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My UK PERSPECTIVE: Never have we tested the healthy to tell them they are positive for 
something they haven’t got.  If they do get infected, then 99.97% will be fine and 0.096% 
(Hansard recorded), could die but their average age will be 82.5years.  Nevertheless, we were 
told gene therapies were needed. This is why they were wrong.  Just say NO MORE. 
  
1. mRNA vaccines in summary – what we know about their effects on the body. 
mRNA platforms are unproven to be safe. They are novel.  These Covid-19 vaccines are toxic, 
and it does not matter if it is Disease X coded in the mRNA, they are still toxic. 
 
Gene therapy in clinical trials, over 40 years of development for treating cancer and fixing 
inborn errors of metabolism, where risks were known.  They are known to cause latent cancers 
that develop 2-3 years later. This is when they were producing human proteins, not 
viral/bacterial proteins as now.  
 
Genotoxicity testing was not done even though codes for spike protein (the most toxic part of 
the virus) were being injected. 
 
Gene therapies send in a genetic message to make the body's missing protein. Covid 
"vaccines" send in a code to make a viral protein, displaying it on our cells, with the body 
attacking it and killing those cells.  This is a genetic intervention, not a normal vaccine. 
 
What are the effects of mRNA: 

• In children when the cells are dividing more rapidly which is even more of a risk?   

• In pregnant women where the immune system reacts differently, so the foetus is not 
rejected?  

• In older people some processes decline, resulting in immune complications? 
We are all at risk because of dynamic cell changes and our immune cells in constant flux. 

 
See the Open Assessment Reports from the EMA linked below. 
DOSE: Pfizer used 30µg: should have used 10µg for less Side Effects.  
 Moderna used 100µg of RNA so the SE’s must correlate. 
 
TOXICITY: LNP = 1. helper liquid, 2. cationic lipid, 3. cationic PEG (allergy), 4. cholesterol  
Very toxic, destroy DNA, causes oxidative stress, ↓blood cells.  
LNP transported in blood results in thrombosis and haemolysis (destruction of rbc cells).  
HYPOXIA (↓O2): Cardiac muscle weakness → heart attack.  
 
QUALITY 
Pfizer      Clinical (P1) and Commercial (P2).    
AZ      Clinical (P1-3) and Commercial (P4)  
Moderna Clinical (small scale to Scale A to Initial Scale B) and Commercial (Final Scale B) 
The shots tested on people in the clinical trials were vastly different from the commercial 
products given to the vaccinees. 
 
EMERGING EMERGENCY 
Evidence of turbo cancers in 15-44yrs = huge spike in 2021; bigger in 2022; continuing 2023. 
MHRA (or FDA) has not responded to the large increase in excess deaths. 
Pfizer DNA contamination from e-Coli bacteria plasmids, with integrated DNA being a much 
greater cancer risk, and reduced immunity, increase in antibiotic resistance. 
 

https://www.documentcloud.org/documents/20516010-ema-assessment-report-12-21-2020#document/p15/a2023005].
https://www.ema.europa.eu/en/documents/assessment-report/vaxzevria-previously-covid-19-vaccine-astrazeneca-epar-public-assessment-report_en.pdf
file:///C:/Users/leevl/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/WVH6CKTN/Moderna%20%20https:/www.ema.europa.eu/en/documents/assessment-report/spikevax-previously-covid-19-vaccine-moderna-epar-public-assessment-report_en.pdf


mRNA impairs P53 and BRACA (guardians of genome; impaired= all cancer pathways open) 
All samples contain SV40 fragments - the oncogenic DNA plasmids induces primary cancer. 

Cancer risk is cumulative with the number of shots. 
 
2. What Pfizer knew from their clinical trials and post marketing trials. 
There is something going on that has never been done before. The MHRA and FDA are not 
transparent and have tried to bury the data for 75years. Court ordered release and forms the 
basis of 94 damming reports.  
 
Subjects: Missing data, safety, efficacy, pregnancy, fertility, breastfeeding, myocarditis, 
strokes neurological harms, thromboembolism, Bell's palsy, Musculoskeletal AEs, Covid 
Infections, heart damage in 5-15yr olds and more.  
 
Spike causes clumping of red blood cells, found in clots; clots found up to 2ft long, firm, and 
difficult to dissolve. 
 
There are now 3400 peer reviewed papers confirming that spike is circulating in the blood. 
No vaccine studies show any reductions in hospitalisations and death. Cleveland data shows 
that it doesn't work.  
 
In the V-safe data 7.7% (10m US vaccinees) got a Serious AEs.  53% of people in a (US) 
Rasmussen Poll know it is causing serious injury and death. 
 
We have 80 UK Vaccine-Induced Thrombotic Thrombocytopenia injured in a class action. 
 

Conclusion - not fit for human use.  Remove from the market. 
 

3. The continued development of this mRNA platform pipeline. 
Since 1985 there have been 9000+ patents for these products  
1. Sanofi;  2. CureVac;  3. Moderna (40 for infections but EPV vaccine suspended due to 
myocarditis);  4. US Government 
 
230+ mRNA treatments are in clinical trials for vaccination against infection and cancer. 
 
DARPA announced in 2012 that we will end pandemics within 60 days. 
 
What can we state about the mRNA platform? 
Overestimating efficacy, no efficacy demonstrated against mortality, systematically 
neglecting evidence form pre-clinical animal trials, globally excess deaths are estimated to 
be 17million, Regulators committed grave errors and omissions in their assessments of 
known and possible health risks. 
 
Why are we in such a rush? 
EMA issued complaints on Pfizer in the OAR on 29 extensive points on GMP; 23 on Quality 
of Product, recorded on 6 pages of their report, to be fulfilled by July2021.  The EMA wanted 
everyone injected by July 2021. Why is the OAR not being discussed? 
 

mRNA platform is unsafe and ineffective and needs suspending and defunding. 
 

4.  Link back to the Cell and Gene Therapy development. 
This is the era of genetic technology and now we must realise how dangerous it is.  The body 
is a finely tuned instrument that is interconnected in many ways that we still do not understand.  
The Cell and Gene Therapies were produced previously, to treat difficult conditions like 
cancer, where the patients are already very ill.   
 

https://www.ukcolumn.org/series/uk-situation-room-pfizermoderna-document-analysis
https://www.youtube.com/live/7-p0kFdcVkA?app=desktop&si=RhFM3qSt4ZZFJoK9&t=520
https://icandecide.org/press-release/breaking-news-ican-obtains-cdc-v-safe-data/
https://www.cbsnews.com/news/last-pandemic-science-military-60-minutes-2021-04-11/
https://twitter.com/media_speech/status/1730506597699346848
https://www.documentcloud.org/documents/20516010-ema-assessment-report-12-21-2020#document/p15/a2023005


The UK Government  is investing lots of money in this technology using a process that "might" 
work, on problems that are ill-defined with no strong evidence. 
 
We know immunomodulators lead to increase infection risk, 30% develop neurotoxicity 
syndrome and more than a third do not survive to follow-up, and all brought to the patient at 
great cost. 
 
The FDA has potential for imminent regulatory action as hospitalisations and deaths are linked 
to CAR-T Cell Immunotherapies.  The FDA have also noted that all gene therapy products 
involving integrated vectors come with risk of developing secondary malignancies. 
 
The evidence shows these Cell and Gene Technologies are UNSAFE & INEFFECTIVE 

 
 

Consider quote from Dr Ryan Cole, Pathologist: 
 

"All scientists agree when you get rid of all those who don't." 
 


