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T'he Drug Vaccine Biologics -
Can They Work?



What s the Purpose of a
Drug Vaccine Biologic?

* The purpose of a drug vaccine biologic is
to expose you to a pathogen before you
get infected by someone else

* so that when you become exposed to
the pathogen, it reduces the amount of
time your immune system takes to
respond to the infection

* because your T and B memory cells will
be activated when you get infected.

* In other words, Drug Vaccines Biologics
are only of benefit WHEN you get
infected.




Some Basic Concerns with the
New Drug Vaccine Biologics.

* 1) Changing what has worked: In 2007 the Chinese were able to create an
effective SARS-CoV-1 vaccine that was produced using attenuated virus.
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In 2007 The Chinese Developed
a Safe and Effective SARS-CoV-1
Drug Vaccine Biologic.

Using Attenuated SARS-CoV-1
18 healthy men and 18 healthy women

By day 42 100% seroconversion.

8

| —=— 16 SU group (n=12)
+——a— 32 SU group (n=12)
+——e— Placebo (n=12)

10 -

Neutralizing antibody titre (1:)

IM #1
e/

Lin, J-T, et al. Safety and Immunogenicity from a Phase I trial of inactivated

Time after injection, days

severe acute respiratory syndrome coronavirus vaccine. Antiviral Therapy 2007;12(7):1107-1m13. ool WU
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Some Basic Concerns with the
New Drug Vaccine Biologics.

* 2) The spike proteins of Phzer and Moderna do NOT ACTUALLY match the
spike protein of SARS-CoV-2 Wuhan Hu-1 Virus.
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strand1 SPIKCOV FRAME 3 Link: 83.94

g

second base In codon
u C A G

UUU Phe UCU Ser
UUC Phe  UCC Ser

UCA Ser UAA stop UGA stup
UCG Ser  UAG stop

W Prion-like
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first base In codon
uocpod uj aseq pIyl

60 130 180 240 300 360 420 430 S40 Sl &80 TH TEO E40 900 960 1020 1080 1140 1200 1260
codons/AA

OFP0C DPP0C DPOC ODPFPO0C

— Genomics patterned signature — - Proteomics Patterned Signature




Link: 62.00 Link: 83.00

: MODERMNA Vaccing Spike
1 !

nax

T
BEE S

L

TEE

THE MASTER CODE 1.C.

F & 1hF LB 240 30 360 4210 £ED 5S40 GO0 680 ThHE TEO E40 Gl D63 1020 1030 1140 120D 1260 ] 60 120 B0 I40 300 360 420 SEO0 540 SO0 &30 TID TED} B0 SO0 560 1020 LDED D140 1200 1260
codons/ A4 codons AA
— Chenomics patterned signature — - Proteomics Pattemed Signature | ! = Genomics parierned sigsarure = - Proteousics Patterned Signatune |

Link: 68.14

While the PROTEQOMICS signatures of the 2 vaccines are identical (blue),
their GENOMICS signatures are very differant. In addition, the GENOMICS
J/ PROTEOMICS coupling of the MODERMNA spike is better than that of
PFIZER.

particularly "chaotic” fractal

roughness of the GENOMICS é

texture of the Pfizer Spike
vaccine

0 &0 130 180 Ja0 M0 M0 420 480 W0 &M &80 TI0 TIO 380 SO0 80 LOI0 QOB 118D L300 |28
codons’ A

| — Genomiss partemed signarure ~ - Proteomiics Pattemed Signature |




Some Basic Concerns with the
New Drug Vaccine Biologics.
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* 3) Self Ampliyfying mRNA and Transmissible Vaccines have been undergoing

testing for several years and yet they are NOT being discussed even though
it is clear that this testing includes SARS-CoV-2.
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This Raises Concerns Over What's Actually in the Drug Vaccine Biologics?
Are These Self Amplifying mRNA Vaccines (SAM)* &/or Transmissible Vaccines**

i . "
Tansmissbie wecin  [MjECLION
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Mg naPd -4 SEDOT | L n F
i~ e e,
s -
T

b

Trf'a'hrahlnmm T[]pitﬂl

B Viruslike Particle Delivering saRNA
i oA MNegative-sense saRNA
. — I—.‘H_b_m

— — |
@ Endocytosis lmpmﬂ
\ =y -
T 5 Much more like =t ==
mRNA [transgene)

Endosome 1__.|
a man-made virus

formation
| Translation by

« Proven gafe and efMcacious
in climical trials S .

E Svinding s maivad ) . . than merely the s
for CGMP praduction Recombinant Vector Attenuated Viral spike protein.
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* Fuller DH, Berglund P. Amplifying RNA Vaccine Development. N Engl J Med 2020 382(25):24609-2471.
** Nuismer SL, Bull ). Self-disseminating vaccines to suppress zoonoses. Nature Ecology & Evolution 2020;4:1168-1173.
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4) The misinformation that these vaccines stay at the site of injection & that

their very mechanisms of action, using either mRNA or dsDNA gene 2 ot ME[}HANEM OF A[_]‘”[]H
sequences, either circumvent the Innate Immune Response or provide
misinformation (adenovirus) to the Innate Immune Response thereby either FUR MRNA VAGB'NE

causing a MHC | B-cell response (cell made) first & then the MHC Il T-cell
Innate Component (foreign invader); OR by substituting the outer
Adenovirus, causing at least a partial INNATE Immune Response to the
Adenovirus instead of SARS-CoV-2 membrane, envelope, etc.

* This INNATE IMMUNE response is critical for BOTH
* T-cell immunity, and subsequent Th2 IL-4 release essential for increasing

* B-cell proliferation, differentiation and antibody production.

| pressure selection of variants includ LEiia VIRUS NEUTRALIZATION




My Next Concernis the Claim % —-
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mRRA

that mRNA LNP Vaccines stay at g = -
the Site of Injection - They Don’t*. B s o

[rarmiaton ‘
F ".llI r '
T ".::' -: :l J. "-'-u.

Table 1. Blodistribution of H10 mANA in Plasma and Tisswe after IM

e The biodistribution of the

AURCe a0 & d A SR

Conar (ng/mL)  {nghejml) LNP RN A . . 'l _ fxy .
Matrix tpas (br) Mean SE Mean SE ty; (h) m vacclne was Slml a'r ; ol b
Boxie marrow 20 335 187 HA HC * ' . :
s we o w— to the influenza virus inself and
Cecam 8.0 0886 0464 111 5120 NC - o M A
= o s w —  Was measured outside of the IM B ECHANISM OF ACTION
Distal lymph nodes 80 1770 1700 4050 2060 10 . . . . RN A V
= R T T injection site for S-days, FOR M ACCINE
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ejumzm 10 0330 013 53 0931 BM P = =
Kidney 20 L1 027 97 1M 14
Liver 20 472 456 2% 374 NC - e - Slnar s A
Lung 20 182 0555 127 292 160 1 <l g ﬂ_i TolFa
Muscle (injection site) 2.0 5680 2870 95100 20000 188 ! o & O g - _I: % i -
Plagma 20 547 08X 355 541 967 3 % 1 s I R X E =
Proximal lymph nodes 80 2120 1970 3RE00 22000 254 ’ o) gty N 2z Fe- -
Rectum 240 103 043 147 3& NR TEimaw e 33w ey g
Spleen 20 B6&S M1 22WM  5ES 54 —— — T
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Teates R0 .37 La3 A6t 118 MR - -'! =
Male CD-1 mice received 300 pg/kg (6 pg) formulated HI0 mAMA via IM immuniza- i s [T 1 i i i
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teal -draining lymiph nodes, acllary distal lpmph nodes, spleen, brain, stomach, (loam, 3 o 3 "let t L5
JEjunam, Cecum, mlon, recham, testes [bilaberal), amd impciion sie musde were x '--I & 5 X i
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e R A T sl L S " - — VIRUS NEUTRALIZATION

R-squared is less than 080,

* Bahl K, et al. Preclinical and Clinical Demonstration of Immunogenicity by mRNA Vaccines against H1oN8 and H7Ng Influenza Viruses. Molecular Theraps(ﬁ]:lglﬁqg:?.



Person-to-Person and Prior Drug Vaccines activate CD4+ Helper first with MHC |1
following Phagocytosis and lysosomal degradation.
This allows Th2 activation to increase B cell antibody response.

Adenovirus
dsDNA &
Novavax

LNP mRNAs
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Using these Genetic Drug Vaccine Biologics

IL-12

Major Histocompatability

*Unfortunately, we're not trying to elicit a MHC Il to the Adenovirus
but to one of the genetic sequences of the Spike Protein.
Similarly, the Novavax spike proteins are made by Moth Cells, nano-particles
and Saponification material from plants to elicit immune response.
The questions is to what? The soap, moth proteins, what exactly.



Major Histocompatability

1.
LNP mRNAs (making the virus).
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How do we Know If an Immune Response Has

* [he iImportant
distinction between

Immunity & Disease.

¢ |8 there a
EEENEE =
Immune response to
the vaccine”

o T-cell (cells and
cytokines) anad

e B-cell (antibody)
responses.

Actually Occurred” We Measure |t

Measuring T-cell Responge:

it

Immunophenotyping
T-cell proliferation Measure Specific T-cell Responses

g = Cytokine based
' @ .+ ELISA

v "CBA, Luminex

Flow cytometry " Cytokine secretion
CyTOF ICS

Thymidine, CFSE,
BrdU, KI67 =

Measure T-cell Activation ‘*x.x

Quantifying antigen-specific L

Measure T-cell Function

gasure

T cells - / Cytotoxic potential
Tetramers g I .
M
i

ee Fluorophore-conjugated
| antibody “Cr release
{_3 CD4+/CD8" T cell Caspase activation
¥ Cytokine CD107a
® (Granzymes
® Perforin
=4 MHC-I
&= T-cell receptor

Measure Ability of
T-cells to Kill APCs

Measuring B-cell

e

Response - Antibody Titers:

Blood Is taken from someone and
serially (1:2, 1:4, 1.8, etc.) diluted.

'f the blood has antibodies (Abs)
there will be measureable
orecipitation when the viral
antigen (Ag) Is added.

Startins Two-Fold Delutions
Diflution ﬁ-
£ - B

1:32

The test samgle goss through a seriex of dilkiions, This patient weuld have an antibody Ster of 1: 128 because Sumiescance,
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Specific Concerns with
SARS Drug Vaccines



In this study, mice showed life threatening allergic (eosinophil) Th2 Imnmunopathology responses when vaccinated mice were later exposed to
the actual SARS-CoV-1virus.

H&E EOS MBP
H&E EOS MEP
Table 2. Summary of Reported Protection and
LT A e R .- F L {o i Immunopathology in Animal Model Studies with SARS
o n._’{" e s "t gx ¥ T Coronavirus Vaccines.
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Nl R g * ®
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-

Tseng C-T, et al. Immunization with SARS Coronavirus Vaccines Leads to Pulmonary Immunopathology on Challenge with the SARS Virus. PLoS One 2012;7(4):e35421



. . Baseline (t1) 3 weeks 12 2 weaks 13
Vaccine Reprogramming . .
BMIT162b2 BMNI1162b2
of Innate Immune Response 1# dose 204 dose
Blood collection Blood collection Blood collection
. i Influgnza
* Evidence suggests these vaccines can S— _
alter our innate immune response, ] 0 :
. E E 2 ®
actually producing tolerance to { T . L
vaccines and infections. i - | NS
= Wl > ;
* This study showed that the Phizer oL o — ]
. . . i - 2:t1 t3:11
Vaccine altered the innate immune
. i’ . Wuhan Hu-1 Influenza
response, producing “vaccine &
interference”& the potential for these & &
vaccinated people to respond poorly sl | | R .
to other vaccines (e.g. Influenza). ; R
L: . ":': . ud X 1 L L K
. --I.._ sest, . | |

t2:11 13 12:11 1311
Fohse, FK, et al. The BNT162b2 mRNA vaccine against SARS-CoV-2 reprograms both adaptive and innate immune responses.
doi: https:/doi.org/10.1101/2021.05.03.21256520



Pfizer Vaccine Reduced Innate T-Cell (Lymphocyte) Response

76 Healthy individuals were given
one of three doses of Phizer LNP
mRNA drug vaccine biologic.

Lymphocyte (T-cell) counts
actually decreased following
vaccination.

Lymphocytes (109/L)
I [1]
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I |
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[ ©
]
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This was most pronounced | - é
during the initial vaccination.

T ] T 1 !
Baseline Doz 1/Day 1-3 Dogze 1/MDay 6-8 Pre-Dose 2 Doge 2/Day 6-3

Dose @ Placebo B 10pug B Npg W 100 ug

Mulligan MJ, el al. Phase I/1l study of COVID-19 RNA vaccine BNT162bi1 in adults. Nature 2020;586:580-503.



A Thl Responses

T-cell Responses After fol —m
[ e = N

Moderna mRNA-1273 e e e | e =

mRMA-1273 Dosa mRMNA-1273 Dose
Responsa (no. ftotal no.) oj7 478 T . . 0f8 27
C CD4oL D Th Interleukin-21
24 Rhesus Macques g | — I L ¥
& 04- £ 04- — 3 E
revealed low or ; : L_I
Lg 0.2+ i LN = 0.2+ ) e
undetectable Th2 or O R of an

CD8+ CYtOtOXiC T-CE“S PES 0y 100pg PES 1045 100pg

mRMNA-1273 Dose mRMNA-1273 Dose

following vaccination. pomsepoaine) o7 op 7| Repersepaposine) o7 ap

Figure 2. T-Cell Responses after mRNA-1273 Vaccination in Rhesus Macaques.

Intracellular staining was performed on peripheral blood mononuclear cells immediately before challenge, to assess T.cell
responses to the SARS-CoV-2 51 peptide pnn|. Panel & shows type 1 hEIp-EI -Ce responses {interrernn-‘f, interleukin-2. or tumor

necrosis factor @), Panel B Th2 responses (interleukin-4 or 13), Panel C CD40L up-regulation, and Panel D interleukin-21 from peripheral
follicular helper T (Tfh) cells {central memory CXCR54+PD-14+1CO5+ CDA4 T cells). Positivity with respect to intracellular cytokine respons-
es was determined with the MIMOSA algorithm; numbers of animals positive and total numbers of animals are shown as fractions be-
low each group. In the box-and-whisker plots, the horizontal line indicates the median, the top and bottom of the box the interquartile
range, and the whiskers the range. Open symbols represent animals with a probable nonresponse, and solid symbals represent animals
with a probable response. Dashed lines are used to highlight 0.0%.

Corbett K.S,, et al. Evaluation of the mRNA-1273 Vaccine against SARS-CoV-2 in Nonhuman Primates. N Engl J Med



Robust Natural Immunity to SARS-CoV-2
Independent of the Severity of Infection &
Immunity In People Who Have Had Other Viral Infections.

*Both IgG & IgA antibodies produced in patients exposed to SARS-CoV-2

independent of severity of infection. **Pre-existing T-cell [T-cell receptor (TCR)] immunity to SARS-CoV-2

found in people who previously had influenza or cytomegalovirus but
who had not been previously exposed to SARS.

d c
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*Nielsen S SF, et al. SARS-CoV-2 elicits robust adaptive immune responses regardless of disease severity. EBioMedicine 2021;68. doi:10.1016/j.ebiom.2021.103410.

