Weaponization
of Health,
Food and
Environment

Evidence of ongoing global bio -
chemical warfare camouflaged as
public health emergencies
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Remember the Spanish flu?

International Sanitary Conventions (ISC) 18988
predecessor to WHO IHR)

Develop rules/convention for control of communicable
diseases spread by travel, shipping and trade

G/ 2y @Sy A 2 ¢thbleraRplagus, ltyph8si €
yellow fever, smallpox (i.e. crowding/sanitation relate
llInesses)

GCfdz 2NJ GAYTFEdzSy Tl €& 2NJ
NEVER discussed as a concern for international travel
and trade

BMJ Proceedings of the ISC of 18§22ro discussion of
iInfluenza/flu, Spanish or otherwise!

aLI YRSYAOA&E

(50 TULY 8, 1922 ’ REVISION OF THE INTERNATIONAL SANITARY. CONVENTION, [

2. The addition of provisions relating to typhus fever,

of the various activities of the society during the year, chiefly
tings and and mentioned thk

en ioy. ®ir
w ATBUTHNOT LANE, the treasurer, said that subscriptions
had fallen below last year's level, bat the work had been
done at less cost.

Dr. MEARNS FRASER said that Portsmouth, of which he was
miedical officer of health, was the first large town to adoph

E ly the policy of instrocting the public in methods of
infection, whieh it did by means of leaflets and
notlcca in public places. The result was reﬂectcd in the
numbers attending the treatment centre. The centre was
opened in February, 1917, and in that year 352 mdmdunis
applicd for treatment. In 1918 the uumbers npplying yere
increased by 91 per cent. above this by

per cent. above the figure for 1918, In 19"0 m iha lat!er

part of which year the pollcy of Instruction in self-disinfection
was adopted, the increase upon the previons year's figure was
only 13 per cent., and in 1921 thore was mo increase at all,
but o decrease of 12 per eent. upon the fguve for 1920. In
the fivst five months of 1922 there had been a decrease of
23 per cent. as compared with the corresponding months of
1921, The fgures were too small aud the period too short
to pormit of absolute deductions, but he thought they bad
some significance,

‘The annual report was adopted unanimously, and various
committees were reappoin

REVISION OF THE INTERNATIONAL SANITARY
CONVENTION OF 1912,

Tue International Sawmitary Convention signed at Paris on
January 17th, 1912, marked on important stage in the
gradual progress that is being made towards the adoption by
all civilized countries of a uslional and uniform sysbem of
reveuting the maritime spread of dangerous epidemic
iscascs. The official delegates of forty countries signed this
Convention, but difficulties and dolays arese in its formal
ratification by the Governmenls comcerncd, and down to
Sepember, 1919, only twenly Governments had performed
this act, some of them with, and some without, cerlain
reservations.

In the meantime it Lad become evident that early
of the Convention would be necessary in view of new politieal
conditiose nnd new developients of scicoce. Plague, lmlem.
and yellow fever werd the only diseases dealt mlh in it, and
the additions to_epidemiclogical knowledge since 1911, when
it was prepared, were such that even as regards those
diseases some ol the technical provisious were out of date and
did not conform wilh modern views and practice. ‘'ho Office
International d'Hygitue Publique was ok that time, nnd still

H-pox, and certain other diseases.

3. A roarrangsment by whicl the action o be taken

is stated separately for each diseaso in nceordance

with up-to-date knowledge of its uatural history and
epidemiology.

With regard to Paris II to IV (special provisions for
Eastern and Far Eastern countries, pilgrimages, the Sani-
tary Board of Egypt, etc.), various ciccumstances made it
impracticable to consider their revision until the technicians
who had charge of the propuration of the new dralt could
acquire local knowledge of present condi the
concerned. “I'he Office International d'Hygiine Pabligue,
owing to the limited fumds ab its disp-sal, was not
in & posilion to appoint s Commission for this pur-
pose, and the project only becams feasible when the
Health Committee of the League of Nations decided
at a session beld in Pavis in Uctoter, 1921, to send a
small Commission to collect information ns to the risks of
spread of epidemics from the Black Sea ports through the
Suaits, and from countries in the Near aud Middle East
througls the Sues Canal. Tn consullation with the President
of the International Office it was arrnged tlat the refe¥enco
to this Commission should include a study of mabters bearing
on the revision of Parts I fo 1V of the Convention and thas
its personnel should include members of the permanent com-
mittee of the Office who were specinlly occupied wifli that
subject, The President (Dr. Th, Madsen) and Vice President
(8ir George Buchanan) of the chh.h Cnmmiﬁ.en of the
League ol Nalions were among the members appointed) and
as technical adviser Dr. Granvilie, President of the Sanilary
Maritime and Quarantine Bowrd of Egypt, accompaniel
the Commission throughout ils ingairy, which began at
Alexandyia nn February 20th and ended at Constantinople
on Mavely

The Lsnyue of Nations has just issued this Commission’
report,” which describes from the point of view of inter-
national intereets Llie measures necessary to preveut thie
epread of epidemic disease in regard to:

1. The Suez Canal and ports whose sanitary serviec
falls uudur the Sanitery sod Quaraniine Board o

s

hr*

& The Red Sea {the Mecea pilgrimage and the Hedjaz
railway).

3. ‘flie Mediterranean littoral of Asia Minor.

