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Disclosure

• We are here today as independent researchers

• We are not medical doctors, virologists, nurses, or primary care physicians

• We are thankful for individual efforts of Oklahomans over the past 24 

months

• We encourage everyone to do their due diligence and check our research.

• We are not perfect.



Discussion Topics

• Stratified COVID-19 risk and Infection Fatality Rates (IFR)

• Death Coding and Polymerase Chain Reaction (PCR) 

• Masking the Science and Disastrous Public Health Policies

• Therapeutic Interventions and Censorship

• The Strength of Natural Immunity

• The Vaccine, Safety and Failure to Protect



Stratified COVID-19 risk and Infection 

Fatality Rates (IFR)



WORLD DEATH RATES

*2021 Trend based on current world population and 
deaths this year would result in the death percentage 
decreasing to 55.58 million or 0.70%
** This does not account for winter months 
approaching which could result in an increased death 
rate.





Age Stratification of Risk



• According to the CDC Published planning scenarios, the best estimated number of 
deaths (fatality infection rate) for children (Ages 0-17) would be 20 out of 1,000,000.  
This would calculate to a 99.9998% Infection Survivability Rate. 

• Physicians with Informed Consent ran IFR (1918 Flu vs Covid-19).

• In total 587 children were listed in the database between the ages of 0-18 (January 4th, 
2020 through October 8th, 2021) as dying “with” C19. Of the 587 listed deaths 
between ages 0-18, roughly 95% (557 Children) had other comorbidities listed on their 
death certificates. In other words, we cannot assume that Covid-19 was the "cause" of 
death more so than any of the other comorbidities.

• If we take 5% of the 587- the result is 29 children dying “of” Covid-19. This is tragic, It 
is however important to provide perspective on what everyday living is really like as we 
interact with each other.

• According to NEJM 2018 data on child Deaths, 4074 died in motor vehicle 
accidents, 3143 fire-arms related (e.g., suicide), 1,853 cancer, 1430 suffocation, 
995 drowning, 982 drug overdose and poisoning, 

• In 2019 government data 1840 children died from abuse/neglect.

Fatality Infection Rate of Children



Children 5-11 Cases & Deaths 
(November 15th, 2021)

• November 15th, 2021: 192 children ages 5-11 have died from “Covid-19 related illness” since the start of the pandemic.  
• With 2,132,438 cases and 192 deaths the 5-11 year old IFR = .000090%



Death Coding and Polymerase Chain 

Reaction (PCR) 



• How do we determine a COVID-19 death? 

• COVID-19 deaths are identified using an ICD–10 code. —
The death is coded as U07.1. (see image)

• “In cases where a definite diagnosis of COVID–19 cannot 
be made, but it is suspected or likely (e.g., the 
circumstances are compelling within a reasonable degree 
of certainty), it is acceptable to report COVID–19 on a 
death certificate as “probable” or “presumed.” In these 
instances, certifiers should use their best clinical judgement 
in determining if a COVID–19 infection was likely.”

• Confirmed Laboratory test are not “normally” included with 
death certificates in the U.S. but for those with inconclusive 
or no testing available, the WHO requires U07.2 coding

• California recently underwent a soft audit. Santa Clara and 
Alameda counties removed death certificates from death by 
car accidents, death by gunshot, accident, etc. They 
reduced their death reporting by 25%. (6/6/2021)

• 20% upcharge for COVID-19 label through center for 
Medicare and Medicaid services which is the population 
most impacted 

COVID Coding, Inflation, and Upcharges



PCR TESTING

• Dr. Kary Mullis -Polymerase Chain Reaction
• Noble Prize In Chemistry In 1993

• The Test 

• Can Detect Small Genetic Sequences/Fragments Of Sars-Cov-2

• “It Is Important To Note That Detecting Viral Material By PCR Does Not 
Indicate That The Virus Is Fully Intact And Infectious, (I.E. Able To 
Cause Infection In individuals or other People). 

• The Isolation Of Infectious Virus From Positive Individuals Requires 
Virus Culture Methods. These Methods Can Only Be Conducted In 
Laboratories With Specialist Containment Facilities And Are Time 
Consuming And Complex.

• January 22, 2007 –
• Gina Kolata Wrote In New York Times: “Faith In Quick Test Leads To 

Epidemic That Wasn’t.” The Article Articulates How PCR Tests Can Be 
Disastrous.



