils.”


Ultimately, God didn’t save the King, and he soon allowed coffeehouses to sell coffee again. Similarly, America allowed businesses to open again, once it was clearly established that elected and unelected officials at every level of government could do whatever they wanted to do.


Though it began as a mysterious disease we were told could kill any of us, we’ve learned much more since we first heard the word COVID. Unfortunately, many people are stuck on the first story: over 60 years old = Death.


Politicians and media and government encourage us to go to war with death, but it’s good to remember that life is a sexually transmitted, always fatal condition. We don’t want to live encamped in a thousand precautions, ever-mindful of the newest frightening study and the latest emergency-concocted drug, ever-alert to a thousand unlikely risks as if the alertness would make any difference whatsoever to death. With a billion dollars of marketing, COVID became conflated with death, though they are not the same thing. Not even close.


Let’s quickly put COVID-19 into perspective, using information my firm reported to our clients in 2020, at the very start of the pandemic:


ASSESSMENT: RISK OF DEATH FROM COVID-19




The average age of death attributed to COVID is 79.5 years old (later moved to 81 years old).


Even among hospitalized COVID patients who are 90-years and older, nearly 90% have survived.




Different hospitals, states, cities, and jurisdictions gather and report statistics differently, and because the interpretation of statistics is fertile (play)ground for politicians, we also assessed data from overseas, and data from various US states.


Massachusetts, for example, counted people “who have tested positive and who have died.” It’s a nuanced and intelligent phrase that doesn’t automatically assume every person who died with COVID died from COVID.


We also reviewed daily reports from Italy’s National Institute of Health and learned that almost 100% of the patients whose deaths were attributed to COVID were already struggling with chronic fatal illness, in most cases between two and three other fatal conditions. (It took more than a year before CDC finally acknowledged that patients in the US whose deaths were attributed to COVID had also been diagnosed with, on average, 2.6 other fatal diseases, now 3.7 other fatal diseases.)


The ISS Italian National Health Institute of March 17, 2022 shows that more than 99% of those whose deaths were attributed to COVID were already sick:





[image: images]




South Korea reported that as many as 99% of active cases in the general population did not require any medical treatment, dramatically affirmed in this Reuters story [11]:


“In four U.S. state prisons, nearly 3,300 inmates test positive for coronavirus—96% without symptoms.”




Worth repeating: 96% without symptoms.


Consider that the third leading cause of death in America is Medical Error (e.g., too much of that drug, or too little or too late of this drug, or the wrong drug altogether, or pressure too strong on a ventilator). A Johns Hopkins study concluded that “more than 250,000 people in the United States die every year because of medical mistakes, making it the third leading cause of death after heart disease and cancer.” Other studies have placed this number at 450,000 per year.


In normal times, medical error would account for more than 5000 deaths per week. But since early 2020, medical error hasn’t killed a single person, if we rely upon news stories and the CDC. It’s all COVID all the time. In normal times, medical errors were the bane of hospital legal departments, but not during the pandemic. Anomalous deaths of people who had at some point tested positive for COVID were not scrutinized, investigated, debated, or litigated over—and there were no autopsies. Everything was automatically a COVID death. And even if we were to accept every single one of those as having been caused by COVID, the stats would remain:


Almost all of the patients whose deaths were attributed to COVID-19 were elderly people already struggling with more than two fatal illnesses.


The majority of those whose deaths were attributed to COVID were people living (dying) in nursing homes, as was the case for more than 70% of all deaths attributed to COVID in Canada, for example. So, if you are very old, or very sick, or already living in a nursing home, COVID might be quite serious for you—just like every health challenge for people in that situation can be quite serious (a cold, a fall, a flu, being startled, choking, etc.).


But if you are not in those two categories, and you aren’t living in a nursing home, here are the hoops you’d have to jump through to die:







1. Already be very unhealthy


2. Get the virus




3. Have any symptoms at all (most people don’t)


4. Feel sick but avoid medical care (maybe deterred by news stories)


5. Finally feel sick enough to go to the hospital


6. Be admitted to the hospital (only 10% of symptomatic people are admitted, so you have a 90% chance of being sent home)


7. End up in critical care (only 12% of hospitalized patients do, meaning you have an 88% chance of not ending up in critical care)


Now, imagine a person 55 to 60 years old lost on all those odds and ended up in the hospital. He still has a 99.4% likelihood of surviving. And this was in the early months when there was less known about treatment, and when ventilators were still widely [mis]used.


If we could find stocks or a game of chance with more than 99% chance of success, we’d all jump at it.





So that was the situation my firm reported to our clients in early 2020. But that was not the story our government and news media told us, was it?


Of course not, because the fear citizens feel is immensely valuable—in dollars, in policy, control, and power.