4. Constantinople and the Straits.

The report shows clearly the difficultics aud delays arising
from . the t-war multiplication of different autho
whoso present practice, not being governed by internaf
or local canses and costly i
witls but, in the absence of proper sanitary

remning, the body primarily I with the
and formulation of mlemauona{ Lu;h.h agreements, and
its committee, nb its session in Octo 919, unsnimously
accepted the mecossity nud importance er an emly rnvmmn.
At the mext sessi in April, 1920, it
that the delegates of um runntue! \cpmson:ed a'l.luulﬂ
proparo detailed for
nnd that thea would form tho basis of the prelimi-
navy slodies necessary in order ihat a formal international
conferenca might afterwards be conveued to decide on the
provisions of o revised Convention. Expert examination of
the modifications proposed was begon at the October session
of tho sumo year and was continued at each sobsequent
session. The iask of revision was greally lucilitated by
working on the lines of o memorandom which was the ouf-
come of combined aclion’ taken during 1920 by the delegates
of all the British countries concerned. The aim was to'pro-
duce an international docoment which shou'd on the ohe
Liand provide a more cfficient menns of preventing the spread
of epidemic discascs, and on (he other hand foep fully in
view the interesls of commwmeree and trafiz, by removing
arbitrary *quarsutine” rules and customs which are not
justified by present knowledge.  Most of the proposals in this
memorandum were acespted and acted upon in the rvevision
undertalen by the Committce, and the posilion at the end of
last yoor was that the preparation of a revised draft of
Articles 1 o 54 of the Convention, comprising Part I {gencral
provisions), was completed. 1t is understood that the principal
changes proposed include:
1 A betber syalom of prompt international notification
of the occurrence and progress of the epidemic diseases
dealt with,

stations and equipment, is of little or no vaine in preve| iu--
the introduction and spread of diseasc. It relates tikit at
nine successive ports of call during a voyage of nine days
from Beyront {o Constantinople the ship was medically
inspected under different regulations, and without relovence,
otber than an examination cl the bill ai bealth, to
the previous i It new noes
in Arabian which show clearly the neced for comprehensivo
and co-ordinated measurcs of sanitary control if the annual
pilgrimage to the sacved cities of the Hedjaz is not ta
continue to cause, from time to time, widespread prevalence
of cholera and other epidemic diseases. It emphasizes the
necessity of effective measures at the norlbern entrance to
the Bosphorus, and notcs that the present sanitary station at
that entrance (Kavak) is inadequale, dilapidated, and other-
wiso_objecticnable from ils restricled area and bad landing
fucilitios.  Suggestions are given for remedying in detail
these and al,her local defects, with lL;;llr] in ewch instance,

the of the Inte al lary C.
of 1912. An annexe containg the laxt of admn revision of
Parts 1T and IIT of that Convention.

TLis concludes the preliminavy study whicl was required
before all the civilized counlries of the world could be
approached with a view to holding n formal international
couference for the revision of tho 1912 Convention, and it
in greatly to be hoped that the established procedure fov {his
f.ﬂuu.ﬂ will now be carried through without delay. o

e of Natious C2 M. m‘ 1-3:2. I, * Report of Comunission 00 to
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% people blindly following
¥ unlawful orders for money

‘ | 2aLIAGrE aO20ARéE RSIEFOK LIN
&‘ Al & TregBirBdPCR test (90%-+ false positiire}he

ERon admission, with governmeiptaid fee to
hospital.

A Bonus payment for each positiveOVIBL9 diagnosis.

A Anotherbonus for a COVHD9 admissiorto the
hospital.

CAnmw: ao022a0é¢ o02ydza LI @&YS
V the entire hospital bilfor use of remdesivinstead of
- medicines such as Ivermectin.

- A Another, larger bonus payment to the hospital if a
‘ COVIBL9 patient ismechanically ventilated

. ‘A More money to the hospitaf cause of death is listed
as COVIRY, even if patient did not die directly of
COVIBL9.

:75 ~ A A COVIEL9 diagnosis also providegtra payments to
coroners

Militant denial/prosecution of safe, established
treatments: IVM, HCQ, vitamins and fluids



Covid-19: Bio-Chemical-l nf or mat i on al War Mar ket e
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media panic \

Deploy massive Extract massive

public debt under Gaslighting, N y Lockdowns, private profits
emergency - censors_hip, [ masks, d_enial of $$$$, transfer

powers: $trillions prosecution of effective wealth/assets to
in stimulus dissent treatments controllers

Deploy Real Hospital Kill
Bioweapons: Protocols
Poison Shots (Remdesivir+vent



Evidence of Very Bad
Manufacturing Practices for
MRNA Injections

Early Analysis of VAERS, 202602021



C19 Vaccines Serious AE/Valid Lot Number*, Sorted Alphabetically
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Product does not conform to labels
(worldwide vial testing)*

ASynthetic RNA nenonforming to label T
A e@yiK 5b! k LIN2 (i S-A000x GvarY LIS

limits J :

AToxic metals of unknown origin or purpose: o SRR T

' - : : M f Pfizer Materials By -8
ACaesiumpotassium, calcium, barium, cobalt, o VD, - e

iIron, chromium, titanium, cerium, gadolinium,
aluminum, silicon, sulfur, thulium, antimony.

AHydrogel (DARPA hydrogel?) + Graphene oxide?