PCR TESTING

• JULY 17TH, 2021
• Dr. Fauci admits that “if you get a cycle 

threshold of 35 or more, the chances of it being 
replication-competent are minuscule,” Fauci said 
at roughly the four-minute mark of this video. 
‘replication competent’ means particles capable 
of infecting cells and replicating to produce 
additional infectious particles.



PCR TESTING

• February 4, 2020 : The U.S. Food and Drug Administration (FDA) gave
Emergency Use Authorization (EUA) for the RT-PCR test on February 4, 
2020. Evidence in letter. An Emergency use authorization means that we 
have not medically approved the use through the FDA.

• January 7th, 2021: SARS-CoV-2/Covid-19 Virus Pcr Ct Cutoff Values. On 
January 7th, Many states nationwide adjusted their threshold cycles from 
above 40 into the 30’s. Case rates dropped and were correlated with the 
release of vaccination.

• Quest Diagnostics – A testing company was running PCR tests at 40 
Ct.

• Labcorp At 38. – A test company granted EUA to run PCR tests at 38 
Ct.

• Proof of adjustment to threshold cycles in Kansas – Until January 7th the 
state was ppinning the threshold cycles at 42 and reduced to 35.

John Hopkins University CSSE Covid-19 Data showing the change 
in PCR cycle threshold date and subsequent case rate history.



PCR TESTING

• JULY 21, 2021 
• CDC releases lab changes for testing. 

They will withdraw FDA, EUA to allow 
labs to select and implement 
alternatives. 

• See highlighted text
• The PCR Ct value matters. 



Masking the Science and Disastrous 

Public Health Policies



MASKS
• A May 2020 meta-study on pandemic influenza published by the US 

CDC found that face masks had no effect, neither as personal protective 
equipment nor as a source control. (14 RCT’s) 

• An analysis from Brown University, found that "In all analyses, rates are 
similar for staff in districts with mask mandates for both students and staff 
versus those with staff-only mandates. Further, we do not see a correlation 
between mask mandates and Covid-19 rates among students in either 
adjusted or unadjusted analysis -(12 million participants)

• As New York magazine noted, many European nations have exempted 
students from mask mandates.

• “These countries, along with the World Health Organization, whose 
child-masking guidance differs substantially from the CDC’s 
recommendations, have explicitly recognized that the decision to mask 
students carries with it potential academic and social harms for 
children and may lack a clear benefit.”

• We have research on 48+ peer reviewed studies on mask use for review and 
included in the notes European Center for Disease Prevention and 

Control, September 8th, 2021



THE ILLUSION OF CONTROL





How to mitigate a 
pandemic - thoughts from 

2006



Therapeutic Interventions and 

Censorship



https://www.americaoutloud.com/



Full Text



Full Text



• Uttar Pradesh (241 million people and 25% vaccinated) – Low COVID 
deaths and infections because of preventative and early treatment with 
Ivermectin and Hydroxychloroquine

• Kerala (34 million People and 70% above 45 y.o. Vaccinated) – Increasing 
Caseload due to NOT implementing Ivermectin early and then removing 
completely from protocol

Kerala

Uttar Pradesh

PROPHYLACTIC AND 
EARLY TREATMENT 

WORKS!
https://viz.newsclick.in/covid19-cases-graphs-maps-india-
world



GREAT 
THERAPEUTIC 

WEBSITE
https://c19early.com/#fpearly



WHY THE CENSORSHIP!!!
• Big Tech and alphabet companies labeling effective 

antivirals “misinformation”
• FDA revokes EUA for HCQ on June 15, 2020
• FDA recommended against Ivermectin on March 5, 

2021
• Doctors refusing to prescribe Ivermectin and HCQ
• Pharmacists refusing to fill prescriptions for ivermectin 

and HCQ or if they do, expensive

Ivermectin WORKS against 
COVID and should be 

available to all!

Peruvian Case Study

Ivermectin won the 2015 NOBEL PRIZE in Medicine 



Monoclonal 
Antibodies





NIH Website Table 2e 



https://www.fsmb.org/advocacy/news-releases/fsmb-spreading-covid-19-vaccine-misinformation-may-put-medical-license-at-risk/



The Strength of Natural Immunity



HERD IMMUNITY
• Historically (and scientifically) 

Herd immunity = Previously 
infected + Vaccinated

• Why was the definition of herd 
immunity changed to leave out 
natural immunity?







NATURAL IMMUNITY IS REAL!

