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On Tuesday evening, Andrew Bridgen MP stood in the House of Commons, presented sound

evidence demonstrating that Covid injections are neither safe nor effective, and called for the

Covid vaccination program to cease. I hope his plea is heard.

So many of us have duly presented such evidence to those with the power to influence policy. I

recently received this remarkable paper, based on correspondence by someone who is related

to a number of members of the UK s̓ House of Lords. In it, the relation explains, point by salient

point, why she will not be getting vaccinated… yet.

To say this person did her research is an understatement. Every point is duly referenced, and

every point reason enough to say no to vaccination. It must have taken many hours and much

consideration to compose, and its rigour would put many scientists and researchers to shame.

I have asked the author for her permission to publish it in full and I am delighted that she has

agreed, with the understandable condition that she remains anonymous. It is long: if you have

received this in an email it may have been cut short and you will need to read the rest directly

on the website. I hope you do, since a work such as this deserves to be read by everyone.

As you read it - its reams of evidence, its gentle yet ruthless logic, its impeccable clarity - you

may well begin to wonder why it has so far not been actioned. She explained that people in

significant roles in the nation are tremendously busy and only have time to focus on their

particular specialism. That may be true, but how extraordinarily frustrating, and what a clear

demonstration of the grave limitations of government. This reinforces once again the

importance of taking responsibility for our own health decisions - because quite frankly, if we

rely on government to decide for us, we may well end up sick, injured or dead.

As you read this letter, you may almost be struck by the fact that, despite being two years old,

every point the writer raises remains relevant. All that has truly changed is that there is now

more evidence to support every concern raised. If you have a relation or colleague, doctor or

neighbour questioning your choices regarding the Covid injections and exhorting you to ‘follow
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the science ,̓ consider sending him or her this letter. It s̓ as good as anything you will read in a

scientific journal - and in many cases, far superior.

Disclaimer:  Although I have read widely round the subject, this is a personal view, not a

scientific one.  The scientific community is divided on the subject, which is why I would like to

see a much wider debate, rather than having one side of the argument hushed up.  The very

fact that some global authorities are being silenced raises alarm bells for me.

1.         No long-term safety studies have been conducted on any of these vaccines. [1] There

has not been time.  They are being rolled out as nothing but a panic measure.  My father used

to say, wisely, ‘When in doubt, do nought.̓

Even pro-vaccine doctors are expressing serious doubts as to their safety.  For

instance, in November 2020, Dr. Peter Jay Hotez, Professor of Paediatrics and Molecular

Virology and Microbiology at Baylor College of Medicine, as well as being Director of the

Texas Children s̓ Hospital Centre for Vaccine Development, said of the new mRNA

(messenger RNA) vaccines[2]: ‘I worry about innovation at the expense of practicality

because they [the mRNA vaccines] are weighted toward technology platforms that

have never made it to licensure before.̓ [3] (That being so, I canʼt understand why Hotez is

such a major proponent of vaccines.)

Michal Linial, Professor of Biochemistry at the Hebrew University of Jerusalem, said

recently, ‘I wonʼt be taking it [the mRNA ‘vaccineʼ] immediately – probably not for at least

the coming year. We have to wait and see whether it really works. We will have a safety

profile for only a certain number of months, so if there is a long-term effect after two

years, we cannot know.̓ [4] (Is two years enough time to assess a ‘long-term effectʼ?  I

donʼt think so.  It took four years before narcolepsy was recognised as a side effect of the

GlaxoSmithKline SARS H1N1 vaccine Pandemrix in 2009, as a consequence of which the

British taxpayer had to pay out £60m in compensation.)

In Sweden, where there was a wide take-up of the Swine flu vaccine in 2009, a large

number of people are being informed by the serious side effects of the last vaccine rolled

out at speed and refusing to take a covid-19 vaccine until we know more about it.  Anders

Tegnell, Sweden s̓ state epidemiologist, said, ‘Of course the decision would have been

completely different if we had known about the side effects.  But they were completely

unknown, they were a surprise to everybody.̓

Some of the reasons why I don’t want a covid jab yet
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Fewer than 2.1% of participants in the safety study of the Pfizer vaccine were followed up

for more than three months[5], which is much too short a time to determine any long-term

effects.  If the manufacturers allow vaccination of the placebo group after six months, they

will lose any longer follow-up of the early subjects.

