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Relevant CV

• I qualified from UCH in 1974 with a BSc in Anatomy and MB BS.
• I was a flying doctor in Mt Isa, Queensland, Australia  1976
• I trained in General Medicine at the PAH and QRI Brisbane.
• I have published extensive research into viruses and how they 

cause cancer and have made many firsts in HIV research 
including discovering the CD4 as receptor, the links to SLIM 
disease and why all the HIV vaccine projects have failed and how 
to succeed. 

• This back-ground gave me immediate insight into how to analyse
COVID.



Relevant CV continued

• I have been an honorary consultant in the NHS as a General Physician, 
Virologist, Immunologist and Medical Oncologist.

• I was the first to use High Dose IL-2 for Melanoma in the UK and realise it 
was not practical but worked at low doses as well. As well as the first to 
use cancer vaccines for melanoma in the UK.

• Discovered the potential of Thalidomide to treat autoimmune disease 
and cancer leading to the development of Lenalidomide with Celgene , 
now the standard treatment for Myeloma and Lymphoma. ( Received the 
Joshua Lederberg prize from Celgene for this in 2011)

• I have been on many SABs for big and small Pharma including Curevac –
The mRNA vaccine company for 5 years.



Cancer vaccines and lessons learned

• Progenics- ganglioside based melanoma vaccines.

• Cancervax. Allogeneic cell based with BCG for melanoma.

• Onyvax. Same approach for prostate cancer.

• MAGE, MART and NY-ESO trials for melanoma.

• Dendritic cell vaccines. Dendreon.
• HSV based ones, Amgen.(Imlygic)
• Mycobacterium vaccae and Obuense.( IMM-101)



Lessons 

• All of the antigen specific vaccines have failed

• Dendreon’s DC prostate vaccine was not practical

Amgen’s HSV approach needs intra-tumoral injection

The only positive signals come from the BCG arm of Cancervax and 
the heat killed M.vaccae and M.Obuense, now known as IMM-101.



Virtually identical
Obuense much easier to manage re GMP, Vaccae established in 

AERAS (TB)and HIV studies.

Selected by John Grange for Immodulon, after SR Pharma abandoned M.vaccae. 

Myco.vaccae and Myco. 
Obuense



Disease Specific Survival

Long term survival and outcome of patients originally given Mycobacterium vaccae for metastatic malignant 
melanoma - Mudan, Dalgleish et al – submitted for publication.

Final version of 2009 AJCC Melanoma Staging and Classification, Bach etal, J ClinOnc 27: 6199-6206, 2009

71 Patients
Stage 4 Malignant Melanoma
Treated with M vaccae 
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Survival Benefit in Mycobacterium vaccae-treated Patients with 
Adenocarcinoma of the Lung

Immunotherapy
“compliers” (n=45)

Chemotherapy
alone (n=72)

Randomised clinical trial of  Mycobacterium vaccae
showed impressive survival benefit (mean = 135 
days) in advanced adenocarcinoma of the lung for 
“compliant” patients (those receiving a minimum 
of 4 doses)

Source: Stanford J et al.  (2008) Eur J Cancer 44:224



Overall Survival Kaplan–Meier Curves and % increase 
(inset) for PP population, Metastatic Sub-group

16Dalgleish AG et al BJC 2016



Why did this give a positive result

• Only trial to require vitD3 levels measured and 
supplemented if low. The majority were very low.

• Now standard in all our clinical trials

• IMM-101 enhances mDC presentation, NK and gamma 
delta T cell activity with delayed CD8 activity.

• Boosted the innate immune response



𝝲𝝳 T cell infiltration represents the most 
favourable outcome in malignancies and 
solid tumours

Gentles et al.,

(2015)

25 malignancies 14 solid tumours



What are Gamma-Delta (𝝲𝝳) T 
cells?

0.5-10% of T 

cells in the 

peripheral 

blood



IMM-101 patients

• I have previously reported 4 patients ( MM stage 4) on IMM-101 for 
a minimum period of 6 months who then progressed clinically all 
showed CRs after adding Pembro.

• I patient with large subcutaneous skin and Lymph Node masses 
noted that the response started in 4 days post Pembro.

• CT confirmed visceral mets. including adrenal also responded.



Abstract #9554: A phase II study to evaluate the safety and efficacy of IMM-101 in combination 
with checkpoint inhibitors in patients with advanced melanoma: Final results of the IMM-101-

015 trial

Main Takeaway

IMM-101 in combination with 
nivolumab is well tolerated and 
shows encouraging antitumor

activity based on actual ORR in 
treatment-naïve patients with 

advanced melanoma. Data to be 
confirmed in larger studies

Contact information
Dr Alberto Fusi 
(alberto.fusi@stgeorges.nhs.uk; 
afusi@sgul.ac.uk)
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Background:
• IMM-101 is a multimodal immunomodulator containing

heat-killed, whole cell Mycobacterium obuense
(NCTC13365)

• It has shown to induce a protective CD8+ response in
clinically relevant models of pancreatic cancer (1) and to
activate DCs in a dose-dependent manner, enabling these
DCs to induce IFNγ (2)

• Direct Intradermal injection of IMM-101 initiates an
adaptive Th1/Th17 immune response both locally and
systemically (2)

• Pre-clinical works have
showed improved activity
of IMM-101 in combination
with checkpoint blockades
compared to the activity of
either single agent (3)

Methods: 
• Open-label Phase 2a study of the combination of

IMM-101 with nivolumab in patients (pts) with advanced
melanoma who were either treatment-naive (cohort A) or
who had progressed during PD-1 blockade (cohort B)

• Patients in cohort B had the option to change to
ipilimumab and IMM-101 if their disease continued to
progress

• Primary Endpoints: Overall Response Rate (ORR) after a
maximum of 18 months of treatment by RECIST 1.1 and
safety/tolerability of the combination nivolumab + IMM-
101

Patients: 
Sixteen pts (11 Cohort A and 5 Cohort B) were treated
between October 2018 and May 2021 at two UK centres

Patients characteristics Cohort A 
(N=11)

Cohort B (N=5) Overall (N=16)

Age Median (range) 72.0 (36 – 92) 68.0 (61 – 74) 6
8
.
5
(
3
6

–

9
2
)

Gender n (%) Male
Female

8 (73)
3 (27)

3 (60)
2 (40)

11 (69)
5 (31)

ECOG PS n (%) 0
1

6 (55)
5 (45)

3 (60)
2 (40)

9 (56)
7 (44)

AJCC staging n 
(%)

III
IV

3 (27)
8 (73)

1 (20)
4 (80)

4 (25)
12 (75)

M staging n (%) M0
M1b
M1c

3 (27)
5 (45)
3 (27)

1 (20)
1 (20)
3 (60)

4 (25)
6 (38)
6 (38)

ORR in 
Cohort 

A 
(N=11)

PD-L1 Status M Disease Staging BRAF Status LDH  at 
Baseline

Positive Negative/ 
indetermi

nate

M0 M1a/M1b M1c WT Mutant ≤ UNL > UNL

Best objective response n (%) 
CR 2 (18) 0 0 2 (18) 0 2 (18) 0 1 (9) 1 (9)
PR 3 (27) 3 (27) 2 (18) 2 (18) 2 (18) 6 (55) 0 5 (46) 1 (9)
SD 0 0 0 0 0 0 1 (9) 1 (9) 0
PD 1 (9) 1 (9) 1 (9) 1 (9) 1 (9) 0 2 (18) 1 (9) 1 (9)
Objective response rate 
n (%) 5 (45) 3 (27) 2 (18) 4 (36) 2 (18) 8 (73) 0 6 (55) 2 (18)

The ORR was 73% (95% CI 39, 93) in cohort A whereas all pts in
cohort B reported progressive disease

Most common drug related Treatment 
Emergent Adverse Events (>10% of 
patients) 

Patients, N (%) (N=16)
All grades Grade 3 and 4

Total patients with drug related TEAEs 14 (88%) 4 (25%)
Skin rash 7 (44%) 0
Injection site reaction 6 (38%) 2 (13%)
Pruritus 5 (31%) 0
Fatigue 4 (25%) 0
Hypothyroidism 4 (25%) 0
Diarrhoea 3 (19%) 1 (6%)

Transaminitis 2 (13%) 1 (6%)
There were not reports grade 4 or grade 5 drug-related treatment emergent adverse 
events 

References: 1. Elia et al. J Immunother Cancer, 2013; 2. Galdon et al. British Society for
Immunology Congress, Liverpool (UK), 2019; 3. Crooks J et al. SITC Annual Meeting,
National Harbour (USA), 2016

Alberto Fusi, Avinash Gupta, Paul Lorigan, Peter L Smith, Mike Bowles

Safety:



IMM-101 plus CPIs, Pembro(Keytruda)
Nivolimumab (Optiva)
• Clear synergy
• ? NK and mDCs activation
• Unique activation of Gamma Delta T cells

• Do NOT FORGET VIT D3!! 



