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The Dirty War on Syria:
Washington Supports the

Islamic State (ISIS)

Reports that US and British aircraft 
carrying arms to ISIS were shot down 
by Iraqi forces (Iraqi News 2015) were
met with shock and denial in western 
countries. Yet few in the Middle East 
doubt that Washington is playing a 
‘double game’ with its proxy armies in 
Syria. A Yemeni Ansar Allah leader 
says ‘Wherever there is U.S. 
interference, there is al Qaeda and 
ISIS. It’s to their advantage’ (al-
Bukaiti 2015). However key myths 
remain important, especially to western
audiences. Engaging with those myths 
calls for reason and evidence, not just 
assertion. Pg 16-22

Why We Must Question Vaccine Efficacy And
Safety Claims

The BBC claims that vaccines have reduced mortality by 95% 
(https://archive.is/BkUX0). They state:
But the actual number of people dying would be much lower - a 20th 
as many as if no-one was vaccinated, according to PHE estimates.

They add the Public Health England (PHE) "estimate" that 27,000 
lives have been saved. Politicians, for example the New Health 
Secretary Sajid Javid, have made similar claims. They assert that 
vaccines efficacy is proven and that they are known to be safe.
All claims, no matter who makes them, must be supported by 
evidence. Pg 1-10

The Taliban Advance: A
Saigon Moment in the Hindu

Kush

Let’s start with some stunning facts on 
the ground.
The Taliban are on a roll. Earlier this 
week their P.R. arm was claiming they 
hold 218 Afghan districts out of 421 – 
capturing new ones every day. Tens of 
districts are contested. Entire Afghan 
provinces are basically lost to the 
government in Kabul – de facto 
reduced to administer a few scattered 
cities under siege. Pg 22-25

Covid19 – the final nail in coffin of medical
research

Several years ago, I wrote a book called Doctoring Data. It was my 
attempt to help people navigate their way through medical headlines 
and medical data.

One of the main reasons I was stimulated to write it, is because I had 
become deeply concerned that science, especially medical science, had
been almost fully taken over by commercial interests. With the end 
result that much of the data we were getting bombarded with was 
enormously biased, and thus corrupted. I wanted to show how some of
this bias gets built-in. Pg 10-15

The Responsibility of Medical Doctors: Warn the
Public Worldwide of Serious State Criminality

and Coverup Thereof

In my opinion, as an experienced medical doctor, there was never (and
there still is not) any medical justification for the extreme measures 
taken worldwide in the name of a single unremarkable coronavirus 
(which was never novel as claimed). Pg 15-16
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Why We Must
Question Vaccine

Efficacy And Safety
Claims

Source:
https://www.ukcolumn.org/article/why-

we-must-question-vaccine-efficacy-
and-safety-claims

By Iain Davis

In this case, when we look at the
evidence allegedly "proving" 
vaccine efficacy and safety, there
are many unresolved questions. 
It seems these claims cannot be
trusted. There are reasons for 
doubt.

The BBC proclamation is based 
upon the models of the PHE and 
MRC Biostatistics Unit's 
COVID-19 working group 
(PHE/MRC - https://www.mrc-
bsu.cam.ac.uk/blog/latest-modelling-
suggests-that-covid-19-vaccines-have-
prevented-7-2m-infections-and-27000-
deaths/).

The PHE/MRC have created the 
PHE/Cambridge real-time 
pandemic surveillance model. 
Using this model they claim the 
vaccination programme has 
prevented between 6.4 and 7.9 
million infections and 26,100 
and 28,400 deaths in England 
alone. The PHE/MRC add:

The total was calculated by 
comparing the estimated 
impact of vaccination on 
infection and mortality against
a worst-case scenario where 
no vaccines were in place to 
reduce infections and 
mortality.. Vaccination rates in

the model are based on the 
actual number of doses 
administered, and the vaccine 
is assumed to reduce 
susceptibility to COVID-19 as 
well as mortality once 
infected.

This is an estimate, based 
upon assumptions, compared 
to a model of a worst case 
scenario. So the question is, 
what are the assumptions 
informing the "worst case 
scenario" and the subsequent 
claims about lives saved? Are 
these assumptions reliable and 
is there clear clinical evidence 
to substantiate them?

The PHE/MRC have created 
their Nowcast and Forecast 
model (https://www.mrc-
bsu.cam.ac.uk/now-casting/). This is 
where we find the initial 
assumption:

Vaccine efficacy is assumed 
against both infection and 
death, using values for the 
efficacy in agreement with 
those found here [PHE Covid-
19 Vaccine Surveillance 
Reports]

This assumption is based upon 

Public Health England's Covid-
19 Vaccine Surveillance Reports 
(https://assets.publishing.service.gov.u
k/government/uploads/system/uploads/
attachment_data/file/995101/Vaccine_s
urveillance_report_-
_week_24_v2.pdf).

In these reports PHE state that 
they work with the Medicines 
and Healthcare Regulatory 
Agency (MHRA), NHS England
and other government and 
academic partners. They claim 
the safety of the Covid-19 
vaccines is continually 
monitored by the MHRA who 
have judged that the benefits of 
the vaccine outweigh the 
potential risks. This judgment 
has been made in keeping with 
the Covid-19: Vaccine 
Surveillance Strategy 
(https://assets.publishing.service.gov.u
k/government/uploads/system/uploads/
attachment_data/file/974300/COVID-
19_vaccine_surveillance_strategy_Ma
rch21.pdf).

In the PHE report, Public Health
England claim:

Several studies of vaccine 
effectiveness have been 
conducted in the UK which 
indicate that a single dose of 
either vaccine is between 55 
and 70% effective against 
symptomatic disease, with 
higher levels of protection 
against severe disease 
including hospitalisation and 
death. Additional protection is 
seen after a second dose. 
There is now also evidence 
from a number of studies that 
the vaccines are effective at 
protecting against infection 
and transmission.
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PHE introduce vaccine 
effectiveness by stating:

Large clinical trials have been
undertaken for each of the 
COVID-19 vaccines approved 
in the UK which found that 
they are highly efficacious at 
preventing symptomatic 
disease in the populations that 
were studied.

They don't link to these large 
clinical trials in the surveillance 
report, so we are left uncertain. 
Presumably, PHE are referring 
to the vaccine clinical trials. It 
seems odd that they don't cite 
them.

The clinical trials for the 
vaccine include the Pfizer and 
BioNTech trial of BNT162b2 
(NCT04368728), which is still 
in the recruitment phase 
(https://clinicaltrials.gov/ct2/show/resu
lts/NCT04368728?
term=NCT04368728&rank=1), 
AstraZeneca's AZD1222 (or 
ChAdOx1-S) trial 
(NCT04516746), due to be 
completed in February 2023 
(https://clinicaltrials.gov/ct2/show/NC
T04516746?
term=AZD1222&draw=3&rank=3), 
Moderna's mRNA vaccine phase
III trial (NCT04470427), which 
should be concluded by October 
2022 
(https://www.clinicaltrials.gov/ct2/sho
w/NCT04470427) and Johnson & 
Johnson's Janssen trial 
(NCT04614948), which will 
hopefully near completion in 
May 2023 
(https://www.clinicaltrials.gov/ct2/sho
w/NCT04614948?
term=NCT04614948&draw=2&rank=
1).

No Results, No Control

There are no results posted for
any of these trials, so it is 
difficult to understand how 
PHE can possibly know that 
the vaccines are "highly 
efficacious." Similarly, without
completed clinical trials for the
vaccines, and no published 
clinical trial data, it is also a 
mystery how the MHRA have 
been able to judge that they 
are safe.

The British Medical Journal 
were among those who 
recognised that the vaccine trials
were, in any invent, incapable of
assessing either efficacy or 
safety (https://archive.is/l9s8X). 
Some interim trial results are 
available but the Lancet reported
(https://archive.is/hf7nU) that these 
suffered from selective use of 
data, inconsistent disease 
definition, evident bias and the 
trial protocols differed between 
vaccines, even changing mid 
trial in some instances. With 
mixed endpoints, it wasn't clear 
from these interim analysis who 
were the primary beneficiaries of
the claimed efficacy.

The vaccine's clinical trials were
all designed to be randomised 
control trials (RCTs). Safety and 
efficacy was meant to be 
measured by comparing the 
outcomes of the vaccinated 
cohort against those of a control 
group, who did not receive the 
vaccine. All of the various 
vaccine trial protocols were 
designed to assess these 
outcomes over a two to three 
year period.

However, long before they were 
due for completion, the studies 
were apparently unblinded. The 
pharmaceutical corporations 
have seemingly administered the
vaccine to their placebo control 
groups. This means that none 
of the current Covid-19 
vaccines are subject to 
randomised control trials as 
claimed. The British Medical 
Journal stated 
(https://archive.is/Ew05E):

The BMJ asked Moderna, 
Pfizer, and Janssen (Johnson 
and Johnson) what proportion 
of trial participants were now 
formally unblinded, and how 
many originally allocated to 
placebo have now received a 
vaccine. Pfizer declined to say,
but Moderna announced that 
'as of April 13, all placebo 
participants have been offered 
the Moderna covid-19 vaccine 
and 98% of those have 
received the vaccine.' In other 
words, the trial is unblinded, 
and the placebo group no 
longer exists. Janssen … 
confirmed it was implementing
an amended protocol across 
all countries to unblind all 
participants in its two phase 
III trials.

PHE claims of between 55 and 
70% efficacy cannot be based 
upon the vaccine clinical trial 
data, as there isn't any, and the
available interim analysis is 
pretty shoddy stuff. So what is 
the basis for this conclusion? For
this they cite some observational
studies and their own 
surveillance reports. In other 
words the PHE claims are 
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largely based upon their own, 
self referenced, reports.

For example, Public Health 
England's own study 
(https://www.bmj.com/content/373/bmj
.n1088) considered observations 
of the effectiveness of the Pfizer-
BioNTech and Oxford-
AstraZeneca vaccines on 
symptoms, hospital admissions, 
and mortality in older adults in 
England. The researchers 
pointed out that those initially 
vaccinated with the Pfizer 
vaccine faced "higher odds of 
testing positive for covid-19 in 
the first nine days after 
vaccination" than the 
unvaccinated.

The researchers assessed that 
this was because the early 
adopters were those most at risk 
from Covid-19. They considered
those who later received the 
AstraZeneca vaccine to be at 
marginally less risk as they 
weren't as vulnerable as the 
initial Pfizer recipients. They 
therefore adopted a "stratified 
approach" for their analysis of 
the vaccinated.

They then studied hospitalisation
within 14 days of a positive test 
result. For the vaccinated they 
calculated the hazard ratio. This 
broadly indicated the different 
degree of the risk faced by the 
subject under study.

According to the PHE study 
(https://www.bmj.com/content/373/bmj
.n1088), the lowest hazard ratio 
for Pfizer was 0.48 but for 
Atrazeneca it was 0.41. The 
researchers then inferred 

additional hazard protection for 
the vaccine recipients, based 
upon these ratios. However, 
they didn't undertake any 
hazard ratio analysis for the 
unvaccinated so these 
comparisons were 
meaningless.

Those over 80 who were 
unvaccinated had a 15.35% 
chance of hospitalisation, the 
Pfizer recipients, who had been 
vaccinated in the last 14 days, 
had 14.06% chance and the 
AstraZeneca subjects a 11.06% 
chance. For those who had been 
vaccinated more than 14 days 
before a positive test with Pfizer,
hospitalisation chances dropped 
to 9.14%, and for AstraZeneca it 
was 7.14%.

This appears to be one source for
the "55 - 70% efficacy" claimed 
by PHE. However, it is an 
observational study, not a 
clinical trial, so this cannot be 
the large clinical trial which 
shows the vaccines to be 
"highly efficacious."

The study also compared 
mortality within 21 days of a 
"positive COVID - 19 test." For 
the unvaccinated over 80's this 
was said to be 13.3%, for the 
Pfizer vaccine it was 10.4%, 
within 14 days of vaccination, 
and 6.8% more than 14 days 
after vaccination.