Only 2.1% and 1.8% of the study group included patients 75 years old and older with pre-

existing medical conditions.[6] There were only 41 BME people older than 75 in the Pfizer

vaccine study. That is not enough to base broad recommendations for vulnerable

groups.

2.         I donʼt see the point. 

The ‘infection fatality rateʼ (IFR) for covid-19 is less than 1% for people age 69 and

younger, including a .003% IFR for children and adolescents. Young people are at a

statistically insignificant risk of death from covid-19, and for children the risk is much

lower than the risk of dying from influenza.  Almost all the people I know who have had it

(most of the people I know have had it, including an opposite neighbour in her 80s and the

aunt of a close friend, also in her 80s) recover within a few weeks.  Only one has died, and

he was in his 90s.  He would probably have died anyway, of flu or pneumonia, had he not

been diagnosed with covid.  An experimental vaccine cannot possibly be safer than a very

low IFR.

The vaccines do not prevent covid. A Pfizer briefing paper published on 10th December

2020 showed 43% more suspected cases of covid-19 in the vaccinated group than in the

placebo group within seven days of vaccination.  We think that they lessen the chance of

death from covid initially, but at what cost?

They will not end the restrictions. Dr. Fauci acknowledges that the vaccines may prevent

symptoms, but will not block the spread of the virus, so those who are telling us that it is

our social responsibility to have one are not ‘following the science .̓  Even those who have

been vaccinated will still need to wear masks, practice social distancing and avoid crowds. 

Dr. Corey, who oversees the vaccine trials for the NIH Covid-19 Prevention Network, says,

‘The studies arenʼt designed to assess transmission.  They donʼt ask that question and

there s̓ really no information on this at this point in time.̓

Prophylactics such as 800 mg vitamin D3 and 25 mg zinc a day seem to be highly

effective in warding off covid.  At the end of September 2020, Matt Hancock, the Health

Secretary, told the House of Commons that he had ordered a trial that showed vitamin D

did not ‘appear to have any impact .̓  This was not true, and his officials confirmed that no

such trials took place.[7]  I understand that Bill Gates refused to fund the trial.  If that be

so, one wonders why, since the evidence seems overwhelming, and age reduces the
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capacity of the human skin to produce vitamin D3.  Numerous studies show how vitamin

D3 insufficiency is linked to obesity, to mortality from respiratory diseases, and to covid-

19.[8]

A wise African friend works in the local hospital, obviously a place of vulnerability

especially for someone already vulnerable by reason of ethnicity, and she not only takes

these vitamins and vitamin C, but also cider vinegar with Manuka honey, and is confident

that she will not be infected.  She relies on the promise in Psalm 91: ‘Because thou hast

made the LORD, which is my refuge, even the most High, thy habitation; there shall no evil

befall thee, neither shall any plague come nigh thy dwelling.̓

3.         Traditional vaccines use a weakened or deactivated form of the pathogen that causes a

disease to trigger protective immunity to it.   Those are whole virus vaccines.   The

AstraZeneca covid-19 vaccine is different from a whole virus vaccine;  it is a viral vector

vaccine, which does not ‘… actually contain antigens, but rather uses the body s̓ own cells to

produce them. They do this by using a modified virus (the vector) to deliver genetic code for

antigen, in the case of COVID-19 spike proteins found on the surface of the virus, into human

cells. By infecting cells and instructing them to make large amounts of antigen, which then

trigger an immune response, the vaccine mimics what happens during natural infection with

certain pathogens – especially viruses. This has the advantage of triggering a strong cellular

immune response by T cells as well the production of antibodies by B cells.̓  ‘The AstraZeneca

vaccine … deploys a replication-deficient chimpanzee viral vector based on a weakened version

of a common cold virus (adenovirus) that causes infections in chimpanzees.  It contains the

genetic materials of the spike protein.  After vaccination, the cells produce the spike protein,

stimulating the immune system to attack the covid virus.̓

Almost all traditional vaccines these days are cultured in foetal cell lines, mostly in the cell

line HEK293, from the immortalised kidney[9] of a female Dutch foetus legally aborted in

