Official Documents suggest Monkeypox is a coverup for
damage done to Immune System by COVID Vaccination
resulting in Shingles, Autoimmune Blistering Disease &
Herpes Infection
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Do you not find it curious how in the space of 50 years, monkeypox has never really
gotten off the ground outside of a couple of countries in Africa, but then within two
years of the alleged emergence of Covid-19, monkeypox is suddenly in every Western
nation and being hyped up by public health authorities and the mainstream media?
Even the Director General of the World Health Organization, Tedros Adhanom
Ghebreyesus, has just overruled the World Health Organization and single-handedly
declared monkeypox a Public Health Emergency of International Concern.
If you don’t find any of the above curious then you won’t want to read this because
you may miss the latest episode of BBC News at 6 pm. But if you do, you may or may
not be surprised to find that evidence suggests the alleged monkeypox outbreak
could actually be a result of the Covid-19 vaccination programme.
How?
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Well, it has something to do with herpes, shingles, auto-immune blistering disease
and the fact that Covid-19 vaccination greatly damages the natural immune system.

Here’s a map showing countries where “confirmed” cases of monkeypox have been reported
to the World Health Organization (WHO) since the middle of May 2022 –
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Only joking. The above is actually a map showing the main distributions of the Pfizer
vaccine.
Here’s the actual map showing countries where “confirmed” cases of monkeypox have been
reported to the World Health Organization (WHO) since the middle of May 2022 –
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Source

Here’s both maps together so you can play a game of spot the difference with them –
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Apart from a couple of countries, there isn’t really any difference, and every country that has
reported alleged cases of monkeypox since May 2022 where it was not already endemic, is a
country that also distributed the Pfizer Covid-19 injection.
Now, this could of course just be another coincidence in a long line of “coincidences” that
have occurred since early 2020. But unfortunately, evidence suggests otherwise.
Human monkeypox was first identified in humans in 1970 in the Democratic Republic of
Congo in a 9-year-old boy. Since then, human cases of monkeypox have been reported in 11
African countries. It wasn’t until 2003 that the first monkeypox outbreak outside of Africa was
recorded, and this was in the United States.
According to a scientific study published in 1988, between 1981-1986, 977 persons with skin
eruption not clinically diagnosed as human monkeypox were laboratory tested in Zaire (now
known as the Democratic Republic of Congo).
The Scientists who conducted the study stated the following –
The diagnostic difficulties were mainly based on clinical features characteristic of
chickenpox: regional pleomorphism (in 46% of misdiagnosed cases), indefinite bodydistribution of skin eruptions (49%), and centripetal distribution of skin lesions (17%).
Lymph-node enlargement was observed in 76% of misdiagnosed patients. In the
absence of smallpox, the main clinical diagnostic problem is the differentiation of
human monkeypox from chickenpox.’
In Layman’s terms, distinguishing monkeypox from chickenpox is incredibly difficult, and
chickenpox is caused by a type of herpes virus.
The chickenpox virus is technically known as the varicella-zoster virus, and just like its close
relative the herpes simplex virus, it becomes a lifelong resident in the body.
And like its other cousin, genital herpes, varicella may be silent for many years, hiding out
inside nerve cells and can reactivate later, wreaking havoc in the form of the excruciating
skin disorder, shingles, which is a blistering, burning skin rash.
Unfortunately, or fortunately; depending on whether you chose to get the Covid-19 injection,
official Government data and confidential Pfizer documents strongly suggest the Covid-19
injection may be reactivating the dormant chickenpox virus or herpes virus due to the
frightening damage it does to the immune system.
This means we may not be witnessing a worldwide outbreak of monkeypox at all, but rather
a huge cover-up of the consequences of administering an experimental injection to millions
of people.
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The US Food and Drug Administration (FDA) attempted to delay the release of Pfizer’s
COVID-19 vaccine safety data for 75 years despite approving the injection after only 108
days of safety review on December 11th, 2020.
But in early January 2022, Federal Judge Mark Pittman ordered them to release 55,000
pages per month. They released 12,000 pages by the end of January.
Since then, PHMPT has posted all of the documents on its website. The latest drop
happened on June 1st 2022.
One of the documents contained in the data dump is ‘reissue_5.3.6 postmarketing
experience.pdf’. Page 21 of the confidential document contains data on adverse events of
special interest, with one of these specifically being herpes viral infections.
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According to the document by the end of February 2021, just 2 months after the Pfizer
vaccine was granted emergency use authorisation in both the USA and UK, Pfizer has
received 8,152 reports relating to herpes infection, and 18 of these had already led to
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multiple organ dysfunction syndrome.
Multiple organ dysfunction syndrome (MODS) is a systemic, dysfunctional inflammatory
response that requires long intensive care unit (ICU) stay. It is characterized with a high
mortality rate depending on the number of organs involved. It can be caused by herpes
infection as this scientific study found here proves.
Further evidence published by the U.S Government, but more specifically the Centers for
Disease Control shows that cases of herpes, shingles and multiple organ dysfunction
syndrome really exploded in the USA following the administration of the Covid-19 injection.
The following chart shows the number of herpes infections/complications that have been
reported to VAERS as adverse reactions to all vaccines (including the Covid-19 jabs) by the
year reported, and the Covid-19 vaccines only by the year reported –

