March 30, 2021
To: Facebook Oversight Board: Nicolas Suzor, Andras Sajo, Katherine Chen,
Michael McConnell, Jamal Greene, Ronaldo Lemos, John Samples,
Tawakkol Karman, Nighat Dad, Cataline Botero-Marino, Evelyn Aswad, Alan
Rubridger, Sudhir Krishnaswamy, Endy Bayuni, Afia Asantewaa Asare-Kyei,
Maina Kiai, Emi Palmor, Julie Owono
Dear Facebook Oversight Board:
I am grateful for this opportunity to appeal Facebook’s removal of my account
from Instagram. I appreciate your service to this important enterprise. The
amplification and polarization power of social media have exasperated the ancient
challenges of balancing the public rights to free speech and to free-flowing
information, self-expression, and dissent—the oxygen and sunlight of
democracy—against the important objective of controlling the hateful and
polarizing incitements to violence that now pose a cascading threat to the
architecture of democracy. Your approach to threading this needle will have
enduring impacts on how our society defines the parameters of speech in a public
square that is now largely privatized.
Facebook justifies its removal of my Instagram account saying that I was
“repeatedly posting debunked information about vaccines and coronavirus.” This is
not true. Only five of the seven posts that Instagram previously flagged on my
account (out of a total of 1,200) pertained even tangentially to vaccines or
coronavirus. None of them were false or inaccurate.
Appendix A to this letter includes a detailed analysis of each of those five flagged
posts, showing that they were not promoting misinformation.
Procedures
The term “vaccine misinformation” is now a euphemism for any factual assertion
that departs from official pronouncements, whether true or not. My Instagram posts
are all truthful, but Facebook’s own Terms and Policies/Comminity Standards
make clear that the truth is an irrelevant consideration. Posts that support
government policies are acceptable,
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even when inaccurate. Posts that challenge government policies are
“misinformation,” even when true.
Whenever I post information that is relevant to vaccination, my practice is to
source every factual assertion to a government database or published peerreviewed article. Instagram does not allow embedded citations, so I use
abbreviated cites and my followers know—and I regularly remind them—that I
repost virtually all my Instagram posts on the Children’s Health Defense site (The
Defender) within 24 hours, with all the citations embedded and visible.
My organization has invested enormous resources in fact checking precisely to
assure that we never post articles that are unsourced or inaccurate. CHD functions
as a fact checker for the Health Freedom movement. We sponsor open debates and
flag unproven assertions and baseless conspiracy theories when we see them
gaining prominence on health freedom listserves and Internet sites. I am happy to
provide you many other examples of CHD playing this role.
CHD is a science-based organization. CHD seeks to end all toxic exposures to
children—from pesticides, pollution, fluoride, processed foods, dental amalgam
mercury, etc., and to end the chronic disease epidemic that now affects 54% of
American children.
The Director of our large internal fact checking team, Lyn Redwood, RN, MSN, is
a nurse practitioner who served for 18 years as a public health official in Georgia.
Lyn is universally respected on all sides of the vaccine debate. She held
appointments as science adviser to the Pentagon and also to Health and Human
Services(HHS). She sat for eight years on an NIH interagency committee on
autism, and has testified repeatedly before Congress. Lyn’s team vets my vaccine
posts for accuracy.
Our staff includes doctors, nurses, attorneys, and research scientists. Our scientific
advisory board includes Nobel Laureate Dr. Luc Montagnier, who first identified
the HIV virus in 1983, a former Director of the National Toxicology Program at
NIH, and many other esteemed scientists. We have a very active scientific and
medical consulting group that includes 221 physicians, scientists, and Ph.D.’s.
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I have my own expertise in vaccine science. I have published hundreds of articles
and I am co-author with Dr. Mark Hyman of the Cleveland Clinic (a 12-time New
York Times bestseller), and Dr. Martha Herbert of Harvard, who runs the Pediatric
Neurology Clinic at Massachusetts General Hospital—of the book Thimerosal: Let
The Science Speak. That work is a distillation of some 453 peer-reviewed studies
relevant to vaccination safety, and some 1,407 scientific references.
Just this past August, I sent a letter to the FDA and NIH asking that they look into
the use of Polyethylene Glycol (PEG) in the manufacturing process of COVID-19
vaccine because of my concern that PEG could cause an anaphylactic reaction in
vaccine recipients. Now, after the roll-out of the vaccine, PEG problems are a
known fact. If FDA had heeded my warnings, lives could have been saved.
