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Scope of my testimony

• 1. Our children and the covid-19 vaccine 

• 2. The suppression of early, effective treatment  

• 3. How are vaccine injuries reported in Canada?



“Data give me data” 
“Data give me TRANSPARENT data” 

- Sherlock Holmes to Watson in the age of covid

• Data should not be used to frighten the population - the truth always 
comes out 

• Data should not be used to manipulate the population - the 
population pays the salary of public health officials, physicians and 
politicians  

• Data should not be used to obscure the real data - there will be a 
price to pay 

• Data should be transparent and consistent and VERIFIABLE



Alberta Data - Diagnosis of covid-19 after 1st dose

Note - Peak of cases at about 10 days 
after 1st dose 

In SK = Unvaccinated



Alberta data: Hospitalizations after 1st dose 
(SK data not released) 

Note - Peak of hospitalizations at 5-15 days after 
1st dose 
In SK = Unvaccinated



Alberta data: deaths after 1st dose 
(SK data not released) 

Note: Death peaks at 12 days after 1st dose of vaccine 
In SK = Unvaccinated



Saskatchewan - Covid-19 and ICU beds 
- page 15, Annual SHA Report



Canadian ICU Data- what constitutes 
an “ICU Bed” (and other factors)

• ICU Bed is NOT a physical bed.    

• ICU Bed = Nursing, physician and other staff required to staff a bed 

• During the pandemic - was the real ICU bed shortage really a 
shortage of staff (burnout, sick leave etc)? 

• Were patients admitted  to ICU “with” covid vs “because of covid?”  

• How many co-morbidities did the average ICU patient have?



What about ICU bed usage Canada 
before and after the pandemic?

Across Canada - pandemic ICU admissions below 2019 pre-pandemic levels



Our children and the covid-19 injection/vaccine



Pfizer’s Criminal History - Exhibit 1



Pfizer’s Criminal History - Exhibit 2



Pfizer's Criminal History - Exhibit 3

Italy, Bulgaria, China, Croatia, Czech Republic, Russia, Serbia, Kazakhstan



Summer 2021

November 2021

Germany - 80 million people 
Not a single covid death in children

THIS SHOULD BE/HAVE BEEN IN EVERY 
INFORMED CONSENT DISCUSSION

More than 1000 fold 
mortality risk 

difference between 
children and the elderly

+Numerous other studies



The risk of covid-19 for our CHILDREN

• Statistically ZERO risk of dying of covid - less than the annual flu.  

• 10 TIMES less risk of dying of covid than of a car accident 

• Teachers the safest -  

• SO HEALTHY CHILDREN DO NOT NEED/DID NOT NEED THE m-
RNA INJECTION - which has never been used clinically in humans 
before



For a ZERO risk of dying CHILDRENS’ disease 
what are the risks of the m-RNA injection?

• MYOCARDITIS is only ONE of the many vaccine 
harms that the data is showing. There is also 
paralysis, transverse myelitis, Bell’s palsy, 
strokes, pulmonary embolism 

• on the Left, Maddie DeGaray: paralysis waist down 
and being tube fed after Pfizer m-RNA injection - in 
Pfizer’s own data : https://rumble.com/voz1e9-pfizer-
trial-victim-speaks-out-teen-permanently-disabled-
silenced-by-media.html

• The captured media says these are “rare” 
• What is rare? 1/10,000, 1/5,000, 1/250 - ? 
• Remember the covid-19 virus poses NO RISK of dying of 

covid for your healthy child 
• “Rare” is only up to the point it affects your own child 
• https://rumble.com/vomt6f-texas-father-who-lost-16-year-

old-son-to-pfizer-shot-my-government-lied-to-.html

https://rumble.com/voz1e9-pfizer-trial-victim-speaks-out-teen-permanently-disabled-silenced-by-media.html
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MORTALITY AFTER MYOCARDITIS

Germany

S. Korea

25.5% dead in 10 years



• There is no such thing as “mild” myocarditis 
• Presenting to hospital : 1 in 2.5K to 1 in 6k - to 1 in 250 cases 

(Thailand) 
• BUT many myocarditis cases will not present to hospital - but 

still have damaged heart muscle 
• What is the observed MORTALITY of MYOCARDITIS? We 

know -  20% at 6.5 years.   25.5% at 10 years 
• What DON’T we know about the OTHER medium and long 

term effects of the m-RNA injection?



