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Robert Malone: [00:00:00] So I'd like to start by piling more wood on on Geert's firestorm and start with a blanket statement: It is always my privilege to meet and speak with my colleague. And I've learned much from him and continue to do so. A couple of tiny little nuances to add more numbers to his comments, that [00:00:30] I put in the sidebar chat is the original Wuhan strain - if you're familiar with the concept of a reproductive coefficient R0 - this is basically the baseline number with no other interventions, like social distancing,for the ability of a virus to spread within a population. R0 of 2 would mean that on average, for every one person infected, they would infect two others. Those are that are familiar with nuclear reactions will appreciate how [00:01:00] this rapidly goes exponential. Just so to just calibrate Geert's comments, the original Wuhan strain had an R0 that arguably is in the two to three range. Delta had an R0 per CDC that was kind of in the four to six range. So that's pushing the R0 of measles, one of the most highly infectious common human viruses that we have to deal with. Omicron [00:01:30] is currently being estimated as having a reproductive coefficient of seven to 10, so even more infectious than measles. So Geert made the comment, he made the prediction, he made the prediction months and months and months ago that these are badly considered policies of universal vaccination would drive the development of more infectious variants.

Robert Malone: [00:01:56] So is there merit to his predictions? Well, the data are [00:02:00] the data. And these reproductive coefficients, reproduction coefficients, show a clear trend that is explicitly consistent with Geert's predictions. So is Geert's, the mechanism that he's outlining, the one responsible for it? Well, it's grounded in some old science. Maybe we should be skeptical of it. It's grounded in the theories of this guy named [00:02:30] Charles Darwin, which formed the fundamental basis for selection of the fittest and evolution without which we wouldn't have modern biology. But what is that? Basically, I get this pushback all the time is, is the vaccination selecting or is the vaccination generating the mutants? And it's a grossly naive question. But since our politician colleagues [00:03:00] are likely to get this same question, I'd like to just give them a little short version of the answer. The virus mutates. It is a fundamental characteristic of a single stranded RNA virus. Coronaviruses have a high mutation rate. They exist as viral swarms as Geert with no doubt will attest, which is to say they're like a cloud of bees. And each bee probably has a mutation. The mutations are [00:03:30] a function of the polymerase. They're not a function of whether or not you've been vaccinated. The question is what selects the mutations in that population to become dominant in the overall population in future swarms and Geert has laid that out for you very nicely. The answer is anything. Any selective pressure will drive the evolution of that population.

Robert Malone: [00:03:52] That selection pressure could be the latest Merck drug. It could be the Pfizer protease inhibitor, or it could [00:04:00] be vaccination. It will be the innate and adaptive immune responses of each of us will select. There's no question, the unvaccinated will select for mutations by the nature of their own MHC molecules. That's fancy talk for the genetics of their immune response. The good news is that humans have a diverse range of major histocompatibility complex molecules. In other words, we have [00:04:30] diversity in our species, in our immune responses. And so as Geert is nicely laying out in terms of both innate native immune responses and adaptive immune responses, each of us is slightly different, which means each time the virus jumps from me to you, it has to encounter a new selection process and a diverse range of immunity, particularly in those people that have already been infected, [00:05:00] which in the United States is about 45 plus percent of the population, citation CDC. So for those people, the virus goes from me to you, and each time it encounters a slightly different, highly diverse immune response. That's way different from the environment in which it's jumping from vaccinated to vaccinated to vaccinated, because it's a leaky vaccine. Now what does that mean leaky vaccine? It means that [00:05:30] the vaccine is not adequately potent at preventing infection and preventing shedding and spread to third parties. Now how leaky is this vaccine? These vaccines? Well, it's now with the latest variants, we're down to the level of do they provide 10 percent protection, maybe against Omicron. So that's pretty big sieve, that that isn't going to screen up much of anything. [00:06:00] If you're searching for pebbles in the ocean, you know that is a horrible sieve. So basically, they don't do anything except for drive further evolution of the virus. Just as Geert has been predicting and warning the world about, for it must be at least a year, and which Geert and I have been resoundingly fact checked and negated and deleted and censored for and propagandized against. [00:06:30] But nevertheless, nature has its own fact checking organization, and the truth eventually comes out. And that is precisely what we're seeing. Is precisely what Geert has been predicting. Now, the other part of what Geert has been predicting is in part he's been warning us about, I would say gently, is this curious case of yes, R0 is dynamic. What you're talking about is the reproductive coefficient, not [00:07:00] R0.  R0 is the reproduction rate in the absence of any other interventions. So that's the baseline when you start doing other things like social distancing, et cetera. Yes, you change the reproductive coefficient of the population just to answer that point that's being brought about. And as you get more people that are naturally immune, of course, that will impact on the reproductive coefficient because natural immunity is the best [00:07:30] way to generate protection, as Geert has very nicely said.

