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Speaker1: [00:00:00] Dr. Zelenko, thank you for joining us, and please, if you could tell us a little bit about the successes you've had with early treatment, what you're seeing now and some of the ideas you've got for managing the situation going forward.

Zev Zelenko: [00:00:13] Sure. So thank you very much for having me, and it's the first time I've had the opportunity to directly address one of my teachers. He doesn't even know he's a teacher mine, Dr. Vanden Bossche, but I studied a lot of your work and also Dr. Malone. And so I want to say thank you. My [00:00:30] comments are going to be directed to the lay public and to the politicians and to my terminology may be less technical, but I think I want to communicate to as many people as possible. And the first thing I'm going to say is, don't believe a word I'm saying. I think that's a big mistake to blindly follow anyone. I think you should listen, take notes. I'll provide all the references for the basis of my opinions. And then you can make your own due diligence and use critical thinking, [00:01:00] analytical thought and come up with your own opinions. I think that's very important. I'm just one person. My involvement started being basically COVID chose  me. I was in the epicenter of the largest outbreak in America and in the first week of March in 2020, and thousands of sick patients no treatment. And so I, they say necessity is the mother of all innovation. So I had a big necessity to help [00:01:30] my patients keep them alive. I'm a family doctor for the last 20 years for a community, so I had skin in the game. Fortunately, with God's help, I came up with the idea and I immediately implemented it.

Zev Zelenko: [00:01:44] That's one of the advantages of being self-employed and having a population of patients have trust you. And I observed improved breathing within six to 12 hours. Initially, I didn't believe it. And then, [00:02:00] after a few dozen patients, I realized that there's something here. My protocol was based on common sense. That's my specialty. And so I wasn't sure who was at risk. I called my colleagues at the local intensive care units, and I asked them a simple question which patients are dying? And they told me elderly, elderly patients and patients with medical problems. I said, What about the younger, healthier patients? They told me [00:02:30] they're not seeing any at the IC. So right away, I figured out that this virus doesn't kill equally. So just to give you a sense of what was going on, usually I used to see 50 patients a day, my practice. Now we were seeing between 250 and 300. There was not enough resources for everyone. Half my staff was sick. Outpatient services like radiology and phlebotomy were unavailable. Hospitals were at near capacity, so it was like a mass casualty event. And I had to triage. And so I sent two thirds of [00:03:00] my patients home that I deemed to be low risk and focused my limited resources on the higher risk patients. That's number one. Number two, I didn't wait to treat them. I used clinical judgment. I would do the testing. But at that time, the testing took a week to get back.

Zev Zelenko: [00:03:16] And I noticed that by the time the results came back, the patients were half dead. So that didn't make sense to me. So I decided that I'm going to treat them empirically. Meaning if I thought that they had COVID, I'm going to treat them for COVID. And I used data [00:03:30] that was kind of put together from Dr. Didier Raoult's Work in Marseilles, France, and from the South Koreans. And it was based on a lecture from Dr. Shultz (? oder Seheult)from MedCram Episode 34. And he spoke about the use of zinc and zinc ionophores and the concept being that the zinc inhibits viral replication. And this is a parenthetically most of the vaccines and the approach [00:04:00], the vaccine approach, is about targeting the virus and preventing it from getting into the cell. And usually that happens by attacking the spike protein, which is that part of the virus the male part of the virus, that attaches to the cell, cell membrane. And then it gets absorbed into the cell. I personally, and all the variants seem to have different clinical variants that have clinical significance seem to have major [00:04:30] mutations in the spike, which basically means that the three dimensional shape of the spike protein has changed enough that perhaps existing antibodies that the patient may have from previous infection or even from previous vaccination may not recognize the new spike and hence be inefficient. And so my emphasis has never been on the prevention of the virus from getting into the cell.

