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This originally appeared in The European Conservative (EC). The EC recently caught up with Dr. Robert Malone, whose name is floated as a contender for the Nobel Prize for Medicine as the father of mRNA vaccine technology, to talk about his concerns about the risks associated with mass vaccination programs. 


The European Conservative: Dr. Malone, you're currently in Rome for a conference, the International COVID Summit. What's it all about?
Dr. Malone: This summit is really the first international meeting of physicians and scientists to discuss early treatment protocols and reach consensus. There's never been an opportunity before for physicians and scientists to come together during this outbreak. We've all been head-buriers, unwilling to travel. In virtually every continent, small numbers of physicians have started treating patients with existing drugs, for the most part, early in their disease course, and the results have really been phenomenal, but have largely been ignored by authorities. And yet, the patient results for morbidity and mortality show that we can clearly change the course of the death and disease associated with this pandemic, whether or not you're vaccinated, by beginning early treatment with these existing agents.
EC: Around a year ago, the World Health Organization made a statement, which was speedily retracted, basically saying that one is only likely to transmit the virus if one has symptoms. With regards to the vaccinated, even if the viral load is the same as the unvaccinated, the vaccine tends to suppress the symptoms — which is surely what we want. But are people who are vaccinated equally likely to transmit the virus?
Dr. Malone: Let's not say "equally likely," because to say "equally likely" suggests that we have some statistics behind it, and I don't know that those studies have been done yet. What we do know is that the vaccine does not fully protect you from infection. It also does not fully protect you from replication, the replication in the nose and in the mouth. And virus levels for the vaccinated and unvaccinated are about the same, at least, if not higher for the former, and the vaccine does not completely prevent you from transmitting the virus. So, we don't know if the vaccinated and unvaccinated are equally likely to transmit the virus, but we do know that the measure of the virus in the nose and in the mouth is at least equal. So, it's at least reasonably likely that the vaccinated and the unvaccinated, when infected, will be equally able to transmit the virus.
EC: Given that governments around the world are starting to consider the idea of obligatory vaccines, isn't it essential — because of these public policy implications — that research is done on this point, especially as there are risks associated with the vaccine? Sweden, for example, announced recently that it is considering compensating people who have negative reactions to the vaccine. (I've had the vaccine — I had the Johnson & Johnson — but I'm against making it mandatory).
Dr. Malone: I share that concern. That's one of my fundamental points. I believe strongly in the right of individuals to elect whether to accept or reject medical procedures. I believe this is basically the sanctity of life, that individuals have the right to control their own bodies.

EC: It is funny that you use the words "sanctity of life" because since the 1960s the abortion movement has gained great ground with the quasi-libertarian, "my body, my choice" argument. So too the pro-euthanasia lobby, which stresses the right of individuals to refuse life-saving treatment. But now, after being bombarded with that principle for 50 years, it has just vanished in the face of the vaccine rollout.
Dr. Malone: I think this is a simple thing. It goes to the fundamentals of the Nuremberg Code, the Helsinki Accord and common principles of bioethics for medical research and for medical treatment. As a physician, I believe there is a sanctity of life. I've been trained to understand there is a sanctity to the rights of individuals to accept or reject medical treatment and that there is a requirement for full disclosure of risks associated with any treatment, as well as the benefits.

Obviously, the counterpoint that's made is, basically, the benefits to society, the benefits to the community, the rights of the community and how these outweigh the rights of the individual, certainly in the case of vaccination — that one's failure to be vaccinated puts at risk other members of society. Now, that might be the case in a situation where vaccines are limited, but here in the West we don't have that situation. Unfortunately, in most of the world we do have that situation, but not here in the West. We have plenty of vaccines. Some countries would argue that we're hoarding vaccines.
But my argument is that if an individual is at high risk of grave sickness or even death from COVID-19, for instance, let's imagine a hypothetical 70-year-old man. It's still that person's right to accept or reject the vaccine, and whether or not he takes it is his personal choice. If he decided not to accept the vaccine and then became infected, then that was his choice, and he accepted that risk. In general, I hold that it is not appropriate for the State to make vaccines obligatory.