Robert Malone: [00:07:35] But what he's been also alerting us to is this curious case of Marek's disease, which is a malignancy in chickens. And it's important to know, Geert comes from a long tradition in Scandinavian countries, particularly in Denmark, of veterinarians not vaccinating flocks and swine herds, [00:08:00] because they are focused on integrity of the food stream. And they know that if you start vaccinating like we do here in the United States, where we feed vaccine and antibiotics and everything else to our chickens, what you will do is generate more and more resistance and baseline underlying low level infections, whether it be viral or bacterial. And their policy is that if you get a pathogen moving into a flock, it's better to cull the herd or the flock, then [00:08:30] to do these vaccination strategies. And he specifically is sided champion the point of Marek's disease in chickens, which has a long history of evolving to escape vaccines and as it does, generating a new virus that is not only more infectious but also more lethal. And so he's been warning us about that. Fortunately to date, that worst case scenario of a more highly infectious, more lethal variant [00:09:00] has not yet manifested. It doesn't mean that it won't manifest tomorrow. But all the data so far with Omicron suggests that what's happened here is a very fortunate evolutionary event, akin to what happens is known with influenza virus, which is that, for instance, with high path versus kind of standard H1N1 and with H5N9. Those viruses, the high [00:09:30] path versions have a tendency to infect deep lung, which, by the way, is also a characteristic of delta and the earlier strains of SARS-CoV-2.

Robert Malone: [00:09:41] Data just out from Hong Kong University School of Medicine still in preprint form, but I find very compelling and encouraging and consistent with some other information is that Omicron seems to have shifted its tissue target to the upper, to the bronchus and perhaps upper respiratory [00:10:00] system. That's really good news because that is the characteristics of less pathogenic influenza viruses. They're hitting the upper conducting airway, not the deep lung. And in the case of Omicron, we have some very odd characteristics. Higher levels of virus replication. Higher transmissibility an R0 of seven to 10, which is huge. And less pathogenicity. Oh, that [00:10:30] doesn't make sense at all. More virus, more infectious ought to be more pathogenic. Well, I think that the two bits of data that we've heard come out both from UK and from Hong Kong show in the UK case, there's data suggesting that for whatever reason, Omicron is less active in the cleavage and infection insertion events, fusion events than the prior strains. And as I mentioned, [00:11:00] Hong Kong is suggesting that it shifted the tissue target. So all of that suggests that what we have with Omicron is a favorable situation that is an act of God. Did somebody engineer this? But from my point of view as a vaccinologist and viral vectorologist.

Robert Malone: [00:11:21]  If you were to sit me down and say, Robert, I want you to engineer an infectious, live attenuated virus that will generate mucosal [00:11:30] immune immune responses like segretory IGA. I would be hard pressed to come up with something better. And Geert tells me, Well, Geert will tell you, I'm sure as a veterinarian, that of the existing coronavirus vaccines, which has been a long, hard haul to come up with coronavirus vaccines for bovine infectious coronavirus and feline infectious peritonitis. As [00:12:00] I recall, both of those vaccines are in fact, live attenuated mucosal vaccines. So this kind of looks like good news with Omicron. Now there's a queer situation with Omicron. If you use the standard genetic mapping phylogeny tools which assume a constant rate of evolution and you look at Omicron, which is kind of a weird outlier from the rest of the genetics or the evolution of this virus. You [00:12:30] scratch your head because the computer programs will generate an origin date that was a few years ago. Now, some people have built conspiracy theories saying, well, this is the parental source virus, and it's been circulating in China. And those Chinese have known about it all the time, and it just recently leaked out in South Africa, and they build this whole pyramid of hypotheses. There's another easy explanation. It shifted [00:13:00] tissue targets, which required it to take an evolutionary hit.

