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Many more questions are being raised than there are answers being discovered concerning
the recent strains of coronavirus. Where and how did it originate? Was it the result of human
engineering and manipulation or is it a strain that mutated naturally? What are the best
tests to determine exposure and infection? Why are so many infected individuals
asymptomatic? Are all elderly people equally susceptible to infection and how much do comorbidities determine outcomes? These are just several of the important questions that still
require deﬁnitive answers.
The ultimate international authority for infectious diseases is the World Health Organization
(WHO). Because of its acceptance by the world’s national governments, it has been
extremely successful in its mission. The WHO is the ﬁnal word in determining whether the
spread of a serious pathogen is ruled as a pandemic or not. For the majority of the medical
community, the media and the average person, the WHO is the front line command post for
medical prevention (i.e., vaccination) and treatment. Consequently it’s rulings are often
regarded as the gold standard by which many nations design their health policies and
intervening protocols to protect their citizens. On matters of global health, the WHO holds
dominance.
We are currently being told by the Director General of the WHO that the solutions for
curtailing the COVID-19 pandemic are self-isolation, distancing, masks, and, for those in
acute stages of infection, ventilation. To date there is no drug that has been found to be
universally safe and eﬀective. Therefore, all eﬀorts, with massive funding, are being
devoted to rapidly get a coronavirus vaccine on the market. And in this eﬀort, the WHO is a
close ally and advocate in the US’s federal health system, notably the CDC and the National
Institute of Allergy and Infectious Diseases (NIAID) headed by Dr. Anthony Fauci.
Most people assume the WHO acts independently from private commercial and national
government interests for the welfare of the world’s population. However, at best this is an
assumption. Moreover, the very legitimacy of the WHO as a gold standard of health is
questionable. The organization has been accused of conﬂicts of interests with private
pharmaceutical companies and mega-philanthropic organizations such as the Bill and
Melinda Gates Foundation, as well as being riddled with political alliances, ideologies, and
proﬁteering motives. An article in the National Review called the WHO “scandal plagued”
with “wasteful spending, utter disregard for transparency, pervasive incompetence, and
failure to adhere to even basic democratic standards.” We would also add that its level of
incompetence has resulted in serious misinformation about the medical risks of vaccines
and other health-threatening chemicals. For example, during the early stage of the
COVID-19 outbreak in China, the organization reported it could not ﬁnd any evidence of
human transmission. Now we know it is perhaps the most transmittable respiratory viral
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infection encountered in modern medical history.
Given the halls of power within the WHO, we are outlining some of the more salient reasons
why the organization’s declarations about infectious diseases, pandemics and vaccination
should not entirely be trusted.
Vaccine Promotional Misconduct
Very few will know that for a long time, the WHO’s recommendations for certain vaccines
were kept secret.
Writing in a 2006 issue of the Journal of American Physicians and Surgeons, Dr. Marc Girard
uncovered “scientiﬁc incompetence, misconduct or even criminal malfeasance” over the
intentional inﬂation of vaccines’ beneﬁts while undermining toxicity and adverse eﬀects. Dr.
Girard was called upon as a medical expert by the French courts in a criminal trial against
the WHO after French health oﬃcials obliged the organization to launch its universal
Hepatitis B vaccine campaign. The campaign resulted in the deaths of French children.
Consequently, Girard gained access to conﬁdential WHO documents. He notes that the
WHO’s “French ﬁgures about chronic liver diseases were simply extrapolated from the U.S.
reports.” He further accused the WHO serving “merely as a screen for commercial
promotion, in particular via the Viral Hepatitis Prevention Board (VHPB), which was created,
sponsored,and inﬁltrated by the manufacturers.”
