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1. Introduction
This document submission brings together COVID-19 related evidence which most or all authorities
seem to either be unaware of, or have decided to ignore. It is presented in an attempt to reverse this
situation. This submission is supported by the signatories listed above.
I am neither a legal nor a health expert, but as a citizen of good conscience and one who has a degree
in Computer Science and someone who currently works in education, has the ability to carry out
research and understand the majority of what I read, I feel duty-bound to present this evidence to you.
Further, I ask you who have greater responsibility and authority than I do, to take this evidence
seriously and not make assumptions that – because of the nature of this submission it should simply
be ignored. I must admit to being rather pessimistic that anyone reading this will undertake a serious,
objective re-appraisal of the current situation - a situation that, I contend, should never have arisen in
the first place.
Here, I raise many questions regarding the lawfulness of actions of the British Broadcast and Print
Media, the UK Government and its advisors, in relation to the alleged pandemic.
This document, which should be shown to senior personnel, will be publicly posted on a website, along
with the distribution and signatory list and therefore considered as being a “notice” to these
organisations to act in the public interest and protect public health, rather than continue to act based on
a false and almost entirely fear-driven narrative, which has been promulgated and developed through
controlled broadcast and print media and the use of widespread censorship by the online “Tech
Platforms” such as YouTube, Google and Facebook. Additionally, professionals that would normally
speak out about this evidence have been threatened with sanctions. For example, in a BMJ news story
from 06 July 2020, we read1:
A consultant surgeon has been suspended from the UK medical register for 12 months pending
the outcome of an investigation by the General Medical Council, after posting videos on social
media claiming that covid-19 is a hoax.

This document includes important evidence of
•

Fraud (section 2)

•

Acts of Domestic Terrorism (section 3)

•

Human Rights Violations (section 4)

•

Medical Malpractice on a grand scale and breaches of Health Care Laws (section Error!
Reference source not found.)

People in government, global organisations and mainstream media should all be held accountable for
their actions and lack of rational analysis and failure to appropriately gather and study evidence and
apply logic. Instead, it can be concluded, any such analysis has been heavily influenced by, or has
experienced interference from, powerful political and commercial vested interests.
With the upcoming proposed vote on extending the Coronavirus Bill’s “lifetime”, it is even more
important that a firm basis of carefully and independently-reviewed scientific evidence for such an
extension is comprehensively established.
I call for immediate investigation and action to avert further instances of each of the above and further
misery, loss of life and livelihoods, because of an unproven threat - and scaremongering over a
“second pandemic wave” – or any similar scenario, when it is not backed by a thoroughly and
independently-reviewed body of scientific evidence.

1.1 Background
The global consequences of the alleged COVID-19 “pandemic” are catastrophic. The consequences
for the UK can be described in the same manner. It is easy to assume that, because of the scale of the
catastrophe, the most often-stated reasons for the occurrence of this catastrophe must be true.
However, it is worth noting a statement attributed to Joseph Goebbels, thus2:
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If you tell a lie big enough and keep repeating it, people will eventually come to believe it. The lie
can be maintained only for such time as the State can shield the people from the political,
economic and/or military consequences of the lie. It thus becomes vitally important for the State to
use all of its powers to repress dissent, for the truth is the mortal enemy of the lie, and thus by
extension, the truth is the greatest enemy of the State.

In April and May 2020, I compiled an independent report3 to address some of the false and incomplete
information and corporate propaganda that was being circulated by mainstream sources. That report
was distributed to hundreds or thousands of people - yet no one has offered any substantive
corrections to it. I will quote some of this report in the sections below.

1.2 Legal (Judicial Review) Challenges
Due to the unprecedented (and unnecessary) draconian action by the government, there are many
people like myself who consider that government officials and personnel have broken the law (and
continue to do so) in relation to many of the COVID-19 measures taken. At least two independently
established “Judicial Review” challenges to the UK government were mounted, but failed. These cases
were barely publicised – this fact alone illustrates that the mainstream media primarily report what fits
with the “required narrative.”
1.2.1 Simon Dolan’s Judicial Review of COVID-19 Legislation
In May 2020, UK Entrepreneur Simon Dolan launched a “Crowd Funded” legal challenge to the
Government’s Coronavirus Bill4. This resulted in a 74-page document which highlighted many
contradictions and problems in the way the government acted 5 - for example, in paragraph 2.13, it is
noted:
As a result, I note that at no stage were any proposals for lockdown laws placed before MPs or
peers to scrutinise or debate.

This alone is unlawful in a democracy. The case went nowhere and the review was denied.
1.2.2 “People’s Brexit” Judicial Review of COVID-19 Legislation
The People’s Brexit group also raised funds for a judicial review6 in an action titles “The Coronavirus
Act 2020 is Null and Void!” and stated, on 01 Jun 2020:
For those concerned that we are somehow duplicating the great effort of Simon Dolan, please be
assured that we are not and we are actually extending beyond it with our intent to ban testing and
tracing. Our main legal challenge is based on the fact that The Coronavirus Act 2020 defines
'coronavirus' as being 'covid-19' but as the Koch's Postulates have not been followed at all, it
cannot be recognised and proven to be a disease or virus legally, medically or scientifically.
This also has the follow on effect that it is not possible to test for what you have not isolated.
Further only 'gold standard' tests should be used for diagnostics. We are also challenging the
Government over the fact that they have not followed the established procedures regarding
Pandemics on a National or International basis.

This review was also, ultimately denied.

5

COVID-19: Evidence of Fraud, Medical Malpractice, Acts of Domestic Terrorism and Breaches of Human Rights
Online version, with embedded links/references at https://cvpandemicinvestigation.com/

2. Evidence of Fraud
2.1 Isolation of the Virus
Isolation of the dangerous/infectious agent is the central pillar on which the consensus “COVID-19”
narrative is based. However, there are very good reasons to question whether this virus has ever been
accurately identified. On 24 July 2020, I submitted a Freedom of Information Request (FOIR) to Public
Health England (PHE), thus7.
Dear Public Health England,
I would like to see:
All records in the possession, custody or control of Public Health England describing the isolation
of a SARS-COV-2 virus, directly from a sample taken from a diseased patient, where the patient
sample was not first combined with any other source of genetic material (i.e. monkey kidney cells
aka vero cells; liver cancer cells).
Please note that I am using “isolation” in the every-day sense of the word: the act of separating a
thing(s) from everything else. I am not requesting records where “isolation of SARS-COV-2” refers
*instead* to:
•

the culturing of something, or

•

the performance of an amplification test (i.e. a PCR test), or

•

the sequencing of something.

Please also note that my request is not limited to records that were authored by the PHE or that
pertain to work done by the PHE. My request includes any sort of record, for example (but not
limited to) any published peer-reviewed study that the PHE has downloaded or printed.
Please provide enough information about each record so that I may identify and access each
record with certainty (i.e. title, author(s), date, journal, where the public may access it).”
Yours faithfully,
Andrew Johnson

PHE responded on 20 August 2020:
Thank you for your email dated 24 July 2020. In accordance with Section 1(1)(a) of the Freedom of
Information Act 2000 (the Act), I can confirm that Public Health England (PHE) does not hold the
information you have specified.
Response:
PHE can confirm it does not hold information in the way suggested by your request.
Under section 16 of the Act, public authorities have a duty to provide advice and
assistance. I have signposted you to the below links which contain information on
taking COVID-19 swabs.

https://www.gov.uk/government/publications/covid-19-guidance-for-taking-swab-samples
https://www.gov.uk/government/publications/types-and-uses-of-coronavirus-covid-19tests/types-and-uses-of-coronavirus-covid-19-tests
Additionally, the below publication contains some information on virus isolation:

https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2020.25.32.2001483
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If you have any queries regarding the information that has been supplied to you,
please refer your query to in writing in the first instance. If you remain dissatisfied
and would like to request an internal review, then please contact us at the address
above or by emailing xxx@xxx.xxx.xx.

Considering the consequences to this country’s people, economy and way of life, it is absolutely
incredible to learn that Public Health England has no documented independent evidence of its own
that this virus has been properly isolated and properly identified.
2.1.1 Symptoms
As is commonly stated, COVID-19 (allegedly caused by SARS-COV2) has no particularly unusual
symptoms8 - just a high temperature and a persistent “dry cough” – so COVID-19 cannot be directly
identified from its symptoms. Some people have (unsurprisingly) reported experiencing COVID-19
symptoms in the winter (2019) months before the alleged outbreak - which is perfectly in line with the
normal pattern of flu-like illnesses increasing in frequency during the winter and early spring months.
2.1.2 UK Government Assessment of Roche Ltd Coronavirus LightMix® Modular SARS and Wuhan CoV
E-gene assay
As an example of problems with one of the procedures assessed by PHE, described in a document
dated 24 Apr 2020, “Rapid assessment of the Roche Ltd, Coronavirus LightMix® Modular SARS and
Wuhan CoV E-gene assay9,” we can read on Page 3:
The assay utilises a real-time technology to amplify and detect 76 bp long fragment from a
conserved region in the E gene is detected with FAM-labelled hydrolysis probes (530 channel).
This assay will detect SARS and Wuhan 2019 CoV pneumonia virus as well as other members
of the Sarbecovirus sub-genus. The assay is designed not to cross-react with common human
respiratory Coronaviruses; NL63, 229E, HKU, OC43 or MERS.