Source Data

The following chart shows adverse events to the Covid-19 injections reported to the CDC
relating to herpes, shingles and multiple organ dysfunction syndrome up to 13th May 2022.
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It also shows the number of adverse events reported against the Flu Vaccines, all vaccines
combined (excluding Covid-19 injections) and the HPV/Smallpox vaccines between 2008
and 2020 –

Source Data

As you can see the Covid-19 injections have caused the most herpes related infections, and
this is within 17 months. When comparing these to the number of flareups reported against
the HPV/Smallpox vaccines in 13 years, these numbers are extremely concerning.
This isn’t because so many people have been given a Covid-19 injection either. Official CDC
numbers actually show 1.7 billion doses of influenza vaccine alone were administered
between 2008 and 2020. Whereas, as of 6th May 2022, 580 million doses of Covid-19
vaccine had been administered in the USA.
The following chart shows the rate per 1 million doses administered of adverse events
related to herpes, shingles and multiple organ syndrome –
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The rate of herpes-related infections reported as adverse reactions to the Flu jabs is 0.75
adverse events per 1 million doses administered. But the rate of herpes-related infections
reported as adverse reactions to the Covid-19 injections is 31.31 adverse events per 1
million doses administered.
That’s a 4,075% difference, and indicative of a very serious problem. A serious problem that
is being caused by the fact the Covid-19 injections decimate the immune system.
The following chart shows the Covid-19 vaccine effectiveness among the triple vaccinated
population in England in the UK Health Security Agency Week 3, Week 7 and Week 13
Vaccine Surveillance reports of 2022 –
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Data shows that vaccine effectiveness fell month on month, with the lowest effectiveness
recorded among 60-69-year-olds at a shocking minus-391%. This age group also
experienced the sharpest decline, falling from minus-104.69% in week 3.
But one of the more concerning declines in vaccine effectiveness has been recorded among
18-29-year-olds, falling to minus-231% by Week 12 of 2022 from +10.19% in Week 3.
A negative vaccine effectiveness indicates immune system damage because vaccine
effectiveness isn’t really a measure of the effectiveness of a vaccine. It is a measure of a
vaccine recipient’s immune system performance compared to the immune system
performance of an unvaccinated person.
The Covid-19 injection specifically instructs cells to produce the alleged SARS-CoV-2 spike
(S) protein. The immune system is supposed to take care of the rest and then remember to
do it again if it ever encounters the SARS-CoV-2 virus. So when the authorities state that the
effectiveness of the vaccines weakens over time, what they really mean is that the
performance of your immune system weakens over time.
The following chart shows the Covid-19 death rates per 100,000 by vaccination status across
England in March 2022 based on data published by the UKHSA –
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As you can see, most vaccinated age groups have a higher Covid-19 death rate than the
unvaccinated age groups. That’s not indicative of an effective vaccine, it’s indicative of
damage done to the immune system by having the Covid vaccine. How else can you explain
the fact the vaccinated are more likely to die of Covid-19 than the unvaccinated?
We’re also seeing the same when it comes to non-Covid-19 deaths, and data suggests it
takes approximately five months for enough damage to be done to the immune system by
the Covid-19 injection for a recipient to be more likely to die.
On the 17th May, the Office for National Statistics (ONS) published its latest dataset on
deaths by vaccination status in England, and it has revealed a whole host of shocking
findings.
Table 1 of the ONS dataset contains figures on the monthly age-standardised mortality rates
by vaccination status for deaths between 1st Jan 21 and 31st March 22. The first Covid-19
injection was administered in England on 8th December 2021, and here are the figures on
mortality rates by vaccination status in the following 4 months –
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The unvaccinated were substantially more likely to die of any cause other than Covid-19 than