The argument that I hear being made is that universal vaccination is necessary to protect those at high risk. But my opinion is that those at high risk can elect to take the vaccine or not take the vaccine; that's their right and that's their risk, that they take personally. It's not the role of the State to determine whether someone is going to take the vaccine. Of course, the counterargument is that the spread of the disease impacts the State, impacts it financially; it impacts the population; it impacts hospitals, and public services might be overloaded.
EC: Shouldn't this cause us to reconsider the efficacy of socialized medicine, rather than accepting socialized medicine and ending up with a national policy?
Dr. Malone: I agree. The phrase that's used is the "nanny state." This is my objection. It may be a libertarian argument, but I believe that we must have the freedom even to fail. If we seek a world in which the State assumes complete responsibility for our actions, then we lose our freedom. I believe that if we lose that, we will lose motivation, and we move towards the socialist situation in which people can stop accepting responsibility for their actions. So I do have a libertarian perspective on this, but it's coming from a place of conviction about fundamental human rights and medical rights, which is that the State does not have the right to control my body or to demand that you accept treatment that you, right or wrong, believe is not in your best interests.

EC: Sergio Mattarella, Italy's president, said last week that no one has the freedom to put others at risk.
Dr. Malone: That is a fundamentally authoritarian position, but it's also not grounded in solid science. We have a situation of imperfect vaccines. Of course, we rarely, if ever, have a perfect vaccine, but these are especially imperfect. They don't provide us with very robust protection against infection, they don't provide us with very robust protection against virus replication, and they don't protect us from virus-shedding or spreading it to others. So, the argument that one must get vaccinated in order to prevent further spreading is not valid. It doesn't stand up to scrutiny.

EC: Because we don't know yet — if I've understood you correctly. Tests on this detail haven't yet been done. We don't yet know …
Dr. Malone: There is much we still don't know. But we absolutely do know that vaccinated persons who are infected can infect others. What we have here is a "noble lie." This concept comes from Plato: In politics, those in positions of authority may find it acceptable to speak untruths — lies — to the public for the sake of the common good. The public has been told that if they all accept vaccination, herd immunity will be achieved, in which the virus will stop spreading, society can get back to normal, we can fix the economy, stop the lockdowns, end all threat of this virus — but only if everyone accepts the vaccine.

The problem with that logic is exposed by the Delta variant, with a baseline replication coefficient of between 5 and 8, whereas the Alpha strains were more in the 2 to 3 range. With the current vaccines that offer protection from infection at an efficiency of between 40–60%, we numerically cannot achieve herd immunity. So, we are currently in a situation in which governments are pressurizing their populations into accepting unknown risks for the sake of something that is not achievable.
Now, there's a further problem with the logic of universal vaccination, and that is the problem that what we are in fact doing is virus-selecting through evolution. We are selecting for viruses to become more resistant to vaccines. And there's a problem that's even worse. In certain veterinary models, there's a chicken disease called Marek's disease; if you vaccinate a flock of chickens as this virus is moving through their population, you can actively generate more highly pathogenic viruses that are far more infectious.
There are multiple examples that indicate that we are developing viruses in the human population that are derived from the Alpha strain; these new Delta strains and others are escaping the effects of the vaccine. This is likely to continue and become much worse if we have universal vaccination. My argument, that I recently conveyed to Steve [Bannon] — and that Peter Navarro and I have put out in editorials — is that a more rational strategy (and more ethical and equitable) would be that of administering vaccines to those at highest risks, for whom it's clear, despite adverse effects associated with the vaccine, the risks of death and disease from the virus are higher. Use the vaccine for those people. For the majority of the population, use early drug interventions so that they can develop natural immunity. We can protect people from hospitalization and all the costs and burdens associated with that by providing means of early detection — self-diagnosis or home-diagnosis — with apps or computer-based tools that help people to assess their own personal risk.
EC: Now that we're moving towards vaccinating kids, we seem to be doing the very opposite of the strategy that you recommend.
Dr. Malone: The vaccination of kids is difficult to justify, in my opinion. Just speaking from the American data, since the beginning of the outbreak, we have had fewer than 400 deaths attributed to this virus among children. (In comparison, on average, we lose around 600 children a year from influenza.) Of those U.S. children — that is up to the age of 18 — almost every one of them had a major pre-existing medical condition. So, the average risk of death for children up to age 18 from COVID-19 in the United States is around 2 per million or even less, but the risks for a healthy child are even less than that. But the risk of the vaccine — this is important to understand — the one risk that we know, it is clear, is the risk of heart damage. Particularly in young males, the risk of the vaccine for heart damage is significantly greater than the risk of death from the virus.