My reputation for scientific and personal accuracy is arguably my most important
professional asset in what has been a very rich career. My reinstatement by
Instagram is therefore important to me. I appeal to your Committee to carefully
consider its decision and its broader implications for democracy in an era where
Facebook now wields awesome power to exclude important voices of dissent.
As a practicing litigator who spends much of my time arguing before both the
judges and juries on scientific issues, my credibility is also directly related to my
livelihood and my professional effectiveness. During my 40 years as law school
professor and clinical director of Pace Law School Environmental Litigation
Clinic, and as senior attorney at NRDC and Waterkeepers—two of the world’s
largest and most credible environmental groups—I have served as counsel in
hundreds of cases involving toxic chemicals and public health, including some of
the most noteworthy cases in the modern era. More recently, I served on the trial
team for three historic California Monsanto trials in 2018-2019 that finally
resolved, in a $10 billion settlement, the Multi-District Roundup litigation; in the
2017 DuPont Ohio PFOA (C8) litigation that is the subject of a current major
motion picture, Dark Waters, starring Mark Ruffalo ($670 million settlement); and
the 2007 DuPont West Virginia trials, in which I made the closing arguments that
resulted in a record $307 million jury verdict. I am currently involved in landmark
cases involving vaccines, including Gardasil litigation, in which our team is in
discovery against Merck. I personally made the “Science Day” presentation before
Judge Palos in California Superior Court on March 5. I represent clients in several
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other cases that implicate all four manufacturers of the 72 vaccines now mandated
for American children.
I have been consistently correct on the science. Of course, all this investment in
accuracy doesn’t guarantee that I won’t make some factual error in the future. If I
get it wrong, I want to be called out to correct any misstatement. I strive to always
be accurate. The pharmaceutical industry and its partners, and thousands of allies
in the medical community and the fact check organizations constantly monitor my
posts, and use Instagram’s comment section to dispute anything they consider
inaccurate, misleading or inconvenient. This is a self-correcting mechanism that is
congruent with the role of debate in democracy. Furthermore, our CHD newsletter,
The Defender, which publishes articles on the vaccine enterprise, also maintains a
lively comment section heavily utilized by the vaccine community and also
welcoming other points of view, including the views of industry and regulators.
The pharmaceutical companies that I criticize and litigate against all have a strong
interest in seeing me silenced and discredited. These companies exercise outsized
influence over American media. A 1997 FDA rule change made the U.S. one of
only two countries in the world allowing direct-to-consumer advertising on T.V.
and in the press. Some $9 billion in annual pharmaceutical industry advertising
revenues give pharmaceutical companies growing control over content on our
electronic and print media. These outlets often report pharmaceutical marketing
propaganda as medical fact and muzzle criticism of pharmaceutical products. They
have routinely censored me since 2008.
Pharmaceuticals—The Predicate and Punchline of Cancel Culture
Between 1990 and 2020, I served as President of an influential environmental
group, Waterkeepers, with 350 affiliates around the county and the globe.
Waterkeepers is the world’s largest water protection group. I published regularly
on environmental issues in The New York Times and all the major papers: the
Boston Globe, the Houston Chronicle, the Chicago Sun-Times, the Los Angeles
Times, the Miami Herald, and the San Francisco Chronicle; in magazines
including Esquire, Rolling Stone, and The Atlantic; and in the range of online
publications, most often in Huffington Post. I was a welcomed and regular guest on
national TV news and talk shows. All that changed in 2005, after I published an
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article, “Deadly Immunity,” chronicling corruption in CDC’s vaccine branch,
simultaneously in Rolling Stone and Salon.
Newspapers thereafter generally refused to publish my articles on vaccine safety
and gradually banned me from publishing on any issues. In 2008, without
consulting me or citing a specific reason, Salon retracted and removed my 2005
article. Salon’s founder, David Talbot, faulted Salon for caving in to Pharma.
Rolling Stone finally removed the article without explanation in February 2021,
and Huffington Post purged all half dozen of my vaccine articles. The editors of
those online journals had thoroughly fact-checked my pieces prior to publication.
They removed them without notice to me, and without ever giving a detailed
rationale for their decisions. It was the beginning of the mass censorship of any
vaccine information that departs from official narratives. It is the large cable and
national T.V. outlets most dependent on Pharma’s advertising revenues that have
led the clamor demanding that the social media platforms—and particularly
Facebook—also censor me.
The pharmaceutical industry’s growing power over our public dialogue makes
dissenting voices like mine particularly important to our democracy and to public
health.