● Probable reinfection rates 
range from 0.000075-1%; 

● Of those confirmed with re-
infection through 
seroprevalence testing 
(extremely small number), 
symptoms much milder 
because amount of virus in 
nose and throat much less

● Natural immunity affords 
longer lasting and stronger 
protection against infection, 
symptomatic disease and 
hospitalization



WHY VACCINATE A PERSON ALREADY 
IMMUNE TO VIRUS?

• Those with prior infection are associated with 4.4 times increased odds of clinically significant side 
effects following a mRNA vaccination. - JAMA

• Adverse effects are more frequently reported in younger individuals, women, and among those who 
previously had COVID-19. - Lancet

• Vaccination was most strongly associated with an elevated risk of myocarditis and “the risk of this 
serious adverse event and of many other serious adverse events was substantially increased after a 
previous SARS-CoV-2 infection.” - NEJM

• “In individuals with a pre-existing immunity against SARS-CoV-2, the second vaccine dose not only fail 
to boost humoral immunity but determines a contraction of the spike-specific T cell response." 

• “The second vaccination dose appears to exert a detrimental effect in the overall magnitude of the 
spike-specific humoral response in COVID-19 recovered individuals." - Cell Reports



FOIA Request to CDC on 
Database of a Convalescent 
Immune Person’s Reinfection 

and Transmission Rate 

“You would assume that if the CDC was going 
to crush the civil and individual rights of those 
with natural immunity by having them expelled 

from school, fired from their jobs, separated 
from the military, and worse, the CDC would 

have proof of at least one instance of an 
unvaccinated, naturally immune individual 
transmitting the COVID-19 virus to another 
individual. If you thought this, you would be 

wrong.” ~Aaron Siri, lawyer 

Does Oklahoma record convalescent immune reinfections, 
hospitalizations or deaths?



TESTING TO ASSESS 
IMMUNITY

https://www.labcorp.com/coronavirus-disease-covid-19/individuals/antibody-test



The Vaccine, Safety and Failure to Protect



VACCINES 

• 1. Injection must give you antibody immunity to a virus or 
bacterium. 

• 2. That antibody must give you protection from that virus or 
bacterium 

• 3. The injection must show that it reduces hospitalizations, deaths 
or severe symptoms of that virus or bacterium 

• 4. That injection must show that it stops a person from carrying 
that virus or bacterium 

• 5. That injection must show that it stops the transmission from 
one person to the next of that virus or bacterium. 



EVOLVING DEFINITION OF VACCINES

• The original definition (pre-2015) stated that a vaccination 

was an “injection of a killed or weakened infectious organism 

in order to PREVENT the disease.”(Archived July 10, 2012).

• They altered it in 2015 to “the act of introducing a vaccine 

into the body to PRODUCE IMMUNITY to the 

disease.”(Archived February 14, 2015) (Archived August 26, 

2021) 

• Then in September 2021, they altered the definition again to 

say “the act of introducing a vaccine into the body to 

PRODUCE PROTECTION from a specific disease.” 

(Archived September 2, 2021)

• Instead of requiring medicine to meet the definition 

of “vaccine,” it appears the CDC has changed the 

definition of “vaccine” to accommodate what the 

injection actually does (maybe).







ADVERSE EFFECTS KNOWN FROM TRIALS 
(OCTOBER 22, 2020)

• Guillain-Barre Syndrome
• Acute Disseminated Encephalomyelitis
• Transverse Myelitis
• Convulsions/Seizures
• Stroke
• Narcolepsy
• Anaphylaxis
• Acute Myocardial Infarction
• Myocarditis/Pericarditis
• Autoimmune Disease
• Deaths
• Pregnancy and Birth Outcomes
• Thrombocytopenia
• Venous Thromboembolism
• Kawasaki Disease
• Multisystem Inflammatory Syndrome in 

Children

Vaccines and Related Biological 
Products Advisory Committee 

(VRBPAC) Meeting 



VAERS
For context: There are hundreds of millions of 
doses of vaccines given annually across roughly 
70+ vaccines. https://openvaers.com/covid-data

• VAERS was established in 1990 to detect safety 
issues with U.S. licensed vaccination. 
https://vaers.hhs.gov/about.html

• Detect new, unusual, or rare vaccine adverse events;
• Monitor increases in known adverse events;
• Identify potential patient risk factors for particular types of 

adverse events;
• Assess the safety of newly licensed vaccines;
• Determine and address possible reporting clusters (e.g., 

suspected localized [temporally or geographically] or 
product-/batch-/lot-specific adverse event reporting);

• Recognize persistent safe-use problems and administration 
errors;

• Provide a national safety monitoring system that extends 
to the entire general population for response to public 
health emergencies, such as a large-scale pandemic 
influenza vaccination program.



https://vaersanalysis.info/2021/11/19/vaers-summary-for-covid-19-vaccines-through-11-12-2021/



• Over 80% of the adverse events, hospitalizations and deaths from Covid-19 vaccines occur 
within 14 days of getting vaccinated.  