HIV vaccine current status (2023)

• Tony Fauci ( head of the NIAID) promised an HIV vaccine within 18 
months in 1984.

• After 3 major world-wide trials none has been effective, in fact all 
studies stopped due to early futility. ( i.e. Placebo arm doing 
better)

• All vaccines were based on the HIV gp120/160 envelope protein 
with different vectors.



The HIV envelope has 3000 epitopes

• Therefore too many for the immune system to process

• Optimal is to boost innate immune response and select 4-5 core 
epitopes

• Worked with Birger Sorensen to optimise this approach

• Vacc-4x showed maintained viral load reduction in HIV positive 
patients even those with very low CD4 levels



Vacc4x
● Vaccine comprised of 4 peptides derived

from conserved regions of HIV p24.
●Modified to enhance stability, uptake,

solubility and/or antigenicity
● Activate CD4+ and CD8+ T-cell

responses

Correspond

ing peptide 

pair

Peptide
Peptide Sequence 

(location in p24a native peptide)

No. 

amino 

acids

No. 

CD8 

epitop

es

1

Native - Nat10
PEVIPMFSALSEGATPQDLNTMLN 

(34-57)
24 25

Vacc4x - Vacc10
RFIIPXFTALSGGRRALLYGATPYAIG

[X=Nle]
27 32

2

Native - Nat11 NNPPIPVGEIYKRWIILG (120-137) 18 24

Vacc4x - Vacc11 RAIPIPAGTLLSGGGRAIYKRWAILG 26 39

3

Native - Nat12
RWIILGLNKIVRMYSPTSILD (132-

152)
21 21

Vacc4x - Vacc12 RWLLLGLNPLVGGGRLYSPTSILG 24 26

4

Native - Nat13
KALGPGATLEEMMTACQGVG (203-

222)
20 21

Vacc4x - Vacc13 RALGPAATLQTPWTASLGVG 20 16



Naive CD4 counts increase in the vacc-4x/L group

Baseline 1             4            12           13           21           26
Week      



Early 2020

• Clear evidence of spread in January
• Virus sequenced
• Assumed similar to SARS
• Lockdown introduced on March 23rd 2020 just as the first wave 

was rapidly receding ( to protect the NHS!)
• Nearly every major decision was wrong, especially ventilation 

strategy
• Also, prevention of logical treatment was actively prevented.



Errors

• Not to realise that this was a respiratory illness and would not 
respond to lockdown, especially as no quarantine had been used!

• That Respiratory viruses need vitD3, aspirin, mouth washes, ant-
inflammatories, intra nasal interferons or acid lipids ( First 
defense)

• Early chest involvement needed Becotide and Steroids,
• Antibiotics such as Doxycycline, Azithromycin etc
• Dexamethasone, standard for respiratory involvement
• Preventing this with the Recovery trial may have led to 4,500 

deaths due to omitting steroids, the only positive arm.



Project fear

• No need for lockdown
• No need for social distancing
• No need for masks
• Looking back it does look like everything was being set up for a 

pre planned vaccine program as outlined by the Manhattan 
pandemic project and Bill Gates book published in 2015!!

• Emergency licensing could only be obtained if no other 
treatments were effective, and the disease was lethal.



COVID : The disease

• Mainly old and infirm
• Major co-morbidities such as Obesity, DM, HT, Cardiac and 

Respiratory conditions.
• Major link with race exploited.
• Vit D3 advice ignored by Whitty, SAGE and SACN,
• 4 major papers support that vitD3 normalization could be as 

good, if not better than vaccines.
• Spanish study of COVID hospital admissions showed D3 level 

above 75nM/L = 2% died. Below 30 =77% died. BAME patients 
have levels below 30!



The virus

• Sequence in Early 2020
• Published in Nature ( by force, see the book Viral!)
• Similar to SARS, hence assumed to be a zoonosis
• Failed to note changes that were a smoking gun such as a Furin

Cleavage site (FCS)
• Which had been inserted by the same team in earlier studies!!
• Search for origins focus on Wet meat markets near by in Wuhan.
• Major coronavirus laboratories(!) in Wuhan working on GOF 

dismissed as a co-incidence.
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❑ Inserts
o 6 new – all surface exposed and 

charged/polar

❑ Highly significant increase of isoelectric point 
(pI) for S1 1
o SARS-CoV (2003) S1*: pI= 5.67
o SARS-CoV-2 (2019): S1*: pI= 8.24

1) Sørensen, B., Susrud, A., & Dalgleish, A. (June 2nd 2020). Biovacc-19: A 
Candidate Vaccine for Covid-19 (SARS-CoV-2)

Developed from Analysis of its General Method of Action for Infectivity. QRB 
Discovery, 1-17.

DOI:https://doi.org/10.1017/qrd.2020.8

*)    S1 is the n-terminal part of the Spike protein up to the Furin cleavage site. 

Coronavirus Spike 

Glycoprotein, 

Ref.: Sørensen B et.al. QRB 

Discovery. 2020

2019-nCov/SARS-CoV-2  - Initial findings

https://doi.org/10.1017/qrd.2020.8
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❑ Inserts
o 6 new – all surface exposed and 

charged/polar1

Coronavirus Spike 

Glycoprotein, 

1) Ref.: Sørensen B et.al. QRB 

Discovery. 2020

2019-nCov/SARS-CoV-2  - Initial findings 

Figure 1. Alignments of Corona virus Spike protein inserts .

Figure 1 shows 6 alignments with inserts. The first 5 inserts are pointed out by (Zhou 

et al., 2020) and located near/around position 72, 150, 250, 445, 471 while the insert 

around 680 is pointed out by (Coutard et al., 2020) as a furin-like cleavage site with 

cleavage between R and S. Apart from insert 4 and 5, these inserts are all basic 

inserts. The red arrows point out the basic amino acids. The green arrow and line 

point out the furin-like cleavage site.
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❑ Spike insert locations and charge
▪ All six inserts were charged and the 

four (1,2,3 &6) located outside the 
RBD carried positive charge, 
pI= 11.00, 10.00, 8.76 and 12.06
respectively.

▪ The RBD itself had also been given 
an additional positive charge pI=10.03 
by the Cys-bridge 
(Cys391-Cys525) right next to the 
RBM

❑ Spike with improved binding 
properties

▪ The additional surface exposed 
positive charge would support binding 
to human upper airway epithelium via

▪ attachment-receptors

▪ co-receptors and 

▪ main receptor (ACE2) 

Charged Inserts on the Spike



SARS-CoV-2 Spike: Identified 

Binding Domains1. Sungnak W. et al. 2020. SARS-CoV-2 Entry Factors are Highly Expressed in Nasal Epithelial Cells 

Together with Innate Immune Genes 

2. Amrei R. et al. ACS Central Science 2021 7 (7), 1156-1165. CD209L/L-SIGN and CD209/DC-

SIGN Act as Receptors for SARS-CoV-2

3. Pirone L. et al Front Mol Biosci. 2020. Quote: “Attachment is also dependent on glycoproteins and 

gangliosides containing sialic-acids which act as main attack sites along the respiratory tract 

(Matrosovich et al., 2015).”