Another test described in another document “CareGeneN-COV RT-PCR-Kit” also talks about a “1st
screening” for “Sarbecoviruses, including SARS-1, MERS and SARS-CoV-2.,” and then it talks about
one specific gene being used for SARS-Cov-2 detection. Again, the test only detects a gene sequence
which is allegedly contained in this virus – it does not detect the “whole” virus directly.
What guarantees are there that kits in use outside of a laboratory environment are truly reliable enough
to be used to determine the course of people’s lives?
2.1.3 Other “Rapid” COVID Test Assessments
Other documents posted on GOV.UK10 under a heading “COVID-19: PHE laboratory assessments of
molecular tests” all have titles including the word “Rapid.” Considering the effects these tests can have
on the course of someone’s life, the word “rapid” does not seem appropriate.

2.2 Worthless Reverse Transcriptase Polymerase Chain Reaction (RT-PCR) Testing
The current narrative - including the counting of cases of infection and the counting of deaths is all
based on RT-PCR testing (normally abbreviated to “PCR Test”).
This then brings up an associated possibility in that diagnoses become so oriented towards COVID-19
that other more serious problems a patient has could be overlooked or missed. Such a situation was
discussed in a letter to “The Lancet” titled “Covert COVID-19 and false-positive dengue serology in
Singapore,” published 4 Mar 2020.11 Additionally, The President of Tanzania, John Magufuli intervened
in the country’s initial use of COVID-19 testing kits and found that even though a Pawpaw fruit was
swabbed from the flesh inside, it tested positive and so did a goat12! He described the findings in an
address13.
Please consider the following points about this test - and the use of the technique in general.
•

According to the inventor of the technique, Nobel Prize Winner Kary B Mullis, PCR cannot be
totally accurate and should never be used as a tool in “the diagnosis of infectious diseases.” 14

•

Information regarding one particular US Test kit states:15 “This product is intended for the
detection of 2019-Novel Coronavirus (2019-nCoV). The detection result of this product is only
7
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for clinical reference, and it should not be used as the only evidence for clinical diagnosis and
treatment.”
•

Jim Huggett of the University of Surrey wrote, in a letter to the BMJ on 6 May 2020 16: “The
uncertainty of test reliability in the COVID19 pandemic has highlighted the imperative of
standardisation in diagnostic test development, it must be part and parcel of the global
response, not only for the current pandemic but also setting a precedent for novel emerging
pathogens”.

•

In a “Practice Pointer” called “Interpreting a covid-19 test result” on the BMJ website, we can
read:17 “How accurate are test results? No test gives a 100% accurate result; tests need to be
evaluated to determine their sensitivity and specificity, ideally by comparison with a “gold
standard.” The lack of such a clear-cut “gold-standard” for covid-19 testing makes evaluation of
test accuracy challenging.”

The exact details (or “protocols”) of how a PCR test is completed in different countries vary slightly.
This is explained in a video18 by Dr Andrew Kaufman, who is a psychiatrist with a B.S. (from M.I.T.) in
Molecular Biology.19 He illustrates how a SARS-COV2 PCR test protocol used by the Louis Pasteur
Institute (Paris)20 could trigger a false positive/match for the presence of virus because that protocol
employs one “primer sequence” which precisely matches a sequence in Human Chromosome 821. Dr
Kaufman concludes:
There is a 100% error rate with this test.

Considering the vast consequences that the alleged virus pandemic has caused, it is almost
incomprehensible to have to accept that the testing being used either does not work at all, or has such
a low reliability that it is worthless! Please note, the data here, when studied, speak for themselves –
and are not affected by who Dr Kaufman might be associated with. Also, it is worth noting a similar
scenario - a commonly used HIV test can trigger a false-positive result in pregnant women22.
In all of this, one should also consider the commercial interests in a now vastly expanded PCR test kit
market23.
2.2.1 Lateral Flow Tests
These tests are considered to be even less reliable than PCR. Where you aware that one of these
tests was the subject of an FDA-issued health warning and recall? An safety Communication titled
“Stop Using Innova Medical Group SARS-CoV-2 Antigen Rapid Qualitative Test”24 read thus:
Date Issued: June 10, 2021
The U.S. Food and Drug Administration (FDA) is warning the public to stop using the Innova
Medical Group SARS-CoV-2 Antigen Rapid Qualitative Test for diagnostic use. The FDA has
significant concerns that the performance of the test has not been adequately established,
presenting a risk to health. In addition, labeling distributed with certain configurations of the test
includes performance claims that did not accurately reflect the performance estimates observed
during the clinical studies of the tests. Finally, the test has not been authorized, cleared, or
approved by the FDA for commercial distribution or use in the United States, as required by law.
The Innova Medical Group SARS-CoV-2 Antigen Rapid Qualitative Test is also distributed under
the names Innova COVID-19 Self-Test Kit (3T Configuration), Innova Medical Group SARS-CoV-2Antigen Rapid Qualitative Test (7T Configuration), and Innova Medical Group SARS-CoV-2Antigen Rapid Qualitative Test (25T Configuration).
On April 23, 2021, Innova Medical Group recalled their Innova Medical Group SARS-CoV-2
Antigen Rapid Qualitative Test. The FDA has identified this recall as a Class I recall, the most
serious type of recall.

Are they still in use in your region?

2.3 UK Government “Case Counts”
If you look at the UK Govt's data on the tests, you will find that the overall number of "positive results"25
(which aren't "cases26" at all - as symptoms and illness are not logged with the test results), you will
find that what is shown is well inline with the government's own published data on false positive result
8
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rates. Divide the number of positives by the number of tests. About 4% of tests in the UK have come
out positive, which is broadly inline with figures noted in their own documentation27. These results,
then, prove nothing.

2.4 Pandemic Projections
Dr Neil Ferguson (former UK Pandemic Advisor), who is largely responsible for triggering the lockdown
measures – ignored lockdown so he could spend time with his girlfriend28. This means he did not
consider the virus a real threat. Ferguson’s model, used by the government, has proved totally
inaccurate and according to code reviews of his software, it had serious flaws 29. The fact that the
figures have proved inaccurate should have come as no surprise to those who made themselves
aware of Neil Ferguson’s track record.30

2.5 PHE Was Told by ACDP that COVID-19 Was Not “High Consequence”
A 19 Mar 2020 posting on Gov.UK, reads as follows31:
As of 19 March 2020, COVID-19 is no longer considered to be a high consequence infectious
diseases (HCID) in the UK. Now that more is known about COVID-19, the public health bodies in
the UK have reviewed the most up to date information about COVID-19 against the UK HCID
criteria. They have determined that several features have now changed; in particular, more
information is available about mortality rates (low overall), and there is now greater clinical
awareness and a specific and sensitive laboratory test, the availability of which continues to
increase.
The Advisory Committee on Dangerous Pathogens (ACDP) is also of the opinion that COVID-19
should no longer be classified as an HCID.

More recently, I have learned that on 13 March 2020, PHE was sent a letter by Professor Tom
Evans32, who was chairman of the Advisory Committee on Dangerous Pathogens (ACDP), in which he
stated.
I am writing as Chair of the Advisory Committee on Dangerous Pathogens (ACDP). The committee
discussed today the classification of COVID-19 as a high consequence infectious disease. The
unanimous view of the committee was that this infection should NOT be classified as a HCID.

A draft copy of the minutes of a COVID -19 Teleconference meeting, held on Friday 13th March, 11:00
– 12:00am has also become available33.
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2.5.1 Did UK Health Secretary Matthew Hancock Lie to Parliament?
Since posting the first version of this report, important statements made by Matthew Hancock on 23rd
March 2020 have been drawn to my attention34. As shown above, PHE was told by the ACDP on 13
March that COVID-19 was NOT a High Consequence Infectious Disease (HCID). Yet, 10 days later,
Hancock told Parliament (or implied) the opposite.
23 March 2020 Volume 674
Second Reading 4.01 pm
The Secretary of State for Health and Social Care (Matt Hancock)
I beg to move, That the Bill be now read a Second time.
Coronavirus is the most serious public health emergency that has faced the world in a century. We
are all targets, but the disease reserves its full cruelty for the weakest and the most vulnerable. To
defeat it, we are proposing extraordinary measures of a kind never seen before in peacetime. Our
goal is to protect life and to protect every part of the NHS. This Bill, jointly agreed with all four UK
Governments, gives us the power to fight the virus with everything that we have.

Additionally, he stated that Coronavirus Bill had been in development for 3 months
Column 38:
I can confirm that the Bill is to deal with the current coronavirus emergency, and that is an
important point. But I would also say that although the world has changed in the past three weeks
in ways that many could not have imagined, every measure that has been taken by the
Government has been part of the action plan that we published three weeks ago. Of course,
the Bill has been drafted over a long period, because it started on the basis of the pandemic
flu plan that was standard before coronavirus existed and has been worked on over the
past three months at incredible pace by a brilliant team of officials right across
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Government. The Bill is consistent with the action plan, so while some people might have been
surprised by each of the measures we have taken, they have all been part of the plan that we set
out right at the start. I can confirm that it is only for coronavirus.
I also want to give further detail to my previous answer to the hon. Member for Cardiff South and
Penarth (Stephen Doughty), which is that section 21 does not specify what it defines as a
gathering or an event. It is deliberately broad, so it could include a care home, should we need it
to, and that would be defined in secondary legislation should that be necessary.