I hear people say, "We have to vaccinate children to protect the elderly." But the elderly can be protected by accepting the vaccine. People do not realize that by trying to vaccinate the whole world, we create the enormous risk of generating escape mutant viruses that are completely resistant to any vaccine because the vaccines we have are very narrow vaccines, only to one antigen. Herd immunity is the protection afforded by natural immunity and is up to 20 times better in terms of protection from disease than anything the vaccine can give us. If we pursue universal vaccination, we are reasonably likely to generate viruses that will overcome the vaccine protection in the very people who need it most, namely the elderly, the obese and the immuno-compromised. One of the chief tools that we have to protect those who are at high risk is this vaccine, imperfect as it is, and we're throwing it away due to this naïve belief that we can achieve herd immunity and get back to normal if only everybody would take the vaccine. The data show that this cannot be achieved with these products.
EC: My own organization, Patriot Party Italia, recently put out a statement saying that Italy's funding of the World Health Organization (WHO) should be suspended until an independent investigation has looked into the WHO's response to the COVID virus, specifically with regard to the WHO's protection of China's national interests. Is that a proposal that you think is feasible?
Dr. Malone: Suspending funding for the WHO? So here's the problem. A similar argument could be made for other health organizations, even national public ones. They've been compromised by pharmaceutical interests — we use the term regulatory capture. What you're talking about, though, is a different type of capture.

There are many that argue that the WHO has been captured and compromised by the Bill and Melinda Gates Foundation and their financial interests. Bill Gates has spoken about how he has had over a twentyfold return on his vaccine company investments. So, Gates, who has major investments in Moderna, Pfizer, etc., is not losing money on this pandemic, but rather making money on this pandemic. And he's a major funder of the WHO. I think many people are now coming around to seeing that the WHO, as it currently exists, is not serving global interests effectively. And it has been compromised by other interests.
The question is, what do you do about it? An alternative response is, in my opinion, that a parallel organization of sufficient robustness needs to be established before we cease to fund the existing one. To stop funding, in the face of a pandemic, of the WHO, despite its many limitations, would be counterproductive. Many are saying there are different organizations trying to do this right now, and what's needed is to build a parallel structure, mature it to the point that it can accept the responsibilities that have been vesting with WHO, and then migrate to this new structure that might provide a better service to the world and be less compromised by national or special interests.

EC: In a new organization, wouldn't the regulatory capture start all over again?
Dr. Malone: That is the nature of human beings. They will attempt to exert their influence. In any case, I believe that an abrupt disbanding of the WHO, despite its limitations, in the face of a pandemic, would not serve the interests of the global community very well. The appointment of a new director could be a reasonable interim step while an alternative structure is developed.

The problem with building an alternative structure, of course, is who is going to do it? For instance, there were those who hoped that the Coalition for Epidemic Preparedness Innovations (CEPI) would mature into something like that, but many think that CEPI has already been compromised. There is an initiative, I hear, in the Rockefeller Foundation to try to do something like this; but the Rockefeller Foundation has its own financial interests. So, there are these operational practicalities of how to establish a foundation that reflects equitable, global interests as opposed to more national or financial interests, whether it's the World Economic Forum or BlackRock Capital or whatever.
That's the fundamental tension that we have now as a world community: How do we come to terms with the fact that so much of global capital is controlled by a very, very small number of individuals? I think that is the fundamental tension of our world today.
EC: Finally, Dr. Malone, how can people follow you and continue to benefit from your insights?
Dr. Malone: I have yet to be deplatformed from Twitter. So that's @rwmalonemd. I have set up a Gab account as a backup. I have a LinkedIn account, which is less useful these days, and we have our website: www.rwmalonemd.com. Also, there's a new initiative being launched through a new portal that can be found at www.globalcovidsummit.org. That is designed to support both video and text in a way that will be difficult or impossible for large media and data centers to compromise.

WHY THIS DOCTOR RISKED THE NOBEL PRIZE TO SPEAK OUT AGAINST UNIVERSAL COVID-19 VACCINATION
Part II of an interview with Dr. Robert Malone.
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This interview is Part II in a series (read Part I). It was originally published by American Greatness, which caught up with American doctor and virologist Robert Malone in Rome last month. He was there for the International COVID Summit at the Italian Senate and hosted by senators from the radical Right Lega, which is a partner in Italy's coalition government of national unity, led by the ex-boss of the European Central Bank Mario Draghi and dominated by the left-wing Partito Democratico and the alt-left Movimento 5 Stelle.
In this interview, Malone, who was among the pioneers of mRNA vaccine technology in the late 1980s, recounts his belief that genetic vaccines such as mRNA and viral vector vaccines may risk causing antibody dependant enhancement (ADE) — where a vaccine causes the production of rogue antibodies, which coming into contact with the virus, act as a Trojan horse shuttling it, now unchallenged by the immune system, directly into the host cell where it can replicate unhindered.
Malone is not against COVID-19 vaccines. But he is against compulsory and universal vaccination, which he thinks is potentially dangerous.
He believes that the viral load in vaccinated people who are infected is not just as high but possibly higher than the viral load in unvaccinated people who are infected — and thus that vaccinated people are potentially just as likely to transmit the virus as unvaccinated people.
The interview took place shortly before the announcement this week of this year's Nobel Prizes, beginning with the prize for medicine on Monday, for which Malone was a contender.