PHE's observational study 
appears to show hospitalisation 
and mortality efficacy for those 
vaccinated with both the first 
and second doses of Pfizer jab 
and hospitalisation efficacy for 

the first AstraZeneca dose. 
However, as the Astrazeneca roll
out occurred later than 
distribution of the Pfizer jab, 
researchers did not have time to 
assess the impact of the 
Astrazeneca second dose on 
mortality. There are some major,
additional caveats.

Risky PCR

As we do not know the hazard 
ratio for the unvaccinated, it 
wasn't clear if the PHE study 
compared like with like, in terms
of risk. More importantly the 
study relied upon a definition of 
a Covid-19 "case" based upon 
positive RT-PCR tests.

RT-PCR is a test for nucleotide 
sequences specified in the WHO
Protocols 
(https://web.archive.org/web/20200315
194723/https://www.who.int/docs/defa
ult-source/coronaviruse/real-time-rt-
pcr-assays-for-the-detection-of-sars-
cov-2-institut-pasteur-paris.pdf?
sfvrsn=3662fcb6_2) for RT-PCR 
testing, with the relevant 
sequences identified in a January
2020 paper by Cormen - Drosten
et al (https://archive.is/hEnZv). 
These nucleotide sequences are 
said to be unique to the SARS-
CoV-2 viral genome. Yet 
research by the Spanish medical 
journal D-Salud 
(https://web.archive.org/web/20210304
105558/http://philosophers-
stone.info/wp-
content/uploads/2020/11/The-scam-
has-been-confirmed-Dsalud-
November-2020.pdf) showed that 
the Cormen - Droston sequences
(primers and probes), stipulated 
in the WHO protocols, did not 
appear to be unique to the 
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SARS-CoV-2 published genome.

Scientists have issued a formal 
request that the Cormen - 
Drosten paper be withdrawn 
(https://archive.is/zK9JZ) pending 
genuine scientific validation. 
The Corman-Drosten Review 
Report found seven serious 
scientific flaws in the study.

The primers were inaccurate, 
non specific and inadequate; 
the binding (annealing) 
temperature used in the study 
was too high, again giving non-
specific results; the study used 
45 PCR amplification cycles, 
meaning the RT-PCR 
identified nothing but genetic 
background noise; there was 
no bio-molecular verification 
of the results and no controls 
applied to viral detection; no 
standardised operating 
procedures were described to 
enable others to repeat the 
experiment and the study 
design was imprecise, greatly 
increasing the chances of false 
results.

The Corman-Droston paper 
was submitted for review on 
21st January 2020, accepted 
on the 22nd and published on 
the 23rd. Proper peer review 
did not seem possible. The 
paper was first published in 
Eurosurveillance and two of 
the study's lead authors, 
Christian Drosten and Chantal
Reusken, were members of the
Eurosurveillance editorial 
board 
(https://web.archive.org/web/20210319
053159/https://www.eurosurveillance.o
rg/upload/site-assets/imgs/2020-09-
Editorial%20Board%20PDF.pdf).

Currently the UK government 
claim they have conducted 209 
million PCR tests from which 
4.8 million were positive, 
representing 2.3% of tests. The 
UK Scientific Advisory Group 
for Emergencies (SAGE) 
estimated the RT-PCR false 
positive 
(https://web.archive.org/web/20201101
025107/https://assets.publishing.servic
e.gov.uk/government/uploads/system/u
ploads/attachment_data/file/895843/S0
519_Impact_of_false_positives_and_n
egatives.pdf) to vary between 
0.8% - 4.0% with a mean false 
positive rate of 2.3%.

Therefore, at the lower estimate, 
1.7 million of the alleged 4.8 
million "cases" could be false 
positives. As we approach the 
mean, it is possible that none of 
the claimed cases are based upon
genuine positives.

It isn't quite that straightforward 
because the government state 
that their test numbers include 
multiple tests of the same 
individuals and, latterly, they 
have also included lateral flow 
tests.

So the 4.8 million positives 
almost certainly accounts for a 
higher percentage of 
"individuals tested." 
Unfortunately the government 
have not said how many 
duplicate tests there are and so 
we don't know the full false 
positive picture. Nonetheless, it 
is significant and this has 
massive implications for 
observational studies, such as 
those cited by PHE, which base 
their assumptions of "case 
numbers" upon RT-PCR tests.

Most importantly, an RT-PCR 
test is not a test for a disease. 
The degree to which it can be 
said to accurately identify the 
presence of the virus is highly 
dubious, but it absolutely 
cannot identify the subsequent
disease of Covid-19. In no way 
can you claim, as PHE have, 
that a positive RT-PCR test 
"confirms" a "case" of Covid-
19. Their claim of 55 - 70% 
effective is looking 
increasingly dubious.

Another paper 
(https://www.ndm.ox.ac.uk/files/corona
virus/ciscommunityvaccinationpaper20
210417complete.pdf) PHE 
referenced was based upon the 
UK Covid-19 Infection Survey 
(CIS - 
https://web.archive.org/web/20210309
172025/https://www.ons.gov.uk/surveys
/informationforhouseholdsandindividu
als/householdandindividualsurveys/cov
id19infectionsurveycis). The CIS 
attempts to measure the 
prevalence of SARS-CoV-2 
antibody responses in the 
population. PHE cited one of 
two comparative studies, which 
used CIS data, to compare the 
antibody response elicited by the
Pfizer and AstraZeneca vaccines 
to those following infection 
without the vaccines. The 
findings, reported by the BMJ 
(https://archive.is/l9s8X), revealed:

21 days after a single dose of 
either the AstraZeneca or the 
Pfizer vaccine the rates of all 
new SARS-CoV-2 infections 
had fallen by 65%...Among 
people who had a second dose 
of the Pfizer vaccine, 
infections were 70% lower and
symptomatic infections 90%, 
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similar to the effects in people 
who had previously been 
infected naturally (70% and 
87% reductions, respectively).

This indicated that there was no 
appreciable difference to SARS-
CoV-2 immunity between those 
vaccinated and those who had 
been naturally infected with the 
SARS-CoV-2 virus. The 
difference was that those who 
were naturally infected faced the
risk from the disease (Covid-19).
These were seemingly reduced, 
but not eliminated, by 
vaccination. However the 
vaccinated also faced the 
additional risk from the vaccine.

(TCTT editor note: Worth
remembering that there is no

evidence that the so called new
deadly virus exists)

Understanding the Risk

It is therefore vital to understand
the risk from the vaccine to 
calculate the relative risk/benefit
profile of the vaccines compared
to natural infection. None of the 
studies cited by PHE 
considered this risk. They 
assume that the MHRA's 
judgement that the vaccines 
were safe was based upon a 
thorough evaluation. As we 
shall see, it was not.

On April 30th 2021 the UK 
government launched a 
committee review of the 
evidence surrounding the 
proposed vaccine passports. In 
the corresponding press release 
(https://archive.is/jIapw) they stated:

Vaccine certificates' would 
provide proof of vaccination to
confirm an individual is at 
lower risk of suffering severe 
covid symptoms. However it is 
not yet known what effect the 
vaccine has on transmission.

Five months into their vaccine 
roll out the UK government 
still had no idea what the 
effect the vaccines had on 
transmission. The reason they 
didn't know was because there
are no completed clinical trials
for the vaccines.

(TCTT editor note: Which
means all those who have been

injected are taking part in
medical experimentation without

their informed consent, which
makes them lab rats, this is
illegal & highly dangerous)

PHE's description of how they 
calculated the impact of the 
vaccines on infections and 
transmission leave many 
questions unanswered. Speaking 
about infections they state:

Although individuals may not 
develop symptoms of COVID-
19 after vaccination, it is 
possible that they could still be
infected with the virus and 
could transmit to others … In 
order to estimate vaccine 
effectiveness against infection,
repeat asymptomatic testing of
a defined cohort of individuals
is required.

PHE are referencing so called 
asymptomatic transmission. This
is something they assume to be 
real in their observational studies

and models.

The Myth of
Asymptomatic Spread

The Wuhan University of 
Science and Technology 
(https://web.archive.org/web/20201202
162657/https://www.nature.com/article
s/s41467-020-19802-w) carried out 
screening on nearly 10 million 
Chinese citizens in Wuhan. Of 
the 9,865,404 participants 
without any previous history of 
COVID-19, a mere 300 were 
identified as being positive and 
asymptomatic. 1,174 close 
contacts of the asymptomatic 
positive cases were tracked and 
traced. None of them tested 
positive. The scientists 
concluded:

There was no evidence of 
transmission from 
asymptomatic positive persons
to traced close contacts. There
were no asymptomatic positive
cases in 96.4% of the 
residential communities.

Of the 34,424 people previously 
diagnosed with COVID-19, 107 
(0.310%) subsequently tested 
positive again, but all of them 
were asymptomatic. All of the 
asymptomatic cases, with an age
range between 10 and 89, had 
low viral loads. There was no 
reason or evidence to suggest 
they would infect anyone or 
redevelop symptoms of Covid-
19.

A study conducted in the 
Republic of Ireland, published in
May 2020, found no evidence of
secondary transmission of 
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Covid-19 from children 
attending school in Ireland 
(https://www.eurosurveillance.org/cont
ent/10.2807/1560-
7917.ES.2020.25.21.2000903). A 
meta-analysis of studies looking 
at SARS-CoV-2 transmission in 
and between households, 
conducted by the Department of 
Biostatistics at Florida State 
University (https://archive.is/axsj1), 
also found extremely limited 
evidence of asymptomatic 
transmission among all age 
ranges. They considered 54 
transmission studies collectively 
analysing 77,758 "cases."

From these they calculated the 
secondary attack rate (SAR). 
This is the likelihood of 
infection occurring within 
specific group under a defined 
set of circumstances, in this case
households living in 
overcrowded conditions. The 
Florida researchers found the 
following:

Estimated mean household 
secondary attack rate from 
symptomatic index cases 
(18.0%...) was significantly 
higher than from 
asymptomatic or 
presymptomatic index cases 
(0.7%) ... These findings are 
consistent with other 
household studies reporting 
asymptomatic index cases as 
having limited role in 
household transmission … The
lack of substantial 
transmission from observed 
asymptomatic index cases is 
notable.

The 0.7% chance of 

asymptomatic transmission was 
negligible. This figure was for 
both asymptomatic (low viral 
load) and presymptomatic 
(higher viral load) infections 
combined.

An analysis of 73 studies, 
collectively evaluating 5,340 test
subjects, ascertained that viable 
viral shedding (transmission of 
the virus in high enough load to 
infect someone else) was short 
lived among people with 
symptoms. The researchers 
stated 
(https://www.sciencedirect.com/science
/article/pii/S2666524720301725):

Duration of viable virus is 
relatively short-lived. SARS-
CoV-2 titres in the upper 
respiratory tract peak in the 
first week of illness.

Dr Michael Yeadon explained 
what this meant 
(https://www.bitchute.com/video/CXvrc
hlYJoQB/):

In order to be a good source of
infection, you need to have a 
lot of virus in your airway.. If 
you only have a little bit of 
virus … the chances that you 
are going to infect someone 
else are very low.. Here is the 
critical point. People with lots 
of virus in their airway will 
have symptoms. No question, 
no arguments.. That's because 
the virus is attacking the lining
of your lungs.. People without 
symptoms can't have much 
virus.. People without 
symptoms can't infect other 
people.

During a June 2020 press 
briefing, Maria Van Kerkhove, 
the WHO's technical lead for the
COVID-19 pandemic, made it 
abundantly clear that 
asymptomatic transmission was 
very rare (https://archive.is/7AYHZ):

We have a number of reports 
from countries who are doing 
very detailed contact tracing. 
They're following 
asymptomatic cases, they're 
following contacts, and they're
not finding secondary 
transmission.. it's very rare, 
and much of that is not 
published in the literature.