4. Sørensen B. et al. 2020. Biovacc-19: A Candidate Vaccine for Covid-19 (SARS-CoV-2) 
Developed from Analysis of its General Method of Action for Infectivity. QRB Discovery, 1-17. 
DOI:https://doi.org/10.1017/qrd.2020.8

Adapted to use of different receptors

GBD/A-

RBD

F

C

S

❑ Receptor Binding Domain (RBD) used by

▪ ACE2 1

❑ Co-Receptor Binding Domain (Co-RBD) used by

▪ CD209(L)/L-SIGN  and CD209/DC-SIGN 2 (as predicted in 4)

❑ Ganglioside Binding Domain (GBD) / Attachment Receptor 

Binding Domain (A-RBD) used by

▪ Glycoproteins and Gangliosides containing sialic acids 3

RBD & 

Co-RBD
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7416604/%23B16
https://doi.org/10.1017/qrd.2020.8


SARS-CoV-2 Spike: Identified 

Binding Domains1. Sungnak W. et al. 2020. SARS-CoV-2 entry factors are highly expressed in nasal epithelial cells 
together with innate immune genes - PubMed (nih.gov)

2. Coutard B. et al 2020. The spike glycoprotein of the new coronavirus 2019-nCoV contains a 
furin-like cleavage site

absent in CoV of the same clade. 
https://www.sciencedirect.com/science/article/pii/S0166354220300528

Insert 6 – The Furin cleavage site

GBD/A-

RBD

F

C

S

❑ Furin cleavage site (FCS) – cleaved by:
▪ Transmembrane protease, serine 2 (TMPRSS2) 1

Found both in nasal and bronchial epithelium as well 
as respiratory, corneal, and intestinal epithelial cells 

▪ The binding affinity of the S protein is a major 
determinant of SARS-CoV infectivity and replication. 
Viral entry also depends on TMPRSS2 protease 
activity, and/or  cathepsin B/L activity

❑ Unique Furin cleavage site 1

▪ SARS-CoV (2003) S1/2: 

TVSLLR↓STGQ

▪ SARS-CoV-2 (2019): S1/2: 

SPRRAR↓SVAS

RBD & 

Co-RBD
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https://pubmed.ncbi.nlm.nih.gov/32327758/
https://pubmed.ncbi.nlm.nih.gov/32327758/
https://www.sciencedirect.com/science/article/pii/S0166354220300528
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– Spike trimer CLOSED ~ 100%
(Omicron)

– > Limited binding to ACE2 
receptors
– > Limited pneumonia

– Spike trimer OPEN ~ 
50% 

(SARS-CoV-2 variants)

– > binding to ACE2 

receptors

– > pneumonia

Omicron compared to earlier SARS-CoV-2 variants, manifests several unique clinical 
features such as;
milder symptoms, shorter incubation time and shorter recovery time, Cryo-EM structure 
of a SARS-CoV-2 omicron spike protein ectodomain | Nature Communications -
March 2022

Later developments  - Omicron
▪ Omicron spike has undergone extensive mutations in RBD, allowing the omicron variant to escape immune 

surveillance
▪ Open conformation of the omicron spike is stabilized by enhanced inter-domain and inter-subunit packing 
▪ The stable open conformation of the omicron spike sheds light on the cell entry and immune evasion mechanisms

https://www.nature.com/articles/s41467-022-28882-9
https://www.nature.com/articles/s41467-022-28882-9


First reported as a new outbreak in South Africa.

Dec 2021.

SA Medical Association reported that it was more infectious but less deadly.

No difference between vaccinated (25%) and unvaccinated (75%)

with regards hospitalisations and death.

Advice ignored by UK who continued Lockdown and doom mongering.

My take, gross insolence by pretending the SA doctors were stupid and did not know what
they were talking about.

Omicron

38



BLAST ANALYSIS OF THE SPIKE PROTEIN GIVES A 79%

HOMOLOGY WITH HUMAN EPITOPES.

ESPECIALLY PF4 AMD MYELIN

PREDICTED CLOTTING AND PLATLET DYSFUNCTION FROM THIS

ALSO MYELIN HOMOLOGIES ARE ASSOCIATED WITH TRANSVERSE MYELITIS AND GULLIAM-
BARRE SYNDROME

BOTH THESE ARE ON THE MHRA WEBSITE AS SIDE EFFECTS!!!

REQUEST TO EXCLUDE THESE REGIONS OVERULED BY SAGE CMO CSO ETC. 

SARS-2 Spike protein



QRB Discov. 2020 Jun 2;1:e6. doi: 
10.1017/qrd.2020.8

Front Immunol. 2020 Sep 4;11:2059. doi: 10.3389/fimmu.2020.02059

• All corona virus vaccines to date have failed.
• Antigenic sin or immunological imprinting.
• This means vaccines induce a memory that cannot see 

variants!
• Antibodies will enhance all other infections (ADE)
• Side effect profile fatal in primates!!

• Biovacc-19, a candidate vaccine for Covid-19
• MOA is upon nonhuman-like epitopes in 21.6% of the 

composition of the spike protein
• MOA is specifically related to cumulative charge from 

insertions placed on the SARS-CoV-2 spike surface in 
positions to bind efficiently by salt bridge formations



Vaccination and the 
immune response to 

SARS-CoV-2



COVID-19 
vaccines in use 
are protective 
against severe 
disease with 
SARS-CoV-2 

https://www.gavi.org/vaccineswork/how-effective-are-
covid-19-vaccines

https://www.gavi.org/vaccineswork/how-effective-are-covid-19-vaccines-real-world?gclid=CjwKCAiA_6yfBhBNEiwAkmXy5_lJZKTd-ekTcVQ1VDsy4YZ3OewTG0wVyS2JhEzO50YpFlpg6BTU2hoC2MsQAvD_BwE
https://www.gavi.org/vaccineswork/how-effective-are-covid-19-vaccines-real-world?gclid=CjwKCAiA_6yfBhBNEiwAkmXy5_lJZKTd-ekTcVQ1VDsy4YZ3OewTG0wVyS2JhEzO50YpFlpg6BTU2hoC2MsQAvD_BwE


From Exp review of vaccines , RR vs Absolute risk
Reference ARR (%) RRR (%) NNV

BNT162b2 [3] 0.84 95.0 119

(Pfizer-BioNtech)

mRNA1273 [4] 1.24 94.1 81

(Moderna-NIH)

ChAdOx1nCoV19 [5] 1.11 72.8 90

(Astra Zeneca –
Oxford)

Ad26CoV2S [6] 1.19 66.9 84

(Johnson & 
Johnson)

GamCovidVac [7] 0.93 91.0 86

(Gamaleya)

NVX-CoV2373 [8] 1.23 89.7 82

(Novavax)

CORONAVAC [9] 0.76 83.5 131

(Sinovac)

WIBP-CorV [10] 0.54 72.8 185

(Wuhan –
Sinopharm)

BBIBP-CorV [10] 0.58 78.1 172

(Beijing –
Sinopharm)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9115787/%23cit0003
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9115787/%23cit0004
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9115787/%23cit0005
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9115787/%23cit0006
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9115787/%23cit0007
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9115787/%23cit0008
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9115787/%23cit0009
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9115787/%23cit0010
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9115787/%23cit0010


Issues with spike-based COVID-19 vaccines:

• Vaccine induced neutralising antibody wanes 
over time.

• SARS-CoV-2 variants escape neutralising 
antibody induced by spike based vaccines.

• SARS-like viruses exhibit considerable variation 
in their spike proteins compared to SARS-CoV-2.

• T-cell responses induced by spike based
vaccines are durable but sub optimal.



Vaccine and infection 
induced Antibody 

response to SARS-CoV-2



Neutralising antibody titres wane months after 
infection.

Two months after infection, all patients had neutralizing 
antibodies. Antibody titers correlated with disease 
severity. Five months after infection, all patients still had 
neutralizing antibodies, but the geometric mean titer 
decreased significantly, particularly in patients with more 
severe disease symptoms

Choe PG, Kang CK, Suh HJ, et al. Waning Antibody Responses in 
Asymptomatic and Symptomatic SARS-CoV-2 Infection. Emerg
Infect Dis. 2021 Jan;27(1):327–9. doi: 10.3201/eid2701.203515.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7774548/%23:~:text=A%20recent%20study%20showed%20that,SARS-CoV-2%20infection.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7774548/%23:~:text=A%20recent%20study%20showed%20that,SARS-CoV-2%20infection.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7774548/%23:~:text=A%20recent%20study%20showed%20that,SARS-CoV-2%20infection.


Previous infection and T-cell responses 
are associated with improved antibody 
responses to vaccination

Distribution of circulating IgG levels over time 
(days from the first vaccine) in individuals 
vaccinated with BNT162b2 (left) or with the 
combination ChAdOx1/BNT162b2 (right). Circles 
and triangles represent the observed levels of 
circulating IgG levels for non-previously infected 
and infected individuals with SARS-CoV-2, 
respectively. Solid and dashed lines represent the 
predicted levels of circulating IgG levels for non-
previously infected and infected individuals with 
SARS-CoV-2, respectively. Black, yellow, and blue 
colours represent low, intermediate, and high 
levels of IFN-γ released from stimulated T-cells 
against peptides derived from the S1 subunit of S 
protein. 