AObijects: particles, crystals, square shapes, fibers, |
ribbons, etcg none properly explained :

* David Hughes, PhD https://ijvtpr.com/index.php/IJVTPR/article/view/52



Independent lllumina sequencing

PolyA)
(7;3?‘.’("?““ BspQI - Eam1104I - EarI - Sapl (75)
(7559) AhdI E“::g ((:7"’))
(7484) PaeR7I - PspXI - Xhol .
Hpal (379)
MiuI (502)

(6930) EcoNI
(6856) Ndel
(6850) PmII

Sfil (1391)
Stul (1437)

Pbivi_WM_k141_107
7810 bp

Raw reads public

RsrIl (2132)

(5303) SgrAl

Bsal (2605)
(5025) BspEI

(4537) BamHI

Pcil (3534)

BspDI* - Clal* (1456)

Pacl (3603)
(4086) Accl Spel (3628)

Source: Kevin McKernan,

What was disclosed to the EMA

Figure S.2.3-1. pST4-1525 Plasmid Map

7.8241

T7 promoter N
5'UTR, Kozak

No sequencing provided

pST4-1525 g
7,824 bp a-
v
Linker
polyA (A30LA70)

Fl element

Eam1104I (4,280)

*Preprint DOI 10.31219/0sf.io/b9t7m



https://doi.org/10.31219/osf.io/b9t7m

Next Generation Bioweapons:
Genetic Engineering and BW

Michael J. Ainscough

US Air Force
Counterproliferation Center
Future Warfare Series
No. 14

Next Generation Bioweapons: Genetic Engineering and BW

the contributions of scientists to problems of national security and public
benefit.” Their meeting concentrated on the near-term future threat of
biological warfare, specifically on genetically engineered pathogens and
weapons.

The JASON Group that met in 1997 grouped potential genetically
engineered pathogens into six broad groups of potential futuristic threats.®

Binary biological weapons
Designer genes

Gene therapy as a weapon
Stealth viruses
Host-swapping diseases
Designer diseases

3) Gene Therapy as a Weapon:”® Gene therapy will revolutionize
the treatment of human genetic diseases. The goal is to effect a permanent
change in the genetic composition of a person by repairing or replacing a
faulty gene. Genes have already been spliced into bacteria to produce
“human” insulin in large quantities.”” The eventual goal is to splice a gene
that codes for the production of insulin into human pancreatic tissue to cure
diabetes. Similar research is progressing on adding in the missing gene to
prevent the symptoms of cystic fibrosis. However, the same technology
could be subverted to insert pathogenic genes.

P—
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Pfizer Lot# FL8095 tested by Kevin McKernan aDeath of a healthy 10 yo 1 day after injection

VAERS ID: 2414702 (nistery) Vaccinated: 2022-08-12

Form: Version 2.0 Onset: 2022-08-13

Age: 10.0 Days after vaccination: 1

Sex: Male Submitted: 0000-00-00

Location: Unknown Entered: 2022-08-18

| Vaccination / Manufacturer Lot / Dose|Site / Route

ICOVID19: COVID19 (COVID19 (PFIZER-BIONTECH)) / PFIZER/BIONTECH)| FL8095/1 | UN/IM

Administered by: Private Purchased by: ?

Symptoms: Bradycardia, Cardiac arrest, Cardiac valve disease, Culture, Death, Echocardiogram abnormal, Ejection fraction decreased, Full blood count, Intensive care, Metabolic function test,
Pericardial effusion, Right ventricular dysfunction

SMQs:, Torsade de pointes/QT prolongation (broad), Cardiac failure (narrow), Anaphylactic reaction (broad), Systemic lupus erythematosus (broad), Arrhythmia related investigations, signs and symptoms
(broad), Shock-associated circulatory or cardiac conditions (excl torsade de pointes) (narrow), Acute central respiratory depression (broad), Pulmonary hypertension (narrow), Haemodynamic oedema,
effusions and fluid overload (narrow), Cardiomyopathy (narrow), Respiratory failure (broad), Drug reaction with eosinophilia and systemic symptoms syndrome (broad), Noninfectious myocarditis/pericarditis

(broad)
Li.fe Threatening? No
kst Total reported to date:
Date died: 2022-08-15 R -
e A 1400 AE, majority in children
Permanent Disability? No A 65 serious and life -threatening
ecovered? No . .
Office Visit? No events, 62 in children
ER Visit? No
ER or Doctor Visit? No A Lot was not recalled

Hospitalized? No

Previous Vaccinations:

Other Medications: acetylcysteine NEB, albuterol NEB, Epidiolex, Vitamin D, clobazam, clonidine, felbamate, furosemide, glycopyrrolate, Culturelle, lorazepam, melatonin, methadone, Nano VM, omeprazole,
pyllium, hypertonic saline 7% NEB

Current lliness: Initially admitted on 7/15 after a GT replacement w/ Gl, transferred to PICU for respiratory failure requiring continued intubation in the setting of COVID-19 Pneumonia.

Preexisting Conditions: h/o neurometabolic/degenerative disorder, intractable seizures, GDD, GT dependence

Allergies: NKA

Diagnostic Lab Data: CBC, CMP, coag panel, respiratory cultures, Echocardiogram (08/13/22) demonstrates severely diminished LV function (LV EF=15%), moderately diminished RV function, and small
posterior pericardial effusion. Aortic valve leaflets appear echogenic (possibly calcified) without stenosis or insufficiency.

CDC Split Type:

Write-up: Acute bradycardia and subsequent cardiac arrest on 8/13 leading to ICU transfer on epinephrine, milrinone, amiodarone, and fentanyl drips. Patient ultimately passed away on 8/15 after another
cardiac arrest.