**Mahajan S, et al. Immunodominant T-cell epitopes from the SARS-CoV-2 spike antigen reveal robust pre-existing T-cell immunity in unexposed individuals. Scientific
Reports 2021;11:13164. doi.org/10.1038/s41598-021-92521-4



Some Basic Concerns with the
New Drug Vaccine Biologics.

* 5) The EUAs show no statistical reduction in COVID cases or deaths, but
VAERS has shown a significant number of Adverse Events including death.
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Vaccine Efficacy is 1 minus the Risk Ratio (x 100 for %).

What Does Vaccine Efficacy (RRR) Really Mean?

Calculating efficacy

Risk Ratio: The number of people diagnosed with 8 0 0 5
COVID atter receiving the ['Eaccine|+ The number of 162 R.isk

PEOPp

vaccinated.

e diagnosed with COVID who ratio
1=-0.05= 0.95

Efficacy




Do The Vaccines Reduce Your Risk of COVID

" _ _ Number Needed to
Relative Risk Absolute Risk Reduction | . ... (NNV) =
Reduction (RRR/RR) (ARR)
1+ ARR
The relative d Th ber of I
| e re' a lv-e €CTease | 1 | vl difference e number o [:")eop e
in being diagnosed between those two erouns -| 7 need to vaccinate to
with COVID between _ L prevent 1-person from
_ vaccinated vs non- L. :
those vaccinated and vaccinated being diagnosed with
those not. ' COVID.




So How Did They Decide Who Has COVID?

Diagnosing COVID-19 in Vaccine Trials = PCR(+) & Symptomatic.

Pfizer

For the primary efficacy endpoind, the case definition for a confirmed ( 0-18 case was the
presence of at least one of the following symptoms and a positive 54 o-2 MAAT within 4
days of the symptormatic period:

Fever,
Mew or increased cough;
o increased shoriness of breath;

Mew or increased muscle pain;
Mew oss of tasle or smell;
Some throat;

Diarheaa;

Vorniting.

& 8 OF & & & & & &

For a sscondary efficacy endpoint, & second definition, which may be updabed as more s
learmed about CC 9, included the follpwing additional symptoms defined by COC (listed a
; vode gow/coronavirus/ 101 8-neow'symploms-testing sympbormes. himl ):

e

Masal comgestion of runny Nose;
Mausea,

For ancther secondary endpoint, the case definition for a severe COVID-18 case was a
confirmed COVID-19 case with at least one of the following:

Clinical signs at rest indicative of severe sysiemic ilness (RR =30 breaths per minute,
HR =125 beats per minute, Sp02 =53% on room air at sea level, or PaO2FiO2 <300
mrm Hg);

Respiralory failune (defined a5 neading hagh-Row axygen, noninvasive ventitation,
mechanical ventiation, or ECMOL

Evidence of shock (SBP <60 mm Hg, DBP <60 mm Hg, or requining vasopressars)
Significant acute renal, hepatic, or neurclogic dysfunction,

Adrnission to an KU

Death.

‘Kary Mullis & PCR

Moderna

Primary EMicacy Endpoint

The primary efficacy erdpacint was efficacy of the vaccine 1o prevent profccol-defined COVID-18

i and negalnee serciogy agarest
riaeocapsid } y analyiis wirk based on the Per-Prolood Sat,
randomized, b e negatee paticpants who received planned doses par
scheduie ar ool deviations. Far the pimany efficacy endpont, e cass
aefinion for a

I symploms: oowgh, shorness of breath o
zal evidanoe of presrnorea; and

Sacondary EMcicy Endpaints

Seoordany endooints ased on the Per-Fromool Sei included e VE of mRRNA-1273 i prevent

ng

018 {as defined beiosw)
based on a less resinichye definition of disease (tefined beioe ) 0o0ATNG a1 beas
14 days afer the seoond doss of vacone
duse iy COWID-1%9
D19 pocusming @l mast 14 days aai th sl doss of vecone ncluding Cisic Thal
vl @i 1ol Selearad Ok

Ot ddiSonal i ary rapoin win hadsed on T Ful Anaksi et (FAS): VE of miRhla-
i 0 EE A 18 oocuing ai leasi 14 days afier ihe seoond dose, Peaanibess of prior
SARE-Co-2 infection

O of the secondary eficicy erdpants asseassd DOVID-10 & defined by @ leed fealniclie
dirfindiom & podatren NP masal fanl, of aalie sarpke (oF Mespiralon sasphs, @
hospiakzed) for EARE by RT-PCR and one of the follreing sywiemsis syenplomes

Ferwer [hemgeeraiung =335C), o

s,

agh.

wroriness of breat or dficuly breathing,

Tatigue

mncle sches or body aches,

hesdache,

ners loss of tasie or smedl

s Hrircsant

naial corgerilon (i ThiraiTFeE,

nEUseEs of vomfng. or dourhes

Arother secondary endpont assessed cases ol severe COVID-18, defined as a case of
ponfrered SO0 16 plus at least one of the folosing
s Chnical sigre @ res] indc of evere system diness (RR =30 B & o rranits, HR
b it pman i ¥ ressm ar @l s vl or P <300 i Hgl
spicaiory tailkare or Ao nescding high-iow

Janssen (J&J)

Moderate COVID-18

Any 1 of the following new or worsening
signs or symptoms:

* Respiratory rate 20 breaths/minute

« Abnormal saturation of axygen (SpOz) but still
=031% on room air al sea level

* Clinical or radiclogic evidence of pneumaonia
* Radiologic evidence of deep weln thrombosis
« Shoriness of breath or difficulty breathing

OR

Any 2 of the following new or worsening
signs or symptoms:

* Fever (238.0°C or 2100.4°F)

* Heart rate 280 beats/minute

= Shaking chills or rigors

= Sore throat

» Cough

= Malaisa as evidenced by loss of appeatite,

fafigue, physical weakness, and'or feeling unwell

* Headache

» Muscle pain (myalgia)

* Gasirointestinal symptoms (diarrhea, vomiting,
nauses, abdominal pain)

« Mew or changing olffactory or taste discrders

« Red or bruised looking feal or loes

Severa/'Critical COVID-18

Any one of the following at any time
during the course of observation:

Clinical signs at rest indicative of severe
systemic iliness (respiratory rate 230
breaths/minute, hear rate 2125 beals/
minuta, oxygen saturation (SpO:) 293% on
room air at sea level, or partial pressure of
oxygenffraction of inspired oxygen (Palz/
FiOz) <300 mmHg)

Respiratory failure (defined as needing
high-flow oxygen, non-invasive ventilation,
mechanical ventilation, or extracorporeal
membrane oxygenation [ECMO])

Ewvidence of shock [defined as systolic
blood pressure <80 mmHg, diastolic blood
pressure <60 mmHg, or requiring
VasSOpressors)

Significant acute renal, hepatic, or
neurologic dysfunction

Admission to the ICU
Drzath




Let's Look at Pfizer Vaccine Efficacy

The calculated Vaccine Efficacy was 95%. Page 24 of EUA.

Table 6. Final Analysis of Efficacy of BENT162b2 Against
Dose 2 in Participants Without Evidence of Prior SARS-
Population

From 7/ Days After
uable Efficacy

confirmed COVID-1¢

(T = = i

BNT162b2 Placebo
N= 18198 N?=18325
Cases Cases Met Calculating efficacy
n1® n1® Vaccine Predefined
surveillance surveillance Efficacy % Success
Pre-specified Age Group Time® (n2¢ Time*® (n29 (95% Cl) Criterion* -
All participants 95.0 Yes o 0 D 5
I 2214 (17411)  2222(17211)  (30.3,97.6)° _ g
16 to 55 years 5 114 95.6 NA BNT16252 162 Risk
1.234 (9897) 1.239 (9955)  (89.4, 98.6) ratio
> 55 years and older 3 48 93.7 NA Vaccine  Placebo _ ' '
0.980 (7500) 0.983 (7543)  (80.6, 98.8)' s v
*Success criterion: the posterior probability thal true vaccine efficacy > 30% conditioning on the available data is >99 5% at the final iR — 1~-0.05 0.95
analysis i el b o reiarny

* N = number of participants in the specified group. withoul ividence of inkecior
® n1 = Number of participants meeting the endpoint definition

¢ Total surveillance time in 1000 person-years for the given endpoint across all participants within each group at risk for the

endpoint. Time period for COVID-19 case accrual is from 7 days after Dose 2 to the end of the surveillance period

“n2 = Number of participants at risk for the endpoint

* Credible interval for VE was calculated using a beta-binomial model with prior beta (0.700102, 1) adjusted for surveillance time

"Confidence interval (Cl) for VE is derived based on the Clopper and Pearson method adjusted to the surveillance time

Efficacy |




Does the Pfizer Vaccine Prevent COVID?

The EUA Document Results Comparing Vaccinated with Non-Vaccinated Individuals

2 Days after 2nd Injection there were fewer cases of COVID but The Difference in the number of cases wasn't statistically significant. p=NS

Table 6. Final Analysis of Efficacy of BNT162b2 Agains

\Confirmed COVID-19From 7 Days After
Dose 2 in Participants Without Evidence of Prior SARS-CoV-Z Infection - Evaluable Efficacy

Population
BNT162b2 Placebo
N?= 18198 N2=18325
Cases Cases Met
ni® ni® Vaccine Predefined
Surveillance Surveillance Efficacy % Success
Pre-specified Age Group Time® (n2¢ Time*© (95% CI) Criterion*
All participants [ 8 95.0 Yes
R _2214(17411)  2.222f (903,976 i
16 to 55 years ] 4 95.6 MNA
1.234 (9897) 1.239 (9955) (89.4, 98.6)
> 55 years and older 3 48 93.7 NA
0.980 (7500) __ 0.983(7543)  (80.6, 98.8)

*Success criterion: the posterior probability thal true vaccine efficacy > 30% conditioning on the available data is >99.5% at the final

analysis
* N = number of participants in the specified group.
® n1 = Number of participants meeting the endpoint definition

® Total surveillance time in 1000 person-years for the given endpoint across all participants within each group at risk for the
endpoint. Time period for COVID-19 case accrual is from 7 days after Dose 2 to the end of the surveillance period

“n2 = Number of participants at risk for the endpoint

* Credible interval for VE was calculated using a beta-binomial model with prior beta (0.700102, 1) adjusted for surveillance time
'Confidence interval (Cl) for VE is derived based on the Clopper and Pearson method adjusted to the surveillance time

No Vaccina

17349
17511

99.07%

Observed

Pfizer 17403 (17326.25) [0.34)
Nothing 17349 (17425.75) [0.34]
Marginal Column Totals 4752

Expected Warginal Row Totals
17248 (17325.75) [0.34]) 4652
17502 (17425.325) [0.34] 34851
14751 69503 (Geand Total)

The chi-square statistic is 1.3561. The pvalue is

244215

Mot significant at p < .05,

The chi-squiare Statistic with Yates correction 15 1.3385, The pvalue is 247304, Mot significant at o< .05

Absolute Risk Reduction (ARR) = minus:




Did the Pfizer Vaccine Reduce COVID Deaths?

Issue Pfizer No Vaccine
Going to the Pfizer EUA Documents (page 41)
: : _ Death 2 of 21621 (0.0%) 4 of 21631 (0.0%)
Where We Find this Information.
MI 1
Dealns Cardiac arrest 1

A total of six (2 vaccine, 4 placebo) mnmlled participants (0.01%) died during the
reporting period from April 29, 2020 (first participant, first visit) to November 14, 2020 (cutoff
date). Both vaccine recipients were >33 years of age; one experienced a cardiac arrest 62 days ASG AD 1
after vaccination #2 and died 3 days later, and the other died from arteriosclerosis 3 days after

vaccination #1. The placebo recipients died from myocardial infarction {n=1), hemorrhagic
stroke (n=1) or unknown causes (n=2); three of the four deaths occurred in the older group (=55
years of age). All deaths represent events that occur in the general population of the age groups Hem Drrhﬂgiﬂ CVSs 1
where they occurred, at a similar rate,

Unknown 2

There is no statistically significant difference in the numbers of deaths
and they represent what is seen in the general population.



Does the Moderna Vaccine Prevent COVID?

The EUA Document Results Comparing Vaccinated with Non-Vaccinated Individuals

14 Days after 2nd Injection there were fewer cases of COVID but The Difference in
the number of cases wasn't statistically significant. p=NS

Moderna W £Ko Vaccingh

Table 17. Final Scheduled Efficacy Analysis, Primary Endpninttarting 14 Days After
the Second Dose per Adjudication Committee Assessments, Per-Protocol Set 1 39 23 ‘E 3698
Vaccine.Group Placeho.Groun
Primary Endpoint: 1 3934 13883
COVID-19 (per Cases n (%) Cases n (%) Met
adjudication (Incidence Rate per (Incidence Rate per Vaccine Efficacy Predefined =
committee 1,000 person- 1,000 person- (VE) % Success el 98.67%
assessment) _ ears)* ears)* (95% CI)**  Criterion™*
All participants @ﬂﬂ_ﬂ @1 3) 94 1% Yes
| 3.328 910 (89.3%, 96.8%) Observed Expected Marginal Row Totals
18 to <65 years' 7110551 (<0.1) 156/10521 (1.5) 95.6%; MNA Moderna 13923 (13836) [0.S5] 13749 (13836) [0.55) 27672
2 875 64 625 (QD.E%, 9?.9%} Mothing 13658 {13785) [0.55] 13872 (13785) [0.55) 27570
65 years and older? 4/3583 (0.1), 29/3552 (0.8); 86.4%:; MNA s bt s mrad R e el Boiotcabih. okl
4595 33.728 (61.4%, 95.5%)

The chi-square statistic is 2.1923. The pvalue is . 13E8706QNa! significant at g < .05,

The chl-square statistic with Yates correction is 2.1671. The pavalue is 140989, Mot significant at p < .05,

Absolute Risk Reduction (ARR) : minu




Did the Moderna Vaccine Reduce COVID Deaths?

Going to the Moderna EUA Documents (pages 42-43) We Find this Information.

Deaths

As of December 3, 2020, 13 deaths were reported (6 vaccine, 7 placebo). Two deaths in the
vaccine group were in participants > /2 years of age with pre-existing cardiac disease; one

Modema COVID-19 Vaccine
VREPAC Briefing Document

participant died of cardiopulmonary arrest 21 days after dose 1, and one participant died of
myocardial infarction 45 days after dose 2. Another bwo vaccine recipients were found deceased
at home, and the cause of these deaths is uncerain: a 70-year-old participant with cardiac
disease was found deceased 57 days after dose 2, and a 56-year-old participant with
hypertension, chronic back pain being freated with opiocid medication died 37 days after dose 1
{The official cause of death was listed as head trauma). One case was a 72-year-old vaccine
recipient with Crohn's disease and short bowel syndrome who was hospitalized for
thrombocyiopenia and acute kidney failure due to obstructive nephrolithiasis 40 days after dose
2 and developed complications resulting in multiorgan failure and death. One vaccine recipient
died of suicide 21 days after dose 1. The placebo recipients died from myocardial infarction
{n=3), intra-abdominal perforation (n=1), systemic inflammatory response syndrome in the
setting of known malignancy (n=1), COVID-19 {(n=1), and unknown cause (n=1). These deaths
represent events and rates that occur in the general population of individuals in these age
groups.

There is no statistically significant difference in the numbers of deaths

Issue Moderna No Vaccine
Death bof15184 fof 15,165
(0.04%) (0.05%)
Mi 1 4
Cardiac arrest 1
Thrombocytopenia 1
and Multiorgan
failure
Suicide 1
Cancer 1
Abdominal 1
Perforation
Head Trauma 1
Unknown 1 1

and they represent what is seen in the general population.