Pérez-Alós, L., Armenteros, J.J.A., Madsen, J.R. et al. Modeling of waning immunity 
after SARS-CoV-2 vaccination and influencing factors. Nat Commun 13, 1614 (2022). 
https://doi.org/10.1038/s41467-022-29225-4

https://www.nature.com/articles/s41467-022-29225-4%23MOESM1
https://www.nature.com/articles/s41467-022-29225-4%23MOESM1
https://www.nature.com/articles/s41467-022-29225-4%23MOESM1


T-cell responses to SARS-
CoV-2



T-cell responses play a crucial role in 
the anti-SARS-CoV-2 immune 
response to infection or vaccination

• T cell memory encompasses broad recognition of viral proteins, estimated at 
around 30 epitopes within each individual, 

• This breadth of recognition can limit the impact of individual viral mutations and is 
likely to underpin protection against severe disease from viral variants, including 
Omicron. 

• Moss, P. The T cell immune response against SARS-CoV-2. Nat Immunol 23, 186–193 (2022). 
https://doi.org/10.1038/s41590-021-01122-w

• CD8+ T cell response contributes to protection in the setting of low or waning 
antibody levels. 

• McMahan, K. et al. Correlates of protection against SARS-CoV-2 in rhesus macaques. Nature 590, 
630–634 (2021).

https://www.nature.com/articles/s41590-021-01122-w%23Abs1
https://www.nature.com/articles/s41590-021-01122-w%23Abs1
https://pubmed.ncbi.nlm.nih.gov/33276369/
https://pubmed.ncbi.nlm.nih.gov/33276369/


Many individuals with substantial exposure to SARS-CoV-2, such as healthcare workers, 
demonstrate virus-specific cellular responses without evidence of virus-specific antibodies.
Sekine T, Perez-Potti A, Rivera-Ballesteros O, et al. Robust T Cell Immunity in Convalescent Individuals with Asymptomatic or 
Mild COVID-19. Cell. 2020 Oct 1;183(1):158-168.e14. doi: 10.1016/j.cell.2020.08.017.

indicates a potential role for the cellular immune system in clearing infection before it is fully 
established.
Proteins expressed within the first 3 hours after infection dominate epitope responses.
In particular, cellular responses against RNA polymerase represent a large proportion of such 
cellular sensitization and may represent important candidates for future vaccine studies.
Swadling, L., Diniz, M.O., Schmidt, N.M. et al. Pre-existing polymerase-specific T cells expand in abortive 
seronegative SARS-CoV-2. Nature 601, 110–117 (2022). https://doi.org/10.1038/s41586-021-04186-8

‘Cellular sensitization without 
seroconversion’.

2019 BD, healthy 
blood donors from 
2019; Exp, exposed 
family members; 
SC, individuals in 
the convalescent 
phase after severe 
COVID-19

https://pubmed.ncbi.nlm.nih.gov/32979941/
https://pubmed.ncbi.nlm.nih.gov/32979941/
https://www.nature.com/articles/s41586-021-04186-8%23citeas
https://www.nature.com/articles/s41586-021-04186-8%23citeas


T-cell responses are associated with increased 
IgG titres

• Correlation between 
released IFN-γ from 
activated T-cells upon 
recognition of peptides 
derived from the S1 
subunit of S protein and 
IgG levels. Correlation 
between IFN-γ collected 
at approximately 6 
months after the first 
dose with IgG levels 
measured at (A) 
approximately 21 days, 
n=237 individuals; (B) 
approximately 2 months, 
n=164 individuals; and (C) 
approximately 6 months 
approximately, n=250 
individuals. Spearman 
rank correlation was 
performed (two-sided). P

Increasing levels of IFN-γ correlated positively 
with IgG levels after 6 months (Spearman 
rank, ρ = 0.43, p < 0.0001), but also in the 
same range with the IgG titer at sampling 
points after 21 days and 2 months (ρ = 0.38 
and ρ = 0.37, respectively)

Pérez-Alós, L., Armenteros, J.J.A., Madsen, J.R. et al. Modeling of waning immunity 
after SARS-CoV-2 vaccination and influencing factors. Nat Commun 13, 1614 (2022). 
https://doi.org/10.1038/s41467-022-29225-4

https://www.nature.com/articles/s41467-022-29225-4%23MOESM1
https://www.nature.com/articles/s41467-022-29225-4%23MOESM1
https://www.nature.com/articles/s41467-022-29225-4%23MOESM1


Evidence of exhausted lymphocytes after the third anti-
SARS-CoV-2 vaccine dose in cancer patients

Our preliminary data show that the two-dose 
SARS-CoV-2 vaccine regimen was beneficial in 
all cancer patients of our study. An additional 
booster seems to be beneficial in suboptimal 
vaccine seroconverters, in contrast to maximal 
responders that might develop exhaustion. Our 
data should be interpreted with caution given 
the small sample size and highlight the urgent 
need to validate our results in other 
independent and larger cohorts. Altogether, our 
data support the relevance of immunological 
functional studies to personalize preventive and 
treatment decisions in cancer patients.

Benitez Fuentes JD, Mohamed et al. Evidence of exhausted lymphocytes after the third anti-SARS-CoV-2 vaccine dose in cancer patients. Front Oncol. 2022 Dec 
20;12:975980. doi: 10.3389/fonc.2022.975980.

https://pubmed.ncbi.nlm.nih.gov/36605446/
https://pubmed.ncbi.nlm.nih.gov/36605446/


Evidence of exhausted lymphocytes 
after the third anti-SARS-CoV-2 
vaccine dose in cancer patients

• Specific anti-SARS-CoV-2 IFN-γ 
responses. (A) All cancer patients. Significant 
differences were seen in cancer patients 
between the baseline anti-SARS-CoV-2 IFN-γ 
titres and after the second (p<0.001) and 
third vaccine doses (p<0.001). 

• Two groups were established after the third 
dose according to the pattern of cellular 
behavior: one that enhanced their IFN-γ 
titres after the third vaccine dose (Group 1); 
and Group 2 that displayed a drastic fall-off 
of specific anti-SARS-CoV-2 IFN-γ 
titres. (B) Group 1 cancer patients. (C) Group 
2 cancer patients. *P<0.05 **P<0.01 
***P<0.001.



A number of vaccinated individuals demonstrate 
low T-cell activation to spike based vaccines

‘Relati
vely 

low’ T-
cell 

respon
ses

‘Relati
vely 

low’ T-
cell 

respon
ses

Spike-specific Elispot response following dual vaccination with A) BNT162b2 or B)
ChAdOx1 in donors aged 80+ or 42–79 years. Blood samples were taken 2–
3 weeks after second vaccine. Adapted from: Parry, H., Bruton, R., Stephens, C. et
al. Differential immunogenicity of BNT162b2 or ChAdOx1 vaccines after extended-
interval homologous dual vaccination in older people. Immun Ageing 18, 34
(2021).



Not just T cell suppression

• Class switch toward noninflammatory, spike-specific IgG4 antibodies after 
repeated SARS-CoV-2 mRNA vaccination.Irrgang P, Gerling J, Kocher K, 
Lapuente D, Steininger P, Habenicht K, Wytopil M, Beileke S, Schäfer S, Zhong 
J, Ssebyatika G, Krey T, Falcone V, Schülein C, Peter AS, Nganou-Makamdop K, 
Hengel H, Held J, Bogdan C, Überla K, Schober K, Winkler TH, Tenbusch M.Sci
Immunol. 2023 Jan 27;8(79):eade2798. doi: 10.1126/sciimmunol.ade2798. 
Epub 2023 Jan 27.PMID: 36548397 Free PMC article.

• Here, we report that several months after the second vaccination, SARS-
CoV-2-specific antibodies were increasingly composed of 
noninflammatory IgG4, which were further boosted by a third 
mRNA vaccination and/or SARS-CoV-2 …

https://pubmed.ncbi.nlm.nih.gov/36548397/
https://pubmed.ncbi.nlm.nih.gov/36548397/


What IgG class switching from 1 and 3 to 4 means

• The booster vaccines induce unnecessary antibodies and a signal 
to tolerise the response.

• This is what we try to do in transplant patients to stop rejection.

• There are therefore now 2 mechanisms that would normally 
control cancer growth being impaired.



Cancer incidence and COVID vaccines

• We predicted cancer incidence would rise dramatically as a result 
of lock down procedures with failure to diagnose cancers early 
and treat quickly, made worse by patients fear of coming to 
hospital.

• However, the first change I became aware of was an increase in 
long standing melanoma patients relapsing, often after 5-10 years 
in remission. Occasionally this happens after 3 months of severe 
depression/immune suppression due to bereavement, divorce, 
debt etc.



Melanoma relapses

• I saw at least 6 patients in as many weeks at the end of 2021, 
none had suffered any reason for having immune suppression.

• The only thing in common was that they had all been bullied into 
having COVID vaccine boosters.

• I was to see another 6 patients in the next few weeks .
• In spite of warning against boosters by me, patients were 

harassed to have them by their GPs as they were “at risk”
• They were told that I was a cancer doctor and knew nothing about 

vaccines!