Robert Malone: [00:13:04] We talk about evolutionary islands with viruses and species in general. And then once it had arrived at a new evolutionary optimum, a new basicly microclimate environment in which to replicate and spread that being the upper airway, it rapidly acquired mutations to optimize its reproductive potential [00:13:30] in that tissue target. We call this evolutionary bursts. The truth is this is how most evolution happens is not this slow, gradual pecking away, but rather a bird or a monkey or a human or whatever will land or a virus will land in a new evolutionary niche, and then it will mutate and evolve like crazy to fit into that new evolutionary niche. And let's hope this explains what's going on with Omicron. Now, the real [00:14:00] thing that I'd like to focus on and that I currently serve as the clinical and regulatory chief officer of a group called the Unity Project. We are an alliance. I think it's over a hundred different organizations in the United States and worldwide. And we're focused. Unity Project is focused on stopping the childhood vaccine mandates. That is our focus for the Unity Project [00:14:30]. For the other organization that I'm affiliated with, the International Alliance of Physicians and Medical Scientists, I serve as president. You can find the website for that at https://globalcovidsummit.org/ and the Unity Project you can find at https://unityprojectonline.com Both of those you will find curated [00:15:00] information, typically a very high level physicians, epidemiologists, et cetera that are giving testimony often via video form. And it is curated so that everything there can be documented, and then on the global COVID Summit site, we have the physicians declaration. Which, again, is backed by over 16000 physicians and medical scientists worldwide. And [00:15:30] in that you will find not only the declaration with its three key points, but a very long list of references of peer reviewed research that you can cite to back up each of those points. And the key three points are as follows. There's a lot more granularity that you can find there, and there's no reason to go over it. You can click on the links yourself. Is number one in this this, by the way, didn't just come out of nowhere. This is extensively [00:16:00] negotiated with a variety of different organizations. Number one, vaccine mandates for children are absolutely opposed. They don't make sense. The risk benefit ratio is upside down. It shouldn't be done. Number two, don't pester the naturally immune, the naturally immune should not require to be rejabbed, by the way, if you vaccinate the naturally immune, there adverse events are [00:16:30] much more frequent than the naive patient. This probably has to do with immune complex formation. I myself have exemplify this. I was infected in the end of February of 2020 during the original Biogen outbreak, and then I got Moderna Times two when it became available in my county, here in the United States, I developed hypertension with a systolic of 230. Fortunately, I didn't blow out either my aorta or my [00:17:00] vessels in my brain, which is known side effects of of that kind of hypertension. I also develop narcolepsy, brain fog and restless leg syndrome, among other things, after jab number two having been infected. And oh, by the way, I got infected with Delta about a month ago. Fortunately, I cleared it really fast. Ok, so point number two, leave the naturally immune alone, they have better immune responses, broader, more durable, more effective [00:17:30] than you can achieve with these vaccines. So they shouldn't be forced to be revaccinated, it creates additional risk. This includes the children, by the way. And they shouldn't be restricted and singled out in society because they haven't accepted a vaccine which would put them at greater risk and probably compromise their immune response relative to natural infection, which is to Geert's point that these jabs [00:18:00] are affecting things like toll like receptor signaling and T-cell populations. The third key point is that we need to stop hunting physicians. Worldwide, there is this strategy and I'm in the middle of it right now. I had a complaint filed against me by my medical board. With my medical board by a physician in Hawaii, he doesn't actually practice. Because I went to Hawaii and [00:18:30] taught with other leading physicians, locals about early treatment options such as Zev [Zelenko] has pioneered.

