
Even surgeons don’t need masks
Studies show complete inefficacy, page 14

Western ‘Democracies’ Decline
Into Totalitarian Police States
Piers Corbyn, 73 year-old scientist 

and weather man, was violently 
arrested on Saturday 5th September 
in Sheffield (pictured,) the police 
also causing Rob Haigh’s heart to be 
stopped in the melee by heaving him 
over a concrete block - Rob later 
recovered in hospital.

Three days before this, Anthony 
Baldwin of Little Sutton was also 
violently removed from a train in 
Liverpool for not wearing a mask 
despite having an exemption. 
Although the entire incident was 
filmed, Mr. Baldwin was himself 
charged with threatening behaviour 
and assaulting the several police 
officers who were seen to forcibly 
remove him from the carriage.

On the same day as Mr. Corbyn was 
being arrested for walking and talking, 
300 peaceful protesters were arrested 
in Melbourne Australia during their 
‘freedom day’ march, with another 
100 arrested in Sydney, while James 
Bartolo had his door smashed in 

by three police officers and was 
then arrested for simply making 
a Facebook post, as was pregnant 
mother Zoe Lee the same week.

On returning to his native country 
with his new wife, Peter Rogers has 
described being forced to quarantine for 

14 days at a hotel in Sydney for refusing 
to take a PCR test. 

Worst of all, after a mass rally in 
Berlin, shocking video footage shows 
several heavily-armed police officers 
pinning down a size 8 female with one 
officer repeatedly beating her in the 
neck with his helmet.

Were these people violent criminals 
from whom the public needed 
protecting at all costs? Or were they 
exercising their rights as human 
beings to breathe and speak freely, 
and peacefully protest against the 
draconian measures simultaneously 
imposed by regimes worldwide 
under the guise of a public health 
emergency, which all indicators show 
does not exist outside of the bubble of 
Government, NGOs and mass media?

What is more worrying about all of 
these reports is that it doesn’t seem to 
matter how many are seen on social 
media and even crossing over to the 
mainstream press (though not the 
broadcast media,) most people still 
don’t seem to realise that ordinary, 
law-abiding people are being violently 
arrested for exercising their natural 
rights or expressing an opinion on, 
and this is exactly what consititutes a 
tyrannical police state.

In many cases, they are actually 
applauding the actions of the police 
in enforcing non-sensical guidelines 
and ignoring the individual’s right to 
choose, which is still, at the time of 
writing at least, the law of the land.

With further anti-social distancing 
measures announced, more 
lockdowns, curfews and mass 
testing planned, many observers are 
wondering just how far Government 
regimes will go before people begin 
to realise they are being penned in 

to losing almost all of the freedoms 
and rights fought for by previous 
generations, and whether or not they 
will ever start to resist these gross 
infringements on their civil liberties.

Why are none asking the obvious 
question: ‘what is so special about this 
coronavirus to all the other diseases 
and outbreaks we’ve had before?

Why not the same level hysteria and 
regime/ media fear-mongering over 
Tuberculosis, which kills over 1.5 
million a year worldwide?’

All this for a disease for which all of 
the available figures actually point to a 
99.98% recovery rate, and according to 
Koch’s postulates doesn’t exist, being 
as it has never been isolated, purified 
and reproduced.

Photo Credit: Carl Gac / Dragon Shooters

Despite public uproar over 
the poster for its new series 

‘Cuties,’ internet streaming 
giant Netflix, while appearing 
to relent and apologise, merely 
changed the publicity poster 
but still aired what can only 
be described as a paedophilic 
first show, according to reports 
and reviews left by disgusted 
viewers.

Netflix claim “Cuties is a 
social commentary against 
the sexualization of young 
children,” despite its 
description of being about an 
11 year-old girl who becomes 
‘fascinated’ with a twerking 
dance crew and ‘begins to 
explore her femininity against 
her family’s traditions’ – 
presumably because most 
families don’t want their young 
children becoming sexualised at 
11 years of age.
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AstraZeneca’s vaccine, known as AZD1222, 
relies on a chimpanzee adenovirus that has been 

modified to carry coronavirus genes and deliver them 
into human cells. 
Although the adenovirus is generally thought to 
be harmless, the coronavirus components of the 
vaccine are intended to incite a protective immune 
response that would be roused again should the actual 
coronavirus try to infect a vaccinated individual.

Adenoviruses, however, can sometimes trigger their 
own immune responses, which could harm the patient 
without generating the intended form of protection.
It emerged that 2 of its test subjects had been severely 
injured after being given the trial vaccine, one of which 
was reported on social media to have been hospitalised 
having lost use of her hands and feet, together with 
uncontrollable nerves around her torso, while the 
company themselves admitted it may have caused the 
victim ‘transverse myelitis,’ an inflammation of the 
spine which causes paralysis.
The company have temporarily halted all trials while 
they ‘gather more information’ to see if the vaccine has 
caused the debilitation. Test subjects were paid £200 
for taking part in the trials, the company saying there 
are over 18,000 subjects worldwide. 
A study by the Center for Autoimmune Diseases at 
Sheba Medical Center, Tel-Hashomer in Israel found 
in 2009 that ‘the pathogenesis of transverse myelitis is 
mostly of an autoimmune nature, triggered by various 
environmental factors, including vaccination’ - https://
pubmed.ncbi.nlm.nih.gov/19880568/
Sara O’Donnell writes: Enhanced immune response 

sounds like a good thing right? Wrong!
Enhanced immune response, also known as 
pathenogenic priming, is when a vaccine produces a 
good antibody response in a subject but when they are 
later exposed to the wild virus they have an increased 
risk of death than those who have not been vaccinated.
The following is taken from a recent interview with 
Robert Kennedy Jnr: 

“Governments have spent the last 30 years trying 
to develop a vaccine to Coronavirus. Previous 
Coronavirus’s, SARS and MERS resulted in millions 
being spent on research into vaccines.
35 were developed and the most promising 4 were 
tested in ferrets. They produced a robust antibody 
response and hopes were high. However, when the 
ferrets were exposed to the wild virus they became 
very sick and died.
It was similar to the RSV (respiratory syncytial 
virus) vaccine from the 1960’s. It had been used on 
35 children. Again they produced a good antibody 
response but when exposed to the wild virus 80% were 
hospitalised and two died. The unvaccinated children 
did not suffer in the same way.
It was the same story in 2014 with the Dengue vaccine 
used in The Philippines. 600 children given the vaccine 
died when exposed to the wild virus. Court cases are 
still ongoing.”
https://www.sciencemag.org/news/2019/04/dengue-
vaccine-fiasco-leads-criminal-charges-researcher-
philippines

AstraZeneca puts COVID-19 vaccine 
trials on temporary hold after recipient’s 
‘potentially unexplained illness.’
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Boris Johnson continues to defy logic by ordering Britons to congregate 
in groups of no more than 6, unless they are at work, school, or spending 

money at a large business.

This despite all figures showing near-zero deaths from covid-19 recently, and 
past death rates being massively revised down due to ‘errors and mistakes’ 
in the UK, Ireland and the U.S. among others, and the UK government itself 
stating back on the 19th of March, that the Covid19 virus was not a “High 
consequence Infectious Disease.”

It would seem that the language has changed too, now using the word 
‘enforced,’ despite no new laws being passed by Parliament, to pressure 
people into following what are essentially Government guidelines.

Perhaps it is because most of the population do not understand the 
difference between a Parliamentary democracy, where laws are passed by 
representatives with checks and balances and the issues are thoroughly 
debated with amendments made, and executive edicts where a small group 
of people decide what policy is and then simply announce it through the 
national media, that the regime is able to continue issuing such alarming, 
confusing and non-sensical decrees.

How does the virus know how many there in a group, and for what purpose 
they are meeting?

