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Ebola Vaccines and Drugs: Frequently Asked
Questions (FAQs)
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by Case About Bird Flu

Below are some Frequently Asked Questions (FAQs) about Ebola vaccines and drugs that
cover  whether  they  are  clinically  proven  to  be  safe  and  effective,  whether  you  can  be
compelled  to  take  them,  whether  you  will  be  entitled  to  damages  if  you  suffer  adverse
events reactions, when the vaccines and drugs will  be available,  which pharmaceutical
companies and military organizations are developing them, where Ebola comes from and
how severe the Ebola outbreak is.

The Ebola vaccines and drugs

Q. Are there any safe and effective Ebola vaccines available?

A. No. “At present, there are no safe or effective vaccines, nor readily available efficacious
drugs that  can treat  the disease,”  according to a Norwegian Institute of  Public  Health
Discussion Note on Ebola dated October 21, 2014. (

http://news.sciencemag.org/sites/default/files/Norway_submission_WHO_EVD_23Oct2014.pdf

Experimental treatments such as Zmapp and Brincidofovir have been given to a few Ebola
patients with mixed results. Other experimental approaches, such as Serum from recovered
Ebola  patients,  have  been  tried  out  successfully  following  efforts  dating  back  to  a  1995
Ebola  outbreak  in  the  Democratic  Republic  of  Congo.

Q. Have clinical trials ever been performed on Ebola vaccines?

A. Yes. Prior to 2014 all Ebola vaccine trials were discontinued. The three most recent Ebola
vaccine trials were suspended, terminated or withdrawn in phase 1 of clinical trails.

http://news.sciencemag.org/sites/default/files/Norway_submission_WHO_EVD_23Oct2014.pdf

Q. What is phase 1 of clinical trials?

A. Phase 1 is the earliest phase of clinical trials where basic safety is tested. Traditional
clinical trials involve three phases.

Q. Is it something I should worry about if every one of the most recent Ebola vaccine trials
using the traditional clinical trials approach was terminated in phase 1?

A. Yes. The most recent Ebola vaccine developed by the US Department of Defense and

https://www.globalresearch.ca/author/global-research-news
https://birdflu666.wordpress.com/2014/11/14/ebola-vaccines-and-drugs-frequently-asked-questions-faqs-get-a-downloadable-pdf-version-tomorrow/
https://www.globalresearch.ca/region/sub-saharan-africa
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Tekmira Pharmaceuticals – TKM-100802 for Injection; Drug: Placebo– was suspended over
safety concerns

http://clinicaltrials.gov/show/NCT02041715

Q: What kind of Ebola vaccines will there be?

A:  There  are  two  leading  Ebola  vaccines  candidates.  The  first  one  is  an  Ebola  “ChAd3”
vaccine. This is developed by scientists from Okairos, a Swiss-Italian biotechnology company
owned by GlaxoSmithKline (GSK), and the U.S. Army Medical Research Institute of Infectious
Diseases. It uses a cold virus that infects chimpanzees and a Zaire Ebola virus.

The second one is called an Ebola “rVSV” vaccine. It uses a vesicular stomatitis virus, which
causes a mouth disease in cattle and Ebola . It was developed by the Canadian government
and licensed to NewLink Genetics in Ames, Iowa.

There are also Rabies and Ebola vaccines and an Ebola and Marburg nasal vaccine in the
pipeline along with several other vaccine candidates which may be ready in 2015

http://news.sciencemag.org/sites/default/files/Norway_submission_WHO_EVD_23Oct2014.pdf

Q. How much time will the new Ebola vaccines and drugs be in development?

A.  GSK’s  Ebola  “ChAd3”  vaccine  could  wrap  up  a  five-week  clinical  trial  in  humans  in
November  2014,  enter  field  trials  shortly  after  and  be  ready  for  wide  distribution  early  in
2015.

http://www.dddmag.com/articles/2014/09/two-anti-ebola-vaccines-historic-race

http://www.who.int/mediacentre/news/statements/2014/second-ebola-vaccine/en/

http://www.who.int/immunization/diseases/ebola/1-MPK_ebola_vaccine_development_presen
tation.pdf

Q. Is five weeks of clinical trials on humans enough for an Ebola vaccine?

A. No. Five weeks is not enough to determine whether a vaccine is safe and works. A
vaccine undergoes three clinical trials under the traditional approach and takes on average
10.71 years to develop. (N) Also, a vaccine only has a 6% chance of entering the market.
Drugs can take 10 to 15 years to develop with 95% failure risk at point of discovery. (4)
Ebola is one of the most rapidly fast-tracked vaccines in history.