At 14-Days Does the Janssen Vaccine Prevent COVID?

The EUA Document Results Comparing Vaccinated with Non-Vaccinated Individuals

14 Days after the Injection there were fewer cases of COVID & The
Difference in the number of cases was statistically significant. p<o.05

Including Janssen No Vaccine

Table 14. Vaccine Efficacy of First Occurrence offModerate to Severe/Critical COVID-1¢
Non-centrally Confirmed Cases, With Onset at Least 14 east 28 Days After Vaccination, by
Baseline SARS-CoV-2 Status?®, Per Protocol Set 21460 21001
Onset at Least{14 Days) Onset at Least 28 Days A~ e
Baseline Ad26.COV2S Flac:ehn- - Ad26.COV2.S  Placebo 21636 219574
SARS-CoV-2 Cases (N) Cases (N) VE% Cases (N) Cases (N) VE%®
Serostatus?® 2 - 2r'S - (95% CI) Person-yrs Person-yrs (95% CI)
Regardless of 66.1% 114 (21424) 326 (21199) 65.5% 97.62%
baseline SARS- (99.7, 71.6) 3436.3 3385.9 (97.2, 72.4)
CoV-2 status
3 (2122) 4 (2030) 28.9% 1(2118) 2 (2021) Observed Expocted Marginal Row Totals
236 3 2208 {{322_5_ 2361 2200 Johnson & Johrson 21460 (21200.75) [1.35] 2N (21200.25) [1.35) 42581
Positive 80. 5] Mothing SH0B1 (21230.25) [1.35] 24380 (21320.78) [1.38] 4B4E0
173 (19514) 509 (19544) 66.3% 113 (19306) 324 (19178) 65.5% e & i s
Negative 3113.9 3089.1 (59.9, 71.8) 3100.3 3065.9 (57.2, 72.4)
Source: Sponsor tables GEFPEQOTA, GEFPEQOTC
N=Total HEIT‘IDEF o part'lr:'lpanh at risk per categuw The chi-square statistic is 5.3895. The pvalue is .nzﬂzha-mgﬁlflcanta

“Based on serological test at baseline
B If fewer than 6 cases are observed for an endpoint then the VE is not shown

Absolute Risk Reduction (ARR) = minus(0.81%)-(1-57%)

The chi-square Statistc with Yaoes correcthon is 5.3577, The gevalee is 020631. 5|_Eflilil:a!"|'[ at p< 05,

N.B. On page 6 of the EUA,



At 28-Days Does the Janssen Vaccine Prevent COVID?

The EUA Document Results Comparing Vaccinated with Non-Vaccinated Individuals

28 Days after the Injection there were fewer cases of COVID but The

Difference was NO LONGER statistically significant. p=NS 1055% ) g
Table 14. Vaccine Efficacy of First Occurrence ﬂ Including ' ' |
Non-centrally Confirmed Cases, With Onset at Least 14 or at Least 28 Days After Vaccination, by JHHSSEH ND VECC NG
Baseline SARS-CoV-2 Status?, Per Protocol Set 21310 20873
Onset at Least 14 Days _ Onset at Leas ' —
Baseline Ad26.COV2.S Placebo Ad26.COV2.S  Placebo 21424 21199
SARS-CoV-2 Cases (N) Cases (N) VE% VE%®
Serostatus?® Person-yrs Person-yrs (95% CI) (95% CI)
Regardiess of 176 (21636) 513 (21574) 66.1% 65.5% SRR 98.46%
baseline SARS- 3450.2 3409.8 (59.7, 71.6) (57.2, 72.4)
CoV-2 status
3 (2122) 4 (2030) 28.5% 1(2118) 2 (2021) Observed Expected Marginal Row Tatals
3363 320 8 {‘322_5_ 336 1 3200 Johnson & Johnson 21310 (21202.5) [055] 21004 (21201.5) [0.55) 42404
Positive 89, 5] Hothing 20873 (20980.5) [0.55] 21087 (20879.5) [0.55) 41960
173 (19514) 509 (19544) 66.3% 113 (19306) 324 (19178) 65.5% i i OO i sl i B e
MNegative 3113.9 3089.1 (59.9, 71.8) 3100.3 3065.9 (57.2, 72.4)
Source: Sponsor tables GEFPEOTA, GEFPEOTC
N=Total number of part'lc'lpanm al risk per categury The chi-sguare statistic is 2.1916. The p-value is .1 33?51
“Based on serological test at baseline
" If fewer than & cases are observed for an endpoint then the VE is not shown The chi-square statistic with Yates correction is 2,1713. The pwvalue is .140607. Not significant at p < .05,

Absolute Risk Reduction (ARR) = minus:



And Finally When we Remove “Mild” COVID Cases.

Also from page 6 of the Janssen EUA: Note What Happens to these Numbers when the “Mild”
Cases of COVID are Removed From the Centrally Confirmed Laboratory?

Vaccinated Placebo Vaccinated Placebo
(14 days) (14 days) (28 days) (28 days)

Table 14

e o e -
Moderate to Severe
Mild - Moderate - Severe

EUA page 6

116 (65.9%) 348 (67.8%) 66 (57.9%) 193 (59.8%)
Moderate to Severe

There were 32.2 to 42.1 % fewer COVID cases Confirmed by the Central Lab.




Did the Janssen Vaccine Reduce COVID Deaths?

Gﬂlng to the Jan‘SSen EUA Docu n_-lentS (page 53) No autopsy results are reported and 64% of the cases
We Find this Information. are reported as either dying from COVID or UNKNOWN causes.

As of February 5, 2021, a total of 25 deaths were reported in the study (5 vaccine, 20 placebo). Issue Janssen No Vaccine
These deaths represent events and rates that oceur in the general population of individuals in
these age groups and include 7 deaths in the placebo group due to COVID-19 infection. Non-

fatal serious adverse events, excluding those due to COVID-19, were infrequent and balanced Death S5of 21424 20 of 21199

between treatment groups with respect lo rates and types of events (0.4% in both groups). A

serious event of a hypersensitivity reaction, not classified as anaphylaxis, beginning 2 days (D 020’%} (D []Q‘}-E,]

following vaccination was likely related to receipt of the vaccine. Mi 1
Suicide 1

COVID-19 Related Deaths
As of February 5, 2021, there ware 7 COVI|D-19-related deaths reported in the study. All

participanis had a documeanted positve SARS-CoV-2 RT-PCR around the time of the event, but Pn uem Dn |a 2 2
nat all have been centrally confirmed fo date. All T deaths occurred in the placebo group and
Pﬂg{:‘ 34 ware in sfudy sites in South Africa. All of these participants had one or more comorbidities which
placed therm at hagher nsk for severs COVIDY, One death was in a pamicipant POK positve at
A" Uf th'E I'{:.‘Flﬂ I'[{:.‘[.'] baseling, who had onset of illness 10 days afler vaccination. Thesa results suggest that the D?Spnea 1
CEH",ID d{:‘ﬂt hS '-'El';ll;ll'lt-‘1|$ -:I'l:::-av;il:lus agi:inls:ymujjallh' faw?lnd v-ll:: CD"JIDJE'.I Du:;:lmcﬁm;ﬂal:d o an
exploralory all-cause morality endpoinl are descussed in a separale secion w
Drug Overdose 1
WErec fl'ﬂm Table 18. COVID-19 Related Deaths
B Arm Siudy Day® Aga Comaorbidity
South Africa Placebs 15 B3 Obesity. Hyperension .
. Pt Placesbo 18" 52 ‘Obesity, Diabetes Malaise 1
with Comorbidities. Placebo 31 54 Otesity, Hypertension, [iabetes, Heart failure
Placebo 3 49 Dbasity, Hyparension
Placabs a3 1] Oibsasl
Placebo  49° &0 I:.'-be&n::-r Unknown 2 i
Placebo 55 &0 Asthma
! Participan| with poalive SARS-Cov-1 PCR ol brsine
| ;:';I:ILH:T;:;:;' prisary analyiis cutal dale of January 22, 2021 CDU I D D ?

There is no statistically significant difference in the numbers of deaths and
they represent what is seen in the general population.



Janssen Vaccine Thromboembolic Events.

The EUA Documents reveal issues with
Thrombotic and Neurologic Consequences
beginning with page 7.

Among all adverse events collected through the January 22, 2021 data cutoff, a numerical
imbalance was seen in non-senous urticara events reported in the vaccine group (n=5)
compared to placebo group (n=1) within 7 days following vaccination which is possibly related to
the vaccine. Numercal imbalances were observed between vaccine and placebo recipients for
thromboembolic events (15 versus 10) and tinnitus (6 versus 0). Data at this time are insufficient
to determine a causal relationship between these events and the vaccine. There were no other
notable patterns or numencal imbalances in the available data as of the cutoff date between
treatment groups for specific categories of adverse events that would suggest a causal
relationship to Ad26.COV2.5.

Numerical Janssen No Vaccine
“Imbalances”
Thromboembolic 15 10
Tinnitus 6 0
Non-fatal Urticaris 5 0
Conwulsions 4 1

Table 31. SAEs Considered Related by Investigator, Full Analysis Set, Study 3001

Investigational

Day of Resolution

Related (Sponsor

Product SAE(PT) 2 Agel/Sex Onset Status Grade Assessment)
Ad26.COV2.S Radiculitis brachial 30/M 1 Unresolved 3 Yes (Reassessed as
_ injection site pain)
Ad26.COVZ.S Post-vaccination Ja/M 2 Resolved 3 Yes (Reassessed as
syndrome reactogenicity)
Ad26.COV2.S Facial paralysis 62/M 3 Resolving 2 No
Ad26.COV2.S Vaccination site 42/ 3 Resolved 3 Likely
hypersensitivity
AdZ2e.COVZ s  Facial paralysis 43 16 Resolving 2 No
Ad26.COV2.5 Guillain-Barre 60/F 16 Unresolved q Possibly
_ Syndrome -
AdZ6.COVZ S Pencarditis 68/ 17 Resolved 4 Hossibly
Placebo Deep vein 44/M 6 Resolving 4 Indeterminate
thrombosis
30
Janssen Ad26.COV2.S (COVID-19) Vaccine
VRBPAC Briefing Document
Investigational Day of Resolution Related (Sponsor
Product SAE (PT) Age/Sex Onset Status Grade Assessment)
Flacebo Epstein-Barr 69/M 14 Resolved 3 MNo
infection® _ _
Placebo Afrial flutter® 69/M 21 Resolving 3 MNo

1 Events occurred the same study participant



If I've Already Been Infected Should I Get Vaccinated?
INSUFFICIENT DATA

Phizer EUA page 27

Pfizer-BioNTech COVID-18 Vaccine
VREPAC Briafing Document

ENT162b2 Placebo
N*=19865 N*=20172
Cases n1® Cases n1®
Efficacy Endpoint Surveillance Time® Surveillance Time® Vaccine Efficacy %
Subgroup (n2%) (n2%) (95% CI)*
Mot Hispanic or Latino & 114 54,7 (88,1, 58.1)
1.681 (13380) 1.683 (13509)
Race
American Indian or Alaska native 0 1 100.0 (-3511.0,
0.011 (104) 0.010 (104) 100.09
Asian 1 4 744 (-158.7, 99.5)
0.095 (7T96) 0.097 (808)
Black or African American 0 T 100.0 (30.4, 100.0)
0187 (1758) 0.188 (1758)
Mative Hawaiian or other Pacific 0 1 100.0 (-2112.1,
Islander 0.006 {50) 0.003 (29) 100.09
White T 163 85.4 (90.3, 98.2)
1.975 (15284) 1.990 (15473)
Multiracial 1 1 104 (-6934.9, 98.9)
0.047 (467 0.042 (424)
Mot reported 0 2 100.0 (-581.6, 100.0)
0.010 {90) 0.013(112)
Baseline SARS-CoV/-2 Stalus = b
Positiveh 1 1 =7.1 (-8309.9, 98.6)
0.056 (526) 0.060 (567)
Megative' 8 1644 85.1(90.1, §7.9)
2,237 (17637) 2.242 (17720} ]
Unknown 0 4 1000 (-68.9, 100.0)
0.039 (396) 0043 (421)

L M = number of participants in the specified groug.

" n1 = Mumber of participants meating the andpeint dafiniicn
= Total survedlance fime in 1000 person-years for the given endpoint across all participants within each group at rsk for the

andpoint. Time periad for COVID-19 case accrual is from 7 days afer Dosa 2 o the end of the suneilance pericd

4 n2 = Numbar of participants ot sk for the endpoint

* Confidence imerdal (C1) for VE B derived basad on ihe Clopper and Pearson method adjesied io he surveillance time.
" AL risk ks defined as having at least one of the Charlson comorblaiy Index (Appendix B. page 52} category or chesity (BMI 230

kgim),
% Obese s defined as BAMI 230 kg'm*.

" Positive M-binding antibody resuit at Visit 1. positive MAAT result ab Viskt 1, or medical history af COVID-15|
" Hagative M-binding anticody resul at Visit 1. negative MNAAT rasult 8f Vist 1, and no madical hisiory of COVID-13.

Moderna EUA page 25

Only 2.2% of participants had evidence of prior infection at study enrollment, and there was only
one COVID-19 case starting 14 days after dose 2 reported from this subgroup, which was in a
participant in the placebo group. There is insufficient data to conclude on the efficacy of the
vaccine in previously infected individuals.

[
L

Janssen EUA page 6

In general, VE among the subgroups (age, comorbidity, race, ethnicity) appears to be similar to
the VE in the overall study population. A lower VE estimate was observed for the subgroup of
participants 60 years of age and older with comorbidities compared with the overall population,
but with an observed trend of increasing VE with narrower confidence intervals as numbers of
cases included in the analysis increased (1.e., counting cases from 14 days rather than 28 days
and including cases not yet centrally confirmed). There were no COVID-19-related deaths and
no COVID-19 cases requiring medical intervention occurring 28 days or more post-vaccination
among participants age 60 years or older with medical comorbidities in the vaccine group. The
VE results for some other subgroups with small numbers of participants (=75 years of age,
certain racial subgroups) have limited interpretability. Data were insufficient to assess VE in
participants with evidence of prior SARS-CoV-2 infection.



COVID-19 Vaccine Efficacy & Effectiveness

RRR(RR) | ARR | NNV | o round Risks of GOVID-19,
Pfizer 95% 0.84% 117 0.9%
Moderna 94% 1.2% 76 1.4%
Gamaleya 90% 0.93% 80 1.0%
Janssen 67% 1.2% 84 1.8%
AstraZeneca 67% 1.3% 78 1.9%

Olliaro P, Torreele E, Vaillant M. COVID-19 vaccine efhcacy and effectiveness — the elephant (not) in the room. Lancet Microbe 2021; https:/doi.org/10.1016/ 52066-5247(21)00069-0



Why Did I Put You Through All Those Slides?

So You & | Could Do the Scientific Review of the EUAs that the FDA Didn't.

1) Based Upon the FDA (EUA) Documents:

There is no statistical reduction in COVID rates.

There is no statistical reduction in COVID death rates.

There is an unacceptable VAERS death and adverse event rates.

The vaccine Absolute Risk Reduction (ARR) rate for developing COVID is really only
0.8 to 1.3%. Notthe 67 to 95% you've been lead to believe.
2) Why did we go through these slides?
To provide you with the answers you need, when someone is trying to force you to get vaccinated.
Because the FDA, the Federal Government and the Media failed to do their job.
They failed to ask the Scientific Questions that should have been asked.