FDA Regulatory Knowledge of Gene
herapy Risks as of 2015

Considerations for the Design of
Early-Phase Clinical Trials of
Cellular and Gene Therapy Products

Guidance for Industry

Additional copies of this guidance are available from the Office of Communication, Outreach
and Development (OCOD), 10903 New Hampshire Ave., Bldg. 71, Rm. 3128, Silver Spring, MD
20993-0002, or by calling 1-800-835-4709 or 240-402-7800, or email ocod(@fda.hhs.gov, or from
the Internet at
http://'www.fda.gov/BiologicsBloodVaccines/GuidanceComplianceRegulatorvinformation/Guida

nces/default.htm.

For questions on the content of this guidance, contact OCOD at the phone numbers or email
address listed above.

U.S. Department of Health and Human Services
Food and Drug Administration

Center for Biologics Evaluation and Research
June 2015

Early experiences with CGT products indicate that some CGT products may pose substantial
risks to subjects. These experiences include multi-organ failure and death of a subject who
received a GT product for ornithine transcarbamylase deficiency (Ref. 4), late-onset T-cell
leukemia in subjects who received a GT product for X-linked severe combined
immunodeficiency (X-SCID) (Ref. 5), and development of tumors in the brain and spinal cord of
a patient who received intrathecal allogeneic stem cells for ataxia telangiectasia (Ref. 6). These
events illustrate that the nature of the risks of CGT products can be different from those typically
associated with other types of pharmaceuticals.

Features of some CGT products that may contribute to their risks include the potential for
prolonged biological activity after a single administration, a high potential for immunogenicity,
or the need for relatively invasive procedures to administer the product. Unlike many small
molecule pharmaceuticals, the logistics and feasibility of manufacturing a CGT product
sometimes influence the design of the clinical trials. In addition, the preclinical data generated
for CGT products may not always be as informative as for small molecule pharmaceuticals,
particularly since it usually is not feasible to conduct traditional preclinical pharmacokinetic
(PK) studies with CGT products.

14
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extremely substandard

APfizer/BioNTech manufacturing processes (at all sites) W&E GMP
compliant:

A Switch from Process 1 (clin trial) to Process 2 (commecoaad)y 250 subj in
clinical trial received Process 2

ARegulators deemed data nasomparable and wanted a new study
Ab20 OFrfARFOSRE LINPLINASGOFNEB aqofl Ol o
A117 Major Objections and Concetisted by the regulators:

AFor any normal product, even a fraction of this would halt the approval
AAIl objections would need to be resolved before authorization

A2 weeks latefl KS LINRP RdzOU A& al dzGK2NRAIT SF
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PseudelLegal Structure of the Covid Crime

A fzsg 6k~"z®declardtidn® gk | g -
suspends the Constitution, consolidates
all power in the Executive branch (HHS)

The Weapons:

Other Transaction Authority

The State of War:
EUA Countermeasures funded by US
DOD under Defense Production and

+

The Shield:

2005 PREP Act removes liability for
ég~"k2ki 8k2«~| «é| «s| ¢

g~ | ®k?&2{ k"« 2k«é
pPp~zz~us| q ~2i k2«
= license to kill

~p €erk”"z

Legal history researchf - =" ®r k2 s | k

WA ®® 1 Substatks zs usgy @K «Eé
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§ / DEPARTMENT OF HEALTH & HUMAN SERVICES Office of the Secretary

% ‘ The General Counsel
%h Washington, D.C. 20201

ADVISORY OPINION ON THE PUBLIC READINESS AND EMERGENCY PREPAREDNESS ACT AND
THE MARCH 10, 2020 DECLARATION UNDER THE ACT
APRIL 17, 2020, AS MODIFIED ON MAY 19, 2020

But even then, certain acts or omissions remain immune from suit. For example, under 42

US.C. § 247d-6d(c)(4),

Notwithstanding any other provision of law, a program planner or If use of a covered countermeasure results in death or
qualified person shall not have engaged in “willful misconduct” as a serious injury then:

matter of law where such program planner or qualified person acted . . .
program p drmee p = 1. The injured can only bring suit before a three

consistent with applicable directions, guidelines, or recommendations

by the Secretary regarding the administration or use of a covered jUdge court in the District of COlumbia;
countermeasure that is specified in the declaration under subsection 2. Plaintiffs must prove causality of death/injury by
(b), provided either the Secretary, or a State or local health authority, the countermeasure AND willful misconduct:

was provided with notice of information regarding serious physical : . .

injurf: or death from the administration gzr ufe of a Eoiered 3. Evenif plalntlﬁs do prove Causa“ty’ the defendant
countermeasure that is material to the plaintiff’s alleged loss within 7 is not liable under PREP Act if they followed the
days of the actual discovery of such information by such program orders of HHS!

planner or qualified person.