• CDC counts over 80% of vaccine adverse events, hospitalizations, and deaths as 
“unvaccinated”

VAERS

Details, Details, Details

https://openvaers.com/covid-data

As of November 12, 2021



Adverse Event Reporting 
Systems

Source: https://openvaers.com/covid-dataSource: https://openvaers.com/covid-data

https://www.adrreports.eu/en/index.html



Cardiac Events Due to Vaccination





Eight Nations Suspend Covid-10 Vaccines Due 
to Heart Inflammation, 

“The Ministry of Health and Welfare’s Advisory Committee 
for Immunization Practices said it was suspending giving 
second doses of the inoculation to 12- to 17-year-olds for 
a two-week period. During that time, experts from the 
country’s Centers for Disease Control will examine the 16 
reported myocarditis cases among Taiwanese teens who 
received the jab.

There will be no vaccination of children under 11 
years old until any potential issue with administering 
a second dose to adolescents is fully understood, 
Chen added, and international data will also be 
considered. The CECC director noted that Hong Kong 
and the UK are the only countries not vaccinating 
children between the ages of 12 and 17 with double 
doses.”



• 12-15 year old healthy boy has a 
4-6 higher risk of cardiac adverse 
event (CAE) from 2nd dose of 
vaccination than hospitalization 
from Covid-19

• 1 in 5,000 rate of CAE in 
child/adolescent (200/million)

• Should consider no vaccination 
for healthy children and instead 
rely on Natural Immunity

Providence Health Care System



This study looked at 842,974 pairs (N = 1,684,958), of Swedish nationwide registries, including individuals 
vaccinated with AstraZeneca, Pfizer and Moderna matched with unvaccinated individuals. Cases of infection 
and severe C19 were collected from January 12 – October 4, 2021.

Effectiveness against INFECTION 
= ZERO by 7 months

Effectiveness against SERIOUS 
disease = 23% by 7 months



If the vaccine worked…..

Israel



SARS-CoV-2 is Seasonal - Oklahoma Cases 

August 30, 2020 
Ave. Daily cases = 

1,100

August 30, 2021 
Ave. Daily cases 

= 2,806

Why a 155% increase in cases?





UNITED KINGDOM: VAX RATE = 84% OVER 16 Y.O. 

+117%

+104%

+101%

+42%

+27%



UK Data on Case Fatality Rates and Cumulative 
Deaths

Data Source: https://www.gov.uk/government/publications/investigation-of-novel-sars-cov-2-variant-variant-of-
concern-20201201
https://www.gov.uk/government/publications/covid-19-vaccine-weekly-surveillance-reports



Confirmed Cases

Eligible Pop. Full/1st Dose 
Vaccination Rates

UK = 69/76% (68 mil.)
Israel = 64/70% (8.8 mil.)
US = 59/70% (333 mil.)
India = 32/57% (1.4 bil.)

Israel 1st Pfizer 
December 2020

Israel Booster 
Available July 

29, 2021

Why were 
Israeli cases so 

high?

Why have 
Indian cases 

stayed so low?

https://ourworldindata.org/covid-
cases



Singapore fully vaccinated 80% of population 
against COVID by August 29, 2021

CASES

DEATHS



Least versus Most Vaccinated Countries





Vermont: Vax Rate 
(94% over 12’s, 99% 

over 65’s)

**In September 2021, 76% of 
Vermont’s Covid Deaths
were vaccinated (25/33)

Hospitalizations up over 214% from this date last 
year, with 4-6 weeks from what is usually the 
seasonal peak. 



https://oklahoma.gov/content/dam/ok/en/covid19/documents/weekly-epi-
report/2021.10.13%20Weekly%20Epi%20Report.pdf (Page 9)

What is the new 
process of identifying 

breakthrough 
infections and 

reinfections going to 
be?