Just one day later, Dr. Mike 
Ryan, executive director of the 
WHO's emergencies program, 
back-pedalled swiftly claiming 
that Van Kerkhove's statement 
was "misinterpreted." For her 
part, Dr. Van Kerkhove was 
clear about what she meant. She 
responded to the comments 
(https://web.archive.org/web/20200803
041332/https://amp.theguardian.com/w
orld/2020/jun/09/who-expert-
backtracks-after-saying-asymptomatic-
transmission-very-rare) of Dr Ryan 
by conceding that the "models" 
show asymptomatic spread but 
that real world data did not.

The Sound of a SIREN

The PHE/MRC Nowcast and 
Forecast model assumes that the 
PHE surveillance figures for 
reduced infection and 
transmission, are correct. PHE 
surveillance also cites the 
SIREN study 
(https://bit.ly/3e4jxfE). This said 
nothing at all about transmission
of the virus but claimed more 
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than a 70% reduction in 
infection rates following two 
doses of the Pfizer vaccine. 
Again, this appears to be a 
source for the PHE claim of up 
to 70% effectiveness.

SIREN allegedly evaluated 
infections among 20,641 
vaccinated and 2,683 
unvaccinated health workers. 
They monitored each group at 
two-week intervals for a number
of months. They then calculated 
the total accumulated number of 
days each cohort had been 
monitored, divided that by the 
number of positive RT-PCR 
results per cohort, to derive a 
figure of incidents per 10,000 
days cumulative monitoring.

For the unvaccinated this was 
said to be 14 incidents per 
10,000 days and for the 
vaccinated this dropped to 4 
incidents per 10,000 days, 
following the second dose. 
Subsequently the SIREN 
scientists reported:

Our study demonstrates that 
the BNT162b2 vaccine 
effectively prevents both 
symptomatic and 
asymptomatic infection in 
working age adults; this 
cohort was vaccinated when 
the dominant variant in 
circulation was B1.1.7 and 
demonstrates effectiveness 
against this variant.

The problem with the SIREN 
study is that they did not appear 
to monitor both groups using the
same method. The study stated 
that they would follow up the 

vaccinated cohorts for 59 days 
post first dose and 39 days post 
second dose: the periods where 
the vaccinated were effectively 
at risk of possible infection.

In order to make a meaningful 
comparison with the 
unvaccinated, the amount of 
time they were exposed to 
potential infection, hazard and 
risk would need to be the same.

However, the data reported in 
the study does not seem to 
correspond to the proposed 
study design. The 2,683 
unvaccinated subjects were 
monitored for a total of 710,587 
cumulative days, which appears 
to equate to approximately 265 
days per unvaccinated study 
subject.

The study seems to show they 
monitored the 20,641 vaccinated
subjects for a total of 108,256 
days, equating to 5.25 days per 
vaccinated study subject.

It appears that the unvaccinated 
were exposed to potential 
infection, health hazards and 
risks far longer than the 
vaccinated cohort. The 
unvaccinated were seemingly 
monitored continuously 
throughout the entire trial and 
the vaccinated were monitored 
in specific monitoring windows.

The SIREN study was assessing 
health workers. This apparent 
disparity in the duration of 
monitoring suggests that the 
unvaccinated were more likely 
to come into contact with SARS-
CoV-2 positive patients, had a 

higher risk overall than the 
vaccinated cohort and faced 
additional health hazard. 
Consequently the chances of the 
unvaccinated group returning 
positive test results or falling ill 
were considerably higher than 
for the vaccinated group.

This requires explanation. If this 
was the case, as the data 
suggests, then the results from 
the SIREN study for the Pfizer 
vaccine were "null." No 
conclusion can be drawn, 
suggesting that the SIREN 
scientists' claim that vaccines 
reduced infection rates were 
unfounded.

What About Antibodies?

PHE report that:

Based on antibody testing of 
blood donors, 79.1% of the 
adult population now have 
antibodies to COVID-19 from 
either infection or vaccination 
compared to 14.8% that have 
antibodies from infection 
alone. Over 98% of adults 
aged 50 or older have 
antibodies from either 
infection or vaccination.

There is no distinction here 
between antibodies gleaned from
vaccination or from natural 
infection. Consequently the PHE
assessment of vaccine 
effectiveness in reducing 
transmission is unusual:

As described above, several 
studies have provided evidence
that vaccines are effective at 
preventing infection. 
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Uninfected individuals cannot 
transmit; therefore, the 
vaccines are also effective at 
preventing transmission.

Yet five months into the vaccine 
roll out the government said they
didn't know what impact the 
vaccines had on transmission. 
Do they believe PHE or not?

The PHE assumption is based 
upon a claimed proof for the 
effective reduction of 
infections, not on clinical trial 
data. Their claims about 
reduced transmission are 
equally questionable. Perhaps 
this explains government 
hesitancy. The evidence 
underpinning the PHE/MRC 
Nowcast and Forecast model is 
similarly vague.

Even a casual glance at the 
governments own number of 
"cases" shows no difference 
between the reduction in cases in
May 2020, without any 
vaccines, and the post-
vaccination case reduction in 
February and March 2021. If 
anything case reduction has been
slower, following vaccinations, 
than it was without. There 
certainly is no statistical 
evidence of vaccines reducing 
"infection rates."

With a reliance upon RT-PCR 
testing, nearly all of the studies 
referenced by PHE, including 
their own, have measured 
"alleged" infections. By 
assuming, without evidence, 
that asymptomatic 
transmission exists, PHE's 
claim that reduced infection 

rates demonstrate an inferred 
reduction in transmission is 
groundless.

Yellow Card

As mentioned above, the major 
problem with all these 
assessments of efficacy and 
safety, other than the absence of 
any clinical trials, is that they 
assume the risks from the 
vaccine are negligible and that 
the MHRA are monitoring the 
situation. The UK government 
claim that nearly 45 million have
received at least one vaccine. 
However, their statistics for 
vaccine adverse reactions 
(https://yellowcard.ukcolumn.org/yello
w-card-reports), reported via the 
MHRA's Yellow Card system, 
suggest a considerable health 
risk from the vaccines.

Currently just over 1 million 
adverse reactions, many of 
them serious, and 1,403 deaths
have been reported to the 
Yellowcard system. In 2018 the 
MHRA, who are responsible for 
monitoring and supposedly 
investigating adverse events, 
revealed (https://archive.is/vF0Tr):

It is estimated that only 10% 
of serious reactions and 
between 2 and 4% of non-
serious reactions are reported.

There is no evidence that the 
MHRA have done anything to 
rectify this problem. This 
suggests the possibility of 
approximately 14,000 UK 
vaccine related deaths. Given 
that genuine Covid-19 mortality 
is a low percentage 

(https://archive.is/5Ov80) of the 
claimed figure, due to massive 
over-reporting based upon RT-
PCR tests, the direct harm 
caused by the vaccine could be 
comparable to that caused by 
Covid-19. This possibility is 
simply ignored in PHE Covid-19
Vaccine Surveillance Reports.

Model Claims

When researchers submitted a 
Freedom of Information Request
(https://in-this-together.com/ukc/FOI-
Vaccines-001.pdf) to PHE asking 
how they had arrived at their 
claimed efficacy and safety 
figures, PHE stated:

The number of deaths averted 
by vaccination, can be 
estimated by considering 
vaccine effectiveness against 
mortality, vaccine coverage 
and observed deaths and 
through modelling using a 
range of parameters.

Those parameters are defined in 
PHE vaccine impact assessment 
(https://assets.publishing.service.gov.u
k/government/uploads/system/uploads/
attachment_data/file/977249/PHE_CO
VID-
19_vaccine_impact_on_mortality_Mar
ch.pdf) for December 2020 to 
March 2021. In turn this then 
uses the PHE/MRC model, 
under discussion in this article, 
as the "proof" of efficacy and 
safety. PHE appear to be 
making claims based upon an 
eternal feedback loop. The 
PHE/MRC Nowcast and 
Futurecast model is the 
evidence upon which the 
model is itself based.
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These claims do not appear to 
be born from any kind of 
reliable scientific method. 
What we have instead are 
assumptions, based upon 
estimates which are themselves
produced by the self same 
estimates and assumptions. It 
is difficult to know how to 
describe this. All we can say is 
that the evidence base for 
these claims appears to be very
weak.

Of significant concern is that 
the PHE vaccine impact 
assessment makes no 
assessment of vaccine harm. 
This is removed entirely from 
their models. They have no 
clinical trial data upon which 
to factor in possible vaccine 
harm and absolutely cannot 
make claims about the relative
risk/benefit profile of the 
vaccines without this data.

The constant refrain from 
MHRA and vaccine 
manufacturers is that there is no 
proof determining how many 
deaths are caused by the Covid-
19 vaccines. This is true to the 
extent that postmortem 
examinations and investigations 
by the regulators would be 
needed to clearly establish 
vaccine mortality. To date they 
have not shown any 
willingness to carry out those 
investigations. However they 
do at least concede that the 
Covid-19 vaccines can be 
lethal.

The UK government's 
information for recipients of the 
AstraZeneca Covid-19 vaccine 

stated 
(https://web.archive.org/web/20210611
064423/https://www.gov.uk/governmen
t/publications/regulatory-approval-of-
covid-19-vaccine-
AstraZeneca/information-for-uk-
recipients-on-covid-19-vaccine-
AstraZeneca):

Extremely rare cases of blood 
clots with low levels of 
platelets have been observed 
following vaccination with 
COVID-19 Vaccine 
AstraZeneca... Some cases 
were life-threatening or had a 
fatal outcome. It is important 
to remember the benefits of 
vaccination to give protection 
against COVID-19 still 
outweigh any potential risks.

Therefore there is certainly 
evidence that the vaccines pose
a risk which the unvaccinated 
don't face. The only question is
the scale of that risk. But 
unless the regulators actually 
investigate those risks it will 
remain completely unknown. 
While it is, there is no 
justification to any claim that 
the benefits of the vaccines 
outweigh the risks. It is 
untenable.

The Norwegian Health 
Authorities 
(https://archive.is/7fRMP) did 
undertake a risk assessment. 
Their data showed that the risks 
from the AstraZeneca vaccine 
outweighed the risk of Covid-19 
for Norwegian people under 65. 
They halted the use of the 
Vaxzevria (AZD1222 brand 
name) vaccine.

Alas, it seems we have little 

hope of a similar level of 
scrutiny in the UK. The interim 
trial results for the Pfizer 
BioNTech trial C4591001 
(NCT04368728) were cited 
throughout the MHRA's 
Authorisation for Temporary 
Supply 
(https://web.archive.org/web/20210126
195346/https://assets.publishing.servic
e.gov.uk/government/uploads/system/u
ploads/attachment_data/file/944544/C
OVID-
19_mRNA_Vaccine_BNT162b2__UKP
AR___PFIZER_BIONTECH__15Dec2
020.pdf) for the vaccine. 
However, when independent 
researchers used freedom of 
information request (FOIR) to 
ask about why the trials didn't 
assess the vaccine's impact upon
pregnant women the MHRA 
stated 
(https://web.archive.org/web/20210521
131852/https://www.whatdotheyknow.c
om/request/pfizerbiontech_covid_19_v
accine_2):

The above trial was not 
conducted in the UK, the 
MHRA did not assess its 
content and are therefore not 
in a position to answer specific
questions relating to it.

This indicates that the MHRA 
hadn't read the interim trial 
data they cited prior to 
granting emergency approval 
of the vaccine. This seeming 
lack of interest in the most basic 
regulatory oversight is 
exemplified by the Chief 
Executive of the MHRA, June 
Raine.
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In early June 2021 Dr Tess 
Lawrie (MBBCh, DFSRH, PhD)
was concerned enough about 
vaccine safety to write to the 
MHRA 
(https://web.archive.org/web/20210610
142714/https://b3d2650e-e929-4448-
a527-
4eeb59304c7f.filesusr.com/ugd/593c4f
_b2acdef3774b4e9ca06e9fae526fd5cd.
pdf) urging a halt to the vaccine 
roll out. Dr Lawrie is a medical 
researcher, public health policy 
advisor and contributing 
research author to the prestigious
Cochrane Review. She and her 
team analysed the adverse 
reaction reporting in the UK. 
Writing to June Raine, she 
stated:

The MHRA now has more than
enough evidence on the Yellow
Card system to declare the 
COVID-19 vaccines unsafe for
use in humans.. the mechanism
for harms from the vaccines 
appears to be similar to 
COVID-19 itself.