1973.  The cell line from one female foetus has produced enough culture for most of the

traditional vaccines in the world.[10]  The Johnson and Johnson (Janssen) and

Altimmune s̓ covid vaccines are manufactured in the human foetal cell line PER.C6,

harvested from the eyeball of an 18-week-old human foetus aborted in 1985.  Leaving

aside the contentious issue of abortion,

The vaccines do not themselves contain foetal cells in the final product, but ‘… while the

final products do not contain actual foetal cells, they may retain DNA contaminants from

the cell line used in their manufacture.̓ [11]  Dr. Theresa Deisher[12], a genetic engineer

with over 30 yearsʼ experience in pharmaceutical research, warns that ‘When we use

human foetal produced vaccines or cosmetics, we are also injecting or transferring DNA
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and viruses from the human foetus used to create the cell line into our own

bodies.̓ [13]  She says that there are serious health risks attached to the use of these

products. To a lay person, that is obvious from the fact that these cell lines have been

immortalised and reproduced, which suggests that they could be potentially carcinogenic. 

This thought is reinforced by the fact that there is much more cancer in the world now

than there was before people were routinely vaccinated, and is confirmed by

professionals. 

Dr. Peter Patriarca, Director of the FDA Centre for Biologics Evaluation and Research, said

that continuous cell lines are used for their ability to self-propagate, which makes them an

ideal substrate on which to grow viruses. ‘The worst thing we are concerned about is … 

malignancy, because some of these continuous cells have the potential for growing

tumours in laboratory animals.̓   He said that ‘the technology to make these vaccines

actually exceeds the science and technology to understand how these vaccines work

and to predict how they will work.̓

4.         A third form of vaccine is the nucleic acid vaccine, which uses genetic material from a

disease-causing virus or bacterium (a pathogen) to stimulate an immune response against it. 

So far, these have not been approved for human use.   The Pfizer and Moderna vaccines are a

fourth sort, a new generation of vaccines, called protein subunit vaccines.  These mRNA

vaccines are developed through the use of genetic sequencing on computers. ‘Rather than

injecting a whole pathogen to trigger an immune response, subunit vaccines (sometimes called

acellular vaccines) contain purified pieces of it, which have been specially selected for their

ability to stimulate immune cells.̓  [14] Instead of using an actual virus, this experimental

technology carries the viral genetic code in the virus s̓ ribonucleic acid (RNA).  It is the

instruction manual that cells use to manufacture proteins.  The mRNA ‘vaccineʼ instructs

human cells to manufacture a specific covid-like protein, which stimulates our immune system

to produce an antibody to fight it, so that if it encounters the real virus it will be ready to attack

it.[15] Bill Gates, not (as far as I know) a scientist as such himself, although a funder of these

projects, has said that it will permanently change our DNA and that we do not know what that

will mean. As a non-scientist myself, some of the information already in the public domain I find

disturbing, even alarming, for instance:

Once injected, there is no way of removing them from the body or neutralising them if they

are found to be damaging;  what we are doing is irreversible.  Scientists with global

reputations have raised serious questions about both the basis of Pfizer s̓ claims and the

safety of RNA vaccines generally.
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The new mRNA vaccines inject synthetic genetic material from non-human sources into

our cells.  Once in the cells, the genetic material interacts with our transfer RNA (tRNA) to

make a protein previously unknown to our systems.  It teaches the enzymes in the body to

destroy the virus being coded for, so the vaccine is hijacking the protein-making

machinery in our bodies. The newly-created proteins, being completely foreign to our

cells, are not regulated by our own DNA.  Because the new proteins are synthetic, our

bodies are not programmed to deal with any adverse reaction.  There is no way that we

can know, yet, what they might do in the long term.[16]  (The Pfizer and Moderna vaccines

also include adjuvants[17], which have been seen in the brains of test subjects.)

