8 May 2022

Dame Cindy Kiro
The Governor-General of New Zealand

David Proctor
The Rear-Admiral of the Royal New Zealand Navy

By email

Dear Cindy and David
OPEN LETTER AND A REQUEST FOR A MEETING
1.

We are writing to you after the Government and New Zealand Police ("police") have refused to
meet with the New Zealand Doctors Speaking Out with Science ("NZDSOS") and ourselves
regarding the accumulating evidence against the Pfizer vaccine and Government mandates. We
are writing to both of you as the last point of redress in our purported democracy here in
Aotearoa, New Zealand.

2.

We are concerned about the following matters:
(a)
(b)
(c)
(d)
(e)

(f)
(g)

The Pfizer trial of the vaccine is flawed;
The Government does not hold material safety data sheets for all the ingredients in the
vaccine;
The reporting system for adverse events is flawed, and the vaccine does not stop serious
outcomes;
There are allegedly 33 different lots of the vaccine;
In January 2021, the Government knew that vaccine-associated enhanced respiratory
disease was a potential adverse event from the vaccine and yet, made a choice to ignore
the established science;
In January 2021, the Government knew that vaccine selection pressures were a risk and
still made a choice to ignore the established science;
There may be a risk of acquiring immune deficiency;

(h)
(i)
(j)
(k)
(l)

In January 2021, the Government knew that boosters were expected;
The Government has suppressed other treatments;
The Government and police have failed to meet with us to discuss our concerns about
what appears to be microtechnology in the vaccine;
There is an agenda to use microtechnology and CRISPR for human augmentation; and
The Government is not being transparent about the World Health Organisation's
("WHO") pandemic treaty

3.

An increasing number of health professionals, scientists and lawyers, here and overseas, see
that the accumulation of emerging evidence of significant harm and potential wrongdoing is
becoming unstoppable. We acknowledge that this letter is lengthy, but the evidence presented
must be on the record, given the potential gravity of the situation. Receipt of this document
puts you on notice.

4.

It is possible that the Government got it wrong. There was a time when the tobacco industry,
politicians, and the media opposed the views of respected scientists. Then there was asbestos
and thalidomide. Does history remember those that raised concerns as being anti-science and
conspiracy theorists? No. No history does not, and nor should it.

5.

Please note that we are writing to you as members of a newly formed lobby group. We are not
acting in our professional capacities but as concerned citizens. Our concerns stem from the
Government and Police's refusal to discuss, let alone investigate, the accumulating evidence.

6.

We request that you:
(a)

meet with representatives of NZLSOS, NZDSOS and independent scientists to
discuss the concerns raised in this letter;

(b)

provide a comprehensive response to the concerns raised in this letter;

(c)

arrange for an investigation into the contents of the vaccine or provide us with a

(d)

confirm that there is no microtechnology in the vaccine and provide us with a copy of
your investigatory report;

(e)

provide a comprehensive reason if you refuse to arrange an investigation into the
contents of the vaccine.

THE PFIZER TRIAL OF THE VACCINE IS FLAWED
7.

Vaccine development is usually a slow and laborious process that takes 5 to 10 years. Vaccine
safety requires proper animal trials and peer-reviewed data.

8.

There were few animal studies undertaken for the vaccine. Dr Bridle and Dr Palmer1 reviewed
one study which Pfizer had submitted to the Japanese health authorities, which pertained to
the distribution and elimination of a model vaccine. Dr Bridle and Dr Palmer summarised that:
"Pfizer’s animal data clearly presaged the following risks and dangers:
• blood clotting shortly after vaccination, potentially leading to heart attacks, stroke, and
venous thrombosis
• grave harm to female fertility
• grave harm to breastfed infants
• cumulative toxicity after multiple injections”

9.

A recently released 466-page Department of Health and Human Services2 (“HHS”) document
reveals that a key component of the Pfizer vaccine, lipid nanoparticles, were found outside the
injection site, mainly in the liver, adrenal glands, spleen and ovaries of test subjects, hours after
injection.

10.

A randomised control trial is the gold standard in the hierarchy of evidence. The Canadian Covid
Care Alliance3 (“CCCA”) reviewed Pfizer’s trial design and its first and second reports and found
that:
(a)
(b)
(c)

11.

1

43,548 people participated in Pfizer’s Phase III randomised control trial;
half received the vaccine, and the placebo group received saline for a period of 2
months. The blind trial was meant to run until 2 May 2023;
Pfizer gave the vaccine to the majority of the placebo group in early 2021. This breach of
well-established protocols resulted in the trial no longer being a randomised control trial
as the control group is gone. As a result, the long-term safety data that was supposed to
be assessed in 2023 is no longer possible.

Pfizer’s original trial report was published on 31 December 2020 and claimed that the vaccines
were safe and showed 95% efficacy seven days after the 2nd dose. But that 95% was the
Relative Risk Reduction (“RRR”) 4. The Absolute Risk Reduction (“AAR”) was only 0.84%. The
RRR considers participants who could benefit from the vaccine, whereas the ARR (i.e., the
difference between cases with and without a vaccine) considers the whole population. The
author of a paper in The Lancet states that the omission of the ARR leads to reporting bias
which affects the interpretation of vaccine efficacy and public health. In addition, the analysis
of full datasets along with independent scrutiny is difficult to perform due to issues with the
available data.

https://doctors4covidethics.org/wp-content/uploads/2021/07/Pfizer-pharmacokinetics-and-toxicity.pdf
https://www.judicialwatch.org/documents/jw-v-hhs-fda-pfizer-biontech-vaccine-prod-3-02418/)
3 www.canadiancovidcarealliance.org
4 COVID-19 vaccine efficacy and effectiveness—the elephant (not) in the room, Piero Olliaro; Els Torreele; Michel Vaillant (Published April 20,
2021) The Lancet Journals
https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(21)00069-0/fulltext
2

12.

The CDC5 reports that 95% of people who have died from COVID-19 disease have had at least
one co-morbidity listed as the cause of death. The average is four co-morbidities. However,
Pfizer chose participants from younger demographics. Only 4% of the trial participants were
over the age of 75 years, only 21% of the trial participants had a co-existing condition6 , and
many health conditions were excluded. These included pregnant or breastfeeding women,
people with allergies, psychiatric conditions, immunocompromised people, bleeding disorders,
a previous positive test for SARS-CoV-2 (the virus, not the disease), and those who had been
prescribed steroids, etc. No Pfizer Trial data exists to make safety claims about administering
the vaccine to these groups.

13.

Information obtained under OIA shows that the Government knew that the above health
conditions had been excluded from the trial. Regardless, the Government actively encouraged,
and still encourages these individuals to take the vaccine. In addition, the Government
encourages organisations that support these communities to push the vaccine in exchange for
continued Government funding, amounting to an unprecedented, incentivised coercion to
promote and administer a red flagged vaccine that has set off many alarm bells.

14.

A study out of the Penn Medicine Center for Evidence-based Practice published a meta-analysis
of phase 1 and 2 clinical trials of several of the vaccines and found that "[s]evere systemic
adverse events were reported by 5 to 10 percent of trial subjects."7 . Such a percentage is
relatively high for severe adverse events, orders of magnitude higher than the chances of dying
from severe COVID-19 infection. The risks clearly outweigh the benefits of a mass-vaccination
rollout.

15.

Likewise, NSDSOS has compiled 1000 peer-reviewed papers concerning adverse events8.

16.

Recently the British Medical Journal9 reported on an investigation into Ventavia, one of the
research companies Pfizer hired to conduct the trials. A whistle-blower, the Regional Director,
reported her company to the FDA for falsifying data, unblinding participants, not following up
and testing participants who reported symptoms, and mislabelling specimens. Several other
employees backed up her account. Despite all this, neither Pfizer nor the FDA ever audited or
investigated the research company, and Pfizer never disclosed the problems in its Emergency
Use Application. Ventavia will continue to run four more COVID-19 clinical trials.

17.

One example of Pfizer’s “bias” in reporting adverse reactions concerns a 12-year-old girl who
was classified as suffering from stomach issues in Pfizer’s documents, yet she is now paralysed
in a wheelchair, tube fed, suffers memory loss, and Pfizer will not return her parents telephone
calls10.

5

https://www.cdc.gov/nchs/covid19/rands.htm
https://www.nejm.org/doi/pdf/10.1056/NEJMoa2034577?articleTools=true
7 mRNA vaccine review final.pdf (upenn.edu)
8 https://nzdsos.com/2022/04/01/1000-peer-reviewed-papers-on-adverse-events/
9 https://www.bmj.com/content/375/bmj.n2635
10
https://youtu.be/t4X6VMdTK8Y
6

18.

The CCCA produced a conflict of interest diagram for the authors of the Pfizer report and found
that 84% had a conflict, including two founders of BioNTech whose stock value allegedly
increased by $9 billion.

19.

It would appear that the New Zealand Government (“The Government”) did not validate
Pfizer’s trial data to ensure that the vaccine is safe and effective with the claimed 95% efficacy.
As discussed further down in this letter, the Government also relies on Pfizer’s Certificate of
Analysis rather than its own analysis of the vaccine lots.

20.

The rubber-stamping of a provisional consent of an experimental drug from a company with
Pfizer’s record is highly questionable given that full approval was actively recommended against
in light of the insufficient safety, efficacy and product integrity data, as evidenced by the
screenshot below.

21.

If Pfizer did not get the provisional consent, it would have suffered a huge loss and would have
lost out on a significant increase in their profit.

22.

Declining to grant full consent on review of the vaccine and continuing with the provisional
approval is deplorable given that full consent is only granted when the sponsor (i.e., Pfizer)
fulfils 58 conditions within a specific time frame, as evidenced by the screenshot below. It is
clear that Pfizer did not fulfil its obligations as full consent was not granted. Regardless, Pfizer
and BioNTech face no liability for the vaccine. There is no compensation program in New
Zealand.

23.