Q. Isn’t Ebola a deadly virus?

A. Yes. Ebola is a very severe viral infection with a high death rate. It is also contagious,
transmitted by bodily fluids.

Q. Are experimental Ebola drugs and vaccines necessary to stop the Ebola outbreak?

A.  No.  The  New  York  Times  asked  10  leaders  of  the  fights  against  smallpox,  polio,  SARS,
rinderpest, Guinea worm and other diseases for their views on how best to fight the Ebola
outbreak. All were sure the Ebola outbreak could be stopped without experimental drugs or
vaccines.  Applying  proper  protocols  on  screening,  quarantines,  protective  clothing  and

http://clinicaltrials.gov/show/NCT02041715
http://news.sciencemag.org/sites/default/files/Norway_submission_WHO_EVD_23Oct2014.pdf
http://www.dddmag.com/articles/2014/09/two-anti-ebola-vaccines-historic-race
http://www.who.int/mediacentre/news/statements/2014/second-ebola-vaccine/en/
http://www.who.int/immunization/diseases/ebola/1-MPK_ebola_vaccine_development_presentation.pdf
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travel bans have been effective ways of stopping outbreaks.

http://www.nytimes.com/2014/08/30/science/leadership-and-calm-are-urged-in-outbreak.ht
ml?mabReward=RI%3A5&action=click&pgtype=Homepage&region=CColumn&module=Rec
ommendation&src=rechp&WT.nav=RecEngine&_r=1

Q. Are there plans to give these experimental vaccines to many people?

A. Yes. Dr. Anthony Fauci, director of the U.S. National Institute for Allergy and Infectious
Diseases ,  told The Canadian Press that it’s “quite conceivable, if  not likely” that fast-
tracked Ebola vaccines may have to given to entire countries.

http://www.globalresearch.ca/u-s-national-i222nstitute-of-health-nih-we-may-have-to-vaccin
ate-whole-countries-to-stop-ebola-outbreak/5407196

Q. Could I get Ebola from the vaccine?

A. It cannot be ruled out that you will get Ebola from the vaccine. An HIV vaccine, which
used the same cold virus as the GSK Ebola vaccine, was halted because it was found to give
people HIV. Men who had previously caught colds caused by the same chimpanzee “cold”
virus used to make the HIV vaccine were two to four times as likely to become infected with
HIV if they got the HIV vaccine.

http://www.nytimes.com/2012/05/18/health/research/trial-vaccine-made-some-more-vulnera
ble-to-hiv-study-confirms.html

http://www.nlm.nih.gov/databases/alerts/hiv_step_study.html

The  Ebola  “ChAd3”  vaccine  is  made  from  a  cold  virus,  a  chimpanzee  “cold”  virus,
specifically a chimp adenovirus type 3 (ChAd3). The cold virus is used as a carrier, or vector,
to deliver material from the Zaire Ebola and Sudan Ebola virus.

http://www.niaid.nih.gov/news/QA/Pages/EbolaVaxQA.aspx

Q. Surely, someone will stop the Ebola vaccine trial if people end up getting infected with
Ebola from it?

A. The trial might not be stopped. The HIV vaccine was stopped because it was found to
infect people when it underwent traditional clinical trials. But the Ebola vaccine will not
undergo the same traditional clinical trials.

Q. When was the HIV trial halted?

A. The Step trial of the NIAID and Merck HIV vaccine was halted in phase IIb in 2007 when
results showed that people were being infected by the vaccine.

Q. Why won”t the Ebola vaccine be halted in phase IIb if results show people are getting
infected?

A. Phase IIb and 3 of the Ebola vaccine trials will be performed in west Africa in areas with
poor  local  research  infrastructure  and  low  numbers  of  well  trained  medical  staff.  This  will
make  it  difficult  to  keep  track  of  participants  in  the  study  and  find  out  if  they  have  been
infected  with  Ebola  from  the  vaccine  or  suffered  other  adverse  events  from  the  Ebola