Robert Malone: [00:18:41] But there's only one hospital in Hawaii, and this guy is responsible for external relations for that hospital. So he's filed a complaint that claims that I'm responsible for millions of deaths. Even though I'm the guy that originally invented the mRNA platform. He claims that [00:19:00] that's a bogus claim, even though I have nine published and issued patents and multiple documents and invention disclosures to back up that claim. And he cites the late press that has been attacking me, like, for instance, the infamous Atlantic monthly article that was written in response to the fact that I put out an op ed in The Washington Times together with the person [00:19:30] from the Trump administration. Peter Navarro, who been responsible for driving hydroxychloroquine acquisition. We put out an op ed in The Washington Times that proposed three things as a change in strategy. Number one, restrict vaccination to the elderly and the high risk individuals. Number two, make available tools so that individuals in the population can assess their true risk, [00:20:00] rather than the fear that's been pushed by the press, because for most of us, our risk of death with this virus is a fraction of a fraction of a percent. And for the children, of course, it is functionally zero if they are healthy kids. And the third thing that we proposed is wide availability of rapid tests. Very simple three points. We were resoundingly fact checked by Facebook. And [00:20:30] criticized for making those three points, which are the essence of the Great Barrington Declaration, by the way.

Robert Malone: [00:20:37] I'm entirely consistent and very much influenced by Geert's teaching, and now validated by nature in the form of the evolution of the viruses. But we now know that Facebook has admitted through its own legal proceedings and its lawyers that what they claim as facts are in fact [00:21:00] opinions, and they're paying these organizations as quote fact checkers to basically enforce the opinions of the Silicon Valley oligarchs, including Zuckerberg and Chan and Bill Gates. That's how this game is being played. So the third part, stop hunting the physicians and attacking them for doing their job, practicing medicine and trying to save lives with available drugs. And now [00:21:30] we have more drugs available, including these antibodies, cocktails, which, by the way, we have to be careful about because antibodies that are designed against Wuhan strain. Looks like many of them aren't going to be effective, just like the vaccines are mismatched against Omicron. So you can have a physician that... Basically now you're in a position where physicians have to assess which isolate, [00:22:00] which variant is infecting their patient. If they're going to administer monoclonal antibody cocktails because some work and some don't. So in those that don't, you're exposing them to risk and failing to administer the ones that would work. So those are the three key points that we as the physicians declaration, and this is all backed up, as I said by over a hundred references, have listed on that website.

Robert Malone: [00:22:28] Now there's another thing [00:22:30] that's I have been criticized and basically blacklisted for. So, for instance, the Ministry of Health in Israel, is put out a piece attacking me directly on Facebook because a video that I recorded in Puerto Rico two Sundays ago. And they are using the usual ad hominem attacks rather than actually addressing the facts. and unfortunate [00:23:00] for them, I have many fans in Israel, I guess, thanks to Zev and others. And their Facebook page was immediately filled with people defending me, saying he absolutely did invent the vaccine technology and he absolutely is credible. And by the way, they use the usual kind of tricks of not even calling me, Dr. Malone are referring to my true qualifications, just trying to slander me in any way they can. But that's [00:23:30] how the game is played here. And from my standpoint and those of my advisers, the attacks that I've received from the Italian press and the government in Spain and the government in Italy have shown how effective this little four minute video clip is. So for politicians, I suggest it might be worth looking at the talking points because all of these talking points are carefully crafted by some of the best media [00:24:00] experts in the world, to cut through all of this propaganda and censorship. So the key points with our video for the children and the parents are basically me warning parents that they need to think twice before giving children the vaccine, their children before allowing their children to be vaccinated, because if the damage occurs, it is irreversible. [00:24:30]

