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Resisting the Intellectual Illiteratti 

17 reasons why it is irrational to trust the medical 

community regarding the covid vaccines 

Public health policies over the past two years have failed to curb covid at all but 

wrought unmitigated societal devastation. What exactly have they done right? 

Ashmedai - Feb 3, 2022 

One of the most intractable impediments to convincing people of straightforward 

facts relating to the covid vaccines is their instinctive and unshakeable trust of the 

mainstream medical community, and especially their personal doctor/s. 

To that end, here are a series of arguments or reasons why it is not just imprudent 

but irrational to have faith in the mainstream medical community and everyone 

who relies on them as a primary source of covid vaccine information. 

Another objective is to empower people to articulate their clear and reliable 

intuition that the medical community lacks institutional credibility and objectivity 

rather than doubt their own intellectual ability. 

It is necessary to preface that when I refer to the medical community or 

establishment, I am not referring to any of the heroic doctors and other 

professionals who do think and act independently of the mainstream medical 

community. In fact, you can pretty much apply to them the inverse of all the 

arguments enumerated below. 

Another critical point to keep in mind is that even though most of the arguments 

below only directly apply to part - or even a select few individuals - of the 

mainstream medical community, they are nevertheless an indictment of the entire 

medical community. It is a tightly interwoven, interconnected and insular group 

that shares information widely through a variety of channels and feedback 

mechanisms. Information deriving from a corrupted source anywhere in the medical 

community thus infects the entire medical community. Its insular nature regarding 

what they consider to be acceptable sources for scientific or medical information 
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means that they largely lack a mechanism for allowing correction of faulty 

information from an external source. 

For the most part, I restricted the arguments presented to those that can be made 

from premises that are objectively true regardless of where one falls regarding the 

covid vaccines. 

One final point is that the contention that it is irrational to trust the medical 

community regarding the vaccines is derived from the totality of the evidence. In 

other words, when there are a dozen major red flags, it is prudent to assume that 

there is something systematically rotten about the whole system; in this case it that 

means it would be irrational to regard them as a reliable source of information for 

anything to do with the covid vaccines. 

For the following reasons, the medical establishment is unequivocally 

untrustworthy regarding the vaccines: 

• The mother of all biases: The medical community bet every ounce of 

credibility and authority they had on the vaccines being safe and effective, so 

they cannot afford to ever admit they were wrong should the vaccines 

ultimately turn out to have real safety issues 

• The politicization of the medical community 

• The insistence on a “One Size Fits All” contrary to fundamental medical 

practice 

• The lack of consistent evidentiary standards 

• Few medical professionals including those involved in making policy or 

opining on the vaccines have any idea how the vaccines work 

• They got pretty much everything about covid wrong before the vaccines 

• The failure to treat covid 

• The lack of critical or independent thinking by anyone in the mainstream 

medical community 

• The medical community failed to convey basic risk stratification 

• Public health officials used wrong information and spurious data to construct 

pandemic policies 

• The medical community never admitted that they made serious mistakes 

• The denial of natural immunity 

• Censorship and Fraud 

• They don’t denounce useless and harmful practices derived from their policies 

and statements 
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• The medical establishment is riddled with massive financial conflicts of 

interest 

• Every specific claim made regarding the vaccines so far has ultimately 

proven to be false 

• A significant % of the medical community are genuinely evil people 

1. The mother of all biases: The medical community bet every ounce of credibility 

and authority they had on the vaccines being safe and effective, so they cannot 

afford to ever admit they were wrong should the vaccines ultimately turn out to 

have real safety issues 

Never in recent memory has there been such a powerful bias afflicting the medical 

community or public health officials. They have loudly and daily proclaimed in the 

most definitive ways imaginable that the covid vaccines are absolutely safe and 

effective, to the point of advocating that people be compelled by various means to 

get vaccinated. Billions of people followed their advice, and billions more succumbed 

to their pressure. 

If the truth is that these vaccines are not quite as safe as they say, that would mean 

that potentially millions people died, and perhaps tens or even hundreds of millions 

suffered all sorts of horrible injuries because of them, or contracted covid despite 

vaccination because they were lulled into a false sense of security that the vaccines 

are essentially impervious and subsequently contracted severe covid disease or even 

died. 

Their credibility would be absolutely blown to pieces. After all, they were as 

definitive as possible. And they attacked with unrestrained zealotry anyone who 

dared to even voice a little skepticism. They have publicly humiliated, attacked, 

defamed, castigated, chastised, mocked and scorned those who refused to accept 

their proclamations of functionally impervious vaccine safety. 

The inherent human impulse to preserve one’s sense of integrity, morality, and 

righteousness is severely threatened by the prospect of conning the world into a 

hastily rushed intervention that proved to be the deadliest therapeutic ever 

released and foisted upon the public. 

Another powerful innate human impulse is to preserve oneself from facing 

accountability for enormously consequential rank negligence - if the vaccines are 

anywhere near as dangerous and lethal as a growing mountain of data and studies 

now indicate, “rank negligence” doesn’t even begin to describe the depth of 

culpability here. 
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And let’s not forget that not only is their expertise is on the line, but so is the 

essence of their professional identity. If the medical community got this wrong and 

people figure it out, the medical community will become a pejorative to many if not 

most people, an institution completely denuded of credibility and thought of as a 

modern cult. 

This is true as much for the small community doctors as it is for Fauci, for they too 

are complicit in convincing people that the vaccines were “safe and effective”, albeit 

on a smaller scale. 

In Short: It is not rational to expect that the medical community can be remotely 

objective about the issues pertaining to the covid vaccines, let alone be willing to 

admit that the vaccines are not safe, when they are so heavily and intractably 

invested in the vaccines being as safe as they promised they would be. This is 

especially true now that they took a significant hit on the efficacy claims as 

Omicron publicly humiliated them when it shredded any notion that the vaccines 

could stop transmission, a critical and prominent early claim of vaccine proponents. 