American Greatness: You are a frequent contributor to the War Room — the daily podcast by former Donald Trump chief strategist Steve Bannon — and on one occasion you said that the Pfizer and Moderna vaccines might actually make COVID-19 infections worse. What did you mean by that?
Dr. Malone: Not only the Pfizer and Moderna mRNA vaccines, but also the viral vector vaccines Johnson & Johnson, Sanofi and AstraZeneca. Both these types of vaccines are genetic vaccines — they use genes to create antibodies — that's different from traditional vaccines which work by introducing a small amount of the virus that causes antibodies. In vaccinology, one has to always be aware of the possibility that these genetic vaccines might enhance the development of immunologic disease — in other words, to cause the pathogen to become more infectious or cause more disease than would be observed without the vaccine. 

One type of this vaccine-enhanced disease is called antibody-dependent enhancement (ADE), and this is a specific subtype of vaccine-enhanced disease. 
It's not just me that has been concerned about this possibility. It's explicitly discussed by the U.S. government's Food and Drug Administration both in the emergency vaccine use authorization documents, and subsequently it's been discussed by [Anthony] Fauci, and it's always complicated the development and deployment of coronavirus vaccines for as long as we've been trying to develop them.

Often the risk of ADE manifests during the waning phase of the vaccine response. What we've learned, surprisingly, is that these vaccines are not very durable — they don't last very long, they don't provide long-lasting protection. The protection may wane at something like five to eight months after administration. It's during the time when the vaccine immune response titres are dropping, that the risk of ADE, or other vaccine-enhanced diseases, can be greatest.

AG: Is it too early to say whether these genetic vaccines are actually causing ADE? We're not on the declining end of the disease? 
Dr. Malone: Let's take Israel. Israel was an early adopter of vaccines, and they vaccinated basically in a wave where the population was largely all vaccinated within a fairly short period of time because they're a population that generally accepts direction from their government. The exception is the fundamentalist religious communities, many of which are still unvaccinated. There are indications in the data from Israel that suggest the possibility of vaccine-enhanced disease during the waning phase of the immune response, but the data are difficult to draw clear conclusions from due to the presence of these largely older, unvaccinated groups, which complicate interpretation.

AG: So you think the better practice, if the government is going to vaccinate its people, would be to stagger it in phases? 
Dr. Malone: That's an interesting thought. No, I'm not advocating that, but rather I'm saying that in the case of Israel, the whole population is relatively synchronized. What we are observing is this high incidence of infection and disease in both vaccinated and unvaccinated. What we don't know yet is whether or not the levels of virus being seen in these people post-vaccination are higher than the levels of virus replication in the patients who have not been vaccinated. What we do know is they're at least equal. So that in itself is rather odd.

AG: Are these equal rates of infection among the vaccinated and unvaccinated because of the strength — particularly with regard to COVID— of most people's natural immunity, providing stronger antibodies than the vaccine? Is that right? 
Dr. Malone: No, you can't compare the previously infected to the vaccinated. Actually, you can, but that's a different question. What one needs to do is compare those who have not been vaccinated with those who have been vaccinated, perhaps six months ago, and check the level of virus replication in those that get infected from those two groups. 

So again just to make it simple, we've got one group in Israel that still has not received a vaccine.
AG: Orthodox Jews?
Dr. Malone: Just so. One of the problems in looking at that group is they tend to be older. So there's a lot of complications in the data, but there are enough of those unvaccinated that you can compare the amount of virus that is being produced in them when they get infected with Delta.

AG: The viral load?
Dr. Malone: Precisely. If you see the same level of virus replication in both, that in itself is a little surprising because you would think that the previously vaccinated would have a lower viral load, even if they were infected. 

What we do know is that the viral load is at least equivalent. If we were to see that it's higher compared to the unvaccinated that get infected, that would be a sign that there's something about the vaccine that's enabling the virus to replicate at higher levels, and that would be an example of vaccine-enhanced replication. 

AG: In researching this interview, I also saw a piece in The Atlantic on you. I've got to throw this quote at you. Stan Gromkowski, a cellular immunologist who did work on mRNA vaccines in the early 1990s and views you as an under-appreciated pioneer, said "you're fucking up your chances of a Nobel Prize.”
Dr. Malone: Anybody who knows Stan knows that is an accurate quote.