Orchestration of Pandemic Panics

Before the current COVID-19 pandemic, there was the H1N1 swine ﬂu scare in 2009 that
came and went as a church mouse. However, at the very start the WHO’s fear mongering of
a global contagion that could exceed the death counts of the 1918 Spanish ﬂu pandemic
was based on false assumptions. The analysis was undertaken by the WHO’s senior
consultant on viral outbreaks Dr. Albert Osterhaus (image on the right) who carries the
nickname “Dr. Flu.” Osterhaus is head of the Department of Virology at Erasmus University
in the Netherlands. At the time of the H1N1 pandemic, he was the president of the European
Scientiﬁc Working Group on Inﬂuenza (ESWI), an organization funded by the major vaccine
manufacturers including Baxter, MedImmune, Glaxo, Sanoﬁ Pasteur and others. It is ESWI’s
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agenda to vaccinate the entire world against the swine ﬂu. It was also Osterhaus who
transformed an otherwise potentially bad ﬂu season into a global pandemic. The WHO has
been criticized harshly in the media for changing the deﬁnition of a “pandemic” and in doing
so has been charged with beneﬁtting the pharmaceutical industry. Moreover, the British
Medical Journal reported that the WHO failed to report conﬂicts of interest in its H1N1
advisory group. The journal’s Editor-in-Chief Fiona Godlee wrote, “WHO must act now to
restore its credibility, and Europe should legislate.”
According to a ﬁnancial forecast published by JP Morgan, the collaboration between the
WHO and Osterhaus’s ESWI to orchestrate the pandemic would have proﬁted the
pharmaceutical industry up to $10 billion. The popular German magazine Der Spiegel
reported:
“The WHO and those in charge of public health, the virologists and the
pharmaceutical laboratories…. created a whole system around the imminence
of a pandemic. There is a lot of money at stake, as well as networks of
inﬂuence, careers and whole institutions! And the minute one of the ﬂu viruses
mutates we’d see the whole machine roll into action.”
Epidemic of Conﬂict of Interests
According to former World Bank geopolitical analyst Peter Koenig, about half of the WHO’s
budget is derived from private sources — primarily pharmaceutical companies but also
other corporate sectors including the telecommunication and agro-chemical industries. It
also receives large donations from large philanthropic organizations such as the Bill and
Melinda Gates Foundation. It is believed, according to Koenig, that the appointment of the
WHO’s current Director General, Dr. Tedro Adhanom, was due to Gates’ inﬂuence. Tedros is
the former Chairman of Gates funded GAVI Vaccine Alliance. GAVI’s sole mission is to
vaccinate every child in the world. The WHO and the US and British governments are the
primary partners and the largest funder is the Bill and Melinda Gates Foundation.
There is in our opinion little doubt that the WHO is another one of Gates’ bought oﬀ entities
for furthering his personal agenda to promote vaccines, genetically modiﬁed seeds and
chemical agriculture in the developing world. Barbara Loe Fisher at the National Vaccine
Information Center estimates that
“only about 10 percent of total funding provided by Gavi ($862M) was used to
strengthen health systems in developing countries, such as improving
sanitation and nutrition, while nearly 80 percent was used to purchase, deliver
and promote vaccines.”
The WHO as America’s Poodle
According to the Kaiser Family Foundation’s fact sheet for the US government and WHO, the
US is the largest contributor to the global organization. The CDC also provides its technical
support and has liaisons at the WHO’s Geneva headquarters and regional oﬃces. In
summary, there is a strong rationale to suggest that the WHO, aside from its global health
programs in other countries, is largely doing the bidding of the US government to advance
corporate interests and American neoliberal hegemony.
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Vaccine Adverse Eﬀects Monitoring System Needs Overhaul
The WHO’s Global Advisory Committee on Vaccine Safety is the group responsible for
administering vaccine programs in poorer, developing countries. It is also responsible for
gathering data on incidents of vaccine injuries. Any deaths following vaccination campaigns
are ignored and ruled as coincidental. This policy is based on the erroneous assumption that
if no one died during a vaccine’s clinical trials, then the vaccine should be regarded as
automatically safe and unrelated to any deaths that might occur. Consequently, the WHO’s
monitoring system is seriously ﬂawed and requires a major overhaul.