What should informed consent for covid injection for children look like?

• The risk of your child dying of covid is almost zero

• The vaccine has a new gene technology that has never been used clinically before 

• The vaccine was approved using “emergency use” or “interim use” authorization. It is 
experimental. Its medium and long term adverse effects unknown. 

• To qualify for emergency use authorization, there must be an emergency - there is no emergency in 
healthy children 

• Children are of no danger to adults

• There are thousands of deaths associated with the vaccine (VAERS and other reports)  

• Myocarditis is a serious condition and can be caused by the vaccine. Its real incidence is unknown - 
1/5000 to 1/250.  Myocarditis can be fatal. Many other serious vaccine adverse events are 
happening

• The risk of the vaccine for your healthy child is likely more than the risk of covid

Minimum information for informed consent 
Has not changed since June 2021



The farce of informed 
consent in Canadian children

Courtesy of:  saskalliance.org

http://saskalliance.org


What should informed consent for covid injection for children look like?

• The risk of your child dying of covid is almost zero

• The vaccine has a new gene technology that has never been used clinically before 

• The vaccine was approved using “emergency use” or “interim use” authorization. It is 
experimental. Its medium and long term adverse effects unknown. 

• To qualify for emergency use authorization, there must be an emergency - there is no emergency in 
healthy children 

• Children are of no danger to adults

• There are thousands of deaths associated with the vaccine (VAERS and other reports)  

• Myocarditis is a serious condition and can be caused by the vaccine. Its real incidence is unknown - 
1/5000 to 1/250.  Myocarditis can be fatal. Many other serious vaccine adverse events are 
happening

• The risk of the vaccine for your healthy child is likely more than the risk of covid

Minimum information for informed consent 
Has not changed since June 2021



My question for parents: 

Should you trust your children to a 
company with a criminal history?



Millions of mothers all over the 
world have NOT believed the 
narrative of the covid criminal 
enterprise - and have heroically 
kept their children safe

- Artwork by Bob Moran: https://www.bobmoran.co.uk

• Our campaign to inform and educate parents and 
keep our children safe has worked.  

• Much more work remains to be done 
• But we are winning!

https://www.bobmoran.co.uk


Why do you want so desperately to 
inject our children with a 

dangerous vaccine that they do not 
need?

My question for the Government of Canada and 
provincial governments, their agencies and their 
operatives; and for the corrupt legacy media:



The suppression of early, effective treatment of covid-19 
- eg. IVERMECTIN

What happened?

Why did it happen?

Why it must never happen again



IVERMECTIN BEFORE THE PANDEMIC
• “Avermectins” discovered in soil by Japanese scientist Satoshi Ōmura 

in 1973. Nobel prize in 2015 

• Commercialized as Ivermectin in 1981 

• Since 1987 has been used billions of times around the world to combat 
river blindness and filariasis - parasitic diseases 

• 100 million doses administered every year 

• Very safe drug - safer than Tylenol  

• In WHO “essential medicines” list Satoshi Ōmura collecting soil from the very site 
where the fateful sample containing Streptomyces 
avermectinius (S. avermitilis) was taken in 1973. 

(Photo credit: Andy Crump).



• Patent long expired. Costs less than 10 cents in most countries. 

• Apart from 4 approved uses - was being used “off label” for at 
least 10 different conditions, including head lice  

• 20% of all prescriptions in USA are off label. 50% of all pediatric 
prescriptions in Europe 

• Antiviral effect of ivermectin already been shown for a range of 
viruses - including dengue virus, HIV, encephalitis virus and a range 
of RNA viruses

IVERMECTIN BEFORE THE PANDEMIC (contd.)



IVERMECTIN BEFORE THE PANDEMIC (contd.)

ANTI-VIRAL ACTIVITY



Anti-viral activity of Ivermectin against covid-19 virus - APRIL 2020

What about Ivermectin in clinical trials?