2. Politicization of the Medical Community 

The medical community has become extremely politicized. Consider the following: 

JAMA sacked their President because he had the temerity to defend doctors as not 

intrinsically racist the AMA declared that racism is a not only a public health crisis, 

but is the #1 PH crisis (!) the inclusion of race in itself as a “risk factor” used for 

triaging scarce covid treatments the sudden and radical switch from “a 10-person 

outdoor funeral was too unsafe to allow” to “27 million people mass protesting 

George Floyd was somehow not only safe but necessary to address the 

aforementioned “public health crisis” of systemic racism” 

The CDC’s prior advocacy for gun control, calling gun ownership a public health 

crisis.  

These are but a few of the numerous and ubiquitous instances of clear political 

entanglement with what are supposed to be non-partisan medical institutions, 

showing that political considerations clearly supersede scientific considerations in 

the most high-profile and impactful sorts of decisions and policies. 

And this corruption of scientific standards extends into published literature. 

Consider the study Glaciers, gender, and science: A feminist glaciology framework 

for global environmental change research, where we are duly informed in the 

abstract: 
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Just what the devil are “human-ice interactions”?? This sounds more like pseudo-

religious mysticism than anything remotely scientific. 

And their conclusion opens with the following declaration: 

“Ice is not just ice. The dominant way Western societies understand it through the 

science of glaciology is not a neutral representation of nature.” 

Scientifically, ice is indeed just ice. Apparently, however, scientists understanding a 

topic solely via the scientific method is “not a neutral representation of nature”. 

This used to be my cardinal example of politics conquering the scientific journals, 

but that was before I came across the study On Having Whiteness: 

Ask yourself: just how rotten does the culture in academia have to be for an actual 

journal to publish the rabid deranged rantings of an unhinged lunatic? (Just 

imagine if someone tried to publish this sort of vile screed about “Jewishness” or 

“Blackness”...) 

And lest you think that this paper is somehow a one-off exception, here are many 

more. 

To cap it off, here is an example specifically related to the covid pandemic response: 

Approaching the COVID-19 Pandemic Response With a Health Equity Lens: A 

Framework for Academic Health Systems. Title says it all. 

In Short: The medical establishment is openly and blatantly political, and has a 

history of acting against science for political reasons; this means that they are 

willing to put politics over science. 

3. The insistence on a “One Size Fits All” contrary to fundamental medical 

practice that patients are unique individuals with unique health profiles 

One of the cardinal rules of medicine is that every patient is a unique individual 

with unique medical characteristics that therefore requires individualized 

treatment. There is certainly no such thing as a treatment that is magically the 

optimal choice for every one of the hundreds of millions of people in the country. 

As the few intrepid inquisitive people who bother to actually read granular 

scientific literature about the vaccines know, there is considerable variation 

between types of individuals regarding the vaccine and how best to administer it. 
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It is axiomatic that different people have different risks from different medical 

interventions. Or at least it used to be. The myopically focused hyper-aggressive 

campaign that quite literally every adult and child, man and woman, get vaccinated 

is contraindicated by all of medical history, and suggests that the medical 

community literally sees the vaccine as some sort of magical unicorn, something 

that would be seen in a cult but out of place in the practice of medicine. 

The manic obsession to vaccinate even those with so-called “natural immunity” - ie 

immunity from having been infected with the covid virus - stands as ironclad proof 

of the morally unhinged and the firmly anti-science character of the medical 

community’s agenda to vaccinate every living human on the planet. 

In Short: The aggressive, unrelenting insistence on the biggest one-size-fits-all in 

history that everyone get vaccinated is contrary to all prior medical standards and 

practice; this means that they are at minimum acting and thinking more like cult 

members than doctors. This also means that they are not treating patients as 

unique individuals in the same way they used to. 

4. The lack of consistent evidentiary standards 

It goes without saying that objective, unchanging standards for evaluating evidence 

is the very definition of scientific research and inquiry. 

The utter lack of any standards used for anything Covid related stands as a starkly 

visible sign of the decidedly unscientific character of the medical community 

throughout Covid. 

Lockdowns were implemented on the basis of a fringe lunatic’s crackpot model. I say 

“fringe lunatic” because he has a long history of delusional epidemiological 

predictions of viruses becoming mass-casualty pandemics where the magnitude that 

he was off by was itself considerably larger than the total actual deaths from the 

prognosticated pandemic super-killer: 

[Imperial College epidemiologist Neil] Ferguson was behind the disputed research 

that sparked the mass culling of eleven million sheep and cattle during the 2001 

outbreak of foot-and-mouth disease. (Sheep genocide!!) He also predicted that up to 

150,000 people could die. There were fewer than 200 deaths. 

In 2002, Ferguson predicted that up to 50,000 people would likely die from exposure 

to BSE (mad cow disease) in beef. In the U.K., there were only 177 deaths from 

BSE. 
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In 2005, Ferguson predicted that up to 150 million people could be killed from bird 

flu. (And then he said maybe 200,000,000!) In the end, only 282 people died 

worldwide from the disease between 2003 and 2009. 

In 2009, a government estimate, based on Ferguson’s advice, said a “reasonable 

worst-case scenario” was that the swine flu would lead to 65,000 British deaths. In 

the end, swine flu killed 457 people in the U.K. 

And Ferguson is still going strong: 

Mask usage and mandates were adopted suddenly and unexpectedly without any 

sort of scientific rationale whatsoever, at least that was documented in any 

scientific literature. 

Remdesivir was given its EUA on the basis of one trial conducted by its 

manufacturer, and whose primary endpoint was changed midway (which is 

something that typically constitutes scientific fraud) when the preselected primary 

endpoint failed to show that Remdesivir had any efficacy, namely that there was no 

reduction in mortality or hospitalization. The same story repeated itself for every 

pharma drug granted approval for a covid indication. 

On the other hand, HCQ was demonized despite having hundreds of trials showing 

very convincingly that it was effective as a prophylaxis and early treatment. 

Ivermectin was similarly demonized despite having dozens of RCT’s showing a clear 

and consistent benefit in all stages of covid. 

The same goes for most of the other drugs/treatments used by thousands of doctors 

worldwide, such as those found in the FLCCC’s protocols - numerous studies 

showing a clear and consistent significant benefit, and all ignored by the medical 

establishment and government agencies. 