As this was stated on the 23rd March, it implies work on the Bill was started around 23 Dec, 2019 – yet
the WHO declared a pandemic on 11 March 202035 – only 12 days before this speech. We must
therefore ask if Mr Hancock mis-spoke and meant “3 weeks” not “3 months.” However, even this would
move the Bill’s “preparation period” before the WHO announcement.

2.6 Evidence that COVID-19 is not a “Dangerous Virus”
Measures that have been taken by the British Government (and other governments) assumed that we
have been dealing with a “deadly virus” (as we will see, further below). The actual facts seem to be that
it is only fatal to people who are already ill or elderly or both. Younger, healthier people are either
unaffected, don’t fall seriously ill or recover after some illness.
In the UK, both Prince Charles (Windsor or Sax-Coburg)36 - himself now in the “vulnerable” over 70’s
age group - and UK Prime Minister Boris Johnson have recovered from their COVID-19 infections.
Johnson did not have a lengthy stay in hospital, was never on a ventilator and is reported to have gone
to his residence, not into isolation37. While on the subject of politicians, we can note that Scottish
Health Chief Catherine Calderwood, decided to travel to her holiday home and not stay in “selfisolation” in early April 202038. In the USA, prominent figures39 including New York Mayor Bill De
Blasio40 and Chicago Mayor Lori Lightfoot41 have also ignored “lockdown” rules, for their own nonessential activities.
Another high-profile “victim,” Hollywood Actor Tom Hanks42 was “not even sick”. In a 14 Mar 2020 Daily
Mail story, Arsenal football boss, Mikel Arteta 43, who self-isolated after testing positive for COVID-19
was described by his wife thus: “Some temperatures, some headaches but that’s it. That’s his
experience. My kids and I are perfectly well.” His symptoms were therefore no different to an ordinary
cold or mild flu.
The above evidence is a close match to what Dr Chris Whitty (Chief Medical Adviser to the UK
Government) said on 11/5/2020.44
The great majority of the population won’t die from this. A proportion of the population won’t get the
virus at all. Of those who get symptoms – 80% are mild or moderate. Even the very highest risk
groups, the great majority, if they catch this virus, will not die.

2.7 Recording and Reporting of COVID-19 Deaths
2.7.1 UK - Changes Made to Reporting Methods
A UK Government document “Guidance for doctors completing Medical Certificates of Cause of Death
in England and Wales (For Use During The Emergency Period Only)” explains in section 4.1
45
(emphasis added) :
“The MCCD is set out in two parts, in accordance with World Health Organisation (WHO)
recommendations in the International Statistical Classification of Diseases and Related Health
Problems (ICD). You are asked to start with the immediate, direct cause of death on line Ia, then to
go back through the sequence of events or conditions that led to death on subsequent lines, until
you reach the one that started the fatal sequence. If the certificate has been completed
properly, the condition on the lowest completed line of part I will have caused all of the
conditions on the lines above it. This initiating condition, on the lowest line of part I will
usually be selected as the underlying cause of death, following the ICD coding rules. WHO
defines the underlying cause of death as “a)the disease or injury which initiated the train of morbid
events leading directly to death, or b) the circumstances of the accident or violence which
produced the fatal injury”. From a public health point of view, preventing this first disease or injury
will result in the greatest health gain.”
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They also state
“You should also enter any other diseases, injuries, conditions, or events that contributed to the
death, but were not part of the direct sequence, in part two of the certificate. The conditions
mentioned in part two must be known or suspected to have contributed to the death, not merely be
other conditions which were present at the time.”

It then goes on to show some example death certificates with the first one being COVID-19 as the
underlying cause as it is mentioned in the “lowest completed line”. So that particular example would be
a death caused by COVID-19 and this would most likely be used in the COVID-19 death rate as per
section 4.1
“Most routine mortality statistics are based on the underlying cause. Underlying cause statistics are
widely used to determine priorities for health service and public health programmes and for
resource allocation. Remember that the underlying cause may be a longstanding, chronic disease
or disorder that predisposed the patient to later fatal complications.”

However a spreadsheet on ONS’s website states46 (emphasis added):
Because of the Coronavirus (COVID-19) pandemic, our regular weekly deaths release now
provides a separate breakdown of the numbers of deaths involving COVID-19. That is, where
COVID-19 or suspected COVID-19 was mentioned anywhere on the death certificate,
including in combination with other health conditions. Previously, the number of deaths with
an underlying cause of respiratory disease was published a week behind the current week. These
will now be published for the current week and revised the following week.”

We can also see a change in the way UK deaths are counted, thus:
From 31 March 2020 these figures also show the number of deaths involving Coronavirus (COVID19), based on any mention of COVID-19 on the death certificate.”

Further information on a page “Deaths involving COVID-19, England and Wales: deaths occurring in
March 2020” on the ONS website is worth considering, when assessing the figures 47:
“Between 1 and 31 March 2020, there were 47,358 deaths that occurred in England and Wales
and were registered by 6 April 2020. Of these, 8% involved the coronavirus (COVID-19) (3,912
deaths). The doctor certifying a death can list all causes in the chain of events that led to the death
and pre-existing conditions that may have contributed to the death. Using this information, we
determine an underlying cause of death. More information on this process can be found in our user
guide. In the majority of cases (3,372 deaths, 86%) when COVID-19 was mentioned on the death
certificate, it was found to be the underlying cause of death.
Our definition of COVID-19 includes some cases where the certifying doctor suspected the death
involved COVID-19 but was not certain, for example, because no test was done. Of the 3,372
deaths with an underlying cause of COVID-19, 38 (1%) were classified as “suspected” COVID-19.
Looking at all mentions, “suspected” COVID-19 was recorded on 1% of all deaths involving
COVID-19.”

In section 6 they state the following (bold parts emphasis added):
“Of the 3,912 deaths that occurred in March 2020 involving COVID-19, 3,563 (91%) had at
least one pre-existing condition, while 349 (9%) had none. The mean number of pre-existing
conditions was 2.7.
The most common main pre-existing condition was ischaemic heart diseases, with 541 deaths
(14% of all deaths involving COVID-19). This may in part explain the decrease in deaths
resulting from ischaemic heart diseases in March 2020, but this requires further analysis.
Pneumonia, dementia and chronic obstructive pulmonary disease (COPD) were all in the top five
most common pre-existing conditions.”

In the final emboldened sentence above, it seems the ONS has acknowledged the anomalies in the
data that question the validity of COVID-19 as the underlying cause.
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Assuming Dr Chris Whitty’s statement that “most people who get the virus will not die from it” was
accurate, this would explain why there was a political - rather than medical - motivation to change the
way the COVID-19 related death figures were recorded and reported, to ensure the “pandemic” was
responsible for the deaths of many more people than it actually was. This is fraud.

2.8 Reporting Of COVID Deaths in Other Countries
A Bloomberg Headline, dated 18 Mar 2020 reads48 “99% of Those Who Died From Virus Had Other
Illness, Italy Says”
The Rome-based institute has examined medical records of about 18% of the country’s
Coronavirus fatalities, finding that just three victims, or 0.8% of the total, had no previous
pathology. Almost half of the victims suffered from at least three prior illnesses and about a fourth
had either one or two previous conditions.

Similarly, a Daily Telegraph Article from 23 Mar 2020 reads49:
“The way in which we code deaths in our country is very generous in the sense that all the people
who die in hospitals with the Coronavirus are deemed to be dying of the Coronavirus.”

On 25 Apr 2020, Italian MP Vittorio Sgarbi passionately stated in parliament that Italians had been lied
to about the figures and that “we must be united against dictatorships and united in truth. Let us not
make this the House of lies.”50 He talked about “false numbers that are given to terrorize the Italians.”
This mirrors what seems to have happened in the UK, where the effects of the alleged pandemic were
felt a few days or weeks later than in Italy.

2.9 Causes of Death Misattributed to COVID-19
By early May 2020, many reports had emerged on Social Media Platforms of death certificates being
written with a cause of “COVID-19” even when the person died of something else. One collection of
about 150 accounts shows this clearly51. It also shows a deeply disturbing pattern of patients being
badly treated – even to the point of deaths being caused by inappropriate treatments.
From personal experience My aunt was tested 3 times in the hospital for Coronavlrus, before being
released home. She passed less than a week after that. Her death certificate says cause of death
Covid—19 Her funeral was today. No one was allowed to attend.

Careful analysis seems to show that a proportion of excess deaths are being caused by lockdown
measures.52

2.10 Conflicts of Interest - UK Government Minister and Advisers
2.10.1 Vaccine Impact Modelling Group
Prof Neil Ferguson has been involved with generating projected figures of COVID-19 infection and
mortality53. Ferguson is on the management team of the “Vaccine Impact Modelling Consortium.” This
group is overseen or even funded by the BMGF – The Bill and Melinda Gates Foundation54.
In the normal course of things, where experts are advising government on matters, conflicts of interest
are meant to be disclosed. Bill Gates (who has no medical qualifications or training) implied in a BBC
interview that he treats mass vaccination, and possibly tracking to whom these vaccinations have been
administered, as a “business interest.” It appears Professor Ferguson is also involved in this “interest.”
I am therefore pointing this out as a possible serious “conflict of interest.” Further issues relating to
conflicts of interest in relation to vaccination programmes and COVID-19 response plans were
discussed by Vanessa Beeley, Brian Gerrish and Mike Robinson in a 15 Apr 2020 independent “UK
Column” news broadcast. 55
2.10.2 SAGE and Whitty – A Further Conflict of Interest?
Prof. Chris Whitty is the UK’s Chief Medical Officer56 and a 4 Mar 2020 Guardian article titled “Prof
Chris Whitty: the expert we need in the Coronavirus crisis”57 reports:
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In 2008, he was awarded $40m (£31m) by the Bill and Melinda Gates Foundation for malaria
research in Africa. A year later, Whitty, a doctor and epidemiologist (a scientist who studies the
pattern of diseases), was appointed chief scientific adviser to the Department for International
Development (DfID).