Vaccine Adverse Event Reporting System

As of 19 April 2021
the Centers for
Disease Control
(CDC) reported on its
Vaccine Adverse
Event Reporting

System (VAERS)

68,347 Adverse
Events

Including
2,602 Deaths
8,285 Serious Injuries

https://vaers.hhs.gov/index.html

As of 23 August 2021
the Centers for Disease
Control (CDC) reported
onits Vaccine Adverse

As of 23 April 2021
the Centers for
Disease Control
(CDC) reported on its

Asof 7May 2021 the
Centers for Disease
Control (CDC) reported

Vaccine Adverse on its Vaccine Adverse
Event Reporting Event Reporting System Event Reporting System
System (VAERS) (VAERS) (VAERS)
118,902 Adverse Case 192,954 Adverse Case 650,075 Adverse Case
Events Fvents Events
Including Including Including
3,544 Deaths 41057 Deaths 15,911 Deaths

56,912 Senous Injuries

12,619 Serious Injuries 17,190 Serious Injuries

As of 3 September 2021
the Centers for Disease

Control (CDC) reported
on its Vaccine Adverse

Event Reporting System
(VAERS)

675,591 Adverse Case
Events

Including
14,506 Deaths

58,440 Serious Injuries
(Hospitalizations)

https:/www.lifesitenews.com/news/latest-vaers-data-show-re ports-of-blood-clotting-disorders-after-all-three-emergency-use-authorization-vaccines

https:/childrenshealthdefense.org/defender/vaers-significant-jump-reported-injuries-deaths-after-covid-vaccine/

https:/childrenshealthdefense.org/defender/vaers-cdc-data-reported-deaths-covid-vaccines-kids-12-now-eligible/

https:/www.openvaers.com/



Share of people who receivedfat least one dose of COVID-19 vaccine -

Share of the total population that received at les ¥ s
vaccinated if the vaccine requires two doses.

Israel
60% United Kingdom

Mongalia

Canada

Chile

Bahirain

Hungary

United States

Germany

Italy

France

-

0% = ——
Dec 19, 2020 Jan 15, 2021 Fab 24, 2021 Apr 5, 2021 May 28, 2021

Source; Qfficial data collated By Our World in Data




Some Basic Concerns with the
New Drug Vaccine Biologics.

* 6) Finally, the Mass Vaccination program focusing on a single type of spike
protein which does not even match the SARS-CoV-2 Wuahn Hu Viral Spike

protein has resulted in pressure selection of variants including Delta,
Kappa, lota, and others.
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The Resulting Changes in the Spike Proteins of these
Variants Can Be Seen Below.

Variant .
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With special thanks to the work of Professors Emma Hodcroft, Jean-Claude Perez, and Luc Montagnier. https:/covariants.org/variants/s. H.Robim



201 (Alpha, V1)

Also known as 8.1.1.7 and EJAisha
Announced on the 14 Dec 2020, this variant appears to have arisen and/or initially expanded in the South East of England.

I calpha, V1) is associated with multiple mutations in Spike. Most notably: BN 501 ¥ (see [IEIIE0ERN s01 ), and a deletion at 69/70 ZhTIOTN Model Jrantivena 1)

(see [ETEIEIERH 695)
But also [IEETERY 1442 (deletion) and EBr 681 1 (adjacent to the furin cleavage site).

There is also a notable truncation of ORF8, with 3.1 27# (becomes a stop codon) (deletion of ORFE was previously associated with reduced
clinical severity (Young et al,, Lancet [2}), and mutaticns in Nucleocapsid: (B8 3 L and [H5 235 F, as well as a deletion in ORF1a(Nsp6) 3675-3677

(also seen in Elj(Beta, v2) and [20J (Ganma, v3) ).

The 63/70 deletion in this variant causes the 5-assay within TagPath tests to give a negative result, which can provide a useful proxy for
prevalence of this variant (a phenomenon referred to as 5-gene target failure or SGTF). However, as the 69/70 deletion is found in other
variants/clusters (notably [FETIOENR 35k and [MTSCENERIY 453 F), sequencing is needed to confirm identity, particularly in countries
ha, ¥1) is not dominant.

where EIT] (Alph:

A small number (% of ElJi(Alpha, v1) genomes have been observed in the UK featuring the [EJE 484 k mutation (see these on the focal
[MTIIEINETE 484 Nextstrain build here [2).

Links to papers and reports on 20l (Alpha, V1}):

]

* Sera from individuals vaccined with the Moderna vaccine showed no significant reduction of neutralization against 201 (Alpha, V1) and a
6-fold reduction in 20H (Beta, V2), but titers remained above levels expected to be protective (Moderna website [2)

s 40 participants vaccinated with the mRNA BTN162b2 vaccine had "slightly reduced but overall largely preserved neutralizing titers"
against 20| (Alpha, V1) (Muik et al., Science (%)

201 (Alpha, V1) has little reduced neutralization by mAbs and a small reduction to convalescent sera (Wang et al., Nature [2) Poatale mesfel For-200 tigtm, V11, P sy ie (R

¢ Reports on 201 {Alpha, V1) characterization: COG-UK Report [%, Rambaut et al. [%, PHE Technical Briefings 1-5 (%

* Early work suggests a possible increase risk of death with the 201 (Alpha, V1) variant (SAGE Meeting paper 2021/01/21 (%)

See a focal 5.N501 build filtered & zoomed to 201 (Alpha, V1) [2
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Notice What Happens When Mass Vaccinations Begin - Pressure Selection
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Mass Vaccination Pressure Selection on Variants
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EurekAlert! | Avaans

( Variant: 21A (Delta) l

also known as 2 AS4ATER

MEWS RELEASE 3-|UN-Z20E1

Pfizer-BioNTech vaccine recipients have
lower antibody levels targeting the
variant

THE FRAMCES CRICK INSTITUTE

4, Protein model for 21A (Delta)

Propose changes ta this section )

Dedicated 214 (Delta) Nextstrain build @

Also known as 8.1.617.2 and [Joeita

The Pango lineage B.1.617 includes both [TIIT010 218 (kappa) and its sister lineage [ITTTIN 394 (Delta) .

B.1.817 was first detected in late 2020 in India, and has appeared to expand rapidly.

These sequences have Spike mutations at positions [EL 4528 (see [TIITIIY #9€ (Epsilon) page for more details) and [TEIEERF 681 , both of
which impact antibody binding.

In addition, many sequences have mutation 38 1428, in the N-terminal domain, which is an escape mutant to some antibodies (McCallum et
al., bioRxiv (2} and has appeared in viruses grown in the presence of a monoclonal antibody (Suryadevara et al, Cell (=),

These sequences therefore have mutations in the M-terminal domain, receptor binding domain (RBD), and furin cleavage site of the spike
protein, which could impact a variety of antibodies.

* A study found that titers against B.1.617 were reduced roughly 2-fold compared to EEf(Alpha, ¥1} and wild-type (Yadav et al.,

bioRxiv [#)

21A (Delta)

[EETETN SR (pelta) has additional spike mutations at positions B 19 E, #1588, v 472 &, and B8 550 . Additionally, it has a deletion at
positions & 156 8 and BF 1578
Many sequences in [FFFE 3 #il(oelta) also have a deletion at positions [T 1198 and [ HF 1208

Little efse is known about this variant. Please let me know if you hove maore information!

Protein madel for 214 (Delta), Figure made via (ZE51[5)




Hard Data from Israel®

A Consequence of Pressure Selection

* Retrospective analysis** of 1,395,134

 Results were adjusted for
comorbidities.

* As of 15 August 2021 there were 514
Israelis hospitalized with severe or
critical COVID-19.

* Of these 514, 50% were fully
vaccinated.

* Of the vaccinated, 87% were 60+
years of age.

Israel’s sobering setback .

Israel, which has led the world in launching vaccinations

and in data gathering, is confronting a surge of COVID-19
cases that officials expect to push hospitals to the brink.
Nearly 60% of gravely ill patients are fully vaccinated.

ot 19 Decembera 15 March
o First | 50%
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o 7000 | _
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WURLDINDAL F

*https:/www.science.org/news/2021/08/grim-warning-israel-vaccination-blunts-does-not-defeat-delta
**Mizrahi B, et al. Correlation of SARS-CoV-2 Breakthrough Infections to Time-from-vaccine; Preliminary Study. 31 July 2021;

https:/www.medrxiv.org/content/10.1101/2021.07.20.21261317v1



Many of variants that have emerged at the end of 2020 and beginning of 2021 share defining aming acid mutations. Some of these are mutations that

are of interest to scientists, This table displays the amino acid mutations shared by the variants below (top), and the other defining mutations of these
wariants {below). You can toggle how the shared mutations are sorted.

You can read more about each of the varlants en the pages for [l iAlpha, vi3, [l teeta, v2), [ (Gasea, v3), [EiN(oelta), (08 (kappa) . [21E (Epsilen) ,
210 (Eea) , B (1ota) , and [l o -

Mextstrain Clade Pango Lineage WHO Label [» Other Names Old CoVariants Names

If you need a reminder of how the nomenclature lines up, you can see a table on our homepage!
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Vaccine Chasing!

Which Brings Us /
to the Current
Model Being Used
by Most Countries
Around the World
to Address
SARS-CoV-2/
COVID-19.







Gain-of-Function Bioweapon -
Clinical Consequences, Treatment The Vaccines &
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Crimes Against H




Such Bioweapons are Literally
Crimes Against Humanity.

crime a-gainst hu-man-i-ty

noun

1. La deliberate act jtypically as part of ajsystematic campaig tha

"ne was handed over to the International Criminal Court in The Hague to face charges
of crimes against humanity*

Powarad by Ciilord Diclionarias

Discu\re? of a rich gene pool of bat SARS-related coronaviruses

provides new insights into the origin of SARS coronavirus

“... we successfully cultured an additional novel SARSr-CoV Rs4874 from a
single fecal sample... we constructed a group of infectious bacterial artificial
chromosome (BAC) clones with the backbone of WIV1 and variants of S genes
from 8 different bat SARSr-CoVs. Only the infectious clones for Rs4231 and
57327 led to cytopathic effects in Vero E6 cells after transfection...”

Peter Daszak, Zheng-Li Shi and others
November 30, 2017




e Biological Weapons Convention Treaty

The Biological Weapons Convention (BWC) At A Glance

Bl FACT SHEETS & BRIEFS

Last Reviewed: March 2020

Contact: Daryl Kimball, Executive Director, (202] 463-8270 x107

The Biological Weapons Convention (BWC) is a legally binding treaty that outlaws biological arms. After being
discussed and negotiated In the United Mations' disarmament forum starting in 1989, the BWC opened for
signature on April 10, 1972, and entered into force on March 26, 1975. It currently has 183 states

parties, including Palestine, and four signatories (Egypt, Haiti, Somalia, Syria, and Tanzania), Ten states have
neithar gigned nar ratified the BWC (Chad, Comoros, Djibouwti, Eritrea, lsrael, Kiribati, Micronesia, Mamibia, South

Sudan and Tuvalul,
Terms of the Treaty

The BWC bans:

* The development, stockpiling, scquisition, retention, and production of;
1. Binlogical agents and toxing "of types and in quantities that have no justification for prophylactic,

protective or other peaceful purposes;”
2. Weapons, equipment, and delivery vehicles "designed to use such agents or toxins for hostile purposes or
in armed conflict.”
* The transfer of or assistance with acquiring the agents, toxins, weapons, equipment, and delivery vehicles
dascribed abowe,

The convention further requires states-parties to destroy or divert to peaceful purposes the "agents, toxins,
waapons, aguipmant, and means of dalivery” dascribed above within nina months of the convention's antry into
force. The BWC doaes not ban the use of biological and toxin weapons but reaffirms the 1925 Ganeva Protacol,

which prohibits such use. It also does not ban biodefense programs.

The BWC bans biological agents
that have NO justification for

prophylactic, protective or other
“peaceful” purposes.

Seventh Review Conferance

The seventh BWC review conference was hald in December 2011. The Final Declaration document concluded that

"under all circumstances the use of bacteriological (biological) and toxin weapons is effectively prohibited by the

Convention and affirms the deterrginati : aetise to condemn any use of biological agents or toxins

other than for peaceful purposesfiby anyone at any time.”

“under all circumstances ... biological
and toxic weapons ... effectively
prohibited ... condemn any use...



The1975B

CONVENTIHN
O THE FROHIBEITIN OF THE DEYELOPYMENT, FRODUCTION
AND STOCKPILING OF RBACTERIOLOGICAL (RIGLOGHCAL)
AND TOXTN WEATONS AND 0N THEIR DESTRUCTION

I'he Siaies Parikes wo this Conveniom,

Deiermaned fo0 st with o view io achievisg efecilve progress owacds
penctal and complete disarmament, incloding the peohibition and elimisation
of all types of weapoes of mass desiruction, amd ocomvinced char she
peohibslion of the development, producion and steckpilng of chemical and
bacterialogical (hiologicall weaposs and their elimmation, through efecuive
meapares, Wil Iscilitase che achievessent of gessral and complete Jisarma-
met under sincl amd o¥eclive mternational contsol.

Recognising ihe impomami  sipeificance of ithe Pretocod for  the
Prodsibitasn of the Use in War of Asphysialisg, Poisonces ¢ Other Gases,
and of Bacieriological Meghods of Warfare, sipsed st Gemeva om 1T June
1915, and oonsciouds ol of the coatrfbation which the fakd Prododo] Ras
already made, and confinucs 1o seake, 0 mitigwiing e horrors of war,

Reafirming their sdherence to the principles and objectives of that
Pronocs] and calling upon sl Smies o comply ety with them,

Recalling that the Genscal Asssmbly af the Uniled Nations has repeaisdby
romfemned all sctiors conirary to the principhes and objectives of the Geneva
Proanctld of 17 Jems 1923,

Desiring 10 contribute 1o the strengthesing of confdence between peoples
snd the gensrsl improvement of the imemstional stmosphese,

Dessring also W conmbule 1o the realisation of the purposes amd
principles of the Charler of the Liniied Mations,

Convincsd of the importance aed urgency of eliminating from (e
arsenals of Siales, theough elfective measurss, suth dasgesous weapons of
magy destrection 0z those using chemical or Bacteriologies| (Biolagical)
agenly,

Recogniiimg Thal an agreemsst on fhe prohibilion of mcersological
(binlogioal) and toxsn weapons represemis o s possible sep wwardy the
achigvemest of agreement an ellactive mesiened also for the probibation of 1he
developmeni, productson amd  stockpiling of chemical weapons. amd
detesmaned 1 comlnue mepoilniosa o thar end,

Dolermined, leg the ke al all mankind, 1@ eadlude complelely the
possiddlity of bacteriolopkal (teclogicall ogents amd towing being weed as
Wi,

Convinced that such s would be mepugnant 1o 1Bs coosciemce of
sankind xod that no effor: should be spared so minimese chis risk,

Have agreed &i lollows

https://www.un.org/disarmament/biological-weapons

ArTicne |

Each Swmie Party 1w this Conveniion undertakes never in any
circumstances to develop, produce, siockpile or otherwise acquire or retain;
(1) microbial or other biological agents, or 1oxing whatever their origin
or method of production, of types and in guaniities that have mo
justification for prophylactic, profective or other peaceful purposes;
(2 weapons, equipment or means of delivery designed to use such
gpents or loxins for hostile purposes or in armed conflict,

ArRTiICLE 11

Each State Party to this Convention undenakes 10 destroy, or 1o divert
10 peaceful purposes, as soon as possible bul pot later than nine months
after ihe cniry ipio force of the Convention, all agenis, loxins, weapons,
equipment and means of delivery specified in Aricle 1 of the Conveniion,
which are in its possession or under 15 jurisdiction or conmirol. In
implementing the provisions of this Article all necessary safety precautions
shall be observed 1o profect populations and the environment.