The vaccine trials that provided the “robust” data for the FDA’s approval were a 

colossal joke. This article is long enough so I’ll avoid going through the details here, 

but suffice it to say that the Pfizer kids trial simply lied about paralyzing one of the 

kids in the trial - Maddie de Garay (along with an inhuman ordeal of excruciating 

agony and mental/emotional trauma). All of the treatment options on the FLCCC 

protocols have far more robust evidence than any of the vaccines hurriedly rushed 

out on the skimpiest data imaginable. 

In Short: The medical establishment simply cast aside all evidentiary standards (in 

favor of a particular political agenda); this means that the medical establishment’s 
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culture is against objectivity in science, and lacks the necessary mechanisms or 

guardrails critical to conducting objective scientific inquiry. 

5. Few medical professionals including those involved in making policy or 

opining on the vaccines have any idea how the vaccines work 

Doctors, surgeons, GP’s, infectious disease specialists, OBGYN’s, etc, etc, etc 

haven’t the foggiest idea of how the covid vaccines work. If you don’t believe me, go 

ahead and ask your local [fill in the blank] specialist/doctor to explain codon 

optimization, the proline swaps in the vaccine’s spike protein, self-assembling 

lipids, the chemical alterations to switch the positive charge of cationic lipids to 

neutral in a neutral PH, spike biodistribution, lipid biodistribution, and so on. 

And it’s not only the vaccines themselves that are ridiculously intricate and 

complicated. The immune system itself is massive, twisted maze of different types 

of cells, molecules, pathways, and chemistry that involves the entire human 

anatomy. Even an experienced immunologist could not possibly predict in advance 

how the different and truly novel vaccine products would interact with the various 

human anatomical biomes. 

Expert opinion is considered the lowest form of “evidence,” because when it comes to 

predictions, experts are almost always wrong. Were scientists’ inability to conceive 

of a plausible mechanism for speculative harms a viable standard to adjudicate 

safety concerns, the FDA could be largely retired, what with little need for the 

robust testing regimen all novel therapies and biological agents are subjected to in 

the face of staunch expert claims of lack of plausibility for unexpected adverse 

effects to occur. Regrettably, experts seldom recognize the limits of their expertise, 

and vis-à-vis covid seem unaware that any exist altogether. 

In Short: The bottom line is that none of the “experts” and none of the ‘local doctors’ 

who are telling people the vaccines are safe and effective have any idea of the actual 

technical underlying science. This means that they cannot possibly provide any 

scientific insight, credibility, or authority regarding the vaccines. 

6. They got pretty much everything about covid wrong before the vaccines 

If a particular methodology consistently yields wrong answers, than it can be 

reasonably assumed that it will continue to do so. It is irrational to trust the same 

people who got masks, lockdowns, distancing, asymptomatic spread, risk 

stratification, seasonality, children’s risks from and spreading covid, testing, case 
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data, hospitalization data, mortality rate, etc., etc., etc. dead wrong to suddenly 

know what they’re talking about when it comes to the vaccines. 

And as we will get to later, pretty much every specific statement made about the 

vaccine that we can test against real-world results has been proven to be dead 

wrong. 

In Short: They were wrong about everything else before the vaccines, and there is 

no compelling reason to think that they will do better regarding the vaccines. 

7. The failure to treat covid 

The failure to treat what was allegedly the worst plague in modern times is possibly 

the greatest medical failure of modern times. This is without considering the war 

they waged on effective cheap repurposed FDA-approved drugs - simply their 

failure to ever really treat covid is itself astounding. Quite literally the whole point 

of doctors is to treat medical maladies and diseases. Never in human history have 

doctors systematically decided not to even try to treat something, never mind the 

most pressing existential medical crisis in a century. 

Contrast the failure of the medical establishment to treat covid with the amazing 

success of the thousands of heroic doctors and nurses around the world in treating 

covid. All that this small minority of doctors did was to simply practice the art of 

medicine using the tools available to them. In the words of Dr. Brian Tyson, one of 

the most prolific doctors who treats covid: 

If you see inflammation, use anti-inflammatories 

If you see blood clots, treat blood clots 

If you see pneumonia, treat pneumonia 

If you see hypoxemia, treat hypoxemia 

If you know it’s viral, use antivirals 

If you do nothing, quit practicing!!! 

This isn’t complicated. The failure to treat covid is a failure to treat covid. 

In Short: The medical community has failed - by choice - to treat covid, allegedly the 

worst plague in a hundred years; this means that something has replaced their 

Hippocratic culture and healer mindset as their guiding principle/s. 
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8. The lack of critical or independent thinking by anyone in the 

mainstream medical community 

Consulting an expert is only meaningful if the expert will apply his or her expertise 

and judgement to analyze the issue presented. On the flip side, experts who 

uncritically go along with whatever those atop the medical community’s hierarchy 

promulgate not only cannot be considered as “expert opinion”, but also indicate that 

the free-flowing debate that is the lifeblood of scientific inquiry has clotted as 

though it was invaded by hordes of marauding spike proteins. 

One of the more glaringly obvious characteristics of the pandemic is the shocking, 

Borg-like unanimity among the medical establishment. Pretty much every 

mainstream doctor on the establishment side is in 100% agreement with 100% of 

what the establishment says or does 100% of the time. 

Exhibit A: Covid treatment. After two years of covid, how many prestigious hospital 

systems or universities have developed their own covid treatment protocol? 

Outpatient treatment? Prophylaxis regiment? The answer - again quite shockingly - 

is ZERO. Every major hospital and academic center has simply just gone along with 

the NIH panel’s recommendations. 

And no, that isn’t because they tried and just couldn’t come up with anything. How 

many medical conferences have been held where frontline doctors got together to 

share notes and compare clinical experiences, or where the world’s preeminent 

researchers and protocol designers swapped theoretical possibilities to study? Zero. 

Is there even an official online platform or portal in either the government or in 

academia where doctors and clinicians can network in the aforementioned manner? 

Nope. 

