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Dr. Robert Malone—inventor of the mRNA technology that is being used in the 
“vaccines”—is sounding the alarm about the jabs: 

“My concern is I know there are risks but we don’t have access to the data. One 
of my concerns are that the government is not being transparent with us about 
what those risks are. I am of the opinion that people have the right to decide 
whether to accept vaccines or not, especially since these are experimental 
vaccines.” 

Far from bending the Covid-19 infection curve, these “vaccines” are shattering 
the lives of people who have received the injections.  

According to a study published by the UK government, the death rate 
among people who are jabbed is up to six times greater than those who 
are unvaccinated. The same outcome is borne out by the CDC’s Vaccine 
Adverse Events Reporting System (VAERS); more people have been 
harmed and died from getting vaccinated in the past year than all the 
people who have been injured and died post-vaccination since its 
inception in 1990. 

 

In 2009, Fauci pushed a vaccination campaign in response to the Swine flu. The 
“vaccines” were recalled after 47 people died. We’re nearing 4,700 deaths yet 

they keep pushing these unsafe “vaccines” 

Experts at the CDC and NIH know this horrific outcome could very well start 
impacting people who were “vaccinated”. That is why media narratives are 
being spun to gin up anxieties about the delta variant. If and when the day of 
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reckoning comes, they will blame the “unvaccinated” and will downplay the fact 
that legions of people might be dying who were jabbed. A couple of months 
ago, the CDC revised the Covid-19 test guidance for people who got 
“vaccinated”, while they kept the PCR threshold for those who have not 
been jabbed at 40, they lowered the threshold to 28 or lower for those who 
have received the shots. 

At a PCR of 40, the level was so high that it induced a lot of false-
positives. By lowering the threshold to 28 for people who got 
“vaccinated”, the opposite might occur as people who get tested for 
Covid-19 post-jab could test negative even if they are actually infected. 

Why would they have one threshold for the “vaccinated” and another for 
the “unvaccinated”? Because they are trying to muddy the pictures and 
conceal the number of people who are dying from Covid-19 after getting 
jabbed.  

The entire variant narrative is more suspect than O.J. Simpson. Last year, 

Oxford University teamed up with AstraZeneca to develop a “vaccine”; the three 

countries they deployed their product to were Brazil, South Africa and the 

United Kingdom. Know what those three countries have in common? See Brazil 

variant, South Africa variant and the UK variant. I’m sure it is just a 

coincidence that the very same nations that were being used as a test bed 

for these experimental “vaccines” happen to be the sources of the 

variants that are spreading throughout the world. 
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