http://www.nytimes.com/2014/08/30/science/leadership-and-calm-are-urged-in-outbreak.html?mabReward=RI%3A5&action=click&pgtype=Homepage&region=CColumn&module=Recommendation&src=rechp&WT.nav=RecEngine&_r=1
http://www.nytimes.com/2014/08/30/science/leadership-and-calm-are-urged-in-outbreak.html?mabReward=RI%3A5&action=click&pgtype=Homepage&region=CColumn&module=Recommendation&src=rechp&WT.nav=RecEngine&_r=1
http://www.nytimes.com/2014/08/30/science/leadership-and-calm-are-urged-in-outbreak.html?mabReward=RI%3A5&action=click&pgtype=Homepage&region=CColumn&module=Recommendation&src=rechp&WT.nav=RecEngine&_r=1
http://www.niaid.nih.gov/Pages/default.aspx
http://www.niaid.nih.gov/Pages/default.aspx
http://www.globalresearch.ca/u-s-national-i222nstitute-of-health-nih-we-may-have-to-vaccinate-whole-countries-to-stop-ebola-outbreak/5407196
http://www.globalresearch.ca/u-s-national-i222nstitute-of-health-nih-we-may-have-to-vaccinate-whole-countries-to-stop-ebola-outbreak/5407196
http://www.nytimes.com/2012/05/18/health/research/trial-vaccine-made-some-more-vulnerable-to-hiv-study-confirms.html
http://www.nytimes.com/2012/05/18/health/research/trial-vaccine-made-some-more-vulnerable-to-hiv-study-confirms.html
http://www.nlm.nih.gov/databases/alerts/hiv_step_study.html
http://www.niaid.nih.gov/news/QA/Pages/EbolaVaxQA.aspx
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vaccines and drugs. According to a study, collecting data on vaccines during an epidemic
may  be  impossible.  Also,  “any  data  obtained  to  assess  benefit  or  toxicity  could  have
innumerable biases and misappropriations,making their application under current research
standards impossible.”

http://annals.org/article.aspx?articleid=1915876

Q. Could it really happen that something as important as people getting a lethal Ebola
disease from the vaccine is not recorded?

A. Everything depends on accurate records. But there are significant problems with records
of patients in Ebola affected countries. Just one example: there is no record of one woman
known to have been delivered to an Ebola Treatment Centre in Liberia. There is no record of
what happened to her or even whether she is alive or dead. ()

Q. Does this lack of proper data collection mean that the Ebola vaccine could pass its trials
even if it infects people with Ebola?

A. Yes. If data on people who may have been infected with Ebola by the vaccine is not
collected, then the infections will not be recorded in the clinical trial results, and the Ebola
vaccine may well be judged safe enough to enter market.

Q. Does that mean an Ebola vaccine that infected people in field trials could be given to the
wider population?

A.  Yes.  If  the  Ebola  vaccine  passes  its  rushed  field  trials,  The  World  Health  Organization
(WHO) could decide to give the vaccine to wider populations, also in the USA, UK and
Europe.

Q. Are there any other problems with the Ebola vaccine trials?

A. The GSK Ebola “ChAd3” vaccine is based on data obtained from trials in monkeys, which
did not show lasting protection. Six of the eight macaques monkeys who were given one
Ebola “ChAd3” shot died at ten months.

http://www.reuters.com/article/2014/09/07/us-health-ebola-vaccines-idUSKBN0H20NQ20140
907

Also, the monkey trial involved a mild lab form of Ebola and not the harsh west Africa type
so it is hard to extrapolate the data.

Q. Have there been problems with these types of rushed vaccine trials before?

A:  Yes.  Eleven  children  died  during  Pfizer’s  meningococcal  meningitis  trial,  in  which  200
Nigerian  children  were  administered  ceftriaxone  or  an  unregistered  medication,
trovafloxacin,  without  informed  consent.

In addition, there were large numbers of adverse events reactions reported for the swine flu
vaccine which was also fast tracked and did not undergo traditional clinical trials. Large
numbers  of  children  have  suffered  narcolepsy  as  a  result  of  the  swine  flu  vaccine.  There
were also many miscarriages. It is hard to know how many miscarriages were caused by the

http://annals.org/article.aspx?articleid=1915876
http://www.reuters.com/article/2014/09/07/us-health-ebola-vaccines-idUSKBN0H20NQ20140907
http://www.reuters.com/article/2014/09/07/us-health-ebola-vaccines-idUSKBN0H20NQ20140907
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swine  flu  vaccine.More  than  3,500  post-vaccination  miscarriages  in  the  USA  may  have
simply  been  ignored  by  the  Centre  of  the  Disease  Control.

http://news.sciencemag.org/sites/default/files/Norway_submission_WHO_EVD_23Oct2014.pdf

Q. What is informed consent?

A. WHO has said that participants in the Ebola early stage trials must give their informed
consent. That means the participants have to be informed of the risks of the experimental
Ebola vaccines.