Zev Zelenko: [00:05:00] I [00:05:00] don't care about that. What I care is that once the virus gets into the cell, it doesn't make copies of itself. And there's a mechanism, a pathway the virus comes in, its genetic material contains in it the code for the protein called RNA dependent RNA polymerase, and that enzyme is extremely important because it's used to make copies of the genetic material of the virus, which then could be encapsulated, make a new virus [00:05:30] and then spread to other cells. If we shut down that pathway? We shut down the ability of the virus to make copies of itself and essentially the immune system then is capable of clearing the virus on its own. Now the beauty of this pathway is that it's a common pathway for all the variants, all the variants. So it really doesn't matter to me if it's Omicron or Delta or whatever, but what matters to me is that there's enough zinc [00:06:00] inside the cell that when RNA dependent RNA polymerase gets transcribed that we could block it, throw a monkey wrench in that process and hence stop the viral replication of all the variants of COVID 19. And again, parenthetically, influenza virus. It turns out that influenza virus also uses RNA dependent RNA polymerase and RSV virus. Which [00:06:30] supposedly has no treatment and Marburg virus, which may be a potential future problem. And so the whole key was to get the bullet into the cell and in enough concentration to block viral replication. Well, there's a problem with zinc.

Zev Zelenko: [00:06:51] The zinc is a. As a charge, it's plus two cation and dissolved in solution, it gets surrounded by water molecules [00:07:00] because H2O has a polarity, so it essentially gets covered. The zinc gets like a water bubble around it. That's a problem because the cell membrane is by phospholipid or think of it as cholesterol. And so it's like oil and you have water and oil and water. Does it mix? So the zinc works, but it doesn't get into the cell, so it's like having a bullet without a gun. And so the idea is to use another substance [00:07:30] to open a channel, a canal in the cell membrane and deliver the zinc into the cell in sufficient concentration so that it can inhibit this virus effectively. And so there are class of compounds that are known to do this. You know, I learned that from a certain paper, which last week I found out was authored by Dr. Barrick. So that has some some implications that which we'll talk about in a minute. But anyway, so it turns out hydroxychloroquine [00:08:00] and ivermectin. And over-the-counter supplement called Quercetin. And something called EGCG, which is a green tea extract. By the way, this NIH and the NIH server, this peer reviewed papers everything that I'm saying. And so I will provide that to anyone who's interested. But the idea is that think of the zinc ionophores as a gun that delivers the zinc, which is the bullet into the cell. So just like if I would give you an [00:08:30] unloaded gun and you would try to use it, it's the wrong conclusion to come in and say that the gun is broken.

Zev Zelenko: [00:08:36] But you should say is I didn't have all the equipment that I need if I just give you bullets. Well, that's not very useful either. Only the synergy of the two provides a functioning unit. So when you have zinc, you have a zinc ionophore together, you have a functioning gun and bullet. Enough zinc gets into the cell and blocks RNA dependent RNA polymerase. I don't care which variant, and I don't care how the virus [00:09:00] actually got into the cell, but we now have a very, very efficient way of of blocking RNA virus replication, at least some RNA viruses. Now, my empirical observations would later my dataset was published together with some colleagues from Germany showed a eighty four percent reduction in hospitalization, statistically significant, very low p value. And then subsequently, there have been dozens of other peer reviewed studies that show that early intervention, which doesn't [00:09:30] really matter which antiviral approach there are many now. But as long as to you in the high risk patients intervene in the right time frame, you can reduce hospitalization and death by 85 percent. And the rationale is very simple. Covid 19 is really conceptually two different disease processes. There's the viral phase, which no one dies from. This lasts around a week. And then there's the pathogenic catastrophic immune response, where the [00:10:00] body's immune system releases a cytokine disaster, which destroys human lung tissue and causes the blood clots.