The term “anti-vaccine” is a pejorative applied to me, and others, by the
pharmaceutical industry and its allies to discredit, marginalize, and gaslight me,
and to justify the censorship of my speech. In fact, I am not, and never have been,
anti-vaccine. I do not advise people to not get vaccinated. We do not advise, only
inform. You can read my exact views on vaccines here.
Ethically Challenged Companies Have No Economic,
Legal, or Market Incentives to Make Vaccines Safe.
Like all pharmaceutical products, vaccines require extensive political, legal,
judicial, and regulatory scrutiny to ensure their safety and efficacy. Unfortunately,
vaccine companies have been able to win almost total freedom from scrutiny for
their products. They have successfully neutralized all the institutions, laws, and
rights that our democracy relies upon to protect vulnerable children from ethically
challenged corporations.
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● Vaccine makers are exempt from lawsuits for product liability, thanks to the
1986 Vaccine Act. People injured by vaccines cannot sue the negligent
company. This means that those companies have little incentive to make
vaccines safe.
● The four vaccine manufacturers that make all 72 of our required vaccines are
serial criminals that have paid $35 billion since 2009 in criminal penalties
and civil damages for illegal conduct involving their other pharmaceutical
products. Johnson & Johnson, which makes one of the three COVID-19
vaccines, was one of the primary actors of the opioid crisis, which has killed
more than half a million Americans. Because vaccines are the only
medicinal product for which these companies can never be held accountable,
these outlaw companies have no incentive to restrain their worst instincts.
● Pharma’s record lobbying expenditures dwarf those from all other industries,
and have given these companies virtual freedom from Congressional
oversight. Pharma retains more lobbyists than any other industry.
● Revolving doors in DC amplify the cozy relations between regulators and
Pharma. (For example, the CDC’s long-term Director, Julie Gerberding, who
approved many of the new vaccines, is now President of Merck’s Vaccine
Division.)
● Vaccine mandates make vaccines immune from market forces that might
otherwise keep the Pharmaceutical industry honest.
● Unique financial entanglements between vaccine companies and their
regulators amplify the usual mechanisms of agency capture.
FDA
receives half its budget from Pharma, CDC spends 40% of its budget
purchasing, promoting, and distributing the very vaccines that it regulates.
NIH and CDC collectively own hundreds of vaccine and drug patents and
collect millions in annual royalties from the vaccines they approve and
mandate.
● Pharma has made the regulatory agencies virtual sock puppets. Multiple
Federal and Congressional investigations have characterized both FDA and
CDC vaccine divisions as cesspools of industry corruption.
● Finally, these powerful corporations have unprecedented power over the
press, medical science, scientific and medical journals to punish, gaslight,
malign, and shame the parents of vaccine-injured children, and to hide
vaccine injury from the public.
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● Vaccines are the only medicinal products exempt from clinical trials.
Following my 2018 lawsuit against HHS, the agency belatedly admitted that
not a single one of the 72 vaccine doses mandated to children has ever been
tested against an inert placebo in clinical trials. This is the gold standard
applied to virtually every other medical product.
● To make matters worse, HHS’s designed-to-fail post-licensure vaccine
injury surveillance system (VAERS) captures “fewer than 1% of vaccine
injuries,” according to a 2010 HHS study. That dearth of functional safety
data makes public scrutiny over vaccines critically important.
This is why my role as advocate for public safety has been so important. My
experience as an attorney and community organizer, my family name, access, and
relationships give me the special platform, resilience, and leverage that make it
difficult for the industry to bully or intimidate me—making me a serious threat to
their corrupt business model.
For these reasons, Pharma and its Government allies have pulled out every stop to
silence me.
My final redoubt was on social media when I built a large following (800,000)—
even as Instagram aggressively shadow banned, throttled, and ultimately ejected
me.
In the meantime, I speak as a relentless and knowledgeable industry critic. I
advocate for civil, informed, thoughtful conversations. I have offered to debate any
knowledgeable person who agrees to debate me in a respectful and collegial spirit.
You can see an example of my debates here. I hope you will continue to allow my
voice to be heard.
Sincerely,

Robert F. Kennedy, Jr.
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Appendix A
Defense of Flagged Instagram Posts

There were eight posts to my Instagram account flagged as misleading or false by factcheckers. It is not known to me which of these posts Facebook is relying on as grounds for
terminating my Instagram account. Moreover, because my account has been taken down, some of
the material at issue—both my posts and the fact-checks—is no longer accessible to me. But we
have done our best to reconstruct the materials—both the posts and the fact-checks—and I
summarize all eight of the flagged posts below. In no case did the fact-checkers identify a single
false statement.

On the contrary, the fact-checkers themselves repeatedly made false and

misleading assertions about the content of my posts.