Following  experiments  on  concentration  camp prisoners  by  the  Nazis,  the
Nuremberg  Codei  was  drafted  to  provides  ethical  guidelines  for  medical
researchers  to  protect  human  test  subjects  in  scientific  experiments  from
injury, disability or death. A key principle of the Nuremberg Code—that doctors
must  obtain  voluntary  informed  consent  from  the  person  about  to  be
experimented on, especially when it comes to clinical trials of experimental
vaccines.

http://articles.mercola.com/sites/articles/archive/2012/02/19/drug-company-lies
-and-uses-human-as-guinea-pigs.aspx

Q. Are people really going to be informed of the risks of the Ebola vaccine?

A. It is very hard for people in an epidemic setting to give meaningful informed consent to
experimental treatments, especially if there are high levels of illiteracy as is the case in
Ebola-affected countries, according to a study. The study notes that a “physicians’ ability to
meaningfully  inform vulnerable  populations  is  overestimated.  The  belief  that  informed
consent is understood by patients naive to advanced health care, especially in an epidemic,
is cavalier.”

http://annals.org/article.aspx?articleid=1915876

Q. Has it happened before that people who should have given their informed consent did
not?

A. Yes. An example is the 200 children in Nigeria during Pfizer’s meningococcal meningitis
trial. Eleven children died.

Q. How can Ebola vaccines and drugs be given to people with so few tests?

The  World  Health  Organization  (WHO)  declared  Ebola  an  emergency  of  international
concern. That means Ebola vaccines and drugs do not have to be demonstrated to be safe
and effective before they are given under emergency use provisions.

Ebola vaccines and drugs can be developed, tested, licensed and used on people all at the
same time.

http://www.who.int/immunization/diseases/ebola/Finn_WHO_Sept_29_2014.pdf

An emergency declaration allows for the criteria for passing Phase 11b and 3 trials could be
lowered to a minimum.

http://news.sciencemag.org/sites/default/files/Norway_submission_WHO_EVD_23Oct2014.pdf
http://articles.mercola.com/sites/articles/archive/2012/02/19/drug-company-lies-and-uses-human-as-guinea-pigs.aspx
http://articles.mercola.com/sites/articles/archive/2012/02/19/drug-company-lies-and-uses-human-as-guinea-pigs.aspx
http://annals.org/article.aspx?articleid=1915876
http://www.who.int/immunization/diseases/ebola/Finn_WHO_Sept_29_2014.pdf
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Q. If I damaged by an experimental Ebola vaccine or drug, will I get compensation?

A. It’s not clear. Pharmaceutical companies are asking for global indemnity so that the
patients bars the risk. They received indemnity in 2009 for the swine flu vaccine.

http://www.ageofautism.com/2014/11/new-ebola-vaccine-manufacturers-seek-global-indemn
ity-so-that-patient-bears-risk.html

Q. What about other kinds of tests Ebola vaccines and drugs will be given?

A. Apart from the fast track clinical trials, there are plans to test multiple drugs at once in an
umbrella study.

The umbrella study is a new and controversial type of trial design in which a person on a
drug is paired with someone from a comparison group. 

http://www.foxnews.com/health/2014/11/06/health-officials-unveil-plan-to-test-multiple-ebol
a-drugs-at-once/?intcmp=latestnews

Also, a step wedge randomised trial is planned involving 8000 people.

http://www.biomedcentral.com/1471-2288/6/54

Q. Are there problems with these studies?

Yes, In the case of umbrella studies, subjects have to be perfectly paired for a pattern to be
detectible. In the case of stepped wedge studies, there are problems with accurate results.
Safety and efficacy results can be easily manipulated to appear higher or lower (N).

Also, some Ebola drugs will be developed under the animal rule, such as Tekmira’s siRNA
therapeutics.

http://files.shareholder.com/downloads/ABEA-50QJTB/0x0x693285/ef3d52ca-
f45b-46f5-8fc7-444e0e98087a/MacLachlan_DIA_Filovirus2.pdf

Q: What is the animal rule?

A: The Animal Rule provides that under certain circumstances, where it is unethical or not
feasible to conduct human efficacy studies, the FDA may grant marketing approval based on
adequate and well-controlled animal studies when the results of those studies establish that
the drug is reasonably likely to produce clinical benefit in humans.

http://www.globalresearch.ca/a-liberian-scientist-claims-the-u-s-is-responsible-for-the-ebola-
outbreak-in-west-africa/5408459

Q. What forms will the vaccines come in?

A. Some vaccines like the Rabies and Ebola vaccine to be manufactured by IDT Biologika
can be produced in liquid and freeze dried forms. There is also a nasal spray forms.