Zev Zelenko: [00:10:09] But that happens after a week or so of having the virus. So conceptually, if we reduce the viral load early in the disease process, what you've done is you've eliminated the complications because they don't have it. And so it's [00:10:30] a much more efficient to help a patient by getting rid of the virus early than trying to deal with the complications in the lungs and blood clots once they already happen. I think that's common sense, and it's common sense in medicine that early intervention has better, better outcomes. My proof being that, according to the CDC, the recommendations to treat influenza virus, which is a RNA virus, is to start antiviral drugs within 48 hours. Why? Because that's when they work. And [00:11:00] another concept would be, let's say, the cancer. It's much better to treat cancer when it's localized in one area and not let it spread and become metastatic disease. Except when it comes to COVID 19, our government to this day is still recommending the delay in treatment. And according to the NIH, only if the patient is in the hospital hypoxic low oxygen should treatment be initiated. Well, so that's the concept. Now I want to talk about more of a kind of a forest [00:11:30] for the trees, global understanding what's going on because I think trust is very important. There's conflicting opinions, and I think it's important to know who to trust and who not to trust.

Zev Zelenko: [00:11:40] So I'm going to say some controversial things. You don't have to believe me. I have the evidence for it. You can review it. And even then, you don't have to agree, but at least allow me to express my viewpoint, which is number one, that this is not a natural event, that this is a natural virus, a bat coronavirus, [00:12:00] which was manipulated over 20 years by very clever scientists. First of all, to make it infectious to human beings. And that was worked from Dr. Ralph Baric. A North Carolina, Chapel Hill, he published it, he got a patent for that work. And then in 2015 in China, Dr. Ralph Baric and Dr. Zhang Lee, I think her name is, funded by the NIH, published [00:12:30] a paper. They actually thanked the NIH, and they figured out how to augment the lethality of these types of viruses. And so. If we understand that this actual virus, what we call gain of function research, there's nothing more. It's it's just clever wording. What it is is taking a benign animal virus and giving it a new function, which is to infect human beings and become a weapon of mass murder and mass destruction. And [00:13:00] so now we have to ask ourselves. Wait, Dr Ralph Baric, isn't he the one that in 2010 wrote a paper that published the efficacy of zinc and zinc ionophores against coronaviruses? But isn't he the one that was involved in every single step of making this weapon of mass destruction? So let's let's change the concept.

Zev Zelenko: [00:13:27] This is a weapon. A [00:13:30] bomb and there was also an antidote to the bomb made by the same people. Also, it turns out Dr. Ralph Baric was part of Gilead's team to develop remdesivir. Hmm. Interesting. That raises a lot of questions, I think, that need to be asked. So I personally don't trust an organization like the NIH, which tells you if you go on the website, don't treat people until [00:14:00] they have lung damage. I personally don't trust an organization like the FDA, who revoked the emergency use authorization for hydroxychloroquine  and you look at that document and you see that the basis for the revocation and everything is time stamped is a paper published by Lancet, that hydroxychloroquine was a meta analysis, ninety six thousand patients that hydroxychloroquine kills people. The problem with that paper was based on fraudulent [00:14:30] data, by Surgisphere, and that paper was retracted for fraud. And a few weeks after its retraction, the FDA revokes emergency use authorization for hydroxychloroquine and uses the basis for its revocation that retracted paper, which was retracted for fraud. Someone explained to me what that means. And now I have another question. The [00:15:00] people that actually invented the cure for this, I get it to give the credit to Dr. Ralph Baric. I stumbled across that out of clinical necessity, and I started using it with my patients and I sought help. I got the attention of the president of the United States. He made it pretty public.