18
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regulatory consumer safeguards

A21 USC 360bbb-3(k): use of EUA-covered medical
countermeasure (MCM) products, once designated as such
by the Secretary of Hesnallthotbea n d
considered to constitute a clinical investigation.o

19



Cornell Law School

Legal Information Institute “_,Hq

OPEN ACCESS TO LAW SINCE 1992

ABOUT LII» GETTHELAW» LAWYER DIRECTORY LEGAL ENCYCLOPEDIA)» HELP OUT)»

(c) CRITERIA FOR ISSUANCE OF AUTHORIZATION

with the Assistant Secretary for Preparedness and Response, the Director of the National Institutes of Health, and the Director of the
Centers for Disease Control and Prevention (to the extent feasible and appropriate given the applicable circumstances described in
subsection (b)(1)), the Secretary concludes—

(1) that an agent referred to in a declaration under subsection (b) can cause a serious or life-threatenina disease or condition:

(2) that, based on the totality of scientific evidence available to the Secretary, in Countermeasures deployed at sole discretion
trials, if available, it is reasonable to believe that— of the HHS Sec during HHS-declared PHE:
(A) the product may be effective in diagnosing, treating, or preventing— N Ma y b e ef f emndbdatae O
(i) such disease or condition; or ] needed, no Congressional or judicial
(i) a serious or life-threatening disease or condition caused by a product a review allowed, no Stopping criteria!

this chapter, or licensed under section 351 of the Public Health Service Act [4Z U.S.C. Z6Z], TOr diagnosing, treating, or preventing
such a disease or condition caused by such an agent; and

condition;

(4) in the case of a determination described in subsection (b)(1)(B)(ii), that the request for emergency use is made by the Secretary of
Defense; and

(5) that such other criteria as the Secretary may by regulation prescribe are satisfied.



VRBPAG10.22.20-Meeting -Presentation-COVID19-Vaccine-Development -Portfolio.pdf

Not in charge: Pharma
companies ($$$5)
\

In charge: NSC, DOD,
BARDA
\

Project Clinical
Coordination & & Quality

Development | Assurance

=Cr @& ‘

|

[ A similar organizational structure supports COVID-19 therapeutic development]

Chief
Operating
Officer

Chief
Science
Advisor
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As of October 20, 2020

OWS/BARDA Vaccine Manufacturing

Portfolio e?"| prg® 2s| gé
' consortium incl

300+ companies H

s
Recombinant ] =& Marathon emergent smtths e ' cyti\lﬂ
Protein + Macical Manufacturing Needles & Syringes Manufacturing of
AS03 Adjuvant Needles & Capacity & Vial Manufacturing Pharmaceutical
Mfg. Demo Syringes Filling Capacity Expansion Consumables

DOD contacts 2 BD @ cmorvex | A0S

Manufacturing

moderna

f - .
o MRNA-1273 for coronavirus Needles &Syringes * v, Manufacturing  Domestic FillFinish ~ Capacity Reservation
(ChAdOx1) Commercial - . Manufacturing
Capacity Capacity Expansion & Expansion
Mfg.Demo Scale Mfg. startin g N Capacity Expansion -
2018 . THE TEXAS A&M ?
NOVAVAX BNTI62 8 RETRACTABLE
Cole e ﬂﬁzer (mRNA Needles & Syringes + Manufacturing Raw Materials for
NVX-CoV2373 mRNA Manufacturing Vial Manufacturing Capacity Reservation mRNAVaccine
Mfg. Demo Mfg. Demo Capacity Expansion Capacity & Expansion Manufacturing
patheon
by Thermo Fisher Scientific
Fill/Finish

Mfg — 2100M dOSGS | Capacity

Saving Lives. Protecting Americans.
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performance art to fool the public

AOrderedas é §2 ~®~a@ndék k£ ~| « ®2 " ®s ~nP@Dconfrdcts T p

A Clinical trials were not ordered by DOD/HHS - not legally possible for
countermeasures

A cGMP compliance was mentioned in contracts but not possible to enforce
due to the EUA countermeasure status and PREP Act

AFDA/CDC/DOD/ pharmasz s ki ~f~"® ép zz- ~8§8a~" ki é
only EUA versions forcing millions of people into a dangerous medical
experiment with no informed consent

23
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which there is no liabllity,

all risk is forced onto

recipients and all profits

are privatized




MRNA/DNA Technologies In
Animal Vaccines and Food



Fie Narsvnrd Acsdennes
SCIENCES * ENGINEERING « MEDICINE
CONSENSUS STUDY REPORT

Chapter 6: Assessment of Concerns Related to Bioweapons that
Alter the Human Host
‘ EHNE - AHuman health is highly dependent upon the human microldidhe
BIODEFENSE : ) : I : : .
IN THE AGE OF ' microorganisms that live on and within us, especially those associated with the
S th t | gut, oral cavity, nasopharyngeal space, and skin. These populationgabes
yn e Ic are likely far easier to manipulate than the human host,itealKing the
mi crobiome a potentially accessible

Vectors of attack discussed:

A Delivery of harmful cargo via microbiom(@NA and plasmid DNA or viral
vectors) via injections or horizontal transfer (shedding)

A Enhancement of the attack via other pathwiagsimal vaccines, food:
ndomestic animals could be used as carriers for engineered agents
transmitted via the microbi omeo.

. Biology

Contributor(s): National Academies of Sciences,

Engineering, and Medicine;Division on Earth and Life

Studies;, Board on Chemical Sciences and

Technology; Board on Life Sciences Committee on

Strateqgies for Identifying and Addressing Potential
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Persistent Damage to the Gut Microbiome following Messenger RNA
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Subject

Introduction

The human gut microbiome
determinant of human heaith.
Bifidobacterium decline is associated with
inflammatory bowel disease, obesity, neurological
disorders, C. difficile infection and severe COVID-
19 (1-3).

Long-term effect of messenger RNA vaccines for
SARS-CoV-2 on the human gut microbiome is
unknown.

The purpose of this study was to explore
longitudinal changes in the Relative Abundance
of Bifidobacterium after mRNA SARS-CoV-2
vaccination.

is an essential

At 1 month post-vaccination, 3 of 4 subjects experienced a decrease in Relative Abundance of

Bifidobacterium below pre-vaccination levels.