the vaccinated population in both January and February 2021, before the rates seemed to
normalise by the end of April.
But look at what happened from May 2021 onwards –
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All of a sudden, the vaccinated population as a whole were more likely to die than the
unvaccinated of any cause other than Covid-19, and this trend has continued month after
month since. It also turns out this trend tally’s up with those who received the Covid-19
injections first, with people in England vaccinated by order of age.
The ONS data either indicates that the Covid-19 injections take approximately 5 months to
completely decimate the immune system to the point where a person’s chances of dying of
any cause are significantly increased, or it indicates that the Covid-19 injections are directly
killing people in the thousands with a slow and painful death that takes on average 5 months
to conclude.
So by now, you must be up to speed with the fact that the Covid-19 injections most definitely
damage the natural immune system. In which case it’s perfectly plausible that dormant
herpes and varicella-zoster viruses are being reactivated resulting in an unprecedented
outbreak of herpes and shingles infections.
But there’s another condition that authorities could be falsely claiming is monkeypox, and we
need to return to the confidential Pfizer documents to find it.
The condition is hidden within the 9-page long list of adverse events of special interest at the
end of Pfizer’s reissue_5.3.6 postmarketing experience.pdf document.
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Autoimmune blistering disease.
Autoimmune blistering disease causes blisters on the skin and mucous membranes
throughout the body. It can affect the mouth, nose, throat, eyes, and genitals.
It is not fully understood but “experts” believe that it is triggered when a person who has a
genetic tendency to get this condition comes into contact with an environmental trigger. This
might be a chemical or a medicine. Such as the Pfizer Covid-19 injection?
So there you have it, a whole host of evidence that suggests authorities could quite easily be
covering up the consequences of Covid-19 vaccination with a fake monkeypox pandemic.
But if our display of evidence isn’t enough to convince you of this then perhaps this scientific
study published in October 2021 is –
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But even though the whole monkeypox drama might be another charade, don’t be fooled into
thinking authorities aren’t willing to take this as far or even further than the miserable two
years they have forced the world to suffer in the name of Covid-19.
In the UK, the UK Health Security Agency has made monkeypox a notifiable disease,
meaning all doctors and GP’s must report any cases they uncover to the UKHSA. This
decision comes on top of the previous advice to isolate at home for three weeks if you are a
close contact of anyone with suspected monkeypox.
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Meanwhile in the USA, the CDC has hilariously announced that the wearing of face masks is
now recommended again to “prevent transmission of monkeypox in the community”.
We doubt the CDC will ever get the memo that masks simply do not work, but let’s pretend
they do and that there really is a monkeypox outbreak. Is the CDC not aware the monkeypox
virus is not airborne and only transmitted by physical, and usually intimate contact?
And finally, we have just had the Director General of the World Health Organization, Tedros
Adhanom Ghebreyesus, overrule the World Health Organization and single-handedly
declare monkeypox a Public Health Emergency of International Concern on Saturday 23rd
July 2022.
The declaration was made unilaterally, in direct contradiction to independent review panel
advice, by WHO Director Tedros Adhanom Ghebreyesus. Tedros made the declaration
despite a lack of consensus among members of the WHO’s Emergency Committee on the
monkeypox outbreak, and in so doing overruled his own review panel, who had voted 9
against, and 6 for declaring the PHEIC.
By doing so, Tedros has set triggered a law in which all member states of the WHO,
including the USA, UK, Canada, Europe, Australia etc. are now legally obliged to respond
and act to the PHEIC.
You can see where this is going, can’t you?
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