Post 1
September 20, 2020

On February 16, 2021, independent journalist Jeremy R. Hammond asked Facebook to
“please specify for the record at least one claim made by Robert F. Kennedy, Jr. on Instagram
that has been proven false.” (Hammond/Otway email exchange in my possession and available
upon request.) In reply, Facebook’s Stephanie Otway cited a Sept. 20, 2020 post on my account
“that flu vaccines are 2.4x more deadly than Covid-19. This was debunked here:
https://factcheck.afp.com/seasonal-flu-vaccines-are-safe-needed-during-covid-19-pandemic.”
(Id.) Since Ms. Otway’s decision to single out this post suggests that it is the one that that
Facebook considers most egregious, I therefore begin by addressing the fact checker’s contention
that my statements are false.
Here is an Instagram screenshot showing my September 20, 2020 post:
1

All my statements in this post were, in fact, accurate at the time of posting regarding the
combined regular and high dose Fluzone vaccine lots and the COVID death rate. I made three
factual assertions and asked a question:
“Fluzone is the most heavily utilized flu shot. In Fluzone’s clinical trial, 0.6% of
vaccinated adults died within 6 months of receiving the jab. Since COVID 19, at peak
lethality, imposed a 0.26% death rate, shouldn’t we assume that getting a flu shot is more
than twice as likely to kill you as COVID 19?”
My statement that .6% of adults died within six months of receiving the Fluzone vaccine is taken
directly from data contained in a study reported in Fluzone’s Package Insert published on the
FDA’s own website. See https://www.fda.gov/media/119870/download (page 6). The .26%
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COVID 19 overall median infection fatality rate can be found in a peer-reviewed study published
in the Bulletin of the World Health Organization.
Instagram’s fact-checker argues that just because people died after having received the
flu shot does not mean that the vaccine caused their death, which is absolutely correct. But the
Centers for Disease Control (CDC) utilizes the very same logical fallacy to calculate causality
for COVID-19 deaths. It is therefore fair to compare the two fatality rates. Among my purposes
with this post was to pointedly expose CDC’s hypocrisy in exploiting that fallacious method of
calculating death rates from COVID.
CDC tallies COVID deaths using data from state health officials who routinely count all
deaths as COVID deaths so long as the deceased previously received a positive PCR no matter
that they actually died in a car accident, from stage 4 lung cancer, or from other natural causes. I
have made this point repeatedly myself, and many others have pointed out the same flaw in the
government’s COVID death counts. In September 2020, there was (and there remains today)
serious, lively dispute and debate about how much exaggeration this flaw has introduced into
official COVID death counts.
In his defense of my post, Hammond writes, “CDC knows that just because someone dies
after receiving a positive PCR test, it does not mean that SARS-CoV-2 killed them, and yet this
is precisely CDC’s assertion in calculating many COVID-19 deaths.” For example, the Michigan
Department of Health and Human Services’ ‘COVID-19 Standard Operating Procedures’
document instructs that deaths should be attributed to COVID-19 if the deceased had received a
positive PCR test, including those with “pending cause of death” and those who died within 30
days of symptom onset or referral date even if the death was attributed to natural causes on the
death certificate. (See
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https://www.michigan.gov/documents/mdhhs/nCoV_SOP_TEAM_680994_7.pdf.) Similarly,
CDC has acknowledged that 94% of deaths it attributes to COVID-19 involved people who
suffered, on average, 3.8 potentially lethal comorbidities that may have actually killed them.
Hammond asked Otway, “Have you ever applied the same standard to remove the
accounts of anyone citing numbers of ‘COVID-19 deaths’ based on counts that include
individuals who died after receiving a positive PCR test regardless of the actual cause of death?
Do you intend to start doing so?” (Hammond/Otway email exchange in my possession and
available upon request.)
Facebook never answered Mr. Hammond’s query.
My post stated clearly and expressly that the .6% Fluzone figure referred to the number
of deaths that occurred after people received the Fluzone shot. I did not state that Fluzone
caused those deaths. I stated no false facts at all. The point of my post was to compare the
lethality rate of a very popular flu vaccine with the COVID lethality rate using the same metric
by which the CDC counts COVID deaths. If the CDC chooses to calculate lethality based on
correlation, rather than demonstrated causation, then Fluzone’s lethality rate—according to the
government’s own metric for calculating COVID deaths—would in fact be .6%, or 2.4 times
higher than COVID’s.
