
The Covid-19 craze is a modern repetition of the Witches of Salem madness of 1692. That one lasted two years and caused the death 
of nineteen innocent people. "Covidianism" is both a madness and a religion. A belief in something that cannot be properly and 
reasonably explained. It also causes deaths, albeit on the much greater, global scale. Nevertheless, there is a fundamental difference 
between these two. Witches of Salem madness was eventually explained and fade away. But "Covidianism" will not. It will end up with 
human tragedy of an Apocalyptic proportion. Will we ever know who stands behind the "Covidianism"? Anthony Fauci had already 
admitted his involvement in it. Was he a loner? Probably not. Alone he would have failed this conation. 

According to some sources SARS-Cov-2 virus has never even been isolated. (vide: a letter to the British Medical Journal, that could 
be found on: https://www.bmj.com/content/370/bmj.m3379/rr-2). And yet, thousands died due to acute respiratory distress syndrome 
(ARDS) and cytokine storm of viral origin. And the "vaccines" were developed against "it". But, what are these "vaccines"? Vaccines
should be composed of attenuated viruses. And these SARS-Cov-2 "vaccines" are not. They are genetically modified mRNA constructs,
so terribly dangerous, that their makers refuse to take full responsibility for their side effects. To every honest medical doctor this alone 
should be absolutely criminal, smelling a rat at a distance. And yet, in their majority, doctors and the politicians accepted it without 
blinking. Why did they? Were they all corrupted?

I am a retired surgeon and anesthetist, born in Poland in 1948. I qualified in 1973 and practiced in Poland for about 10 years. In 1982 
I emigrated to South Africa, where I practiced for 33 more years in both private and state hospitals, until my retirement in 2013. As 
from May 2015, I have been living in the UK. I'm registered with the GMC, but I never practiced here. 

And specifically the South African experience proves strongly to me that our immune system is the only effective weapon against 
this infection, which we still do not fully grasp. I worked in many hospitals among severely infected poor people, with diseases which 
could quickly kill, like Congo fever, open pulmonary tuberculosis or HIV. I never excessively isolated myself from my patients, the 
way that it is now forced onto the world population. While examining them in the wards I never wore a mask. Many times I cut and 
injured myself during thousands of operations I performed. And never, ever did I vaccinate myself, especially not against corona 
viruses, like influenza. And I did not get morbidly ill.

I seriously think that the end of our civilization is slowly creeping up, disguised as a necessity to protect literally just a few people 
from this "vicious and deadly" virus, which in fact is probably nothing more than yet another corona virus, that by majority causes 
rather mild flu-like symptoms, killing only those close to the grave anyway. But influenza viruses are similar. Past centuries have seen 
such infections countless times. By the great majority they caused very little problems, of course except 1918 influenza pandemic,
origin of which is an issue on its own. But, unlike SARS-Cov-2, those past pandemics never halted normal function of the whole world. 

However, this particular virus has been very useful to politicians, because from now on: 
 there will never be an end to the various "pandemics"
 new virus mutations will be proclaimed every few months, perhaps even weeks
 new GM "vaccines" will be mass produced and forcefully administered to people
 small and middle sized businesses will be taken over by huge corporations



 families and people will loose livelihoods they have had for generations
 people will become impoverished and totally dependant on states
 all civil liberties will be replaced by harsh state rules and regulations
 cash will totally disappear
 eventually, by 2030, almost the whole world's population might perish, as a result of the repeated and voluntarily accepted 

injections of mRNA constructs, compositions of which will only be known to their makers.

This is not a joke or conspiracy theory. It's just a logic conclusion of the current state of affairs. Covid-19 might be just a small 
overture to the great finale, which will start to unfold within 5-6 years. Killing humans with this Genetic Weapon of Mass Destruction is 
technically very simple. One does not to be a rocket scientists to see it coming.

In the meantime I ask the readers to focus on the following question: 

Will mRNA "vaccines" against SARS-Cov-2 be dangerous to humans?

Many scientists say that mRNA constructs they call "vaccines" are very safe. One of them is professor Shane Crotty. In an interview 
published in the video-clip titled "COVID 19 Vaccine Deep Dive: safety, immunity, RNA production, with Shane Crotty, PhD, from 
Crotty Lab, La Jolla Institute for Immunology, UC, San Diego", he talks about the safety of mRNA "vaccines". However, his answers 
are not quite clear, because, apart from wide smiles and happy hand gestures, he does not answer the most important question, namely: 

What happens to the injected mRNA construct after it completes its job in the cell?

I do not agree with professor Crotty that mRNA constructs are safe. Therefore I drew a diagram, titled “Control of translation of 
mRNA by RISC” - see below. It is a schematic representation of what is going on, when the cell needs to produce a given protein.   