To be clear, I do not oppose considering risk and creating strategies for reducing risk. What I oppose is wasting time and energy, and everything to which we give energy takes energy away from something else. Accordingly, we are wisest to put our resources where they’ll be most likely to return some benefit.


You already live your life according to that equation, deciding where to put your cautionary resources at home, for example. Though intruders could land a helicopter on your roof and core through the ceiling, you’ve decided that entry via the front door is more likely.


If there’s an emergency phone list in your home, the names and numbers reflect your family’s assessment of likely hazards. The phone number for the US Nuclear Emergency Search Team is not on your refrigerator door. You also have a list in your head of things you want to avoid or prepare for. You base the list on experience, logic, new information, and intuition. That list has limits—because it has to.


Conversely, worst-case scenarios promoted by governments have no limits. Wherever their imaginations can travel, your mind can take you there. But the trip is voluntary. Even when news media and Pharma and big corporations are urging you on, even when your own government is urging you to take that trip (“for your own good”), you don’t have to.


When everybody is discussing something, it’s easy to assume the thing is likely to happen, but that’s not true. What’s true is that reality is warped when news media, politicians, pharma, and governments are all closely aligned, as is the case today with COVID, and whatever viruses follow. Simply put, the national dialogue being promoted now does not match reality. And this has happened before, or more accurately, it’s never not happened.


In 1997, then-Secretary of Defense William Cohen appeared on ABC News and held up a five-pound bag of sugar, threatening that “This amount of Anthrax could be spread over a city—let’s say the size of Washington. It would destroy at least half the population of that city. If you had even more amounts—” Let me interrupt Mr. Cohen for a moment and recall that he also said, “One small particle of Anthrax would produce death within five days.” With that kind of inaccuracy and exaggeration, every anthrax scenario promoted by government involved the death of hundreds of thousands or even “millions,” as Cohen was intoning when interviewer Cokie Roberts actually said to him, “Would you put that bag down please.”


We never heard an anthrax scenario that went like this:




Somebody will put anthrax spores in envelopes and send them to companies in a few East Coast cities. About 100 people will be exposed to the bacteria, 30 will get sick, and be successfully treated. Five others will die. Hundreds of times fewer Americans will die from this anthrax attack than from insect stings in the same period.





The reality of anthrax ended up looking like the paragraph above, and nothing like the scenarios that were promoted by government officials.


To be clear, I’m not saying that bad things don’t happen. I am deeply involved every day in managing —and imagining—bad things that happen or might happen. Rather, I’m saying that the popular worst-case scenarios are just that: popular—and they remain popular as long as news media companies promote them. If a terrible thing actually happens, it moves from our imaginations to our reality, moves from a scary possibility to something we can assess and manage. So far, none of the much-discussed catastrophes has wiped us all out, though each imagined catastrophe was used to erode more of our freedom.


Today, we are challenged to accurately decide which is the bigger risk: Is it COVID, or is the new unchecked power gathered up in the name of COVID?


Whether you feel governments are sincerely trying to protect you from COVID, or you feel they’re using fear to gather up new powers, they now have control technologies that every despot in history would have envied.


* * *


Way back in 1918, Randolph Bourne famously wrote, “War is the health of the State.” In his unfinished letter to the American people, he expressed concern about the State’s sudden acquisition of greater power and undue control of individuals. It used to be that in times of peace, “the sense of the State almost fades out of the consciousness of men,” but unfortunately, that is no longer the case. Since 2020, we have had to engage with the State a hundred times a day, as we presented a government card to get into a restaurant, school, or airplane; when we went outside, when we failed to wear a face covering, when we had relatives over for the holidays (often violating some emergency order to do so), when we traveled, when we visited loved ones in a hospital, and more often when we didn’t visit loved ones in a hospital. You get the idea.


And Bourne got the idea:


“Every individual citizen who in peace times had no function to perform by which he could imagine himself an expression or living fragment of the State becomes an active amateur agent . . . reporting spies and disloyalists . . . propagating such measures as are considered necessary by officialdom.” Sounds familiar.


Bourne described “irresistible forces for uniformity, for passionate cooperation with the government in coercing into obedience the minority groups and individuals which lack the larger herd sense.” Sounds familiar.


“By an ingenious mixture of cajolery, agitation, intimidation, the herd is licked into shape, into an effective mechanical unity . . . under a most indescribable confusion of democratic pride and personal fear they submit to the destruction of their livelihood if not their lives, in a way that would formerly have seemed to them so obnoxious as to be incredible.” I wish that didn’t sound familiar, but it does.


Bourne’s most famous quote can be paraphrased to better fit the present moment: “Disease is the health of the State.” After some time, it will be war again, and then something else. Pessimistic, I know, and also realistic.


Speaking of pessimism, Bourne wrote, “It is difficult to see how the child on the back of a mad elephant is to be any more effective in stopping the beast than is the child who tries to stop him from the ground.”