Pfizer does not have a reputation for integrity. The company has incurred $10,193,896,333 in
fines since 2000, and Pfizer settled for $75,000,000.00 for the experiments that it ran on
children in Nigeria. An American Law Firm has summarised Pfizer rap sheet which can be
accessed in the references11. However, these fines pale in comparison to the profits that are
achievable and have been achieved.

24.

Vaccines are big business, and often power, greed, and money lead to corruption. CNN12
reported that Pfizer’s earnings and sales doubled in the past quarter (as of November 2021)
due to its Covid-19 vaccine, with adjusted earnings of $7.7 billion, up 133% from a year earlier.
Revenue soared to $24.1 billion, up 134%. The sky is the limit, with four monthly boosters
potentially being recommended as any protection wanes quickly.

25.

Why has the Government spent a total of $35,097,479 has been spent on the COVID-19
Vaccine campaign between 1 March 2021 and 28 February 2022 on promotion of the vaccine?
This information was provided by way of a letter from the Department of the Prime Minister
and Cabinet dated 24 March 2022.

26.

The vaccine has been developed by Pfizer and BioNTech. The top shareholders of Pfizer are
Vanguard, Blackrock and State Street and their subsidiaries. Whereas BioNTech is a German
biotechnology firm. According to Fox Business, Pfizer owns about 1% of BioNTech and
collaborated in developing the new vaccine, but all rights belong to the German company,
which is doing the bulk of the research. BioNTech is majority-owned by the twin German
investors Thomas and Andreas Strüngmann. Other shareholders include the Bill and Melinda
Gates Foundation, Sanofi SA and Genentech, a unit of Roche Holding AG.13 The Bill and Melinda
Gates Foundation invested an initial $55 million in an infectious disease collaboration 14.

27.

Reuters15 reporting on 16 March 2020 that:
“BioNTech struck a collaboration deal with Shanghai Fosun Pharmaceutical over the
German biotech firm’s rights in China to its experimental coronavirus vaccine, aiming to
start testing on humans from late April.”

11

https://www.dmlawfirm.com/crimes-of-covid-vaccine-maker-pfizer-well-documented/
https://edition.cnn.com/2021/11/02/business/pfizer-earnings/index.html
13 https://www.foxbusiness.com/markets/biontech-pfizer-coronavirus-vaccine-2020
14 https://www.biospace.com/article/releases/biontech-announces-new-collaboration-to-develop-hiv-and-tuberculosis-programs/
15
BioNTech in China alliance with Fosun over coronavirus vaccine candidate | Reuters
12

THE GOVERNMENT DOES NOT HOLD MATERIAL SAFETY DATA SHEETS FOR ALL THE
INGREDIENTS IN THE VACCINE
28.

A Material Safety Data Sheet (“MDSS”) explains how a substance should be safely used, stored,
transported and disposed of. It is mandatory to have a current MSDS for hazardous substances
in a workplace.

29.

The Hazardous Substances and New Organisms Act 1996 (“HSNO”) states that a hazardous
substance means, unless expressly provided otherwise by regulations or an EPA notice, any
substance with 1 or more the listed intrinsic properties. The Health and Safety at Work
(Hazardous Substances) Regulations 2017 (“Regulations”) states that hazardous substance does
not include medicine, unless a new medicine that is treated as hazardous under the HSNO Act.

30.

A substance is considered a hazardous substance when it has an effect more hazardous than
any one or more of the regulated threshold levels for any of the intrinsic properties of
explosiveness; flammability; oxidising capacity; corrosiveness; toxicity; and ecotoxicity. Our
Health and Safety team advises us that the vaccine meets this threshold due to the information
contained in the Pfizer Data Sheet (refer Schedule 2).

31.

The supplier of a hazardous substance, in this case, the Government, must provide a MDSS with
the substances.

32.

There are two unknown but declared “proprietary additives” in the vaccine. Medsafe16 has
confirmed that ALC-0159 and ALC-0315 are two patented ingredients that are manufactured by
a Chinese pharmaceutical and medical company. As noted above, Medsafe granted provisional
consent on the basis that Pfizer fulfil 58 conditions within nine months, which it has failed to
do. Of the conditions, 26 of the 58 are related to these two ingredients. We have a screenshot
of the conditions below17 (original provisional consent Gazette notice Feb 2021 with 58
conditions).

16

Medsafe Product Detail, Medsafe (Revised 21 May 2019) New Zealand Medicines and Medical Devices Safety Authority
https://medsafe.govt.nz/regulatory/ProductDetail.asp?ID=21938
17 https://gazette.govt.nz/notice/id/2021-go338

33.

Despite the date for the conditions being due in July 2021, Medsafe responded to an OIA email
request on 11 November 2021 and confirmed in writing that:
“[w]e do not hold the MDSS [Material Safety Data Sheet] for these [ALC-0159 and ALC0315].

34.

We have been unable to find a reference to the substances on the manufacturers’ website.
(https://avantilipids.com/ and https://www.croda.com/en-gb/about-us/where-weoperate/europe-and-eemea/united-kingdom). However, we have found another manufacturer
by a company in China called Sinopeg. Sinopeg’s website does not have any MDSS information
either. However, the website states that these substances are for “research use only”1819.

35.

The general properties of ALC-0159 are described in MedSafe’s documents. Unfortunately, ten
pages to the description have been withheld under the Official Information Act (“OIA”) as per
the screenshot below:

36.

In the Non-Clinical Assessment, Medsafe considered the “two novel excipient lipids” (i.e., ALC0159 and ALC-0315. Unfortunately, after the introductory paragraph, 52 pages were withheld
under the OIA as per the screenshot below:

37.

It is also worrisome that the Government has not independently analysed the different lots of
the vaccine. Medsafe has confirmed by way of a letter to Ms Grey dated 11 March 2022 that
the MOH relies on Pfizer's Certificate of Analysis rather than its own analysis. This is of huge

18
19

https://www.sinopeg.com/2-polyethylene-glycol-2000-n-n-ditetradecylacetamide-alc-0159-cas-1849616-42-7_p477.html
https://www.sinopeg.com/4-hydroxybutyl-azanediyl-bis-hexane-6-1-diyl-bis-2-hexyldecanoate-alc-0315-cas-2036272-55-4_p476.html

concern if the 26 conditions remain unanswered. Medsafe was not designed and set up to
merely rely on a foreign pharmaceutical company’s Certificate of Analysis. Medsafe by its very
name is meant to be a check and balance, not an open gateway.
38.

Given the above, it is deeply concerning that the Government has little information on the
paediatric formulation of the vaccine despite encouraging parents to “jab” their children. The
TGA’s minutes dated 2 November 2021 (only five months ago) state that section 12 has the
following20:

39.

Why have the ingredients for the vaccine for children been changed from that of the adult
dose? Page 14 of the Pfizer paperwork filed with the FDA states that tromethamine buffer
instead of the phosphate buffered saline will be used for the vaccine administered to 5- to 11year-olds. Why is a tromethamine buffer being used? Some say that this ingredient has been
added due to storage issues of the vaccine. Does that mean that there have been issues with
the storage that have emerged? Whistleblower Karen Kingston says tromethamine is used for
two reasons, by surgeons to dissolve blood clots in the heart and in the lab to permeate the
walls of cells to introduce new genetic material.

40.

Please note that a brand of tromethamine was recalled in 202021 and then again in September
202122.

41.

As noted above, Pfizer settled for $75,000,000.00 for the experiments that it ran on children in
Nigeria. So why are we asking our precious and healthy children with a low risk of death or
hospitalisation from COVID-19 to participate in a vaccine trial for an experimental vaccine? If
we are vaccinating children entering puberty, what is the impact on fertility? We will not know
the answer for years to come. If the Government cannot answer these questions, then the
approval of the vaccine for children is unethical, to say the least. Does common sense not say
stop, and investigate?

20

https://fyi.org.nz/request/16691/response/66492/attach/3/H202115494%20Response.pdf
https://www.fresenius-kabi.com/us/documents/Fresenius-Kabi-USA-Ketorolac-Tromethamine-Injection-USP-Nonc.pdf
22 https://www.fresenius-kabi.com/us/documents/Fresenius-Kabi-USA-Ketorolac-Tromethamine-2nd-Noti6SMxj0aVBvUT4G_PDaIjYuucW5ZyYXVXDn-yYoUisCY.pdf
21

THE REPORTING SYSTEM FOR ADVERSE EVENTS IS FLAWED, AND THE VACCINE DOES NOT STOP
SERIOUS OUTCOMES
42.

Medical ethics requires medical intervention to be proven safe before its roll out to the public.
As noted above, the vaccine was rolled out under provisional consent rather than a full
consent, and the status remains unchanged despite a review.

43.

The accurate reporting and investigation of adverse events are essential to public safety.
Unfortunately, our Government does not require mandatory reporting of adverse events, and it
is not actively investigating incidents. Reporting is voluntary and is subject to the dangers of
politics.

44.

The consequences of voluntary reporting systems have been studied in the US and NZ:
(a)

Harvard consultants found in 2010 that "fewer than 1% of adverse events23" were
reported to VAERS. The low level of reporting is concerning given that VAERS has
recorded 1 million adverse events and 21,000 deaths, of which 30% occurred within
three days of the vaccine, as highlighted in US Senator Ron Johnson’s tweet24 in early
January 2021; and

(b)

In New Zealand, Medsafe estimates that only 5% of all reactions are reported25 to the
Centre to Adverse Reactions Monitoring (“CARM”).

45.

Despite the lack of mandatory reporting in New Zealand, the Minutes of the Covid 19 Vaccine
Technical Advisory Group26 (“TAG”) dated 11 May 2021 record the following at item 5:

46.

The official number of adverse reactions recorded on CARMS up to 31 March 2020 is now close
to 61,00027.

23

https://digital.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf

24

https://twitter.com/SenRonJohnson/status/1478045946034495494?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E14
78045946034495494%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fteaparty.org%2Fbombshell-1-million-covid-vaccineinjuries-now-reported-on-cdcs-website-472775%2F
25 https://www.medsafe.govt.nz/Profs/PUarticles/ADRreport.htm
26 https://fyi.org.nz/request/16691/response/65106/attach/5/H202112324%20documents%20redacted.pdf
27 https://www.medsafe.govt.nz/COVID-19/safety-report-42.asp

47.