The upper part of my drawing represents the cellular nucleus. Below is the inside of the cell, called cytoplasm. The DNA chain is at 
the very top of the drawing. This is the keeper of the genetic code. There is a gene at the left of it, in the process of coding for a given 
protein. This is called transcription. The mRNA chain is the result of the transcription. This chain is then transported out of the 
nucleus, into the cytoplasm, where it goes into the ribosome, the organelle that ultimately produces protein. Production of the protein is 
called translation. It is carried out by joining together molecules of tRNA (transfer RNA), each carrying different aminoacid. These are 
spliced together to form proteins.

To understand this process one should watch the video-clip “From DNA to protein - 3D”, although it does not explain what happens 
to every mRNA after it does its job. Because mRNA must be “decommissioned”. Otherwise, it would stay in the cytoplasm of the cell 
for ever. Decommissioning is carried by the RISC-miRNA complex, the molecule which is also produced inside the nucleus, exactly 
at the same time when mRNA is transcribed. This molecule is produced in several steps, as pictured on the right side of my drawing. It 
means, therefore, that each naturally produced mRNA in the cell must have “its own” RISC-miRNA complex to control it. This 



control is carried out in a negative feedback fashion. Without its “own” RISC-miRNA complex any given mRNA would stay in the 
cytoplasm for ever. This, no doubt, could lead to the very serious consequences and perhaps deadly diseases.   

"Vaccine" mRNA molecules, courtesy of pharmaceutical companies, are produced in their labs, in a process of genetic manipulation. 
The are delivered into human cells using special carriers, because mRNA cannot be injected IMI or IVI.

So now the following questions arise: 
 how will the artificially produced mRNA constructs be controlled? 
 will they have their “own” RISC-miRNA complexes produced? 
 if YES, how will these complexes be produced and delivered to the human cells?  
 if NOT, how will the artificial mRNA constructs be decommissioned?
 if not decommissioned, will they stay for ever in the human cells?
 what will happen if another mRNA is introduced into these cells, say, a year later?
 will it also stay there for ever? 
 if YES, will it combine with the previously introduced mRNA? 
 what will happen if yet more mRNA, courtesy of  BioNTch or AstraZeneca are delivered into all the cells of our bodies, say, 

every 6 week? (see below: interviews with Mr. Uğur Şahin, Ex. CEO, BioNTech)

Professor Shane Crotty does not answer these questions. He only says that: “vaccine” mRNA is made stabile enough to sustain the 
process of transportation into the cells. To direct question “how long would this mRNA remain in the cells” professor Crotty answers 
“probably about two days”.

This is all very murky and troublesome to me. I think that mRNA "vaccines" can be very dangerous. If given repeatedly, as many 
politicians have already suggested, they may unleash extremely dangerous diseases, previously unknown to mankind. In some countries 
they are now preparing to "vaccinate" even youths and newborns. This can cause male and female infertility, especially in young and 
still developing organisms. 

Report has it that Mr. Uğur Şahin, chief executive of BioNTech, said last year that Covid-19 would be with us for a decade. He also 
mentioned that BioNTech could manufacture a new "vaccine" every 6 weeks.

So now a new set of questions arises:
 why and where from does he know that covid-19 will be with us for a decade? 
 are the big pharmaceutical companies already preparing their production lines for the future?
 will they deliver new, reengineered vaccines every 6 weeks, as if trying to "pursue" the mutating viruses, which in fact were 

never isolated? 
 do they intend to "vaccinate" people at an ever increasing pace, at first only once a year, but with increasing efficiency of 

their production lines, 6 monthly, eventually 6 weekly or, perhaps even more often?



This is really serious. But it does not end even there, as there is yet another possibility. Drug makers are already working on
“vaccines” that will be delivered straight into the nostrils of people, quietly and painlessly. So what if one day, politicians like Matt 
Hancock, suddenly announce that people must have vaccines sprayed in their nostrils before boarding a plane? Or on entering shops, 
offices and schools? What if even children will be treated with these constructs, what now Mr. Johnson apparently seriously considers, 
here in the UK? What if even the newborns will be forcefully vaccinated? Will this be accepted? Will this not be dangerous to the future 
generations?

Will people ever know what they have been sprayed with? I seriously doubt it. These "vaccines" might be, for instance, DNA chains 
packed into viral carriers that could enter the nuclei of all cells of their bodies completely changing their human genetic code. They 
could, for instance, mutate genes known as Lamina A (LMNA), which make proteins that hold nuclei together. This could result in 
deformation of all nuclei, leading to adult progeria and premature mass deaths and depopulation of the entire world. 

With today's modern technology and genetic knowledge the combinations of future possible outcomes are endless. And it would 
have all started from only one craze, namely: a fear of infections and death caused by this apparently, extremely deadly virus, which 
was supposed to kill millions of human beings all over the world. But it didn't. It has not been worse than a seasonal flu. 