Robert Malone: [00:24:30] They will have to live with it, the rest of their lives. And so with our children. Now, how frequent are ...? Well, let's start with what are the types of adverse events that can occur with these genetic vaccines when they're administered to children. There are four general organ systems that are affected. Each of these is backed up by solid data, and you can find it in your own records in Australia, I'm sure. The [00:25:00] first is damage to the brain, damage to the brain can come because the spike protein and the virus, which expresses it, and the vaccine, can open up tight junctions in the vasculature in the brain. We call this opening the blood brain barrier. Who cares? Well, this is. You know some people report their kids are dazed and confused for up to days after they've received the jab. Well, this is a sign that something is not going on right with [00:25:30] the brain. And when you open the blood brain barrier, you change the chemical balance, the electrolyte balance, and you allow pathogens and other entities to get across into the brain and you can trigger brain inflammation. What is brain inflammation cause? Well, things like neurofibrillary tangles. This is the consequence of cerebral inflammation, and you can have strokes or minor clots that can also affect their growing brains. Point [00:26:00] number two, heart and cardiovascular, we all know about the myocarditis.

Robert Malone: [00:26:05] What is the incidence of myocarditis? What's the true risk? Well, there was a comprehensive study that came out a couple of weeks ago from Hong Kong, where they looked at all cases of clinical myocarditis in children post-vaccination. And there's another one I think came out in Nature that shows that of all myocarditis being reported in children, it's about ninety eight percent is vaccine related. So that whole jabber [00:26:30] about whether myocarditis is suddenly spiking because of global warming is clearly a ruse. The Hong Kong study showed that the incidence of hospitalized myocarditis in boys is one in twenty seven hundred, so about every three thousand jabs, and this on dose two, to be clear. This is with Pfizer. One [00:27:00] in every three thousand jabs is going to send your kid to the hospital, your boy, with myocarditis. Hey. And but that's not very much. And it's just mild myocarditis. Oh, I'll tell you. Talk to a pediatric cardiologist about what myocarditis is in children. Hearts don't heal, they scar. What happens when a heart scars? It triggers differences in electrical conductivity in that tissue. So [00:27:30] who cares? The heart is basically both a muscle and a great big electrical conductor, and regularity in electrical conduction is what regulates regular heartbeats. When you get irregularities in cardiac conduction, what you get is delayed electrical signals that then come back into the heart muscle delayed from the surrounding heart. What does that cause? Well, things like atrial and ventricular fibrillation, what does that cause? Sudden [00:28:00] death? Ok.

Robert Malone: [00:28:02] When does it happen most? Oh, when people are under high stress like, say, high performance athletes, Rugby players, footballers. Haven't seen any of that? Matter of fact, that's been fact checked. That's false. All those sudden incidences of of footballers dropping dead on the field, that has nothing to do with vaccines, according to Reuters, an esteemed medical [00:28:30] journal. So there is the blood clots. Blood clots are a common problem with anything that has spike in it, whether it's virus or vaccine. Now you get the point about, well, it's a risk in the virus and it's a risk in the vaccine. So what? Well, they're very different presentation of spike protein. When you get the virus, it infects your nasal pharynx and oropharynx typically [00:29:00]. It is slow growing, relatively speaking. It gradually builds level of protein and spike protein over time as as Geert nicely puts out, innate and adaptive responses are responding to it and neutralizing it. What happens when you get the jab, you get a sudden surge, a bolus of high levels of spike protein all through your body. That's a very, very different situation [00:29:30] from a gradual build in your mucosal tissues in your nasopharynx, which your body is all set up to respond to. Ok. Very different situation. And so the assertion that, well, spike is spike and you're going to have this risk no matter what.

Robert Malone: [00:29:46] No, I'm sorry. These genetic vaccines behave very differently, and we know from the little bit of data that's been allowed to be published that the protein circulates all over the body. So, damage [00:30:00] to brain, damage to heart, heart damage can't be recovered, brain damage can't be recovered. Well, what about the reproductive system? Well, we know from the tiny little bit of data that the regulatory authorities and their wisdom forced Pfizer to do in a non GLP manner. In other words, it's not consistent with normal standards. What they demonstrated was the lipid part, the fats that are used to coat the mRNA and slip it into cells. These are synthetic, [00:30:30] positively charged molecules, your body's never seen before. It's never been deployed in human beings widely before. Those have a surprising affinity for ovarian tissue as well as bone marrow. Who cares? Well, when your daughter is born, she's born with all the eggs she will ever have. And when she comes and if you look at the VAERS reports in reproductive toxicology [00:31:00] in children 18 or below, there are huge numbers of reports having to do with reproductive issues. Now, once the common one that we know about. Talk to 10 different women and ask them that if have the jab, has it affected their periods? You're going to hear all kinds of stories about how these vaccines impact on women's periods. Part of the reason why when I testified to the Hasidic Jewish community of which I believe Zev is part of in New York City [00:31:30] before a rabbinical panel.