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Post 2
March 3, 2020

On March 3, 2020, I posted a two-page screenshot of CDC’s official website updated
September 2020 to allow my followers to compare infection fatality rates (IFR) for the flu, as
reported by COVID task force Chair Dr. Anthony Fauci in a 2020 New England Journal of
Medicine article, against CDC’s estimated IFR for COVID. Once again, I was reporting official
government numbers from authoritative government data banks and a peer-reviewed publication
by a key government official to allow readers to compare. There was nothing inaccurate about
the post. The information is important to individuals in assessing personal and public risks from
COVID and assessing the criticisms of various claims made by government officials.
The post shows a table included in a September 10, 2020 update from the CDC reporting
CDC’s best current estimate of the infection fatality rates (IFRs) for COVID-19 in different age
groups. “IFR” is the measure that regulators use to describe the relative lethality of various
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infectious diseases. The IFR indicates the proportion of people who die from a disease among all
who have been infected, including both confirmed cases as well as undetected infections.
Facebook’s fact check says that my post is wrong for three reasons. Each is mistaken.
First, I was supposedly wrong because the COVID-19’s 2020 overall death count
exceeded the typical death count for seasonal flu. “The 2017-2018 season, which was a
particularly severe flu season in the U.S., caused an estimated 45 million flu cases and 61,000
deaths. COVID-19 has caused more than 200,000 confirmed deaths in the U.S. so far.” This
explanation is irrelevant to my post. Everybody knows that the official COVID deaths in 2020
far exceed typical seasonal flu deaths. This was because far more people contracted COVID in
2020 than customarily contract the seasonal flu. However, I never argued that COVID caused
fewer deaths overall, I only reported that the infection fatality rate was lower for flu than for
COVID-19, which is true.
Second, the Lead Stories fact check—a little bizarrely—tries to argue that my post was
wrong because the CDC data were wrong and unreliable. According to the fact-checker, quoting
a supposedly reliable scientist, the CDC’s data are “not data. It’s like some made-up numbers to
test out some planning scenarios.” This is bizarre because my post was expressly informing
readers about COVID IFR rates being reported by the CDC itself; if CDC data are unreliable and
wrong, that wouldn’t make my post wrong. But it’s also simply incorrect. The CDC COVID
IFR rates, which I posted, were not “made-up numbers”. They were, according to the CDC
itself, the CDC’s “best estimate” of actual COVID IFR rates based on published data. And they
are consistent with the CDC’s current best estimates.
Finally, the fact-checkers claim my post was wrong because the overall COVID IFR is an
order of magnitude higher than the .1% IFR commonly reported, including by Dr. Fauci, for the
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flu. But as my post makes completely clear, using a red circle for clarity and emphasis, I was
focusing on COVID fatality rates broken down by age group. Other portions of the same post,
not captured in the screenshot, go on to make this even clearer. I told my readers that for
children and younger adults, according to the CDC’s own data, COVID’s IFR was very
significantly lower than the .1% IFR widely accepted as the flu’s IFR, and that overall, for the
population group aged 0-50, COVID’s IFR is lower than the .1% figure. My statement was
accurate at the time and remains accurate today.
The truth is that when governments, media, or other entities repeat the mantra that
COVID’s IFR is higher than that of the flu—a mantra repeated by Instagram’s so-called factcheckers in this very case—that claim could with more justice be flagged “false” or at a
minimum “misleading” because it does not take into account the wide demographic disparities in
COVID IFR. My post, by contrast, was correct.
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Post 3
March 30, 2020

This post can be found at https://archive.fo/3uvk6/image, and the Politifact Fact Check can be
found at https://www.politifact.com/factchecks/2020/apr/03/facebook-posts/fact-checkingconspiracy-theory-about-5g-and-coron/
The third post flagged as false by Instagram fact-checkers began with a caption (shown in
part in the screenshot above) that read in full as follows:
This video shows why Big Telecom loves #coronavirus. The quarantine has facilitated
the unobstructed #5G rollout and has effectively ended the opportunity for mass public
protests which were our best hope for derailing the 5G robber barons from microwaving
our country and destroying nature The Telecom Titans now have an open road, willing
politicians and a compliant population sufficiently frightened, beleaguered, broke and
submissive to relinquish their constitutional freedoms and welcome the surveillance state.