On June 4th 2021 the MHRA 
extended the emergency Covid-
19 vaccine authorisation to allow
the injection of children 
(https://web.archive.org/web/20210604
104950/https://www.gov.uk/governmen
t/news/the-mhra-concludes-positive-
safety-profile-for-pfizerbiontech-

vaccine-in-12-to-15-year-olds) aged 
between 12 - 15 years. 
Announcing the authorisation, 
June Raine said:

We have carefully reviewed 
clinical trial data in children 
aged 12 to 15 years and have 
concluded that the 
Pfizer/BioNTech COVID-19 
vaccine is safe and effective in 
this age group and that the 
benefits of this vaccine 
outweigh any risk.

As the risk to children from 
Covid-19 is zero there are no 
potential benefits to 
vaccinating them. There are 
clearly risks associated with 
the vaccines and Raine's claim 
that the vaccine benefit 
outweighed the risk was 
wrong. Far from having 
carefully reviewed the interim 
clinical trial data, there is good
reason to suspect that the 
MHRA hadn't even read it.

Such as it is, this is the basis for 
the PHE/MRC Nowcast and 
Forecast model. Their statement 
that "vaccine efficacy is 
assumed against both infection 
and death" is reasonable because
it is indeed little more than an 
assumption. They don't have a 
clue about the vaccine risks 
and their models are 
undoubtedly inaccurate. The 
only question is how far they 
deviate from reality.

They have then contrasted 
their assumptions with the 
"worst case scenario" to come 
up with claims about saving 
thousands of lives. This model 

of the worst case comes from the
paper by Birell et al 2020 
(https://www.medrxiv.org/content/10.11
01/2020.08.24.20180737v1.full-text). 
This is largely based upon 
assumed numbers of "cases," 
wrongly identified through RT-
PCR, informing inaccurate 
reproduction numbers founded 
upon dubious concepts like 
asymptomatic spread.

The efficacy of the vaccines is 
assumed, based upon the 
highly questionable PHE 
"science" we have discussed, 
while the risks from the 
vaccines are ignored to 
produce a completely useless 
risk/benefit profile. This allows
politicians and media outlets 
like the BBC to make bold 
claims about how wonderful 
the vaccines are using 
computer models which 
appear to be about as realistic 
as Sim City.

Covid19 – the final
nail in coffin of

medical research
Source: https://off-

guardian.org/2021/07/07/covid19-the-
final-nail-in-coffin-of-medical-

research/

By Dr Malcolm Kendrick

"The lamps are going out all
over Europe, we shall not see

them lit again in our life-time.”
Edward Grey

I was not alone in my concerns. 
As far back as 2005, John 
Ioannidis wrote the very highly 
cited paper ‘Why most Published
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Research Findings are False’ 
(https://journals.plos.org/plosmedicine
/article?
id=10.1371/journal.pmed.0020124). It
has been downloaded and read 
by many, many, thousands of 
researchers over the years, so 
they can’t say they don’t know:

"Moreover for many current
scientific fields, claimed

research findings may often be
simply accurate measures of the

prevailing bias.”

Marcia Angell, who edited the 
New England Journal of 
Medicine for twenty years, 
wrote the following. It is a quote
I have used many times, in many
different talks:

"It is simply no longer possible
to believe much of the clinical

research that is published, or to
rely on the judgement of trusted

physicians or authoritative
medical guidelines. I take no
pleasure in this conclusion,
which I reached slowly and

reluctantly over my two decades
as an editor of the New England

Journal of Medicine.”

Peter Gotzsche, who set up the 
Nordic Cochrane Collaboration, 
and who was booted out of said 
Cochrane collaboration for 
questioning the HPV vaccine 
(used to prevent cervical cancer)
wrote the book. Deadly 
Medicine and Organised Crime 
[How big pharma has corrupted 
healthcare].

The book cover states:

"The main reason we take so

many drugs is that drug
companies don’t sell drugs, they
sell lies about drugs…virtually

everything we know about drugs
is what the companies have

chosen to tell us and our
doctors… if you don’t believe
the system is out of control,

please e-mail me and explain
why drugs are the third leading

cause of death.”

Richard Smith edited the British 
Medical Journal (BMJ) for many
years. He now writes a blog, 
amongst other things. A few 
years ago, he commented:

"Twenty years ago this week, the
statistician Doug Altman

published an editorial in the
BMJ arguing that much medical
research was of poor quality and

misleading. In his editorial
entitled ‘The scandal of Poor
Medical Research.’ Altman

wrote that much research was
seriously flawed through the use

of inappropriate designs,
unrepresentative sample, small
sample, incorrect methods of

analysis and faulty
interpretation… Twenty years
later, I feel that things are not

better, but worse…

In 2002 I spent eight marvellous
weeks in a 15th palazzo in
Venice writing a book on

medical journals, the major
outlets for medical research, and

the dismal conclusion that
things were badly wrong with
journals and the research they
published. My confidence that
‘things can only get better’ has

largely drained away.”

Essentially, medical research 
has inexorably turned into an 
industry. A very lucrative 
industry. Many medical 
journals now charge authors 
thousands of dollars to publish
their research. This ensures 
that it is very difficult for any 
researcher, not supported by a 
university, or a 
pharmaceutical company, to 
afford to publish anything, 
unless they are independently 
wealthy.

The journals then have the cheek
to claim copyright, and charge 
money to anyone who actually 
wants to read, or download the 
full paper. Fifty dollars for a few
on-line pages! They then bill for 
reprints, they charge for 
advertising. Those who had the 
temerity to write the article get 
nothing – and nor do the peer 
reviewers.

It is all very profitable. Last time
I looked the Return on 
Investment (profit) was thirty-
five per-cent for the big 
publishing houses. It was Robert
Maxwell who first saw this 
opportunity for money-making.

Driven by financial 
imperative, the research itself 
has also, inevitably, become 
biased. He who pays the paper 
calls the tune. Pharmaceutical 
companies, food 
manufacturers and suchlike. 
They can certainly afford the 
publication fees.

In addition to all the financial 
and peer-review pressure, if you 
dare swim against the approved 
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mainstream views you will, very
often, be ruthlessly attacked. As 
many people know, I am a critic 
of the cholesterol hypothesis, 
along with my band of 
brothers…we few, we happy 
few. In the 1970s, Kilmer 
McCully, who plays double bass 
in our band, was looking into a 
cause of cardiovascular disease 
that went against the mainstream
view. This is what happened to 
him 
(https://www.nytimes.com/1997/08/10/
magazine/the-fall-and-rise-of-kilmer-
mccully.html):

Thomas N. James, a 
cardiologist and president of 
the University of Texas 
Medical Branch who was also 
the president of the American 
Heart Association in 1979 and
’80, is even harsher 
[regarding the treatment of 
McCully]. ”It was worse than 
that – you couldn’t get ideas 
funded that went in other 
directions than cholesterol,” 
he says. ”You were 
intentionally discouraged from
pursuing alternative questions.
I’ve never dealt with a subject 
in my life that elicited such an 
immediate hostile response.”

It took two years for McCully 
to find a new research job. His
children were reaching college
age; he and his wife 
refinanced their house and 
borrowed from her parents. 
McCully says that his job 
search developed a pattern: he
would hear of an opening, go 
for interviews and then the 
process would grind to a stop. 
Finally, he heard rumors of 

what he calls ”poison phone 
calls” from Harvard. ”It 
smelled to high heaven,” he 
says.’

McCully says that when he 
was interviewed on Canadian 
television after he left 
Harvard, he received a call 
from the public-affairs director
of Mass. General. ”He told me
to shut up,” McCully recalls. 
”He said he didn’t want the 
names of Harvard and Mass. 
General associated with my 
theories.’

More recently, I was sent a link 
to an article outlining the attacks
made on another researcher who 
published a paper 
(https://www.sciencedirect.com/science
/article/pii/S0033062021000670) that 
found that being overweight 
meant having a (slightly) lower 
risk of death than being of 
‘normal weight. This, would 
never do:

A naïve researcher published a
scientific article in a 
respectable journal. She 
thought her article was 
straightforward and 
defensible. It used only 
publicly available data, and 
her findings were consistent 
with much of the literature on 
the topic. Her coauthors 
included two distinguished 
statisticians.

To her surprise, her 
publication was met with 
unusual attacks from some 
unexpected sources within the 
research community. These 
attacks were by and large not 

pursued through normal 
channels of scientific 
discussion. Her research 
became the target of an 
aggressive campaign that 
included insults, errors, 
misinformation, social media 
posts, behind-the-scenes 
gossip and maneuvers, and 
complaints to her employer.

The goal appeared to be to 
undermine and discredit her 
work. The controversy was 
something deliberately 
manufactured, and the attacks 
primarily consisted of 
repeated assertions of 
preconceived opinions. She 
learned first-hand the 
antagonism that could be 
provoked by inconvenient 
scientific findings. Guidelines 
and recommendations should 
be based on objective and 
unbiased data. Development of
public health policy and 
clinical recommendations is 
complex and needs to be 
evidence-based rather than 
belief-based. This can be 
challenging when a hot-button
topic is involved.

Those who lead the attacks on 
her were my very favourite 
researchers, Walter Willet and 
Frank Hu. Two eminent 
researchers from Harvard who I 
nickname Tweedledum and 
Tweedledummer. Harvard itself 
has become an institution, 
which, along with Oxford 
University, comes up a lot in 
tales of bullying and 
intimidation. Willet and Hu are 
internationally known for 
promoting vegetarian and vegan 
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diets. Willet is a key figure in the
EAT-Lancet initiative.

Where is science in all this? I 
feel the need to state, at this 
point, that I don’t mind attacks 
on ideas. I like robust debate. 
Science can only progress 
through a process of new 
hypotheses being proposed, 
being attacked, being refined 
and strengthened – or 
obliterated. But what we see 
now is not science. It is the 
obliteration of science itself:

Anyone who has been a 
scientist for more than 20 
years will realize that there 
has been a progressive decline
in the honesty of 
communications between 
scientists, between scientists 
and their institutions and the 
outside world.

Yet, real science must be an 
area where truth is the rule; or
else the activity simply stops 
being scient and becomes 
something else: Zombie 
science. Zombie science is a 
science that is dead, but is 
artificially keep moving by a 
continual infusion of funding. 
From a distance Zombie 
science looks like the real 
thing, the surface features of a 
science are in place – white 
coats, laboratories, computer 
programming, PhDs, papers, 
conferences, prizes etc. But the
Zombie is not interested in the 
pursuit of truth – its citations 
are externally-controlled and 
directed at non-scientific 
goals, and inside the Zombie 
everything is rotten…

Scientists are usually too 
careful and clever to risk 
telling outright lies, but 
instead they push the envelope 
of exaggeration, selectivity 
and distortion as far as 
possible. And tolerance for 
this kind of untruthfulness has 
greatly increased over recent 
years. So, it is now routine for 
scientists deliberately to ‘hype’
the significance of their status 
and performance and ‘spin’ 
the importance of their 
research.

– Bruce Charlton: Professor of
Theoretical Medicine

I was already pretty depressed 
with the direction that medical 
science was taking. Then 
COVID19 came along, the 
distortion and hype became so 
outrageous that I almost gave up 
trying to establish what was true,
and was just made up nonsense.

For example, I stated, right at the
start of the COVID19 pandemic,
that vitamin D could be 
important in protecting against 
the virus. For having the 
audacity to say this, I was 
attacked by the fact checkers. 
Indeed, anyone promoting 
vitamin D to reduce the risk of 
COVID19 infection, was 
ruthlessly hounded.

Guess what. Here from 17th 
June 
(https://www.timesofisrael.com/1-in-4-
hospitalized-covid-patients-who-lack-
vitamin-d-die-israeli-study):

"Hospitalized COVID-19

patients are far more likely to
die or to end up in severe or
critical condition if they are
vitamin D-deficient, Israeli

researchers have found.