We understand that health professionals are discouraged from reporting and recording in
patient notes adverse events despite a temporal association with the administration of the
vaccine.

48.

For example, a member of NZLSOS had pericarditis following the [first] vaccine and has
returned to the hospital several times for heart issues. The doctors have verbally confirmed the
heart issues are from the vaccine, but they have been reluctant to record this in the discharge
summary – only recording that the heart issues followed the vaccine and the person had been
previously fit and healthy. The doctors have commented (and we have numerous other people
reporting the same) that heart issues are very common following the vaccine. If the vaccine is
meant to prevent hospital beds from being taken away from cancer patients, why is this matter
not being investigated?

49.

An extract from the Clinical Evaluation held by Medsafe is set out below, which cites a vaccine
safety study that considers the temporal association as evidence in the causality of adverse
reactions. Medsafe states that all the adverse events resulting in the withdrawal of previous
vaccines occurred within two months of the vaccine. This is a further barrier to adverse events
being reported.

50.

Severe adverse events are real. In November 2021, the FDA released the first batch of Pfizer’s
clinical trial documents under a Freedom of Information court order (the FDA had requested a
50-plus year moratorium on the release of the documents). The post-marketing Pfizer
documents28 list nine pages of “adverse reactions of special interest” (each reaction of special
interest is separated by a semicolon and no paragraphs – we have reproduced the nine pages

28

https://phmpt.org/pfizers-documents/

at Schedule 1). The post-marketing documents show huge death and injury early on, which was
withheld from the public. Does this set off alarm bells for you?
51.

Further documents have been released recently. The voluminous information is currently being
reviewed.

52.

We note that this lengthy list of “adverse reactions of special interest” extends significantly
beyond headaches and pain at the site of the vaccine. We are interested to understand how
the “safe and effective vaccine” can change the nature of a previously healthy chromosome to
1p36 deletion syndrome, as shown in the screenshot below.

53.

The U.S Department of Health & Human Services29 describes 1p36 deletion syndrome as an
intellectual disability.

54.

Why is the Government trusting Pfizer considering the post-marketing documents?

55.

New Zealanders are dying and being seriously injured from the vaccine. The true impact of the
vaccine deaths and injuries is not being captured. However, the Government is set on inflating
the number of COVID-19 deaths in its daily reports. Slowly the public is discovering that there is
a difference between those who “die from COVID-19” and those who “die with COVID-19”. How
can the Government count a man who died from a gunshot wound as a Covid-19 death30 and
dismiss temporal deaths from the vaccine as “coincidences”?

56.

Many Governments have been pressured to review and reduce their public records for COVID19 deaths. Examples of the “revised” numbers by other countries are set out below:
(a)

29

In June 2020, The CDC revised the number of deaths attributable to Covid-19 and stated
that "For 6% of the deaths, COVID-19 was the only cause mentioned. For deaths with

https://rarediseases.info.nih.gov/diseases/6082/chromosome-1p36-deletion-syndrome
https://www.washingtonexaminer.com/policy/healthcare/new-zealand-man-who-died-of-gunshot-wound-to-be-recorded-as-covid-19death-report
30

conditions or causes in addition to COVID-19, on average, there were 2.9 additional
conditions or causes per death”31.

57.

58.

(b)

In 2021, the Italian Higher Institute of Health32 showed only 2.9% of the 130,468 deaths
registered by official statistics since the end of February 2020 would be due to Covid 19.

(c)

A Lisbon court ruled only 0.9% of 'verified cases' died of COVID, numbering 152, not
17,000 claimed.

(d)

In August 2021, the CDC adjusted the number down for Florida after State officials
fought back. The CDC initially claimed 28,317 new cases, while the Florida DOH puts that
number at 15,319. The CDC adjusted its number down to 19,584.

(e)

Recently, the UK Office for National Statistics33 has confirmed in response to a Freedom
of Information request that as of the end of quarter 3 in 2021, 17,371 people had
actually died of Covid-19 with no underlying causes. The media reports that 150,000
have died from Covid-19 but neglects to explain that people can die with the disease and
not from the disease. On average, 30,000 people lose their lives during a single bad flu
year in the UK.

Myocarditis
The Government has not been transparent about the risk of adverse events. Myocarditis is one
of many examples.
The FDA ACIP Meeting34 on 30 October 2020 set out a working list of possible adverse event
outcomes:

31

Conditions contributing to deaths involving COVID-19, by age group, United States, Week ending 2/1/2020 to 12/5/2020, National
Center for Health Statistics. National Vital Statistics System (12 June 2020) Centers for disease control and prevention
https://www.cdc.gov/nchs/data/health_policy/covid19-comorbidity-expanded-12092020-508.pdf
32 Big mess in the death report. For the ISS, most of the deaths were not caused by Covid, Franco Bechis (21 October 2021) Il Tempo
https://www-iltempo-it.translate.goog/attualita/2021/10/21/news/rapporto-iss-morti-covid-malattie-patologie-come-influenza-pandemiadisastro-mortalita-bechis-29134543/?_x_tr_sl=it&_x_tr_tl=en&_x_tr_hl=it&_x_tr_pto=nui and Fake Mortality Data Corrected: Italian
Institute of Health Reduces Official Covid Death Toll from 130,000 to 4,000, Paul Craig Roberts and guest contributions (9 November 2021)
Paul Robert Institute for political economy https://www.paulcraigroberts.org/2021/11/09/fake-mortality-data-corrected-italian-institute-ofhealth-reduces-official-covid-death-toll-from-130000-to-4000/
33

https://www.ons.gov.uk/aboutus/transparencyandgovernance/freedomofinformationfoi/deathsfromcovid19withnootherunderlyingcause
s
34
https://www.fda.gov/media/143557/download

59.

Our Government’s Clinical Evaluation35 dated January 2020 and obtained under the Official
Information Act (“OIA”) does not seem to include the FDA’s list of adverse events. Unless
myocarditis is listed on one of the three pages of redacted adverse events and comments?

60.

On 8 November 2021, the American Heart Foundation36 published the following:
“We conclude that the mRNA vacs dramatically increase inflammation on the
endothelium and T cell infiltration of cardiac muscle and may account for the
observations of increased thrombosis, cardiomyopathy, and other vascular events
following vaccination”.

35

https://static1.squarespace.com/static/612c674b10fbd22a00202ceb/t/614d72f6a8c6667866a71081/1632465696127/H202106950+Response+Documents+%28redacted%29+%28003%29+%281%29.pdf
36

Abstract 10712: Mrna COVID Vaccines Dramatically Increase Endothelial Inflammatory Markers and ACS Risk as Measured by the PULS
Cardiac Test: a Warning, Steven R Gundry (Originally published 8 November 2021) AHA Journals
https://www.ahajournals.org/doi/10.1161/circ.144.suppl_1.10712

61.

A pre-print study has now been released showing that the risk of myocarditis for young people
in the United States is greater than the risk of hospitalisation due to Covid-19, even in regions
heavily affected by Covid-1937. This is also highlighted in Israeli studies38 which have exclusively
used the Pfizer vaccine. One such study shows a 13.6-fold (1,260% increase) in new cases of
myocarditis after the second vaccine in 16 to 19-year-old males, compared to background rates
of the disease between 2017 to 2019.

62.

The New England Journal of Medicine39 has recently stated in an editorial dated 13 April 2022
that we need to clarify which groups derive the most benefit from the boosters as the
“boosters are not risk free”. In particular:
“For example, boys and men between 16 and 29 years of age are at increased risk for
myocarditis caused by mRNA vaccines.”

63.

It is clear from OIA information that the Government knew about the risk of myocarditis as
early as 11 May 2021 (2 months after the vaccination program had begun). However, the
Government did not issue a warning until 15 December 2021, after a young man, Rory Nairn,
died suddenly following the vaccine. There have been many sudden deaths and people
suffering from myocarditis and pericarditis following the vaccine – their stories are being
ignored, dismissed with disdain and/or potentially covered up.

64.

If the Government is comfortable with knowingly misleading the public as to the risk of
myocarditis for at least five months, what other data is the Government comfortable with
obfuscation.

65.

Interestingly, the state-funded media is reporting that the risk of myocarditis from the vaccine
is less than the risk of myocarditis from COVID-19. This assertion raises suspicion, given that
many young and previously fit and healthy New Zealanders who have suffered from
myocarditis due to the vaccine (which may have an impact on their health in the future) were
unlikely to suffer from more than a mild case of Covid-19 had they not been vaccinated. The
risk of hospitalisation from COVID-19 was remote.

66.

Dr Noelyn Hung states the risk of myocarditis from the vaccine is less than the risk of
myocarditis from COVID-19. Dr Hung40 is one of the key personnel for Zenith Technology, a
contract research organisation which provides clinical trial and analytical laboratory services for
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SARS-CoV-2 mRNA Vaccination-Associated Myocarditis in Children Ages 12-17: A Stratified National Database Analysis, Tracy Beth Høeg;
Allison Krug, Josh Stevenson; John Mandrola (8 September 2021) MedRxiv, The Preprint Server for Health Sciences
https://www.medrxiv.org/content/10.1101/2021.08.30.21262866v1
38 38 Myocarditis after BNT162b2 mRNA Vaccine against Covid-19 in Israel, Dror Mevorach, M.D.; Emilia Anis, M.D., M.P.H.; Noa Cedar,
M.P.H.; Michal Bromberg, M.D., M.P.H.; Eric J. Haas, M.D., M.S.C.E.,; Eyal Nadir, M.D.; Sharon Olsha-Castell, M.D.; Dana Arad, R.N., M.S.N.;
Tal Hasin, M.D.; Nir Levi, M.D.; Rabea Asleh, M.D., Ph.D.; Offer Amir, M.D.; Karen Meir, M.D.; Dotan Cohen, M.D.; Rita Dichtiar, M.P.H.;
Deborah Novick, M.Sc.; Yael Hershkovitz, M.Sc.; Ron Dagan, M.D.; Iris Leitersdorf, M.D., M.H.A.; Ronen Ben-Ami, M.D.; Ian Miskin, M.D.;
Walid Saliba, M.D., M.P.H.; Khitam Muhsen, Ph.D.; Yehezkel Levi, M.D.; Manfred S. Green, M.B., Ch.B., Ph.D.; Lital Keinan-Boker, M.D., Ph.D.;
39 https://www.nejm.org/doi/full/10.1056/NEJMe2203329
40
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the international pharmaceutical industry and teaches at the department of pathology at Otago
University. We could not locate any myocarditis or Covid-19 publications in her name.
67.