8

5G has little to do with improving service to individuals. It has everything to do with
#BigTech data mining, surveillance and social control. If we don’t stop them, they will
engineer a massive transfer of wealth and sovereignty away from our citizens into the
hands of Big Telecom, Big Tech (Microsoft, Facebook, Google) #BigPharma, the
military/intelligence apparatus and the ruling plutocrats. Chief among these is Bill Gates
with his sinister anti-American tracking system, his suspiciously coincidental October
2019 Coronavirus War Game simulations (Gates passed out adorable coronavirus themed
stuffed animals to all the high level participants), his pandemic documentary on #Netflix,
his autocratic control of Anthony Fauci and the WHO (for which he is the top funder), his
coronavirus #vaccine patents and his barely disguised — let’s be honest — giddy-delight
at the quarantine that is impoverishing his countrymen and crushing their will to resist his
tyrannical “reforms.” Gates wants us to cede all power to his “benevolent” dictatorship
—including power over our bodies, our health and our children. Gates is the nerdy kid
with the magnifying glass. The rest of us are ants getting torched in his global science
experiment. Please support our lawsuit against FCC (Judge to FCC: ‘I am Inclined to
Rule Against You; 11,000 Pages of Evidence Filed in Landmark 5G Case Against the
FCC) to stop 5G. www.ChildrensHealthDefense.org
The above is plainly an expression of opinion and doesn’t contain any false assertions.
Moreover, my opinions are themselves based in fact (as shown by the links embedded in the
above). The Instagram fact-checkers’ claims that my post made false assertions of fact don’t
stand up to scrutiny.
To begin with, Instagram’s fact checker stated that, “There is no evidence that The
Secure 5G and Beyond Act of 2020 was deliberately passed during the COVID-19 pandemic.”
This is a straw man. I never argued that the Secure 5G and Beyond Act of 2020 signed by
congress on March 23, 2020 was deliberately passed during the COVID epidemic. In fact, I went
on to observe that it “passed when everyone was distracted.” I noted that the Telecom industry
was using the pandemic as an opportunity to roll out 5G, which is true. Telecom representatives
repeatedly cited the need for additional broadband in appealing to California Governor Gavin
Newsom (Governor Newsom: Please Do Not Deploy 5G / Wireless Installations in Our
Schools During Quarantine!) and Governor Cuomo and to the federal government for greater
appropriations for the 5G rollout, arguing that the lockdown was driving the need for a more
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rapid expansion of 5G systems (Verizon delivers network reliability during COVID-19 while
accelerating 5G deployments; After the virus: A 5G gold rush?). Meanwhile work crews use
the lockdown to construct thousands of antennas on empty schools ( ‘Big burden’ for schools
trying to give kids internet access) and government buildings and on sparsely traveled streets to
build out broadband during the epidemic.Verizon will accelerate 5G rollout during COVID-19
pandemic: CEO Hans Vestberg.
Second, Instagram’s fact-checkers suggested that claims about the adverse health effects
of 5G can be traced to a 2019 propaganda campaign promoted by Russian state television and
that while some experts are concerned about the potential health effects of 5G, there is no
evidence to support the symptoms listed in the post. This is simply false. Here is the list of
symptoms associated with 5G that I provided in the post, and below will be found a list of
supporting cites and sources.
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Headache US Naval Report; EUROPAEM Diagnosis Guidelines;
Environmental Sensitivities
Heart Palpitations - US Naval Report; EUROPAEM Diagnosis Guidelines
Tingling (numbness) - Golomb Diplomats’ paper
Tinnitus - EUROPAEM Diagnosis Guidelines;
Auditory Effects / Noise sensitivity - EUROPAEM Diagnosis Guidelines;
US Naval Report
Cognitive Problems - US Naval Report; EUROPAEM Diagnosis
Guidelines
Memory problems - US Naval Report; EUROPAEM Diagnosis Guidelines
Nose bleeds- Golomb Diplomats’ paper
Sleep problems - US Naval Report; EUROPAEM Diagnosis Guidelines
Night sweats - Golomb Diplomats’ paper
Skin rash - EUROPAEM Diagnosis Guidelines; Electrosensitivity - a
Pathological Disorder
Muscle pain - EUROPAEM Diagnosis Guidelines
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Shortness of breath - Environmental Sensitivities; US Dept. of Education
(pp.3-5). See also the Belpomme study about MCS/EHS connection.
Flu-like symptoms - US Dept. of Education (pp.3-5). See also the
Belpomme study about MCS/EHS connection.
Foggy thinking - US Dept. of Labor; Environmental
Sensitivities; EUROPAEM Diagnosis Guidelines
Eye pain - Golomb Diplomats’ paper ; Environmental Sensitivities
Nightmares (hallucinations) - US Naval Report
Nausea - Diplomats Paper; Environmental Sensitivities
Dizziness - US Naval Report; EUROPAEM Diagnosis Guidelines;
Fatigue - Europaem Diagnosis Guidelines; EUROPAEM Diagnosis
Guidelines; US Dept. of Education (pp.3-5)See also the Belpomme study
about MCS/EHS connection.