For this reason, a serious concern is that RNA-based vaccines could potentially induce

inflammation and autoimmune conditions.[18] These conditions cause ‘the body s̓

immune system mistakenly [to] attack healthy cells in the body. Examples include type I

diabetes, coeliac disease, multiple sclerosis (MS), psoriasis, and rheumatoid arthritis.̓ [19]

Very few people in any of the trials both received the vaccine and developed covid-19. 

This tells us almost nothing about how exposure to covid-19 affects recipients of the

vaccine.  In the Pfizer and Moderna trials, only 8 and 11 recipients respectively developed

covid-19.  We therefore know nothing about the possibility of pathogenic priming, which

leads to antibody-dependent enhancement (ADE), a phenomenon which has been well

documented with prior vaccines[20]. 

Scientists and physicians from around the world[21] have expressed serious concerns

about the potential for ADE, a phenomenon documented in humans, non-human primates,

and ferrets in connection with the coronaviruses linked to SARS and MERS. In ADE,

vaccines can cause antibodies present in a person s̓ body to act like a Trojan horse for

wild viruses.

In the case of people receiving covid-19 vaccines, ADE could not only enhance disease

severity in the long term, but could also lead to organ damage. Covid-19 vaccine trials

have not been designed to detect ADE. We do not know what proportion of the

population might suffer pathogenic priming or ADE after receiving a covid-19 vaccine, but

people who already have an autoimmune disease could be particularly susceptible.

Because this is new technology, and no vaccine based on mRNA has been approved, or

entered final trials, until now, there is no peer-reviewed published human data comparing

it with older technologies.

There are no independently published animal studies for the mRNA vaccines.  When

vaccines have been given to humans before animal trials in the past, deaths have often

resulted, causing governments to withdraw the vaccines. Previous coronavirus vaccines

have been tested on animals, which did develop immunity, but the next time they were
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exposed to the same coronavirus most of the animals died because of the paradoxical

immune reaction which amplifies the infection rather than preventing damage.

The vaccine trials have not ruled out whether the new genetic material they will insert into

human bodies are the same as other genetic sequences in the body. If homologous

sequences are there, the body will be taught to attack itself.

A BLAST[22] search, a search of the compiled genetic data bank for all human and

microbial sequences, for one of the sequences (the Rd-Rp sequence) being used in the

RT/PCR tests (which are being used to diagnose the presence of the coronavirus) shows

that there are 99 human genetic sequences with a 100% sequence-identity match.

Another sequence (the ORF1ab sequence) being used in the PCR test returns 90 results

with a 100% sequence-identity match. Furthermore, doing a BLAST search shows 92

microbes identical to the Or1ab sequence and 100 microbes identical to the Rd-Rp

sequence.[23] These sequences are being used in the PCR tests, because they are

identified as being part of the coronavirus. It is therefore likely that these genetic

sequences, as well as others, may be in the vaccines as well, potentially causing either

an acute inflammatory response (a cytokine storm, which can be fatal) or, later in life, the

development of an autoimmune disease.

A cytokine storm can happen when lymphocytes attack and kill cells, creating huge fatal

inflammation.  M2 macrophages that clear waste from the area are then attacked by the

non-neutralising antibodies stimulated by the vaccine.[24]  The official trial completion

date of the Pfizer covid vaccine is January 2023, and the Moderna trials finish in

December 2023, so this is still experimental.  (The AstraZeneca trials will be completed in

February 2023.)

The fact that the PCR tests[25] are searching for genetic sequences innate in the human

body means that the PCR testing for the SARS CoV2 virus is not testing for any

sequence unique to a particular virus.  (That is why many people who test positive for

covid have few or no symptoms of illness.) Some doctors have said that therefore it has no

scientific validity.