One wonders at what 
point most people are 
going to grow tired of 
such seemingly arbitrary 
‘rules,’ and simply refuse 
to accept any more from 
a Government that has 
decided it no longer 
needs Parliament to 
govern.

In yet another echo of 
Nazi Germany, does 
this decree basically ban 
all political meetings/ 
rallies, and give police 
the backing to break up 
any peaceful protests 
organised by ordinary 
members of the public 
who would prefer to live 
as free men and women?

UK Government issues 
new rules despite no 
evidence of a ‘pandemic’.
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Did The Government Use Behaviour 
Modifi cation Techniques on The Public?

In March this year, the leaders of 
our nation decided to engage in 

psychological tactics to get us to 
do what we were told. Deciding 
we were not feeling ‘suffi ciently 
threatened’ as the SARS-Cov2 
outbreak emerged, a meeting was 
held with SAGE (Scientifi c Advisory 
Group for Emergencies), and the 
paper, ‘Options For Increasing 
Adherence to Social Distancing 
Measures’ was prepared.

The document, published on 
May 5th, identifi ed that ‘social 
disapproval for failure to 
comply’ could be a ‘highly 
practical’ way to rapidly 
increase social distancing. 
There followed a media 
campaign to ‘increase a 
sense of responsibility 
to others’ and shame 
those who were being 
‘selfi sh’ by not being 
obedient citizens.

Stating that ‘the 
perceived level 
of personal 
threat needs to 
be increased 
among those who 
are complacent,’ 
the Government 
pledged to ‘use 
media to increase 
sense of personal 
threat.’ In April, the 
Health Secretary, Matt 
Hancock, told us that by 
disobeying the guidelines, we 
were risking our own lives and 
the lives of others. He shamed the 
“small minority” of the public who 
were not towing the line, addressing 
dissenters as if they were naughty 
children who were, “breaking rules 
and pushing the boundaries.” News 
outlets picked it up and passed it on. 
Social media exploded with vitriol 
and scorn. People took the bait, got 
judgemental and fell out with their 
friends.

We were told the virus, “thrives 
on social contact and the human 
bonds that bring so much to life,” in 
another faux-emotional performance 
from Matt Hancock, leaving people 
terrifi ed and darting off the pavement 
to avoid each other. Loneliness and 
isolation became a common feature 
of many people’s lives, as we grew 
more distant and divided.

In ‘close consultation’ with Downing 
Street, the Queen addressed the 

nation, saying “If we all remain 
united and resolute, then we will 
overcome it.” The speech ended with 
a reference to WW2 heroine, Dame 
Vera Lynn, along with the phrase, 
“We’ll Meet Again.” Weeks later we 
were urged to have socially-distant 
street parties to celebrate V.E. Day, 
which also served to solidify the war 
mentality of doing one’s duty.

We have been pushed, pulled and 
pitted against each other in a sea 
of misinformation and confusion. 
Anyone who dares question the 
offi cial narrative is silenced 
and ridiculed, sometimes quite 
viciously. People have lost their 
jobs for having opinions and being 
outspoken. Censorship is at an 
all-time high, leaving concerned 
citizens asking whether we are 
heading towards a future where 
freedom of speech is a crime.

In George Orwell’s dystopian ‘1984,’ 
the protagonist is tortured, isolated 
and de-humanised in order to fi t in 
line with party views. In 2020, in 
real life, we keep each other in-check 
so diligently that we don’t need 
government enforcers. We police 
each other because we have been 
trained to do so by our leaders and 

our media. We all joke about North 
Korea but how far away are we from 
state-sponsored haircuts and badges 
of obedience?

Edward Hunter fi rst coined the term 
‘brainwashing’ in 1950, describing 
how the Chinese government got 
people to co-operate under the Maoist 
regime. Brainwashing is altering or 
controlling by use of psychological 
techniques. The aim is to reduce the 
subject’s abilities to think critically 

or independently in order to allow 
introduction of new desired 
thoughts and ideas.  

Professor Philip Zimbardo, 
psychologist and creator 
of the Stanford Prison 
Experiment, described 
mind-control as: “The 
process by which 

individual or collective 
freedom of choice and 

action is compromised 
by agencies that 
modify or distort 
perception, 
motivation, 
cognition and 
behavioural 
outcomes. Any 

human is susceptible 
to such manipulation.” 

Another behaviour 
modifi cation technique 

is coercive control, 
which became a crime in 

the U.K. in 2015. Abusive 
partners use this method 

to keep their victims isolated 
and compliant. Leading victim 
advocate, Laura Richards, says 
that coercive control is a range of 
behaviours that can be subtle or 
nuanced and deprive the victim of 
their basic rights and needs: “The 
abuser creates an unreal world of 
contradiction, confusion and fear. 
Most victims do not even know 
they are being abused, manipulated 
and controlled.”

Two key aspects of coercive 
control are isolation and restricting 
autonomy. It is a domestic abuse 
crime that carries a maximum 
fi ve-year jail term. If we look 
at our government’s attempts to 
change our behaviour and shame 
us into submission, perhaps we 
need to ask if we have also been 
collectively subjected to a campaign 
of psychological abuse. Reading the 
SAGE document, it is hard to avoid 
this conclusion - shorturl.at/xBJV5

By Louize Small
(Image from “MINDSPACE” - the eponymous paper by the Institute for Government. Co-author, David Halpern, is a SAGE adviser).

‘If it’s against sexual exploitation 
then why does the camera pan up 
and down the scantily clad body 
of an 11yr old in close up?’ one 
disgusted observer asked. Others 
describe semi-naked bottoms and 
chests, and its audience  review score 
of 6% is at odds with the ‘offi cial’ 
tomato rating of 90%!

You would have to be severely 
blind and stubbornly in denial to 
believe this show is against the 
sexual exploitation of children. 
The timing is also curious, coming 
just months after the arrest of 
Ghislaine Maxwell and her role in 
the trafficking and rape of children 
by ‘VIPs’ and establishment 
figures such as Prince Andrew.

Not only does this show appeal 
to society’s perverts, but young 
impressionable girls will also 
view the show and want to dance 
provocatively and be semi-naked, 
exploring their sexuality when they 
should be playing with friends and 
riding bikes. Perhaps the move 
by education departments in the 
UK to teach 6 year olds about 
masturbation and 

sexuality is a co-ordinated move 
by those that rule to sexualise our 
children and normalise the raping 
of minors?

Just what kind of society are we 
allowing to be created here?

In response there have been a 
tsunami of cancellations with the 
hashtag #cancelnetfl ix reaching over 
500,000 posts at the time of writing.

Amazon Prime also have a child-
rape ‘normalisation’ documentary 
available to stream called ‘I, Pedo’ 
seeking to make it more a mental 
illness rather than a crime. This at 
the same time as John Paul Rice’s 
‘A Child’s Voice,’ a fi lm about 
child sexual abuse survivors, has 
been ‘unpublished’ by amazon.
com, meaning that it is not found in 
searches, even when for the actual 
title, director or producer of the fi lm.

Several U.S. lawmakers including 
Senator Ted Cruz have written 
to the Department of Justice 
asking whether Netfl ix should be 
investigated for distributing child 
pornography.

(continued from page 1)
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How much psychological damage are we 
doing to our children?
Despite there officially being no 

chance of children catching the 
covid-19, all schools in the UK are 
now imposing mandatory face mask 
wearing when not in class.

One lady, Sarah Price, reported 
her son has told them they will no 
longer be allowing children to take 
medication in school. Mary Charlotte 
Tover: ‘They can vaccinate your child 
but not give a medicine?’ Another has 
reported another local Junior school 
has put perspex screens between the 
children in class.