Dr Peter McCullough41 is a top US cardiologist and the most highly cited physician on the early
treatment of Covid-19 and has more than 600 citations in the National Library of Medicine. Dr
McCullough has warned that vaccine myocarditis is more serious than myocarditis contracted
from the virus. Dr McCullough states that:
“the myocarditis in COVID-19 is mild, it’s inconsequential, and it’s largely a component of
elevation [of troponin].”
In contrast, Dr McCullough asserts that vaccine myocarditis may cause lipid nanoparticles to go
directly to the heart. The top cardiologist warned:
“The heart expresses the spike protein, the body attacks the heart. There are dramatic
EKG changes. I don’t want anybody to think that the myocarditis of a natural infection is
anything like what we’re seeing with the vaccines”.

68.

Dr McCullough claims that the troponin rises in heart injuries due to the vaccine are around 10100 times higher than the troponin rises seen following Covid infection. Worsening matters,
the specialist states that when kids develop myocarditis after the vaccine, 90% require
immediate hospitalisation to prevent heart damage. Dr McCullough states that:
“Vaccine-induced myocarditis is a big deal, and in children, it’s way more serious and
more prominent than a post-COVID myocarditis.”

69.

70.

41

Which “expert” are we to believe in regard to the risk of myocarditis? A university lecturer that
teaches in the pathology department and who is a key person in an organisation which
provides clinical trials for the international pharmaceutical industry or a top cardiologist (heart
specialist) and COVID-19 expert?
Increase in All-Cause Mortality
Many doctors and scientists contend that the Covid response which includes the vaccine is
doing more harm than good. Over 11,400 doctors and scientists have signed the Rome
Declaration42, over 15,000 medical and public health scientists and over 46,000 medical
practitioners have signed the Great Barrington Declaration43 , to name a few declarations.
Various groups of doctors and scientists have been established, such as World Council for

https://www.youtube.com/watch?time_continue=17&v=lxfcP8wwt58&feature=emb_logo
https://concerneddoctors.org/rome-declaration/
43
https://gbdeclaration.org/
42

Health44, America’s Frontline Doctors45, Canadian Covid Care Alliance46 (“CCCA”), New Zealand
Doctors Speaking Out with Science47 along with many other groups.
71.

A recent analysis of weekly vaccination totals and all-cause mortality for the 60 plus age cohort
in New Zealand showed an extra 2000 deaths48. This analysis was possible due to our unique
situation in New Zealand. We are protected at our borders, have had a low incidence of Covid
up until recently, and therefore the short-term impact of vaccination on health can be
reviewed in isolation from the confounding factors of Covid infections and deaths. Grant Dixon
obtained official New Zealand figures through an OIA request and graphed the temporal
association between all-cause deaths and vaccination for the 60+ age cohort during the rollout
of the mRNA vaccine in New Zealand between the beginning of March 2021 to the end of
October 2021.

72.

Likewise, the New Zealand Citizens Database, which gathers as much information as possible,
has verified that at least 399 deaths (mostly sudden and/or unexpected) have followed
vaccination. They would like all these suspicious deaths fully investigated.

73.

It should not be up to the citizens of New Zealand to investigate deaths temporal to the
vaccine. Mandatory reporting of adverse reactions and temporal deaths should be required for
a novel vaccine. Since the Government refuses to investigate the potential microtechnology in
the vaccine, the police should act independently and impartially under the principles that
underpin the Policing Act.

74.

The death rate in the United States for those aged 18-64 has risen an astonishing 40% over prepandemic levels. According to the CEO of Indianapolis-based insurance company OneAmerica,
"We are seeing, right now, the highest death rates we have seen in the history of this business –
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https://worldcouncilforhealth.org/
https://americasfrontlinedoctors.org/
46 https://www.canadiancovidcarealliance.org/
47 https://nzdsos.com/
48 https://www.bitchute.com/video/dASUoQ92PTbD/
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not just at OneAmerica49". OneAmerica is a $100 billion insurance company that's been in
operation since 1877 and has approximately 2,400 employees.
75.

Similarly, one of Germany's largest health insurance companies released data suggesting
German health authorities are significantly underreporting vaccine injuries50. The company, BKK
ProVita, said its analysis revealed a "significant alarm signal" and that "a risk to human life
cannot be ruled out.51" The German Health Agency claimed that there were 244,576 suspected
cases of vaccine side effects reported in 2021, but BKK said its analysis revealed more than
400,000 cases.

76.

German pathologists have been researching whether the spike protein that forms in the body
as a result of the vaccine could be responsible for the pathologically observed inflammations
and lesions of vessels. The pathologists have succeeded in reliably detecting the vaccine spike
protein in the vessels of a person who died four months after "vaccination" and who had
vascular lesions and vaccine-induced myocarditis.

77.

A recent article in Trends in Internal Medicine52 concluded none of the vaccines provide a
health benefit, and all pivotal trials show a statistically significant increase in "all cause severe
morbidity" in the vaccinated group compared to the placebo group.

78.

If a vaccine is contributing to all-cause mortality and morbidity, how can you support a
Government that states that the vaccine reduces serious outcomes? In all honesty, you cannot.
THERE ARE ALLEGEDLY 33 DIFFERENT LOTS OF THE VACCINE

79.

Researcher Craig Paardekooper53, Kingston University, London, claims that the Vaccine Adverse
Events Reporting System (“VAERS”) data shows vaccine batches are sequentially marked by
varying toxicity and that there have been 33 confirmed lots of the vaccine. He also claims that
the manufacturing processes at different sites are inconsistent with `Good Manufacturing
Practices’, and as such, the production of the product is not homogeneous.

80.

Dr Michael Yeadon, former Vice President Respiratory & Chief Scientific Advisor of Pfizer, has
also demonstrated how different batches are used to have an experiment within an
experiment54 and that 5-10% of the batches account for around 80% of the adverse reactions.
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Life Insurance CEO Says Deaths Up 40% Among Those Aged 18-64 | ZeroHedge
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https://childrenshealthdefense.org/defender/covid-vaccine-injuries-german-health-insurer/
50

52

US COVID-19 Vaccines Proven to Cause More Harm than Good Based on Pivotal Clinical Trial Data Analyzed Using the
Proper Scientific Endpoint, “All Cause Severe Morbidity”, J Bart Classen, MD (Received 24 July 2021, Accepted 25 August
2021) Trends in Internal Medicine, Classen Immunotherapies, Inc https://newsrescue.com/wp-content/uploads/2021/08/uscovid19-vaccines-proven-to-cause-more-harm-than-good-based-on-pivotal-clinical-trial-data-analyzed-using-the-properscientific-1811.pdf
53
54

https://www.bitchute.com/video/WMUvLcmP1Wtk/
https://dailyexpose.uk/2022/01/06/death-by-covid-injection-is-premeditated-and-co-ordinated-experts-conclude/

81.

New Zealand groups were tracking different lot numbers to identify the risky batches.
Subsequently, the Government removed the lot numbers from the vaccine cards blocking
transparency.
IN JANUARY 2021, THE GOVERNMENT KNEW THAT VACCINE-ASSOCIATED ENHANCED
RESPIRATORY DISEASE WAS A POSSIBLE ADVERSE EVENT FROM THE VACCINE AND MADE A
CHOICE TO IGNORE THE ESTABLISHED SCIENCE

82.

In January 2021, the Government knew that vaccine-associated enhanced respiratory disease
(“VAERD” also known as VAED and AED)) was a potential adverse event from the vaccine and
made a choice to ignore the established science. The extract from the Clinical Evaluation is
undeniable proof of the statement:

83.

VAERD occurs when the vaccine suppresses the innate immune response so that the immune
system fails to neutralise the virus as it enters the body, instead allowing it to replicate in the
body. The infection is amplified rather than killed off. Moreover, the vaccine primes the
immune system for a potentially deadly overreaction known as a “hyperinflammatory
response” to subsequent infections. This paradoxical reaction has repeatedly been seen in
other vaccines and animal development trials, especially coronavirus vaccine trials55.

84.

According to a recent peer-reviewed article56, a study was undertaken to determine if sufficient
literature exists to require clinicians to disclose the specific risk that COVID-19 vaccines could
worsen disease upon exposure to challenge or circulating virus. The study found:
"COVID-19 vaccines designed to elicit neutralising antibodies may sensitise vaccine
recipients to more severe disease than if they were not vaccinated. Vaccines for SARS,
MERS and RSV have never been approved, and the data generated in the development
and testing of these vaccines suggest a serious mechanistic concern: that vaccines
designed empirically using the traditional approach (consisting of the unmodified or
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COVID-19 Vaccines: Should We Fear ADE? , Scott B Halstead; Leah Katzelnick (12 August 2020) The Journal of Infectious Diseases
https://academic.oup.com/jid/article/222/12/1946/5891764
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Informed consent disclosure to vaccine trial subjects of risk of COVID-19 vaccines
worsening clinical disease, Timothy Cardozo; and Ronald Veazey, Department of Biochemistry and Molecular Pharmacology (n.d)
https://www.researchgate.net/publication/346464618_Informed_consent_disclosure_to_vaccine_trial_subjects_of_risk_of_COVID19_vaccines_worsening_clinical_disease/fulltext/5fc3873e458515b79784d097/Informed-consent-disclosure-to-vaccine-trial-subjects-ofrisk-of-COVID-19-vaccines-worsening-clinical-disease.pdf?origin=publication_detail

minimally modified coronavirus viral spike to elicit neutralising antibodies), be they
composed of protein, viral vector, DNA or RNA and irrespective of delivery method, may
worsen COVID-19 disease via antibody-dependent enhancement (ADE). This risk is
sufficiently obscured in clinical trial protocols and consent forms for ongoing COVID-19
vaccine trials that adequate patient comprehension of this risk is unlikely to occur,
obviating truly informed consent by subjects in these trials.
85.