The vaccinations are expected to produce antibodies against the spike proteins of SARS-

CoV-2.  Spike proteins also contain syncytin-homologous proteins, essential for the

formation of the placenta in mammals, including humans.  A vaccine against SARS-CoV-2

could trigger an immune reaction against syncytin-1. Such an immune reaction would

cause infertility of indefinite duration in vaccinated women, and a number of women

have already lost their babies as a result of having the vaccine.  The trials are not yet long

enough to assess this possible outcome, nor were they designed with that in view.
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The mRNA vaccines from Pfizer and Moderna contain polyethylene glycol (PEG),

which has never before been used in an approved vaccine. They are coated with

PEGylated lipid nanoparticles, to hide the mRNA from our immune system, which

would normally kill any foreign material injected into the body.[26] PEGylated lipid

nanoparticles have been used in some drugs for years, but because of their effect on

immune system balance, they can induce allergies, autoimmune diseases and

anaphylaxis.  In the clinical trials, multiple sclerosis has been identified as an adverse

event, as has myalgic encephalomyelitis, inflammation of the brain and the spinal

cord. PEGylated lipid nanoparticles have also been shown to trigger their own immune

reactions, and to cause liver damage, thought to be because of a counterpart block of

PEG-conjugates.[27]  Some of the small animal studies have followed it with the

luciferase gene, which lights it up, so that it can be tracked.  It has been seen to stay

in the spleen, and it has been seen in the brain.

PEG is not only a potential allergen, but it is also a suspected carcinogen. Moderna s̓

2018 corporate prospectus acknowledges that ‘there can be no assurance that our LNPs

(lipid nanoparticles) will not have undesired effects,̓  including reactions that ‘could lead to

significant adverse events .̓  If Moderna says that, it is likely also to apply to the Pfizer

vaccine.

A number of people who received the Pfizer-BioNTech Covid-19 mRNA vaccine have

developed severe anaphylactic reactions following the injection, almost certainly caused

by PEG.  (PEG is not in the traditional types of covid vaccines.)  People with a history of

severe allergic reactions were excluded from the clinical trials of the mRNA vaccines, so

this adverse result did not show up in their clinical trial safety data.  Although the FDA has

labelled PEG as ‘biologically inert/inactive,̓  investigators are now questioning its

biocompatibility, and warning about PEGylated particlesʼ promotion of tumour growth

and adverse immune responses that include ‘probably under-diagnosedʼ life-threatening

anaphylaxis.

In response to the US VRBPAC[28] request for comments regarding covid vaccines, Dr. J.

Patrick Whelan, a paediatric rheumatologist, warned the FDA in December 2020 that

mRNA jabs could cause microvascular injury to the brain, heart, liver and kidneys in ways

not assessed in safety trials.

Moderna documents and publications show that the company is well aware of safety risks

associated with PEG and other aspects of its mRNA technology. In the corporate

prospectus supporting Moderna s̓ stock market launch in late 2018, the company was

open about the riskiness of its technical approach.  Specifically, it highlighted the

potential for its proprietary lipid nanoparticles (LNPs) and PEG to produce ‘systemic
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side effects,̓  given the scientific literature s̓ documentation of these types of side effects

for other LNPs.  Moderna said (p.33):  ‘There can be no assurance that our LNPs will not

have undesired effects. Our LNPs could contribute, in whole or in part, to one or more of

the following: immune reactions, infusion reactions, complement reactions, opsonisation

reactions[29], … antibody reactions . . . or reactions to the PEG from some lipids or PEG

otherwise associated with the LNP. Certain aspects of our investigational medicines may

induce immune reactions from either the mRNA or the lipid as well as adverse reactions

within liver pathways or degradation of the mRNA or the LNP, any of which could lead to

significant adverse events in one or more of our clinical trials.̓

On the question of efficacy, a mid-2019 study by authors who are or have been employees

of Moderna, and who receive salary and stock options from Moderna, said that anti-PEG

antibodies ‘present significant challenges[30] to the clinical efficacy of PEGylated

therapeutics and will require strategies to overcome [their] effects.̓   If that be so, it must

apply to the Pfizer vaccine, because they use the same technology.

Frightening statistics from Israel show that more people have died from the vaccinations

than would have died from covid-19 during the same period. The American Government

VAERS[31] website, which is updated weekly, currently reports death as an adverse

reaction to the Moderna jab as 12.5%, and for the Pfizer jab as 8.6%[32], while the covid

survival rate is more than 99% for most people under 70[33].  It is said that almost twice

as many people have died in America following a covid injection as have been reported to

VAERS.