Zev Zelenko: [00:15:22] And then I saw the same governing bodies started vilifying and suppressing knowledge about a drug [00:15:30] like hydroxychloroquine saying that it's going to kill you, you're going to drop dead from some arrhythmia. And so that didn't make sense to me because hydroxychloroquine was around for 65 years. It was FDA approved for rheumatoid arthritis, lupus, malaria and malaria prophylaxis. It's given to pregnant women. It's given to nursing mothers. It's giving the children. Some people live on it their whole, entire lives. For chronic diseases like rheumatoid arthritis and and now. Oh, [00:16:00] and I wasn't sure about the electrical issue, so I spoke to a few electrophysiologists and there's only 3000 in America and they have their own WhatsApp group. So I asked one of my friends to ask them a question. Has anyone ever seen a negative outcome using hydroxychloroquine with azithromycin also and the answer was in the entire nation. Zero. With the caveat outside of the intensive period. [00:16:30] The meeting in the outpatient setting there had never been any reported cases, at least these three thousand electrophysiologists in America I've personally seen. So I said to myself. I have to keep my patients alive, and I'm seeing such nefarious and malevolent messaging from the government that was my red pill that opened my mind up to try to analyze really what's going on. And so [00:17:00] my point being is that we should not trust the governing bodies that made this weapon, made the antidote, suppress the antidote when other doctors stumbled across it, vilified and marginalized and scared the hell out of the public from and threatened doctors and using it.

Zev Zelenko: [00:17:22] I think the Craig Kelly is on this call. He'll probably tell you that in Australia, [00:17:30] if doctors used hydroxychloroquine and now ivermectin, some of them can go to jail. And then when ivermectin became obvious that it works as well, the same process of vilification. So, it seems that there is another agenda here. Well, what is that agenda? It's called mass psychosis. You see anyone who's studied psychological warfare knows that if you [00:18:00] create prolonged fear and anxiety and you isolate people from people they love, most people will go nuts. And when they're in that state of mind, they become very gullible and very easy to manipulate. And so anything that had potential to reduce the fear in the world. To help people reintegrate into society, to help people kind of normalize their lives again, give them hope was immediately vilified. So whether it was ivermectin or hydroxychloroquine [00:18:30] or early treatment? That was suppressed. So now you have to ask yourself a question, why who has, who is benefiting from global psychosis? So that is a little, again, I have evidence for all of this. And I provided a link to a Telegram post that I made. But in 2016, Klaus Schwab said in an interview that seven [00:19:00] billion people will be tagged with a digital identifier within 10 years. By twenty twenty six. Now I was thinking to myself.

Zev Zelenko: [00:19:11] What's twenty twenty six, what's going on there? So it turns out that that's the predicted date. It was twenty twenty eight and I was twenty twenty seven. There's going to be a huge economic disaster where in the United States, the Medicare and Social Security system is going to begin to go bankrupt. It's going to [00:19:30] destabilize world economies and the financial structure in the world was going to is going to change. And so. That began my thinking along those lines, and I realized that this has nothing to do with medicine because if you if we let's say we talk about the vaccines, if you do a risk versus benefit analysis, which is based on three factors. One is the medical necessity. Do we need them? You know, Dr. Malone, if you come to my office with a runny [00:20:00] nose, that doesn't mean I should amputate your hand. And even though I know how to do that. It's not medically necessary. So there's a concept of medical necessity, just because if I could do something, does that mean I should do it unless it's for the benefit of the patient and the risk is worth it? So let's look at medical necessity when it comes to COVID 19, according to the CDC, ninety nine point ninety nine eight percent of children recover from COVID with no intervention. Let's [00:20:30] say for the influenza virus. According to Dr. Michael Yeadon, and he has the statistical analysis to prove it. The vaccines are 100 times more lethal to children than the COVID.

Zev Zelenko: [00:20:47] So in other words, the COVID vaccines are a hundred times more deadly to children, according to his calculations. I actually think it's a little more than the actual [00:21:00] virus. So I don't see a medical necessity to inoculate children with something of such a risk potential. Now Dr. Malone mentioned previously infected that have natural immunity. There are hundreds of papers at this point showing that natural God, given immunity, is much more robust, much more diverse, much more effective than vaccine induced immunity. So why would I inject someone with to produce dangerous, inferior antibodies and they have superior antibodies? [00:21:30] Now, the real risk versus benefit analysis goes into the high risk group, which, depending on which country you live in, carry between a five to seven point five percent mortality rate. So that that's unacceptable, you know, we have to see if there's a way to mitigate that risk and if vaccines, by the way, I'm not anti-vax, I'm just anti stupid. And I analyze each terrible therapeutic on its own merits, and I make it the risk versus benefit analysis and see if it's worth it. And that's what I'm doing with COVID [00:22:00] 19 existing vaccines. And so that's the group that we need to look at and say, well, maybe the vaccines are indicated even at their current risk. However, there's a one little reality that we, with the right clinical treatment approach, can reduce the mortality by 85 percent Covid 19 in the high risk population, proven.