Today, more and more people are recognizing reality and trying to stop the mad elephant, so many that there might soon be good reason for optimism. Maybe we’re there already and just don’t know it yet. I hope so.









CHAPTER 3


The Extraordinary Story of a Truth Warrior Persecuted for Advocating and Providing Lifesaving Treatments


By Meryl Nass




I first met Meryl when she came to our farm to work on a strategic plan for Children’s Health Defense in the summer of 2021. We quickly became friends, as we both enjoy conversing intensely on bioethics and vaccines. Meryl has a quick wit, with an intellectual curiosity that cuts through even the toughest of defenses. Her boundless enthusiasm for both her patients and for the practice of medicine is combined with bravery that few can match. This made her one of the few physicians willing to take on the establishment regarding early treatment for COVID-19 and vaccines. She’s always willing to engage in a conversation about science or medicine, and she does not back down to authority. She has most definitely been radicalized by her experiences with the US government, and her writing below reflects that. I admire her ability to get to the heart of any problem and to say things as she sees them. She has a long history of confronting the issues and, most important, put her own career on the line for what is right.


Meryl has been persecuted by her medical board for her stance on giving lifesaving treatments to her patients, and for being willing to talk about those treatments to the press. For her “crimes” of saving lives, her medical board suspended her license to practice medicine in the state of Maine. This, despite the fact that no patient actually filed a complaint against her. Furthermore, they required that she undergo a neuropsychological exam, with a psychologist of the board’s choosing, before she could have a hearing. I do not know of any state medical board in the USA behaving in this manner before. It is truly draconian and most likely illegal. Meryl is taking the fight to the courts. As far as I am concerned, she is a true medical-freedom warrior.


Meryl has allowed me to modify and print her essay on the suppression of early treatments for COVID-19.


* * * * *





The Extraordinary Story of How Patient Access to COVID Treatments Was Denied, Eventually Involving Witch Hunts of Physicians Who Dared to Treat Patients


By Dr. Meryl Nass


I have an unusual professional background. My day job is as an internal medicine physician. But I also have a strong background in biological warfare. I am the first person to have proven that an epidemic (actually an epizootic, in which people catch a disease from animals) was due to biological warfare, way back in 1992. I did this by examining every aspect of the outbreak and showing that none of them conformed with what would be expected from a natural event. This happened during the Rhodesian civil war, and it was a form of low intensity warfare. Anthrax was spread to kill cattle mostly. It was designed to impoverish and starve the black population, who provided support to a guerrilla movement. There was actually an official “food control” program being carried out by the Rhodesian white minority during the guerrilla war.


I am a really good problem solver. In 1993, Cuba was suffering from an epidemic of blindness and peripheral neuropathy. Asked to investigate, I discovered (as did a few others) that the illness was due to cyanide, coupled with nutritional deficiencies that inhibited the body’s natural processes for detoxifying the cyanide.


I also have a compulsive streak regarding “First do no harm.” When Defense Secretary Cohen announced in November 1997 that all members of the armed services would be receiving anthrax vaccinations, my ears perked up. I knew the vaccine had never been shown to actually work for inhalation anthrax. I also knew there had been a congressional hearing in which it had been suggested that soldiers who received anthrax vaccinations were more likely to develop Gulf War syndrome than those who had not. So, I wrote a very short paper about this, finishing it in half a day, for an email mailing list I was on. Unexpectedly the paper went viral. I was soon recognized as an expert on anthrax and anthrax vaccine (basically because it was such an arcane area that almost no one else knew anything about it).


I really hadn’t expected it, but the anthrax vaccine started causing grievous injuries in a considerable minority of those vaccinated. I was contacted by thousands of ill soldiers. I wound up helping to lead a coalition of service members and their families trying to stop anthrax vaccine mandates. There were a dozen congressional hearings that looked into the vaccine and the vaccination program. It almost was cancelled, but when the anthrax letters appeared, the military anthrax vaccine program roared back to life. This gave me a profound experience in how the system of government works, and how federal agencies knowingly create fraudulent scientific studies to fulfill their “mission.” The same shaming and punishing of vaccine refusers went on then. Even though almost everyone in the military knew how bad the anthrax vaccines were, giving in and getting jabbed became a biological loyalty oath. You had to take it or be docked a month’s pay, be given extra duties, or even be court-martialed. Some soldiers were held down and vaccinated. Nothing was allowed to stop the program, even though the vaccine wasn’t safe and probably didn’t work.


My colleagues (some of the most amazing people on this planet) organized a dream team of attorneys, conducted immense research, worked closely with members of Congress, and eventually brought suit against the vaccine. In 2004 we won! DC District Court Judge Emmett Sullivan threw out the anthrax vaccine license because the vaccine had never met the FDA requirements and had skated through an FDA review, probably as a special favor the FDA gave to DOD.