And we have seen the photos of 
the wholly unnatural and inhumane 
distancing rules imposed at school 
leaving children unable to play 
together and act in the basic human 
manner we all grew up with – in 
South Korea children were put in 
separate plastic bubbles.

But the insanity continues:

The star badge that is being used in 
several schools across the UK as a 
symbol for someone unable to wear 
a mask, has raised serious concerns 
amongst parents and the wider 
community. This is a symbol with a 
deep and dark history that we should 
never forget, and certainly never 
even contemplate using to mark any 
human being in order to distinguish 
them as ‘disabled’.

The original star, albeit bright yellow, 
with 6 points and made of cloth, 
was intended to humiliate Jews and 
to mark them out for segregation 
and discrimination. It is a highly 
insensitive and dehumanising decision 
to use anything reminiscent of the 

Jewish persecution during WW2 on 
our schoolchildren. 

On Thursday 10th September 2020, a 
school in Cornwall made the decision 
that children exempt from wearing 
face coverings should wear a yellow 
star on their blazers. Parents were 
horrified, one parent Alex Scheele 
posted on Facebook “Inappropriate 
doesn’t even cover it. Bad enough 
on many levels, but personally for 
our families who lost many relatives 

at the hands 
of the Nazis 
in France & 
Poland. I’m 
livid and 
disgusted”.  

Another parent 
posted “My 
daughter’s 
high school 
are making 
all children 
who are 
exempt from 
mask wearing 
wear red star 
badges… am 
I overreacting 
in thinking 
this is totally 

inappropriate?” whilst a third school 
told a child they will “make him a 
badge to wear”.

On Twitter the shock is just as obvious, 
with @lensiseethrough tweeting 
about numerous examples of schools 
requiring children who are exempt to 

wear yellow badges and amongst many 
hundreds of shocked replies, one from 
@edmundsnick “Are you serious? Do 
you understand that the Nazis made 
the jews wear “yellow stars” of David 
to mark them out in the cities and 
concentration camps?” 

The government advice is not to 
challenge people who cannot wear 
a face covering, this is with good 
reason: Section 6 of the Equality 
Act 2010  states “Schools must not 
discriminate against a pupil because 
of their disability”, there is more 
information in section 112 (Aiding 
Contraventions) and in section 119 
(Remedies).

Breaches of this Act can result in 
prosecution and harsh fines, yet some 
schools seem to have dismissed this 
and are instead using bullying in order 
to humiliate children into compliance.

On the 11th September 2020, the day 
the first Facebook post went viral, 
the school in Cornwall was contacted 
and stated “I have decided that it is 
not necessary for students to have 
any identification for this, unless a 
request is made by the family to do 
so”. Although this is a wise backtrack, 
it does not negate the dreadful choice 
of badge and the lack of parental 
consultation on the matter.

History must not repeat itself, we 
must draw lessons from the past and 
not allow our children to be bullied 
and singled out.  If we do not stand up 
and say “enough is enough”, dare we 
ask what comes next?

By Sarah Burnett
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The only sane politician? Interview with 
Nigel Utton from Norwich
The mainstream media recently 

covered the resignation of 
Norwich councillor Nigel Utton 
after his comments on coronavirus.  
What were his reasons for risking his 
career, reputation and privacy in order 
to speak out? I caught up with the 
former headteacher and local leader to 
go deeper on his beliefs, motivations 
and research.

“Right at the start of the curfew my 
patient came to me and said he had 
been warned by the police for doing 
the shopping for his 82 year old 
neighbour! The neighbour opposite had 
videoed him going in to her house with 
the shopping and passed it on to the 
police.  He was told if he did it again 
he would receive a caution. He did 
do it again – but went round the back 
where he could not be filmed.  He’s the 
hero we should have been clapping!

I have never used the word ‘hoax’. I 
may be naïve, but I think that there 
have been deaths with that particular 
set of ‘Covid-19’ symptoms. The con 
has been the reaction - we have known 
of the protective properties of vitamins 
C, D, Zinc and hydroxychloroquine 
from the start. Doctors should have 
been prescribing these to vulnerable 
people. The rest of us should have been 
carrying on our lives, getting plenty of 
fresh fruit and veg, exercising in the 
sunshine for vitamin D and keeping the 
economy going.”

Until the curfew, I lived and worked 
in my ward. Regularly meeting 
residents and the few small businesses 
still open. Initially I was often the 
only person walking around the 
centre of Norwich. I deliberately 
shopped in the market to help support 
the couple of stall holders who saw 
through the nonsense. After my 
initial speech in council, which the 
local newspaper pounced on for a 
hate campaign against me, I had six 
letters of complaint to the council 
and about twenty personal messages 
of support plus many, many more 
on my facebook page. I was half-
expecting to be lynched by the furious 
people of Norwich as portrayed in 
the paper – but I only received very 
positive responses from the people I 
met, many of whom could see how 
ridiculous the situation was but didn’t 
know how to fight against it. The 
council were clearly furious that I 
had dared to question their draconian 
measures and their solicitor started 
an investigation into what I had said. 
Apparently I had brought the council 

into disrepute. As I have now resigned 
from the council they have not 
pursued the complaints.”

I asked Nigel if he believed other 
members of the council might have 
done their research on these life 
altering matters. “As Frankie Howard 
would have said “not a titter.” I’ve 
seen politicians in Italy, New Zealand 
and Australia speaking up, but sadly 
none here. I think there is a legacy 
of always believing that the doctor 
knows best – the Government keeps 
wheeling out its medical officers and 
despite their u-turns and contradictory 
advice, people still hang on their 
every word. I urge people to start 
asking why? Why were our vulnerable 
not provided with prophylactic 
vitamins D, C and zinc which we 
know have a protective effect, from 
very early on? Why, after the bell 
curve of covid19 deaths had reduced 
to practically zero, was it necessary to 
start wearing masks?  (Masks which, 
we know, are far, far too loose to 
prevent the proliferation of aerosols.) 
But most importantly – why is this 
happening? Why is it happening 
now? And who is benefiting from the 
chaos?”

Against this backdrop of ill-informed 
colleagues and complaints, in a 
system that does not support open 
discussion, I wonder how Nigel 
gained the courage to speak out.  
“Since I was a child I have been 
unable to stand by and watch stupid 
things happen. I was the student 
who would always ask ‘why?’ While 
studying my masters in osteopathy 
(aged 50,) the other students often 
thanked me after lectures for asking 
the stupid questions that they were 
too embarrassed to ask. As a gay man 
I own the word ‘gay.’ I don’t mind if 
people laugh at me – if it means that 
questions get answered and things 
improve. When people in positions 
of leadership speak out and question 
official narratives, it can help others to 
ask their own questions.

Nigel has some concerns over 
propaganda in the mainstream 
media - although he isn’t worried 
about being branded a ‘conspiracy 
theorist,’ a favourite term the media 
uses to silence the views of those 
who have done their own research. 
“If all this makes me a conspiracy 
theorist then I am happy to be 
called one - there is a conspiracy 
afoot. None of this is happening by 
chance. The consultation document 

‘Changes To Human Medicine 
Regulations To Support The Rollout 
Of Covid-19 Vaccines’ exempts 
vaccine companies from liability. It 
also allows for non-medically trained 
staff to administer vaccines.

Nigel suggests there is an agenda with 
coronavirus being used as the leverage 
for Totalitarian Government and 
corporate control. “The first complaint 
I had to the Council was that the 
planning committee was suspended 
giving the unelected officials and 
Chair free reign in planning decisions. 
The possibilities for corruption are 
limitless. From a medical point of 
view, I can see no 
justification for the 
measures taken. I have 
seen research that 
suggests hand sanitiser 
increases the risk of 
anti-biotic resistant 
bacterial infection. I 
have heard so many 
patients say to me that 
their hands are raw and 
bleeding after using so 
much sanitiser. Schools 
absolutely should not 
be putting sanitiser on 
children.”