Not just melanomas.

• I became aware of patients who developed B cell lymphomas and 
leukaemia after their boosters. 

• 4 in one hospital and 4 amongst colleagues and even family!
• 2 patients were told by their doctors that this was a side effect of 

the vaccines!, One developed turbo lymphoma and died quickly.
• After publishing my experience with melanomas, I was contacted 

by doctors world-wide who confirmed they were seeing the same, 
especially in melanomas and lymphomas.

• Melanoma and B cell diseases are heavily dependent on T cell 
control.



The list grows.

• Surgeons in the UK report an explosion of colorectal cancers in 
the young and in the aggressiveness of the disease.

• We have previously reported that colorectal cancers are very 
sensitive to T cell control.

• We are now seeing a large number of cancers presenting after the 
booster vaccines, namely Renal (Kidney), Pancreatic, Rare 
abdominal tumours especially in the young, Gliomas, prostate 
and bladder , lung and upper Gastro-intestinal cancers.



Can the mRNA vaccines induce cancers directly?

• Numerous reports of enormous batch to batch variation with DNA 
capsid contamination as well as contaminants such as SV40.

• SV40 is a known oncogenic sequence present in some previous 
vaccines.

• mRNA vaccines cause frame shifting and all sorts of unwanted 
genetic instructions.

• They do not get rapidly cleared as claimed but persist for over a 
year and have been detected in every organ at autopsy and in 
cancers removed by surgery.



mRNA and unwanted activity.

• These mRNA spike proteins from the vaccine bind to known 
suppressor genes such as p53, BRCA, and MSH-3. These are the 
genes that suppress cancer activity and when mutated greatly 
increase early cancer risk.

• The long-lived spike protein causes chronic inflammation and 
chronic clotting which will disseminate any cancer cells. Indeed, 
abnormal clotting is recognized as a major progressor factor in 
cancer especially pancreatic and prostate cancer.



Link with boosters and cancer incidence

• Clear association with 3rd and 4th vaccines from Japan ONS data.

• Confirmed from Czech and Italian studies.



More reasons to turbo!
• ubject: turbo cancer

•

• Seems to explain sudden onset return of cancer:

•

• https://www.sciencedirect.com/science/article/abs/pii/S0141813024022323

•

Review: N1-methyl-pseudouridine 
(m1Ψ): Friend or foe of cancer?
Due to the health emergency 
created by SARS-CoV-2, the virus 
that causes the COVID-19 disease, 
the rapid implementation of a new 
vaccine technology wa…
www.sciencedirect.com

https://www.sciencedirect.com/science/article/abs/pii/S0141813024022323
https://www.sciencedirect.com/science/article/abs/pii/S0141813024022323
https://www.sciencedirect.com/science/article/abs/pii/S0141813024022323
https://www.sciencedirect.com/science/article/abs/pii/S0141813024022323


Cancer deaths aged 15-44, ONS data 2010 – 2022.  



Potential cancer-promoting mechanisms for Covid-19 vaccines.



References for Potential cancer-promoting mechanisms for Covid-19 vaccines

1. Transfected SARS-CoV-2 spike DNA for mammalian cell expression inhibits p53 activation of p21(WAF1), TRAIL Death Receptor DR5 and MDM2 proteins in 

cancer cells and increases cancer cell viability after chemotherapy exposure. Zhang S, El-Deiry WS. May 2024. https://doi.org/10.18632/oncotarget.28582

2. Review: N1-methyl-pseudouridine (m1Ψ): Friend or foe of cancer? Rubio-Casillas A, Cowley D, Raszek M, Uversky VN, Redwan EM. 2024. 

https://doi.org/10.1016/j.ijbiomac.2024.131427

3. Phase I/II study of COVID-19 RNA vaccine BNT162b1 in adults. Mulligan MJ, Lyke KE, Kitchin N et al. 2020. https://doi.org/10.1038/s41586-020-2639-4

4. Increased PD-L1 surface expression on peripheral blood granulocytes and monocytes after vaccination with SARS-CoV2 mRNA or vector vaccine. Loacker L, Kimpel 

J, Bánki Z, Schmidt C, Griesmacher A, Anliker M. 2023. https://doi.org/10.1515/cclm-2022-0787

5. Pre-exposure to mRNA-LNP inhibits adaptive immune responses and alters innate immune fitness in an inheritable fashion. Qin Z, Bouteau A, Herbst C, Igyártó BZ.

2022. https://doi.org/10.1371/journal.ppat.1010830

6. Evidence of exhausted lymphocytes after the third anti-SARS-CoV-2 vaccine dose in cancer patients. Fuentes JDB, Mohamed KM, Aguilar AL et al. 2022.

https://doi.org/10.3389/fonc.2022.975980

7. Innate immune suppression by SARS-CoV-2 mRNA vaccinations: The role of G-quadruplexes, exosomes, and MicroRNAs. Seneff S, Nigh G, Kyriakopoulos AM, 

McCullough PM. 2022. https://doi.org/10.1016/j.fct.2022.113008

8. Biological response and cytotoxicity induced by lipid nanocapsules. Szwed M, Torgersen ML, Kumari RV et al. 2020. https://doi.org/10.1186/s12951-019-0567-y

9. Covid-19 mRNA vaccines contain excessive amounts of bacterial DNA: evidence and implications. Palmer M, Gilthorpe J. April 2023. 

https://childrenshealthdefense.eu/public-health/Covid-19-mrna-vaccines-contain-excessive-amounts-of-bacterial-dna-evidence-and-implications/

10. Intracellular Reverse Transcription of Pfizer BioNTech Covid-19 mRNA Vaccine BNT162b2 In Vitro in Human Liver Cell Line. Aldén M, Olofsson Falla F, Yang D 

et al. February 2022. https://doi.org/10.3390/cimb44030073

11. Class switch towards non-inflammatory, spike-specific IgG4 antibodies after repeated SARS-CoV-2 mRNA vaccination. Irrgang P, Girling J, Kocher K et al. 

https://www.science.org/doi/10.1126/sciimmunol.ade2798

12. SARS-CoV-2 Vaccination and the Multi-Hit Hypothesis of Oncogenesis. Angues RV, Bustos YP. https://doi.org/10.7759/cureus.50703.

Your text here

https://doi.org/10.18632/oncotarget.28582
https://doi.org/10.1016/j.ijbiomac.2024.131427
https://doi.org/10.1038/s41586-020-2639-4
https://doi.org/10.1515/cclm-2022-0787
https://doi.org/10.1371/journal.ppat.1010830
https://doi.org/10.3389/fonc.2022.975980
https://doi.org/10.1016/j.fct.2022.113008
https://doi.org/10.1186/s12951-019-0567-y
https://childrenshealthdefense.eu/public-health/Covid-19-mrna-vaccines-contain-excessive-amounts-of-bacterial-dna-evidence-and-implications/
https://doi.org/10.3390/cimb44030073
https://www.science.org/doi/10.1126/sciimmunol.ade2798
https://doi.org/10.7759/cureus.50703


COVID vaccine to date

• Seriously concerning side effect data especially in young males 
including myocarditis, clots and strokes.

• No evidence of protection with booster program, in fact the 
opposite, 3.5x 

• mRNA vaccine quality control extremely poor with up to 350x ULN 
DNA plasmid contamination. Not acceptable for a vaccine.





Look back data re boosters

• So let's look at the effectiveness, i.e. the number of vaccines required to prevent hospitalisations 
and severe disease requiring intensive care (ITU).

• For those over 70 and with co morbidities 700 boosters are needed to prevent one 
hospitalisation, yet 1 in 700 will have a severe event or die from the booster!!

• For those aged 50-59 the figures are 43,600 boosters required to prevent one hospitalisation and 
256,000 to prevent one ITU admission. 

But there are 321 in ITU with vaccine injuries! 

The figures for 40-49 are a ludicrous 932,000 and 92,600, with 1,175 in ITU with vaccine injuries.

Remember this is for a virus which at its worst killed patients of an average age of 82

The Government wanted all children vaccinated. Chris Whitty said to protect their parents!!!



Look back data re boosters

• The UK Government and its agencies, including so called think tanks, are in  are 
in serious dangerous denial, leading to many deaths by medical negligence (you 
may argue incompetence but the facts are out there so it is negligence, and as 
some of the 63,500 deaths last year were a direct result of unnecessary 
vaccinations it is criminal negligence to boot). 

• They are also wasting billions of pounds when NHS time is desperately needed to 
help those left physically and mentally impaired by the pandemic, let alone the 
vaccine injuries.