Zev Zelenko: [00:22:29] And so [00:22:30] we can reduce that to, say, seven point five percent mortality rate to around a half percent. And so that's really the more appropriate analysis considered the vaccines as a therapeutic and and pre-hospital outpatient antiviral approaches as a therapeutic. Let's see which one's better. Well, I'm telling you we can reduce mortality to less than around zero point five percent, depending on which country you are in a high risk population. What is the mortality from [00:23:00] the vaccines? Again, I'll provide that information, but we know these vaccines are a big problem in October of 2020, the FDA had an internal presentation to its researchers and scientists. And on Slide 16 of that presentation, they list all the side effects. All the side effects, neurologic, hematologic, heart attacks, strokes, a terrible [00:23:30] neurologic side effects. And if you look at the VAERS or international databases, the report side effects, that's 100 percent correlation with what the FDA said to its scientists two months prior to the rollout. That's important. October 2020 was two months before the vaccines were deployed, so two months prior FDA educates its own researchers about the side effects, then the vaccines [00:24:00] are deployed. A few months later, we have enough data from VAERS and other sources with one hundred percent correlation of what was predicted, supposedly to what people are experiencing. There's a term for that that's called premeditated first degree murder, genocide and crimes against humanity. And so I think that we need to really understand that the whole point of the fear, global fear is [00:24:30] to motivate a change. 

Zev Zelenko: [00:24:33] I call it a great reset or a new world order. But from a perspective of control, totalitarian control, because this has been known and predicted 30 years ago. Social Security and Medicare is going to crash the people that have a vested interest in the American economy and the world economy knew and thought that this was coming and they were at risk of losing great amount of wealth [00:25:00] and great amount of power. So they figure out a very, very clever  way that when the system collapses, whatever is left standing or could be rebuilt will be under their control, fully giving them the ability to maintain their wealth and power. And what is that? So. Let's look at the patents. There is an Israeli company that got a patent from the United States on August 31st. It is [00:25:30] 50 pages of complex nanotechnology engineering, and it describes technology that already exists in these vaccines that possess the ability to measure internal physiological data, heart rate, temperature, respiratory rate and then transmit that data to a third party with your location. I'll give you the patent numbers. You can review it, and maybe my interpretation is wrong. I don't know. I think I understood it. And so we can discuss that. But it seems [00:26:00] that implanted into the technology on the nanoscale in these vaccines is the ability to accomplish, so to speak, a attracting connecting to a matrix or a grid of the people that are vaccinated.

Zev Zelenko: [00:26:14] There's another patent owned by Microsoft this one I remember by heart. It's hard to forget it's wo202060606. It's a patent approved, it's an international patent, and it describes the linkage of biometric [00:26:30] data to cryptocurrency. That's interesting, because right now, how do we we do commerce? Well, we have our Apple Pay or we tap our credit card. I don't remember the last time I paid a toll to another human being. I use easy pass. And so those are external sensors that allow us to do commerce or travel. But now imagine that that type of sensor becomes [00:27:00] integrated into your into your body in a way that it can't be extricated. I could take my easy pass right and throw it out, but I can't do that with something injected into my body. And now, so it's kind of cool to hipsters would like it, right? You come buy some bread, you just scan your hands and you can leave. But let's look at the potential for abuse here. Number one, what if I don't want to be tagged with a transmitting device? I don't want to. Well, I'll be excluded from [00:27:30] the ability to do finance, to do commerce. I may not be able to buy bread. Maybe on the black market, but not not in the financial system. That because everything is going in crypto, paper money will collapse. And so an even more nefarious is whoever is in control of the system now has data on my internal temperament.