“I agree with the 
Chief Medical Officer 
Chris Whitty, who 
in March 2020 said 
that masks do little or 
nothing to prevent the 
spread of this disease. 
As an osteopath, 
a key part of my 
work is to ensure the 
effective oxygenation 
of my patients’ 
bodies. Preventing 
the free flow of air 
from our lungs is an 
abomination.  People 
are wearing their 
masks for several 
hours. Masks merely 
collect moisture and 
provide a breeding 
ground for the bacteria 
and fungi our lungs are 
trying to expel!

I see a political agenda 
which is sweeping 
the western world of 
increased Government 
interference and control 
over people’s lives.  
They are particularly 
targeting our young 

people by terrifying them into 
acquiescing to the eradication of their 
personal freedoms. We are being 
programmed for a frightening new 
dystopian world where the population 
is controlled, monitored and penalised 
for not complying.”

For those who have not yet dived as 
deeply into the questions the COVID-19 
‘pandemic’ has raised, below are his 
suggestions for further research. Local 
government has suffered a loss in his 
departure, but it is not too late for the 
public to become better-informed in 
the areas where the system would want 
them to stay in the dark.

Further reading & research 
suggestions by Nigel Utton.

Simply type into your search engine: 
the global propagandising of mandatory 
vaccinations; redistribution of wealth 
from the poor to the mega-rich; a 
cashless society rendering us all slaves 
to the banks; Bill Gates - event 201; 
“Dissolving Illusions” - the truth about 
vaccines; Swiss Policy Research; 
Lockdown TV; UK Column News; 
James Delingpole; Lord Sumption; Del 
Bigtree; Professor Dolores Cahill; Dr 
Buttar; Robert F. Kennedy Junior. 

By Victoria Aeyn
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The USA entered lockdown with 
the declaration of a National 

Emergency on March 13, 2020. 
Beginning early in March, the death 
rate for infants started declining 
from an average of 700 per week to 
well under 500 per week by mid-
April and throughout May 2020.  

During this period, the CDC and 
Kaiser Permanente reported a 
sharp reduction in the number 
of paediatric doses of vaccines 
administered to infants. The 
decline in vaccine doses 
administered began in early March, 
the same time as the death rate for 
infants also started to decline. 

Fewer infants were vaccinated in 
the USA during the period from 
early March 2020 to the end of 
May 2020. At the same time, 200 
fewer infants per week died during 
that period.

This effect might not be limited 
to the USA. In a press release 
dated May 22, 2020, the World 
Health Organisation stated, “Since 
March 2020, routine childhood 
immunisation services have been 
disrupted on a global scale that 
may be unprecedented since the 
inception of expanded programs on 
immunization (EPI) in the 1970s.”

A woman who has been dead 
six months received a letter 

recently from the health department 
saying she had tested positive for 
COVID-19.

Sandra Whittington died of COPD 
on February 16, weeks before the 
virus was detected near her Shelby 
County (Tenn.) home. However, her 
son says the family recently received 
a notice saying Whittington had 
tested positive and that she should 
isolate herself from others.

“I’m just having a hard time 

understanding how they can say 
someone has COVID-19 when they 
are not even alive,” Troy Whittington, 
Sandra’s son, told WATN.

Whittingham says the health 
department claims his mother had 
taken a COVID-19 test on June 
20, about five months after she had 
passed away and been cremated.

According to WATN, the health 
department has apologized for its 
mistake and the pain it may have 
caused the family.

A new study out of Princeton 
University reveals that 48 

out of the 50 largest cities in the 
United States have experienced 
riots associated with the Black 
Lives Matter movement since late 
May.

Of the biggest 50 cities, only Fresno, 
California, and Mesa, Arizona have 
remained unaffected, according 
to the data. In addition, when 
extended to the largest 100 cities by 
population, the study found that 74 
have experienced riots.

And while mainstream media are 
trying to play down the violent and 
destructive nature of the burning, 
looting and rioting (as pictured 
below,) it is evidence this presents 
a clear and present danger to the 
stability of the nation as a whole.

Lockdown in the USA: 
Infant mortality down; 
Number of Vaccinations 
Down

Memphis, Tennessee

US Riots

Belarus President Aleksandr 
Lukashenko said last month via 

the Belarusian Telegraph Agency, 
BelTA., that the World Bank and 
IMF offered him a bribe of $940 
million USD in the form of “Covid 
Relief Aid.”

In exchange the World Bank and 
IMF demanded that the President of 
Belarus:

•	 impose “extreme lockdown on his 	
	 people”
•	 force them to wear face masks
•	 impose very strict curfews
•	 impose a police state
President Lukashenko refused the 
offer and stated that he could not 

accept such an offer and would put 
his people above the desires of the 
IMF and World Bank. This fact 
can be verified using most search 
engines.

Now the IMF and World Bank are 
bailing out airlines with billions of 
dollars, and in exchange, they are 
forcing airline CEOs to implement 
strict policies such as forced face 
covers on everyone, including small 
children, whose health will suffer as 
a result of these policies.

And if it is true for Belarus, then it is 
true for the rest of the world. 

The IMF and World Bank want to 
crash every major economy with the 

intent of buying out every nation’s 
infrastructure at cents on the dollar.

Does this also explain the refusal 
to accept the recent election 
results, despite the sitting President 
receiving 74% of the vote, an 
endorsement most Western leaders 
could only dream about, and the 
subsequent protests by those who 
lost and refuse to accept the decision 
of the electorate? 

We find it interesting that 
international media cover the anti-
democratic protests widely, but not 
the pro-Government ones which 
have outnumbered those reported 
by 3 to 1.

Belarus offered ‘bribe’ by IMF and World Bank

By Ken Burke
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Authorities in Quebec City, 
Canada have announced 

they will isolate “uncooperative” 
citizens in a coronavirus facility, the 
location of which remains a secret.

During a press conference, Dr. 
Jacques Girard, who heads the 
Quebec City public health authority, 
drew attention to a case where 
patrons at a bar were ordered to 
wait until their COVID-19 tests 
came back, but disregarded the 
command and left the premises 
before the results were returned.

This led to them being deemed 
“uncooperative” and forcibly 
interned in a quarantine facility.

“We may isolate someone for 
14 days,” Dr. Girard said during 
the press conference. “And it 
is what we did this morning…
forced a person to cooperate with 
the investigation…and police 
cooperation was exceptional.”

The health official then outlined 
how the state is also tracking down 
people for violating their home 
quarantine and forcibly removing 

them to the secret facility.

“Because we have had people 
isolated at home. And then, we saw 
the person was not at home. So, we 
went to their home, and then told 
them, we are isolating you where 
we want you to be,” said Girard.

“Six other Quebec City bars 
“known to have been frequented 
by Kirouac regulars” are now 
being examined by public health 
officials,” reports the RAIR 
Foundation. 

“It should be noted that it is not 
being claimed that anyone is 
actually sick from the coronavirus. 
But the state has the power to force 
a citizen into isolation anyway.”

We would urge people to be very 
cautious about giving details to 
current ‘Track and Trace’ programs 
initiated by Government regimes.

Interview with Dr. Girard is 
viewable at: https://youtu.be/
wxUT1S0zBD4

The World Health Organization 
has admitted a new polio 

outbreak in Sudan is linked to an 
ongoing vaccine-sparked epidemic 
in Chad — a week after the U.N. 
health agency declared the African 
continent free of the wild polio virus.

In a statement this week, WHO 
said two children in Sudan — one 
from South Darfur state and the 
other from Gedarif state, close 
to the border with Ethiopia and 
Eritrea — were paralyzed in March 
and April. Both had been recently 
vaccinated against polio. WHO said 

initial outbreak investigations show 
the cases are linked to an ongoing 
vaccine-derived outbreak in Chad 
that was first detected last year 
and is now spreading in Chad and 
Cameroon.