In a study conducted in a
Galilee hospital, 26 percent of

vitamin D-deficient coronavirus
patients died, while among other

patients the figure was at 3%.

“This is a very, very significant
discrepancy, which represents a
big clue that starting the disease
with very low vitamin D leads to

increased mortality and more
severity,” Dr. Amir Bashkin,

endocrinologist and part of the
research team, told The Times of

Israel.”

I also recommended vitamin C 
for those already in hospital. 
Again, I was attacked, as was 
everyone who has dared to 
mention COVID19 and vitamin 
C in the same sentence.

Yet, we know that vitamin C is 
essential for the health and 
wellbeing of blood vessels, and 
the endothelial cells that line 
them. In severe infection the 
body burns through vitamin C, 
and people can become 
‘scrobutic’ (the name given to 
severe lack of vitamin C).

Vitamin C is also known to have
powerful anti-viral activity. It 
has been known for years. Here, 
from an article in 1996 
(https://www.researchgate.net/publicat
ion/14383321_Antiviral_and_Immuno
modulatory_Activities_of_Ascorbic_Ac
id):

"Over the years, it has become
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well recognized that ascorbate
can bolster the natural defense

mechanisms of the host and
provide protection not only

against infectious disease, but
also against cancer and other
chronic degenerative diseases.

The functions involved in
ascorbate’s enhancement of host
resistance to disease include its
biosynthetic (hy-droxylating),

antioxidant, and
immunostimulatory activities. In

addition, ascorbate exerts a
direct antiviral action that may

confer specific protection
against viral disease. The
vitamin has been found to

inactivate a wide spectrum of
viruses as well as suppress viral

replication abd expression in
infected cell.”

I like quoting research on 
vitamins from way before 
COVID19 appeared, where 
people were simply looking at 
Vitamin C without the entire 
medico-industrial complex 
looking over their shoulder, 
ready to stamp out anything they
don’t like.

Despite a mass of evidence that 
Vitamin C has benefits against 
viral infection, it is a complete 
no-go area and no-one even 
dares to research it now. 
Facebook removes any content 
relating to Vitamin C and 
COVID19.

As of today, any criticism of the 
mainstream narrative is simply 
being removed. Those who dare 
to raise their heads above the 
parapet, have them chopped off 
(https://off-

guardian.org/2021/06/25/canadian-
surgeon-fired-for-voicing-safety-
concerns-over-covid-jabs-for-
children/):

Dr Francis Christian, 
practising surgeon and 
clinical professor of general 
surgery at the University of 
Saskatchewan, has been 
immediately suspended from 
all teaching and will be 
permanently removed from his 
role as of September.

Dr Christian has been a 
surgeon for more than 20 
years and began working in 
Saskatoon in 2007. He was 
appointed Director of the 
Surgical Humanities Program 
and Director of Quality and 
Patient Safety in 2018 and co-
founded the Surgical 
Humanities Program. Dr. 
Christian is also the Editor of 
the Journal of The Surgical 
Humanities.

On June 17th Dr Christian 
released a statement to over 
200 of his colleagues, 
expressing concern over the 
lack of informed consent 
involved in Canada’s 
“Covid19 vaccination” 
program, especially regarding 
children.

To be clear, Dr Christian’s 
position is hardly an extreme 
one.

He believes the virus is real, 
he believes in vaccination as a
general principle, he believes 
the elderly and vulnerable may
benefit from the Covid 
“vaccine”… he simply doesn’t 

agree it should be used on 
children, and feels parents are 
not being given enough 
information for properly 
informed consent.

When I wrote Doctoring Data, a 
few years ago, I included the 
following thoughts about the 
increasing censorship and 
punishment that was already 
very clearly out in the open:

…where does it end? Well, we 
know where it ends.

First, they came for the 
communists, and I didn’t speak
out because I wasn’t a 
communist

Then they came for the 
socialists, and I didn’t speak 
out because I wasn’t a socialist

Then they came from the trade 
unionists, and I didn’t speak 
out because I wasn’t a trade 
unionist

Then they came for me, and 
there was no-one left to speak 
for me

Do you think this is a massive 
over-reaction? Do I really 
believe that we are heading for
some form of totalitarian 
stated, where dissent against 
the medical ‘experts’ will be 
punishable by imprisonment? 
Well, yes, I do. We are already 
in a situation where doctors 
who fail to follow the dreaded 
‘guidelines’ can be sued, or 
dragged in front the General 
Medical Council, and struck 
of. Thus losing their job and 
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income…

Where next?

The lamps are not just going out 
all over Europe. They are going 
out, all over the world.

The Responsibility
of Medical Doctors:

Warn the Public
Worldwide of
Serious State

Criminality and
Coverup Thereof

Source:
https://www.globalresearch.ca/the-
responsibility-of-medical-doctors-

warn-the-public-worldwide-of-serious-
state-criminality-and-coverup-

thereof/5749626

By Dr. C. Stephen Frost

The alleged present pandemic 
was always purportedly a 
medical problem. Medical 
doctors are trained (or should 
be) to solve medical problems.

It takes many years of intense 
training and experience to 
produce competent medical 
doctors. The fact that medical 
doctors were shunted out of 
the picture (and that 
shamefully they allowed 
themselves to be rendered 
redundant) in solving a 
medical problem tells you all 
you need to know as to what 
has ensued.

The proper practice of 
Medicine was deliberately 

corrupted by politicians and 
pseudo scientists and the 
resultant chaos, confusion and 
fear generated (with the 
malign assistance of 
behavioural psychologists) is a 
direct result of that.

Now, the public is incapable of 
distinguishing between good 
scientists and bad scientists.

They trust politicians they 
once distrusted!

The only people capable of 
leading (and trained to lead) the 
public out of their Stockholm 
Syndrome, cognitive 
dissonance, post-traumatic 
stress disorder, severe 
depression (take your pick) 
resulting from well over a year
of severe psychological torture 
through fear propaganda and 
“arbitrariness” (the deliberate 
creation of confusion with 
mixed messages etc.) are honest
medical doctors.

The public is desperate for a 
credible lead out of this obvious 
pseudo-medical chaos. The 
public will believe medical 
doctors whom they perceive to 
be honest and they will follow 
their lead.

Medical doctors have an ethical 
duty to provide that lead and 
most urgently medical doctors 
need to stop the vaccination 
programme by raising the 
alarm –re. the huge number of 
deaths due to the “vaccines” 
and the fraud/cover-up which 
the absence of post-mortems 
so obviously constitutes.

A positive PCR test never 
equated with a “case” and 
“deaths” were fraudulently 
created by falsification of 
death certificates in order to 
terrify populations into taking 
a dangerous inadequately 
tested gene-based vaccine 
which was ineffective and 
which they did not need, 
during a purported emergency
which was clearly not an 
emergency (Ioannidis).

And, always remember the 
WHO swine flu pandemic 
fraud of 2009. As I understand
it, that particular episode of 
medical nonsense was stopped 
almost singlehandedly by a 
medical doctor, Dr Wolfgang 
Wodarg, who subsequently 
forced an official investigation 
at the Council of Europe 
which duly found the WHO to 
be guilty as charged of fraud. 
And, everybody forgot!!!

In the face of the glaring 
widespread absence of the 
usual safeguards and 
transparency and the extreme 
level of coercion, I think that 
doctors must infer (from the 
best figures we have at our 
disposal) that mass murder by 
the state and cover-up thereof 
is taking place worldwide and 
that it will continue.

In such fraught circumstances,
we doctors have a professional 
and ethical duty to warn the 
public as a matter of urgency 
of ongoing extremely serious 
state criminality.

The onus of proof lies with the 
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state to prove that we are wrong.

They will not be able to do that
because they have with 
criminal intent covered up 
mass murder by systematically
concealing and destroying 
evidence of mass murder.

There comes a point when the 
sheer volume of false 
exculpatory statements 
indicates intent to commit 
crime.

There is much more to be said, 
but these are my initial 
somewhat hurried thoughts.

(TCTT editor note: Here is a
letter from Dr Sam White, a

doctor that is not afraid to stand
up against the lies of the MSM,

government & medical industrial
complex, one that can think for

themselves & actually cares
about their fellow human beings,

please read it: 

Whistle-blowing doctor’s open
letter to the head of the NHS

https://off-
guardian.org/2021/07/03/whistle-

blowing-doctors-open-letter-to-the-
head-of-the-nhs/ 

PDF of the letter can be
downloaded from here:
 https://tcttnews.com/wp-

content/uploads/2021/07/Letter-to-Sir-
Simon-Stevens.pdf)

The Dirty War on
Syria: Washington

Supports the Islamic
State (ISIS)

Source:
https://www.globalresearch.ca/dirty-

war-syria-washington-supports-
islamic-state-isis/5749436

By White Nettle

There is no doubt that the Arab 
and Muslim peoples of the 
Middle East hate the terrorist 
monstrosity called ISIS, ISIL or 
DAESH.

Polling by the Washington-based
Pew Research Centre found that 
99% of Lebanese, 94% of 
Jordanians and 84% of 
Palestinians had an 
‘unfavourable’ view of ISIS. As 
Lebanon’s constitutional system 
requires sectarian identification 
it was also found that 98% of 
Lebanese Sunni Muslims 
rejected ISIS (Poushter 2015). 
That latter finding discredits the 
common western assertion that 
ISIS somehow springs from 
Sunni communities. Less than 
1% in Lebanon, 3% in Jordan 
and 6% in Palestine viewed the 
banned terrorist group 
favourably. The remainder did 
not express an opinion. Of all 
Syria’s neighbours, Turkey had 
the lowest ‘unfavourable’ view 
of ISIS, at 73%; the favourable 
score was 8% (Poushter 2015). 
The aim of this chapter is to help
clarify what role Washington has
had in creating or turning loose 
this Frankenstein’s monster.

Washington maintains two 
closely linked myths as regards 
terrorism in the Middle East. 
Then there is a ‘fall-back’ story.

The first ‘existential myth’ is 
that, from 2014, the US became 
engaged in a war against 
extremist terrorists, in both Iraq 
and Syria. This followed several 
years of trying to topple the 
Syrian Government by backing 
illegal armed groups, which it 
calls ‘moderate’. Through this 
myth the US claims to be 
playing a protective role for the 
benefit of the peoples of the 
region. The second myth is that 
there is a significant difference 
between the ‘moderate rebels’ 
the US arms, finances and trains,
and the extremist terrorists 
(DAESH or ISIS) it claims to be
fighting.

These claims represented a shift 
in the rationale for the war on 
Syria, from one of 
‘humanitarian intervention’ to a 
revival of the Bush era ‘war on 
terror’. The ‘fall back’ story, 
advanced by some of 
Washington’s domestic critics, is
that US practice in the region 
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has created a climate of 
resentment amongst orthodox 
Sunni Muslim communities, and
the extremist groups emerged as 
a type of ‘organic reaction’ from
those communities to repeated 
US interventions. This story 
hides the more damaging 
conclusion that Washington 
and its allies directly created 
the extremist groups.

However there is little point in 
simply asserting that last 
version, without evidence. The 
‘existential myth’ of a western 
war on terrorism is so insistent 
and pervasive, and backed by 
such a commitment in political 
capital, arms and finance, that it 
is very difficult for western 
audiences to accept this new 
‘war’ might be a charade. 
Further, diplomacy requires that 
stated policy positions be 
pursued to their logical 
conclusions, and that the aims be
tested. For these reasons I 
suggest we should document the 
key elements of evidence, on 
Washington’s relationship with 
the sectarian terrorists. After that
we can draw better informed 
conclusions.

It is certainly true that prominent
ISIS leaders were held in US 
prisons. The Afghan recruiter for
ISIS, Abdul Rahim Muslim 
Dost, spent three years in the US
prison at Guantanamo (Bienaimé
2015). ISIS leader, Ibrahim al-
Badri (aka Abu Bakr al-
Baghdadi) is said to have been 
held for between one and two 
years at Camp Bucca in Iraq 
(Giovanni 2014). In 2006, as al-
Baghdadi and others were 

released, the Bush 
administration announced its 
plan for a ‘New Middle East’, a 
plan which would employ 
sectarian violence as part of a 
process of ‘creative destruction’ 
in the region (Nazemroaya 
2006). While there have been 
claims that al-Baghdadi is a CIA 
or Mossad trained agent, these 
have not yet been backed up 
with evidence.