At 6-9 months post-vaccination, all subjects experienced a decrease in Relative Abundance of

Bifidobacterium below pre-vaccination levels.

We longitudinally recorded the Relative Abundance of
Bifidobacterium in four subjects before receiving a mRNA
vaccine (Pfizer or Moderna) for SARS-CoV-2, approximately
one post-vaccination, as well as 6-9 months post-vaccination.
Additional SARS-CoV-2 vaccines were given during that
period, totaling 2 to 3 doses. Samples were collected at the
time points mentioned. No dietary changes or new
medications were introduced throughout the study period.
Metagenomic next generation sequencing-based methods
were applied to samples obtained from fecal collection. DNA
was extracted, and the library prepped, enriched and
sequenced on an lllumina Nextseq 550 system. This study
was IRB approved.

No subjects exhibited significant post-vaccine complications.
The lasting decrease in Bifidobacterium levels may contribute to SARS-CoV-2 infection post vaccination.

Gut dysbiosis after mRNA SARS-CoV-2 vaccination may be a future indication for restoration of

Bifidobacterium via oral or fecal transplant routes.

References
Ruiz L, et al. Front Microbiol. 2017;8:2345.

2. Suganya K, Koo BS. Int J Mol Sci. 2020;21(20):7551.
3. Hazan S, et al. BMJ Open Gastro. 2022;9(1):e000871.

Change in Relative Abundance
of Bifidobacterium
(% of pre-vaccine level)

1 month 6-9 months
post-vaccine post-vaccine
1 38% 15%
2 258% 0%
3 49% 35%
4 90% 60%

Table 1. Change in Relative Abundance of Bifidobacteriurn after
SARS-CoV-2 mRNA vaccination.
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Figure 1. Decline in Relative Abundance of Bifidobocterium
after SARS-CoV-2 mRNA vaccination



Existing DNA/RNA Vaccines for Animals/Fish

A 2005, APEXHN (Novartis/Elancdpr Atlantic salmon against Infectious Hematopoietic
Necrosis Virus (IHNV), British Colombia

A West Nile Innovator DNA (Fort Dodge Animal Health/Pfizfan) West Nile virus in condors
and horses.

A Oncept(Merial) against dog melanoma.

A'In 2017, CLYNAV (Elanc@) polyproteirencoding DNA vaccine against Salmon Pancreas
Disease Virus (SPDV) infection in Atlantic salwmasauthorizedby the European Medicines
Agency (EMA).

A Sequivity(Merck) in swine (2017 Emergency use in Canada, fully licensed in US (USDA,
HAHMO® Gt f I 07T 2 Npédific hjectibhsYbaskdioy FpArFidie Ndghnology.
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¢ 9 MERCK

- Animal Health
o

W

SEQUIVITY

A RNA particle vaccine

A Approved by USDA for swine
influenza N1 and N2

A 2 doses 3 weeks apart

A?2kagy gz~"s{« s® s
custom vaccines made in 12 weeks
(<100 days)

https://www.aphis.usda.gov/wcm/connect/

K«

Adverse Events Summary 21 days

Total Percent of
VeDDRA Code Animals All Animals
No adverse events 525 70.20%
Anorexia 55 7.40%
Death 24 3.20%
Lameness 20 2.70%
Loss of Condition 12 1.60%
Diarrhea 11 1.50%
Unthrifty 7 0.90%
AnaphylaxisA 3 0.40%
Central Nervous System Disorder™ 3 0.40%
Lethargy 3 0.40%
Respiratory Tract Infection* 3 0.40%
Arthritis 2 0.30%
Meningitis 2 0.30%
Musculoskeletal Disorder* 2 0.30%
Trauma™ 2 0.30%
Abdominal Caviry Hernia 1 0.10%
N @|8ABss®p ~2{ é p~2 1 0.10%
*Not otherwise specified
ARelated to IVP
USDA December 13, 2021
Approval
Date

30%!
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DNA vaccination for finfish aquaculture
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Abstract

In fish, DNA vaccines have been shown to give very high protection in experimental
facilities against a number of viral diseases, particularly diseases caused by
rhabdoviruses. However, their efficacy in generating protection against other families of
fish viral pathogens is less clear. One DNA vaccine is currently in use commercially in fish
farms in Canada and the commercialisation of another was authorised in Europe in 2017.
The mechanism of action of DNA vaccines, inciuding the role of the innate imimune
responses induced shortly after DNA vaccination in the activation of the adaptive

immunity providing longer term specific protection, is still not fully understood. In
Europe the procedure for the commercialisation of a veterinary DNA vaccine requires the
resolution of certain concerns particularly about safety for the host vaccinated fish, the
consumer and the environment. Relating to consumer acceptance and particularly
environmental safety, a key question is whether a DNA vacciic s considered a

Genetically Modified Organism (GMO). In the present opinion paper these key aspects

relating to the mechanisms of action, and to the development and the use of DNA
vaccines in farmed fish are reviewed and discussed.