Robert Malone: [00:31:33]  One of the things that came out of that was an absolute prohibition on vaccinating in children and a strong warning about vaccinating in adults. The Hasidic Jewish community is highly attuned to reproduction. On the rabbi's track, menstruation. It's crucial for them because they have prescriptions having to do with cleanliness [00:32:00] and dirtiness and menstruation. The bottom line is the rabbis probably have the best data set in the world on the dysmenorrhea and meno metrorrhagia [Intermenstrual bleeding] that occurs after these vaccines, and they're very aware of that problem. The VAERS system is loaded with reports of dysmenorrhea and meno metrorrhagia, among of which include this odd characteristic of postmenopausal women that suddenly start [00:32:30] bleeding after the jab. Ok. What controls bleeding in women? What controls menstruation? Well, the answer is the ovary does. Something is happening that is altering ovarian function. Now, the CDC won't even touch this issue, it's never discussed, except in those of us that are labeled as anti-vaxxers and by the way, just on that point, that little pejorative that's applied by the [00:33:00] press has now been redefined that if you're against vaccine mandates for an unlicensed product, which, by the way, is what the Nuremberg trials established and the Helsinki Accord established as not acceptable ethically. But if you take that approved, not acceptable ethically position you, you're now officially an anti-vaxxer, according to Webster's. So I guess I'm an anti-vaxxer because I believe in the principles of bioethics laid out in the Nuremberg [00:33:30] Code, Helsinki Accord and the common rule in the United States.

Robert Malone: [00:33:35] So reproductive toxicology is a problem. And if we didn't already believe it, we have the curious case in the United States where the FDA specifically told BioNTech if they would start marketing Comirnaty in the United States, they would have to do three general categories of clinical trials to establish information that is not yet adequately established. First [00:34:00] off, they would have to do the trials to establish pediatric efficacy and safety, which the FDA felt was not sufficiently established and which the Verbeek committee admitted was not officially adequately established by the statement that, well, we don't really know what's going to happen in the kids, so we just have to start vaccinating them. Never in the history of the world, in vaccinology, have I ever heard anything like that. Ok, so we have clear adverse events in [00:34:30] reproductive toxicology, and the FDA has told BioNTech that if they start marketing in the United States, they have to do not only the pediatric safety trials and efficacy trials. They have established safety and pregnancy because it's not adequately characterized and they have to establish the risk of birth defects. Now, one of the other signals that's not yet official is it looks like the incidence of spontaneous [00:35:00] abortion in the first and second trimester may be considerably higher than baseline in women who have received vaccine.

Robert Malone: [00:35:08] So we got multiple lines of evidence of reproductive risks in your children. The next organ system is the immune system. And we have these emerging data, both in terms of laboratory assays and clinical [00:35:30] findings, having to do with the immune response. And there's a couple of nuances in vaccination that Geert just probably left out because he didn't want to take as much time as I'm taking, but I'm going to touch on that also. In terms of the immune response, there is clear laboratory data that we're seeing alteration of toll like receptor signaling between T cell compartments after the mRNA jabs. Ok. [00:36:00] Alter's toll like receptors, who cares? Well, it has to do with T cells. Who cares? T cells are what hold in check things like cancer and latent viruses. Oh, OK, so do we have any signals relating to cancer and latent viruses? Well, in fact, one of the major risk factors in these vaccines is the reactivation of latent viruses, including herpes virus, Epstein-Barr virus and most notably shingles, because everybody notices [00:36:30] when they have a shingles outbreak after they've had the jab. These are all known side effects of the jab that doesn't get talked about. Probably contributes to long COVID. Who cares? The thing that keeps the genie in the bottle with these latent DNA viruses that are infected, most of us, at least half of us have CMB is the T cells.