In 2020, the New Zealand Ministry of Health Committee noted that:

“…low prevalence of COVID infection in New Zealand means that vaccine-associated
enhanced disease (VAED) may be less of a risk compared with other countries57.”
86.

The circumstances in New Zealand have clearly changed. However, the Government’s policy of
100% vaccination continues along with the introduction of “boosters”. It is not clear whether
deaths from Covid in NZ in vaccinated people are being assessed as potentially due to VAED.
THERE MAY BE A RISK OF ACQUIRING IMMUNE DEFICIENCY

87.

Dr Robert Malone has questioned whether immune exhaustion and the reactivation of latent
DNA viruses after the multiple jabs is another line of evidence that T-cells are being damaged,
causing immune system damage. Dr Malone puts forward that these people are acquiring an
Immune Deficiency58.

88.

James Lyons-Weiler cites a new peer-reviewed study undertaken by Dr Jessica Rose, PhD, MSc,
BSc. The study59 found deaths clustered near the day of vaccine exposure, which is inconsistent
with non-causality, and a dramatic increase in the autoimmune reports associated with COVID19 vaccination, consistent with predictions made by earlier studies anticipating specific
autoimmune-related reactions based on the SARS-CoV-2 virus proteins.

89.

Dr Rose reported an expected increase in autoimmune-related reports in VAERS over time.
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Minutes Of The Out Of Session Medicines Adverse Reactions Committee Meeting, Medsafe (20 January 2020) New Zealand Medicines and
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90.

Seneff (MIT) and Nigh, in their review of the unintended consequences of the vaccine, stated
that:
“To have developed this incredibly new technology so quickly, and to skip so many steps
in the process of evaluating [its safety], it’s an insanely reckless thing that they've
done.”60

91.

Seneff predicts that over the next 10-15 years, there will be a:
“spike in prion diseases, autoimmune diseases, neurodegenerative diseases at younger
ages, and blood disorders such as blood clots, haemorrhaging, stroke and heart failure.”
“Prion diseases are a group of severe neurodegenerative diseases that are caused by
misfolded prion proteins. The most common prion disease in humans is the always-fatal
sporadic Creutzfeldt-Jakob disease (CJD), which accounts for more than 85% of the
cases”.
IN JANUARY 2021, THE GOVERNMENT KNEW THAT VACCINE SELECTION PRESSURES WERE A
RISK AND MADE A CHOICE TO IGNORE THE ESTABLISHED SCIENCE

92.

60

In January 2021, the Government knew that vaccine selection pressures were a risk and made a
choice to ignore the established science. The extract from the Clinical Evaluation is undeniable
proof of the statement:

Seneff and Nigh, “Worse Than the Disease?” (10 May 21), 40.
444 Joseph Mercola interview of Stephanie Seneff, “COVID Vaccines May Bring Avalanche of Neurological Disease”, Mercola (23 May 21):
https://articles.mercola.co./sites/articles/archive/2021/05/23/stephanie-seneff- covid-vaccine.aspx

93.

The Government dismissed concerns about vaccine selection pressure to increase the
dominance of immune-escape variants and safety concerns from highly credible and
independent international doctors, scientists and vaccine developers. Despite the
Government’s position, Dr Ashley Bloomfield finally hinted at the issue61 shortly before he
resigned:
"It's quite clear that Omicron does escape vaccinations."

94.

A landmark 2004 paper outlying a “phylodynamic” framework to describe the evolution of RNA
viruses under epidemic conditions theorised that viral adaptation occurs at the highest rate
under intense immune-selection pressure and high infectious pressure62.

95.

Dr Vanden Bossche is an independent vaccine expert and a former academic at universities in
Belgium and Germany, who has since served in various R&D and senior program roles at GSK
Biologicals, Novartis Vaccines, Solvay Biologicals, Bill & Melinda Gates Foundation and GAVI.

96.

Dr Vanden Bossche has been warning humanity of the devastating impact of mass vaccination
with non-sterilising vaccines on a background of high infectious pressure. In March 2021, Dr
Vanden Bossche published an open letter on his website to appeal to the WHO63 to
immediately open the channels for scientific debate and declare a public health emergency of
international concern, given the paradigm of mass vaccination ever pressurising the spike
protein towards full immune escape. In June 2021, Dr Chris Martenson interviewed 64 Dr
Vanden Bossche about his concerns. Dr Vanden Bossche has not wavered from his thesis on the
folly of the current strategy. Regrettably, his thesis is increasingly being vindicated through the
research of molecular and genomic epidemiologists and the number of “breakthrough” cases.

97.

An example from California suggested that fully vaccinated individuals in 2021 were
significantly more likely than unvaccinated (77.6% vs 47.7%) to be infected with antibodyresistant SARS-CoV-2 variants65.
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98.

In September 2021, Dr Phillip McMillan (UK) hosted a meeting between Dr Vanden Bossche and
Robert Malone MD, the inventor of mRNA (USA)66. They analysed the then-current Israeli data
to illustrate how the widespread vaccination rate creates pressure on the virus to mutate into
variants with higher levels of contagion. The unvaccinated are needed to keep the pressure
down by defeating the virus and carrying natural immunity.

99.

Virologist Prof Luc Montagnier, the co-discoverer of HIV and 2008 Nobel Prize Winner in
Medicine, stated in a video interview translated and published by the RAIR Foundation US:
“It's an enormous mistake, isn't it? A scientific error as well as a medical error. It is an
unacceptable mistake … The history books will show that because it is the vaccination
that is creating the variants …It is clear that the new variants are created by antibodymediated selection due to the vaccination…Many epidemiologists know it and are ‘silent’
about the problem known as ‘antibody-dependent enhancement.67”

100. Dr Vanden Bossche68 has recently stated that you can only control a pandemic if you generate
herd immunity by dramatically reducing the level of transmission. The CDC has recognised
natural immunity69 , which plays a part in reaching herd immunity.
101. It is important to understand that each flu season, the cases represent a bell curve before
hitting a baseline – as a result, the flu is gone until the next season. Dr Vanden Bossche states
that the Covid-19 curves in the highly vaccinated countries show one wave after another, but
the cases between the waves never reach the baseline
102. The infectious pressure is higher than ever. Omicron has not gotten back to baseline. Instead,
there are shorter intervals between waves which is unusual for a pandemic. In other
pandemics, you will see a limited number of waves and then it will reach baseline.
103. Antibodies are critical to determining the infectious behaviour and virulence of the virus. Dr
Vanden Bossche asserts that the virus has become largely resistant to the potentially
neutralising antibodies in the upper respiratory track (upper respiratory track disease is usually
mild). Dr Vanden Bossche confirms that non-neutralising antibodies in the lower respiratory
tract are protecting against pneumonia and severe disease for the moment.

66 https://sciencebasedmedicine.org/countering-geert-vanden-bossches-dubious-viral-open-letter-warning-against-mass-covid-19vaccination/
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104. In other pandemics, the mortality and morbidity rates follow the case rates very closely. Dr
Vanden Bossche says in the current situation, we have disconnected mortality and morbidity
rates from the case rates as per the screenshot below.

105. Dr Vanden Bossche states that we should be concerned that the case rates remain high and
probably higher than the official numbers, as most people have mild disease and do not seek
medical attention. However, Dr Vanden Bossche states that the continued infection rates could
turn a mild variant into a virulent variant.
106. By way of a brief summary, while the non-neutralising antibodies in the lower respiratory track
are protecting at the moment, the virus has learnt how to become highly infectious, and now it
will be learning how to get around the non-neutralising antibodies in the lower respiratory
system and become virulent. This will result in trans infection in the lungs and a severe virus.
IN JANUARY 2021, THE GOVERNMENT KNEW THAT BOOSTERS WERE EXPECTED
107. In January 2021, the Government knew that Boosters were expected, but they did not disclose
this fact. The extract from the Clinical Evaluation is undeniable proof of the statement:

108. Regardless of the known concerns that “boosters” would be required, the Government
introduced the vaccine program a month later and promoted the “double jab” as “safe and
effective” until recently. Many people thought they were doing the “right thing” by taking the
“two shots” and had no idea they were signing up for four monthly boosters.
109. Israel is now up to its fourth vaccination, and Turkey is up to its fifth vaccination but still
reaching record high infections. How will the Government monitor cumulative toxicity with
more and more boosters required?
110. The Lancet 70 reported that people who have had two doses of the vaccine had 5-6-fold lower
amounts of neutralising antibodies, which suggested that further boosters will be necessary.
111. The Nature Public Health Emergency Collection 71 raised the question of the vaccine and its
various variants.
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Neutralising antibody activity against SARS-CoV-2 VOCs B.1.617.2 and B.1.351 by BNT162b2 vaccination, Emma C Wall;
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"More importantly, the variants have shown more than 10 amino acid mutations in the
SARS-CoV-2 spike (S) protein, which has been an area of concern for the effectiveness of the
BNT162b2 vaccine against these variants."