So they never bothered to even take the most basic and rudimentary steps to try 

and develop any treatment protocols for covid. 

We’ll get to the censorship and crusading against any dissenters later, but let’s 

state for now that the medical community literally censoring dissent within their 

own ranks is also indicative of a lack of independent or critical thinking by the 

establishment medical community. 

In Short: The medical establishment’s members do not think critically or 

independently of the medical organizations and government agencies; this means 

that firstly the doctors/medical professionals not in positions of significant authority 

are not exercising any personal judgement, and second, that the few people in 
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charge of the medical community are not engaging in the sort of rigorous debate 

that is the basic diligence for scientific analysis as they simply never face any 

dissenting views when making decisions. 

9. The medical community failed to convey basic risk stratification 

One of the most basic if not the most foundational axioms in Public Health is to 

figure out whom, and to what degree, is at risk. 

So first off, the med community failed to notice the severe age and comorbidity 

stratification of covid risk. This was obvious immediately as covid set in from the 

earliest analysis of covid deaths in Italy and from the Diamond Princess cruise ship, 

to pick 2 prominent examples. 

They subsequently compounded this indefensible negligence by failing to 

communicate this to the public when the medical literature, and more importantly 

worldwide clinical experience, decisively proved this to be the case. 

In order for an individual to make personal health decisions regarding covid, they 

obviously need to know what the risks and benefits are for them specifically from 

covid. The failure of the medical community to communicate the most basic risk 

breakdowns is flat-out dishonest manipulation with the aim to deceive the people 

into believing that they were at substantially higher risk than they actually were 

(and they largely succeeded too, as polling showed that in the US for instance on 

average respondents thought that already midway through 2020 9% of the US 

population had died from covid, and younger people perceived their personal risk 

from covid as 1000x (or more) than what it was in reality). That their intent was 

(allegedly) to prevent covid transmission is not a justification whatsoever; indeed, 

such arguments are ubiquitous amongst aspiring dictators looking for a superficial 

façade to grant themselves unlimited emergency powers. 

The medical community has even admitted outright to lying to the public. The 

media (eventually) asked Fauci to explain his original stance advising against 

public masking in light of his current position that facemasks were the single most 

important and impactful public health measure in reducing covid transmission. 

That the media even asked such a question is a testament to the profoundly 

troubling and seemingly impossible contradiction between his flip-flopping from an 

unequivocal no on masks to masks being the most powerful policy tool in the 

arsenal. Completely nonplussed by what should have been a humbling recognition 

of the very real limits of human expertise, Fauci comfortably explained that he had 
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lied in order to protect what were at that time scarce supplies of PPE for healthcare 

workers. 

Fauci would subsequently go on to admit to moving the goalposts on what 

percentage of the population needed to be vaccinated in order to reach the critical 

threshold that would end the pandemic spread of covid based on his sense of the 

mood and sensibilities of the public. 

The failure of the medical community to communicate even elementary risk 

stratification is also at its core base authoritarian paternalism, devoid of 

compassion or regard for people as individuals. 

In Short: Public health officials and doctors are supposed to keep people apprised of 

the reality of what is going on so that they can make informed and rational personal 

health decisions, and also to prevent masses of people from seeking medical 

information from crackpots which inevitably occurs when the medical establishment 

is clearly not acting in good faith or honestly. That they deliberately failed to do so 

means that the medical establishment routinely lies to the public, and that it also 

has an unmistakably elitist & paternalistic culture that looks down derisively upon 

the ‘peasants’. 

10. Public health officials used wrong information and spurious data to 

construct pandemic policies 

The medical community literally used the wrong metrics, information, and data. 

Imagine if Fauci said that we’re locking down because of the astrological alignment 

of the North Star relative to the position of Saturn - the position of the North Star 

in the sky relative to Saturn has nothing whatsoever to do with the pandemic. Same 

idea here - the medical establishment relied on similarly irrelevant data or 

information to decide pandemic policy. 

And the examples are legion. From models to death data, it was all garbage. 

Models, especially models written by known fraudulent quacks like Mr. Ferguson, 

do not provide any sort of reliable information; what they do provide is many ways 

to imagine a worst-case scenario playing out without a shred of evidence to back it 

up. 

Then there are the various covid metrics. From cases to deaths and everything in 

between, all the metrics were defined so ineptly (and corruptly) that they were 

rendered meaningless (and numerous radical and novel assumptions were made 

without any evidence and contrary to all previous conventional medical wisdom and 
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data): Covid deaths due to gunshots and alcohol poisoning, Covid hospitalizations 

from physical trauma, Covid cases of bits of viral debris or bits of random nucleotide 

junk amplified by asinine PCR parameters, test positivity %’s that didn’t account 

for covid-recovering individual testing multiple times to test out of quarantine, case 

counts that didn’t account for increased testing and so on. 

The flip side of this coin is the failure of any government or academic 

agency/institution - especially the CDC, whose primary raison d’etre is to conduct 

research on contagious diseases - to even attempt to curate high-quality and 

granular data on covid. 

For instance, the CDC has still two years into the pandemic failed to conduct even 

once a random antibody seroprevalence sampling for the US. How can you hope to 

deal with a pandemic virus if you don’t know how many people were infected is a 

mystery to everyone (at least those of us who are not in public health). This 

suggests that the CDC and the public health establishment have ulterior motives 

leading them to prefer ignorance over rigorous data (that might prove highly 

embarrassing to the medical community…). 

(The CDC has also failed to perform even a single autopsy for any reported deaths 

tied to the vaccines, which suggests that the CDC similarly thinks that ignorance is 

indeed bliss regarding vaccine injuries and deaths.) 

The failure to curate rigorously defined proper metrics was the wholesale rejection 

of science. Scientific inquiry and analysis requires accuracy and precision. The blasé 

nonchalant dismissal of proper metrics is a searing indictment that the medical 

establishment does not practice science as defined by the scientific method. 

In Short: The medical community knowingly curated and used corrupted and 

irrelevant metrics and data to characterize the epidemiology of covid; this means 

that they ignored the scientific method. 