•
I have argued strongly before that the boosters are not needed at all as the 
vaccine is still against the Alpha and Delta variants which have long since left the 
planet.



Look back data re boosters

• There is no crossover protection as the response is one of classic antigenic sin or immunological 
imprinting. The Omicron variants so beloved of Pfizer and Moderna not only fail to protect from 
new variants but actively encourage them by Antibody Dependent Enhancement (ADE) which 
explains why boosted patients are 50 per cent more likely to catch Covid after their vaccination 
than those who refuse.

• I have also pointed out that the booster is worse than no vaccine at all as it induces T-cell 
suppression and antibody class switching which is why I and my colleagues throughout the 
world are seeing an explosive rise of cancer relapses in boosted cancer patients. I initially 
reported my experience in melanoma and lymphoma patients but others are reporting the same 
in young people with many different types including colorectal, prostate and very rare tumours, 
often close to the injection site.



Look back data re boosters

• I have been admonished for reporting anecdotes and not doing a proper study 
which no one will fund, so let’s look at the

• Government's own figures released in October last year and ignored.

• They show that there are more Yellow Cards for Covid vaccines than all the other 
vaccines over 50 years.

• The rate of Serious Adverse Events (SAEs) i.e. those which result in death or 
serious hospitalisation or severe disability is 1 in 800 for all vaccines, which the 
MHRA calls ‘very rare’.



Evidence of exhausted lymphocytes 
after the third anti-SARS-CoV-2 
vaccine dose in cancer patients

• Specific anti-SARS-CoV-2 IFN-γ 
responses. (A) All cancer 
patients. Significant 
differences were seen in 
cancer patients between the 
baseline anti-SARS-CoV-2 IFN-
γ titres and after the second 
(p<0.001) and third vaccine 
doses (p<0.001). 

• Two groups were established 
after the third dose according 
to the pattern of cellular 
behavior: one that enhanced 
their IFN-γ titres after the 
third vaccine dose (Group 1); 
and Group 2 that displayed a 
drastic fall-off of specific anti-
SARS-CoV-2 IFN-γ 
titres. (B) Group 1 cancer 
patients. (C) Group 2 cancer 
patients. *P<0.05 **P<0.01 
***P<0.001.



Evidence of inconsistency and nano particle 
inclusions in mRNA preparations.
1. Home /

2. Archives /

3. Vol. 3 No. 2 (2024): Injuries, Causes, and Treatments, Part 2 /

4. Articles

• Real-Time Self-Assembly of Stereomicroscopically Visible Artificial Constructions in Incubated Specimens of mRNA Products Mainly from Pfizer and Moderna: A 
Comprehensive Longitudinal Study

• Authors

• Young Mi Lee, MDPracticing Physician, Hanna Women’s Clinic Doryeong-ro 7, KumgSung Building, 2nd Fl., Jeju, Jejudo, 63098, Republic of Korea (South Korea)

• Daniel Broudy, PhDProfessor of Applied Linguistics, Okinawa Christian University

• DOI:

• https://doi.org/10.56098/586k0043Keywords:

• modified mRNA, mRNA, COVID-19 vaccine incubation, stereomicroscopic examination, nanotechnology in COVID-19 injectables, nanotechnologyAbstract

• Observable real-time injuries at the cellular level in recipients of the “safe and effective” COVID-19 injectables are documented here for the first time with the presentation of a comprehensive 
description and analysis of observed phenomena. The global administration of these often-mandated products from late 2020 triggered a plethora of independent research studies of the modified 
RNA injectable gene therapies, most notably those manufactured by Pfizer and Moderna. Analyses reported here consist of precise laboratory “bench science” aiming to understand why serious 
debilitating, prolonged injuries (and many deaths) occurred increasingly without any measurable protective effect from the aggressively, marketed products. The contents of COVID-19 injectables 
were examined under a stereomicroscope at up to 400X magnification. Carefully preserved specimens were cultured in a range of distinct media to observe immediate and long-term cause-and-
effect relationships between the injectables and living cells under carefully controlled conditions. From such research, reasonable inferences can be drawn about observed injuries worldwide that 
have occurred since the injectables were pressed upon billions of individuals. In addition to cellular toxicity, our findings reveal numerous — on the order of 3~4 x 106 per milliliter of the injectable —
visible artificial self-assembling entities ranging from about 1 to 100 µm, or greater, of many different shapes. There were animated worm-like entities, discs, chains, spirals, tubes, right-angle 
structures containing other artificial entities within them, and so forth. All these are exceedingly beyond any expected and acceptable levels of contamination of the COVID-19 injectables, and 
incubation studies revealed the progressive self-assembly of many artifactual structures. As time progressed during incubation, simple one- and two-dimensional structures over two or three weeks 
became more complex in shape and size developing into stereoscopically visible entities in three-dimensions. They resembled carbon nanotube filaments, ribbons, and tapes, some appearing as 
transparent, thin, flat membranes, and others as three-dimensional spirals, and beaded chains. Some of these seemed to appear and then disappear over time. Our observations suggest the 
presence of some kind of nanotechnology in the COVID-19 injectables.

https://ijvtpr.com/index.php/IJVTPR/index
https://ijvtpr.com/index.php/IJVTPR/issue/archive
https://ijvtpr.com/index.php/IJVTPR/issue/view/6
https://doi.org/10.56098/586k0043


Pfizer

• The Israeli Survey That Shows the Pfizer Vaccine Hospitalised 
Hundreds of Times More People Than is Safe – and How it 
Was Downplayed

• BY DR EYAL SHAHAR

• 17 MAY 2023

• 32

• An Israeli Government survey showed that side-effects of the 
Pfizer vaccine hospitalised people hundreds of times more 
often than is...

https://dailysceptic.org/2023/05/17/the-israeli-survey-that-showed-pfizer-vaccine-side-effects-hospitalised-people-hundreds-of-times-more-often-than-is-safe-and-how-it-was-downplayed/
https://dailysceptic.org/2023/05/17/the-israeli-survey-that-showed-pfizer-vaccine-side-effects-hospitalised-people-hundreds-of-times-more-often-than-is-safe-and-how-it-was-downplayed/
https://dailysceptic.org/2023/05/17/the-israeli-survey-that-showed-pfizer-vaccine-side-effects-hospitalised-people-hundreds-of-times-more-often-than-is-safe-and-how-it-was-downplayed/
https://dailysceptic.org/author/dr-eyal-shahar/
https://dailysceptic.org/2023/05/17/the-israeli-survey-that-showed-pfizer-vaccine-side-effects-hospitalised-people-hundreds-of-times-more-often-than-is-safe-and-how-it-was-downplayed/
https://dailysceptic.org/2023/05/17/the-israeli-survey-that-showed-pfizer-vaccine-side-effects-hospitalised-people-hundreds-of-times-more-often-than-is-safe-and-how-it-was-downplayed/%23comments


COVID booster

• Many of us are seeing increased incidence of cancer relapses and 
new cancer appear within 3-12 weeks of the 1st booster.

• Significant neurological side effects such as Transverse myelitis 
and GBS.

• None of this is being addressed by the MHRA.



No study can show 
better protection than 
infection

NOAH CARL

15 DECEMBER 2021 3:58 PM

study

study

https://dailysceptic.org/author/noah-carl/
https://dailysceptic.org/2021/12/15/danish-study-confirms-that-natural-immunity-protects-better-against-infection-than-the-vaccines/
https://dailysceptic.org/2021/12/10/another-study-finds-that-natural-immunity-protects-better-against-infection-than-the-pfizer-vaccine/
https://files.ssi.dk/covid19/gennembrudsinfektion/rapport/gennembrudsinfektion-covid19-uge49-2021-ji88
https://dailysceptic.org/wp-content/uploads/2021/12/Antibody-2.jpeg


And it gets worse.

• mRNA Vaccine Contamination Much Worse Than Thought: Jabs 
“Up to 35%” DNA That Turns Human Cells into Long-Term 
Spike Protein Factories

• BY WILL JONES

• 13 MARCH 2023

• 40

• The contamination of mRNA vaccines with DNA is far greater 
than initially thought at up to 35%, and the DNA's...

https://dailysceptic.org/2023/03/13/mrna-vaccine-contamination-much-worse-than-thought-jabs-up-to-35-dna-that-turns-human-cells-into-long-term-spike-protein-factories/
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MHRA negligence and 
obfuscation confirmed 
by the ONS!!!

ONS Admits Vaccine Effectiveness Data Are Flawed

BY NAKED EMPEROR

10 MARCH 2023

10

In a new ONS report on vaccine effectiveness, the statistics agency finds that even after adjustments the vaccinated 
die of...