One of the more controversial incidences is the WHO’s collaboration with the Bill Gates
funded GAVI Vaccine Alliance campaign to launch the pentavalent vaccine (diphtheria,
pertussis, tetanus, HIP and Hepatitis B) in Africa and later in South and Southeast Asia. In
India, health oﬃcials recorded upwards to 8,190 additional infant deaths annually following
pentavalent vaccination. The WHO response was to reclassify its adverse event reporting
system to disregard “infant” deaths altogether. Dr. Jacob Puliyel, a member of the Indian
government’s National Technical Advisory Group on Immunization concluded,
“deaths and other serious adverse events following vaccination in the third
world, that use WHO-AEFI classiﬁcation are not recorded in any database for
pharmacovigilance. It is as if the deaths of children in low (and middle) income
countries are of no consequence.”
WHO’s Depopulation Eﬀorts with Vaccines
Without doubt, the most nefarious activity conducted by the WHO is its alleged support and
distribution of vaccines to poorer developing countries that may have been intentionally
designed to decrease population rates. Back in 1989, the WHO sponsored a symposium at
its Geneva headquarters on “Antifertility Vaccines and Contraceptive Vaccines.” The
symposium presented proposals for vaccines that were later discovered to have been laced
with the sterilizing hormones HCG and estradiol; the former prevents pregnancy and
triggers spontaneous abortions and miscarriages, and the latter can turn men infertile.
In 2015, the Kenyan Conference of Catholic Bishops reported its discovery of a polio vaccine
laced with estradiol that was manufactured in India and distributed by the WHO. A year
earlier, Dr. Wahome Ngare from the Kenyan Catholic Doctors Association uncovered a
tetanus vaccine speciﬁcally being administered to women, also distributed by the WHO, that
contained the HCG hormone. All of the polio vaccine samples tested contained HCG,
estrogen-related compounds, follicle stimulating and luteinizing hormones, which will
damage sperm formation in the testes. Even more disturbing, this vaccine was going to be
administered to children under ﬁve years of age.
However, this is not the ﬁrst time the WHO appears to have made eﬀorts to use vaccination
campaigns for depopulation. A decade earlier, in 2004, the WHO, UNICIF and CDC launched
a vaccination campaign to immunize 74 million African children during a polio outbreak. The
initiative encountered a serious obstacle. In Nigeria, laboratory tests on the WHO’s vaccine
samples resulted in the presence of estrogen and other female hormones. And in the
mid-1990s, a tetanus vaccine being administered to Nicaraguan and Filipino girls and
women in their child-bearing years was discovered to contain HCG, which accounted for a
large number of spontaneous abortions that were reported by Catholic health workers.
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Illegal Vaccine Experiments

In 2014, The Economic Times of India published a report that provided details of a joint
venture between the WHO and the Gates Foundation to test an experimental HPV vaccine
on approximately 16,000 tribal girls between the ages of 9 and 15 unwittingly. The
experiment was conducted in 2008, and the vaccine is now what we commonly know as
Gardasil. Many of the girls, the report states, became ill and some died.
The following year the WHO and Gates Foundation conducted a similar experiment on
14,000 girls with the HPV vaccine Cervarix. Again “scores of teenage girls were
hospitalized.” Investigations led by Indian health oﬃcials uncovered gross violations in
India’s laws regarding medical safety. In numerous cases there was no consent and the
children had no idea what they were being vaccinated for. The Indian Supreme Court has
taken up a case against the duo for criminal charges.
WHO’s Double Standards of Vaccine Safety
A more recent scandal erupted during the WHO’s Global Vaccine Safety Summit convened in
December 2019. Days before the summit, one of the WHO’s medical directors for
vaccination, Dr. Soumya Swaminathan, appeared in a public advertisement touting the
unquestionable safety of vaccines and ridiculing parents who speak out against vaccination.