11. The medical community never admitted that they made serious 

mistakes 

The medical establishment, despite their innumerable ‘errors’ that were incredibly 

destructive to literally hundreds of millions of people across the world, has never 

admitted that they were wrong to have done what they did about anything. The 

only exception to this is that once their mistakes and missteps started becoming so 

obvious that it was impossible to deny them anymore, the medical establishments’ 
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go-to explanation has been that “science is always evolving and we did the best we 

could do with the limited data we had”. 

The notion that the medical community couldn’t or shouldn’t have done better than 

they did is sheer lunacy. And their failure to be able to admit that they have even 

the slightest degree of culpability in the societal devastation wreaked by their 

policies (more on that later) is, frankly, despicable. 

In Short: The medical community refuses to admit that they made any substantial 

mistakes at any point; this means that they are at minimum detached from reality 

and unable to learn from past mistakes. In other words, that they will continue to 

make the same “mistakes” going forward, including regarding the vaccines. This 

also is indicative of a powerful “us-vs-them” mentality of the medical community, 

where they emotionally cannot tolerate the cognitive dissonance of admitting that 

they (“us”) were wrong and the ‘conspiracy theorists’ (“them”) were right. 

12. The denial of natural immunity 

The denial that natural immunity provides robust protection against not just 

reinfection but even from severe disease stands as one of the most blatant and 

illiterate contentions of the entire pandemic. Immunity following recovery from an 

infection or disease is as basic and standard Bio101 as it gets. It’s called the 

immune system. 

Now, it is possible to have exceptions. But it is completely illogical and 

unprecedented to just assert the most radical hypothesis and adopt it as the default 

without any evidence whatsoever. Furthermore, as the pandemic wore on, the 

glaring lack of documented reinfection phenomena - anywhere in the world - surely 

proved the inadequacy of this nonsensical theory. If natural immunity didn’t work, 

then where were the second waves in nursing homes? They are the most vulnerable 

to covid, and have the weakest immune systems generally, so surely at least some 

nursing homes should have experienced subsequent outbreaks of reinfected 

residents? 

Even more indicting, there was clinical evidence that immune specific cells were 

still circulating in individuals from the 1918 Spanish Flu. And there was also 

documented clinical evidence of robust SARS-CoV-1 immunity documented 17 years 

later. So why should SARS-CoV-2 be different with >80% shared genome with 

SARS1? What exactly was so “novel” about SARS-CoV-2 that the immune system 

was suddenly and obviously inadequate?? 
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Furthermore, there were a number of studies that documented this thing called 

“cross-reactive immunity”, whereby immune specific cells acquired from infections 

mostly with other coronaviruses (that are responsible now for common colds) were 

able to help out with SARS-CoV-2. So let’s try a basic syllogism: 

Immunity from other coronaviruses demonstrated significant neutralizing activity 

against the other coronaviruses and even against covid. 

The immune system produces immune-specific cells against infection by SARS-CoV-

2. 

The logical conclusion: Immune specific cells generated against covid are effective at 

neutralizing covid, consistent with historical observation and the fundamental 

tenets of immunology. 

The conclusion of the medical community: Immune specific cells generated against 

covid don’t work because they are inferior and offer less-specific immunity from 

other somewhat related coronaviruses. 

I have no idea how the logic works according to the esteemed experts over at the 

CDC and NIH. I’m pretty sure that they don’t either. 

At any rate, this anti-science flat-Earth “immunity-denier” stance by the medical 

community became even more egregious when the vaccines were rolled out. Now, 

they had to get us to believe that vaccines would induce reliable and robust 

immunity after they had spent months explaining how actually getting infected 

with covid did not. 

So let’s go back to our syllogism test: 

• Immune system exposure to the pathogen that causes covid does not result in 

the immune system developing strong and effective immune cells against the 

virus. 

• Vaccines - which by design are mimicking infection so as to provoke the 

immune system to respond in a similar manner - will provoke an immune 

response as if an infection was happening. 

The logical conclusion: Assuming premise #1 is true; then the vaccines would be 

expected to not elicit robust or reliable immunity. 

The conclusion of the medical community: The immune response to the vaccine will 

be robust and reliable, even though the immune response to infection with the real 
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thing is not, and even though there has never been a vaccine that elicited superior 

immunity to a pathogen than infection. 

The only consistency in the logic of the medical community regarding immunity is 

that if we don’t make it, it’s bad, but if we make it, it’s amazing. 

They had no way of knowing that vaccines would produce superior immunity, and 

certainly had no indication from prior science or from real clinical evidence (and in 

fact all of the available evidence had and has soundly and unambiguously 

contradicted them). All they had was this bizarre theory that we’re just going to 

assume that the immune response to the natural pathogen was of course going to be 

inadequate, and our designer vaccines will be better because they are producing 

antibodies to the spike protein which is of course superior, although we have no 

actual evidence for such a proposition. 

There is actually much, much more to say regarding how insane and anti-science 

the natural immunity denialism by the medical establishment was (and still is), but 

this should suffice to illustrate the delusional quackery of this position. 

In Short: The medical community denied the obvious reality of natural immunity 

from the beginning without any basis despite this being one of the most radical and 

wacky theories ever conjured up in the history of the scientific method; and then 

they did a partial about-face when it came to the vaccines, despite the inescapable 

contradiction between the two positions; this means that the medical community 

has been so conditioned to follow anything that is said by the medical “authorities” 

that they resemble a religious cult more than scientists. It also means that there is 

no limit to what they will be willing to cast aside of science that was previously held 

as a foundational truth. 

13. Censorship and Fraud 

Censorship is a weapon employed by authoritarians to hold onto their power - a 

mafioso intellectual thuggery that remains the last refuge of charlatans cornered by 

the truth. 

I’m putting censorship and fraud together because censorship in science is by 

definition fraud -- the process of scientific inquiry is to debate different hypotheses 

and test various options; if some are censored, then the scientific inquiry is being 

conducted fraudulently. 