“There is local circulation in 
Sudan and continued sharing of 
transmission with Chad,” the U.N. 
agency said, adding that genetic 
sequencing confirmed numerous 
introductions of the virus into 
Sudan from Chad.

WHO said it had found 11 
additional vaccine-derived polio 

cases in Sudan and that the 
virus had also been identified in 
environmental samples. There are 
typically many more unreported 
cases for every confirmed polio 
patient. Across the African 
continent, 172 type 2 cases in 14 
countries have been reported in 
2020. More than a dozen African 
countries are currently battling 
outbreaks of polio caused by the 
virus, including Angola, Congo, 
Nigeria and Zambia.

https://www.who.int/csr/don/01-
september-2020-polio-sudan/en/

In Quebec, people 
are being forcibly 
quarantined in a secret 
location

Polio outbreak in Sudan

More than 1300 Nigerian 
Christians have been murdered 

by Islamic radicals this year.

The city of Chicago reported 105 
homicides for the MONTH of July, 
and it made national news. Most 
of those appeared to be random, 
violent street crimes.

33 innocent Christians were 
specifically targeted and murdered 
in Nigeria in ONE DAY because of 
their faith – almost a third of that 
Chicago number in just 24 hours – 
and it should be causing international 
alarm, yet isn’t.

These were not random incidents. 
This was a calculated attack by 
Islamic radicals using armoured 
trucks and motorcycles to storm 
predominantly Christian villages 
and gun down helpless victims. The 
assailants then proceeded to burn 
down homes and buildings as well. 

It’s a campaign of terror against 
Christians that will not end until the 
radical extremists drive believers 
to either conversion to Islam or 
extinction.

And countless more Nigerian 
Christians are abducted by Islamic 
extremists to be ransomed or used 

as slaves – or worse – simply 
murdered later. The ACLJ continues 
to advocate for the release of 
17-year-old christian Leah Sharibu 
who remains the prisoner of the 
vicious Islamic militia Boko Haram 
because she refuses to convert. We 
recently submitted another critical 

written submission to the U.N. 
Human Rights Council urging swift 
intervention to free young Leah 
before it’s too late.

And what is almost as shocking 
is that the Nigerian government 
continues to do little or nothing to 
stem the violence and bloodshed and 
hold the attackers accountable. Its 
President has promised to intervene 
but has shown little follow-through. 
Either he can’t stop the targeted 
persecution – or he simply won’t.

We recently filed an urgent written 
submission to the UNHRC urging 
global protection for Nigeria’s 
Christians and pointing out that the 
lack of action has already allowed 
the violence to spread beyond 
Nigeria’s borders:

It is imperative that the U.N. take 
swift action and work with the 
government of Nigeria to ensure 

that Leah and all others who remain 
captured are returned home safely 
and to put an end to the atrocities 
being carried out in Nigeria by Boko 
Haram and the Fulani herdsmen. 
No one should have to live under 
the constant fear of being abducted, 
enslaved, or killed.

Action must be taken to not only 
stop the spread of violence within 
Nigeria but also the spread of 
violence in West Africa; Boko 
Haram has in fact already begun 
carrying out attacks in neighboring 
Chad, Cameroon and Niger.

No nation should turn a blind 
eye. The entire world should be 
intervening to stop this persecution 
of Nigerian Christians and bring 
those committing the atrocities to 
justice before the numbers take 
another staggering leap. ACLJ.

The number of fatal attacks on Christians in Nigeria is hurtling 
toward the point of no return
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British Airways owner IAG 
will cut more flights over 

the coming months than it had 
previously planned as the recovery 
in international air travel from the 
coronavirus pandemic stalls.

In an operations update, IAG said 
that it would now fly at 40 per cent 

capacity through the autumn, down 
from past estimates of 54 per cent.

It also reduced its forecast for next 
year, with capacity now expected to 
decline 27 per cent, slightly more 
than the 24 per cent fall that was 
previously forecast.

IAG, which also runs Aer Lingus and 

Iberia, said quarantine restrictions 
meant capacity this autumn would be 
60% below 2019 levels.

The group said it had seen a “delayed 
recovery”, and did not expect business 
to return to 2019 levels until 2023.

The airline, which is aiming to shed 
up to 13,000 jobs, said that by the end 

of August some 8,236 employees had 
been made unemployed “mostly as a 
result of voluntary redundancy”.

In recent days both Ryanair and 
Easyjet have also announced a 
reduction in capacity, which they 
said was necessary due to the 
government’s quarantine regime.  

On Tuesday, EasyJet revealed it will 
have flown “slightly less” than the 
40% of pre-coronavirus ‘pandemic’ 
capacity it previously said it would 

operate between July and September, 
following the government’s decision 
to impose quarantine restrictions for 
seven Greek islands.

British Airways plans to cut up to 
13,000 jobs due to the crisis, while 
EasyJet and Virgin Atlantic are 
slashing 4,500 roles each.

Gatwick has also announced plans 
to cut 600 jobs – almost a quarter of 
workers due to coronavirus.

Pizza Express has announced plans 
to close 73 restaurants in the UK 

as it makes changes to the company, 
meaning the jobs of 1100 members 
of staff are under threat and likely to 
disappear.

“Unfortunately, the impact of the 
global pandemic has meant that we 
have had to make some incredibly 
tough decisions to safeguard Pizza 
Express for the long term.

“Today we have confirmed that 73 
of our pizzerias are going to close 
permanently. In most cases, there is 
another Pizza Express nearby, either 
already open or reopening soon, to 
welcome our customers.

“Our focus is on our people whose 
jobs are impacted and we will be 
doing everything we can either to 
redeploy them or to support them in 
finding roles elsewhere,” an official 
press statement read.

A number of other high-profile 
restaurant and food chains have also 
announced job cuts following the 
coronavirus ‘crisis’ -

•	 Zizzi owner Azzurri Group 		
announced in July 2020 that 		
it would permanently shut 75 		
branches, putting 1,200 jobs at risk;

•	 Frankie & Benny’s owner The	
	 Restaurant Group has said it is 	

	 closing 125 branches, with 3,000 	
	 jobs on the line;

•	 Byron Burger is shutting 31 		
restaurants, around half of its UK 	
	 sites, with 600 jobs at risk;

•	 Bella Italia and Cafe Rouge have 	
	 announced the closure of 91 		
restaurants, with 1,900 jobs to go;

•	 Pret a Manger is cutting 2,800 jobs 	
	 with 30 stores to close;

•	 Costa Coffee is axing 1,650 jobs, 	
	 though it hasn’t announced any 	
	 store closures at this stage;

•	 Upper Crust plans to make 5,000 	
	 out of its 9,000-strong workforce 	
	 redundant, and Carluccio’s 		
	 is cutting 1,000 jobs with 40 		
restaurants to shut.

It would seem the response to the 
‘crisis’ - the decimation of our high 
streets, is responsible for tearing up 
the fabric of British life and normal 
social activity, but one must ask 
where replacement jobs are going to 
come from, and why Government is 
overseeing such economic destruction 
in response to an infection that kills no 
more than any regular ‘flu season’ does?

Air industry stalling

Restaurants take a hit
U.S. CPI INDEX: 10.5%
(chapwoodindex.com)

UK NATIONAL DEBT:
£2,012,089,574,295

(ONS)

UK BUDGET DEFICIT:
£60.3 Billion

(ONS)

UNIVERSAL CREDIT
CLAIMS:

5.6 Million
(DWP)
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OPINION

If you are alarmed by what you are 
reading in these pages, you might 

be wondering what you can do about 
all the lies by Government, media and 
the medical establishment (if not, you 
might want to research further to see 
if what we have published is in fact 
the case.)