Prof Whitty is also part of the UK’s SAGE (Scientific Advisory Group for Emergencies) Committee 58
which has made recommendations about the duration of the UK’s “COVID-19” lockdown. Some people
have expressed concern about the intention to keep some of SAGE’s activities secret 59. We will
examine a possible reason for this intention in section 3.1.
2.10.3 UK Secretary of State for Health – Matthew Hancock – More Conflict of Interest?
We can additionally note a post and photograph from Mr Hancock’s “Facebook” profile from 24 Jan
201960, with the caption “Terrific to meet Bill.Gates at #wef19 today to discuss the importance of
tackling antimicrobial resistance at the global level”: (The WEF is the World Economic Forum61)
It is also worth noting other facts about Mr Hancock, which Vanessa Beeley has written about in her
UK Column article62.Mr Hancock has ties to a company called Babylon Healthcare Services63 – in
particular promoting an app called “GP At Hand” to the NHS 64. Another government advisor, Dominic
Cummings, is also linked to Babylon65. It has not escaped many people’s attention that GP’s have, as
part of “COVID” measures, vastly increased their use of telephone or “remote” appointments.
Matthew Hancock lied, not only about COVID-19, but about his personal life. Is it any wonder he was
“moved off the stage.”
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3. Acts of Domestic Terrorism
The UK Terrorism Act66 states
Terrorism: interpretation.
(1)In this Act “terrorism” means the use or threat of action where—
(a)the action falls within subsection (2),
(b)the use or threat is designed to influence the government [F1or an international governmental
organisation] or to intimidate the public or a section of the public, and
(c)the use or threat is made for the purpose of advancing a political, religious [F2, racial] or
ideological cause.
(2)Action falls within this subsection if it—
(a)involves serious violence against a person,
(b)involves serious damage to property,
(c)endangers a person’s life, other than that of the person committing the action,
(d)creates a serious risk to the health or safety of the public or a section of the public, or
(e)is designed seriously to interfere with or seriously to disrupt an electronic system.
(3)The use or threat of action falling within subsection (2) which involves the use of firearms or
explosives is terrorism whether or not subsection (1)(b) is satisfied.

3.1 Paper prepared for the Scientific Advisory Group for Emergencies (SAGE).
At least one publicly available government document strongly suggests that Government Ministers
and/or their advisors have committed an offence under the UK Terrorism Act. For example, in a
document entitled “Options for increasing adherence to social distancing measures,” dated, 22 March
202067 - at the bottom of page 1, we read:
Perceived threat: A substantial number of people still do not feel sufficiently personally threatened;
it could be that they are reassured by the low death rate in their demographic group (8),
although levels of concern may be rising (9). Having a good understanding of the risk has been
found to be positively associated with adoption of COVID-19 social distancing measures in Hong
Kong (10). The perceived level of personal threat needs to be increased among those who are
complacent, using hard-hitting emotional messaging. To be effective this must also empower
people by making clear the actions they can take to reduce the threat (11).

Later, in a table on page 6 we see:
•

Use media to increase sense of personal threat

•

Consider enacting legislation to compel required behaviours

•

Consider use of social disapproval for failure to comply

It is staggering to observe that this document implies that there is a “low death rate in a given
demographic group,” yet considers the need to “use media to increase sense of personal threat.”
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Studying the language used in this document reveals an obvious theme of “scaring” or even
threatening the public (to comply with recommendations - not laws) as a way of “protecting their
health,” rather than giving them accurate, timely information - and admitting to them that the virus is
very similar to ones which are apparently responsible for other “seasonal flu” outbreaks and, as such,
poses little or no extra risk to them.
We have already seen the “serious risk to public health” that the use of these guidelines/policies has
created. In an ITV article dated 6th May 2020, Marjorie Wallace, who founded a charity called “SANE”
in 198568, is quoted as saying:
"In the last month the levels of distress, the acute anxiety and the feelings of helplessness have
reached a new threshold," she says.

In a 16 May 2020 article from the Guardian69, we read:
A survey it undertook of psychiatrists across the UK revealed that families were experiencing
significant tension as a result of staying at home together all the time. Four in 10 psychiatrists
report an increase in people needing urgent and emergency mental healthcare – including new
patients – in the wake of the lockdown.

I regard this as evidence of acts of terrorism by the UK Government – as they have never provided
sufficient evidence of a real COVID-19 threat and their own documents suggest that they know it is not
a real or serious threat.
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3.2 Media Campaigns of Public Intimidation?
At least twice following the changes in “lockdown” measures, all the UK National Daily Newspapers
(and apparently some local papers) carried the same design/message on a “special outer cover”. On
17 April 2020, we saw the same intimidating message “Stay at Home” carried on all main Daily
Newspaper covers70.

On 14 May 2020 we saw a similar “Stay Alert!” message on their covers.

Government documents show that in April 2020, The Cabinet Office approved spending of £216
million, just on COVID media advertising!71
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Further spending, of course, too place in 2021, with a “Media Buying” contract being tendered for £320
million.72

We can therefore see at least one reason why the media who were paid handsomely for these
campaigns, would be so reluctant to significantly highlight or adequately investigate the key pieces of
evidence described in this document.
What sort of effect do these media campaigns, coupled with the months-long, hourly/incessant
reporting of COVID deaths and cases (across all media) have on the public’s general state of mind?
Where did these huge amounts of money come from? If the pandemic was so deadly, why did
this amount of advertising need to be funded? Wouldn’t people adopt the safety measures due
to the obvious danger all around them?
One can see that it is easier to orchestrate such a campaign with the ongoing concentration of media
ownership in the hands of fewer and fewer corporations73.
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3.3 Cressida Dick - Incitement to “shaming,” Discriminating against the Disabled.
During an interview and phone in on LBC with Nick Ferrari on the morning of 22 July 2020,
Metropolitan Police Chief, Cressida Dick (who is not a health professional) stated74, regarding those
who don’t wear a face covering when shopping:
People who are not complying will be shamed into complying or shamed to leave the store by the
store-keepers or other members of the public”

On LBC’s website she is quoted as saying:
“My hope is that the vast majority of people will comply and people will be shamed into leaving the
store”

To me, it seems like this statement does get close to contravening Section 127 (1a) of the 2003
Communications Act75:
“Improper use of public electronic communications network
A person is guilty of an offence if he –
(a) sends by means of a public electronic communications network a message or other matter that
is grossly offensive or of an indecent, obscene or menacing character…”

Suggesting someone should be “shamed to leave a store” sounds “menacing” to me. Also, Dick has
possibly committed an offence in that she was, essentially, inciting discrimination against disabled
people who cannot wear a mask, or are medically exempt from doing so.
One can also ask the questions “how close is inciting ‘shaming’ to inciting hatred?” and “how is it that a
top police chief would not carefully consider the ramifications of what she is saying in a (very) public
forum?”

3.4 Destruction of Buildings to Prevent “Second Virus Wave”?
In early August 2020, stories appeared suggesting76 councils can destroy buildings and seize vehicles
to “prevent the spread of the virus.”77
Public Health (Control of Disease Act) 1984 [sections 45G, 45H and 45I]: local authorities can
make an application to a Justice of the Peace in the Magistrates’ Court to impose restrictions or
requirements to close contaminated premises; close public spaces in the area of the local
authority; detain a conveyance or movable structure; disinfect or decontaminate premises; or order
that a building, conveyance or structure be destroyed

This also seems to be like a form of potential terrorism – especially as, currently, such action would be
based on results of a test which does not work. Also in this bill, we read:
Wherever possible, actions to address outbreaks of COVID-19 will be undertaken in partnership
with local communities, on the basis of informed engagement and consent. UTLAs will have
powers to close individual premises, public outdoor places and prevent specific events. This
means that UTLAs will no longer have to make representations to a magistrate in order to
close a premises. Premises which form part of essential infrastructure will not be in scope of
these powers. A non-exhaustive list of the types of categories of infrastructure will be set out in
government guidance.

This also opens up the possibilities for harassment, domestic terrorism or human rights abuses to take
place, as there would not be any “checks or balances” in place to safeguard the use of such extreme
measures.
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4. Human Rights Violations
4.1 Lockdown Restrictions and the Universal Declaration of Human Rights
The UK is a member of the United Nations, which, in 1948 set out the Universal Declaration of Human
Rights (UDHR).78 The UK Human Rights Act (1998) seems to apply to how people should be treated in
court. However, the UDHR Articles (referenced below) are listed in Schedule 1 of this 1998 Act.79
Threatening or placing restrictions on freedom of movement or freedom of association is a
contravention of Article 13 of the UDHR - and this is exactly what the government did in response to
the alleged (and unproved) threat from the (never-isolated or clearly identified) virus. With the blocking
of visitors to hospital wards, some care homes and other healthcare establishments, they have
become “virtual prisons.”
The cancellation of operations and the removal of physical (face-to-face) access to routine healthcare
services is an abuse of human rights, in a supposedly civilised, developed, society. The removal of
access to these services is a contravention of Article 21. Similarly, the closure and/or restriction of
libraries, museums and many other public services contravenes Article 21.
The closure of Churches and other places of worship is a contravention of UDHR Article 18, while The
closure of theatres and concert venues is a contravention of Article 27.
Proposed measures for schools, soon to be actioned, are similarly “close to the bone” of human rights
abuses - all because of an unproven threat that has never been properly identified or isolated.
Those arguing that the measures are justified based on a “yet to be clearly identified/isolated viral
threat” should note Article 30 of the UDHR which states:
Nothing in this Declaration may be interpreted as implying for any State, group or person any right
to engage in any activity or to perform any act aimed at the destruction of any of the rights and
freedoms set forth herein.