So… who remembers the original letter to Nature that became the justification to 

portray the “lab leak hypothesis” as a lunatic conspiracy theory? And let’s not forget 
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the Great HCQ Fraud Paper (What is… Surgisphere?) that got published in The 

Lancet, which was the catalyst for government agencies and medical organizations 

around the world to suspend HCQ even from ongoing active trials; the paper whose 

data was entirely fabricated out of thin air. And it was far from the only corrupt 

fraudulent paper published. 

Then there is the newest fad in academic medicine: Retractions. Papers threatening 

the establishment narrative or “facts” that somehow elide the censors and pass peer 

review are suddenly without any warning yanked by journals, something that is 

unprecedented in modern academia. Daniel Horowitz wrote a great article 

documenting this phenomenon: Retraction serves as the new academic censorship. 

And let’s not forget the now-infamous Ouchy-Fauci emails that were openly plotting 

in plain English to “takedown” the Great Barrington Declaration & the universally 

acclaimed preeminent epidemiologists who authored it. If trying to depict world-

renowned expert epidemiologists as fringe in order to disabuse the public of their 

considered expert opinion isn’t censorship, I don’t know what is. 

And then there is the entire regime of threatening to yank the license, and even 

possibly investigate criminally, any medical professional who is judged to be guilty 

of spreading “covid disinformation”. Literally straight out of the Soviet playbook. 

So although Big Tech seems to get all the attention as censors, the medical 

community seems to be far better at it in some respects. After all, if the big medical 

journals keep out “unapproved” opinions, how will the majority of the medical 

community - the front-line doctors, nurses, etc. who don’t do their own research but 

rely on their weekly emails from various medical societies or journals of that week’s 

“notable” developments - be able to stay abreast of actual developments and 

research? It is no wonder that the vast, vast majority of doctors are so illiterate and 

ignorant. 

In Short: The medical community has engaged in a wholesale, all-out censorship 

regime in order to eliminate any dissenting facts, data, and expert opinions that 

challenge their preferred narrative; censorship always and everywhere is the 

attempt to hide the truth from public view. 

14. They didn’t denounce useless and harmful practices derived from their 

policies and statements 

If someone distorts your opinion egregiously in a way that makes it look insane, you 

would protest, especially regarding a national policy that affects more than 330 
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million people. In addition to making you look like a fool, such distortions will deter 

people from accepting your policies. 

Yet, we were treated to all manner of theater of the absurd, such as wearing masks 

when alone in your car or outside, and even when taking a shower. My parents were 

recently on a packed flight whereupon the plane landing, the stewardess kindly 

reminded the passengers to please be mindful to socially distance while getting off 

the plane. Umm, what now??? Good luck with that: 

What&#39;s The Risk Of Catching COVID-19 On A Plane? And Do Masks Cut It? :  

Goats and Soda : NPR 

Then there were the insane policies, like Governor Whitmer in Michigan banning 

people already in a store from purchasing “non-essential” items. She irrationally 

banned gardening at one point of Michigan’s lockdown, the scientific justification of 

which still remains unclear. 

In some states, even driving by yourself was prohibited. So people who were 

literally going mad cooped up all day in their house who desperately needed to get 

out for a bit so they didn’t become one of the more than 25% of people who 

considered suicide by June 2020 were forbidden to do so. What could possibly justify 

such a draconian nonsense measure? This list is endless. (If you really want to get a 

sense of how crazy this all was, just look at the evolution of headlines over at The 

Babylon Bee from the lockdown months.) 

Special emphasis is reserved for restaurant policies: wear your mask into the 

restaurant but take it off when you sit down only to put it back on when you walk to 

the bathroom?? 

To be fair, often enough, it wasn’t the people misinterpreting the scientific 

catechisms of the elite public health demigods -- their policies or statements were 

frequently objectively incoherent. 

Warning: you are entering the Twilight Zone 

The initial “15 days to flatten the curve” underwent numerous evolutions to finally 

reach the status of indefinite emergency without any defined objective or stopping 

conditions; it has given rise to a host of devastating memes capturing the sheer 

lunacy, mendacity, hypocrisy and tyranny of the rapidly changing policies. 

Masks were initially (and accurately) explained to be not only useless for reducing 

the community transmission of covid, but likely to be counterproductive as well in 
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the hands of untrained laypeople who would handle them very unsanitarily. But the 

science made a radical turnabout after a few months, when we were then informed 

that masks were the single most critical measure in reducing covid transmission. 

This kabuki theater reached a climax with then-CDC director Robert Redfield 

picking up his mask, putting it down, holding it up, and then declaring that it 

provides more protection than a vaccine would (!?!) - all of this during a nationally 

televised hearing in front of a senate committee. This stood as the most illiterate 

statement of any prominent public health official over the course of the pandemic 

until the covid vaccine rollout. Mask mandates were reimposed in numerous 

jurisdictions following the obvious failure of the vaccines to mitigate covid 

transmission from the vaccinated. So in hindsight, Dr. Redfield was not really that 

off base. 

The IHME models routinely failed to accurately predict the covid metrics for the 

day the model was released. These divorced-from-reality IHME models also 

predicted the imminent overwhelming of hospital capacity in numerous states, 

which was the catalyst that convinced governors in a few states to infamously 

compel nursing homes to accept positive covid patients back from hospitals - in 

order to clear space for the expected tsunami of critically ill covid patients. Besides 

the obvious stupidity of starting cascades of nursing home outbreaks that would 

produce many extra and unnecessary severe covid cases that would require 

hospitalization, why would anyone listen to the doomsday predictions of an 

algorithm so inept that it couldn’t even accurately capture the metrics that already 

existed, let alone predict future numbers? This is the equivalent of watching the 

local weather forecaster saying that there is a thunder storm right now and 

tomorrow there will be a hurricane as you’re relaxing on the beach under an 

umbrella to protect you from the sun. 

Where did 6 feet come from? Nobody knows really, but the one place it definitely 

didn’t come from was a scientific publication or study. What difference does it make 

if we’re standing 6 feet apart or 1 foot apart in an indoor room, and the aerosols 

carrying the live covid virions could hang in the air for literally days and sometimes 

weeks? Also unclear, but distancing definitely made people feel better. 