While many will feel helpless, 
please do not be disheartened - 
there are hundreds of thousands of 
people up and down the country 
who are determined to fight back 
against what we can only describe 
as a tyrannical fascist take over of 
Britain and the subjugation of our 
people using psychological warfare, 
as well as heavy police tactics and 
unlawful arrests.

This truthpaper plays a small part, but 
so do the weekly rallies in many town 
and city centres across the country, 
and major ones in London from time 
to time.

Another highly recommended action 
is for people to form local groups 
and make plans to go and see what 

are still supposed to be our local 
representatives, MP’s, though armed 
with facts and evidence as opposed to 
bricks and bats. 

Many of them are fed the same 
information by the civil service as 
the population is fed by the broadcast 
media; therefore educating them as 
to what is really going on, together 
with the actual near-impossibility 
of catching and passing on the 
imaginary killer disease ‘covid-19’ is 
a first step towards stemming the tide.

Many unfortunately will not take 
kindly to the information presented 
here, reporting what many doctors, 
medical professionals, researchers 
and analysts across the world have 
discovered, because it is clearly in 
opposition to the constantly-repeated 
mainstream narrative. 

To those people we can only quote 
Mark Twain: ‘It’s easier to fool 
people than to convince them that 
they have been fooled.’

Rather like many life decisions, 
the choice of whether to 

undertake home schooling has 
momentous implications. It is of 
paramount importance before making 
that choice to separate the facts from 
the emotion.

On the latter, the emotions of parents 
will be different from those of the 
child. The parents might see the 
romantic idea of home schooling 
as appealing, or they may be in a 
situation which makes a mainstream 
school undesirable or even 
impossible.  

The child’s emotional perspective 
will be very much influenced by 
their relationship with parents and 
siblings, if any, and the relationship 
with peers – who also may or 
may not be home schooled. The 
complexity and conflicts of these 
relationships cannot be overstated.

When dealing with the facts, the 
age of the child and the ability and 
availability of the parents must all 
be taken into account. After all, the 
subjects that need to be taught will 
vary considerably between a six year 
old and a sixteen year old.  Whilst 
most parents will probably be able 
to teach their six year old child how 
to read and write to a reasonable 
standard, teaching integral calculus 

to their sixteen year old might not be 
at most people’s level.

I myself was home schooled from 
the age of eleven to fourteen, after 
which I started an apprenticeship in 
carpentry. My brother was also home 
schooled, but not for so long: from 
what I can remember it was from 
eleven to twelve, at which point he 
was sent to boarding school, and 
from there to university, where he 
got a degree in physics. The contrast 

between our two lives is stark.

At this point I should say that my 
father’s background enabled him 
to teach us mathematics up to A 
level standard, and he also taught us 
English, French (as first languages), 
and also Latin and Japanese.

However, whilst this might at 
first sight seem like an impressive 
curriculum for schooling 
administered at home by one person, 

it has to be emphasised that there was 
no choice of other subjects.

I undoubtedly gained a great deal 
from my father’s education; he was 
able to teach us mathematics to 
a decent level, and he instilled in 
us both a love and appreciation of 
languages that comes easily from 
a loving father and former classics 
student.

I only realised later on in life that I 

had missed out on what is a crucial 
part of a child’s school years: social 
interaction within large groups of 
peers and hierarchies in a learning 
environment, which teaches people 
how to ride the ups and downs and 
occasional setbacks which occur 
in normal life. This held me back 
quite a bit over the years, and 
many times I felt lost, not knowing 
how to cope, and wishing I was 
more like other people. I felt I 
didn’t fit in. Fortunately for him, 
my brother escaped that, and his 
school and university years allowed 
him to achieve success in a way 
that I believed I never could – and 
consequently didn’t.

My personal view therefore, 
influenced of course by my own 
experience, is that unless private 
tutoring can be provided for those 
subjects that are outside of the 
parents’ ability to teach, and unless a 
solid and dynamic social group can 
be achieved with other children of 
similar ages, home schooling can be a 
double-edged sword and should most 
definitely not be entered into lightly.

The present political circumstances add 
a new dimension of course, to which I 
can offer no help or advice.  I hope this 
can be useful to some people.

What you can do

Home schooling

By Darren Smith

By Walter Freeman
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HEALTH

Records show that the disease 
which killed between 20 and 

60 million people in 1917-19 was 
neither Spanish in origin, nor 
were scientists able to identify 
the strain of influenza responsi-
ble. Furthermore, a little-known 
vaccination program may have 
been a key contributor to the 
masses of deaths around the 
world.

Looking back into the archives we 
find documents that tell a different 
story to the received narrative, 
namely one of bacterial pneumo-
nia that was spread by soldiers in 
service during the latter stages of 
World War I.

The first noted case was at Fort 
Riley Military Base, Kansas, on 
the 11th March 1918. A cook at 
the training camp had been taken 
ill with flu-like symptoms and be-
cause there was a known outbreak 
of the disease in Kansas, this 
man’s condition was attributed, 
perhaps incorrectly, to that. 

What we didn’t hear though was 
that earlier that year, in January, 
a vaccine trial had started on the 
soldiers at the base.

In late 1917 there had been an out-
break of bacterial meningitis at the 
base and a vaccine was deemed 
the best protocol for dealing with 
the epidemic. A study sponsored 
by the Rockefeller Institute for 
Medical Research and led by 

Dr. Frederick T. Gates began in 
January of 1918. Initially a small 
group of soldiers were inoculated 
with 3 doses each of anti-menin-
gococcal serum and their reactions 
were noted. Some developed mild 
symptoms of meningitis but were 
mostly well after receiving their 
injections. Feeling the experiment 
was a success, Gates rolled the 
program out to a larger pool of the 
military servicemen and that is 
when the men started to drop like 
flies… 

Gates repeated the same three-
dose protocol. A group of 4,792 
men received their first dose 
but only 4,257 of those men 
went on to get their second shot. 
There were only 3,702 men who 
completed the full series of three 
injections. There is no mention of 
what happened to those 555 men, 
we can only speculate on whether 
they became ill or died or went 
forth into the battlefields before 
completion of the study, taking 
their pestilence with them, shed-
ding and aerosolising the bacteria 
as they went.

With the world at war, condi-
tions in many countries were 
poor - soldiers travelling in 
cramped spaces on trains and 
ships and in the trenches and 
camps would be susceptible to 
disease anyway, never mind the 
fact that they had recently been 
injected with various bacteria 

fused with a serum concocted in 
horses. The men moved far and 
wide in unsanitary environments, 
spreading out through Europe. 
Soon, as more countries found 
their citizens falling ill, demand 
for the anti-meningococcal serum 
increased. England, Belgium, 
France and Italy took plentiful 
supplies of the inoculations and 
vaccinated many thousands of 
people. 

This leads us to ask whether this 
was a bacterial plague rather 

than a viral one. Influenza usually 
kills the vulnerable – the weak 
and infirm, but the ‘Spanish Flu’ 
took healthy people down in 
their droves. The symptoms were 
similar to ‘flu but doctors could 
have easily been mistaken. Fever, 
lethargy, joint pain and shortness 
of breath could be presenting 
symptoms for many things.

Another disease with similar 
symptoms is bacterial pneumonia. 
Autopsies conducted at the time 
and later reviewed showed that 
an overwhelming majority of 
patients had died with evidence 
of bacterial pneumonia. None of 
the 9,000 autopsies reviewed by 
the National Institute of Health in 
2008 were negative for bacterial 
lung cultures. 