Zev Zelenko: [00:27:52] You know, my heart rate, they know my temperature. They know my respiratory rate. And what if they don't like what I say? It's been [00:28:00] known to happen. Well, they don't have to put a bullet in my head. They could just restrict my ability to do commerce. And I can't buy bread for my count. So what this really is and the Christian faith  would know exactly what I'm talking about. It's a mark of the beast. It's about tagging humanity and now using that ability to enslave us. [00:28:30] Just some thoughts I'm sharing with you, this has been planned for, in my opinion, for decades because it took that long to develop the technology to be able to actualize this. I provided all the sources that predict the collapse of the financial system by 2010, beginning of the collapse of twenty twenty six. I showed you the the video, the Klaus Schwab, saying that he wants to tag everyone. I brought you all the papers [00:29:00] with the patents that I mentioned earlier and the evidence of Dr. Barrick's involvement in every stage of the development of this weapon of mass destruction and in the development of the antidote which was suppressed. And so with that, I humbly will end and just say that I'm very optimistic about the future. It's just it requires organized resistance where we say that we will not participate in this. This plan [00:29:30] to enslave us. God bless you.

Speaker1: [00:29:35] Thank you so much, Dr. Zelenka. It's so much doesn't make sense. And when we look at what might be behind it, it's a it's a great big well, I'm known, but there seems to be a lot of sense in what you are thinking. Craig mentioned he's got a few questions for you and [00:30:00] for Geert and Robert. And of course, the other Part,

Zev Zelenko: [00:30:05] If I may ask. I have another interview now, but if if Craig can ask me first, I can push it off for another five minutes. Thank you,

[00:30:12] Zev. Great to see you looking looking well as well. You're looking good at as well a bit of color in your face. Good to see. Hey, just quickly, do you believe the your early treatments with the zinc hydroxychloroquine ivermectin will work just as effectively against the Omnicom variant and other further variants down [00:30:30] the track?

Zev Zelenko: [00:30:32] Absolutely, yes, because like I said, the different variants essentially are different ways that the cell that the virus can sneak into the cell. But once it's there, it's irrelevant. Once it's there that you all use the same highway to replication. And if you put it a detour, a blockage on that highway and that pathway, then then it works just fine.

[00:30:54] Ok. But again, that was that was all for the Zev. Good. [00:31:00] Good. I know you've got to run. Great to see you again.

Zev Zelenko: [00:31:04] Goodbye, everyone.

Speaker1: [00:31:05] Thank you, Zev. If you yeah, just quickly, Senator Roberts might have had a question for you as well.

Speaker3: [00:31:14] Yes. Yes, I do. Can I grab you for a minute, please, Dave? Of course. Two questions. Well, one question in a statement to validate what you're saying. How effective is quercetin? How powerful is it relative to, say, ivermectin if if there is such a scale, just, you know, qualitatively? [00:31:30]