What was the minimum age that wearing a mask is safe? That depended on which 

agency you consulted. The CDC was by far the most optimistic, declaring that 

masking 2-year-old kids was perfectly ok. The WHO took a far more cautious 

approach, asserting that masks should categorically not be worn by anyone under 

the age of 5, and that children under the age of 12 should only wear masks if 

absolutely necessary and under the supervision of a competent adult. Various 
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European countries fell all over the map in between, in a haphazard manner that 

resembled a Wonder-8 ball more than science; although science itself had by then 

become virtually indistinguishable from shaking a Wonder-8 ball. 

Speaking of competent adults, I am fairly confident that no one except perhaps for 

the teachers’ union representatives would consider the average public school 

teacher in Chicago or NYC to be “competent” in the way the WHO’s guidance had in 

mind. 

And for anyone who was wondering what the actual efficacy of masks was, that 

mostly depended on who was interviewing Fauci that day. To be honest though, 

Fauci had a tendency not to provide numbers all that much, which left a confused 

and vexed population to parse the adjectives Fauci used to try and decipher the 

degree of efficacy of mask wearing for any particular day. For instance, “confers a 

high degree of protection” meant more efficacy than “it’s better than nothing”. 

Precisely where “it is undeniable that wearing a mask helps” fell on this scale was 

left to the individual cable news viewers to figure out for themselves. 

Some policies even confounded justices on the Supreme Court, some of whom 

struggled to grasp for instance why casinos were not a significant covid risk 

operating at 50% capacity but churches were virtually guaranteed super-spreaders 

even at a mere 10%. 

And who can forget the profound mysteries of viral kinetics that confounded the 

best and brightest scientists, who were never quite able to explain the precise 

scientific rationale by which 10-person outdoor funerals were unacceptably risky 

but 27 million screaming protesters were perfectly safe. 

Did anyone once ever hear Fauci call out these excesses? And not just Fauci, but 

anyone and everyone who was prominent or influential. It’s almost as though they 

wanted the most draconian, incoherent measures. As every good tyrant and cult 

leader knows, forced irrationality conditions people to blind, unquestioning 

obedience. 

In Short: The medical community never called out any of the innumerable excesses 

that were the result of authorities and individuals misinterpreting their policies 

and statements. This means that they were not perturbed by the obvious 

unwarranted and false conclusions being assumed by many local policymakers or 

regular people evident from their own policies, statements or actions. 
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15. The medical establishment is riddled with massive financial conflicts of 

interest 

The financial conflicts are everywhere. The vast majority of the establishment gets 

significant money from either government, a hospital institution, a billionaire-

funded non-profit, or Pharma - all of whom will stop the flow of finance the instant 

the recipient steps out of line. There is an incestuous merry-go-round of high-profile 

FDA regulators joining Pharma board members. Etc. 

In Short: There is an otherworldly degree of financial inducements and pressures on 

the vast majority of medical professionals and anyone else caught up in the orbit of 

the mainstream medical institutions to toe the official narrative, or else; this means 

that they are compromised - and certainly not trustworthy - to think independently, 

much less to openly defy the establishment. 

16. Every specific claim made regarding the vaccines so far has ultimately 

proven to be false 

Here are just a few of the many specific claims made about the vaccines by the 

medical community that have since been resoundingly debunked: 

• The injected serum of the vaccine will stay in the area of the injection site 

• The spike proteins will remain tethered to the cell membrane and won’t 

escape into circulation 

• The spike protein is not biologically active 

• The spike protein has no significant toxicities 

• No corners were cut in the development or trials of the vaccines 

• There were no life-altering SAE’s in the Pfizer kids’ trial 

• The lipid nanoparticles are safe and won’t circulate all over the anatomy 

• The vaccines confer superior immunity to natural infection 

• The vaccines prevent infection & transmission 

• There are no serious side effects associated with the vaccines  

• There is no plausible mechanism or basis by which the vaccines can affect 

fertility 

• Reports of menstrual irregularities are exaggerated and fake 

• VAERS reports are mostly submitted by random people who are simply 

assuming without any basis that a random adverse event that happened 

after vaccination is related to the vaccine 

• The CDC investigated all of the VAERS reports of death and determined that 

none were attributable to the vaccine 
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• There is no need for long term observation to determine that there are no 

serious long term effects 

• 99% of the hospitalizations for covid are unvaccinated patients 

• There is no basis for a causal link between myocarditis and the vaccines 

• Myocarditis is an exceedingly rare complication from the vaccines, and 

everyone is more likely to get myocarditis from covid than from the vaccines 

In Short: Every specific thing they said about the vaccines that can be adjudicated 

so far has turned out to be demonstrably false. Why would anyone trust someone on 

a topic where everything they say is wrong? 

17. A significant percentage of the medical community are genuinely evil 

people 

In numerous cases around the country, hospitals have refused giving deathly ill 

covid patients Ivermectin, preferring to see them die rather than recover. 

A very simple question: What possible reason could hospitals have to go to court to 

fight patients they themselves had already given up on, and for whom they had no 

more treatment options, in order to prevent even outside doctors from prescribing a 

medication that is safer than Tylenol? And even if you can somehow come up with 

some sort of justification for the first time, once there were a few of these cases on 

record, surely there is no rational moral basis for not trying Ivermectin on every 

patient, let alone fighting in court to ensure that the precious few patients whose 

families have the temerity to demand Ivermectin should be denied lifesaving 

treatment?? 

Whistleblowers have revealed cruel treatment of patients in Covid wards - negligent 

treatment, letting patients starve to death, putting patients on ventilators 

unnecessarily and without critical safeguards in place resulting in numerous “covid” 

deaths, denying patients their vitamins and doctor prescribed medicines, etc. 

Society trusted medical professionals due to its ethos of prizing saving life above all 

else. This is most certainly no longer the case regarding the medical community 

writ large. At a minimum, a medical community whose culture breeds such 

contempt for the value of a patient’s life that hospitals will fight in court to deny 

potentially lifesaving treatment that is essentially cost-free and without any legal 

liability is a medical profession that has lost all credibility that their overriding 

concern is saving lives and the welfare of their patients. 