Aspirin could also have been a 
factor, too. In 1917 the trademark 
held by Bayer expired, creating 
a flurry of competition in the 
pharmaceutical industry. Doc-
tors prescribed Aspirin to their 
patients in large quantities during 
the outbreak, as it was heavily 
marketed to them by the industry 
and recommended by the medical 
authorities. The amounts would be 
declared toxic today, fatal even: 
In 1918, patients were prescribed 

a dose of 30 grams of Aspirin, 
whereas today you are advised 
not to take more than 4 grams 
per day. Salicylate poisoning has 
symptoms which vary with the 
extent of the poisoning, but are 
very similar to those of both the 
‘flu and meningitis. Were people 
becoming ill and the Aspirin was 
finishing them off?

The ‘Spanish Flu’ began towards 
the end of the First World War, 
eight months before Armistice 
Day. The pandemic fizzled out in 
June 1919, seven months after the 
end of the war. It is said that peo-
ple either died or became immune. 

Gates’ vaccination program ended 
in June of 1918, after which time 
the anti-meningococcal serum 
was administered to countless 
soldiers and civilians worldwide. 
Much like today, there was little 
to no follow-up on the study. 
Participants were not tracked and 
the fate of those vaccinated is 
unknown.

Further reading: Frederick L. 
Gates’ paper, ‘A Report on 
Anti-Meningitis Vaccination and 
Observations on Agglutinins in 
the Blood of Chronic Meningo-
coccus Carriers’ to find out more 
about the study.

Did Vaccines Cause the “Spanish Flu” Epidemic and Did 
Aspirin Overdose Make it Worse? By Louize Small
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New research from the 
University of Oxford’s 

Center for Evidence-Based 
Medicine and the University of 
the West of England has found 
that the swab-based technique 
used for most COVID-19 testing 
is at risk of returning “false 
positives” since copies of the 
virus’s RNA detected by the 
tests might simply be dead, 
inactive material from a weeks-
old infection. 

Although patients infected with 
COVID-19 are typically only 
infectious for a week or less, tests 
can be triggered by virus genetic 
material left over from a weeks-
old infection.

The team’s research involved 
analyzing 25 studies on the 
widely used polymerase chain 
reaction test. PCR tests use 
material collected with a swab 

- the most common type of test 
around the world, and especially 
in the US - then utilize a “genetic 
photocopying” technique that 

allows scientists to magnify the 
small sample of genetic material 
collected, which they can then 
analyze for signs of viral RNA.

What the researchers here have 
effectively found is that these 
PCR tests just aren’t sensitive 
enough to distinguish if the viral 

material is active and infectious, 
or dead and inert.

Professor Carl Heneghan, one 
of the authors of the study, 
said there was a risk that a 
surge in testing across the UK 
was increasing the risk of this 
sample contamination occurring 
and it may explain why the 
number of Covid-19 cases is 
rising but the number of deaths 
is static.

“Evidence is mounting that a 
good proportion of ‘new’ mild 
cases and people re-testing 
positives after quarantine or 
discharge from hospital are 
not infectious, but are simply 
clearing harmless virus particles 
which their immune system has 
efficiently dealt with,” he told 
the Spectator.

New study finds “Dead” virus cells frequently trigger 
“False Positives” in most common COVID test
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SCIENCE

The scientists, based at 
Newcastle University, studied 

how bacteria release themselves 
from seaweed by using the novel 
phosphodiesterase enzyme, 
which breaks down the sticky 
molecules naturally present on its 
surface.

The experts then developed the 
enzyme’s potential for use as 
a new type of natural cleaner 
which could be used to wash 
clothes. They found that while the 
enzyme was effective at higher 
temperatures, it performed best in 

lower temperatures, as it does in 
the sea.

The team, led by Professor Grant 
Burgess in collaboration with 
Dr Michael Hall, worked with 
Procter & Gamble (P&G) to 
show how the enzyme could work 
in modern laundry detergents, 
which are designed for lower 
temperature washes that are more 
environmentally friendly.

“Phosphodiesterases are found 
everywhere – they are even 
naturally present on your skin. 

What was so exciting about 
this phosphodiesterase was its 
resilience,” said Dr Hall, a senior 
lecturer in Organic and Biological 
Chemistry. “Most enzymes are 
quite fragile and are damaged by 
high temperatures, but this one 
was able to work in both hot and 
cold temperatures and still be 
highly effective.”

Dr Neil Lant, an enzyme specialist 
for P&G, said: “Improving 
cleaning in cold water with more 
environmentally friendly products 
requires new breakthrough 
technology.”

The enzyme was discovered 
by the team at the university 
when they were researching 
how to clean the hulls of ships. 
Professor Burgess, a marine 
biotechnology expert, studied 
how marine organisms such 
as fish, dolphins and seaweed 
solved this fouling problem.

“Since seaweed was easier to catch, 
we decided to explore how seaweed 
can keep itself clean,” he explained. 

“The key was discovering that some 
seaweeds are actually covered in 
bacteria that can release cleaning 
compounds.”

He added that while bacteria have 
the capacity to produce powerful 
adhesives to stick themselves to 
surfaces, they also produce an 
‘anti-glue’ – a phosphodiesterase 
– that can break up sticky 
molecules. 

“The big surprise was that similar 
glues are present on dirty clothing 
where they bind difficult-to-

remove body soils and odours to 
the fabric. This bacterial enzyme 
can break down these glues and 
can therefore be used to keep 
our clothes clean as well when 
introduced to laundry detergents.”

Burgess described this as a 
“wonderful example of borrowing 
a cleaning idea from Mother 
Nature”, adding that the study of 
seaweed can enable us to keep our 
own clothes clean and fresh, while 
at the same time protecting our 
environment.

An enzyme made by bacteria living on seaweed is being 
used to make environmentally-friendly laundry detergents
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SCIENCE

Many years ago I worked as a 
Research Scientist for two 

different government agencies. 
Another big chunk of my working 
life was spent teaching Maths and 
Physics in secondary schools so 
I’ve got a good understanding of 
how to communicate science.

It seems to me that the 
mainstream media deliberately try 
to mislead the public on this topic 
and use ‘scientific consensus’ 
as some sort of mystical holy 
grail that means that nothing can 
be questioned or debated. Any 
scientist worth their salt knows 
that the science is never ‘settled’ 
on anything, ever. Newton thought 
he had motion all worked out until 
quantum mechanics came along. 

Here are my top five tips to 
become a more critical consumer 
of science...

1) Funding and conflicts of 
interest. Who funded the study? 
Who are the major contributors to 
the institution that carried out the 
study? Do the authors of the study 
have any conflicts of interest? Are 
they going to make money if the 
results of the study go a certain 
way? Remember the study a few 

years ago showing taking gluten 
out of your diet had no positive 
impact? It was funded by a well 
known bread company that starts 
with W! I’m not joking.

2) Publication bias. Not every 
study is published. If a company 
or institution conducts a study 
that doesn’t find what it was 
supposed to then they simply 
don’t publish it. Also when, for 
example, you hear a research 
body say ‘there’s no evidence for 
that’ - it doesn’t necessarily mean 

it’s not true. It just means there 
is no peer reviewed published 
research on that topic. That may 
be deliberately so. 

3) Inert placebo. Depending on 
how long ago you were at school 
you may or may not remember 
your science teacher talking about 
making your experiment ‘a fair 
test’. That means you change one 
variable. For example, you look at 
the outcomes for a group of people 
who take a drug and those that 
don’t. A placebo group is the group 

that doesn’t get the drug. They 
should get a saline solution or sugar 
pill or similar, something that has no 
effect so the impact of the drug can 
be compared fairly. The problem is 
sometimes they don’t do this and it 
leads to misleading results.