112. Dr Robert Malone reports on a recent study in medRxiv, which highlighted that vaccine
effectiveness against Omicron was 37% (95%CI, 19-50%) ≥7 days after receiving an mRNA
vaccine for the third dose72.
THE GOVERNMENT HAS SUPPRESSED OTHER TREATMENTS
113. A published paper 73 stated that the "seroprevalence studies", which measure infection rates
using the presence of antibodies in blood samples, "typically show a much lower fatality than
initially speculated in the earlier days of the pandemic." The professor concluded that the
infection fatality rate (as opposed to the case fatality rate, which is different) for COVID-19 is
now estimated to be 0.15% (like that of the flu). For people under 70, the IFR is 0.05% and is
likely lower in people without serious co-morbidities.
114. For most people, the risk of developing COVID-19 and being hospitalised or dying is low. So why
is the Government determined to vaccinate and boost a predominantly healthy population
rather than use well established early treatment protocols? Why is the Government and the
Medical Council sanctioning doctors that use or prescribe these early treatment protocols?
Does the Pfizer contract prevent the promotion of these early treatment protocols in favour of
its sales targets?
115. There are numerous safe and effective treatments for COVID-19. These treatments are
supported by hundreds of studies, including randomised controlled trials. Treatments such as
Ivermectin, Budesonide, Dexamethasone, convalescent plasma and monoclonal antibodies,
Vitamin D, Vitamin C, Zinc, Azithromycin, Hydroxychloroquine, Colchicine and Remdesivir are
being used effectively74.
116. The Government’s Clinical Evaluation75 (refer V.1) states:
Treatment of acute Covid-19 disease has improved, and several medicines are recognised to
have a role in treatment.
117. Dr Peter McCullough stated in an interview with Dr Reiner Fuelmich that 85 percent of the
more than 600,000 U.S. deaths could have been prevented with a multi-drug treatment given
in the early to mid-point of the disease 76.Dr Peter McCullough’s 77 testimony (19 minutes) to
72
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studies can be reviewed here: https://c19early.com
Evaluation (response documents at www.covid19openletter.co.nz)
76 Dr. Peter McCullough on with Reiner Fuelmich June 11, 2021 (bitchute.com)
77 https://www.youtube.com/watch?v=QAHi3lX3oGM
75 Clinical

the senate looked at the veracity of early treatment protocols and can be viewed by copying
and pasting the link in the footnotes below. On 19 November 2020, Dr Peter McCullough
testified to the senate (2:20:27):
“I’m in close communication for this worldwide disaster with many countries, and I can tell
you I did a program with Eamonn Mathieson at the Covid Medical Network in Australia to
show you how off-kilter the world is. [Webinars:
https://www.covidmedicalnetwork.com/webinars/prof-peter-mccullough.aspx EARLY COVID
TREATMENTS: Guest Speaker - Prof Peter McCullough MD, Presented by Dr Eamonn
Mathieson, Anesthetist, Covid Medical Network, Convenor. 14 November 2020 (32:46)] In
Queensland, Australia a doctor will be put in jail for prescribing hydroxychloroquine. If you go
over to India they’re going to give it to you right away. In Greece they’re going to give it to
you right—it’s in their guidelines.”
118. The Association of American Physicians & Surgeons has published a Physician List & Guide to
Home-Based Covid Treatment78.
119. On 17 June 2021, the American Journal of Therapeutics 79 published a peer-reviewed metaanalysis of 15 trials that found that ivermectin reduced the risk of death compared with no
ivermectin. The study found that ivermectin probably reduced deaths by 62% and possible
transmission by 86%.
120. Dr Lawrie (one of the authors of the meta-analysis) has also sent numerous letters with
evidence to Matt Hancock and the UK Government regarding ivermectin and COVID 1980. She
and others have started a not-for-profit organisation with the 1st International Ivermectin for
Covid Conference.
121. In addition, a recent peer-reviewed study by Dr Pierre Kory and colleagues on ivermectin has
been published in the American Journal of Therapeutics 81. The study summarises the evidence
base for the use of ivermectin and concludes that:
"Meta-analyses based on 18 randomised controlled treatment trials of ivermectin in COVID
have found large, statistically significant reductions in mortality, time to clinical recovery,
and time to viral clearance. Furthermore, results from numerous controlled prophylaxis trials
report significantly reduced risks of contracting COVID with the regular use of ivermectin.
Finally, the many examples of ivermectin distribution campaigns leading to rapid populationwide decreases in morbidity and mortality indicate that an oral agent effective in all phases
of COVID has been identified."
122. Uttar Pradesh, India, announced that the State is COVID-19 free after using early treatment
protocols.82. This State had an estimated population of 241 million people in 2021 and has the
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highest population in India. This population was almost two-thirds of the United States
population in 2021, yet it is now a COVID-19 free State.
123. The Gauteng High Court 83, Pretoria, has recently issued an order allowing for medicine that
contained ivermectin as an active ingredient to be used to treat Covid-19 if prescribed by a
doctor.
124. The Indian Bar Association is officially suing the WHO’s chief scientist for spreading
misinformation about ivermectin84.
125. Hydroxychloroquine became a political controversy last year when former President Donald
Trump touted it to cure COVID. However, experts are reporting that politics have cost, and is
costing lives. A study published by Dr Peter McCullough in January 2021 in the American
Journal of Medicine found that early treatment of coronavirus patients with
hydroxychloroquine lowered the mortality rate for the disease. Refer above for the link to his
paper.
126. Dr Emanuel Garcia85 has stated:
"Where is the emphasis on treating this? On finding a cure, on finding a mitigating agent [for
covid]... There are some very effective treatments & preventative measures."
"I was astonished to find out what the Lancet did with Hydroxychloroquine. They published
an article slamming it, talking about all the dangers & then they retracted it because it was
complete propaganda. It could have saved a lot of lives."
127. Vitamin D is known to help people with COVID-19. The Journal of Clinical Endocrinology &
Metabolism 86 reported on 17 June 2021 that vitamin D deficiency is associated with a higher
hospitalisation risk from COVID.

THE GOVERNMENT AND NEW ZEALAND POLICE HAVE FAILED TO MEET WITH US TO DISCUSS
OUR CONCERNS ABOUT WHAT APPEARS TO BE MICROTECHNOLOGY IN THE VACCINE
128. On 25 January 2022, Dr Shelton from NZDSOS contacted us after spending time with two
qualified scientists who had shown him real-time and digital microscopic images of what he
believed to be a sample of the contents of a vial of the vaccine.
129. On 27 January 2022, we emailed Ian Town, Chief Science Adviser at the MOH, Chris James,
Group Manager at Medsafe, Morag McDowell, the Health and Disability Commissioner and
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invited them to meet with NZLSOS, NZDSOS and Donna Pokere-Phillips (trained lawyer and
politician). Our invitation was declined the following day.
130. Dr Shelton did a verbal submission to the Health Select Committee on 28 January 2022. A few
days later, Lisa Hansen, Barrister, wrote to the Minister of Health, the Minister of Covid-19
Response, Chris James, and the Chief Legal Adviser requesting an urgent meeting to discuss the
photographic evidence. Once again, the invitation was declined.
131. A complaint concerning the alleged microtechnology was filed at Orewa Police Station (File
Number: 220217/0669). The police were handed a copy of the original slides, which were
provided to the MOH. NZDSOS has updated their slides showing the images of the potential
microtechnology. You may access the slides by clicking on the link below:
https://nzdsos.com/2022/04/03/presentation-on-micro-tech-in-comirnaty/
132. We wrote to the police on 17 March 2022 and requested an urgent on 22 March or 23 March
2022 and they refused to meet with us or respond with more than a few sentences.
133. We wrote again to the police on 11 April 2022 and requested a meeting. Our second invitation
was declined despite advising the police that the following scientists and one politician had
since come forward to raise concerns about the potential microtechnology:
(a)

A new team (team three) of experienced NZ clinical microscopists presented new and
concerning images (refer to the link set out in paragraph 11);

(b)

Dr Robin Wakeling (team four), a senior NZ microbiologist and nano-emulsion technology
expert, released his analysis and images87;

(c)

A team of Australian scientists contacted Zee Media to provide evidence of their
findings88;

(d)

Australian Senator, Malcolm Roberts, called for a Royal Commission into the harm being
caused by the vaccine89 and the potential microtechnology in the vaccine90;

134. The above teams are in addition to the Spanish science group La Quinta Columna
(www.laquintacolumna.net), the English translation site http://www.orwell.city)91, Dr Campra92,
the group of German pathologists and other specialists93, retired viral immunologist Dr Sukharit
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Bhakdi on Dr Burkhardt’s follow-up work94, the Unit Report from the UK95, and the two New
Zealand teams (https://lifeoftheblood.com/ and https://nzdsos.com/). We have also become
aware that Dr Jane Ruby, a US health professional and a pharmaceutical drug development
expert with over 20 years of experience in regulatory processes for drug approval with the FDA
and the EMA, has also been speaking out about the presence of microtechnology and the
microtechnology patents96, along with a former Pfizer employee of ten years who claims that
she has the documentation to prove that microtechnology exists in the vaccine97. There will be
others speaking out.
135. On 22 April 2020, we notified the police that we would be writing to both of you to escalate our
concerns.
136. Only the Government can confirm that there is no microtechnology in the vaccine as the
Government controls the stock of vaccines. Once the vaccines leave the Government’s control,
there may be arguments around the chain of custody.
137. Medsafe confirmed in writing on 15 March 2022 that there is no clause in the Pfizer contract
prohibiting the testing of the vaccine batches or vials. So why does the Government refuse to
meet with NZLSOS, the doctors and scientists, and explain what the unusual structures are after
undertaking an independent investigation?
138. If the Government, the police, the Governor-General and the head of defence in New Zealand
refuse to investigate, what message does this send to the people?
MICROTECHNOLOGY, CRISPR AND HUMAN AUGMENTATION
139. We understand that it is hard to fathom the possibility that microtechnology may have been
placed in the vaccine and that there is an agenda for human augmentation. We had cognitive
dissonance when faced with the possibility. However, after researching the existence of the
well-established technology and the World Economic Forum (“WEF”) and various
Governments’ documents, it is plausible that this is the case.
140. There can be no debate that nanotechnology can be used in a vaccine given the research
undertaken in the United States (refer below) and patents which have been registered. One
patent of interest is set out below:
https://pubchem.ncbi.nlm.nih.gov/patent/US-9539210-B2 and January 2017 patents | Harvard
Office of Technology Development

94

https://dailyexpose.uk/2022/01/04/93-percent-of-covid-vaccination-deaths-are-caused-by-the-jabs/
UK LAB FINDS GRAPHENE IN C19 VACCINES (notonthebeeb.co.uk) and Covid-19 Injection Contents: Dr. Robert Verkerk Summarizes
EbMCsquared CiC Study Preliminary Finding (bitchute.com)
96 https://rumble.com/vsu57w-dr.-jane-ruby-whats-inside-the-covid-19-vaccines.html and Ask Dr. Jane: Metaverse, self assembling
nanotechnology through vaccinations (rumble.com)
97
https://www.sgtreport.com/2022/03/pfizer-nano-beast-whistle-blower-melissa-mcatee/
95

141. Microtechnology is a concern given the World Economic Forum (“WEF”) and the agenda of
various Governments for human augmentation. We have set out a summary of this agenda for
the following:
(a)
(b)
(c)
(d)

WEF;
United Kingdom (“UK”);
United States (“US”); and
People’s Republic of China.