ArTicLe 11l

Each State Party to this Convention undertakes nol fo transfer to any
recipient whaisoever, direcily or indirecily, and nol in any way o assisi,
encournge, or induce any State, group of Siaizs or international organisations
1o manufacture or otherwise acquire any of the apenis, loxing, Weapons,
equipmeni or means of delivery specified in Article T of the Convention.

Armnicie IV

Each State Party 1o this Convention shall, in accordamce with s
constitutional processes, take any mecsssary measures o prohibit and prevent
the development, production, stockpiling, acguisition or retention of the
agenis, toxins, weapons, equipment and means of delivery specified in
Article 1 of the Convention, within the territory of such State, under ils
jurisdiction or under s control anywhere.

ARTICLE W

The Siates Parties to this Convention wndertake to consult one another
and o co-operate in solving any problems which may arisz in relation o
the objective of, or in the application of the provisions of, the Convention.
Consultation and co-operation pursuant ©o this Article may alsa be
undertaken through appropriate international procedures within the frame-
work of the United Mations and in sccordance with its Charter.

ArTicLE VI

(1) Any State Party 1o this Convention which finds that any other State
Party s acling in breach of obligations deriving from the provisions of the
Convention may lodge a complaint with the Security Council of the United
Nations. Such a complaint should include all possible evidance confirming
its validity, as well as a request for its consideration by the Security Council.

iological Weapons Convention Treaty

Crimes Against Humanity

{2) Each State Party to this Convention wndertakes to co-operale in
carrying out any investigation which the Security Council may initiate, in
poecordance with the provisions of the Charter of the Usited Mations, an the
basis of the complaint received by the Council. The Security Council shall
inform the States Porties 1o the Convention of the results of the investigation.

ArTicLE ¥l

Each State Party o this Convention undertakes to provide or support
assistance, in accordance with the United Nations Charter, to any Party to
the Convention which so requests, if the Security Council decides that such
Pary has been exposed to danger s a result of violation of the Convention.

ArTicLE VT

Mothing in this Convention shall be imerpreted as in any way limiting
or detracting from the obligations assumed by any Siate under the Protocol
for the Prohibition of the Use in War of Asphyxiating, Poisonous or Other
Gages, and of Bacteriological Methods of Warfare, sipgned at Geneva on
17 June 1925,

ARTHLE X

Each Swmte Party o this Convention aflirms the recognised objective of
effective prohibition of chemical weapons aad, 1o this end. undertakes to
continue negotiations in good faith with a view to rcaching early agreement
on effeclive mensures for the prohibition of their development. production
and stockpiling and for their destruction, and on appropriate measures
concerning equipment and means of delivery specifically designed for the
production or use of chemical agenis for weapons purposes.

ARTICLE X

(1} The States Partes to this Convention underake 1o facilitate, and have
the right to participate in, the fullest possible exchange of equipment.
matcrials and scientific and technological information for the use of
bactericlogical (biological) agents and toxins for peaceful purposes. Parties
to the Convention in a position to do so shall also co-operate in contributing
individually or together with other States or intermational orgonisations to
the further development and application of scientific discoveries in the field
of bacteriology (biology) for the prevention of disease, or for other peaceful
pUrposes.

{2} This Convention shall be implemented in a manner designed to avoid
hampering the economic or techmological development of States Parties to
the Convention or international co-operation in the field of pesceful
bacteriological (biological) activities, including the internatiomal exchange of
bacteriological (biological) agents and toxins ond equipment for the
processing, use or production of bacterinlogical (biological) agents and toxins
for peaceful purposes in accordance with the provisions of the Convention.



ARTICLE X1

Any Sme Party may propose amendments to this Convention.
Amendments shall enter into force for each State Party accepting the
amendments upon their accepiance by a majority of the Siates Parties fo
the Copvention and thersalier {or cach remaining Siate Parly on the date of

acceptance by it

Artieie X1

Five years after the entry into force of this Convention, or earlier if jt
is requested by a majority of Parties 10 the Convemtion by submitting a
propasal 10 this effect 10 the Depositary Governments, & conference of States
Parties to the Convention shall be held al Geneva, Switzerland, to review
the operation of the Convention, with a view to assuring that the purposes
of the preamble and the provisions of the Convention, including the
provisions concerning negoliations on chemical weapons, are being realised,
Such rewview shall take into acoount amy new scieniific and fechnological
developments relevant 1o the Convention.

ArTicLE XIIT

{1} This Convention shall be of unlimited duration,

{2} Each Stale Party to this Convention shall in exercising its national
sovereignty have the right to withdraw from the Convention if it i
that extraordinary evenis, relaied o the subject matter of the Conven
have jeopardised the supreme interesis of its country. It shall give n
such withdrawal to all ather States Parties to the Convention and
United Mations Security Council three months in advapce, Such
ghall include a statement of the extraordinary events it regards as ha
jeopardised {1z supreme inlcresis.

4]

ARTICLE X1V

{1) This Convention shall be open to all States for signature. Any State
which does not sign the Convention before its entry into force in accordance
with paragraph 3 of this Arlicle may accede to it at any time.

{2) This Convention shall be subject to ratification by signatory Siates.
Instruments of ratification and instrumenis of accession shall be deposited
with the Governments of the United Kingdom of Great Britain and Northern
Ireland, the Union of Soviet Socialist Republics and the United Siates of
America, which are hereby designated the Depositary Governments,

{3} This Conveniion shall enter into force afler the deposit of
insiruments of ratification by twenty-two Governments, including the
Governments designated as Depositaries of the Convention,

{4) For States whose instruments of ratification or acoession are deposited

(5) The Depositary Governments shall promptly inform all signatory and
acceding States of the date of each signature, the date of deposit of cach
instrument of ratification or of accession and the date of the entry into force
of this Convention, and of the receipt of other notices.

(6} This Convention shall be registered by the Depositary Governments
pursuant to Article 102 of the Charter of the United Nations,

AnrTicLe XV

This Convention, the English, Russian, French, Spanish and Chinese texis
of which are ecqually authentic, shall be deposited in the archives of the
Depositary Governments. Duly certified copies of the Convention shall be
transmitted by the Depositary Governments to the Governments of the

signatory and acceding States,

Participation in the Biological Weapons Convention

Signed and ratified Only signed
Acceded or succeeded I Non-signatory

B unrecognized state, abiding by
force on ihe date of the deposit of their instruments of ratification or treaty

subsequent to the entry imto force of this Comvention, it shall enter into




The 1947 Nuremberg Charges are
the 2021 Nuremberg 2.0 Charges

The Charges

As the Allied Powers worked to gather evidence, they also had to determine who

should be included In the(ﬁrst round of proceedings.} It was ultimately determined

that§24 defendantspwould be charged and put on trial beginning in November 1945;
these were some of the most notorious of Nazi's war criminals.

The accused would be indicted on one or more of the following counts:
1. Crimes of Conspiracy:

he accused was alleged to have participated in the creation
and/or implementation of a joint plan or conspired to assist those in charge of

executing a joint plan whose goal involved crimes against the peace.

[2, Crimes Against the Fmrc)l‘}w accused was alleged to have committed acts that
including planning for, preparation of, or initiation of aggressive warfare.

: he accused allegedly violated previously established rules of warfare,
including the killing of civilians, POWSs, or malicious destruction of civilian property.

g. Crimes Against Humanitﬂ The accused was alleged to have committed acts of
eportation, enslavement, torture, murder, or other inhumane acts against civilians

E Defendants in the dock in Room 600 at the Palace of Justice, during proceedings against leading Naza figures for war orimes at the

i % - A Nuremberg Trinls, Front row:; Goering,. Hess, Bihbentrop and Keittel. Back row: Domite, Raecder, Schirnch, Sauckel and Jodl, ( Fhoto by Bavmond
before or during the war. e et iAo MR T

LY Adianrio, Galerie Bildervwedt / Getty imnges)

https://www.thoughtco.com/the-

nurembergtrials-1779316#:~:text=The%20first%20attem pt%20to%2 0punish%20the%20perpetrators%20was,Goering%2C%20Martin%20Bormann%2C%20Julius%205treich
er%2C%20and%20Albert%20Speer.



During his 1947 Nuremberg Trial Goring Said The Following.

... 1t 1s the leaders of the country who determine the policy and it 1s always a simple matter to drag the people
along, whether 1t 1s a democracy or a fascist dictatorship or a Parliament or a Commumnist dictatorship.

_The
Nuremberg . « -~~~ o o
Irials e - < P i

= o A

... voice or no voice, the people can always be brought to the bidding of the leaders. That 1s easy. All you have to
do is tell them they are being attacked and denounce the pacifists for lack of patriotism and exposing the
country to danger. It works the same way 1n any country.



The Initial 1947 Nuremberg Trials had 24 Defendants
Adolf Hilter and Joseph Goebbels Committed Suicide before they Could be Held Accountable

Martin Deputy Fishrer
Bormann (in
ab=entia)

Suprems
Commander of
the Mavy (1943]
and German
Chancellor

(G OVETTION-
General of
Decupicd Poland

Hans Frank

Wilhelm Frick  Forelgn Minister
of the Interior

Hanz Fritzsche  Head of the Radio  Not
Division of the  Guilty
Propaganda
Ministry

Avquitted

Walther Funk  President of the
Rebchshank
[ 10)

Reich Marshal

https://www.thoughtco.com/the-

er%2C%20and%20Albert%20Speer.

Was missing at
time of trial, Later
it was discovered
Bormann had died
Im 14045

Served time. Died
in 1¢R0.

Hanged on October
1, 1046,

Hanged on October
16, 1946,

In 1947, senteneed
tow iy wears in work
camp; released
after 3 vears, Died
in 1953-

Early release in
1957, Died in 1960,

Committed suicide
on October 15,
14 (three hours
hefore he was to be
eecuted ),

Rudolf Hess

Alfred Jodl

Ernst
Kaltenbrunner

Wilhelm Keitel

Deputy to the
Fiihrer

Chief of the
Operations Staff
of the Armed

Forces

Chief of the
Security Police,
S0, and RSHA

Chief of the High
Command of the
Armed Forces

Minister of
Foreign Affairs
and Reich
Protector of

Bohemia and
Moravia

Chancellor (19:4:2)

15 Years in
Prizon

Died in prison on
August 17, 1987,

Hanged on October
16, 1946, In 1953, a
German appeals
court
posthumously
found Jodl not
guilty of breaking
international law.

Chief of the
Security Police, S,
and REHA.

Requested to be
shot as a soldier,
Recquest denied.
Hanged on Oclober
16, 1046,

Early release in
1954, Died in 1956.

In 1944, a German
court sentenced
Papen to B years in
work camp; time
was considered
already served.
Dried im 10665,

Joachim von
Ribbentrop

Alfred
Rosenberg

Supreme
Commander of
the Navy
(1928-1043)

Eeich Forelgn
Minister

Party Philosopher
and Reich
Minister for the
Eastemn Oocupled
Area

Plenipatentiary
for Labor
Allocation

Minister of
Economics and
Fresident of the
Beichshank
(19:33-1939)

Fiihrer of the
Hitler Yautl

Minkster of the
Interior and
Reich Governor
of Austria

Minister of
Armarments and
War PFroduction

Founder of Der
Sturmer

20 Years in
Prisnh

Desath

Early release in
1455, Died in 1960,

Hanged on October
16, 1945.

Party Philosopher
and Reich Minister
for the Eastern
Oecupled Area

Hanged on Octoher
1, 1046,

Denazification
court sentenced
Schacht 1o 8 years
ina work camp;
released in 148,
Dded im 1970.

Served his time,
Dhesd i 1574,

Minkster of the
Interior and Reich
Governor of
Austria

Served his time,
Dhesd im 1gE1.

Hanpged on Octoher
1, 1546,

nurembergtrials-1779316#:~:text=The%20first%20attem pt%20to%20punish%20the%20perpetrators%20was,Goering%2C%20Martin%20Bormann%2C%20Julius%205treich



12-Death Sentences, 3-Life Imprisonments, 4-Sentenced to 10-20 years in Prison

Three Acquitted.

A total of 24 defendants were originally slated to be put on trial
during this initial Nuremberg trial, but only 22 were actually tried
(Robert Ley had committed suicide and Gustav Krupp von Bohlen
was deemed unfit to stand trial). Of the 22, one wasn't in
custody; Martin Bormann (Nazi Party Secretary) was charged in
absentia. (It was later discovered that Bormann had died in May
1945.)

Although the list of defendants was long, two key individuals were
missing. Both Adolf Hitler and his propaganda minister, Joseph
Goebbels, had committed suicide as the war was coming to an

end. It was decided that there was enough evidence regarding their
deaths, unlike Bormann's, that they were not placed on trial,

The trial resulted in a total ofl12 death sentences) all of which were

administered on October 18, 1946, with one exception -- Herman
Goering committed suicide by cyanide the night before the
hangings were to take place. Three of the accused were sentenced
to life in prison. Four individuals were sentenced to jail terms
ranging from ten to twenty years. An additional three individuals
were acquitted of all charges.

Although the initial trial held at Nuremberg is the most famous, it was not
sT-Wals lalbeld there The blurambarg Trials also included a series of

The judges in the subsequent trials were all American, as the other Allied
powers wished to focus on the massive task of rebuilding needed after
World War Il

Additional trials in the series included:

The Doctor’s Trial
e Milch Tria
The Judge’s Trial
The Pohl Trial
The Flick Trial
The IG Farben Trial
The Hostages Trial
The RUSHA Trial
The Einsatzgruppen Trial
The Krupp Trial
The Ministries Trial
The High Command Trial

https://www.thoughtco.com/the-

nurembergtrials-1779316#:~:text=The%20first%20attem pt%20to%2 0punish%20the%20perpetrators%20was,Goering%2C%20Martin%20Bormann%2C%20Julius%205treich
er%2C%20and%20Albert%20Speer.