READ MORE

Why is the MHRA Refusing to Release Key Vaccine Safety Data?

BY CHARLES GILLOW

8 MARCH 2023

44

U.K. drugs regulator the MHRA has been refusing to disclose key information relating to the safety of the Covid 
vaccines

https://dailysceptic.org/2023/03/10/ons-admits-vaccine-effectiveness-data-are-flawed/
https://dailysceptic.org/author/naked-emperor/
https://dailysceptic.org/2023/03/10/ons-admits-vaccine-effectiveness-data-are-flawed/
https://dailysceptic.org/2023/03/10/ons-admits-vaccine-effectiveness-data-are-flawed/%23comments
https://dailysceptic.org/2023/03/08/why-is-the-mhra-refusing-to-release-key-vaccine-safety-data/
https://dailysceptic.org/author/charles-gillow/
https://dailysceptic.org/2023/03/08/why-is-the-mhra-refusing-to-release-key-vaccine-safety-data/
https://dailysceptic.org/2023/03/08/why-is-the-mhra-refusing-to-release-key-vaccine-safety-data/%23comments


Case in every country since vaccine role out

• Deaths Running 26% Above Pre-Pandemic Levels – and the 
Vaccines Remain a Leading Suspect

• BY WILL JONES

• 27 JANUARY 2023

• 35

• Deaths continue to run at extraordinary levels – 26% above pre-
pandemic levels this week. Some have argued that the timing..

https://dailysceptic.org/2023/01/27/deaths-running-26-above-pre-pandemic-levels-and-the-vaccines-remain-a-leading-suspect/
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Not only a scam on Relative risk  instead of actual 
risk but methodology skewed in favour.

•The Scam That Spins ‘95% Vaccine 
Efficacy’ From a PlaceboBY NORMAN FENTON AND 
MARTIN NEIL 3 MAY 2023 7:00 AMWe have provided numerous 
explanations (see here, and here) and videos (see here and here) 
explaining why a vaccine that is actually merely a placebo will 
inevitably appear to have high efficacy if there is a time delay after 
vaccination during which the participant is classified as 
‘unvaccinated’.Some people have claimed that the examples – using 
hypothetical data – are unrealistic and that, with different assumptions 
about the underlying infection rate, the illusion would not happen. Not 
true.This example simulates a vaccine roll-out and efficacy evaluation 
which is essentially how all the 2021 observational studies of the 
Covid vaccines were conducted.

https://dailysceptic.org/newsletter/
https://dailysceptic.org/newsletter/
https://dailysceptic.org/author/norman-fenton-and-martin-neil/
https://dailysceptic.org/author/norman-fenton-and-martin-neil/
https://dailysceptic.org/2023/05/03/the-scam-that-spins-95-vaccine-efficacy-from-a-placebo/
https://dailysceptic.org/2023/05/03/the-scam-that-spins-95-vaccine-efficacy-from-a-placebo/
https://wherearethenumbers.substack.com/p/is-vaccine-efficacy-statistical-illusion
https://wherearethenumbers.substack.com/p/more-on-the-illusions-of-vaccine-efficacy
https://youtu.be/6umArFc-fdc
https://youtu.be/hu8akqgPLik
https://youtu.be/hu8akqgPLik
https://youtu.be/hu8akqgPLik
https://youtu.be/hu8akqgPLik
https://youtu.be/hu8akqgPLik
https://youtu.be/hu8akqgPLik
https://youtu.be/hu8akqgPLik
https://www.youtube.com/watch?v=Gkh6N-ZL3_k
https://www.youtube.com/watch?v=Gkh6N-ZL3_k
https://www.youtube.com/watch?v=Gkh6N-ZL3_k


Censorship 
continues!!

Lancet Study on Covid Vaccine Autopsies Finds 
74% Were Caused by Vaccine – Study is 
Removed Within 24 Hours

BY WILL JONES

6 JULY 2023 1:28 PM

A Lancet review of 325 autopsies after Covid 
vaccination found that 74% of the deaths were 
caused by the vaccine – but the study was 
removed within 24 hours.

The paper, a pre-print that was awaiting peer-
review, is written by leading cardiologist Dr. 
Peter McCullough, Yale epidemiologist Dr. 
Harvey Risch and their colleagues at 
the Wellness Company and was published online 
on Wednesday on the pre-print site of the 
prestigious medical journal.

https://dailysceptic.org/author/will-jones/
https://dailysceptic.org/2023/07/06/lancet-study-on-covid-vaccine-autopsies-finds-74-were-caused-by-vaccine-journal-removes-study-within-24-hours/
https://www.twc.health/
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4496137
https://dailysceptic.org/wp-content/uploads/2023/07/2023-07-06-13_26_03-263397-660%C3%97371.png


COVID PAPERS 
RETRACTED!!

Retracted coronavirus (COVID-19) papers

via CDC

We’ve been tracking retractions of papers 
about COVID-19 as part of our database. 
Here’s a running list, which will be updated 
as needed. (For some context on these 
figures, see this post, our letter in Accountability 
in Research and the last section of 
this Nature news article. Also see a note about 
the terminology regarding preprint servers 
at the end.)

http://retractiondatabase.org/
https://retractionwatch.com/2020/12/30/list-of-retracted-covid-19-papers-grows-past-70/
https://www.tandfonline.com/doi/full/10.1080/08989621.2020.1793675
https://www.tandfonline.com/doi/full/10.1080/08989621.2020.1793675
https://www.nature.com/articles/d41586-020-03564-y


More likely to suffer SAE from 
mRNA jab than be 
hospitalised from covid. 



Effect of Natural Immunity

Shrestha NK, Open Forum Infectious Disease 2023; 10:1



Effect of Previous Vaccination

Shrestha NK, Open Forum Infectious Disease 2023; 10:1



Reason we are pursuing selected conserved 
dominant epitopes
• BECAUSE OUR INITIAL ANALYSIS OF THE SPIKE PROTEIN 

SHOWED AN 79% HOMOLOGY WITH HUMAN EPITOPES 
ESPECIALLY THOSE INVOLVED IN CLOTTING (PF4) AND 
NEUROLOGICAL PROBLEMS (MYELIN)

• We predicted that the whole spike would bind ACE-2 receptors 
thus causing cardiac and circulatory side effects as well inducing 
auto immune antibodies leading to bleeds, strokes and 
neurological side effects/

All have been proven to be correct.



MAJOR HEALTH ISSUE IS TO DETOXIFY THE 
SPIKE PROTEIN
• There is evidence that certain substances can do this with Peter 

McCullough and Ryan Cole actively researching this.
• VIT D3
• Nattokinase ( McCullough)
• Bromelain
• Low Dose Naltrexone ( LDN) It inhibits IL-6 production which is 

elevated in cancer , acute COVID and long COVID.
• Ivermectin
• Heat killed Mycobacterium , M.vaccae and M.Obuense (IMM-101)



Many other candidates have been proposed

• Easy to assess this by measuring circulating Spike mRNA from the 
vaccines and looking at response to these regimens.

• Many other candidates being reported with natural products.







Goddard and Dalgleish et al

Books
PANDEMIC (1 AND 2), 
THE ORIGIN OF THE VIRUS
THE DEATH OF SCIENCE



Dr Paul Marik







Conflicts of Interest



Leading pharmaceutical products by sales worldwide in 2023 (in billion 

U.S. dollars) 



They have ALL Lied to Us.

 Federal Government

 National Institute of Health (NIH)

 Center for Disease Control and Prevention (CDC)

 Federal Drug Administration (FDA)

 World Health Organization (WHO

 State Medical Boards and FSMB

 …Etc, etc



What are the Lies? Everything they told Us!