AG: Obviously there are a lot of people on the more totalitarian end of society, saying, "Trust the science, trust the scientists."And yet when there is a legitimate discussion over how to interpret the science within the scientific community itself, Dr. Gromkowski seems to be saying "trust the politics." 
Dr. Malone: I'm sure Stan knew Kary Mullis [who died in 2019 and was the winner of the 1993 Nobel Prize for chemistry for his invention of the now-famous PCR test, and who subsequently expressed doubts that HIV caused AIDS and that man is the cause of climate change] before he passed away — they're in the San Diego community — and Stan makes the point that Kary kept his mouth shut until after he was awarded the prize! 

This all assumes that I'm even a viable candidate. For me, this is a little odd. All of this fame, and folks like you wanting to interview me, and opportunities to speak to people in the Vatican, is not something that I've sought out. I've been standing on principle and knowledge — and trying to express an objective, fact-based position all the way through this in an environment in which there's a lot of public health politics. 

My understanding is that I am a candidate; so are many others. You may recall the event that launched this for me was this Bret Weinstein podcast. And each of us came to that table with an acute awareness of how much risk we were taking. I was risking my career, and if I am a viable candidate, risking potentially that I would be making controversial statements that would cause the committee to have second thoughts — to question whether or not it would be too much risk to consider me seriously for the Prize. Bret was risking being deplatformed and losing his income, which in fact he did. [Bret Weinstein is a former biology professor at Evergreen State College in Washington who defines himself as "politically liberal, progressive and left-libertarian."]
AG: I have a chemistry degree, I'm not remotely anti-science. But outside of science, there's a view in the media from people that studied English literature or theater studies or gender equality intersection or what have you, basically the non-science degrees that have a lot of voice in public opinion. When they say “trust the science,” they have an incorrect understanding of what the scientific process actually is. There's as much politics within science as there is anywhere else. It's not that you go into science and then you become absolutely neutral.
Dr. Malone: Oh definitely. It is intensely competitive, intensely political, and academic science is a wickedly brutal environment. Academic politics are absolutely wicked, and scientific politics are just as rough and tumble as any other.

AG: Karl Popper made an essential contribution to the philosophy of science when he defined the concept of the "criterion of falsifiability." When we're talking about these things — for example, with global warming — where is the criterion of falsifiability in all this? As with climate change, there's the idea that science has sanctioned, has rubber-stamped a view and it has now become a dogma to be held with a religious degree of fervor. Because of the idea, "it's science," no one can disagree with it.
Dr. Malone: So the phrase that's used is "scientism versus science." And the observation is that science, historically, has tended towards priesthood, with high priests that are empowered to determine truth. And we know that truth is arrived at in science via a more Socratic path of constant questioning, and that's the school that I come from. It's one in which there's never a final truth, in most cases, but rather a dynamic tension. And in the case of this outbreak and these vaccines, our knowledge is imperfect. 
And I believe — strongly — that one must constantly question and re-evaluate what the data are teaching us and then deploy that evolving awareness in public policy. I believe that this monolithic approach to public policy during an outbreak is counterproductive.

AG: Finally, to return to where we started, Steve Bannon, in his War Room podcast, was talking right back in the early days about “gain-of-function” research. That was a term I didn't see break into mainstream media for at least 12 months afterwards. Bannon was really way ahead of anyone else on this. So what do you say to colleagues who feel respected scientists shouldn't be appearing on his podcast?
Dr. Malone: I get criticized. I also had quite a bit of blowback for going on Tucker Carlson. We're in an environment where there's been unprecedented control of media and information and widespread dissemination of outright propaganda. If one wishes to have an example of this, the coordinated denigration of ivermectin as a horse drug, which is absurd, when in fact it's also clearly intended for human use — it's on the WHO list of essential medicines. Billions of doses have been deployed. Characterizing it as a horse drug universally throughout the media is an overt example of the propaganda that's been pushed. 

So we're in a situation in which all of the mainstream outlets, which have a very narrow ownership of all of them ... largely traces back to a very small number of big investment funds that also control the pharmaceutical companies and many others. 
In this environment, where media is almost completely controlled, there's a very small number of people that have a media voice — that are open to alternative points of view, not officially sanctioned. My experience with Steve Bannon is that this is a gentleman who has a very active mind, very broad education, deep understanding of history, deep understanding of politics, deep understanding of media, and I've really enjoyed interacting with him.