4.2 Assumed Infectious Until “Proven Otherwise”
It seems the government and media have conspired to create an environment where “everyone is
assumed to be infectious” and/or “a potential danger to public health” until proven otherwise. This is
quite similar to a reversal of the way criminal justice is supposed to work. In the absence of any
evidence against an accused person, they are “innocent until proven guilty.” In the same way, the basic
assumption should be that people without any symptoms are “healthy and non-infectious until
proven otherwise.” If this basic principle is not upheld, basic human freedom is compromised and this
is, in spirit, a contravention of Article 11 of the Universal Declaration of Human Rights,80 which states:
Everyone charged with a penal offence has the right to be presumed innocent until proved guilty
according to law in a public trial at which he has had all the guarantees necessary for his defence.

(i.e. substitute “penal offence” for “being infectious”). Neither the PCR nor the “antibody” test in use
establishes whether someone is a health risk to anyone else so no one has a health-based “guarantee
necessary for his defence” in the case of measures invoked against them, which restrict their freedom.

4.3 Track and Trace Measures
Once again, these are unworkable, in the absence of a reliable “gold standard” measure of the
presence of an infectious virus. The use of such measures, whatever standard they are based on
contravenes Article 12 of the UDHR:
No one shall be subjected to arbitrary interference with his privacy, family, home or
correspondence, nor to attacks upon his honour and reputation. Everyone has the right to the
protection of the law against such interference or attacks.

In March 2020 statements were made by Dr Michael Ryan, Executive Director, WHO Health
Emergencies Programme81, apparently discussing the situation in India82:
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“Most of the transmission that’s actually happening in many countries now is happening in the
household at family level. In some senses, transmission has been taken off the streets and pushed
back into family units. Now we need to go and look in families to find those people who may be
sick and remove them and isolate them in a safe and dignified manner.”

This action would be in contravention of Article 12 of the UDHR (also see section 2.2). Any use of
“Track and Trace” which interfered with a person’s right to earn a living would be a contravention of this
same article. We’ve already seen enforced quarantines and airline travel restrictions in various
European Countries - because the PCR test produces “arbitrary results” (the same person can
produce both a positive and negative result in a short space of time), this means that such
measures are “arbitrary interference,” just as Article 12 describes. In some places, quarantines
are dictated even when no testing is done, or a negative PCR test result is found - so, this is also
“arbitrary interference.”

4.4 Vaccinations and Human Rights
“Noises” have been made in various places about mandatory vaccinations83 to deal with the COVID-19
(or future) similar “threats,” however, it should be noted that this would be a fundamental breach of
human rights (as would some type of “implanted chip” or “smart tattoo” to enable some type of
tracking). It should be noted that mandatory vaccination would be in direct violation of The Nuremberg
Code and a violation of article 6 of the UNESCO 2005 Statement On Bioethics And Human Rights84.
Limiting peoples’ freedom to work, travel or access services based on some kind of “immunity
passport85” has all kinds of Human Rights related implications - especially for those who don’t agree
that vaccines are a safe or effective way of dealing with infectious diseases and therefore do not
consent to their use on their bodies.
As of Dec 2021, many workers have been coerced into accepting the jab – and accept a denial of their
basic human rights. (Some have rightly resisted, but left their jobs and their income86.)
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5. Breaches of Health Care Related Laws
Due to the introduction of the Coronavirus Bill, based on no verifiable scientific evidence, many
unnecessary deaths have occurred. Not only that, but suppression of evidence for the successful
treatment of COVID-19 symptoms also means that many doctors and health care professionals could
be shown to be guilty of medical malpractice and/or clinical negligence. For example, the Citizen’s
Advice Bureau87 lists the following situations which would be classed as clinical negligence, where a
doctor:
•

failed to diagnose your condition or made the wrong diagnosis

•

made a mistake during a procedure or operation

•

gave you the wrong drug

•

didn't get your informed consent to treatment

•

didn't warn you about the risks of a particular treatment.

As has already been shown, the use of the PCR test currently has been used to “make the wrong
diagnosis” - meaning instances of its use are, essentially, instances of clinical negligence. In some
cases, people continue to test “positive” even when they have recovered from an infection. This can
have disastrous consequences, such as a new born baby being separated from its mother.88

5.1 The Health and Social Care Act (2012)
The Health and Social Care Act (2012)89 states that there is a “Duty to carry out impact assessments”
(by “Monitor”)
(a)to have a significant impact on persons who provide health care services for the purposes of
the NHS;
(b)to have a significant impact on people who use health care services provided for the purposes
of the NHS;
(c)to have a significant impact on the general public in England (or in a particular part of England);
(d)to involve a major change in the activities Monitor carries on;

The act also states
(4)Before implementing the proposal, Monitor must either—
(a)carry out and publish an assessment of the likely impact of implementation, or
(b)publish a statement setting out its reasons for concluding that it does not need to carry out an
assessment under paragraph (a).

It appears that laws related to this act were broken – as Health Impact Assessments of the “Lockdown
Measures” were not undertaken prior to their implementation. Further, the ongoing restrictions in
access to NHS services have not been subject to “Impact Assessments” either. From the points above,
we can obviously see that this was absolutely necessary – and is something that cannot have been
done in retrospect. This law has simply been discarded, once again, because of an unproven threat.
Matthew Hancock and other officials must take responsibility for breaking this law.

5.2 Masks
Some studies have shown that wearing masks for prolonged periods can lead to negative health
effects and if masks are not discarded, they can create their own hygiene and infection-related
problems.
5.2.1 Government Statements in Mar/April 2020
The UK Government has issued contradictory advice/rulings about the use of face coverings. Here are
some quotes that are recorded in a video90:
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Matt Hancock – 24 April 2020 – Online Interview - “The evidence for the use of masks by the general
public – especially outdoors – is extremely weak…”
Government Briefing Statement on 24 April 2020 - “The evidence on facemasks has always been
quite variable… quite weak, quite difficult to know and there’s no real trials on it.”
Chris Whitty – 4 March - “In terms of wearing a mask, if you don’t have an infection really reduces the
risks… almost not at all…”
28 April 2020 – Government Briefing - “The recommendation from SAGE is completely clear – which is
that there is weak evidence of a small effect in which a face mask can prevent a source of infection going
from someone who is infected to the people around them.”
Yet, on 24th July, a mask mandate was introduced for entering UK shops, though there was no mention
of:
•

The scientific evidence on which this mandate was based.

•

How the efficacy of the mandate would be measured.

•

The conditions or situation which would trigger the rescinding of the mandate.

Once again, it appears that there was no “impact assessment” conducted - or, if there was, this was
not presented to the public or referenced when the mandate was introduced - so it appears this
mandate breaks the Health and Social Care Act, 2012.
A Sample of Scientific Studies on Mask Usage
Below, I quote some references collected by Arthur Firstenberg along with summaries of the same.
•

Ritter et al., in 1975, found that “the wearing of a surgical face mask had no effect upon the
overall operating room environmental contamination.”

•

Ha’eri and Wiley, in 1980, applied human albumin microspheres to the interior of surgical
masks in 20 operations. At the end of each operation, wound washings were examined under
the microscope. “Particle contamination of the wound was demonstrated in all
experiments.”

•

Laslett and Sabin, in 1989, found that caps and masks were not necessary during cardiac
catheterization. “No infections were found in any patient, regardless of whether a cap or
mask was used,” they wrote. Sjøl and Kelbaek came to the same conclusion in 2002.

•

In Tunevall’s 1991 study, a general surgical team wore no masks in half of their surgeries for
two years. After 1,537 operations performed with masks, the wound infection rate was 4.7%,
while after 1,551 operations performed without masks, the wound infection rate was only 3.5%.

•

A review by Skinner and Sutton in 2001 concluded that “The evidence for discontinuing the
use of surgical face masks would appear to be stronger than the evidence available to
support their continued use.”

•

Lahme et al., in 2001, wrote that “surgical face masks worn by patients during regional
anaesthesia, did not reduce the concentration of airborne bacteria over the operation
field in our study. Thus they are dispensable.”

•

Figueiredo et al., in 2001, reported that in five years of doing peritoneal dialysis without masks,
rates of peritonitis in their unit were no different than rates in hospitals where masks were worn.

•

Bahli did a systematic literature review in 2009 and found that “no significant difference in
the incidence of postoperative wound infection was observed between masks groups
and groups operated with no masks.”