IVERMECTIN DURING THE PANDEMIC



https://c19ivm.org/

“Real-world” clinical studies of Ivermectin for covid-19

https://c19ivm.org/


• There was no effective, approved treatment for  “at home,” out-patient 
treatment 

• Ivermectin is one of the safest drugs known to mankind 

• It had already shown anti-viral activity, including against the covid-19 
virus. It was showing remarkable efficacy to save lives in real world 
clinical trials

• Even if some studies did not show benefit - it was a SAFE drug to 
use 

• It was the logical drug to use for early, effective treatment

IVERMECTIN DURING THE PANDEMIC



IVERMECTIN DURING THE PANDEMIC - contd.

The “fact checkers” were not doctors- 
mostly young people with basic, 
undergrad degrees!



• Doctors suspended for using Ivermectin 

• Ivermectin became scarce - imports stopped? (80% manufactured in 
India) 

• Pharmacists refuse to dispense Ivermectin - even with a doctor’s 
prescription 

• Pharmacists report doctors for prescribing Ivermectin

• Captured media campaigns vigorously against Ivermectin

IVERMECTIN DURING THE PANDEMIC - Canada



Ivermectin during the pandemic

After all, it is a SAFE drug
Let’s say - there was no 
overwhelming proof it works:

WHY NOT TRY IT?



Why the war against Ivermectin?
Ask yourself:

• If there is SAFE, early, effective treatment - why a vaccine? 

• If there is SAFE, early, effective treatment - why “emergency” or 
“interim” use authorization for a vaccine? 

• If there is SAFE, early, effective treatment - why the lockdowns, the 
masks, the school closures, the business closures? 

• If there is LOW COST, SAFE, early, effective treatment - where are 
the billions to be made by big-pharma?



Why the war against Ivermectin?
FOLLOW THE MONEY!

MONEY THAT CAN BE MADE FROM IVERMECTIN - NIL



Truly disturbing and bizarre - the 
industry (i.e.big-pharma) that the 
regulator (Health Canada) is meant to 
regulate gives money to the regulatory 
agency (Health Canada)!!  
“A bribe by any other name smells 
just as sweet” (to big-pharma)!

Why the war against Ivermectin?
FOLLOW THE MONEY!



Why the war against Ivermectin? - Follow the money!

Dr. Marcia Angell - 
former editor in chief 
NEJM (retired 2000)

“It is simply no longer possible to believe much of the 
clinical research that is published, or to rely on the 
judgment of trusted physicians or authoritative medical 
guidelines. I take no pleasure in this conclusion, which I 
reached slowly and reluctantly over my two decades as an 
editor of the New England Journal of Medicine.”- Marcia 
Angell 

“Now primarily a marketing machine to sell drugs of dubious 
benefit, big Pharma uses its wealth and power to co-opt 
every institution that might stand in its way, including the US 
Congress, the FDA, academic medical centers and the 
medical profession itself.” - Marcia Angell



The covid vaccine injured Canadian



The covid vaccine injured American

“VAERS accepts reports from anyone. Patients, parents, caregivers 
and healthcare providers (HCP) are encouraged to report adverse 
events after vaccination to VAERS even if it is not clear that the vaccine 
caused the adverse event. In addition, HCP are required to report 
certain adverse events after vaccination.”  - https://vaers.hhs.gov/faq.html

SIMPLE, WEB-BASED FORM

https://vaers.hhs.gov/faq.html


The covid vaccine injured Canadian
Unlike an American, a Canadian citizen cannot 
directly report a vaccine injury to Health 
Canada, or even to provincial public health

https://www.canada.ca/en/public-health/services/immunization/
reporting-adverse-events-following-immunization/form.html

https://www.canada.ca/en/public-health/services/immunization/reporting-adverse-events-following-immunization/form.html
https://www.canada.ca/en/public-health/services/immunization/reporting-adverse-events-following-immunization/form.html


The covid vaccine injured Canadian - 
reporting vaccine injury - STEP 1

1. Find a doctor - not always easy for a Canadian



2. Get the doctor to believe you - and accept 
your injury is related to the vaccine and 
agree to file a report

The covid vaccine injured Canadian - 
reporting vaccine injury - STEP 2



The covid vaccine injured Canadian - 
reporting vaccine injury - STEP 3

3. Ethical, compassionate doctor found - 
believes you, accepts vaccine injury.  

Wants to file a report.