Benjamin Harnwell is a cofounder and member of the board of directors of Patriot Party Italia, the first political party in the world explicitly inspired by the thought and philosophy of Stephen K. Bannon.
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http://ephesians-511.net/recent/docs/GLOBALISTS_CHEER_POPES_ROLE_IN_POST-COVID_GREAT_RESET_OF_WORLD_ECONOMY.doc
FRANCIS SHOWS HIS HAND, ADOPTS GREAT RESET SLOGAN 3 DECEMBER 2020 
http://ephesians-511.net/recent/docs/FRANCIS_SHOWS_HIS_HAND_ADOPTS_GREAT_RESET_SLOGAN.doc
ABP. VIGANO UNLOADS ON THE COVID ‘PSEUDO-HEALTH REGIME’ AND THE GREAT RESET 3 DECEMBER 2020 
http://ephesians-511.net/recent/docs/ABP_VIGANO_UNLOADS_ON_THE_COVID_PSEUDO-HEALTH_REGIME_AND_THE_GREAT_RESET.doc
FRANCIS PICKS UP BIDEN’S ‘BUILD BACK BETTER’ CAMPAIGN SLOGAN, ALIGNS WITH ‘THE GREAT RESET’ 3 DECEMBER 2020

http://ephesians-511.net/recent/docs/FRANCIS_PICKS_UP_BIDENS_BUILD_BACK_BETTER_CAMPAIGN_SLOGAN_ALIGNS_WITH_THE_GREAT_RESET.doc
FRANCIS TEAMS UP WITH GLOBAL COMPANIES TO PROMOTE CAPITALISM IN LINE WITH UN’S PRO-ABORTION GOALS 10 DECEMBER 2020 - GREAT RESET
http://ephesians-511.net/recent/docs/FRANCIS_TEAMS_UP_WITH_GLOBAL_COMPANIES_TO_PROMOTE_CAPITALISM_IN_LINE_WITH_UNS_PRO-ABORTION_GOALS.doc
CDL. BURKE ON WORLD LEADERS USING COVID-19 CRISIS TO ACHIEVE ‘THE GREAT RESET’ 15 DECEMBER 2020 
http://ephesians-511.net/recent/docs/CDL_BURKE_ON_WORLD_LEADERS_USING_COVID-19_CRISIS_TO_ACHIEVE_THE_GREAT_RESET.doc
WORLD NEEDS ‘GREAT RESET’ THAT WAS PROPOSED AT FATIMA 15 DECEMBER 2020 
http://ephesians-511.net/recent/docs/WORLD_NEEDS_GREAT_RESET_THAT_WAS_PROPOSED_AT_FATIMA.doc
BILL GATES’ AND WEF’S MICROCHIP PROGRAM TRACKING COVID STATUS OF MILLIONS 15 DECEMBER 2020 - GREAT RESET
http://ephesians-511.net/recent/docs/BILL_GATES_AND_WEFS-MICROCHIP_PROGRAM_TRACKING_COVID_STATUS_OF_MILLIONS.doc
A 2020 RECAP, AND THE ‘GREAT RESET’ BY ABP. VIGANO 15 DECEMBER 2020
http://ephesians-511.net/recent/docs/A_2020_RECAP_AND_THE_GREAT_RESET_BY_ABP_VIGANO.doc
FRANCIS TEAMS UP WITH UN ON GENDER EQUALITY, GLOBAL CITIZENSHIP 02 16 DECEMBER 2020 GREAT RESET 
http://ephesians-511.net/recent/docs/FRANCIS_TEAMS_UP_WITH_UN_ON_GENDER_EQUALITY_GLOBAL_CITIZENSHIP_02.doc
MAJOR GOOGLE OUTAGE PROMPTS QUESTIONS OF GREAT RESET CYBER ATTACK 16 DECEMBER 2020  

http://ephesians-511.net/recent/docs/MAJOR_GOOGLE_OUTAGE_PROMPTS_QUESTIONS_OF_GREAT_RESET_CYBER_ATTACK.doc
FRANCIS TEAMS UP WITH THE GLOBALIST ‘GREAT RESET’ AGENDA 18 DECEMBER 2020 
http://ephesians-511.net/recent/docs/FRANCIS_TEAMS_UP_WITH_THE_GLOBALIST_GREAT_RESET_AGENDA.doc
WORLD ECONOMIC FORUM PREVIEWS JAN 2021 ‘GREAT RESET’ SUMMIT 23 DECEMBER 2020 
http://ephesians-511.net/recent/docs/WORLD_ECONOMIC_FORUM_PREVIEWS_JAN_2021_GREAT_RESET_SUMMIT.doc
2021 IN THE LIGHT OF THE FATIMA MESSAGE AND RIGHT REASON-MATTEI – [THE GREAT RESET] 2 JANUARY 2021