•

Surgeons at the Karolinska Institute in Sweden, recognizing the lack of evidence supporting the
use of masks, ceased requiring them in 2010 for anesthesiologists and other non-scrubbed
personnel in the operating room. “Our decision to no longer require routine surgical masks
for personnel not scrubbed for surgery is a departure from common practice. But the
evidence to support this practice does not exist,” wrote Dr. Eva Sellden.
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•

Webster et al., in 2010, reported on obstetric, gynecological, general, orthopaedic, breast and
urological surgeries performed on 827 patients. All non-scrubbed staff wore masks in half the
surgeries, and none of the non-scrubbed staff wore masks in half the surgeries. Surgical site
infections occurred in 11.5% of the Mask group, and in only 9.0% of the No Mask group.

•

Lipp and Edwards reviewed the surgical literature in 2014 and found “no statistically
significant difference in infection rates between the masked and unmasked group in any
of the trials.” Vincent and Edwards updated this review in 2016 and the conclusion was the
same.

•

Carøe, in a 2014 review based on four studies and 6,006 patients, wrote that “none of the four
studies found a difference in the number of post-operative infections whether you used
a surgical mask or not.”

•

Salassa and Swiontkowski, in 2014, investigated the necessity of scrubs, masks and head
coverings in the operating room and concluded that “there is no evidence that these
measures reduce the prevalence of surgical site infection.”

•

Da Zhou et al., reviewing the literature in 2015, concluded that “there is a lack of substantial
evidence to support claims that facemasks protect either patient or surgeon from
infectious contamination.”

Firstenberg also notes the health problems created by using a mask for an excessive period.
Schools in China are now prohibiting students from wearing masks while exercising. Why?
Because it was killing them. It was depriving them of oxygen and it was killing them. At least three
children died during Physical Education classes -- two of them while running on their school’s track
while wearing a mask. And a 26-year-old man suffered a collapsed lung after running two and
a half miles while wearing a mask.

The mask mandate, like other COVID-19 related measures, makes an implicit assumption that most or
all of the population are infected and/or infectious. Yet, the proportion of the population that have been
tested for SARS-COV2 (using a test which is inconclusive) is small. So, why was the mask mandate
introduced? Perhaps the mask mandate amounts to an additional form of psychological torture – a
form of domestic terrorism, as it has been carried out on the general population, not in a few isolated
cases.

5.3 WHO Says Don’t Wear Masks When Exercising
A WHO “mythbusters” page originally said “People should NOT wear masks when exercising as masks
may reduce the ability to breathe comfortably.91” This section was later removed92, along with the
image shown below.
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5.4 Danish Study (2020) Masks Don’t Work in Protecting against spread of COVID
This agrees93 with the studies from the last 40 years which have shown that the wearing of masks by
healthy people has no effect on the spread of disease (which, as noted above, is what the
politicians/advisors themselves were saying until about mid-2020).

5.5 Hydroxychloroquine (HCQ) and Other Treatment for COVID-19 Victims
5.5.1 Hydroxychloroquine (HCQ)
This treatment has not been properly discussed in the UK press and media. It is a medicine/drug that
has been in use for over 65 years. Its use in treating COVID-19 symptoms was first mooted as early as
February 2020 in a letter to the “Nature” Journal94. The lack of use has almost certainly cost lives95.
US Dr. Simone Gold, MD, JD, FABEM,96 is an emergency physician who has also done legal work on
policy issues relating to law and medicine. In July 2020, she posted a White Paper97 on the use of
HCQ, in which, on Page 8 she writes:
There are only two things that must be considered regarding a medication: is it safe and does it
work? HCQ is amongst the safest of all prescription drugs in USA and that is why across much of
the world it is sold over the counter. And at a time when the world has become seized with panic
over a virus without a specific cure, the question of effectiveness is almost moot. If a drug is safe
and might work, and if there are no other options, we must try it.
The safety record of HCQ is indisputable. But now seven months into the pandemic there is
overwhelming evidence accumulating that HCQ is also effective for Covid-19. There are dozens of
studies demonstrating its effectiveness from all around the world. From China to France to Saudi
Arabia to Iran to Italy to India to New York City to Michigan to Brazil. This is not surprising. As far
back as [Feb 2020], chloroquine (CQ) the first cousin of HCQ and previously known to be effective
against SARS-CoV-1, was stated by China to be a treatment for Covid-19.
February 19, 2020 China:98 “The drug [chloroquine] is recommended to be included in the next
version of the Guidelines for the Prevention, Diagnosis, and Treatment of Pneumonia Caused by
COVID-19 issued by the National Health Commission of the People’s Republic of China for the
treatment of COVID-10 infection in larger populations in the future.”
March 4, 2020:99 France: “The first results obtained from more than 100 patients show the
superiority of chloroquine compared with treatment of the control group in terms of reduction of
exacerbation of pneumonia, duration of symptoms and delay of viral clearance all in the absence
of severe side effects.”
March 20, 2020:100 New York: 1450 patients. 1045 mild and not requiring meds (all recovered), 405
treated with HCQ + AZM + Zinc of which six were hospitalized and two died.
March 22, 2020:101 India: The country of India recommends HCQ prophylaxis broadly.
March 22, 2020:102 China: “Among patients with Covid-19, HCQ could significantly shorten time to
complete recovery and promote the absorption of pneumonia.”
April 11, 2020:103 France: All patients [treated with HCQ + AZM] improved clinically except [two]…
A rapid fall of nasopharyngeal viral load was noted. … Patients were able to be rapidly discharged
from IDU [Infectious Disease Unit]…”
April 13, 2020:104 NY: 54 long-term care/nursing home patients received HCQ+ Doxycycline and
only 5.6% died. (this population can have >50% mortality) Also see ABC News105.

Based on this information, it seems that this drug should be brought into use immediately, where
applicable. Perhaps it would help stop a “second wave…”?
The failure of doctors to use this drug amounts to medical negligence or malpractice – and those
victims who became aware of this drug’s efficacy - and its suppression - could, justifiably, take legal
action over the matter.
Use of this drug, for a high percentage of people, would also obviate any need for use of an (unproven,
not-double-blind tested) vaccine – as any “COVID” symptoms are quickly remedied. In the USA (and
probably in the UK too) according to a 2017 FDA document “Emergency Use Authorization of Medical
Products and Related Authorities” (page 3)106, no “emergency vaccine usage” can be authorised if an
effective alternative treatment (as indicated in the studies referenced above) is already available.
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The Commissioner may issue an EUA to allow an MCM to be used in an emergency to diagnose,
treat, or prevent serious or life-threatening diseases or conditions caused by a CBRN agent when
there are no adequate, approved, and available alternatives. Section III of this guidance addresses
EUAs.

This is also perhaps why the FDA removed the approval status of HCQ despite a 2005 study which
concluded a closely related drug, Chloroquine, “…is a potent inhibitor of SARS coronavirus infection
and spread.”107

5.6 Dr Chris Whitty knows Ivermectin is not dangerous (from a 2010 Paper on Malaria)
Ivermectin is a cheap anti-parasitic drug used in humans and animals. It was used to treat COVID symptoms with
remarkable success108:
Moderate-certainty evidence finds that large reductions in COVID-19 deaths are possible using
ivermectin. Using ivermectin early in the clinical course may reduce numbers progressing to severe
disease. The apparent safety and low cost suggest that ivermectin is likely to have a significant
impact on the SARS-CoV-2 pandemic globally.
UK Medical Chief Dr Chris Whitty was well aware of the safety of the drug, (contrary to what the media would like
to think). In a 2010 paper he co-authored109 called, “Effect of Ivermectin on Anopheles gambiae Mosquitoes Fed
on Humans: The Potential of Oral Insecticides in Malaria Control” it says:
Ivermectin is safe and has significant short-term insecticidal properties. A systemic insecticide
taken by humans could help to control malaria in areas where mosquitoes are exophagic or
exophilic and drug resistance is an urgent threat.

It is medical malpractice to suppress safe and effective treatments
for symptoms of a disease, in favour of an untested (and shown be
fatal, for some) treatment.
5.7 Other Treatments
Further research reveals other safe, effective treatments for alleged COVID victims, such as the use of
Administration of calcifediol or 25-hydroxyvitamin D110.
Another study reports Oxygen-ozone (O2-O3) immunoceutical therapy as being effective111.

5.8 Empty Beds And Nightingale Hospitals Mothballed
The over-reaction to an unproven virus threat has led to medical malpractice - one example might be
the request to Care Homes to take “COVID-19 Positive Patients” from hospitals (presumably to “free
up NHS beds”).112 If this was done to free up NHS beds113, then it certainly seems to have been a huge
mistake114 - as we know that the “Nightingale Hospitals” have largely been “mothballed,”115 and
received few if any patients during their time of operation. Many regular hospital wards remained
empty.116 Staff who know this have been threatened with sanctions if they speak out. 117
In late August 2020, many NHS services remain closed to users, with routine operations and
treatments mostly unavailable - despite the reduction in both deaths attributed to COVID-19 and
questionable results from the PCR tests also showing no new cases in some areas where hospitals are
essentially “closed” for non-essential cases. This, as mentioned above, is a breach of the Health And
Social Care Act, and is yet another human rights violation.