Nevertheless, according to 
Seymour Hersh’s article, ‘The 
Redirection’, the US planned to 
make use of ‘moderate Sunni 
states’, in particular the Saudis, 
to contain alleged ‘Shiia gains’ 
in Iraq brought about by the 
2003 US invasion. These 
‘moderate Sunni’ forces would 
carry out clandestine operations 
to weaken Iran and Hezbollah, 
key enemies of Israel (Hersh 
2007). This plan brought the 
Saudis and Israel closer as, for 
somewhat different reasons, both
fear Iran.

In mid-2012, US intelligence 
reported two important facts 
about the violence in Syria. 
Firstly, most of the armed 
‘insurgency’ was being driven by
extremist al Qaeda groups, and 
second, the sectarian aim of 
those groups was ‘exactly’ 
what the US and its allies 
wanted. The DIA wrote:

‘The Salafist, the Muslim
Brotherhood and AQI are the

major forces driving the
insurgency in Syria … There is
the possibility of establishing a
declared or undeclared Salafist

principality in eastern Syria

(Hasaka and Der Zor), and this
is exactly what the supporting

powers [The West, Gulf
monarchies and Turkey] to the
[Syrian] opposition want, in
order to isolate the Syrian

regime’ (DIA 2012).

The US also observed (and 
certainly did not stop) the 
channelling of arms from 
Benghazi in Libya to ‘al Qaeda 
groups’ in Syria, in August 2012.
These arms were detailed as 
including 500 Sniper rifles, 100 
RPG launchers with 300 rounds 
and 400 howitzers missiles, of 
125mm and 155mm calibre, all 
shipped to the Ports of Banias 
and Borj Islam, in Syria 
(Judicial Watch 2015). 
According to Michael Flynn, the
former head of the DIA, and 
consistent with that intelligence, 
President Obama made a ‘wilful 
decision’ to support al Qaeda, 
the Muslim Brotherhood and 
other ‘jihadist’ groups 
(Newman 2015). This all 
confirms motive, complicity and
consistency of the process, from 
the early days of the Syrian 
conflict, building on former 
President Bush’s ‘New Middle 
East’ plan. Washington 
covertly approved the arming 
of al Qaeda groups in Syria, 
seeing its own advantage in 
that.

Probably the most convincing 
confirmation of US complicity 
with its terrorist ‘enemy’ has 
been the admissions from 
several senior officials that their
main regional allies have 
financed ISIS. Those officials 
include the US Vice-President, 
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the head of the US Armed 
Forces and the Chair of the US 
Armed Forces Committee. In 
September 2014 General Martin 
Dempsey, head of the US 
military, told a Congressional 
hearing ‘I know major Arab 
allies who fund [ISIS]’ 
(Rothman 2014). Senator 
Lindsey Graham, of the Armed 
Services Committee, responded 
with a justification, ‘They fund 
them because the Free Syrian 
Army couldn’t fight [Syrian 
President] Assad, they were 
trying to beat Assad’ (Rothman 
2014; Washington’s Blog 2014). 
These were honest, if criminal,
admissions.

The next month, US Vice 
President Joe Biden went a step 
further, explaining that Turkey, 
Qatar, the UAE and Saudi 
Arabia ‘were so determined to 
take down Assad … they poured 
hundreds of millions of dollars 
and tens, thousands of tons of 
weapons into anyone who would
fight against Assad … 
[including] al Nusra and al 
Qaeda and extremist elements of
jihadis coming from other parts 
of the world … [and then] this 
outfit called ISIL’ (RT 2014; 
Usher 2014). Once again, these 
were consistent and credible 
admissions, except that Biden 
sought to exempt the US from 
this operation by blaming key 
allies. That caveat is simply 
not credible. The Saudis in 
particular are politically 
dependent on Washington and 
could not mount any major 
initiative without US approval.
Not only that, the US 
systematically controls, by 

purchase contract and re-
export license, the use of its 
weapons (Export.Gov 2015).

Washington’s relationship with 
the Saudis, as a divisive 
sectarian force in the region 
against Arab nationalism, goes 
back to the 1950s, when Winston
Churchill introduced the Saudi 
King to President Eisenhower. 
More recently, British General 
Jonathan Shaw acknowledged 
the contribution of Saudi 
Arabia’s extremist ideology: 
‘this is a time bomb that, under 
the guise of education. Wahhabi 
Salafism is igniting under the 
world really. And it is funded by 
Saudi and Qatari money’, Shaw 
said (Blair 2014). He was right.

Other evidence undermines 
western attempts to maintain a 
distinction between what came 
to be called the ‘moderate 
rebels’, by 2013 openly armed 
and trained by the US, and 
supposedly more extreme groups
such as Jabhat al Nusra and 
ISIS. While there has indeed 
been some rivalry, the absence 
of real ideological difference is 
best shown by cooperation and 
mergers. For example the 
collection of US-backed groups
called the ‘Free Syrian Army’ 
fought alongside ISIS and 
against the Syrian Army for 
several months in 2013, to gain 
control of Syria’s Menagh air 
base, near Aleppo (Paraszczuk 
2013). Hoff points out that one 
of the ISIS commanders in the 
Menagh operation, Chechen Abu
Omar al Shisani, ‘received 
American military training as 
part of an elite Georgian army 

unit in 2006’ and continued to 
receive US support in 2013, 
through his FSA alliance (Hoff 
2015).

Long term cooperation between 
these ‘moderate rebels’ and the 
foreign-led Jabhat al-Nusra was 
seen around Daraa in the south, 
along the mountainous Lebanese
border, in Homs-Idlib, along the 
Turkish border and in and 
around Aleppo. The words 
Jabhat al Nusra actually mean 
‘support front’, that is, foreign 
support for the Syrian Islamists. 
Back in December 2012, as 
Jabhat al Nusra was banned in 
various countries, 29 of these 
groups reciprocated the 
solidarity in their declaration: 
‘We are all Jabhat al-Nusra’ 
(West 2012). Soon after the 29 
group signatories became ‘more 
than 100’ (Zelin 2012). There 
was never any real ideological 
difference between these 
sectarian anti-government 
groups.

The decline of the ‘Free Syrian 
Army’ network and the renewed 
cooperation between al Nusra 
and the string of reinvented US 
and Saudi backed groups 
(Dawud, the Islamic Front, the 
Syrian Revolutionary Front, 
Harakat Hazm) helped draw 
attention to Israel’s support for 
al Nusra, around the occupied 
Golan Heights. Since 2013 there 
have been many reports of 
‘rebel’ fighters, including those 
from al Nusra, being treated in 
Israeli hospitals (Zoabi 2014). 
Israeli Prime Minister Benjamin 
Netanyahu even publicised his 
visit to wounded ‘rebels’ in early
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2014. That led to a public ‘thank
you’ from a Turkey-based ‘rebel’
leader, Mohammed Badie (Israel
Today 2014). Semi-covertly, 
Israel backed all the armed 
groups against Syria, 
occasionally assisting them 
with its own missile attacks 
(Kais 2013).

The UN peacekeeping force 
based in the occupied Golan 
reported its observations of the 
Israeli Defence Forces 
‘interacting with’ al Nusra 
fighters at the border (Fitzgerald 
2014). At the same time, Israeli 
arms were captured by Syrian 
forces from the extremist groups
(Kais 2012; Winer 2013). In 
November 2014 members of the 
Druze minority in the Golan 
protested against Israeli 
hospitals being used to help 
wounded al Nusra and ISIS 
fighters (Zoabi 2014). This led 
to questions by the Israeli media,
as to whether ‘Israel does, in 
fact, hospitalize members of al-
Nusra and Daesh [ISIS]’. A 
military spokesman’s reply was 
hardly a denial: ‘In the past two 
years the Israel Defence Forces 
have been engaged in 

humanitarian, life-saving aid to 
wounded Syrians, irrespective of
their identity’ (Zoabi 2014). In 
fact, not even a humble farmer
gets across the heavily 
militarised Occupied Golan 
border to retrieve a stray goat.
‘Humanitarian’ treatment for 
al Qaeda terrorists is different.

The artificial distinction between
‘rebel’ and ‘extremist’ groups 
has been mocked by multiple 
reports of large scale defections 
and transfer of weapons, to the 
extremists. In July 2014 one 
thousand armed men in the 
Dawud Brigade defected to ISIS 
in Raqqa (Hamadee and Gutman
2014; Ditz 2014). In November 
defections to Jabhat al Nusra 
from the US-backed Syrian 
Revolutionary Front were 
reported (Newman 2014; Sly 
2014).

In December, Adib Al-Shishakli,
representative at the Gulf 
Cooperation Council of the exile
‘Syrian National Coalition’, said
‘opposition fighters’ were 
‘increasingly joining’ ISIS ‘for 
financial reasons’ (Zayabi 
2014). In that same month, the 
Al Yarmouk Shuhada Brigades, 
backed and trained for two years
by US officers, were reported as 
defecting to ISIS, which had by 
this time began to establish a 
presence in Syria’s far south 
(OSNet 2014). Then, over 2014-
2015, three thousand ‘moderate 
rebels’ from the US-backed 
‘Harakat Hazzm’ collapsed into 
Jabhat al Nusra, taking a large 
stock of US arms including anti-
tank weapons with them (Fadel 
2015a). Video posted by al-

Nusra showed these weapons 
being used to take over the 
Syrian military bases, Wadi Deif
and Hamidiyeh, in Idlib 
province (Bacchi 2015). Debka 
File, a site linked to Israeli 
intelligence, says the heavy 
weaponry provided to the Syrian
‘opposition’ by the USA, Israel, 
the Saudis, Jordan, Turkey and 
Qatar includes tanks, armoured 
vehicles, rockets launchers, 
machine-guns, anti-aircraft 
weapons and ‘at least four types 
of anti-tank weapons’ (Debka 
2015). The scale and consistency
of the ‘defections’ strongly 
suggests management to channel
these arms, along with fighters, 
to make ISIS the best equipped 
group. A similar conclusion was 
noted by US Senator John 
Kiriakou (Sputnik 2015b).

Recruitment of fighters for ISIS 
was certainly a heavily financed 
affair, and not an ‘organic’ drift 
of resentful ‘Sunni’ youth. In late
2014 the Afghan Abdul Rahim 
Muslim Dost was said to be 
‘leading efforts in northern 
Pakistan to recruit fighters for 
ISIS’ (Bienaimé 2015). Soon 
after this report, Syrian jihadist 
Yousaf al Salafi, arrested in 
Pakistan, said he had been hired 
to recruit young men in Pakistan
to fight with ISIS in Syria. He 
says he received $600 for each 
fighter he sent, working with a 
Pakistani sheikh and using US 
money (Variyar 2015). Who 
knows what the middle-men 
took, but this sum is several 
times the salary of an average 
Syrian soldier. As with Jabhat al 
Nusra, recruits came from a 
wide range of countries. Cuban 
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journalists interviewed four 
captured ISIS jihadists from 
Turkmenistan and Kyrgyzstan. 
They were recruited in a larger 
group which had passed freely 
through Turkey and across the 
border into Syria. They were 
assisted to participate in this 
‘holy war’ by offers of a house, a
good salary and a bride. More 
than 300 people were killed by 
their car bombs (PL 2015).

ISIS had US weapons by various
means in both Iraq and Syria 
when, in late 2014, a ‘non-
aggression pact’ was reported in 
the southern area of Hajar al-
Aswad between ‘moderate 
rebels’ and ISIS, as both 
recognised a common enemy in 
Syria: ‘the Nussayri regime’, a 
sectarian way of referring to 
Alawi Muslims. Some reported 
ISIS had purchased weapons 
from the ‘rebels’ (AFP 2015).