COMPLEX, 9- PAGE PDF FORM

https://www.canada.ca/content/dam/phac-aspc/documents/
services/immunization/aefi-form-october-2021-eng.pdf

https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/aefi-form-october-2021-eng.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/aefi-form-october-2021-eng.pdf


40 PAGES OF INSTRUCTIONS ON HOW TO FILL THE FORM!

https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/reporting-adverse-
events-following-immunization/user-guide-completion-submission-aefi-reports/aefi-user-guide-eng.pdf

https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/reporting-adverse-events-following-immunization/user-guide-completion-submission-aefi-reports/aefi-user-guide-eng.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/immunization/reporting-adverse-events-following-immunization/user-guide-completion-submission-aefi-reports/aefi-user-guide-eng.pdf


The covid vaccine injured Canadian - 
reporting vaccine injury - STEP 4

1. Compassionate, ethical doctor found

2. Believes you

3. Fills out 9 page pdf form (with 40 pages of instructions)

4. Doctor must send form to 
provincial health agency



Note - No fax number
No email address

https://www.canada.ca/en/public-health/services/
immunization/federal-provincial-territorial-contact-

information-aefi-related-questions.html#saskatchewan

https://www.canada.ca/en/public-health/services/immunization/federal-provincial-territorial-contact-information-aefi-related-questions.html#saskatchewan
https://www.canada.ca/en/public-health/services/immunization/federal-provincial-territorial-contact-information-aefi-related-questions.html#saskatchewan
https://www.canada.ca/en/public-health/services/immunization/federal-provincial-territorial-contact-information-aefi-related-questions.html#saskatchewan


The covid vaccine injured Canadian - 
reporting vaccine injury - STEP 5

1. Compassionate, ethical doctor found

2. Believes you

3. Fills out 9 page pdf form (with 40 pages of instructions)
4. Doctor must send form to provincial health agency

5. Public health official must “approve” the vaccine 
injury - this step is a mystery. If not “approved” the 

vaccine injury report is stopped cold



The covid vaccine injured Canadian - 
reporting vaccine injury - STEP 6

1. Compassionate, ethical doctor found

2. Believes you

3. Fills out 9 page pdf form (with 40 pages of instructions)
4. Doctor must send form to provincial health agency
5. Public health official must “approve” the vaccine injury - this step is a 

mystery. If not “approved” the vaccine injury report is stopped cold
6. If provincial public health “approves” - the 
vaccine injury report is sent to Public Health 

Canada/Health Canada and entered



The covid vaccine injured Canadian
- Conclusions:

• The Canadian vaccine injury reporting system is convoluted and broken  

• There are major roadblocks and impediments to reporting at every step  

• It appears to be designed to actively discourage reporting  

• It is failing the citizens of Canada

• There is an urgent need for an independent, accessible, robust and 
patient-centred vaccine injury reporting system



What is an “expert?” 
What is a “consensus?”

• The progress of science depends on DEBATE, COMPARISON, 
DISSENT, THE PURSUIT OF TRUTH 

• There are always “experts” on BOTH sides of a debate

• An opinion (even a majority opinion) cannot be called a 
“consensus.” 

• There is NO “consensus” in the covid-19 pandemic - experts 
differ on vaccines, on lockdowns, on masks, on social distancing …
that is the way of science



By July 2021 the CDC and Fauci had already changed their story - 
Delta could infect and spread just as easily among the vaccinated.

The “Experts” were very wrong 

https://twitter.com/FatEmperor/status/1478887001118154754



The other Experts were correct - vaccines for all 
was NOT the way out of the pandemic (days of Delta)

CDC - 74% in fully vaccinated

What about viral load?

Vaxed and unvaxxed carry the SAME viral load



The time of Delta - did highly vaccinated countries do better?