A DNA vaccines are pushed asiathod to control the
uncontrollablg illness/death due to intense commercial
farming methods:

A Overcrowding, unnatural stressful conditions
A Pollution with biologic and chemical waste

A DNA vaccines are based tmransfection of cellsvith
plasmid DNA coded for antigens (nself proteins)

A Intense lobbying to avoid GMO regulatigme-
categorize products/animals which are GMO by
previous definitions as neGMQO!
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6. Safety aspects

R|SkS to human Some potential risks have been associated with DNA vaccination.
: With respect to the vaccinated host, these include integration into
genome/b|0me are genome and disruption of biological processes, and potential unwanted
not pro perly immune responses such as auto-immunity or tolerance to the pathogen
. . [175,176]. Limited data is available for fish, but no significant adverse
StUd|ed, WaIVEd Oﬁ: effects on the host have been identified in initial safety testing in hu-
N\ « é « { N\ 7 7 mans [177].
] ] The risks to the consumer concerns the potential ingestion of any
C|a| m rap|d residual plasmid from food products, containing elements such as

human viral promoter regions (such as the CMV promoter) or antibiotic
resistance genes that could potentially have harmful consequences if

degradation of

plasm|ds (|n integrating into the consumers' genome or taken up by their gut mi-
k I:) C‘) croflora. However, this risk is considered negligible since the consumer
{ S g is one step removed from the presentation of vaccine to the vaccinated

animal, and at the site of vaccine injection there is a rapid degradation
of the plasmid, within 90 min after vaccination in mice [178]. Fast
degradation of the plasmid has also been observed in fish [82]. Con-

+~z2zs| « k® ~zI|I é-@" V~*gg dipk/koi.srd/10.4086(.fsi.201.07.012© ~g Z2® 2 Kk
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DNA Plasmids Found in Fish Muscle 320 Day
Post Vaccination!

X

Table 8. Persistence of plasmids in epaxial muscle of rainbow trout collected at different days
post-vaccination (dpv) during the field trial.

Plasmid Detection Efficacy of DNA Vaccines in Protecting Rainbow Trout against VHS and

N s = H HH
Trial pVax1-vhsG-Positive pVax1-ihnG-Positive IHN under Intensive Farming Conditions

Time Point (dpv ifA : : .
(dpv) by @ Andrea Marsella 1" 22 @) Francesco Pascoli 1 “, @) Tobia Pretto 1, @) Alessandra Buratin 1,

Potency test 90 5/5 5/5 @ Lorena Biasini 1, @ Miriam Abbadi 1 ©, @) Luana Cortinovis 1, @ Paola Berto 1
@ Amedeo Manfrin 1, € Marco Vanelli 2, @ Simona Perulli 2, @) Jesper S. Rasmussen 3,
120 1/5 1/5 @ Dagoberto Sepulveda 3, @ Niccold Vendramin 3, @) Niels Lorenzen 3 and @) Anna Toffan
160 3/5 3/5 1 |stituto Zooprofilattico Sperimentale delle Venezie, National Reference Laboratory for Fish Diseases, 35020
L , Ital
180 3/5 2/5 oneo, Ty
2 FATRO S.p.A., 40064 Ozzano dell’Emilia, Italy
210 2/5 2/5 3 Unit for Fish and Shellfish Diseases, Institute for Aquatic Resources, Technical University of Denmark, Kemitorvet,
Field trial Building 202, DK-2800 Kgs. Lyngby, Denmark
230 3/5 3/5 %
Author to whom correspondence should be addressed.
260 4/5 0/5
Vaccines 2022, 10(12), 2062; https://doi.org/10.3390/vaccines10122062
\ 280 0/5 0/5

6/15 6/15

L=
w
S

N
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Both vaccine and its recipients could become GMO,
sp 82 ~i g® i k«sqgl ki p~2 gl

However, under EU legislation, DNA vaccines appear not to be
considered as GMOs given the recent example of CLYNAV, a DNA
vaccine against SPDV (see below). EU Directive 2001/18/EC defines

The next consideration is whether DNA vaccinated animals are
considered GMOs. Under Directive 2001/18/EC, Annex 1A, Part 1 lists

“organisms” as any biological entity capable of rephcatlon or Of techniques of genetic modification. Among others, this includes the
transferring genetic material. GMOs are define® ~~ = incartinn nf nurlair arid material into plasmid vector systems, followed
exception of human beings, in which the ge Wh at |f product IS 1ese into a host orgamsm in which they do not
altered in a way that does not occur naturally t A A here they are capabl f continued replication.
recombination. These definitions do not un g - | ® { S | ® Kvo'lw the dJH:CtSnt chtlon into an organism

aterial prepared outside the organism by
and microencapsulation. Therefore, the

transfer genetic material between bact

plasmid, given that plasmids can replicati in g en etl C / b iome | nte g rat| on
lifatis

e e featureS? (eg ") DNA e 2001 /18/EC does not specifically exclude the
considered as GMOs. Nevertheless, the EU Cor . .
’ ted fish as GMOs. H 1

carar el iy o W e, PIASTIS With SVAQ et e i1 Howeer, e
stated that plasmids or naked genetic materi: e . _ 7
organisms [197] based on the criteria that the promOte r) ' hﬁed_ to do so. 'Also, 1ntegrat10.n of th_e vaccine
on its own. Given the decision that the DNA vaccine CLYNAV is not a DNA into host cell (somatic or germinal) genomes is considered an
GMO, then, unless a plasmid is deliberately modified to promote in- unlikely event, as long as the plasmid is not specifically designed for
tegration into a host genome, or to replicate in a eukaryotic host, it is this ([188]; Danish Medical Agency). Among European countries, only

unlikely to be considered a GMO under EU regulations.