Q. Are any of the Ebola vaccines genetically modified?

A. Yes. The “chimp cold” virus in GSK’s ChAd3 Ebola vaccine is genetically engineered to

http://www.ageofautism.com/2014/11/new-ebola-vaccine-manufacturers-seek-global-indemnity-so-that-patient-bears-risk.html
http://www.ageofautism.com/2014/11/new-ebola-vaccine-manufacturers-seek-global-indemnity-so-that-patient-bears-risk.html
http://www.foxnews.com/health/2014/11/06/health-officials-unveil-plan-to-test-multiple-ebola-drugs-at-once/?intcmp=latestnews
http://www.foxnews.com/health/2014/11/06/health-officials-unveil-plan-to-test-multiple-ebola-drugs-at-once/?intcmp=latestnews
http://www.biomedcentral.com/1471-2288/6/54
http://files.shareholder.com/downloads/ABEA-50QJTB/0x0x693285/ef3d52ca-f45b-46f5-8fc7-444e0e98087a/MacLachlan_DIA_Filovirus2.pdf
http://files.shareholder.com/downloads/ABEA-50QJTB/0x0x693285/ef3d52ca-f45b-46f5-8fc7-444e0e98087a/MacLachlan_DIA_Filovirus2.pdf
http://files.shareholder.com/downloads/ABEA-50QJTB/0x0x693285/ef3d52ca-f45b-46f5-8fc7-444e0e98087a/MacLachlan_DIA_Filovirus2.pdf
http://www.globalresearch.ca/a-liberian-scientist-claims-the-u-s-is-responsible-for-the-ebola-outbreak-in-west-africa/5408459
http://www.globalresearch.ca/a-liberian-scientist-claims-the-u-s-is-responsible-for-the-ebola-outbreak-in-west-africa/5408459
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contain both Ebola and Marburg viral DNA. The virus slips into healthy cells as normal cold
viruses do, and co-opts their machinery, causing them to pump out the Ebola protein.

http://www.dddmag.com/articles/2014/09/two-anti-ebola-vaccines-historic-race

Q. Are genetically modified viruses and bacteria an indication that these viruses may have
come from bioweapons labs?

A.  Yes.  Genetrcally  engineering viruses and bacteria to make them more lethal  is  the
purpose of bioweapons research programmes.

Q. How much research does the US military do on Ebola?

A.  Ebola  is  classified  as  a  lethal  virus  —  a  Biosecurity  level  4  or  ‘Category  A  Priority
Pathogen’  –  and  this  has  encouraged  significant  funding  of  Ebola  research  by  the  US
government  in  the  last  10  to  15  years.  (N)

Cumulative research funding from 2008 to July 2014 for Ebola drugs and vaccines has been
over $469.3 million in the USA. This funding has supported a pipeline of at least 11 drug
candidates. Two entered clinical phase I; three are currently in preclinical development but
expected to  enter  clinical  trials  soon.  At  least  six  other  drug candidates previously  at
different  stage  of  development  appear  to  have  been  either  discontinued  or  halted  in  the
absence of renewed funding. The funding has also supported eight vaccines. Two are in
clinical phase I and six in preclinical development. In addition, from 2000 to 2014, the US
government  spent  almost  US$956m to  research  that  has  been  directly  or  potentially
relevant to Ebola(N).

The US government and the military started making vaccines against Ebola and a related
virus, Marburg, during the 1990s. The National Institutes of Health came up with a program
called Partnerships in Biodefense.

http://www.cidrap.umn.edu/news-perspective/2014/10/symposium-vaccine-seen-best-hope-
arresting-ebola

Q. Is it true that the US government owns a patent on Ebola?

A. A patent on Ebola was awarded to the United States government in 2010. That patent
number is CA2741523A1. The patent claims U.S. government ownership over all variants of
Ebola which share 70% or more of the protein sequences described in the patent: “[CLAIMS]
…a nucleotide sequence of at least 70%-99% identity to the SEQ ID…” Also, the patent
claims ownership over any and all Ebola viruses which are “weakened” or “killed,” meaning
the United States government is claiming ownership over all Ebola vaccines.
http://www.naturalnews.com/046946_ebola_outbreak_vaccines_patents.html#ixzz3J2icrAwU

The “ownership” over Ebola extends to Ebola circulating in the bodies of Ebola victims.
When Dr. Kent Brantly was relocated from Africa to the CDC’s care in Atlanta, samples of his
blood were acquired for research by the CDC and the U.S. Department of Defense.