From October 19, 2021 Report - Missing Table. 



Why is the 
Oklahoma data so 

much different 
than this national 
study of 20 million 

65+ year old 
Medicare 
recipients 

hospitalized FOR 
Covid-19?



● All hospital 
admissions are 
PCR tested for 

Covid-19
● What is the # 

of people 
admitted FOR 
severe Covid 
cases? (e.g., 

O2 levels 
below 94%)

https://oklahoma.gov/covid19/newsroom/weekly-epidemiology-and-surveillance-report.html



DEATHS



SCOTLAND: MEASURING EXCESS DEATHS (VAX 
RATE = 84.6% OVER 16 Y.O. AND 66% OVERALL) 

https://data.gov.scot/coronavirus-covid-19/detail.html#deaths

**July-September 2021, 87% 
of Scotland’s Covid Deaths

were vaccinated.



Measuring Excess Deaths - US vs. OK

24%

15%50%



CONCLUSIONS
• Death Rates:

• 2021 is yet to be determined but the percentage chance of survival after infection remains high--
especially in children (0-17) which remains at 99.998%. 

• The data supports the fact that suicide rates in our children is a far greater concern

• During February -March 2021, suspected suicide attempts were 50.6% higher among girls 
aged 12-17 years than the same period in 2019.

• Obesity is an issue, as well as anxiety and depression with disturbing weight gain.

• 1840 Children were killed from neglect/abuse in 2019.

• The PCR Test

• The PCR Cycle threshold can be manipulated to increase positivity analytic results. 

• Correlation between PCR cycle threshold reduction with vaccine rollout and decreased cases. 

• Dr. Mullis - Inventor of PCR warned against its use as a diagnostic test. 

• We do not have a Gold Standard test as isolation and purification of the virus would be 
necessary. 

• Masks

• There is not a statistically significant difference in mask use to prevent Covid-19 and the 
transmission of Covid-19. 

• Face masks had no effect, neither as personal protective equipment nor as a source control.



CONCLUSIONS

• Therapeutic Interventions

• SARS-CoV-2 is a relatively easy virus to treat when treated early with antivirals.

• Therapeutics like Ivermectin, and Hydroxychloroquine are effective. Adding Vitamin C, 
Zinc, D3, NAC, and Quercetin have also shown positive effects. 

• Convalescent (Natural) & Herd Immunity

• Herd immunity definition changes are problematic as it remains critically important. 

• Convalescent immunity is superior to vaccine immunity and is robust against variants. 
This debate is settled in the scientific literature.

• Vaccine Safety - VAERS

• Reporting to VAERS data And Eudravigilance (Europe's Version) increases daily. The 
reports are beyond concerning from a safety standpoint.

• Where are the safety reports from our FDA/CDC concerning the VAERS database?

• FDA adverse effect slide from October 22nd, 2020 is concerning as we see these 
adverse events increasing worldwide.



CONCLUSIONS

• Vaccine, Variants and Protection

• The Vaccine is the largest human science experiment ever conducted without fully 
understanding the acute, subacute and long-term potential adverse effects.

• The full spike in the mRNA vaccinations does not confer antibodies to SARS-CoV-2, 
or prevent infection, transmission or severe outcomes

• Higher vaccine rates = Higher case rates
• Vermont, New York, UK & Scotland, Israel, India, US

• DoD leaked documents show high fully vaccinated hospitalizations 

• Case rate fatalities are higher in the vaccinated population

• All cause mortalities are up across the globe - why?

• Collecting and making accessible unbiased, unaltered and transparent data should be a 
priority. 

• Hospitals should differentiate from severe vs. mild cases (Oxygen levels above 94 mild 
according to NIH).



● Physician Protections
● Employee and Employer Protections 
● Open up Early Treatment Centers in State 

Immediately
○ Therapeutics
○ Monoclonal Antibodies

● Demand Citizens know Ingredients in Vaccines 
(Actual Informed Consent)

● Delineate Definitions for Accurate Recording of 
Information 

● Protect the Children (0-17 yr olds)
● Panel of Independent Medical Experts and 

Community Members for State that have access to 
the public. (Advisory Committee on Covid-19). 

● Ban C19 vaccine mandates and passports across all 
sectors in Oklahoma

Remember who remains exempt? 
● U.S. Congress, House and Senate
● USPS Employees 

Legislative Recommendations
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