Recently an old and crucially 
cheap drug was tested as a 
therapeutic for Coronavirus. The 
headlines across the world were 
that the outcomes for those that 
took the drug where worse than 
for those who didn’t. One piece 
of critical information left out 
was that the placebo used was 
ascorbic acid, aka Vit C. The 
headline could have just as easily 
been ‘Vit C associated with better 
outcomes for Covid-19 patients.’ 
For me this is study design that 
is intentionally misleading. 
This little trick has been going 
on for years in vaccine study 
design which use other vaccines 
or adjuvants as the placebo. So 
always ask what placebo was 
used and if it’s not inert then you 
are not reading a robust study. 

4) Meta analysis. One study is 
not a done deal! In science we 
can never really be 100% sure 
on anything. The more studies, 

the more confidence we can have 
(provided points 1-3 are satisfied.)

Take mask science for example. 
Read all the science about 
them over the past 20 years, all 
saying they are not effective at 
preventing the spread of viruses 
and that they have a negative 
impact on health and you have a 
compelling argument against their 
use by the general public. One 
new study doesn’t disprove all 
that has gone before. 

5) Read the study yourself below. 
Never take someone else’s word 
for it. You don’t have to read 
the whole thing but definitely 
read the discussion and results 
section. In it most scientists will 
admit the limitations of their 
work and it rarely matches up 
with the headline you’ll read in 
the newspaper. If the article you 
are reading doesn’t reference 
the study or at least name the 
University or research group then 
you should ask yourself why? 
Why don’t they want me to check 
this out for myself?

Top five questions to ask yourself when you read about 
Science in the mainstream media

Read the study here - https://www.medrxiv.org/content/medrxiv/early/2020/04/23/2020.04.16.20065920.full.pdf

By Sara Lamb

It doesn’t take much digging to 
uncover the abhorrent guidance 

of NHS England to issue DNR (Do 
Not Resuscitate) notices during 
the Covid 19 ‘pandemic’ to people 
who may have had many years left 
to live.

Information and guidance set out 
by NICE (National Institute for 
Health and Care Excellence) aims 
to guide health care practitioners in 
their decision-making process for 
end of life care. This is based on a 
chart referred to as the CFS (Clinical 
Frailty Scale) which classifies 
patients on a scale of one to nine; one 
being fit and healthy, nine describing 
someone as terminally ill with less 
than 6 months to live.

Alarmingly, the advice currently 
being issued to practitioners is that 
those above a 5 on the scale must be 
considered as candidates for a DNR. 6 
describes a person as moderately frail, 
needing help keeping house, help with 
bathing and possibly needing help 
with getting dressed.

This describes most adults in nursing 
homes and a large number of people 
in the community currently being 
supported by family or carers. On 
the same scale, those suffering from 
moderate dementia (recent memory 
is impaired although they can do 
personal care if prompted,) are 
classified at the same level as no 6.

Reports across the country are that 
these new guidelines are far too wide 

and open to abuse by health care 
practitioners failing to abide by the 
Hippocratic Oath during this crisis:

Nina Graves, aged 42 from Wollaston 
Northamptonshire, a survivor of stage 
4 cancer, was distressed to receive a  
letter from the NHS asking her to self-
isolate for 12 weeks, whilst not giving 
her any practical support to follow 
these guidelines.

She was traumatised when she 
witnessed an online video of a young 
stage 4 cancer patient who received 
DNR paperwork via a letter to her 
home. Nina rang her Macmillan nurse 
who had no knowledge of the DNR 
guidelines, and shortly after Nina 
received a telephone call from her 
oncologist advising her, that if she 

were to fall ill during the pandemic, 
there would be no guarantee of a bed, 
treatment or whether a DNR order 
would be issued. Shortly after this 
she received a letter confirming her 
cancer-free status and eligibility for 
future treatment. 

Another late stage cancer patient, 
Frances Burns, reported that during 
her current hospital stay, she has been 
approached by 4 nurses to try and get 
her to agree to sign DNR paperwork 
to which her response was “ I of 
course refused!!” 

These reports have been echoed by 
many families across the country, 
horrified that their relatives 
were being put on an ‘end of 
life pathway’ despite remaining 

relatively stable and expected to live 
for many more years.

There are no age restrictions placed 
upon the Clinical Frailty Scale, 
although the NHS has said that the 
DNR framework will not apply to 
the young, although they fail to 
specify an age. According to NHS 
guidelines, all patients’ opinions 
will be taken into account and 
families consulted; however we 
are finding an increasing number 
of people have fallen through this 
safety net during the ‘pandemic.’ It 
seems that our lives may be in the 
hands of just one person, along with 
their perception of who can live and 
who is dispensable.

DNR Scandal By Michaela Harrison
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SCIENCE

 As a person who went to 
medical school, I was 

shocked when I read Neil Orr’s 
study, published in 1981 in the 
Annals of the Royal College of 
Surgeons of England.

Dr. Orr was a surgeon in the 
Severalls Surgical Unit in 
Colchester. And for six months, 
from March through August 
1980, the surgeons and staff in 
that unit decided to see what 
would happen if they did not 
wear masks during surgeries.

They wore no masks for six 
months, and compared the rate of 
surgical wound infections from 
March through August 1980 with 
the rate of wound infections from 
March through August of the 
previous four years.

And they discovered, to their 
amazement, that when nobody 
wore masks during surgeries, the 
rate of wound infections was less 
than half what it was than when 
everyone wore masks.

Their conclusion: “It would 
appear that minimum 
contamination can best be 
achieved by not wearing a 
mask at all” and that wearing 
a mask during surgery “is a 
standard procedure that could be 
abandoned.”

I was so amazed that I scoured 
the medical literature, sure that 
this was a fl uke and that newer 
studies must show the utility of 
masks in preventing the spread of 
disease.

But to my surprise the medical 
literature for the past forty-
fi ve years has been consistent: 
masks are useless in preventing 
the spread of disease and, if 
anything, are unsanitary objects 
that themselves spread bacteria 
and viruses.

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

• Ha’eri and Wiley, in 1980, 
applied human albumin 
microspheres to the interior of 
surgical masks in 20 operations. 
At the end of each operation, 

wound washings were examined 
under the microscope. “Particle 
contamination of the wound was 
demonstrated in all experiments.”

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

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

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

their continued use.”

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

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

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

• Surgeons at the Karolinska 
Institute in Sweden, recognizing 
the lack of evidence supporting 
the use of masks, ceased requiring 
them in 2010 for anesthesiologists 
and other non-scrubbed personnel 
in the operating room. “Our 

decision to no longer require 
routine surgical masks for 
personnel not scrubbed for surgery 
is a departure from common 
practice. But the evidence to 
support this practice does not 
exist,” wrote Dr. Eva Sellden.

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

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

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

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

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

Schools in China are now 
prohibiting students from 
wearing masks while exercising. 
Why? Because it was depriving 
them of oxygen and it was killing 
them. At least three children died 
during Physical Education classes 
- two of them while running on 
their school’s track while wearing 
a mask. And a 26-year-old man 
suffered a collapsed lung after 
running two and a half miles 
while wearing a mask.

Mandating masks has not kept 
death rates down anywhere. The 
20 U.S. states that have never 
ordered people to wear face masks 
indoors and out have dramatically 
lower COVID-19 death rates than 
the 30 states that have mandated 
masks. Most of the no-mask states 
have COVID-19 death rates below 
20 per 100,000 population, and 
none have a death rate higher than 
55. All 13 states that have death 
rates higher 55 are states that have 
required the wearing of masks 
in all public places. It has not 
protected them.

“We are living in an atmosphere 
of permanent illness, of 
meaningless separation,” 
writes Benjamin Cherry in the 
Summer 2020 issue of New View 
magazine. A separation that is 
destroying lives, souls, and nature.

 Scientifi c Studies on Masks show Ineffi cacy
By  Arthur Firstenberg
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