142. In reading the information below, you need to be familiar with a technique called Clustered
Regularly Interspaced Short Palindromic Repeats (“CRISPR”), which was developed in 2012 and
provides a set of ‘molecular scissors’ that are cheaper, faster and more accurate than previous
methods of genetic editing according to the UK Ministry of Defence. In 2019 the World Science
Festival showcased “CRISPR in Context: The New World of Human Genetic Engineering”, which
can be watched here:
CRISPR in Context: The New World of Human Genetic Engineering - YouTube
143. Many of those who have worked on microtechnology were no doubt trying to improve health
outcomes. However, the implications of human gene manipulation coupled with the advances
of analytical artificial intelligent systems could spiral out of control and threaten humanity. As
St. Bernard of Clairvaux observed, “The road to hell is paved with good intentions."
144. In the next section of our letter, we have used direct quotes extensively so that the facts may
speak for themselves.
WORLD ECONOMIC FORUM
145. The WEF has been involved in the strategic management of the coronavirus pandemic, with a
major emphasis on using the pandemic as a catalyst for digital transformation and the global
introduction of digital identity systems. Klaus Schwab ("Schwab"), the founder and executive
chairman of the WEF, is the champion of the Fourth Industrial Revolution (also referred to as
the Great Reset and Agenda 2030). Schwab states:
"The Fourth Industrial Revolution, as I wrote in the book four years ago when I coined the
expression, many of those technologies just look at facial recognition, just look at the
technologies which you need for tracking people. What we are seeing now with some of
the companies engaged into research for vaccines using completely new methods based
on synthetic biology. A tremendous challenge we have in creating this Great Reset".
146. The Internet of Things (“IoT”) is an important component of the Fourth Industrial Revolution.
The WEF states that:

“The digital transformation that is taking place due to emerging technologies, including
robotics, the IoT and artificial intelligence, is known as the Fourth Industrial Revolution and COVID-19 has accelerated the use of these technologies.98”
147. A link to the WEF article on how the IoT will power the Fourth Industrial Revolution and the
search results for IOT are set out below:
The Internet of Things will power the Fourth Industrial Revolution. Here's how | World
Economic Forum (weforum.org)
"internet of things" – Search results | World Economic Forum (weforum.org)
148. While the concept of IoT may seem harmless and convenient, the risk of it being used as a
social credit system is real as those that control the IoT will control access to the internet,
digital currency, driverless cars and perhaps even access to food.
149. Google’s Ray Kurzweil99 predicts that in the 2030s, human brains will be able to connect to the
cloud, allowing us to send emails and photos directly to the brain and back up our thoughts and
memories. This will be possible, he says, via nanobots -- tiny robots from DNA strands -swimming around in the capillaries of our brain.
150. If humans will be able to connect their brains to the cloud and upload data can data be
downloaded into their brains? If data can be downloaded to a human brain
151. Dr Yuval Noah Harari ("Harari") is a history professor and an advisor to Schwab, and a member
of the WEF. Harari promotes the Fourth Industrial Revolution, transhumanism, culling the
population, and using a global government to control humanity at the bio-metric level. He is
praised by Bill Gates, Barack Obama, Mark Zuckerberg, and Schwab. A documentary about
Harari’s perspective can be watched by clicking on the link below:
https://www.brighteon.com/f1f9e0d5-624a-4283-a346-2c17c79e62e6
152. In the documentary, Harari states that “we are probably one of the last generations of Homo
sapiens because in the coming generations we will learn how to engineer bodies, brains and
minds”(4.19 mins).
153. Dr Harari stated on an interview on the BBC100:
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"...people could look back in a hundred years and identify the coronavirus epidemic as the
moment when a new regime of surveillance took over, especially surveillance under the
skin which I think is the most important development of the 21st century, is this ability to
hack human beings …"
154. Interestingly, Dr Harari stated at the WEF Annual Conference in 2018:
"Data might enable human elites to do something even more radical than just build
digital dictatorships by hacking organisms, elites may gain the power to re-engineer the
future of life itself. Because once you can hack something, you can also usually engineer
it. … now, in the past, many tyrants and Governments wanted to do it, but no one
understood biology well enough, and nobody had enough computing power and data to
hack millions of people. Neither the Gestapo nor the KGB could do it. But soon, at least
some corporations and Governments will be able to systematically hack all the people …
and if indeed we succeed in hacking and engineering life, this will be not just the greatest
revolution in the history of humanity. This will be the greatest revolution in biology since
the very beginning of life, 4 billion years ago. Four billion years, nothing from the mental
changed. Science is replacing evolution by natural selection with evolution by intelligent
design. Not the intelligent design of some God up above the clouds but our intelligent
design and the intelligent design of our clouds. The IBM clouds, the Microsoft clouds.
These are the new driving forces of evolution."
155. The WEF website states that Schwab has been at the centre of global affairs for over four
decades, and he believes that we are at the start of the Fourth Industrial Revolution:
“Ubiquitous, mobile supercomputing. Intelligent robots. Self-driving cars. Neurotechnological brain enhancements. Genetic editing. The evidence of dramatic change is
all around us and it’s happening at exponential speed.101”
156. Another WEF video102 (at 2.36) which features Amy Webb, Professor, NYU Stern School of
Business, states:
“We are talking about improving biology and redesigning organisms for beneficial
purposes. It’s going to allow us to not just edit genomes but also and importantly, write a
new code for life. We’ll have write-level permissions. We already started to see some of
that this year COVID-19 vaccines, they make use of engineered code in the form of
messenger RNA.”
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157. The 2017 1.41-minute video103 on the WEF’s website summarising the Fourth Industrial
Revolution states that:
“The interplay between fields like nanotechnology, brain research, 3D printing, mobile
networks and computing will create realities that were previously unthinkable”.
158. In 2017 Schwab made the following statements in Shaping the Fourth Industrial Revolution.
Section 1 The Fourth Industrial Revolution – Chapter 2
"Fourth Industrial Revolution technologies will not stop at becoming part of the physical
world around us—they will become part of us. Indeed, some of us already feel that our
smartphones have become an extension of ourselves. Today's external devices—from
wearable computers to virtual reality headsets—will almost certainly become implantable
in our bodies and brains. Exoskeletons and prosthetics will increase our physical power,
while advances in neurotechnology enhance our cognitive abilities. We will become better
able to manipulate our own genes, and those of our children. These developments raise
profound questions: Where do we draw the line between human and machine? What
does it mean to be human?"
Section 2.3 Altering the Human Beings – Chapter 11
The future will challenge our understanding of what it means to be human, from both a
biological and a social standpoint. Emerging biotechnology agendas promise to improve
and augment human lifespans and to enhance physical and mental health. The
opportunity for the integration of digital technologies with biological tissues is also
growing, and what that portends for the next decades is inspiring a range of emotions,
from hope to wonder to fear."
These technologies will operate within our own biology and change how we interface with
the world. They are capable of crossing the boundaries of body and mind, enhancing our
physical abilities, and even having a lasting impact on life itself. They are more than mere
tools and demand special "consideration for their ability to augment or intrude upon
human beings, human behaviours and human rights."
Chapter 5 – New Computing Technologies
"External wearable devices, such as smart watches, intelligent earbuds and augmented
reality glasses, are giving way to active implantable nanochips that break the skin barrier of
our bodies, creating intriguing possibilities that range from integrated treatment systems to
opportunities for human enhancement…Biological computing could soon allow us to replace
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specialised nanochips with custom-designed organisms, a key aspect of a new cultural form
of expression and consumption called "biohacking."
159. Schwab has also stated:
"People assume that we are just going back to the good old world which we had and
everything will be normal again. This is, let's say, fiction. It will not happen. The cut which we
have now is much too strong in order not to leave traces. We know that the world will look
different. There will be a lot of anger. We have to prepare for a more angry world. Social
revolution. Anger on the streets. We are at a rapture point ... terminating of humankind."
160. Schwab also states on the WEF website that:
"[w]e must address, individually and collectively, moral and ethical issues raised by cuttingedge research in artificial intelligence and biotechnology, which will enable significant life
extension, designer babies, and memory extraction.104"
161. The above statements reflect a small sample of Schwab and Harari's comments. We are happy
to provide more information. However, we ask you to click on the link below which shows
search results for `human augmentation’ below:
https://www.weforum.org/search?query=human+augumentation+
162. Why would Schwab has spent hundreds of hours researching and writing ‘The Fourth Industrial
Revolution’ and ‘Covid-19- The Great Reset’ to fuel a conspiracy theory.
163. Likewise, the WEF has spent thousands of hours planning and creating a detailed and
interactive website105 that sets out how global governance, corporate governance, blockchain,
a new digital economy and society, a new financial and monetary system and many more
schemes connect to everything in the Fourth Industrial Revolution. The WEF’s website (as
opposed to their “Great Reset” website, which was launched in 2020
https://www.weforum.org/great-reset) provides an overview of the Fourth Industrial
Revolution106 , which can drill down into countless layers.
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164. The WEF website sates that in June 2019 the WEF and the United Nations signed a Strategic
Partnership Framework to accelerate the implementation of Agenda 2020107. Event 201, the
pandemic tabletop exercise108, was held in October 2019 (shortly before the Covid-19
pandemic was announced) sponsored by the following organisations:
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165. The Auckland City Council has adopted the WEF’s agenda for the Fourth Industrial Revolution
and states in its Auckland Plan 2050109 the following (we have a screenshot of the information
for ease of reading).