Harvard study - the vaccinated acquire and spread 
covid-19 just as efficiently as the unvaccinated

About this time - very highly vaccinated countries were 
showing very high rates of covid-19 infection and transmission 
- Israel, Gibraltar (100% vac.), Iceland … USA … UK …



What is “misinformation” and 
“disinformation” in science?

• Both terms were used extensively in Govt propaganda in Soviet 
Russia and Nazi Germany 

• It cannot be : “I don’t agree with you” = misinformation/
disinformation (Colleges take note) 

• If you don’t agree with me, debate, discuss and disprove me - 
that is the way of science.



–Byram Bridle

“Over the past three years not one person 
who has accused me of disseminating 

mis/dis-information related to COVID-19 
has ever offered me the courtesy of a 

conversation prior to doing so. Not one. ”

Dr. Byram Bridle
- Virologist, Viral 

Immunologist, anti-virus 
vaccine developer 

- Canadian hero 
- https://ovc.uoguelph.ca/pathobiology/

people/faculty/Byram-W-Bridle

https://viralimmunologist.substack.com

https://ovc.uoguelph.ca/pathobiology/people/faculty/Byram-W-Bridle
https://ovc.uoguelph.ca/pathobiology/people/faculty/Byram-W-Bridle
https://viralimmunologist.substack.com


“For the common good”
• Individual and societal evils (bad) cannot justify “the greater good.” 

They are fundamentally opposed ideas.  

• But individuals and people (even churches) can be deluded and 
scared and traumatized into believing that the harm they do is “for 
the greater/common good.”  This is the playbook of totalitarian 
regimes 

• By repeating the harms (eg. Loss of our freedoms and liberties) 
the “common good” delusion is normalized and the people 
become desensitized to harm and evil.



• What about the “wilfully 
obese?” 

• What about the wilful 
smoker? 

• Do patients with alcoholic 
cirrhosis deserve ICU 
BEDS?

Govt. led propaganda works - “us and them”





Licensing bodies (CPSS, CPSO etc), 
The Academy - and LYSENKOISM

“Math has no place in biology” - Lysenko

Gregor Mendel

T.D. Lysenko (1898-1960)

N.I. Vavilov (1889-1943)



Lysenkoism = ONLY my view of science is the truth. 
Everything else is conspiracy, false and misinformation

• Scientists and physicians were persecuted by the Soviet communist 
system if they strayed from Lysenkoism - i.e. the official narrative 

• In time this came to include all of science except nuclear physics 
and space 

• More than 3000 scientists were deported to the gulag, imprisoned 
or executed



Lysenkoism and the Academy/
University in the covid-19 era

• The Academy/University has paid lip service to “academic freedom” - but has 
implemented academic tyranny 

• The official covid narrative (“covidism”)has become a religion with deeply 
flawed people like Fauci the religion’s high priests. This religion has prayers, 
chants and slogans eg. “Vaccines are safe and effective”  

• When faced with the evidence to the contrary, the Universities have retreated to 
the well known methods of tyrannies - “this is disinformation; this is a 
conspiracy; this harms the common good …etc” … followed by persecution 

• The free exchange of scientific ideas, scientific dissent, debate and the 
pursuit of scientific truth has been abandoned



Lsyenkoism and the Licensing Bodies (CPPSS, 
CPSO, American Boards etc) in the covid-19 era

• The licensing bodies are asking physicians what and how to think - i.e. 
have become the thought police of covid Lysenkoism

• Accordingly, an opinion expressed contrary to the official covid narrative 
(covidism) is found in breach of official narrative rules  

• The religion (covidism) then threatens to excommunicate you (take 
away your license), unless you recant. The data and evidence do not 
count. 

• The persecution is pursued with religious fervour by licensing officials 
and academic and professional colleagues - for “the common good”



Trudeau, Wuhan, Fauci … and Pfizer: 
3 Questions:

• The lab leak theory (once considered a racist “conspiracy”) is now 
considered most likely 

• What really happened in Winnipeg - Canada’s Taxpayer Funded 
Level 4 infectious diseases lab? 

• Why is Trudeau hiding the truth from Canadians? And going to 
extraordinary lengths to do so? 

• Was “gain of function” research being done in Winnipeg - then 
exported to Wuhan?



Thank you