 SARS-CoV-2 originated from a natural source (bats and intermediate host)

 Masks limit spread of infection

 Social distancing limits spread of infection

 Lockdowns limit spread of infection 

 There was no early treatment for COVID-19

 Remdesivir was safe and effective for the treatment of hospitalized patients with 

COVID-19

 The COVID-19 “shots” are safe and effective
And the biggest lie of all











Eight more Pages



< 60 years IFR was 0.03% 
> 60 years IFR was 0.07% 
0–19 years IFR was 0.0003%



Excess mortality across countries in the Western World since the COVID-19
pandemic: ‘Our World in Data’ estimates of January 2020 to December 2022

BMJ Public Health 2024;2:e000282. doi:10.1136/ bmjph-2023-000282



Office Economic Cooperation and Development: 
Excess death Jan 2023 to Week 12 2024

366 894 excess deaths
Average 10.0%



Excess Deaths Australia: Our World Data



Excess Deaths New Zealand: Our World Data



20 Most Vaccinated Countries







From Life Insurance data





Standardized Death in New Zealand



Underreporting by a factor of at least 30x



Effect of Natural Immunity

Shrestha NK, Open Forum Infectious Disease 2023; 10:1



Effect of Previous Vaccination

Shrestha NK, Open Forum Infectious Disease 2023; 10:1





-ve Efficacy of the “Vaccines”: NHS Data

ONS stopped publishing data in 2023









Top 10 Symptoms

Survey 2



QUALITY OF LIFE

Bedbound

9%
Unable to Work

30%
Unable to Exercise

54%

Quality of Life

Survey 2







Rapid Progression of Angioimmunoblastic T Cell Lymphoma 

Following BNT162b2 mRNA Vaccine Booster Shot: A Case Report





Distribution of causes of death worldwide in 2019





President Nixon declares War on Cancer
Launching a $1.6 Billion Crusade



N Engl J Med 1986;314:1226

7.2% increase in age-adjusted mortality due to 
cancer from 1950 to 1982

The main conclusion we draw is that some 35 years of 
intense effort focused largely on improving treatment 
must be judged a qualified failure.



N Engl J Med 1997;336:1569

Figure 1.
Mortality from All Malignant Neoplasms, 1970 through 1994, in the Total U.S. Population and According 
to
Race and Sex. The rates have been age-adjusted to the U.S. resident population of 1990.

Age-adjusted mortality due to cancer in 1994 was 6.0 percent
higher than the rate in 1970







Cancer is a Preventable Disease

 Tackle insulin resistance (40% of all cancers)

 Quit smoking

 Limit alcohol

 Get enough Vitamin D

 Avoid processed foods

 Avoid sugary drinks and pure fruit juice

 Get enough exercise (aerobic and resistance training)

 Stress reduction

 8 hours quality sleep 

40-60 % of cancers are preventable. 



Moving from this ..... to this



Human evolution provides the best 
epidemiological studies on nutrition

Hunters and gatherers Processed food 
consumers







WORLDWIDE INCIDENCE OF DIABETES 
AND OBESITY



1835-1910









HOW TO TREAT METAOLIC SYNDROME

• Intermittent fasting/time restricted eating 
• Low carbohydrate (ketogenic) diet 
• Berberine (1000-1500 mg/day) 
• Metformin (500 -1000 mg twice daily) 
• Magnesium (100-400 mg daily)
• Melatonin (2 -10 mg slow/extended release nightly) 
• Resveratrol (400-500 mg daily)
• Cinnamon (1-2g/day) 
• Omega-3 fatty acids (1-4 g/daily)
• Probiotics with Bifidobacterium
• Reduce stress
• Exercise



Real Food vs “Processed Food”



what
to eat

nut

s

fish

mea

t

coffee (cream, 
no sugar)

eggs

vegetable

s
chia seeds &
peanut 
butter

grapefruit!

chicken 
breast

blueberries



what
not to

eat

donut

s

bagels, 
bread, 

pretzels, 
tortillas

cookies,
muffins,

baked goods
fries

watermelon,
bananas

chips
!

sweetened
yogurt

rice and pasta

potatoes

canned
fruit and 

fruit 
juice



Sunlight: An unrecognized Nutrient



Sunlight does not cause Melanoma





Dr Andrew McIntyre



A personal view of the world today

Andrew McIntyre

@akmcintyre



 All statements based on

 Best available scientific evidence

 My clinical experience

 Practising Gastroenterologist

 On Coast since 1990

 Trained at PA Hospital/Canberra

 Pro Livestock bias



 Graduated 1983 – University of Queensland
 Three preclinical years of basic science

 No Guidelines

 Pharma not yet “Big”

 No anti-bullying culture
 Asked hard questions!

 No Pharma sponsored meetings

 Witnessed
 Rise of “Blockbuster” drugs

 H2 blockers, PPI’s, ACE inhibitors, Statins

 Pharma sponsored meetings appeared in late 80’s

 “Free” Current clinical practice delivered



 VMO at Nambour most of 90’s
 Initially under Hospital board
 Established many services on Coast

 Gradual rise of “Generic management”
 Initially Public system, now Private as well
 Refused input to clinical/equipment choices

 Legal directive not to complain internally!

 Resigned from public system after decade
 Private system gradually followed

 Denial of admission of GI bleeds
 No after hours endoscopy
 Focus on profitable procedures

 GP after hours coverage sabotaged
 Via $250,000 Federal grant

 Loss of experienced VMO’s in public system
 Patients under a team vs single specialist

 Loss of continuity of care





 No individual GP After hours
 Compliance required use of AH doctor service
 House calls a rarity 
 Practice amalgamations – little continuity of care

 Doctor training “Improved”
 Pre-clinical years often dropped
 Extensive use of guidelines

 Quality metrics for prescribing compliance

 “Anti-bullying” culture
 Hard questions not allowed

 No confidence to make any decision outside Guidelines
 Evidence they are wrong ignored until guideline updated

 Virtually all education “sponsored” by Pharma

 Pharma patents running out!
 Move to biologicals underway



We cannot trust much of the published literature



 Stopped seeing drug reps last century
 Questionable patent approvals

 Patents granted for Isomers!

 Drug reps held power of sponsored meetings
 Psychological profiling/manipulation

 A decade ago – Challenged by Daughter 
 “Sugar is a drug” - “No empty calories”
 Some research to prove her “wrong”
 Led me down low carb (LCHF) rabbit hole

 Processed food is the root cause of most of modern ills!

 Witnessed Public health ignoring evidence
 Type II diabetes reversal suppressed

 AHPRA action over Low Carb diets
 Eventually challenged and reversed



 NAFLD unknown before 1980
 800% increase in diabetes since 1960

 Virtually unknown in 1900
 Heart Attacks extremely rare in 1900
 Dementia rare in 1900

 Vegetable Oils invented in 1880s
 70% of US calories today
 In virtually all processed food

 70% US adults have T2D or prediabetes
 18% US teenagers have NAFLD
 40% US teenagers have Mental Health diagnosis
 Low fat diets supported by Public Health starting 1980

 Low fat foods are processed foods
 Demonization of Animal fats
 Attempts at regulatory attacks have failed because of evidence

 Low carb (LCHF) diets exclude processed food
 Up to 60% diabetes reversal at 1 year
 Cardiovascular risk factor reductions proven
 Blood pressure, reflux and Irritable bowel improvements



 Initial Images very concerning
 Fear ramped up
 Advised Day Surgery could be treatment centre

 Intensive research
 Clearly not the high case fatality rate suggested early
 Very age dependent 
 Appeared to target poor metabolic health

 Covid failed to appear here initially
 Only appeared after vaccine boosters/open borders?
 Intensive research continued
 Public health messaging seemed inaccurate?
 Excess deaths appeared before Covid arrived

 They continue (based on old methodology)



 Ivermectin showed much promise – exciting?

 Australian lab evidence

 20 positive (small) trials

 Positive meta-analysis



 Off label Prescription is now legal
 Can be made by compounding Pharmacies

 $80-100 for 100 12mg tablets

 No large studies will be funded – ever
 Anecdotes/experience are right brained!

 Safety has been established
 No successful overdoses
 4 Billion+ human doses

 Many mechanisms of action
 Patients have a right to try (off label) legally approved drugs (with 

informed consent)
 Good anecdotal evidence for useful response in post vaccine issues and 

some cancers, anti-inflammatory properties



 Vaccine only solution
 No successful corona virus vaccine in past

 Risk of ADE

 What’s this mRNA thing?
 OMG – its experimental

 Impression that rollout was reckless

 OMG they are mandating it
 Did not work for 11 months

 Much progress on the farm however!

 Someone has cast a spell on the population??
 How could this happen and why?

 A few clues to follow









 Designed to apprehend rather than comprehend
 Hemispheric difference in Sea Anemone
 Simplistically

 Left hemisphere for feeding
 Right hemisphere scans for danger 

 Simple Models, contrary evidence ignored
 Home of anger and disgust
 Delusional - Right brain hypofunction in Schizophrenia
 Mechanistic thinking
 Breaks everything down to simple models
 Rigid rules/bureaucratic
 Narcissistic
 Rejection of experience





 Speak truth
 Free speech not yet outlawed!

 Tell stories

 Humour

 Music

 Art

 Documentaries

 Field of the Fallen

 Support politicians who care

 Presenting Evidence of limited use





Dr Melissa McCann





Concluding Remarks
Kara Thomas
AMPS Secretary

BNurs GCertNurs MIntl&ComnDev
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