Dr. Josef Mengele “Angel of Death”

Die Niicnberger ﬁel‘eﬁe

From Wealthy Family, Not in charge of Auschwitz but SS
Doctor with Government Grant to Study Genetics & Diseases.
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The United States Holocaust Memorial Museum commemorates the fiftieth anniversary ot
The Doctors Trial (the Medical Case of the Subsequent Nuremberg Proceedings)

THE NUREMBERG CODE
[USHMM note]

On August 19, 1947, the judges of the American military tribunal in the case of the USA vs.
Karl Brandt et. al. delivered their verdict. Before announcing the guilt or innocence of each

defendant_th anfronted the diff question of medical experimentation on humar
beings
differed little from previous American or German ones. ermore they showed that no
international law or informal statement differentiated between legal and illegal human
experimentation. This argument worried Drs. Andrew Ivy and Leo Alexander, American
doctors who had worked with the prosecution during the trial. On April 17, 1947, Dr.
Alexander submitted a memorandum to the United States Counsel for War Crimes which
outlined six points defining legitimate research. The verdict of August 19 reiterated almost all
of these points in a section entitled "Permissible Medical Experiments" and revised the
original six points into ten. Subsequently, the ten points became known as the "Nuremberg
Code." Although the code addressed the defense arguments in general, remarkably none of
the specific findings against Brandt and his codefendants mentioned the code. Thus the legal
force of the document was not well established. The uncertain use of the code continued in
the half century following the trial when it informed numerous international ethics statements
but failed to find a place in either the American or German national law codes. Nevertheless,
it remains a landmark document on medical ethics and one of the most lasting products of the
"Doctors Trial."

https://web.archive.org/web/19970403044532/http://www.ushmm.org/research/doctors/code_expl.htm



The 1947 Nuremberg Co
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I'RIALS THE GREAT WEIGHT OF THE EVIDENCE
' DEFORE US IS TO THE EFFECT THAT
OF CERTAIN TYPES OF MEDICAL EXPERIMENTS
ON HUMAN BEINGS, WHEN KEPT WITHIN

WAR CRIMINALS REASONABLY WELL-DEFINED BOUNDS,

%

\ PROIESSION GENERALLY,

BEFORE THE \

| THE PROTAGONISTS OF THE PRACTICE OF

NUERNBERG MILITARY HURIAN EXPERIMENTATION JUSTIFY THEIR
} o T T
TRIBUNALS : G0 Y0 OF SOCIETY THAT ARE UNPROCURADLE
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Violation of The 1947 Nuremberg Code
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Nuremberg 2.0

Crimes Against Humanity

BRITISH MEDICAL JOURNAL No 7070 Volume 313: Page 1448,
7 December 1996.

The judgment by the war crimes tribunal atiNuremberg laid down 10 standards to which physicians must conformwhen carrying out experiments

on human subjects in a new code that islnow accepted worldwide.

This judgment established a new standard of ethical medical behavior for the post World War Il human rights era. Amongst other requirements,

this document enunciates the requirement ofivoluntary informed consent of the human subject.

protects the right of the individual to control his own body.
This code also recognizes that the risk must be weighed against the expected benefit, and that unnecessary pain and suffering must be avoided.
This code recognizes that doctors should avoid actions that injure human patients.

The principles established by this code for medical practice now have been extened into general codes of medical ethics.

For more information see Nuremberg Doctor's Trial, BMJ 1996;313(7070):1445-75.

The Nuremberg Code (1947) In: Mitscherlich A, Mielke F. Doctors of infamy: the story of the Nazi medical crimes. New York: Schuman, 1949: xxiii-xxv.



Nuremberg 2.0

Crimes Against Humanity

The Nuremberg Code (1947)
Permissible Medical Experiments

The great weight of the evidence before us to effect that certain types of medical experiments on human beings, when kept within
reasonably well-defined bounds, conform to the ethics of the medical profession generally. The protagonists of the practice of human
experimentation justify their views on the basis that such experiments yield results for the good of society that are unprocurable by other
methods or means of study. All agree, however, that certain basic principles must be observed in order to satisfy moral, ethical and legal
concepts:

1.The voluntary consent of the human subject is absolutely essential. This means that the person involved should have legal capacity to
give consent; should be so situated as to be able to exercise free power of choice, without the intervention of any element of force, fraud,
deceit, duress, overreaching, or other ulterior form of constraint or coercion; and should have sufficient knowledge and comprehension
of the elements of the subject matter involved as to enable him to make an understanding and enlightened decision. This latter element
requires that before the acceptance of an affirmative decision by the experimental subject there should be made known to him the
nature, duration, and purpose of the experiment; the method and means by which it is to be conducted; all inconveniences and
hazardsThe Nuremberg Code (1947) In: Mitscherlich A, Mielke F. Doctors of infamy: the story of the Nazi medical crimes. New York:
Schuman, 1949: xxiii-xxv. reasonably to be expected; and the effects upon his health or person which may possibly come from his
participation in the experiment.

The duty and responsibility for ascertaining the quality of the consent rests upon each individual who initiates, directs, or engages in the
experiment. It is a personal duty and responsibility which may not be delegated to another with impunity.

The Nuremberg Code (1947) In: Mitscherlich A, Mielke F. Doctors of infamy: the story of the Nazi medical crimes. New York: Schuman, 1949: xxiii-xxv.



Nuremberg 2.0

Crimes Against Humanity

Permissible Medical Experiments

The great weight of the evidence before us to effect that certain types of medical experiments on human beings, when kept within reasonably well-
defined bounds, conform to the ethics of the medical profession generally. The protagonists of the practice of human experimentation justify their
views on the basis that such experiments yield results for the good of society that are unprocurable by other methods or means of study. All agree,
however, that certain basic principles must be observed in order to satisfy moral, ethical and legal concepts:

I
2.The experiment should be such as to yield fruitful results for the good of society, unprocurable by other methods or means of study, and not random

and unnecessary in nature.

3.The experiment should be so designed and based on the results of animal experimentation and a knowledge of the natural history of the disease or
other problem under study that the anticipated results justify the performance of the experiment.

4.The experiment should be so conducted as to avoid all unnecessary physical and mental suffering and injury.

5.No experiment should be conducted where there is an a priori reason to believe that death or disabling injury will occur; except, perhaps, in those
experiments where the experimental physicians also serve as subjects.

6.The degree of risk to be taken should never exceed that determined by the humanitarian importance of the problem to be solved by the experiment.

7.Proper preparations should be made and adequate facilities provided to protect the experimental subject against even remote possibilities of injury,
disability or death.

8.The experiment should be conducted only by scientifically qualified persons. The highest degree of skill and care should be required through all
stages of the experiment of those who conduct or engage in the experiment.

9.During the course of the experiment the human subject should be at liberty to bring the experiment to an end if he has reached the physical or
mental state where continuation of the experiment seems to him to be impossible.

10.During the course of the experiment the scientist in charge must be prepared to terminate the experiment at any stage, if he has probable cause to
believe, in the exercise of the good faith, superior skill and careful judgment required of him, that a continuation of the experiment is likely to result in
injury, disability, or death to the experimental subject.

The Nuremberg Code (1947) In: Mitscherlich A, Mielke F. Doctors of infamy: the story of the Nazi medical crimes. New York: Schuman, 1949: xxiii-xxv.
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The Doctors Trial considered the fate ofw
German physicians who either participated in the Nazi
program to euthanize persons deemed "unworthy of life"
(the mentally ill, mentally retarded, or physically disabled)
or who conducted experiments on concentration camp
prisoners without their consent. The Doctors Trial lasted
140 days. Eighty-five withesses testified and almost 1,500

documents were introduced. Sixteen of the doctors
charged(were found guilty.
Defendant Doctors

Indictments
Count |--The Common Design or Conspiracy
Count IlI--War Crimes
Count IlI--Crimes Against Humanity
Count IV--Membership in a Criminal Organization

https:/fweb.archive.org/web/19970403043340/http://www.ushmm.org/research/doctors/index.html



Physician Violation The American Medical Association (AMA)
Code of Medical Ethics
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Code of Medical Ethics Opinion 2.1.1

Informed consent to medical treatrment i5 fundamental in both ethics and Law.

o111 . - [glif= . = [T E= - atallll
recommended treatments 5o that they can make well-considered decisions about
care, Successful communication in thelpatie i

and supports shared decision making.

CME course: Informed consent and decision making

This e=learning module will help physicians identify the standard process of
informed consent and how to handle situations when patients cannot give
informed consent.

Go to Course PACKAGE INSERTS

The process of informed consent occurs when communication between a patient
and physician results in the patients authorization or agreement to undergo a
specific medical intervention. In seeking a patient’s informed consent [or the
consent of the patient’s surrogate if the patient lacks decision-making capacity or
declines to participate in making decisions), physicians should:

(a) Assessthe patient's ability to understand relevant medical information and
the implications of treatment alternatives and to make an independent,
voluntary decision.

ib} Present relevant information accurately and sensitively, in keeping with the
patient’s preferences for receiving medical infermation. The physician should
include information about:

1] & QIagnoss (wWihen Kmown)

(i} The nature and purpose of recommended interventions

i} The burdens, risks, and expected benefits of all options, including
forgoing treatment

ic) Document the Informed Consent convyersation and the patient s [or
surrogate’s) decision in the medical record in some manner. When the

IAIL, G4 AM

Patient Informed Consent is
Fundamental to both Medicine
and Law.

Informed Consent is between
the patient and physician.

Informed Consent requires
patients being made aware of
the purpose, risks & benefits

of a test or treatment.



merican Medical Association Code of Ethics
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Code of Medical Ethics Opinion 2.1.1
Informed consent to medical treatment Is fundamental in both ethics and lawe. Patients have the right to recelve
information and ask guestions about recommended treatments 20 that they can make well-considersd
decisions about care. Successiul communication in the patient-physician relationship fosters trust and supports
shared decision making
CME course: Informed consent and decision
As youcan see making
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(&) Present relevant information accurately and sensitively, in keeping with the patient’s preferences for
receving medical indormation. The physician should include information about:

If you have read the EUA documents and ordered a fil The diagrisis fwhen known)

(i} The natwe and punpose of recommended intersentions

SARS-CoV-2 drug vaccine, then you have violated
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record in some manner. When the patient/surregate has provided specific writbten consent, the consent

(I} The burdens, risks, and expected benefits of all aptions, Including forgoing treatment

form should be included in the record

In emengencies, when a deckslon must be made urgently, the patient ks not able to participate in decision
rmaking, and the patient’s surragate is not available, physicians may initiate treatrment without pricr infonmed
consent. In such situations, the phyzician should inform the patient/surrogate at the sarliest opportunity and

abtain consent for ongaing treatrment in keeping with these guidelines.
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https:/fwww.ama-assn.org/delivering-care/ethics/informed-consent

https://www.ama-assn.org/delivering-care/ethics/code-medical-ethics-consent-communication-decision-making



World Medical Association (WMA) Declaration of Helsinki-
Ethical Principles for Medical Research Involving Human Subjects

Adopted by the 18th WMA General Assembly, Helsinki, Finland, June 1964
and amended by the:

29th WMA General Assembly, Tokyo, Japan, October 1975

35th WMA General Assembly, Venice, Italy, October 1983

41st WMA General Assembly, Hong Kong, September 1989
48th WMA General Assemnbly, Somerset West, Republic of South Africa, October 1996

52nd WMA General Assembly, Edinburgh, Scotland, October 2000
53rd WMA General Assembly, Washington DC, USA, October 2002 (Note of Clarification added)
55th WMA General Assembly, Tokyo, Japan, October 2004 (Note of Clarification added)
59th WMA General Assembly, Seoul, Republic of Korea, October 2008
64th WMA General Assembly, Fortaleza, Brazil, October 2013

Preamble

1. The World Medical Association (WMA) has developed the Declaration of Helsinki as a
statement of ethical principles for medical research involving human subjects, including research
on identifiable human material and data.

The Declaration is intended to be read as a whole and each of its constituent paragraphs should
be applied with consideration of all other relevant paragraphs.

2. Consistent with the mandate of the WMA, the Declaration is addressed primarily to
physicians. The WMA encourages others who are involved in medical research involving human
subjects to adopt these principles.

General Principles

3 The Declaration of Geneva of the WMA binds the physician with the words, “The health of
my patient will be my first consideration,” and the International Code of Medical Ethics declares
that, “A physician shall act in the patient's best interest when providing medical care.”

4, It is the duty of the physician to promote and safeguard the health, well-being and rights of
patients, including those who are involved in medical research. The physician's knowledge and
conscience are dedicated to the fulfilment of this duty.

5. Medical progress is based on research that ultimately must include studies involving
human subjects.

6. The primary purpose of medical research involving human subjects is to understand the
causes, development and effects of diseases and improve preventive, diagnostic and therapeutic
interventions (methods, procedures and treatments). Even the best proven interventions must be
evaluated continually through research for their safety, effectiveness, efficiency, accessibility and

quality.

7. Medical research is subject to ethical standards that promote and ensure respect for all
human subjects and protect their health and rights.

B. While the primary purpose of medical research is to generate new knowledge, this goal can
never take precedence over the rights and interests of individual research subjects.

8. It is the duty of physicians who are involved in medical research to protect the life, health,
dignity, integrity, right to self-determination, privacy, and confidentiality of personal information
of research subjects. The responsibility for the protection of research subjects must always rest

with the physician or other health care professionals and never with the research subjects, even

though they have given consent,

https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical -principles-for-medical-research-involving-human-subjects/




World Medical Association (WMA) Declaration of Helsinki-
Ethical Principles for Medical Research Involving Human Subjects

10.  Physicians must consider the ethical, legal and regulatory norms and standards for
research involving human subjects in their own countries as well as applicable international
norms and standards. No national or international ethical, legal or regulatory requirement should
reduce or eliminate any of the protections for research subjects set forth in this Declaration.

11.  Medical research should be conducted in a manner that minimises possible harm to the
environment.

12.  Medical research involving human subjects must be conducted only by individuals with the
appropriate ethics and scientific education, training and qualifications. Research on patients or
healthy volunteers requires the supervision of a competent and appropriately qualified physician
or other health care professional.

13.  Groups that are underrepresented in medical research should be provided appropriate
access to participation in research.

14.  Physicians who combine medical research with medical care should involve their patients
in research only to the extent that this is justified by its potential preventive, diagnostic or
therapeutic value and if the physician has good reason to believe that participation in the
research study will not adversely affect the health of the patients who serve as research subjects.

15.  Appropriate compensation and treatment for subjects who are harmed as a result of
participating in research must be ensured.

Risks, Burdens and Benefits

16. In medical practice and in medical research, most interventions involve risks and burdens.

Medical research involving human subjects may only be conducted if the importance of the
objective outweighs the risks and burdens to the research subjects.

17.  All medical research involving human subjects must be preceded by careful assessment of
predictable risks and burdens to the individuals and groups involved in the research in
comparison with foreseeable benefits to them and to other individuals or groups affected by the
condition under investigation.

Measures to minimise the risks must be implemented. The risks must be continuously monitored,
assessed and documented by the researcher.

18.  Physicians may not be involved in a research study involving human subjects unless they
are confident that the risks have been adequately assessed and can be satisfactorily managed.

When the risks are found to outweigh the potential benefits or when there is conclusive proof of
definitive outcomes, physicians must assess whether to continue, modify or immediately stop the
study.

https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical -principles-for-medical-research-involving-human-subjects/




World Medical Association (WMA) Declaration of Helsinki-
Ethical Principles for Medical Research Involving Human Subjects

Vulnerable Groups and Individuals

19.  Some groups and individuals are particularly vulnerable and may have an increased
likelihood of being wronged or of incurring additional harm.

All vulnerable groups and individuals should receive specifically considered protection.

20.  Medical research with a vulnerable group is only justified if the research is responsive to
the health needs or priorities of this group and the research cannot be carried out in a non-
vulnerable group. In addition, this group should stand to benefit from the knowledge, practices or
interventions that result from the research.

Scientific Requirements and Research Protocols

21.  Medical research involving human subjects must conform to generally accepted scientific
principles, be based on a thorough knowledge of the scientific literature, other relevant sources of
information, and adequate laboratory and, as appropriate, animal experimentation. The welfare
of animals used for research must be respected.

22.  The design and performance of each research study involving human subjects must be
clearly described and justified in a research protocol.

The protocol should contain a statement of the ethical considerations involved and should
indicate how the principles in this Declaration have been addressed. The protocel should include
information regarding funding, sponsors, institutional affiliations, potential conflicts of interest,
incentives for subjects and information regarding provisions for treating and/or compensating
subjects who are harmed as a consequence of participation in the research study.