It seems that professor Neil Ferguson was one of those who took part in starting this craze here, in the UK. His false predictions 
turned the lives of ordinary British people upside down. In an interview published in The Spectator on the 16 April 2020 professor 
Ferguson said: "social distancing would have to be maintained indefinitely until the vaccine becomes available".

Professor Ferguson is a well known "guru" of false alarms. And yet, as from 2005, all his alarming predictions, concerning similar 
deadly germs, have been groundless. Perhaps it is time to ask professor Fergusson to explain where his failed predictions come from. Is 
there any evidence for them? Perhaps it is just time to take him to court. 

A very interesting article titled "Lipid nanoparticles enabling gene therapies: from concepts to clinical utility" by Jazesh A. 
Kulkarni, Nulcear Acid therapeutics, Vol 28, No 3, 2018, p148-157, states that mRNA "vaccines" were initially developed to treat very 
severe congenital genetic disorders and malignancies. But these were serious and terminal diseases, so affected people would accept 
such treatment, as a last resort. Presently used SARS-Cov-2 GM "vaccines" are tested on healthy people, and this is an entirely different 
story. There is a table included in this article, listing companies and drugs they produce. As of 2018, 12 companies produced 22 
different mRNA drugs, of which only 2 were for influenza and 3 more, for other viral diseases. By 2018 BioNTech produced only two 
mRNA drugs: one for melanoma and the second one for breast cancer. Both in phase I (recruiting).

So now still more interesting questions arise: why, when and with who's encouragement did the Germany based BioNTech SE 
become interested with making mRNA constructs against SARS-Cov-2? Who financed it? Report has it that Mrs. Angela Merkel was 
very familiar and at short notice with the Gateses. Should one dig for the logical answer to these specific questions there?

I am increasingly worried that Covid-19 will stay with us for ever. Just like the pre-flight security checks, also introduced step by 
step, prospective viral pandemics may be used to control the world population. Corona viruses are ubiquitous, they mutate easily and 



there is no way to shield from them. Our immune system and naturally passed infection is the best and the only effective way that 
protects us from them. Plasma memory cells, that produce virus neutralizing antibodies can be sustained for many decades after 
exposure, as proven with older survivours of the 1918 H1N1 influenza pandemic. Vaccines, no matter of what type, will never produce 
the same effects. Almost a century experience with the influenza vaccines proves it beyond doubt. Lockdowns, contact avoidance and 
“masking” are utterly counterproductive. We should adopt quite the opposite measures to survive. Our immune system must be 
constantly in touch with all germs around and in us. Otherwise it will stop working. Unfortunately, most people do not understand this,
being falsely convinced to "hide" from viruses by the corrupted politicians and scientists. It seems that the situation is increasingly 
getting out of hand. Very soon it will be to late to stop it. 

And here are a few more interesting questions. 

1. Can humans predict the future? Scarcely so. And yet, in 2015, a certain Mr. Bill Gates, did precisely that, while predicting severe 
future viral pandemics, in the video-clip titled The next outbreak? We’re not ready. Why did he? What did he know by then already, 
that was still protected from being conspicuous to the rest of the world? Wasn't he, perhaps, a part of this conation? 

2. TV showed Mr. Boris Johnson being "vaccinated" recently. The person who gave him a jab did not "aspirate" the plunger. I watched 
it with interest, because, as a rule, one has to "aspirate" before injecting the content of the syringe, while administering intramuscular 
injection. Aspiration means pulling back the plunger of the syringe, with the needle already in the muscle, but before injecting. This is 
to prevent hitting a blood vessel and injecting the syringe's content straight into the circulation, with dire consequences. So what a 
"vaccine" did a certain Mr. Boris Johnson get on camera? Aqua destillata or vitamins, perhaps? 

3. Children's infertility after mRNA injections. Protein S, produced by the body after mRNA construct is injected, is genetically very 
similar to the proteins necessary for the sperm to enter the ova and later to fix the fertilized ova into the uterus. Lack of this protein may 
cause infertility. Injections of mRNA constructs, designed to produce protein S and the antibodies against it, may cause production of 
antibodies against the proteins necessary for fertility. This, may result in male and female infertility. Is this the core of this scum? 
Reduction of the world's population to a mere few thousands? 

4. Vaccination passports. Why are they so quickly and forcefully introduced? Because this is the easiest and the fastest why to gather 
information about the effects of the variety of mRNA GM constructs developed and used so far. Their recipients know not what they 
get. Some get various mRNA constructs, others - the placebo. So, what is the easiest way for the drug makers gather the information 
about the effectiveness of their products? By assigning the "vaccine" recipients a QR code, link it to an App on their mobiles and 
observe what happens to them. Will these people ever realize a passive role of the puppets they play in this biggest ever show business 
on Earth? Will they ever unleash themselves from their invisible handlers? 

If not, they will perish within a decade.