Q. Did the Ebola outbreak have anything to do with a bioweapons labs?

A. Dr. Francis Boyle, a scholar of biowarfare and international law at the University of Illinois,
who drafted  the  Biological  Weapons  Anti-Terrorism Act  of  1989,  the  US implementing

http://www.dddmag.com/articles/2014/09/two-anti-ebola-vaccines-historic-race
http://www.cidrap.umn.edu/news-perspective/2014/10/symposium-vaccine-seen-best-hope-arresting-ebola
http://www.cidrap.umn.edu/news-perspective/2014/10/symposium-vaccine-seen-best-hope-arresting-ebola
http://www.naturalnews.com/046946_ebola_outbreak_vaccines_patents.html#ixzz3J2icrAwU
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legislation for the 1972 Biological Weapons Convention, hassaid that Ebola originated in a
US bioweapons lab.

http://www.informationclearinghouse.info/article40012.htm

http://www.informationclearinghouse.info/article40013.htm

http://www.waronwethepeople.com/another-ebola-problem-solved-natural-source-found/

http://www.globalresearch.ca/ebola-genetically-modified-organism-developed-in-us-biowarfa
re-laboratories-in-africa/5409003

“This isn’t normal Ebola at all,” he said. “I believe it’s been genetically modified.”

As evidence, Boyle points to the existence of US government laboratories in Africa that are
creating bioweapons under the guise of working on cures. Boyle says Ebola came out of one
of  these bioweapons labs in  Kenema, Sierra Leone.  He said:  “Kenema is  the absolute
epicentre of the outbreak. Something happened there. It could have been an accident in the
lab or they might have been testing an experimental vaccine [on the population] using live
genetically modified Ebola and calling it something else.” In addtion, Boyle says the speed
of Ebola’s spread and the number it is killing is proof that Ebola is a modified form. “I

http://www.washingtonsblog.com/2014/10/ebola-2.html

http://www.washingtonsblog.com/2014/10/bioweapons-expert-reaffirms-belief-ebola-escape
d-biowarfare-lab.html

Q. Are there other scientists who think that Ebola is a bioweapon?

A. Yes. Dr. Cyril Broderick, Professor of Plant Pathology, in a front-page article published in
the Liberian Observer, declared. He goes on to explain:
[Dr Leonard Horowitz] confirmed the existence of an American Military-Medical-Industry that
conducts biological weapons tests under the guise of administering vaccinations to control
diseases and improve the health of “black Africans overseas.”

Q. Can I be forced to take the Ebola vaccine or be placed forcibly under quarantine?

A. As soon as WHO declared Ebola an epidemic emergency, of international concern it
triggered the International Health Regulations (2005) allowing for forced vaccination and
quarantine. Most countries have national pandemic plans allowing for the vaccination of
100% of the population, also by force.

Also, President Barack Obama signed an executive order #13674, on July 31, 2014, which
allows  the  U.S.  federal  government  to  arrest  and  quarantine  any  person  who  shows
symptoms of infectious disease.

This executive order allows federal agents to forcibly arrest and quarantine anyone showing
symptoms of:

…Severe acute respiratory syndromes, which are diseases that are associated
with fever and signs and symptoms of pneumonia or other respiratory illness,
are capable of being transmitted from person to person, and that either are

http://www.informationclearinghouse.info/article40012.htm
http://www.informationclearinghouse.info/article40013.htm
http://www.waronwethepeople.com/another-ebola-problem-solved-natural-source-found/
http://www.globalresearch.ca/ebola-genetically-modified-organism-developed-in-us-biowarfare-laboratories-in-africa/5409003
http://www.globalresearch.ca/ebola-genetically-modified-organism-developed-in-us-biowarfare-laboratories-in-africa/5409003
http://www.washingtonsblog.com/2014/10/ebola-2.html
http://www.washingtonsblog.com/2014/10/bioweapons-expert-reaffirms-belief-ebola-escaped-biowarfare-lab.html
http://www.washingtonsblog.com/2014/10/bioweapons-expert-reaffirms-belief-ebola-escaped-biowarfare-lab.html
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causing, or have the potential to cause, a pandemic, or, upon infection, are
highly likely to cause mortality or serious morbidity if not properly controlled.