http://ephesians-511.net/recent/docs/2021_IN_THE_LIGHT_OF_THE_FATIMA_MESSAGE_AND_RIGHT_REASON-MATTEI.doc
BIDEN, FAUCI WILL USE GREAT RESET TO DESTROY WHAT’S GOOD ABOUT SOCIETY 8 JANUARY 2021 
http://ephesians-511.net/recent/docs/BIDEN_FAUCI_WILL_USE_GREAT_RESET_TO_DESTROY_WHATS_GOOD_ABOUT_SOCIETY.doc
GREAT RESET VIDEO ADMITS TO PUBLIC BACKLASH 28 JANUARY 2021  
http://ephesians-511.net/recent/docs/GREAT_RESET_VIDEO_ADMITS_TO_PUBLIC_BACKLASH.doc
ELITES USE FRAUDULENT GLOBAL WARMING DOCUMENTARY TO ADVANCE ‘GREAT RESET’ AGENDA 5 FEBRUARY 2021
http://ephesians-511.net/recent/docs/ELITES_USE_FRAUDULENT_GLOBAL_WARMING_DOCUMENTARY_TO_ADVANCE_GREAT_RESET_AGENDA.doc
SECRETIVE INTNL BANKING GROUP MAY ENFORCE GREAT RESET GREEN AGENDA ON WORLD 5 FEB 2021 
http://ephesians-511.net/recent/docs/SECRETIVE_INTNL_BANKING_GROUP_MAY_ENFORCE_GREAT_RESET_GREEN_AGENDA_ON_WORLD.doc
‘GREAT RESET’ FEEDS SECULARIZATION, PAVES WAY FOR DE-CHRISTIANIZED SOCIETY 24 FEBRUARY 2021 
http://ephesians-511.net/recent/docs/GREAT_RESET_FEEDS_SECULARIZATION_PAVES_WAY_FOR_DE-CHRISTIANIZED_SOCIETY.doc
‘GREAT RESET’ WITHOUT GOD IS A HOAX 26 FEBRUARY 2021 
http://ephesians-511.net/recent/docs/GREAT_RESET_WITHOUT_GOD_IS_A_HOAX.doc
WHO’S BEHIND GLOBAL EFFORTS TO SILENCE CRITICS OF THE ’GREAT RESET’ 3 MARCH 2021 
http://ephesians-511.net/recent/docs/WHOS_BEHIND_GLOBAL_EFFORTS_TO_SILENCE_CRITICS_OF_THE_GREAT_RESET.doc
DR. TAYLOR MARSHALL ON ABP. VIGANO ON THE DEEP CHURCH AND THE GREAT RESET 10 MARCH 2021
http://ephesians-511.net/recent/docs/DR_TAYLOR_MARSHALL_ON_ABP_VIGANO_ON_THE_DEEP_CHURCH_AND_THE_GREAT_RESET.doc
ABP. VIGANO ON ‘THE GREAT RESET’, THE PANDEMIC, AND THE CHURCH 25 MARCH 2021 
http://ephesians-511.net/recent/docs/ABP_VIGANO_ON_THE_GREAT_RESET_THE_PANDEMIC_AND_THE_CHURCH.doc
COVID VACCINE AND ‘THE GREAT RESET’. ‘THERE IS NO PANDEMIC’-ABP. VIGANO 25 MARCH 2021 
http://ephesians-511.net/recent/docs/COVID_VACCINE_AND_THE_GREAT_RESET_THERE_IS_NO_PANDEMIC-ABP_VIGANO.doc
THE PANDEMIC, THE GREAT RESET, AND THE END TIMES 8 APRIL 2021 
http://ephesians-511.net/recent/docs/THE_PANDEMIC_THE_GREAT_RESET_AND_THE_END_TIMES.doc
CONSIDERATIONS ON THE GREAT RESET 18 MAY 2021 
http://ephesians-511.net/recent/docs/CONSIDERATIONS_ON_THE_GREAT_RESET.doc
CONSIDERATIONS ON THE GREAT RESET-ABP. VIGANO 18 MAY 2021 
http://ephesians-511.net/recent/docs/CONSIDERATIONS_ON_THE_GREAT_RESET-ABP_VIGANO.doc
ABP. VIGANO ON THE GREAT RESET, GIVING HOPE IN LIGHT OF OUR LADY OF FATIMA 19 MAY 2021 NEW WORLD ORDER
http://ephesians-511.net/recent/docs/ABP_VIGANO_ON_THE_GREAT_RESET_GIVING_HOPE_IN_LIGHT_OF_OUR_LADY_OF_FATIMA.doc
ABP. VIGANO ON THE GREAT RESET FROM START TO FINISH, THE NEW WORLD ORDER 31 MAY 2021 
http://ephesians-511.net/recent/docs/ABP_VIGANO_ON_THE_GREAT_RESET_FROM_START_TO_FINISH_THE_NEW_WORLD_ORDER.doc
CDL. MULLER BLASTS ‘GREAT RESET FANTASIES’ OF WORLD LEADERS, BIG TECH 31 MAY 2021
http://ephesians-511.net/recent/docs/CDL_MULLER_BLASTS_GREAT_RESET_FANTASIES_OF_WORLD_LEADERS_BIG_TECH.doc
MORE FROM ABP. VIGANO ON THE NEW WORLD ORDER AND THE GREAT RESET 26 JULY 2021 http://ephesians-511.net/recent/docs/MORE_FROM_ABP_VIGANO_ON_THE_NEW_WORLD_ORDER_AND_THE_GREAT_RESET.doc
SOCIALIST ABP. CAMARA INSPIRED ARCHITECT OF THE ‘GREAT RESET’ KLAUS SCHWAB 23 AUGUST 2021