In clinical trials, the protocol must also describe appropriate arrangements for post-trial
provisions.

Research Ethics Committees

23.  The research protocol must be submitted for consideration, comment, guidance and
approval to the concerned research ethics committee before the study begins. This committee
must be transparent in its functioning, must be independent of the researcher, the sponsor and
any other undue influence and must be duly qualified. It must take into consideration the laws
and regulations of the country or countries in which the research is to be performed as well as
applicable international norms and standards but these must not be allowed to reduce or
eliminate any of the protections for research subjects set forth in this Declaration.

The committee must have the right to monitor ongoing studies. The researcher must provide
maonitoring information to the committee, especially information about any serious adverse
events. No amendment to the protocol may be made without consideration and approval by the
committee. After the end of the study, the researchers must submit a final report to the
committee containing a summary of the study's findings and conclusions.

Privacy and Confidentiality

24.  Every precaution must be taken to protect the privacy of research subjects and the
confidentiality of their personal information.

Informed Consent

25.  Participation by individuals capable of giving informed consent as subjects in medical
research must be voluntary. Although it may be appropriate to consult family members or
community leaders, no individual capable of giving informed consent may be enrolled in a
research study unless he or she freely agrees.

https://fwww.wma.net/policies-post/wma-declaration-of-helsinki-ethical -principles-for-medical-research-involving-human-subjects/




World Medical Association (WMA) Declaration of Helsinki-
Ethical Principles for Medical Research Involving Human Subjects

26.  In medical research involving human subjects capable of giving informed consent, each
potential subject must be adequately informed of the aims, methods, sources of funding, any
possible conflicts of interest, institutional affiliations of the researcher, the anticipated benefits
and potential risks of the study and the discomfort it may entail, post-study provisions and any
other relevant aspects of the study. The potential subject must be informed of the right to refuse
to participate in the study or to withdraw consent to participate at any time without reprisal.
Special attention should be given to the specific information needs of individual potential subjects
as well as to the methods used to deliver the information.

After ensuring that the potential subject has understood the information, the physician or
another appropriately qualified individual must then seek the potential subject’s freely-given
informed consent, preferably in writing. If the consent cannot be expressed in writing, the non-
written consent must be formally documented and witnessed.

All medical research subjects should be given the option of being informed about the general
outcome and results of the study.

27.  When seeking informed consent for participation in a research study the physician must be
particularly cautious if the potential subject is in a dependent relationship with the physician or
may consent under duress. In such situations the informed consent must be sought by an
appropriately qualified individual who is completely independent of this relationship.

28.  For a potential research subject who is incapable of giving informed consent, the physician
must seek informed consent from the legally authorised representative. These individuals must
not be included in a research study that has no likelihood of benefit for them unless it is intended
to promote the health of the group represented by the potential subject, the research cannot
instead be performed with persons capable of providing informed consent, and the research
entails only minimal risk and minimal burden.

29.  When a potential research subject who is deemed incapable of giving informed consent is
able to give assent to decisions about participation in research, the physician must seek that
assent in addition to the consent of the legally authorised representative. The potential subject’s
dissent should be respected.

30. Research involving subjects who are physically or mentally incapable of giving consent, for
example, unconscious patients, may be done only if the physical or mental condition that
prevents giving informed consent is a necessary characteristic of the research group. In such
circumstances the physician must seek informed consent from the legally authorised
representative. If no such representative is available and if the research cannot be delayed, the
study may proceed without informed consent provided that the specific reasons for involving
subjects with a condition that renders them unable to give informed consent have been stated in
the research protocol and the study has been approved by a research ethics committee. Consent
to remain in the research must be obtained as soon as possible from the subject or a legally
authorised representative.

31.  The physician must fully inform the patient which aspects of their care are related to the
research, The refusal of a patient to participate in a study or the patient's decision to withdraw
from the study must never adversely affect the patient-physician relationship.

32.  For medical research using identifiable human material or data, such as research on
material or data contained in biobanks or similar repositories, physicians must seek informed
consent for its collection, storage and/or reuse. There may be exceptional situations where
consent would be impossible or impracticable to obtain for such research. In such situations the
research may be done only after consideration and approval of a research ethics committee.

https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical -principles-for-medical-research-involving-human-subjects/




World Medical Association (WMA) Declaration of Helsinki-
Ethical Principles for Medical Research Involving Human Subjects

Use of Placebo

33. The benefits, risks, burdens and effectiveness of a new intervention must be tested against
those of the best proven intervention(s), except in the following circumstances:

Where no proven intervention exists, the use of placebo, or no intervention, is acceptable; or

Where for compelling and scientifically sound methodological reasons the use of any intervention
less effective than the best proven one, the use of placebo, or no intervention is necessary to
determine the efficacy or safety of an intervention

and the patients who receive any intervention less effective than the best proven one, placebo, or
no intervention will not be subject to additional risks of serious or irreversible harm as a result of
not receiving the best proven intervention.

Extreme care must be taken to avoid abuse of this option.
Post-Trial Provisions

34,  In advance of a clinical trial, sponsors, researchers and host country governments should
make provisions for post-trial access for all participants who still need an intervention identified
as beneficial in the trial. This information must also be disclosed to participants during the
informed consent process.

Research Registration and Publication and Dissemination of
Results

35.  Every research study involving human subjects must be registered in a publicly accessible
database before recruitment of the first subject.

36. Researchers, authors, sponsors, editors and publishers all have ethical obligations with
regard to the publication and dissemination of the results of research. Researchers have a duty to
make publicly available the results of their research on human subjects and are accountable for
the completeness and accuracy of their reports. All parties should adhere to accepted guidelines
for ethical reporting. Negative and inconclusive as well as positive results must be published or
otherwise made publicly available. Sources of funding, institutional affiliations and conflicts of
interest must be declared in the publication. Reports of research not in accordance with the
principles of this Declaration should not be accepted for publication.

Unproven Interventions in Clinical Practice

37.  Inthe treatment of an individual patient, where proven interventions do not exist or other
known interventions have been ineffective, the physician, after seeking expert advice, with
informed consent from the patient or a legally authorised representative, may use an unproven
intervention if in the physician's judgement it offers hope of saving life, re-establishing health or
alleviating suffering. This intervention should subsequently be made the object of research,
designed to evaluate its safety and efficacy. In all cases, new information must be recorded and,
where appropriate, made publicly available.

https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical -principles-for-medical-research-involving-human-subjects/




The Hippocratic Oath
(Modern Version)

I SWEAR in the presence of the Almighty and before my family, my teachers and
my peers that according to my ability and judgment I will keep this Oath and

Stipulation,

TO RECKON all who have taught me this art equally dear to me as my parents and
in the same spirit and dedication to impart a knowledge of the art of medicine to
others. 1 will continue with diligence to keep abreast of advances in medicine. 1
will treat without exception all who seek my ministrations, so long as the treatment
of others is not compromised thereby, and 1 will seek the counsel of particularly
skilled physicians where indicated for the benefit of my patient.

I WILL FOLLOW that method of treatment which according to my ability and
judgment, I consider for the benefit of my patient and abstain from whatever is
harmful or mischievous, I will neither prescribe nor administer a lethal dose of
medicine to any patient even if asked nor counsel any such thing nor perform the
utmost respect for every human life from fertilization to natural death and reject
abortion that deliberately takes a unique human life.

WITH PURITY, HOLINESS AND BENEFICENCE I will pass my life and
practice my art, Except for the prudent correction of an imminent danger, I will
neither treat any patient nor carry out any research on any human being without the
valid informed consent of the subject or the appropriate legal protector thereof,
understanding that research must have as its purpose the furtherance of the health
of that individual. Into whatever patient setting I enter, I will go for the benefit of
the sick and will abstain from every voluntary act of mischiefl or corruption and
further from the seduction of any patient.

WHATEVER IN CONNECTION with my professional practice or not in
connection with it I may see or hear in the lives of my patients which ought not be
spoken abroad, I will not divulge, reckoning that all such should be kept secret.

WHILE I CONTINUE to keep this Oath unviolated may it be granted to me to
enjoy life and the practice of the art and science of medicine with the blessing of
the Almighty and respected by my peers and society, but should I trespass and
violate this Qath, may the reverse by my lot.

Physician’s Oath

From the Declaration of Geneva

At the time of being admitted as a member of the medical
profession

1 consecrate
imh:innlyploh.cmyﬂfh my life to the

I“illﬁiw.tumyhmhmﬂmmpmtmdlm&hﬂnwﬂdl

is their due
| will practice my profession with conscience and dignity;
The health of my patient will be my first consideration;
I will respect the secrets which are confided in me;

I will maintain, by all the means in power, the honor
lndﬂunnhlutmdbi{h:mufﬂu m;mfmnm

I will not t considerations of religion, nationality,
race, party politics or social standing to intervene between
my duty and my patient;

1 will maintain the utmost respect for human life; even
under threat, I will not use my medical knowledge contrary
to the laws of humanity.

I make these promises solemnly, freely and upon my honor.




International Covenant on Civil and Political Rights

Adopted and opened for signature, ratification and accession by General Assembly resolution 2200A
(XXI) of 16 December 1966, entry into force 23 March 1976, in accordance with Article 49

Article 7

No one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment. In
particular, no one shall be subjected without his free consent to medical or scientific
experimentation.




Text im PDF Format

International Covenant on Civil and Political Rights

Adopted and opened for signature, ratification and accession by General
Assembly resolution 2200A (XXI) of 16 December 1966
entry into force 23 March 1976, in accordance with Article 49

Freamble
The States Partles to the present Covenant,

Caonsidering that, in accordance with the principles proclaimed in the Charter of the United Nations, recognition
of the inherant dignity and of the equal and inalisnable rights of all members of the human family is the
foundation of freedom, justice and peace in the world,

Recognizing that these rights derive from the inherent dignity of the human person,

Recognizing that, in accordance with the Universal Declaration of Human Rights, the ideal of free human beings

enjoying civil and political freedomn and freedem from fear and want can only be achieved If conditions are
created whereby everyone may enjoy his civil and political rights, as well as his economic, sodal and cultural
rights,

Considering the obligation of States under the Charter of the United Nations to promote universal respect for,
and observance of, human rights and freedoms,

Realizing that the individual, having duties to other individuals and to the community to which he belongs, is
under a responsibllity to strive for the prometion and cbservance of the rights recagnized in the present

Covenant,

Agree upon the following articles:

https://www.ohchr.org/EN/Professionallnterest/Pages/CCPR.aspx

PART I
Article 1

1. All peoples have the right of self-determination. By virtue of that right they freely determine their political
status and freely pursue their economic, social and cultural development.

2. All peoples may, for their own ends, freely dispose of their natural wealth and resources without prejudice to
any obligations arising out of International economic co-operation, based upon the principle of mutual benefit,

and international law. In no case may a people be deprived of its own means of subsistence.

3. The States Parties to the present Covenant, including those having responsibility for the administration of
MNon-Self-Governing and Trust Territories, shall promote the realization of the right of self-determination, and
shall respect that right, in conformity with the provisions of the Charter of the United Nations.

PART 11
Article 2
1. Each State Party to the present Covenant undertakes to respect and to ensure to all individuals within its

territory and subject to its jurisdiction the rights recognized In the present Covenant, without distinction of any
kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin, property,
birth or other status.

2. Where not already provided for by existing legislative or other measures, each State Party to the present
Covenant undertakes to take the necessary steps, in accordance with its constitutional processes and with the
provisions of the present Covenant, to adopt such laws or other measures as may be necessary to give effect to
the rights recognized in the present Covenant.

3. Each State Party to the present Covenant undertakes:

(a) To ensure that any person whose rights or freedoms as herein recognized are violated shall have an effective
remedy, notwithstanding that the violation has been committed by persons acting in an official capacity;

(b) To ensure that any person claiming such a remedy shall have his right thereto determined by competent

judicial, administrative or legislative authorities, or by any other competent authority provided for by the legal
system of the State, and to develop the possibilities of judicial remedy;

() To ensure that the competent authorities shall enforce such remedies when granted.




Article 3

The States Parties to the present Covenant undertake to ensure the equal right of men and women to the
enjoyment of all civil and political rights set forth in the present Covenant.

Article 5

1. Nothing in the present Covenant may be interpreted as implying for any State, group or person any right to

engage in any activity or perform any act aimed at the destruction of any of the rights and freedoms recognized
herein or at their limitation to a greater extent than is provided for in the present Covenant.

2. There shall be no restriction upon or derogation from any of the fundamental human rights recognized or

existing in any State Party to the present Covenant pursuant to law, conventions, regulations or custom on the

pretext that the present Covenant does not recoanize such rights or that it recognizes them to a lesser extent.
Article 7

Mo one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment. In particular,
no one shall be subjected without his free consent to medical or scientific experimentation.

Article 9

1. Everyone has the right to liberty and security of person. No one shall be subjected to arbitrary arrest or
detention. No one shall be deprived of his liberty except on such grounds and in accordance with such procedure
as are established by law.

2. Anyone who is arrested shall be informed, at the time of arrest, of the reasons for his arrest and shall be
promptly informed of any charges against him.

3. Anyone arrested or detained on a criminal charge shall be brought promptly before a judge or other officer
authorized by law to exercise judicial power and shall be entitled to trial within a reasonable time or to release, It
shall not be the general rule that persons awaiting trial shall be detained in custody, but release may be subject
to guarantees to appear for trial, at any other stage of the judicial proceedings, and, should occasion arise, for
execution of the judgement.

4. Anyone who Is deprived of his liberty by arrest or detention shall be entitled to take proceedings before a
court, in order that that court may decide without delay on the lawfulness of his detention and order his release
if the detention is not lawful.

5. Anyone who has been the victim of unlawful arrest or detention shall have an enforceable right to
compeansation.

https://www.ohchr.org/EN/Professionallnterest/Pages/CCPR.aspx



After the Prosecution of these Criminals
Who Ran Nazi Germany, and
The Doctors Who Carried Out Experimental
Atrocities On the People,

Came The Trials for the Judges That Made it Possible
for These Atrocities to Occur in Nazi Germany.
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Crimes of Conspiracy, Crimes Against Peace, War Crimes &
Crimes Against Humanity

 For the development of a Biological Weapon in violation
of the Biological Weapons Convention Treaty.

 For the testing of a Biological Weapon in violation of the
Biological Weapons Convention Treaty.

 For the release of a Biological Weapon in violation of the
Biological Weapons Convention Treaty.



Crimes of Conspiracy, Crimes Against Peace,
War Crimes & Crimes Against Humanity

* For the interference with the practice of medicine prohibiting physicians
from prescribing medical treatment to those who were infected with the
developed and released Biological Weapon.

* For the interference with the practice of medicine prohibiting physicians
from prescribing medical treatment to those who developed the
InflammoThrombotic Release (ITR) and subsequent Disease
COVID-19 resulting from infection with the developed and released
Biological Weapon.