Within this context, let us turn to the war on covid treatments more generally. 
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As practically anyone reading this is undoubtedly aware, at the height of the HCQ 

political controversy, The Lancet - arguably the world’s top medical journal - 

published what was initially presented as the coup de grâce to kill HCQ’s viability: 

the aforementioned Surgisphere study. This study purported to have data from 

more than 90,000 patients from hospitals on all six inhabited continents showing 

not only that HCQ had no efficacy against covid, but additionally was toxic and 

raised the mortality of hospitalized covid patients. 

To make a long story short, the entire study was quickly debunked as a massive 

fraud - literally the entire dataset they had was fabricated out of thin air. And it 

was obvious to anyone who was even a little bit familiar with the details of how 

such studies are conducted. 

Which all begs the question: Why would the editors and scientists at The Lancet be 

willing to publish a colossal fraud?? 

The only rational conclusion from this affair is that they had an overwhelming 

desire to kill HCQ and debunk it, that was powerful enough to get the editors at the 

world’s most prestigious medical journal to forever tarnish their reputation by 

publishing an obvious and wholesale fraud on the most controversial political issue 

at the time -- there wasn’t even a snowball’s chance in a volcano that the fraud 

wouldn’t be easily spotted and debunked. 

Why would they oppose a cheap, safe and widely available drug that could 

significantly mitigate covid disease?? 

Why would they quash a potentially effective drug that might save millions of lives 

if deployed widely, but might result in millions of deaths if denied?? 

And the medical community has continued to prosecute an organized and 

systematic war on every cheap and effective covid treatment that is being 

successfully used by thousands of heroic doctors around the US and around the 

world. 

The FDA even went so far as to publicly tweet out that Ivermectin - pound for 

pound the most effective covid treatment widely available - was a “horse-dewormer” 

and potentially very dangerous. This was despite the fact that the discovery of 

Ivermectin won a Nobel prize in 2015 and is one of the safest drugs ever made, 

having been dispensed over 4 Billion times over the past few decades without any 

known toxicities. 
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There’s one more dimension to point out regarding the genuine evil within a large 

segment of the medical community: the absolute devastation caused by the covid 

policies. 

Rational Ground has a partial list of lockdown harms (with supporting 

documentation) that is simply way too long to reproduce here, but it conveys a sense 

of the scope and destruction inflicted by public health officials worldwide. 

Very disturbingly, children bore the brunt of the societally calamitous covid policies. 

Perhaps the most enduring symbol of the pandemic will ultimately be the useless 

and abusive masking of children. The institutionalization of child abuse through 

forced masking in schools, lockdowns, quarantines, the inhuman deprivation of 

sociality -- these are unforgivable sins. And these are all policies that were 

suggested and implemented by the medical community, who were the driving force 

behind this unequivocal abomination. 

Realize that prior to covid, if a teacher would have disciplined an impossibly unruly 

and disruptive student by forcing the student to wear a surgical facemask, the 

teacher would quickly find him/herself under criminal indictment for child abuse. 

Somehow, though, masking children as young as two (!?!) has become the norm. 

For some perspective: Sweden never closed their schools, had no mask policies, and 

didn’t have a test-and-quarantine regiment. Not one child died from covid and 

teachers in Sweden tested positive for covid at a slightly lower rate than the 

occupational average for jobs with a similar covid risk profile. 

In Short: A significant portion of the medical community are genuinely evil people 

responsible for the deaths and suffering of hundreds of millions. The culture of the 

medical community is sufficiently rotten to the core to not only allow for the 

ascendance of such evil people to positions of influence and authority, but also 

celebrate them. Such evil should not be tolerated, nor regarded as an authoritative 

source for any matter. 

Conclusion 

There is so much more to say on every issue raised here, but the need for brevity 

restrains how much can be included. 

In summation, with the advent of the covid vaccines we were assured - promised, 

really - that the mRNA vaccines were truly a once-in-a-generation medical miracle 

akin to the discovery of penicillin or hand hygiene by physicians. 
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We were promised. But that’s all we ever had: the guarantee of the medical 

community. They still won’t let us have meaningful access to the real data or 

science behind the vaccines. We still don’t have: 

• the raw data from any of the vaccine trials 

• any reports from government agencies tasked with vaccine safety monitoring 

providing details of how they have so far adjudicated the existing 

pharmacovigilance data such as VAERS 

• any reports from government agencies tasked with vaccine safety monitoring 

providing details of the manufacturing and production infrastructure and 

how it has fared so far 

• the methodology by which the CDC/FDA/NIH (allegedly) adjudicates 

potential causality of reported vaccine injuries 

• access to internal FDA communications regarding their adjudication of the 

trial data for any of the approved vaccines 

• access to the military data - probably the dataset that most readily can 

establish causality per the Bradford-Hill criteria and per common sense - but 

we have a few whistleblowers alleging that the data has been corruptly 

altered to expunge reports of vaccine injuries 

• access to the internal developmental animal studies/experiments conducted 

by the vaccine companies that are not subject to disclosure requirements by 

the FDA, but that are typically used by the Pharma manufacturers to 

characterize their own products for themselves so that they understand 

exactly how they work and what might happen in real life so that they can 

figure out in advance how to design trials, depict the product/drug in media, 

and so on. 

• access to any reports regarding the manufacturing processes used to create 

billions of vaccine doses, especially in so short a window - manufacturing 

capacity was scaled up from zero to billions practically overnight by industry 

standards, without the typical extensive development of manufacturing 

capacity that includes myriad levels of reviews and testing to ensure that the 

manufacturing process is consistent and free of any impurities 

• access to the copious data filed with the FDA by the vaccine manufacturers 

that the FDA used to adjudicate awarding the EUA’s, and which the FDA is 

now lying - yes, openly lying - in court to avoid surrendering the data to a 

FOIA request. This after the FDA’s initial request for a release timeline that 

would require 75 years for the full release of the requested documents was 

rebuffed by the judge in a glimmer of judicial sanity. 
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All we have to rely on is their word. 

After all that has transpired, can it be at all rational to trust them? 