http://ephesians-511.net/recent/docs/SOCIALIST_ABP_CAMARA_INSPIRED_ARCHITECT_OF_THE_GREAT_RESET_KLAUS_SCHWAB.doc
ABP. VIGANO ON THE GREAT RESET, THE NEW WORLD ORDER, LUCIFERIC INITIATION AND NEW AGE 31 AUGUST 2021
http://ephesians-511.net/recent/docs/ ABP_VIGANO_ON_THE_GREAT_RESET_THE_NEW_WORLD_ORDER_LUCIFERIC_INITIATION_AND_NEW_AGE.doc
CHRISTIANS ARE WITNESSING A RE-VAMPING OF MANKIND IN THE IMAGE AND LIKENESS OF THE PRINCE OF THIS WORLD 20 SEPTEMBER 2021 THE GREAT RESET
http://ephesians-511.net/recent/docs/CHRISTIANS_ARE_WITNESSING_A_RE-VAMPING_OF_MANKIND_IN_THE_IMAGE_AND_LIKENESS_OF_THE_PRINCE_OF_THIS_WORLD.doc
ABP. VIGANO SAYS THE PANDEMIC IS BEING USED TO BRING ABOUT THE GREAT RESET 28 SEPTEMBER 2021
http://ephesians-511.net/recent/docs/ABP_VIGANO_SAYS_THE_PANDEMIC_IS_BEING_USED_TO_BRING_ABOUT_THE_GREAT_RESET.doc
REBUILDING CATHOLIC SOCIAL ORDER AFTER THE GREAT RESET 29 SEPTEMBER 2021
http://ephesians-511.net/recent/docs/REBUILDING_CATHOLIC_SOCIAL_ORDER_AFTER_THE_GREAT_RESET.doc
THE GLOBAL PREDATORS BEHIND THE COVID REIGN OF TERROR 4 OCTOBER 2021 THE GREAT RESET
http://ephesians-511.net/recent/docs/THE_GLOBAL_PREDATORS_BEHIND_THE_COVID_REIGN_OF_TERROR.doc
CDL. TURKSON WHO SAYS BIDEN MAY RECEIVE COMMUNION SUPPORTS GREAT RESET AGENDA 6 OCTOBER 2021
http://ephesians-511.net/recent/docs/CDL_TURKSON_WHO_SAYS_BIDEN_MAY_RECEIVE_COMMUNION_SUPPORTS_GREAT_RESET_AGENDA.doc
MICHAEL MATT-IS THE POPE CATHOLIC? 28 OCTOBER 2021 THE-GREAT RESET 
http://ephesians-511.net/recent/docs/MICHAEL_MATT-IS_THE_POPE_CATHOLIC.doc
At my web site, at http://www.ephesians-511.net/reports.php, you will find* over 700 Catholic-perspective analyses of the coronavirus (Covid 19) pandemic and related issues (masks, lockdowns, quarantines, vaccines, vaccine passports; banning of Masses and Communion on the tongue, etc.) and “The Great Reset”. They are being collated into one file that will provide individual titles and links in chronological order.       

*Soon to be available all-in-one file:                                                                                                                                                    ALL YOU WANTED TO KNOW ABOUT THE CORONAVIRUS PANDEMIC FROM A CATHOLIC PERSPECTIVE-MICHAEL PRABHU                                                                                                                                           http://ephesians-511.net/recent/docs/ALL_YOU_WANTED_TO_KNOW_ABOUT_THE_CORONAVIRUS_PANDEMIC_FROM_A_CATHOLIC_PERSPECTIVE-MICHAEL_PRABHU.doc