With ‘major Arab allies’ 
directly backing ISIS and a 
steady stream of fighters and 
arms passing to ISIS from the 
collapsing US-backed 
‘moderate rebel’ groups, it is a 
small leap to recognise that US
and ‘coalition’ flights to ISIS 
areas (supposedly to ‘degrade’ 
the extremists) might also have
become covert supply lines. 
That is precisely what senior 
Iraqi sources began saying, in 
late 2014 and early 2015 (Iraq 
News 2014). In mid-2014 ISIS 
began seizing US weapons, but 
this was put down to 
incompetence on the part of the 
Iraqi Army (Sharma and Nestel 
2014).

However, soon after that, US air 
drops of arms were seized by 
ISIS troops on the ground. Was 
this US incompetence or US 
planning? As reported by both 
Iraqi and Iranian media, Iraqi 
MP Majid al-Ghraoui said in 
January that ‘an American 
aircraft dropped a load of 
weapons and equipment to the 
ISIS group militants at the area 
of al-Dour in the province of 
Salahuddin’ (Sarhan 2015). 
Photos were published of ISIS 
retrieving the weapons. The US 
admitted seizures of its weapons 
but said this was a ‘mistake’ 
(MacAskill and Chulov 2014). 
Then in February Iraqi MP 
Hakem al-Zameli said the Iraqi 
army had shot down two British
planes which were carrying 
weapons to ISIS in al-Anbar 
province. Again, photos were 
published of the wrecked planes.
‘We have discovered weapons 
made in the US, European 
countries and Israel from the 
areas liberated from ISIL’s 
control in Al-Baqdadi region’, 
al-Zameli said (FNA 2015a).

The Al-Ahad news website 
quoted Head of Al-Anbar 
Provincial Council Khalaf 
Tarmouz saying that a US plane 
supplied the ISIL terrorist 
organization with arms and 
ammunition in Salahuddin 
province (FNA 2015b). Also in 
February an Iraqi militia called 
Al-Hashad Al-Shabi said they 
had shot down a US Army 
helicopter carrying weapons 
for ISIL in the western parts of
Al-Baqdadi region in Al-Anbar
province. Again, photos were 
published (FNA 2015a). After 

that, Iraqi counter-terrorism 
forces were reported as having 
arrested ‘four foreigners who 
were employed as military 
advisors to the ISIL fighters’, 
three of whom were American 
and Israeli (Adl 2015). Israel’s 
link to ISIS seems to have 
passed well beyond its border 
areas. In late 2015 an Israeli 
Colonel Yusi Oulen Shahak 
was said to have been arrested 
with an ISIS group in Iraq.

The Iraqi Government linked 
militia said Shahak, from the 
Golani brigade, was a colonel 
who ‘had participated in the 
Takfiri ISIL group’s terrorist 
operations’ (FNA 2015c). Six 
senior Iraqi officials have been
cited detailing US weaponry 
and intelligence support for 
ISIS. Captured ISIS fighters 
said the US had provided 
‘intelligence about the Iraqi 
forces’ positions and targets’ 
(FNA 2015d). The western 
media avoided these stories 
altogether, because they are 
very damaging to 
Washington’s ‘existential myth’
of a ‘War on ISIS’. However 
they certainly help explain 
why Baghdad does not trust 
the US military.

In Libya in 2015 a key US 
collaborator in the overthrow of 
the Gaddafi government 
announced himself the newly 
declared head of the ‘Islamic 
State’ in North Africa (Sputnik 
2015a). Abdel Hakim Belhaj 
was held in US prisons for 
several years, then ‘rendered’ to 
Gaddafi’s Libya, where he was 
wanted for terrorist acts. As 
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former head of the al-Qaeda-
linked Libyan Islamic Fighting 
Group, then the Tripoli-based 
‘Libyan Dawn’ group, Belhaj 
was, in the past, defended by 
Washington and praised by US
Congressmen John McCain 
and Lindsey Graham (Sputnik 
2015a).

Evidence of the covert 
relationship between 
Washington and ISIS is 
substantial and helps explain 
what Syria’s Deputy Foreign 
Minister Faysal Mikdad called
Washington’s ‘cosmetic war’ 
on ISIS (SANA 2015). The 
terrorist group was herded away 
from the Kurdish areas of 
northern Iraq but allowed to 
operate freely in Eastern Syria, 
against the Syrian Army (Fadel 
2015b). The extremist group is 
used to justify a foothold 
Washington keeps in the 
region, weakening both Syria 
and Iraq. But Washington’s 
‘war’ on ISIS has been 
ineffective. Studies by Jane’s 
Terrorism and Insurgent 
database showed that ISIS 
attacks and killings in Iraq 
increased strongly in the months 
after US air attacks began 
(Lestch 2014). The main on-the-
ground fighting has been carried 
out by the Syrian Army, with its 
allies, and the Iraqi armed 
forces, with support from Iran 
(Lister 2015).

All this has been reported 
perversely in the western media. 
The same channels that 
prominently report (virtually 
celebrating) the ISIS killing of 
Syrian soldiers have also 

claimed the Syrian Army was 
avoiding or ‘not fighting’ ISIS 
(Richter 2014; Vinograd and 
Omar 2014). That alleged 
‘unwillingness’ was part of the 
justification for US bombing 
inside Syria, another false 
pretext. While it is certainly the 
case that Syrian priorities 
remained in the heavily 
populated west, multiple media 
reports make it clear that, well 
before the strikes by the Russian 
air force in October 2015, the 
Syrian Arab Army was the major
force engaged with ISIS (YNet 
2014; al Arabiya 2014; Reuters 
2015), as also suffering the 
worst casualties from that 
terrorist group (Webb 2014). 
When it comes to avoiding ISIS,
the reverse has been the case. 
The evidence tells us that 
Washington’s lack of will 
against ISIS is linked to the 
fact that the terrorist group 
remains a key tool against the 
Syrian Government. That also 
explains why the US refuses to 
coordinate with the Syrian 
Army against ISIS (King 
2015). This is consistent with the
central ongoing aim of ‘regime 
change’ in Damascus or, failing 
that, dismemberment of the 
country. Such an aim was 
rejected by the US and others at 
a Vienna conference (Daily Star 
2015); but US practice speaks 
louder than its words.

The contradictions of the US 
position – of claiming to fight 
ISIS while covertly protecting 
it – were thrown into sharp relief
when in late September 2015 
Russia decided to add air power 
to the Syrian Army’s efforts, 

against all the terrorist groups. 
When the US refused to 
cooperate with Russia, 
Washington’s media and NGO 
cheer squads immediately 
shifted their chorus of Syrian 
Government ‘killing civilians’ to
that of Russia ‘killing civilians’. 
That had little effect on matters. 
At the time of writing, with that 
powerful Russian assistance, 
ISIS and the others are retreating
and the Syrian Arab Army and 
its allied militia are gradually 
reclaiming areas that have been 
occupied for some time (AFP 
2015).

Closer cooperation between 
Russia, Iran, Iraq, Syria and 
Lebanon’s Hezbollah threaten to 
seriously degrade US dominance
in the region. In the Iraqi 
military’s recent offensive on 
ISIS-held Tikrit, the Iranian 
military emerged as Iraq’s main 
partner. Washington was 
sidelined, causing consternation 
in the US media. General Qasem
Suleimani, head of Iran’s Quds 
Force was said to have been a 
leading player in the Tikrit 
operation (Rosen 2015). Not 
least amongst the new 
developments has been the 
creation of an intelligence centre
based in Baghdad and shared by 
Russia, Syria, Iraq and Iran plus 
Hezbollah (4+1). This signals a 
new measure of independence 
for the Baghdad government, 
long thought to be a puppet 
captured by Washington (Boyer 
and Scarborough 2015).

This article has presented 
sufficient evidence for us to 
safely draw these conclusions.
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First, Washington planned a 
bloody wave of regime change 
in its favour in the Middle 
East, getting allies such as the 
Saudis to use sectarian forces 
in a process of ‘creative 
destruction’.

Second, the US directly 
financed and armed a range of
so-called ‘moderate’ terrorist 
groups against the sovereign 
state of Syria while its key 
allies the Saudis, Qatar, Israel 
and Turkey financed, armed 
and supported with arms and 
medical treatment every anti-
Syrian armed group, whether 
‘moderate’ or extreme.

Third, ‘jihadists’ for Jabhat al 
Nusra and ISIS were actively 
recruited in many countries, 
indicating that the rise of those
groups was not due to a simple
anti-western ‘Sunni’ reaction 
within the region.

Fourth, NATO member 
Turkey functioned as a ‘free 
transit zone’ for every type of 
terrorist group passing into 
Syria.

Fifth, there is testimony from a
significant number of senior 
Iraqi officials that US arms 
have been delivered directly to 
ISIS.

Sixth, the ineffective, or at best
selective, US ‘war’ against ISIS
tends to corroborate the Iraqi 
and Syrian views that there is 
a controlling relationship. In 
sum we can conclude that the 
US has built a command 
relationship with all of the 

anti-Syrian terrorist groups, 
including al Nusra ISIS, either 
directly or through its close 
regional allies, the Saudis, 
Qatar, Israel and Turkey. 
Washington has attempted to 
play a ‘double game’ in Syria 
and Iraq, using its old doctrine
of ‘plausible deniability’ to 
maintain the fiction of a ‘war 
on terrorism’ for as long as is 
possible.

The Taliban
Advance: A Saigon

Moment in the
Hindu Kush

Source:
https://www.globalresearch.ca/saigon-

moment-hindu-kush/5749507

By Pepe Escobar

“And it’s all over
For the unknown soldier

It’s all over
For the unknown soldier”

– The Doors, The Unknown Soldier

Already on July 1st the Taliban 
announced they controlled 80% 
of Afghan territory. That’s close 
to the situation 20 years ago, 
only a few weeks before 9/11, 
when Commander Masoud told 
me in the Panjshir valley 
(https://asiatimes.com/2001/09/masou
d-from-warrior-to-statesman/), as he 
prepared a counter-offensive, 
that the Taliban were 85% 
dominant.

Their new tactical approach 
works like a dream. First there’s 
a direct appeal to soldiers of the 
Afghan National Army (ANA) 

to surrender. Negotiations are 
smooth – and deals fulfilled. 
Soldiers in the low thousands 
have already joined the Taliban 
without a single shot fired.

Mapmakers cannot upload 
updates fast enough. This is fast 
becoming a textbook case on the
collapse of a 21st century central
government.

The Taliban are fast advancing 
in western Vardak, easily 
capturing ANA bases. That is the
prequel for an assault on Maidan
Shar, the provincial capital. If 
they get control of Vardak they 
will be literally at the gates of 
Kabul.

After capturing Panjwaj district, 
the Taliban are also a stone’s 
throw away from Kandahar, 
founded by Alexander The Great
in 330 B.C. and the city where a 
certain mullah Omar – with a 
little help from his Pakistani ISI 
friends – started the Taliban 
adventure in 1994, leading to 
their Kabul power takeover in 
1996.

The overwhelming majority of 
Badakhshan province – Tajik 
majority, not Pashtun – fell after 
only 4 days of negotiations, with
a few skirmishes thrown in. The 
Taliban even captured a hilltop 
outpost very close to Faizabad, 
Badakhshan’s capital.

I tracked the Tajik-Afghan 
border in detail when I traveled 
the Pamir highway 
(https://asiatimes.com/2019/12/pamir-
highway-the-road-on-the-roof-of-the-
world/) in late 2019. The Taliban, 
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following mountain tracks on 
the Afghan side, could soon 
reach the legendary, desolate 
border with Xinjiang in the 
Wakhan corridor.

The Taliban are also about to 
make a move on Hairaton, in 
Balkh province. Hairaton is at 
the Afghan-Uzbek border, the 
site of the historically important 
Friendship Bridge over the Amu 
Darya, through which the Red 
Army departed Afghanistan in 
1989.

ANA commanders swear the city
is now protected from all sides 
by a five-kilometer security 
zone. Hairaton has already 
attracted tens of thousands of 
refugees. Tashkent does not want
them to cross the border.