The studies have not been designed to detect a reduction in outcomes such as severe

illness, hospitalisation or death. For people who develop severe symptoms, the vaccine is

not a remedy.

Participants in every Covid-19 vaccine trial have reported adverse reactions including high

fever, chills, muscle pains and headaches.  Some have even reported severe reactions that

required hospitalisation and invasive treatment. Potential long-term effects may include

Guillain-Barré syndrome, brain swelling, muscle weakness and paralysis, convulsions and

seizures, stroke, narcolepsy, shock, heart attack, autoimmune disease, arthritis and joint

pain, multisystem inflammatory syndrome in children, and death.[34]  Some UK health

workers have experienced anaphylactic shock after receiving one dose of the approved

vaccine.

Any single one of the nineteen points above should, in my opinion, cause serious doubts

about the efficacy of rolling out the vaccine to whole populations, but the combination of

all of them is terrifying – and yet our government doesnʼt seem remotely anxious about

it.  Why not?  I myself received no fewer than three invitations within eleven days, inviting
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https://childrenshealthdefense.org/defender/covid-vaccine-candidates-safety-concerns/?itm_term=home
https://www.cbsnews.com/news/covid-vaccine-pfizer-shot-uk-warning-people-with-history-of-significant-allergic-reactions/


me to make an appointment for a jab, telling me that ‘expertsʼ (not ‘some experts ,̓ which

would have been more honest) recommend that people in my age group should be among

the first to be vaccinated.  It mentioned an increased risk of serious illness from covid

because of age – but no mention of the risk of serious illness as a result of a vaccine which

is still in the experimental stages, nor even that the vaccine was only authorised for

emergency use and should not be accepted by people with a history of anaphylaxis.  This

feels like bullying.  Whatever is going on?  

5.         One of my chums told me that someone she knows (OK, hearsay, but it correlates with

what I have observed) worked out, on the figures available from the ACIP[35] Covid-19 Vaccine

Work Group at the CDC to 18th December 2020, that the risk of an adverse reaction from the

first dose of an mRNA covid jab was 100 times more likely than the risk of dying of

covid[36]. The CDC report includes a table headed:  ‘V-Safe Active Surveillance for Covid-19

Vaccine.̓   This table lists the number of registrants with a recorded first dose by

18th December 2020 as 112,807, and the number of Health Impact Events as 3,150, in other

words 2.79%.   A ‘Health Impact Eventʼ they defined as someone who is ‘unable to perform

normal daily activities, unable to work, and required care from a doctor or health professional .̓  

My chum s̓ friend used a reverse-Polish calculator, something I had never heard of before.

Pfizer s̓ effectiveness rate was reported as both 90% and 95%. These numbers were

calculated in the same way as Moderna s̓.  Moderna s̓ trial included 30,000 total

participants, so approximately 15,000 participants were in each section of the trial, the

vaccine section and the placebo section. In the ‘vaccineʼ arm of the trial, only five people

(0.03%) got symptoms on Day 14. (The trial was designed only to assess symptoms on

Day 14 after receiving the vaccine or the placebo, not whether the vaccine prevented

infectivity or transmission.)  In the ‘placeboʼ arm, 90 people (0.6%) got symptoms on Day

14.  Therefore, the actual symptom-reduction benefit of this injected drug is 0.57% (0.6%

minus .03% equals .57%).  The headline of 94.7% reduction, passing the threshold of 90%

for fast-track approval, came from adding five (from five vaccine participants who had

symptoms) to 90 (90 placebo participants who had symptoms) to make 95.  Ninety is

94.7% of 95, so this produces a successful ‘vaccineʼ trial. (This is the way all drugsʼ

effective rates are calculated, rather than in absolute numbers.)

The absolute number for the Moderna trial shows that the experimental vaccine, subjected

to no long-term studies, was only .57% more effective than the placebo at reducing or

preventing symptoms of illness at Day 14.  It is not clear whether the symptoms that were

reported had anything to do with covid or with side-effects of the vaccine.

https://www.fda.gov/media/144412/download


I do not believe that people are being given enough information about these injections to

give proper informed consent.  That is culpable.  A number of participants in BBC

programmes have assumed that the vaccines produce immunity, but Dr. Fauci, as well as

the manufacturers of the jabs, deny that.  People are accepting the jabs on false

pretences, it seems to me.