http://www.naturalnews.com/046946_ebola_outbreak_vaccines_patents.html#ixzz3J2jIIKFG

Q. Have any military measures already been applied during the Ebola epidemic?

A. Yes. Liberia, for example, declared a state of emergency was declared in early August,
with  a  9  p.m.  curfew  and  soldiers  and  police  officers  patrolling  the  streets.  Communities
were quarantined including a part of the Liberian capital called West Point, home to about
75,000 people. Barbed wire was used to lock in the residents without food and water. The
military  fired  on  residents,  killing  a  15-year-old  boy  and  severely  wounding  a  22-year-old
man.

http://www.nytimes.com/2014/11/14/world/africa/president-ellen-johnson-sirleaf-ends-state-
of-emergency.html?_r=0

Sierra Leone is now under a state of medical martial law, where Ebola victims were hunted
down in door-to-door manhunts.

http://www.naturalnews.com/046946_ebola_outbreak_vaccines_patents.html#ixzz3J2jIIKFG

Q. Are the Ebola diagnostic kits accurate?

A.  There are several.  The FDA prohibits  claims that  its  Ebola diagnostic  kit  is  safe or
effective. The diagnostic kit has never been tested on any Ebola negative specimens.

Q.  When  did  WHO  declare  Ebola  an  epidemic  of  international  emergency  allowing
experimental Ebola vaccines and drugs to be given to people?

A. On August 8th, 2014.

Q. But Ebola is an out of control epidemic, isn’t it?

A.  No.  According  to  WHO’s  Ebola  expert  Pierre  Formenty,  Ebola  was  under  control.
Responding to a question on whether the situation had ‘got out of hand’ Dr. Formenty

replied that the situation was not out of hand at a press conference on June 27th, shortly
before Ebola made the emergency declaration.

http://reliefweb.int/report/sierra-leone/regular-press-briefing-information-service-27-june-20
14-ebola-outbreak-west

Liberia has lifted the state of emergency in November because Ebola cases have declined
dramatically and more than two thirds of the 696 beds in Liberia’s Ebola treatment centers
are empty,. New admissions and the number of dead bodies being picked up by burial
teams are both falling.

http://www.nytimes.com/2014/11/14/world/africa/president-ellen-johnson-sirleaf-ends-state-
of-emergency.html?_r=0

http://www.huffingtonpost.com/2014/11/07/liberia-ebola-empty-beds_n_6121680.html

http://www.naturalnews.com/046946_ebola_outbreak_vaccines_patents.html#ixzz3J2jIIKFG
http://www.nytimes.com/2014/11/14/world/africa/president-ellen-johnson-sirleaf-ends-state-of-emergency.html?_r=0
http://www.nytimes.com/2014/11/14/world/africa/president-ellen-johnson-sirleaf-ends-state-of-emergency.html?_r=0
http://www.naturalnews.com/046945_medical_martial_law_Sierra_Leone_Ebola_pandemic.html
http://www.naturalnews.com/046946_ebola_outbreak_vaccines_patents.html#ixzz3J2jIIKFG
http://reliefweb.int/report/sierra-leone/regular-press-briefing-information-service-27-june-2014-ebola-outbreak-west
http://reliefweb.int/report/sierra-leone/regular-press-briefing-information-service-27-june-2014-ebola-outbreak-west
http://www.nytimes.com/2014/11/14/world/africa/president-ellen-johnson-sirleaf-ends-state-of-emergency.html?_r=0
http://www.nytimes.com/2014/11/14/world/africa/president-ellen-johnson-sirleaf-ends-state-of-emergency.html?_r=0
http://www.huffingtonpost.com/2014/11/07/liberia-ebola-empty-beds_n_6121680.html


| 10

Q. Why did WHO declare Ebola an emergency if Ebola was not an out of control epidemic?

A. Vaccine makers like GlaxoSmithKline (GSK) may have influenced WHO’s declaration. GSK
acquired a Swiss biotech company which had a preclinical Ebola vaccine in 2013. GSK
offered these preclinical vaccines to WHO in March 2014 when the Ebola outbreak started.
As soon as WHO declared Ebola an emergency in August, WHO gave GSK a contract to
produce Ebola vaccines. These GSK Ebola vaccines could not be given to anyone without an
emergency declaration by WHO.

Q. Is WHO’s emergency declaration a repeat of the swine flu scandal in 2009 when GSK and
other  pharmaceutical  companies  were  accused  of  inflating  the  threat  of  the  swine  flu  in
order  to  trigger  lucrative  swine  flu  vaccine  contracts?