Zev Zelenko: [00:31:31] Well, you're talking to the person who revolutionized the use of Quercetin, and now let me just tell you a quick back story there. Governor Cuomo, I call him the ghoul because he killed 20000 nursing home residents blocked in the first week of April had issued an executive order where pharmacies wouldn't dispense hydroxychloroquine to my patients and I mean to my patients because I was the only one in the state doing it. And so what do you do? You know, you don't go to the war war with the army you wish you had. You go to the war with the army you do have. So I needed [00:32:00] to innovate and on the NIH server, I found something called quercetin that together with vitamin C again, peer reviewed papers, is an effective zinc ionophore for deliver zinc into the cell And I didn't even know what quercetin was, to be honest. So I googled it and I say it's a derivative of apple peels, but more importantly, that it's over the counter. I said, Oh my God, I just found the cure to tyranny because there's two reasons people die from COVID. One is the moronic doctor. Moronic [00:32:30] is the same letters as Omicron, the moronic doctor that delays treatment. And allows for complications to develop and to is the tyrannical government that blocks access to life saving medication. But now I can say, Senator, listen, go to the vitamin shop, get quercetin, get vitamin C, vitamin D and zinc and screw everyone. You'll be OK in most cases. I do recommend, but by way of analogy, consider quercetin is as a 22 caliber pistol, and ivermectin is a 50 caliber [00:33:00] machine gun. And in the higher risk patients, I prefer to use ivermectin. The prescription options hydroxychloroquine because they're higher risk and I don't want to play around. So if that's an option, that's what I do. But if that's not an option, I'll use Plan B because it's better than nothing and it does work.

Speaker3: [00:33:18] Thank you very much. The statement I wanted to make was that in 1907, there was an orchestrated crash of the American economy that led to various events under so-called government [00:33:30] help to prevent future occurrences that led to the US Federal Reserve and the income tax IRS that destroyed America. So this has happened before pre-meditated crashes. But the next thing I want to mention, Dr. Zelenko, is that in Australia, we have our current conservative government about to introduce a digital identity bill, which covers exactly what you've just discussed, this is not fantasy stuff. This is real. [00:34:00] The COVID is just the foreplay. The real act is the digital identity bill and that brings in social credit system. It brings in digital currencies, it brings in control. It's exactly what you said and my office has started researching this and we've done a comprehensive rebuttal of it. 17 pages long. It is insidious. There's nothing fanciful about what you're saying. It is exactly correct, and the end goal is a return to feudalism under the control of major [00:34:30] corporations. The basic elites and this is feudalism. What they want is feudalism with electronic control, as you said, plus complete currency control in the social credit system. It's insidious, insidiously think that a government is doing that.

Zev Zelenko: [00:34:46] Well, this is not new, I mean, throughout history, slavery has always been the most lucrative commodity history, and so this is modern day slavery or attempt to enslave us in the modern day. And you know, [00:35:00] you know, I'm a Jew, so we learn about the exodus from Egypt and Egyptian slavery. So it's part of our psyche. And so I'm very sensitive to it. And and what I see, the way I use a litmus test for knowing where good is and where bad is, and it's very easy whoever is increasing fear and encouraging human isolation. Is for me, the the embodiment of evil and whoever [00:35:30] is giving hope, optimism, faith is the opposite and I think this is a war. I know this is a scientific talk, but I really think this is a war against God consciousness and because all totalitarian regimes always tried to eliminate houses of worship and God consciousness. And it's very simple why? Because if I bowed down to God, I'm not going to bow down to them. So by using fear to take my consciousness [00:36:00] and have it be co-dependent, like on a cult, almost on the government and corrupt oligarchs sociopaths and bowed down to the false gods, the false golden calf of this vaccine, it's a it's the paradigm to slavery.

Speaker3: [00:36:18] Yeah, and that's what Dr. Zelenko is that just for your information, significant parts of the wording of the digital identity bill legislation have been lifted, [00:36:30] copied and pasted from the World Economic Forum. Copied and pasted, that's where they've come from.

Zev Zelenko: [00:36:38] How it really got to go, but I'll leave you guys with this question. Bill Gates, he thinks he's a prophet, but Bill Gates in 2015 and a TED talk said that global warming is a major threat to the world and therefore we need to reduce carbon emissions. You gave a formula, and he said that the world population essentially [00:37:00] needs to be reduced by 15 percent through the use of vaccines. Look it up. Google Ted Talk now. Last year, the same sociopath said seven billion people must be vaccinated. So here's my simple question. Why would it take a vaccine for my health? From someone who is finance and supporting and believes that the world population should be reduced. Yep.