+~z2zs| « k® ~zI|I é-@" V~*gg dipk/koi.srd/10.4086(.fsi.201B.07.012© ~g Z ® 2Kk
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Wsi k «k ~p gk| k®sg ~ *gg
g§a~fr"fszs®-é& k= k] nB

A DNA plasmids persisting in muscle at 320 days post vaccination!
A Fish microbiome is altered

A Environmental contaminatignshedding plasmids into water, withopagation of
antibiotic resistance markers to other species

AThe synthetic DNA plasmids are/ wil!]
Aéyet , ri sks rm@aveyodi smipesed olpy ni ono
A Regulations for GMO are being relaxed and waived!

A DNA plasmids or LNP encapsulatioan cause cell transfectiand genome
Il ntegration. Persistent nNncontaminant
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EPA Fast TrackedLedprona aRNAI Pesticide

A Novel pesticide based on RNA interference (RNAI) technelogchanism used by
plants and insects to regulate gene expression.

A The EPA grantddedpronaan Experimental Use Permit (EUP), allov@ngenLight
Biosciences 2 years to gather data from limited test plastonishingly, the agency
also gavd_edprona3 years of commercial ugebefore the standard testing period Is
even complete!

A The pesticide could trigger unintended immune responses in hunamgronmental
risks: harm offtarget insect species, disrupting ecosystems in unforeseen ways.

A Call to action before October 3Gubmit public comment foDocket ID No. EPAQ
OPP2021-:0271, throughwww.regulations.gov
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a Tedros Adhanom Ghebreyesus 2 X

@DrTedros - Follow

We know that #COVID19 will not be the last Disease X. That's
why @CEPIvaccines' 100-day mission is so important.
Ambitious partnerships like this are crucial for ensuring that
when the next Disease X arrives, the world is more ready than
it was this time. #wef23
( »

Watch on X

.'ngqfa ‘
~.§»’ {4 Future PHEICs (aka FAKES) More
‘ﬁ - ‘

T theatrical productions from the
- 28 same company under new titles:
- +zs{"®k k{k?gk]| g-

-s«k™M«k Xe

:

To o o T I
D D D D D

" s{”~z 8§~|i k{sgé
| Jz"N| ®Uf s ~i s” k2 «s
: ' N «®*"s| "fszs®- &
2:43 PM - Jan 19, 2023 ®
¥ 352 9 See the latest COVID-19 information on X
Read 3.3K replies
Why are we telling you this now?
a) In May this year, WHO warned of the threat of an “inevitable” next pandemic, Disease X, raising concerns across
the globe. In the World Health Assembly 2023, WHO chief Dr Tedros Adhanom Ghebreyesus said that “the next 36

pandemic will not wait for us. We must be ready”.



How can we fight
back?

A Do not comply with lies and pseudo -laws
AMKkxkg® J6/7+i« ~|]i psqgr®

A Do not wait for regulators or legislators!

A FDA & USDA are awol and in cahoots with
pharma/military complex via Pandemic
Enterprise (PHEMCE)

A Making or strengthening GMO regulations
can help, but if no enforcement = no law

A As consumers/business owners we have power to
demand transparency in the supply chain

A Organize, study, educate, promote, demand
transparency of food supply!




CanadianPe

tition.com

ThePeoplesDeclaration.com

ExitTheWHO.org

ExitTheWHO.com

StopTheGlobalAgenda.com

StopTheAmendments.com

StopTheWHO.com

ScrewTheW

HO.com

MaskCharaco

e.com

RejectDigita

Enslavement.com

HealthFreed

omBIllIOfRIghts.com

PreventGenocide2030.0rg

DoorToFreedom.org

James Roguski on
https://jameSodstaslostack.com
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https://jamesroguski.substack.com/p/the-future-does-not-belong-to-globalists
http://thepeoplesdeclaration.com/
http://exitthewho.org/
http://exitthewho.com/
http://stoptheglobalagenda.com/
http://stoptheamendments.com/
http://stopthewho.com/
http://screwthewho.com/
http://maskcharade.com/
http://rejectdigitalenslavement.com/
http://healthfreedombillofrights.com/
http://preventgenocide2030.org/
http://doortofreedom.org/

Due Diligence and
Art

Uncovering Fraud in Pharmaceutical R&D
and Manufacturing. By popular demand, I
will include my art pieces that have...

Sashalatypova.Substack.com
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Appendix



Ongoing Global
Power Grab and
Asset Transfer by

Unelected Mafia
Cartels
(WEF/WHO/UN)

Source: Philipp Kruse, Kruse Law

Key concepts

IHR

WHOQO CA+
Amendment

Treaty)

1.) Legally binding authority of WHO: the same risk-assessent, solutions and standards apply for all;
2.) One Health (health-threat from animals; climate change; environment);
Extending the factual situations that might justify a ,PHEIC;
Extending the scope of prevention measures;
3.) EQUITY: all countries shall ,have access” and use the same products (incl. IP-transfer; financial
support);
4.) Information-Control and Censorship
5.) Enforced ,strengthening core capacities” (production of analytics; surveillance; drugs etc.)
6.) Eletronic total surveillance (Health ID) and global data sharing re. bio-surveillance (at all times)

7.) Authoritarian top-down approach WITH NO MEACHNISM of CHECKS and BALANCES
8.) NO ACCOUNTABILITY - full IMMUNITY and tax exemption.

WHO will obtain wide EXECUTIVE and LEGISLATIVE POWERS.

-
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A Mega $$$$ for WHO Biodefense racket

A Required collection of DNA samples from countries

A Identification of most toxic agents and sharing with
WHO

A2~lir~®~2. M@ U- @' s
§"®r ~qgk| «& {"] p"rg®
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