A. Yes. In 2009, WHO concealed from the public that many of its advisers were on the
payroll of pharmaceutical companies, who stood to profit from a pandemic emergency.

http://www.bbc.co.uk/news/10235558

WHO has also concealed from the public the fact that at least one pharmaceutical company,
GSK had a financial stake in WHO declaring Ebola an international emergency. GSK bought a
Swiss  biotech  company  with  a  preclinical  Ebola  vaccine  in  2013  and  offered  WHO  the

vaccine in March 2014. However, in an email dated April 3rd, WHO denied there were any
vaccines available or potential conflicts of interests involved in its declaration of a n Ebola
emergency.

Q. Does GSK have a good record?

A. No.

On 2 September 2014, 45 litres of concentrated live polio virus solution were released into a
river by the pharmaceutical company, GlaxoSmithKline (GSK), in Rixensart, Belgium.

http://www.globalresearch.ca/pharmaceutical-giant-glaxosmithkline-accidentally-released-4
5-liters-of-concentrated-live-polio-virus-in-the-environment/5405801

The Argentinean Federation of Health Professionals accused GlaxoSmithKline
of  misleading  participants  and  pressuring  impoverished,  disadvantaged
families  into  enrolling  their  children  in  clinical  trials  of  the  experimental
Synflorix pediatric pneumonia vaccine. Fourteen of the children participating in
the experimental vaccine trial died.

http://articles.mercola.com/sites/articles/archive/2012/02/19/drug-company-lies-and-uses-hu
man-as-guinea-pigs.aspx

in 2012, GSK was fined $3billion after admitting to the  ‘biggest healthcare fraud in history’.
GSK paid U.S. medics to prescribe potentially dangerous medicines to adults and children.

http://www.dailymail.co.uk/news/article-2167742/GlaxoSmithKline-pay-3b-fine-pleading-guilt
y-healthcare-fraud.html

In 2014, China fined UK pharmaceuticals firm GlaxoSmithKline $490m (£297m) after a court

http://www.bbc.co.uk/news/10235558
http://www.globalresearch.ca/pharmaceutical-giant-glaxosmithkline-accidentally-released-45-liters-of-concentrated-live-polio-virus-in-the-environment/5405801
http://www.globalresearch.ca/pharmaceutical-giant-glaxosmithkline-accidentally-released-45-liters-of-concentrated-live-polio-virus-in-the-environment/5405801
http://articles.mercola.com/sites/articles/archive/2012/02/19/drug-company-lies-and-uses-human-as-guinea-pigs.aspx
http://articles.mercola.com/sites/articles/archive/2012/02/19/drug-company-lies-and-uses-human-as-guinea-pigs.aspx
http://www.dailymail.co.uk/news/article-2167742/GlaxoSmithKline-pay-3b-fine-pleading-guilty-healthcare-fraud.html
http://www.dailymail.co.uk/news/article-2167742/GlaxoSmithKline-pay-3b-fine-pleading-guilty-healthcare-fraud.html
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found it guilty of paying out bribes to doctors and hospitals in order to have their products
promoted.

http://www.bbc.com/news/business-29274822

Q. Are there safer cures for Ebola?

A. There are promising cures. These include serum from Ebola survivor’s blood which are
being tested.

A Japanese anti-viral drug called Favipiravir is being studied in Guinea. It has been given to
several Ebola patients and all patients survived.

http://online.wsj.com/articles/researchers-to-start-studies-of-two-antivirals-in-ebola-patients-
in-december-

A doctor in rural Liberia inundated with Ebola patients says he’s had good results with a
treatment he tried out of HIV drug. Dr. Gorbee Logan has given the drug, lamivudine, to 15
Ebola patients, and all but two survived. That’s about a 87% survival rate.

http://edition.cnn.com/2014/09/27/health/ebola-hiv-drug/

Studies on the clinical impact of vitamin C look promising.

http://orthomolecular.org/resources/omns/v10n14.shtml

http://orthomolecular.org/resources/omns/v10n13.shtml

Good supportive care can help Ebola patients.

http://www.cidrap.umn.edu/news-perspective/2014/11/good-supportive-care-can-help-ebola-
patients-experts-say

U.S. Air Force study called Interaction of silver nanoparticles with Tacaribevirus underlines
the effectiveness of treatment with colloidal silver 

http://www.jnanobiotechnology.com/content/8/1/19
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