6.         A lot of clinicians and academics are issuing strong warnings against these injections

at this stage, and are being silenced[37]. Why? We all need to know the potential down

sides, so that we can make fully informed decisions.  Especially with new technology, surely

open debate is crucial.  MRNA vaccines are completely new; no mRNA vaccine has ever been

licensed for human use before.   What is relevant for Moderna will presumably apply also to the

Pfizer vaccine.  No other therapies or prophylactics on the market use the same approach. 

7.         A strong case can be made to support the assertion that ‘Big Pharmaʼ is the most

corrupt industry in the world.  In the last 20 years, the pharmaceutical industry has been

fined a total of more than $14 billion for a variety of malpractices.[38]  In 2009, Pfizer had to

pay $2.3 billion, the largest health care fraud settlement in history, to resolve criminal and civil

allegations that the company illegally promoted uses of four of its drugs, including Bextra, a

painkiller.  In April 2005, Pfizer pulled Bextra off the market because they recognised that its

risks, including a rare, sometimes fatal, skin reaction, outweighed its benefits.[39] 

AstraZeneca has been fined over $1.1 billion incorporating $543 million for no fewer than

twelve instances of ‘false claimsʼ and a $5.5 million penalty for ‘kickbacks and bribery.̓  

Nevertheless, vaccine manufacturers, while raking in a handsome profit from vaccines, are

indemnified at the taxpayer s̓ expense in many countries[40] from any vaccine injury claims.

8.         After I had drafted this, the radio broadcast an apology from someone who had hosted a

eulogy for someone who had died, but who later turned out to have been a sexual abuser.  The

apologist (for such he was) said that among the lessons he learned, which can surely be

applied much more broadly, were:

We must use our minds sceptically, critically, no matter what is popular, what is

comfortable or what we want to believe.

We need to focus on truth, rather than on reputation.  The truth will out eventually.  Truth-

telling can be uncomfortable, especially for whistle-blowers.

Once the truth is out, we need to recognise our own complicity and make sure it doesnʼt

happen again.

We need to learn our lessons.

https://img1.wsimg.com/blobby/go/99d35b02-a5cb-41e6-ad80-a070f8a5ee17/SMDwhitepaper.pdf
https://healthimpactnews.com/2020/doctors-around-the-world-issue-dire-warning-do-not-get-the-covid-vaccine/
https://www.reuters.com/article/idUSL3N2F13L0
https://en.wikipedia.org/wiki/Vaccine_injury


The people being denigrated and maligned as anti-vaxxers (I am told that it was the CIA who

coined the phrase ‘conspiracy theoristsʼ) say clearly that they are not anti-vaccine, but only

opposed to experimental vaccines and to mandatory vaccine policy in general.  Certainly some,

if not all, of them say that they are strong proponents for safe, accountable and fully voluntary

vaccination with informed consent.  Supposing they are right in their warnings?  Not only will

our government and mainstream media come out with egg on their faces, but a lot of people

will have been harmed, some fatally[41], in the process.

Conclusion

I have a history of anaphylaxis, as well as one of the auto-immune conditions highlighted as a

danger in the British Society for Immunology s̓ Report for Parliamentarians into autoimmune

conditions[42], in the SPUC report on the use of foetal cell lines in vaccines[43], and in many

other documents, so the advice from the regulator is that for me, these injections could be a

serious mistake.  More generally, until we have long-term results of safety studies, I believe

covid-19 itself is a significantly lesser risk, even for a septuagenarian such as myself, than one

of these injections.   I believe that a blanket roll-out at this stage may prove to be culpably

unwise, because this new technology injects into human bodies synthetic foreign substances

which are being hidden from our natural defence mechanisms.  Therefore, any evidence to

show that they are not extremely dangerous, not only in the short term but more particularly

in the long term, for anybody at all, needs to be very strong indeed, and no such evidence

exists, yet.   Please will somebody convince me otherwise?
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and west, throughout the world, have also issued warnings.
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