Robert Malone: [00:36:55] Something is causing T cell dysfunction. And letting the genie out [00:37:00] of the bottle with these viruses. Ok. What are the other things that T-cells do? Well, they suppress cancer. We're constantly having cancer arise if the senator puts another two decades on and passes away and a pathologist does the autopsy, I know that's not a very friendly image of his prostate. The pathologist will say, Well, there was prostate cancer there because I'm trained is pathologists. Hundred percent of men, if they live long enough to have some [00:37:30] degree of prostate cancer, but it doesn't do any harm for most of them. Why? Because our immune system is pushing it down all the time. So well, pathologists and oncologists are reporting increasingly odd tumors like ovarian tumors that are very aggressive and are occurring earlier in life than they should be. This is still anecdotal. We have no systemic collection of these case reports, also lymphomas. [00:38:00] Something is going on here that has to do with the immune system. And then we have these curious cases that it appears that after you take the jab, there's some period of time. Unclear is it two or three weeks, maybe more where you have increased susceptibility to viral infection. So Geert would use the term viral pressure or what happens if you're strolling around New York City while the thing is ripping around and [00:38:30] encountering people on the on the sidewalk? Well, right after you've taken the jab, and if you're immune suppressed during that period and you're still developing adaptive immunity against the virus, you actually have a higher risk of getting infected and having severe disease.

Robert Malone: [00:38:49] So there's multiple things going on that all point to some very worrisome signals in the immune system, and this will also include in your children. So [00:39:00] in sum, I've said parents need to think really carefully about giving their children the jab. Because once it's done, it cannot be undone. I get these questions all the time. Oh no, this has happened. What can I do about it? And I have to say not much. You're going to have to live with it. And this declaration that I put out this little four minute video [00:39:30] that is lighting the world on fire right now was.., I crafted together with a close colleague who is the father of a navy seal? Now in the United States, Navy SEALs are extremely high performance athletes. They have super lung capacity and ability to tolerate hypoxia because they are swimmers, there are Navy SEALs. This gentleman's son had been [00:40:00] infected and had recovered quickly, it didn't affect any of his performance, he's in his early 20s. He was doing just fine. But he's a good soldier. And the government mandated that he should take the jab and so he did. He asked his father for a recommendation, and the father said he asked friends at the Mayo Clinic and they said, well, take the J&J vaccine, Johnson.

Robert Malone: [00:40:25] Because that's a traditional vaccine. And when he said that my jaw dropped [00:40:30] and I said, James, you gave him the wrong advice. And that is the most toxic of the three available in the United States, and it's absolutely not a traditional vaccine, it's a recombinant adenovirus cold virus genetic vaccine. What happened to the young seal? Well, actually, he's compromised now. His pulmonary and cardiac function are nowhere near what it was before. He's just entering flight school and he's scared silly that he's going to fail the physical exam. He [00:41:00] was fine after the infection, but like many who are jabbed post-infection and natural immunity, he developed more severe adverse events just like I did. Now, in his 20s, his prospect for a robust career that he has worked diligently his whole life to achieve as a navy seal, the pinnacle of military performance, is compromised. And my [00:41:30] colleague who helped wrote this declaration when he speaks through me saying parents think carefully before you do that because once it's done, it can't be undone. This is coming out of his heart and out of his personal guilt, knowing that he recommended his older son to take this J&J jab. And it's compromised his both his cardiac and his pulmonary function. So with that, I think I've talked enough, [00:42:00] I thank you for your attention. I hope Geert is not going to immediately criticise me with subtle nuances. And I look forward to what Zev has to say. I hope this was helpful, gentlemen and ladies.

[00:42:14] Thank you, Robert, that was fantastic, very informative.