Crimes of Conspiracy, Crimes Against Peace,
War Crimes & Crimes Against Humanity

* For the failure to follow the required testing of drugs in tissue and animal models prior to giving
experimental drug vaccines to humans as required by

The 1947 Nuremberg Code

L B

he 1964 Declaration of Helsinki

L

ne 1976 International Covenant on Civil and Political Rights

L B

ne American Medical Association Code of Medical Ethics

* For the failure to obtain Informed Consent before testing experimental drugs including the drug vaccines
as required by

The 1947 Nuremberg Code

L

he 1964 Declaration of Helsinki

& B

e 1976 International Covenant on Civil and Political Rights

ne American Medical Association Code of Medical Ethics



Crimes of Conspiracy, Crimes Against Peace,
War Crimes & Crimes Against Humanity

* For Experimentation upon Citizens, including the frail, elderly, those with physical and mental diseases
using Experimental Drug Vaccines without following the required testing of drugs in tissue and animal models
prior to giving experimental drug vaccines to humans as required by

The 1947 Nuremberg Code
The 1964 Declaration of Helsinki
The 1976 International Covenant on Civil and Political Rights

The American Medical Association Code of Medical Ethics

* For Experimentation upon Children using Experimental Drug Vaccines without following the required
testing of drugs in tissue and animal models prior to giving experimental drug vaccines to humans as required by

The 1947 Nuremberg Code
The 1964 Declaration of Helsinki
The 1976 International Covenant on Civil and Political Rights

The American Medical Association Code of Medical Ethics



Crimes of Conspiracy, Crimes Against Peace,
War Crimes & Crimes Against Humanity

* For Experimentation upon
Prisoners and defendants in Court

The 1947 Nuremberg Code
The 1964 Declaration of Helsinki

The 1976 International Covenant on
Civil and Political Rights

The American Medical Association
Code of Medical Ethics

’% , Ed Manifesto
L_ ' @edsmanifesto

Ohio judge adds getting vaccinated as a term for probation

Judge Richard Frye said that he added getting the COVID
vaccine as a condition on three of the approximately 20
sentences he imposed last week.

Columbus judge is adding a new term to defendants’ probation: Get y..
Comman Pleas Judge Richard Frye said last week he added the
accine as a condition on three cases in the week of the roughly 20 ..



Crimes of Conspiracy, Crimes Against Peace, War
Crimes & Crimes Against Humanity

* Fortheloss of personal liberties, income, assault, threat and coercion of
citizens to participate in an experimental drug vaccine study following
suppression of treatments, and failure to follow the required testing of
drugs including drug vaccines in tissue and animal models prior to giving
experimental drug vaccines in violation of

The 1947 Nuremberg Code
The 1964 Declaration of Helsinki
The 1976 International Covenant on Civil and Political Rights

The American Medical Association Code of Medical Ethics



Crimes of Conspiracy, Crimes Against Peace, War
Crimes & Crimes Against Humanity

* For the loss of personal liberties, income, assault, threat and coercion of citizens to participate in forced quarantine,
lockdown and masking in violation of

The 1947 Nuremberg Code
The 1964 Declaration of Helsinki
The 1976 Intemational Covenant on Civil and Political Rights

The American Medical Association Code of Medical Ethics

* For the subsequent morbidity and mortality associated with the development, release, and testing of this Biological Weapon
inviolation of

The 1975 Biological Weapons Convention Treaty
The 1947 Nuremberg Code

The 1964 Declaration of Helsinki
The 1976 Intemational Covenant on Civil and Political Rights

The American Medical Association Code of Medical Ethics



Joint ICC Claims

143/21 (UK), 133/21 (Slovakia), 271/21 (France), 326/21 (Czech Republic), ...
?m . [ A . p Timeline of Events ::I']i UESAEUI.ISJ

0 S SIF TR § 2006 MR T

International Criminal Court

https: /www.ushmm.org/learn/timeline-of-events/after-1945/rome-statute



| am Calling for
Nuremberg 2.0

These and others

Investigated
Indicted
Prosecuted
Held Accountable

Preliminary Group of Defendants

V

)
)
)
)
)
)
Lloyd Austin Secretary Department of Defense; )
Xavier Becerra, Secretary of Health and Human )
Services; )
David Franz, Former Commander Fort Detrick; )
Alejandro Mayorkas, Secretary of the Department )
of Homeland Security; )
Chris Hassell, Chariman of HHS P3CO Review )
Committee; )
Rochelle P. Walensky, Director of the Centers )
Disease Control and Prevention; )
Janet Woodcock, Commissioner of the U.S. )
Food and Drug Administration; )
F. Fleming Crim, Chief Operating Officer National )
Science Foundation; )
Francis Sellers Collins, Director National Institute )
of Health; )
Anthony Stephen Fauci, Director National Institute )
of Allergy and Infectious Diseases, Second Chief )
Medical Advisor to the President of the United States; )
Peter Daszak, EcoHealth Alliance; )
Ralph S Baric, University of North Carolina Chapel Hill; )
Shi Zhengli, Wuahn Institute of Virology; )
William Henry Gatess lll, Bill and Melinda Gates )
Foundation. )

)

Defendants )

Case No:

(1) Immediate cessation of
any Mandatory Masking or
Vaccination Requirements
or Identification of
Vaccination Requirements;
(2) Immediate cessation of
interference with the
practice of medicine by
Federal Agencies;

(3) Immediate action to
hold Executive and
Legislative Branches of
the U.S. Government
accountable for violating
their authority under the
U.S. Constitution;

(4) Immediate call for
investigation, indictment &
prosecution of those
responsible for gain-of-
function research,
development of SARS-
CoV-2, and consequential
deaths resulting from
COVID-19.



We For Humanity

We are an international association of lawyers, doctors, scientists, journalists as well as
representatives of other professions.

We represent interests of all people in the world who aspire to live in freedom, self-
determination, dignity and truthfulness.

We For Humanity, trust-in-humanity@pm.me

The International Criminal Court
Office of the Prosecutor

Post Office Box 19519

2500CM The Hague

The Netherlands

E-mail: ptp.informationdesk@ice-coiint

September 20, 2021

Letter in support of the joint 'Request for Investigation' to the ICC from the UK,
Slovakia, France and the Czech Republic

Dear Prosecutor of the International Criminal Court, Mr Karim Khan,

We the undersigned, as Nazi Concentration Camp survivors of the atrocities committed
against hurnanity during the Second World War, feel bound to follow our conscience and write
this letter in support of the joint "Request for Investigation® to the International Criminal Court
submitted on behalf of the United Kingdom (143.21), Slovakia (133.21), France (271/21) and
the Czech Republic (326/21) on the 12th of August 2021. The contents of the "Request” include
sworn affidavits from expert witnesses Dr. Richard Fleming, Professor Luc Montagnier and Dr.
Kevin McCairn.

It is obvious to us that another horrific series of events, this time affecting all people around
the world, is taking place before our eyes. Howewver, the majority of the world's populace do
not yet realise what is happening, for the magnitude of an organized crime such as this is
beyond their scope of experience. We, however, know. We remember the name Josef

Mengele. Some of us have personal memories. We experience a déja vu that is so horrifying
that we rise to shield our poor fellow humans. The threatened innocents now include children,

and even infants.

Im just four months, the COVID-19 vaccines' have killed more people than all available vaccines
combined from mid-1997 until the end of 2013 — a period of 15.5 years. And people between
18 and 64 years old who were barely at risk from COVID-19 and consequently barely showed
up in mortality statistics on or with COVID-19, account for up to 80% of records as victims of
‘vaccination’. The EudraVigilance database reports that through September 18, 2021 there are
14,863 deaths and 3,691,366 injuries reported following injections of four experimental
COVID-19 so-called vaccines. As of the real numbers the famous Lazarus report from Harvard
Pilgrim Health Care inc. in 2009 revealed that in general only 1% of adverse events from
vaccines is ever being reported:

“Adverse events from drugs and vaccines ore common, but tnderreported. Although 25% of
ombulatory paltients experience an adverse drug event, less than 0.3% of all odverse drug
events and 1-13% of serious events are reported to the Food and Drug Administration (FDA).
Likewise, fewer than 1% of voccine odverse events are reported, ™

Wae call upon you to help stop this ungodly and criminal medical experiment on humankind
immediately.

What is called "vaccination® against the SARS-Cov-2 virus is in truth a blasphemy encroachment
into nature. Mever before has immunization of the entire planet been accomplished by
delivering a synthetic mRNA into the human body. 1t is a medical experiment to which the
Nuremberg Code must be applied. The 10 ethical principles in this document represents a
foundational code of medical ethics that was formulated during the Nuremberg Doctors' Trials
to ensure that human beings would never again be subjected to Involuntary medical

experimentation and procedures, but yet this Is exactly what is happening around the world
NOW,

We remind you of the following. Principle 1 of the Nuremberg Codex:

(a) "The veluntary consent of the human subject is absolutely essential. This means that the
person involved should have legal capacity to give consent; should be so situated as to be able
to exercise free power of choice, without the intervention of any element of force, froud,
deceit, duress, overreaching, or other ulterior form of constraint or coercion; and showld hove
sufficient knowledge ond comprehension of the elements of the subject motter involved as to
enable him to make an understanding and enlightened decision. (b) This latter element
requires that before the occeptance of an affirmative decision by the experimentol subject
there should be made known to him the nature, duration, and purpose of the experiment; the
method and means by which it is to be conducted; all inconveniences and hazards reasonably
to be expected; and the effects upon his health or person which may possibly come from his
participation in the experiment.

(¢} The duty ond responsibility for ascertaining the quality of the consent rests upon eoch
individual who initiotes, directs, or engages in the experiment. It is o personol duty and
responsibility which may not be delegated to another with impunity. *

Re. (a): There is no question of a free decision. Governments and mass media spread fear and
panic and use the rule of Goebbels’ propaganda by repeating untruths until they are believed.
For weeks now they have been calling for the ostracism of the unvaccinated. If B0 years ago
it was the lews who were demonised as spreaders of infectious diseases, today it is the
unvaccinated who are being accused of spreading the virus, Physical integrity, freedom to
travel, freedom to work, all coexistence has been taken away from people in order to force
‘vaccination ' upon them. Children are being enticed to get vaccinated against their parents®
judgement.

Re (b): The 22 terrible side effects already listed in the FDA emergency-use authorization were
not disclosed to the subjects of the experimental trial. They are as follows :

1 Guillain-Barré syndrome

2 Acute disseminated encephalomyelitis

3. Transverse myelitis

4 Encephalitis/encephalomyelitis/me ningoencephalitis/meningitis/encepholapathy

2




5 Convulsions/seizures

6. Stroke

1. Narcolepsy and cataplexy

B. Anaphylaxis

9. Acute myocardial infraction

10.  Myocarditis/pericarditis

11.  Autoimmune disease

12,  Deaths

13,  Pregnancy and birth outcomes

14,  Other acute demyelinating diseases

15.  Non-anaphylactic allergic reactions

16.  Thrombocytopenia
17.  Disseminated intravascular coagulation

18  Venous thromboembaollsm
19,  Arthritis and arthralgia/joint pain
20,  Kawasaki disease

21.  Multisystem inflammatory syndrome In CHILDREN
22, Vaccine enhanced disease.

By definition, there has never been informed consent. In the meantime, thousands of side-
effects recorded in numerous databases are on record. While the so-called case numbers are
being bleeped In 30-min-intervals by all mass media, there is neither any mentioning of the
serious adverse side effects nor how and where the side-effects are to be reported. As far as
we know, even recorded deaths and adverse events have been deleted on a large scale on
some databases.

Principle 6 of the Nuremberg Code requires: "The degree of risk to be taken should never
exceed that determined by the humanitarian importonce of the problem to be solved by the

experiment”.

"Vaccination' against COVID-19 has proven to be more dangerous than the disease
COVID-19 for approximately 99% of all humans. As documented by Johns Hopkins, in a study
of 48,000 children, children are at zero risk from the virus. The data shows that children who
are at no risk from the virus, have had heart attacks following "vaccination'; pending update
since August 2021, more than 15,000 have suffered adverse events — including more than 900
serious events. At least 16 adolescents have died following "vaccination' in the USA. And the
numibers are increasing rapidly as we write.

Yet Principle 10 of the Code says : "During the course of the experiment, the scientist in charge
must be prepored to terminate the experiment at ony stage, if he has proboble couse to
believe, in the exercise of the good faith, superior skill and careful judgment required of him,
that o continuation of the experiment is likely to result in injury, disability, or death to the
experimental subject .”

Allegedly around 52% of the world population has received at least one injection. Honest
disclosure of the true number of vaccine' injured, terminally injured as well as deceased
worldwide is long overdue. We fear that there are millions already.

We as survivors of the concentration camps, witnessed many atrocities being committed in
the Second World War and we were told this would never happen again , but yet it is
happening again.

What a damning realisation: How many elderly people were coerced by fear to take the
"waccine' and have not survived? How many survived the Holocaust but didn't survive the
COVID-19 Injection? How many survived the medical experiments In Auschwitz and Birkenau
but didn't survive this contemporary medical experiment?

We therefore implore you to accept the joint ‘Request for Investigation’ from the United
Kingdom, Slovakia, France and the Czech Republic and immediately and without further delay,
open an urgent investigation into the crimes against humanity, the genocide and the breaches
of the Nuremberg Code by numerous Perpetrators, which has resulted in so many needless
deaths and serious injuries and continues to do o on a daily basis. The International Criminal
Court as the court of last resort, has a duty to investigate these, the most heinous of crimes

and to bring the Perpetrators to justice,

It Is in your power to save lives, We are aware that several criminal charges have been
dismissed by you on formal grounds. Regardless of technicalities, you have read them, We
know that you are aware because of these claims, that millions of people are being hurt and
dying by the so-called vaccination . For example, the lsraell lawyers have provided casualty
figures in Israel and access to the EMA database of side effects. That was more than three
months ago. Since that time, more people have died, become terminally ill, or been injured
|see above). And you have not intervened. You further condone the fact that children are now
increasingly among the victims of ‘vaccination’. It is up to you to punish the deliberate acts
against life and limb, not to carry yourself with intent by an approving acceptance of attack
on human life.

Every day that yvou waste idly, human lives are destroyed, children's lives, We demand an
immediate end to the vaccination campaign and an immediate investigation of the evidence
avallable to you. People will forgive a mistake, A deliberate murder of their children - not,
Do the right thing.

History will not look kindly upon you if you fail in your duty to do this. Know that our eyes
and those of the peoples of the world are upon you - the responsibility is yours. You know
what is happening, you have the evidence and now you must act.

Yours sincerely,
Signed

’ﬁ‘lﬂh d“'z’ E
Maoshe Brown Hillel Handlar Viera Sharav




The International Criminal Court

The first permanent court Created
set up to try those accused of:

_ = July 2002
* War crimes Entry into force of the Rome
* Crimes against humanity Statute, the founding treaty
» Genocide = January 2003

The courts begins its work

i@ﬁ 124 member
=g countries

Treaty of Rome
@@ Signed and ratified

Signed, not ratified
Non signatory

Source: ICC

Oclober 21:
South Africa
plans to withdraw

Organisation
= Based: The Hague (Netherlands)
u 18 judges

m President:
Silvia Fernandez de Gurmendi
(Argentina)

m Prosecutor:;
Fatou Bensouda (Gambia)




Together We Shall Prove Hermann Wilhelm Goring Wrong!

Because the Alternative is to Prove He was Right.

The ; =
Nuremberg T
Trials .-




It doesn't take a
majority to prevail
but rather a tireless,
irate minority, keen
_ to set brush fires In
b the people's minds.

' Samuel Adam:



Available Books With More Information For Both Medical Professionals & The General Public.
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Is COVID-19 a Bioweapon?

n
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Dr Richard M Fleming

Physicist-Nuclear Cardiologist-Attorney

(4) Sign the Following Petition to
the International Criminal Court

SARS-CaoV-2 & CQOVID (ICC) calling for the ICC to Act
Now to Hold These Criminals
Accountable tor Crimes Against

Humanity.
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