5.9 There was No Pandemic in the UK in 2020
The overall 2020 figures for “all-cause mortality” show that there was no pandemic in the UK. Total
death figures for 2020 certainly show a lot more deaths than 2019, but at approximately 608,000
deaths, that represents a little over 1% of the total population. If you go back and check the
figures from 2000, you will find that about 1.2% of the population died.118 There were no restrictions
then - and no mass vaccinations either.
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Another confirmation that there was no pandemic comes from the number of recorded hospital
admissions. For example, in Derbyshire between 1 Jan and 30 Nov, 2020, 140,950 admissions were
logged. This compares to 195,427 admissions for the same period in 2019.119 This is a 28% drop in
admissions. Similar figures are available from Northern Ireland – with some hospitals there showing a
40% drop in admissions in 2020, compared to a previous year. 120 This can be verified locally, with an
FOI request to your local Health Authority. This means that people weren’t becoming sick enough to go
into hospital – hence, were unaffected by a “pandemic.”
Knowing these facts should surely compel any thinking person to question the use of PCR testing,
masks and all similar measures which authorities have claimed are necessary to protect public health.
Similarly clear-thinking people should now be acutely aware of the economic, social, psychological and
cultural damage that COVID-19 measures have caused, since their inappropriate introduction in March
2020.

5.10 Defining A Pandemic
It can be learned that the WHO essentially changed the definition of a “pandemic” sometime in 2009 –
in relation to the alleged “Swine Flu” pandemic (in which 457 UK people died). This was mentioned in
a March 2010 Channel 4 news - broadcast, which has some all-too-familiar elements in it:
From: 10 Jul 2006121

An influenza pandemic
An influenza pandemic occurs when a new influenza virus appears against which the human
population has no immunity, resulting in several, simultaneous epidemics worldwide with
enormous numbers of deaths and illness. With the increase in global transport and
communications, as well as urbanization and overcrowded conditions, epidemics due the new
influenza virus are likely to quickly take hold around the world.

From: 06 Feb 2010122:
What is an influenza pandemic?
A disease epidemic occurs when there are more cases of that disease than normal. A pandemic is
a worldwide epidemic of a disease. An influenza pandemic may occur when a new influenza virus
appears against which the human population has no immunity. With the increase in global
transport, as well as urbanization and overcrowded conditions in some areas, epidemics due to a
new influenza virus are likely to take hold around the world, and become a pandemic faster than
before. WHO has defined the phases of a pandemic to provide a global framework to aid countries
in pandemic preparedness and response planning. Pandemics can be either mild or severe in
the illness and death they cause, and the severity of a pandemic can change over the
course of that pandemic.

Some of this was briefly discussed in a 2010 Channel 4 News Report123. Similarly, a “Forbes” story
titled “Why The WHO Faked A Pandemic,” by Michael Fumento published on 10 May 2010 notes 124:
In a September speech WHO Director-General Chan said "ministers of health" should take
advantage of the "devastating impact" swine flu will have on poorer nations to get out the message
that "changes in the functioning of the global economy" are needed to "distribute wealth on the
basis of" values "like community, solidarity, equity and social justice." She further declared it
should be used as a weapon against "international policies and systems that govern financial
markets, economies, commerce, trade and foreign affairs."

5.11 Infectiousness and “Herd Immunity”
There no evidence that the disease can be spread by healthy people. At least one WHO official is on
record stating this. “WHO Says Asymptomatic Carriers Aren’t Infectious125”
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“Comprehensive studies on transmission from asymptomatic individuals are difficult to conduct,
but the available evidence from contact tracing reported by Member States suggests that
asymptomatically-infected individuals are much less likely to transmit the virus than those who
develop symptoms,” Van Kerkhove later tweeted.

(This statement, of course, had to be “corrected” or “qualified” later). A large study in Wuhan of 10
million people showed almost no infection.126:
Stringent COVID-19 control measures were imposed in Wuhan between January 23 and April 8,
2020. Estimates of the prevalence of infection following the release of restrictions could inform
post-lockdown pandemic management. Here, we describe a city-wide SARS-CoV-2 nucleic acid
screening programme between May 14 and June 1, 2020 in Wuhan. All city residents aged six
years or older were eligible and 9,899,828 (92.9%) participated. No new symptomatic cases and
300 asymptomatic cases (detection rate 0.303/10,000, 95% CI 0.270–0.339/10,000) were
identified. There were no positive tests amongst 1,174 close contacts of asymptomatic cases. 107
of 34,424 previously recovered COVID-19 patients tested positive again (re-positive rate 0.31%,
95% CI 0.423–0.574%). The prevalence of SARS-CoV-2 infection in Wuhan was therefore very
low five to eight weeks after the end of lockdown.

5.11.1 WHO Redefined how Herd Immunity can be Achieved
Between Jun 2020127 and November 2020128, WHO documentation was changed to give a different
definition of herd immunity, thus:
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By 31 December 2021, this definition had changed again129. This redefinition of important terminology
that health officials use in a tyrannical way is not only dishonest, it is very similar to George Orwell’s
concepts of the “Ministry of Truth” and “Newspeak” in his 1984 Novel130. Many people have rightly
drawn direct comparisons between the current situation and Orwell’s fictional dystopian world 131.

5.12 Lockdowns and Contact Tracing
WHO has said that lockdowns should not be used132.
Recent commentary from the World Health Organization's (WHO) special envoy on COVID-19 has
sparked questions about the legitimacy of lockdowns to stop the spread of coronavirus.
"We in the World Health Organization do not advocate lockdowns as the primary means of control
of this virus."
This statement from Dr David Nabarro has also prompted questions about whether the WHO has
backflipped on its advice, months after the pandemic was declared. So, when should lockdowns be
considered, what is the WHO's advice on them and how does this affect Australia?

In one of their documents133, the WHO said contact tracing should not be used:
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6. COVID “Vaccine” and Developments
6.1 Gene Therapy?
As the WHO changed the definition of a pandemic and also the definition of “healthy” (to be
asymptomatic), we should not be surprised at the change in the definition of a vaccine. The Pfizer
mRNA “vaccine” is closer to being a form of gene therapy than a traditional vaccine134. As regards the
Moderna jab, it is described by the company as135:
Our Operating System
Recognizing the broad potential of mRNA science, we set out to create an mRNA technology
platform that functions very much like an operating system on a computer. It is designed so that it
can plug and play interchangeably with different programs. In our case, the “program” or “app” is
our mRNA drug – the unique mRNA sequence that codes for a protein.

Seeing as they have never isolated the SARS-COV2 virus, what exactly is their “Operating System
Installation” going to do to your cells…?
According to a response from the MHRA, the Pfizer vaccine has not been developed to target the
actual virus itself, but a “synthesised” part of it. Researcher Frances Leader wrote to the MHRA to ask
for details about the vaccine. She was sent links to two documents “Public Assessment Report
Authorisation for Temporary Supply COVID19 mRNA V accine BNT162 (BNT162b2 RNA) b 2
concentrate for solution for injection Department of Health and Social Care (DHSC) Pfizer Limited
Extens & BioNTech GmbH Manufacturing Annex 1 ion of Indication 136” and “UK medicines regulator
gives approval for first UK COVID-19 vaccine137.” They wrote:
MHRA Customer Services MHRACustomerServices@mhra.gov.uk138
Mon 21f12/2020 10:46
To: You
Our reference: 050 23485
Dear Frances Leader,
Just to add some further information:
The DNA template(severe acute respiratory syndrome coronavirus 2, GenBank: MN908947.3)
was generated via a combination of gene synthesis and recombinant DNA technology.
Should you require any further advice or assistance on this matter please feel free to call us on
0203 080 6000 or reply to this email.
Our opening hours are Mon — Fri 9am to 5pm (excluding UK Public Holidays)
With regards

It was known from the outset that the Pfizer “vaccine” would not necessarily be effective 139:
As with any vaccine, COVID-19 mRNA Vaccine BNT162b2 may not fully protect all those who
receive it. No data are currently available in individuals with a weakened immune system or who
are taking chronic treatment that suppresses or prevents immune responses.

In the past, producers of alternative health products and practitioners have been fined or sanctioned for
misleading labelling or description. Pfizer and Moderna should be similarly sanctioned. In the US Dr
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Simone Gold points out that it is an "experimental biological agent." 140 To call it a vaccine is
misleading.

6.2 Nuremberg Code Repeatedly Broken – UK, Netherlands
It appears that in some places, people have been forcibly vaccinated141. Recipients of the jab have not
been told about the possible serious side effects of the jab, such as myocarditis142.
Undercover filming on 18 Jun 2021 by a man in Brinnington, Stockport England143 revealed that jabs
were being given without informed consent. The man filming said “I’ve heard rumours that people have
died from having it [the jab]”. The advisor said: “People have died after having the vaccine, but they
might have died anyway…”144
In Feb 2022, a Dutch organization called Forum For Democracy145 released a video146 showing the
serious abuses regarding the vaccination of children by the Dutch Health Services. Children were
encouraged to take the vaccine and not worry about the risks – which weren’t discussed. Further,
children were even encouraged, in some cases, not to tell their parents what they had done.

6.3 “Vaccine” Effects
Dr Vernon Coleman (among many others) has since catalogued some of the accounts relating to
adverse reaction to the vaccine (including death)147.
This is also noted in the UK Government’s own figures – with hundreds of thousands of adverse
reactions recorded, and hundreds of deaths – just for the Pfizer jab148.
6.3.1 Two BBC Presenters Die Following Jab
In June 2021, Dom Busby – BBC Radio 5 Live Presenter – died at the age 53 after a “Short Illness”149 - which
started when, exactly? A 14 Mar 2021 Tweet from Busby150 suggested that readers/followers get jabbed.
Lisa Shaw formerly of BBC Radio Newcastle also died following post-jab blood clots, aged 44, after a short
illness151.