I learned then that DOD did not care about Congress, public opinion, or bad press—and they tried to ignore Judge Sullivan too. Almost as soon as he pulled the vaccine’s license, DOD slapped an Emergency Use Authorization on the vaccine. And DOD attempted to mandate anthrax vaccinations again. Our team went back to court, and Judge Sullivan told the Defense Department, in no uncertain terms, that while soldiers may risk their lives fighting for the US, they could not be forced to risk their lives as guinea pigs for an experimental vaccine.


While there were more shenanigans to come, I learned an important lesson: it is possible to finally end a grievous injustice in the courts. I also learned the win might not last. You see, the government has an army of lawyers and have unlimited funds. They will fight forever if necessary. While you, on the other hand, are spending tons of time and money to try and prosecute a case. Justice can be achieved sometimes, but the costs are high, and victory may be brief.


In 2005, FDA rubberstamped the anthrax vaccine license. There was still no evidence of whether it worked, and plenty of evidence it was not safe. No matter. The courts, when we appealed said FDA had deference. What that meant is even if the vaccine falls far short of FDA’s standards for licensure, it doesn’t matter. FDA doesn’t have to obey its own rules. You do; it doesn’t.


After that I investigated the 2009 swine flu pandemic and the vaccines rushed out for it. I learned that pandemics are like wars: when there are a lot of experimental drugs and vaccines or vaccine components sitting on a shelf, you grab the opportunity to try them out when there is an emergency. This happened during the Gulf War. Swine Flu. Ebola. Zika.


You see, it is very expensive to test a new drug or vaccine in a randomized clinical trial. It generally costs thousands of dollars per human subject. You have to test the product in animals first, you need 3 human trial phases, and the entire process takes many years.


Not so in an emergency. Patients become free human subjects. Regulation gets condensed to almost nothing. Billionaires are minted.


First Came the Chloroquine and Hydroxychloroquine Suppression


Then came the “Novel Coronavirus,” now named SARS-CoV-2 or COVID-19, in 2020. As usual, I tried to find solutions. I discovered that the chloroquine drugs had been tested against SARS and MERS (successfully!) and the history behind the logic for using these cheap, re-purposed drugs is compelling.




The drug looked very promising for both prevention and treatment of the first SARS virus. Chloroquine is an interesting drug; it has been used for many decades to both prevent and to treat malaria. It is used as an anti-inflammatory against rheumatoid arthritis, it is used as an anti-parasitic by changing the body’s pH for malaria and other parasitic diseases and it has antiviral properties. There appear to be multiple mechanisms of action by which Chloroquine acts as an anti-viral, and one of the leading ones is that Chloroquine increases the pH of the lysosomes and the late endosome (endosome uptake being the way that many viruses enter and infect cells), causing the impaired release of viruses from the lysosome or the endosome. This makes the virus unable to release its genetic material into the cell and replicate. Chloroquine also acts as a zinc ionophore that allows extracellular zinc to enter the cell and inhibit viral RNA-dependent RNA polymerase [12]. So, it is no surprise that this drug would be considered a viable anti-viral treatment against beta-coronaviruses, such as SARS-CoV-2.


In 2005, five CDC (US government) scientists published a paper, along with three Canadian government scientists in the Journal of Virology, showing that chloroquine was an effective drug against SARS coronaviruses [13]. The CDC paper is entitled “Chloroquine is a potent inhibitor of SARS coronavirus infection and spread” and concludes with the following quote: “chloroquine has strong antiviral effects on SARS-CoV infection… suggesting both prophylactic and therapeutic advantage.” A similar study was conducted in 2004 by a group of European scientists [14].


In 2014, scientists working at the National Institute of Allergy and Infectious Diseases (NIAID), showed the same results. Not only did chloroquine work in vitro against the MERS coronavirus, but dozens of existing drugs, which could have been tested in patients as soon as the pandemic started, were also effective against SARS and MERS coronaviruses. The study was published in the journal “Antimicrobial Agents and Chemotherapy” and was called “Repurposing of Clinically Developed Drugs for Treatment of Middle East Respiratory Syndrome Coronavirus Infection.” [15]. The NIAID authors wrote:




Here we found that 66 of the screened drugs were effective at inhibiting either MERS-CoV or SARS-CoV infection in vitro and that 27 of these compounds were effective against both MERS-CoV and SARS-CoV. These data demonstrate the efficiency of screening approved or clinically developed drugs for identification of potential therapeutic options for emerging viral diseases, and also provide an expedited approach for supporting off-label use of approved therapeutics.





Just in case you think these papers were flukes, two unrelated groups of European scientists found essentially the same thing. The 2014 European paper entitled “Screening of an FDA-approved compound library identifies four small-molecule inhibitors of Middle East respiratory syndrome coronavirus replication in cell culture” was published back-to-back with the NIAID paper above [16].
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