And it’s not only Central Asia; 
the Taliban have already 
advanced to the city limits of 
Islam Qilla, which borders Iran, 
in Herat province, and is the key 
checkpoint in the busy Mashhad 
to Herat corridor.

The Tajik puzzle

The extremely porous, 
geologically stunning Tajik-
Afghan mountain borders 
remain the most sensitive case. 
Tajik President Emomali 
Rahmon, after a serious phone 
call with Vladimir Putin, ordered
the mobilization of 20,000 
reservists and sent them to the 
border. Rahmon also promised 
humanitarian and financial 
support to the Kabul 
government.

The Taliban, for their part, 
officially declared that the 
border is safe and they have no 
intention of invading Tajik 
territory. Earlier this week even 
the Kremlin cryptically 
announced that Moscow does 
not plan to send troops to 
Afghanistan.

A cliffhanger is set for the end of
July, as the Taliban announced 
they will submit a written peace 
proposal to Kabul. A strong 
possibility is that it may amount 
to an intimation for Kabul to 
surrender – and transfer full 
control of the country.

The Taliban seem to be riding an
irresistible momentum – 
especially when Afghans 
themselves were stunned to see 
how the imperial “protector”, 
after nearly two decades of de 
facto occupation, left Bagram air
base in the middle of the night 
(https://apnews.com/article/bagram-
afghanistan-airfield-us-troops-
f3614828364f567593251aaaa167e623)
, scurrying away like rats.

Compare it to the evaluation of 
serious analysts such as Lester 
Grau 
(https://www.tandfonline.com/doi/abs/
10.1080/13518040701373080),  
explaining the Soviet departure 
over three decades ago:

When the Soviets left 
Afghanistan in 1989, they did 
so in a coordinated, deliberate, 
professional manner, leaving 
behind a functioning 
government, an improved 
military and an advisory and 
economic effort insuring the 

continued viability of the 
government. The withdrawal 
was based on a coordinated 
diplomatic, economic and 
military plan permitting Soviet 
forces to withdraw in good 
order and the Afghan 
government to survive. The 
Democratic Republic of 
Afghanistan (DRA) managed to
hold on despite the collapse of 
the Soviet Union in 1991. Only 
then, with the loss of Soviet 
support and the increased 
efforts by the Mujahideen (holy 
warriors) and Pakistan, did the
DRA slide toward defeat in 
April 1992. The Soviet effort to 
withdraw in good order was 
well executed and can serve as 
a model for other 
disengagements from similar 
nations.

When it comes to the American 
empire, Tacitus once again 
applies:

“They have plundered the world,
stripping naked the land in their

hunger… they are driven by
greed, if their enemy be rich; by
ambition, if poor… They ravage,

they slaughter, they seize by
false pretenses, and all of this
they hail as the construction of
empire. And when in their wake
nothing remains but a desert,

they call that peace.”

In the wake of the Hegemon, 
deserts called peace, in varying 
degrees, include Iraq, Libya, 
Syria – which happen to, 
geologically, harbor deserts – as 
well as the deserts and 
mountains of Afghanistan. 
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That Afghan heroin rat
line

It looks like Think Tank Row in 
D.C., between Dupont and 
Thomas Circle alongside 
Massachussets Avenue, have not
really done their homework on 
pashtunwali – the Pashtun honor
code – or the ignominious 
British empire retreat from 
Kabul (https://www.historic-
uk.com/HistoryUK/HistoryofBritain/Br
itains-Retreat-From-Kabul-1842/).

Still, it’s too early to tell whether
what is being spun as the US 
“retreat” from Afghanistan 
reflects the definitive unraveling 
of the Empire of Chaos 
(https://www.amazon.com/Empire-
Chaos-Roving-Eye-
Collection/dp/1608882314/ref=sr_1_1
?
dchild=1&keywords=Empire+of+Cha
os&qid=1625641723&sr=8-1). 
Especially because this is not a
“retreat” at all: it’s a 
repositioning – with added 
elements of privatization.

At least 650 “U.S. forces” will 
be protecting the sprawling 
embassy in Kabul.  Add to it 
possibly 500 Turkish troops – 
which means NATO – to protect 
the airport, plus an undeclared 
number of “contractors” a.k.a 
mercenaries, and an unspecified 
number of Special Forces.

Pentagon head Lloyd Austin has 
come up with the new deal 
(https://archive.vn/YZBgH). The 
militarized embassy is referred 
to as Forces Afghanistan-
Forward. These forces will be 
“supported” by a new, special 
Afghan office in Qatar.

The key provision is that the 
special privilege to bomb 
Afghanistan whenever the 
Hegemon feels like it remains 
intact. The difference is in the 
chain of command. Instead of 
Gen. Scott Miller, so far the top 
U.S. commander in Afghanistan,
the Bomber-in-Chief will be 
Gen. Frank McKenzie, the head 
of CENTCOM.

So future bombing will come 
essentially from the Persian Gulf
– what the Pentagon lovingly 
describes as “over the horizon 
capability”. Crucially, Pakistan 
has officially refused to be part 
of it, although in the case of 
drone attacks, they will have to 
overfly Pakistani territory in 
Balochistan. Tajikistan and 
Kyrgyzstan also refused to host 
American bases.

The Taliban, for their part, are 
unfazed. Spokesman Suhail 
Shaheen was adamant that any 
foreign troops that are not out by
the 9/11 deadline will be 
regarded as – what else – 
occupiers.

Whether the Taliban will be able
to establish dominance is not an 
issue; it’s just a matter of when. 
And that leads us to the two 
really important questions:

1.  Will the CIA be able to 
maintain what Seymour Hersh 
initially, and later myself, 
described as the Afghan heroin 
rat line that finances their 
black ops?

2.  And if the CIA cannot 
continue to supervise opium 

poppy field production in 
Afghanistan as well as 
coordinate the subsequent stages
of the heroin business, where 
will it move to?

Every thinking mind across 
Central/South Asia knows that
the Empire of Chaos, for two 
long decades, was never 
interested in defeating the 
Taliban or fighting for “the 
freedom of the Afghan people”.

The key motives were to keep a 
crucial, strategic forward base in
the underbelly of “existential 
threats” China and Russia as 
well as intractable Iran – all part 
of the New Great Game; to be 
conveniently positioned to later 
exploit Afghanistan’s 
enormous mineral wealth; and
to process opium into heroin to
fund CIA ops. Opium was a 
major factor in the rise of the 
British empire, and heroin 
remains one of the world’s top 
dirty businesses funding shady
intel ops.

What China and the SCO
want

Now compare all of the above 
with the Chinese approach.

Unlike Think Tank Row in D.C.,
Chinese counterparts seem to 
have done their homework. They
understood that the USSR did 
not invade Afghanistan in 1979 
to impose “popular democracy” 
– the jargon then – but was in 
fact invited by the quite 
progressive UN-recognized 
Kabul government at the time, 
which essentially wanted roads, 

24

https://tcttnews.com/
https://archive.vn/YZBgH
https://www.amazon.com/Empire-Chaos-Roving-Eye-Collection/dp/1608882314/ref=sr_1_1?dchild=1&keywords=Empire+of+Chaos&qid=1625641723&sr=8-1
https://www.amazon.com/Empire-Chaos-Roving-Eye-Collection/dp/1608882314/ref=sr_1_1?dchild=1&keywords=Empire+of+Chaos&qid=1625641723&sr=8-1
https://www.amazon.com/Empire-Chaos-Roving-Eye-Collection/dp/1608882314/ref=sr_1_1?dchild=1&keywords=Empire+of+Chaos&qid=1625641723&sr=8-1
https://www.historic-uk.com/HistoryUK/HistoryofBritain/Britains-Retreat-From-Kabul-1842/
https://www.historic-uk.com/HistoryUK/HistoryofBritain/Britains-Retreat-From-Kabul-1842/
https://www.historic-uk.com/HistoryUK/HistoryofBritain/Britains-Retreat-From-Kabul-1842/


THE CRITICAL THINKING TIMES

electricity, medical care, 
telecommunications, education.

As these staples of modernity 
would not be provided by 
Western institutions, the solution
would have to come from Soviet
socialism. That would imply a 
social revolution – a convoluted 
affair in a deeply pious Islamic 
nation – and, crucially, the end 
of feudalism.

“Grand Chessboard” 
Brzezinski’s imperial 
counterpunch worked because it 
manipulated Afghan feudal lords
and their regimentation capacity 
– bolstered by immense funds 
(CIA, Saudis, Pakistani intel) – 
to give the USSR its Vietnam. 
None of these feudal lords were 
interested in the abolition of 
poverty and economic 
development in Afghanistan.

China is now picking up where 
the USSR left. Beijing, in close 
contact with the Taliban since 
early 2020, essentially wants to 
extend the $62 billion China-
Pakistan Economic Corridor 
(CPEC) – one of the Belt and 
Road Initiative (BRI) flagship 
projects – to Afghanistan.

The first, crucial step will be the 
construction of the Kabul-
Peshawar motorway – through 
the Khyber pass and the current 
border at Torkham. That will 
mean Afghanistan de facto 
becoming part of CPEC.

It’s all about regional integration
at work. Kabul-Peshawar will be
one extra CPEC node that 
already includes the construction

of the ultra-strategic Tashkurgan 
airport 
(http://www.xinhuanet.com/english/202
0-06/04/c_139114079.htm) in the 
Karakoram highway in Xinjiang,
only 50 km away from the 
Pakistani border and also close 
to Afghanistan, as well as 
Gwadar harbor in Balochistan.

In early June, a trilateral China-
Afghanistan-Pakistan meeting 
(https://sputniknews.com/asia/2021060
41083070795-china-and-pakistan-
ready-to-assist-economic-recovery-of-
conflict-torn-afghanistan/) led the 
Chinese Foreign Ministry to 
unmistakably bet on the 
“peaceful recovery of 
Afghanistan”, with the joint 
statement welcoming “the early 
return of the Taliban to the 
political life of Afghanistan” and
a pledge to “expand economic 
and trade ties”.

So there’s no way a dominant 
Taliban will refuse the Chinese 
drive to build infrastructure and 
energy projects geared towards 
regional economic integration, 
as long as they keep the country 
pacified and not subject to jihadi
turbulence of the ISIS-Khorasan 
variety –  capable of spilling 
over to Xinjiang.

The Chinese game play is clear: 
the Americans should not be 
able to exert influence over the 
new Kabul arrangement. It’s all 
about the strategic Afghan 
importance for BRI – and that is 
intertwined with discussions 
inside the Shanghai Cooperation 
Organization (SCO), 
incidentally founded 20 years 
ago, and which for years has 
advocated for an “Asian 

solution” for the Afghan drama.

The discussions inside the SCO 
regard the NATO projection of 
the new Afghanistan as a jihadi 
paradise controlled by Islamabad
as not more than wishful 
thinking nonsense.

It will be fascinating to watch how 
China, Pakistan, Iran, Russia and 
even India will fill the vacuum in 
the post-Forever Wars era in 
Afghanistan. It’s very important to 
remember that all these actors, plus 
the Central Asians, are full SCO 
members (or observers, in the case 
of Iran).

Tehran plausibly might interfere 
with potential imperial plans to 
bomb Afghanistan from the outside 
– whatever the motive. On another 
front, it’s unclear whether 
Islamabad or Moscow, for instance,
would help the Taliban to take 
Bagram air base. What’s certain is 
that Russia will take the Taliban off 
its list of terrorist outfits.

Considering that the empire and 
NATO – via Turkey – will not be 
really leaving, a distinct future 
possibility is a SCO push, allied 
with the Taliban (Afghanistan is 
also a SCO observer) to secure the 
nation in their terms and 
concentrate on CPEC development 
projects. But the first step seems to 
be the hardest: how to form a real, 
solid, national coalition government
in Kabul.

History may rule that Washington 
wanted Afghanistan to be the 
USSR’s Vietnam; decades later, it 
ended up getting its own second 
Vietnam, repeated as – what else – 
farce. A remixed Saigon moment is 
fast approaching. Yet another stage 
of the New Great Game in Eurasia 
is at hand.
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