6.3.2 Athletes and Sportsmen and Women Injured and Dead
Numerous reports of sportsmen collapsing and being taken to hospital have emerged in 2021. A
posting titled “2021 Epidemic of heart issues in athletes”152 lists over 250 instances of death or serious
health problems in such people. Is this really just coincidence as the media would have you believe?
The media are culpable, for continuing to pump out headlines such as those shown below.
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Evidence continues to emerge that the vaccine is actually dangerous, but the media portray the
adverse reactions as “a good thing”153. (Note, the wording in this article was changed after I
highlighted it – it originally read154:
VACCINE side effects: Many people are concerned with growing reports of people falling ill and
even death after a vaccine. Experts claim this is a predictable outcome and can actually be a good
thing. What exactly happens to the body when vaccinated and why is being ill after good?”

The media continue to “froth at the mouth” to attribute as much death as possible to “COVID” (or one of
its imaginary variants) and dissociate any cause of death with the experimental Pfizer drug, wrongly
called a “vaccine”.
Some people aren’t fooled.
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6.4 Reducing Jab Hesitancy
And what of the “persuasion” tactics being recommended in documents distributed within the NHS?
In a document titled on page 11 155under a heading “Cohort – Young People” the first 2 columns/cells
of the table read thus:
Do - Acknowledge the impact the virus has had on this group. Explain why they are lower down the
vaccine roll-out (unlikely to get ill/ have complications). Back up statements with science, actual
research numbers and link to “getting your life back”.
Don’t - Don’t ignore the science but don’t overplay. Young people have lost trust and this may
trigger conspiracy theories

6.5 Criminal Investigations in the UK
In January 2022, UK’s Met Police launched a criminal investigation (Metropolitan Police Crime
Number: 6029679/21)156 into the use of the jabs, due to a number of witnesses submitting statements
regarding their injury or knowing of the death of healthy people soon after the jab had been given to
them. On 10/11 Feb 2022, Cressida Dick resigned as head of Met Police157.
Some sites deny that West Yorks Police have also started an investigation, but a search of their
website with a reference of 13220052372 suggests that they have158.

6.6 Nanotechnology Found in Jabs
In February 2022, an investigation by Richard D Hall and David Ferguson159 confirmed the presence of
undisclosed nano technology in samples of “vaccine” obtained by the researchers. This seemed to
confirm earlier results collected by Mick Anderson (pseudonym).160 The function of the technology is
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unknown, though the research presented by Hall and Fergusson suggests it could affect the human
brain or cause the internal release of certain drugs following some sort of trigger event or transmission.
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7. Quotes from Some Doctors that Have Spoken Out
Dr Mike Yeadon, Former Pfizer VP161:
‘Your government is lying to you in a way that could lead to your death.’

Dr Reiner Fuellmich, German top lawyer162:
“Those responsible for the corona fraud scandal must be criminally prosecuted for crimes against
humanity… This is a fight of good against evil…”

Dr Roger Hodkinson said163:
“Don’t believe what you’re being told – it’s a pack of lies from start to finish – it’s intended to make
you fearful and compliant.”

Dr Sucharit Bhakdi, microbiologist said164:
“They are killing people with covid vaccines to reduce the world’s population.

In a letter/report dated 09 Jun2021 from Evidence-Based Medicine Consultancy Ltd 165, Dr Tess Lawrie
concluded that COVID-19 “vaccines” unsafe for use in humans:
“The MHRA now has more than enough evidence on the Yellow Card system to declare the
COVID-19 vaccines unsafe for use in humans.”

Many other doctors and health professionals have now spoken – about the unethical actions of
authoritarian bodies, the corruption and censorship in media and by “big tech” and the effects of the
jab166.
Other groups that have spoken out include
•

UK Medical Freedom Alliance167

•

Doctors For COVID Ethics168

•

The Hart Group169

•

Americas Frontline Doctors170
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8. Conclusions
I cannot overstate the seriousness of the matters discussed here and neither can I stress enough the
need for those reviewing this report to study the evidence for themselves – because our future
depends on this.
Failure to investigate and act on this evidence could lead to a future which is far worse than any that
was considered possible only 12 months ago.
Should I use the same tactics that the governments of the world have used to “scare readers” into
doing their investigation? Does human nature force such a course of action to achieve a desired
outcome? Would the threat of legal action force people to act ethically, honestly and openly? Perhaps
it is the case that so many people have invested so much in the COVID-19 narrative that all of this is
just another exercise in futility.

8.1 Contradictory Narrative and “Ever Moving Goal Posts”
Since the start of the alleged pandemic, the “goal posts” have moved continually – with open
statements about masks being unnecessary and useless to them being mandatory and effective.
Children were said to be at no risk from COVID – yet know they needed to be jabbed. In Dec 2020,
when disgraced liar Matt Hancock cried fake tiers of joy about the jab becoming available – because it
would “allow is to return to normal,” some people have had 3 jabs but still are told they must wear a
mask, can still spread the disease and may not be fully protected. As of updating this report in Dec
2021, there is ongoing talk of renewed lockdowns and restrictions, so little seems to have changed.
The only logical explanation for this is that this has never been about “protecting the population from a
virus.”
When the evidence here is properly considered, anyone who complies with any measures is simply
digging their own grave – perhaps even literally. Medical Apartheid has been thrust upon us and, as
Iain Davis and others, all the foundations of a Global Governance Dictatorship have already been laid
down and built up.171 As Dr David Hughes has written, society has been and is “being divided against
itself” with a deliberate plan to create “Paranoia and Hysteria”172. This seems to be in preparation for a
“Great Reset” planned (at least) by some members of the World Economic Forum 173, such as Bill
Gates and Klaus Schwabb174 and a number of other technocrat or globalist groups. This “reset” also
seems to be closely linked to a proposed “carbon credit” system related to long standing Agenda 21
and Agenda 2030 plans. Together, these form a kind of “Digital Slavery System” and, as David Hughes
and others argue, even a possible basis for genocide175.

The pandemic is to force you to get the vaccine.
The vaccine is to force you to get the vaccine passport.
The passport is to force you to get the social credit score.
The social credit score is to force you to obey the government.
The government can now deny you food, medicine, housing and travel.
SPEAK OUT. TAKE ACTION. REFUSE TO COMPLY.
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8.2 A Few of the People that Should Be Investigated and/or Charged Under Laws
Referenced in this Document
Based on the evidence covered in this document, and the actions of the people concerned, the
following table summarises some of the offences and/or crimes the people below could be investigated
and charged with, based on a truthful assessment of what has happened between March and August
2020.
Name & Position

Fraud

Domestic
Terrorism

Human Rights
Violations

Deputy Chief Executive and Chief Operating
Officer of PHE

Health and Social
Care Act, 2012

✓

✓

✓

✓

Richard Gleave
PHE Medical Director Yvonne Doyle
PHE DIrectors176
Matthew Hancock / Saheed Javid

✓

✓

✓

Boris Johnson

✓

✓

✓

Neil Ferguson

✓

✓
✓

SAGE Committee Members177

?

Media Chief Executives:
✓

BBC Director, Tony Hall (and senior News Editors)
ITV

Directors178

8.3 Required Actions
The people mentioned in this document should be questioned and investigated, in relation to the
matters and legislation mentioned here - as well as related matters deemed relevant by anyone with
the authority and courage to actually take up this investigation.
8.3.1 Health/Medical
•

All PCR/COVID-19 testing should be stopped immediately.

•

All “Track and Trace” type activities and programmes should end immediately. They will not
prevent anything and their efficacy cannot be measured – when the results of using them are
determined based on a test that does not work. Such programmes, even if claimed to be
effective, violate human rights. Funds allocated to these put into more immediate health care
concerns.
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•

Knowledge of Hydroxychloroquine treatment protocols for victims of the alleged COVID-19
disease needs to be honestly and accurately disseminated, so that this treatment can be rapidly
brought into use to save lives – as it has in several other countries179.

•

All jabbing of people should end immediately – and those responsible for bodily harm or death
should be prosecuted accordingly (or some kind of amnesty should be considered in some way,
because of the extreme levels of deception that have caused this situation to arise).

8.3.2 Legal
•

Following a thorough investigation of the facts, government ministers and advisors should be
questioned and cautioned with legal action, for breaking the laws related to terrorism, medical
practice, fraud and human rights. Other more widely used laws have probably also been broken
by some of these people and they should be charged accordingly, based on evidence gathered.

•

All COVID-related laws and measures - including lockdowns, local lockdowns, restrictions
placed on the NHS and all other Health Care organisations must be removed and a restoration
of “pre-COVID-fraud” levels of service must be completed.

8.3.3 Media
•

Further, those who are in responsible positions in the mainstream British media need to be
questioned and sanctioned. The false narrative that they have been promoting must be
revealed as being fraudulent - and the revelation of the fraud must be as emphatic as the fearmongering campaign which cemented it in the public mindset in the first place. They are also
culpable for a significant number of deaths and harm that has resulted from events since Mar
2020.

•

Advertising and Public Relations companies also need to be shown evidence of the fraud and
then prosecuted, as appropriate, and pressure must be brought to bear on them to explain their
actions and then produce new campaigns to reverse the damage done by the ones which have
been based on this fraud.
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