Hair loss - US Naval Report
Low/High blood pressure - Environmental Sensitivities; EUROPAEM
Diagnosis Guidelines
Increase in cancer / tumors risk -(1) Statement of the NIEHS Director
2009-2019 Linda Birenbaum Filed in CHD’s case against the
FCC;(2) Expert report of Dr. Christopher J. Portier, Ph.D., former director
of the National Center for Environmental Health at the Centers for Disease
Control and Prevention (CDC) and the Agency for Toxic Substances and
Disease Registry (ATSDR), and a scientific advisor for the World Health
Organization (WHO). (3) Italian Supreme Court Decision 2012 - cell
phone caused acoustic neuroma brain tumor (4) Italian Appellate Court
decision 2020- cell phone caused acoustic neuroma brain tumor
DNA Damage - RF DNA Studies (65% show effects); US National
Toxicology Program Study
Oxidative Stress - Studies that show effect/no effect (91% show effect);
BERENIS - Swiss expert group on electromagnetic fields and nonionising radiation
Blood Brain Barrier - BioInitiative Report - Conclusions; BioInitiative Section 10; Diplomats Paper; Electrosensitivity - a Pathological Disorder
Impaired Brain Blood Flow - Electrosensitivity - a Pathological Disorder;
EUROPAEM Diagnosis Guidelines; Diplomats Paper
Degenerative Brain Diseases / Alzheimer - Diplomats Paper;
Electrosensitivity - a Pathological Disorder; EUROPAEM Diagnosis
Guidelines;
Sperm Damage - BioInitiative Report - 2014 Summary; BioInitiative
Chapter 18
Injury to Gestating Fetus - 2012 Yale Study; UCLA Study; Study on
84,000 women; BioInitiative Chapter 18
Acknowledgement by Medical Organizations and Scientific Groups:
California Medical Association; 5G Appeal; EMF Scientist Appeal; Swiss
Government 2020 expert Committee; New-Hampshire State Committee
on 5G
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Third, the fact checker promoted an inaccurate conspiracy theory blaming my post on
Russian disinformation. In fact, my organization CHD has a robust and well developed campaign
to expose 5G and wireless radiation harms, including two lawsuits against the Federal
Communications Commission, the US agency responsible for regulating RF exposure limits.
Both cases are in the US Court of Appeals for the DC Circuit and I am counsel in both these
lawsuits.
Our first case was filed on 2/2/2020 and it challenges the FCC’s decision not to review its
antiquated and outdated wireless health and safety regulations. On 11/14/20 we submitted 11,000
pages of evidence supporting the claims we made in our briefs. The evidence filed is the tip of
the iceberg. An Amicus Brief that was filed in our case includes a statement by the Director of
the NIEHS from 2009-2019 stating that Wireless exposure has the potential to cause cancer in
humans.
According to statements made by the judges during the 1/25/21 hearing in our case, they
don't seem to think that our claims are a Russian Conspiracy.
The State of New-Hampshire also doesn’t think it is. In 2019, the NH legislature voted
unanimously to establish a committee to learn the effects of 5G and wireless radiation. The
committee was composed of scientists, public representatives, and representatives of the wireless
industry (through the CTIA, the wireless industry lobby association). The committee’s majority
report published in October 2020 concluded that wireless radiation and 5G are harmful.
The consensus keeps growing. In January 2021, the Swiss government appointed expert
committee report, concluded that wireless radiation exposure can cause or worsen several
chronic illnesses, and that children, the elderly and especially those with immune deficiencies, or
diseases are especially at risk. The committee also acknowledged Oxidative Stress as the causal
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mechanism of harm. In its case, CHD also made the same assertion and showed that 203/225
studies (i.e. 90%) showed that wireless radiation causes Oxidative Stress.
CHD’s second case against the FCC, filed on 2/26/21, challenges the FCC’s OTARD
Rule amendment, which allows fixed wireless companies to install voice/data antennas on homes
including 5G and satellites’ antennas and to use those installations to serve other properties. To
remove “barriers” to deployment, the amended rule preempted state laws and ocal planning and
zoning laws as well as civil rights disability laws.. On 3/18 CHD filed an emergency motion for
a stay of the rule. The motion included 11 affidavits including 3 expert opinions about the
sickness.