She assured viewers that the WHO was in control of matters and monitored any potential
adverse risks carefully. However, during the Summit, the same Dr. Swaminathan
acknowledged vaccine health risks and stated, “We really don’t have very good safety
monitoring systems.” Another Summit participant, Dr. Heidi Larson stated,
“We have a very wobbly ‘health professional frontline’ that is starting to
question vaccines and the safety of vaccines. When the frontline professionals
are starting to question or they don’t feel like they have enough conﬁdence
about the safety to stand up to the person asking the questions. I mean most
medical school curriculums, even nursing curriculums, I mean in medical
school you are lucky if you have half a day on vaccines.”
And more noteworthy were the statements by Dr. Martin Howell Friede, Coordinator of the
WHO’s Initiative for Vaccine Research,
“… I give courses every year on how do you develop vaccines, how do you
make vaccines. And the ﬁrst lesson is while you’re making your vaccine if you
can avoid using an adjuvant please do so. Lesson two is if you’re going to use
an adjuvant use one that has a history of safety. And lesson three is if you’re
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not going to do that, think very carefully.”
In other words, what the WHO presents to the public contradicts what is discussed behind
closed doors, another example of the veil of secrecy the organization operates within.
Suppression of the Dangers of Depleted Uranium
The use of depleted uranium pervades military missiles and bombs. Tons of depleted
uranium were deployed during the US invasions of Afghanistan and Iraq. It is estimated that
the US ﬁred over 300,000 rounds of depleted uranium, or 1,000 tons, during the 2003 Iraq
war. In both countries, the WHO has been very active in providing health needs to the
populations aﬀected. However, in regions where bombing was most intense, such as in
Fallujah Iraq, there has been a high prevalence of congenital birth defects. This was
uncovered by an on-the-ground investigation conducted by the Brussels Tribunal. According
to a BBC documentary, there is no longer any doubt about depleted uranium’s association
with genetic damage and birth defects. According to an article published in the British
Medical Journal in 2013, the WHO intentionally suppressed the scientiﬁc evidence. The
question remains why? Hans von Sponeck, a former Assistant Secretary General for the
United Nations has suggested that “the US government sought to prevent WHO from
surveying areas in southern Iraq where DU has been used and caused serious health and
environmental dangers.” Here we ﬁnd a likely case of the WHO doing the bidding of the US
government and its military adventures in regime change.
There are many other questionable activities that the WHO has been involved with over the
years. However, the above provide suﬃcient evidence to argue the case that, at least within
the upper echelons of the WHO, global health does not stand in high priority. The
organization employs over 7,000 people around the world and most of these have deep
concern for improving the lives of populations in poor and developing nations. On the other
hand, the WHO’s leaders are there largely because the powers of Washington, London and
the pharmaceutical industry beneﬁt by the organization advancing its agendas.
Of course, the WHO is not the only health entity with a legacy of corruption. Corruption
appears to be systemic throughout global health and national health agencies. This topic
was featured last year in the prestigious medical journal The Lancet. Author Dr. Patricia
Garcia writes,
“Corruption is embedded in health systems. Throughout my life—as a
researcher, public health worker, and a Minister of Health—I have been able to
see entrenched dishonesty and fraud. But despite being one of the most
important barriers to implementing universal health coverage around the
world, corruption is rarely openly discussed.”
Bear in mind, the WHO, along with Bill Gates and his Foundation, and Anthony Fauci at the
National Institutes for Allergy and Infectious Disease, are leading the eﬀorts to develop a
COVID-19 vaccine. Do you believe we can trust their judgment and the intense public
relations eﬀort that will immediately follow after such a vaccine reaches the market?
*
Note to readers: please click the share buttons above or below. Forward this article to your
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email lists. Crosspost on your blog site, internet forums. etc.
Richard Gale and Dr. Gary Null co-direct Progressive Radio Network. They are frequent
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