166. Schwab established a parallel institution to the WEF in 1992, the Global Leaders for Tomorrow
school, which was re-established as the Young Global Leaders in 2004. Members of the school's
very first class in 1992 included many who went on to become important political figures, such
as Angela Merkel, Nicolas Sarkozy, and Tony Blair (who Ms Ardern worked for in the U.K.110).
Ms Ardern is on the alumni list, and in 2014 she was picked as one of 200 Young Global Leaders
by the WEF.
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167. The Office of the Prime Minister has released correspondence between Schwab and Ardern
under the OIA. Klaus wrote to Ardern in October 2017 congratulation Ardern on being
appointed the Prime Minister and inviting her to the 28 WEF Annual Meeting in Davos. Ardern
replied that New Zealand remained “strongly supportive” of the work of the WEF and included
the following handwritten note at the end (the reference to YGL is to the Young Global Leaders
program. Ardern reiterated her sentiments again in June 2018. Screenshots are set out below:

168. The WEF website states:
“Schwab also has grave concerns: that organisations might be unable to adapt;
governments could fail to employ and regulate new technologies to capture their
benefits; shifting power will create important new security concerns; inequality may
grow; and societies fragment.”111
169. Given the above statement and the WEF’s agenda, it is concerning when Schwab claims on
numerous occasions that the WEF has infiltrated multiple Governments around the world112.
170. Ms Ardern is committed to creating the Great Reset. She told the audience at an event
arranged by Goalkeepers in 2019, an organisation set up by the Gates Foundation, that:
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"…my Government is doing something not many other countries have tried. We have incorporated
the principles of the 2030 Agenda into our domestic policy-making in a way that we hope will drive
system-level actions… I believe that the change in approach that we have adopted in New Zealand
is needed at a global scale.113"

171. Ms Ardern is also a member of the WEF114 and has attended meetings at Davos.
172. The Office of the Prime Minister has released correspondence between Schwab and Ardern
under the OIA. In February 2020 Ardern stated that:

173. On 23 November 2020, the Office for the Prime Minister received a copy of the book "Covid-19
– The Great Reset" from Schwab himself (he is also one of the authors).
174. On 3 February 2021, the Office of the Prime Minister received a copy of the book "Stakeholder
Capitalism" also from Schwab115.
175. It is no secret that the Global Shapers is part of the WEF and that it has hubs in Auckland,
Wellington and Christchurch, which lists the names of its young and influential members116.
UNITED STATES
176. In 2018, Dr Charles Morgan (MD, MA, Professor and formerly from the C.I.A) lectured117 to
cadets at the Modern War Institute and openly talked about the:
(a)
(b)
(c)
(d)
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history of neuro link;
brain to brain communication via the internet;
Clustered Regularly Interspaced Short Palindromic Repeats (“CRISPR”) (i.e., gene editing
via a needle);
Designer Receptors Exclusively Activated by Designer Drugs that can be remotely
controlled and merge DNA systems with quantum computing.
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177. Harvard University has been working on microtechnology118 for years, and nanomaterial
delivered through vaccines is not novel119. Harvard’s research work has been sponsored by the
Defense Advanced Research Projects Agency (“DARPA) (a research and development agency of
the United States Department of Defense responsible for the development of emerging
technologies for use by the military), the National Institute of Health (NIH), the US Office of
Naval Research, the UA Air Force Office of Scientific Research and Mitre (a nanosystems Group
which has been performing broadly based research and development in nanotechnology, with
a focus on systems engineering that starts at the molecular scale).
178. Publications from The Lieber Research Group120 at Harvard University confirm that
microtechnology is being delivered via syringe, and brain-machine interfaces (BMIs) can serve
as bidirectional connections that output electrical signals of brain activity or input electrical
stimuli to modulate brain activity in concert with external machines, including computer
processors and prosthetics, for "human enhancement"121.
179. Stanford University has been developing 'hairpin’-like nanoscale devices that have the potential
to lead to advanced brain-machine interfaces122.
180. Northwestern University in the US has developed the “smallest-ever human-made flying
structures”, the size of a grain of sand, to “sense the environment for contamination
monitoring, population surveillance or disease tracking” 123 which is concerning given various
patents that are registered at the United States Patent and Trademark Office (“USPTO”).
181. One such patent is `Methods and systems of prioritising treatments, vaccination, testing and/or
activities while protecting the privacy of individuals’124 (Number 74869808). The abstract reads
as follow:
“System and methods for anonymously selecting subjects for treatment against an
infectious disease caused by a pathogen. The system comprises a plurality of electronic
devices comprising instructions to generate an ID and, when in proximity of another such
electronic device, one or both electronic devices transmit/receive the ID to/from the other
electronic device. Then, a score is generated based on a plurality of such received IDs.
Additionally, based on information received from a server, relevant treatment instructions
are displayed to the subjects based on the received information and the score. The server
comprises instructions for sending to the plurality of electronic devices the information to
be displayed with the relevant treatment instructions, additionally the server and/or the
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electronic devices comprise instructions to generate a prediction of likelihood of a subject
transmitting the pathogen, based on the score of the subject.”
CHINA
182. In December 2020, the US Director of National Intelligence, John Ratcliffe, wrote a piece in The
Wall Street Journal that the People’s Republic of China (“the Chinese Government”) poses the
greatest threat to America today and the greatest threat to democracy and freedom worldwide
since World War II. Ratcliffe claimed that:
“China also steals sensitive U.S. defense technology to fuel President Xi Jinping’s
aggressive plan to make China the world’s foremost military power. U.S. intelligence
shows that China has even conducted human testing on members of the People’s
Liberation Army in hope of developing soldiers with biologically enhanced capabilities 125.”
183. Shortly after The Wall Street Journal, Ratcliffe stated on Fox News126 that the Chinese
Government is engaged in “genetic editing” to make its’ military stronger. MSNBC also reported
on the Chinese Government’s use of CRISPR for super soldiers127.
184. China made a breakthrough using CRISPR-Cas9 gene editing to alter the DNA of living
embryos128. CRISPR-Cas9 is a procedure that allows researchers to easily identify specific gene
sequences, clip them out and replace them. While the scientist was sentenced to three years,
the knowledge gained could not be undone.
185. Ratcliffe suggested the Chinese Government would attempt to capitalise on these capabilities
with gene editing and continue to experiment on adults to create biometrically advanced
Chinese super soldiers. In 2019, two American scholars wrote a paper129 on the Chinese
Government’s use of CRISPR to enhance human capabilities on the battlefield. The scholars
state that:
“Today, the PRC is actively exploring new frontiers of such biological cross-disciplinary
technologies: from these prominent developments in CRISPR to bionic robotics,
intelligentized exoskeletons, and techniques for human-machine collaboration”
186. The above information is in the public domain as per the references. The classified technology
held by Governments will be decades ahead of what has been disclosed.
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THE GOVERNMENT IS NOT BEING TRANSPARENT ABOUT THE WORLD HEALTH
ORGANISATION’S PANDEMIC TREATY
187. Earlier this year, Nanaia Mahuta, on the Human Rights Council and Minister of Foreign Affairs
of New Zealand, met the WHO Director-General. The objective of the meeting, which took
place at the WHO headquarters, was to discuss New Zealand’s continued strategic, technical
and financial support130. The trip was not well publicised.
188. WHO is in the process of drafting and negotiating a global pandemic treaty which is a threat to
sovereignty and inalienable rights if allowed to control the world’s health agenda and enforce
bio surveillance?
189. Only two-thirds of the 194 member states need to agree to possibly allow WHO:
(a)
(b)
(c)
(d)

to reserve the right to define what constitutes a pandemic;
to decide which diseases, require quarantine measures on a global scale;
to decide on treatments;
to share data.

190. There were recent public hearings on what should be included in the global treaty. In the
Director-General’s opening remarks, he states:
“Our focus must remain on ending the pandemic – in particular, by supporting all
countries to vaccinate 70% of their population, with priority on the most at risk
groups”131.
191. It is clear from science and our experience that the vaccine does not stop transmission.
Consequently, the vaccine cannot end the pandemic, so one questions the agenda given Tedros
Adhanom’s background and connections. Proven treatments are once again ignored. This
would suggest that the proposed treaty has little to do with the science of public health but
more to do with the politics of public health. Perhaps the aim is to set up the infrastructure for
the global health security architecture proposed by the WHO.
192. We understand that a draft text is due on 1 August 2022132. Interestingly, it is proposed to
involve the World Bank, International Monetary Fund, World Trade Organisation and
International Labour Organisation in treaty negotiations so that the treaty is not seen as an
instrument pushed by high-income countries despite these organisations not being involved in
health133.
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193. Why is the Government not raising the treaty for discussion and encouraging free and robust
debate? Why is the Government not publicising the public hearing, which was held in mid-April
2022? What form of instrument is this treaty going to be?
CONCLUSION
194. In conclusion, we have our concerns are not intended to be frivolous or disruptive but stem
from a genuine concern as to what is health professionals and scientists are raising along with
the WEF’s agenda and statements.
195. When doctors and scientists raise serious concerns, risking their careers and livelihoods, the
Government and the police have an obligation to investigate. The Government has refused, and
the police appear to be burdened with politics and following orders not to investigate.
196. We are happy to consider any explanation that the Government may have in regard to the
concerns raised. We accept that there may be a reasonable explanation. However, when the
Government claims that it will be transparent and ignores concerns, this leads to distrust.
197. We trust that both of you will reflect on your obligations as the Governor-General and the head
of defence in New Zealand.
198. We look forward to hearing from you.
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