One of our experts, Prof. Beatrice Golomb MD. PhD, was the first to show that the US
diplomats in Cuba and China ``mystery illness” was likely caused by pulsed RF. The connection
was made in part based on research on RF induced illness in adults and children who became
sick after exposure to wireless technology. In December 2020, the National Academy of
Sciences, Engineering and Medicine (NAS) studied effects from pulsed RF (wireless radiation).
Following the request of the US Department of State to advise them on the “mystery” sickness of
the US diplomats, the NAS published a report “An Assessment of Illness in U.S. Government
Employees and Their Families at Overseas Embassies.” Some of the studies they relied on in
reaching their conclusions are studies from Russia/Soviet countries. Prof. Golomb was invited to
present to the Committee and the conclusions confirm that indeed the likely cause is pulsed RF.
Our lawsuits reference many other US government agencies and military reports and
studies that show profound effects of wireless radiation and acknowledge the biological and
harmful effects, including US Naval Report; US Air Force Report; NASA Report; US Military
Report on Millimeter Waves; The Department of Interior 2014 letter stating that the FCC
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guidelines are 30 years out of date, and US Court Decision that found that RF exposure causes
Radiation Sickness and death. In addition, our cases reference US Agency acknowledgement of
electrosensitivity (also known as Radiation Sickness / Microwave sickness), a condition in which
people experience symptoms and injuries from exposure to wireless technology, including
acknowledgement of the US Access Board; US Department of Labor; the National Institute of
Building Sciences and the Department of Education.
The evidence that wireless radiation is causing sperm damage is indisputable. (The only
ones who dispute it are those who have a strong interest in denying the harms and their interest is
not the pursuit of truth.) See, for example: (1) BioInitiative Report - the most extensive
INDEPENDENT review of the science of RF/EMFs biological and harmful effects. The authors
are the most distinguished experts on EMF/RFs. Professor David Carpenter, MD is one of the
individual petitioners in our case against the FCC that challenges the health guidelines; (2) The
California Medical Association 2014 resolution.
There is also evidence connecting 5G to autism. While the evidence that RF/EMF
exposure causes autism is not established, there is significant evidence to suggest it may be at
least a contributory factor. Prof. Martha Herbert published a 60 page paper on this subject that
was divided into 2 separate papers - paper 1; paper 2. The paper cites 550 references. Further,
there is clinical evidence that when wireless radiation emitting devices are removed, the
condition of children with autism is improving.
I hope and believe the above is much, much more than sufficient to show that my claims
and concerns regarding the numerous, serious, potential health risks of 5G are not part of a
Russian misinformation campaign, but rather rooted in scientific evidence.
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Post 4
April 7, 2020

On April 7, a post of mine on Instagram criticized the role of Bill Gates and the Gates
Foundation in promoting certain vaccines throughout the world. At present, we have access only
to the beginning of this post, which read as follows:
Vaccines, for Bill Gates, are a strategic philanthropy that feed his many vaccine-related
businesses (including Microsoft’s ambition to control a global vac ID enterprise) and give
him dictatorial control over global health policy—the spear tip of corporate neoimperialism. Gates’ obsession with vaccines seems fueled by a messianic conviction that
he is ordained to save the world with technology and a god-like willingness to experiment
with the lives of lesser humans. Promising to eradicate Polio with $1.2 billion, Gates took
control of India ‘s National Advisory Board (NAB) and mandated 50 polio vaccines (up
from 5) to every child before age 5. Indian doctors blame the Gates campaign for a
devastating vaccine-strain polio epidemic that paralyzed 496,000 children between 2000
and 2017. In 2017, the Indian Government dialed back Gates’ vaccine regimen and
evicted Gates and his cronies from the NAB. Polio paralysis rates dropped precipitously.
In 2017, the World Health Organization reluctantly admitted that the global polio
explosion is predominantly vaccine strain, meaning it is coming from Gates’ Vaccine
Program. The most frightening epidemics in Congo, the Philippines, and Afghanistan are
all linked to Gates’ vaccines. By 2018, ¾ of global polio cases were from Gates’
vaccines.
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In 2014, the Gates Foundation funded tests of experimental HPV vaccines, developed by
GSK and Merck, on 23,000 young girls in remote Indian provinces. Approximately 1,200
suffered severe side effects, including autoimmune and fertility disorders. Seven died.
Indian government investigations charged that Gates funded researchers committed
pervasive ethical violations: pressuring vulnerable village girls into the trial, bullying
parents, forging consent forms, and refusing medical care to the injured girls. The case is
now in the country’s Supreme Court . …Continued on slides 2 + 3.
This Post promoted a chorus of denunciations by various Facebook fact checking
organizations, including primarily this response from Lead Stories: https://leadstories.com/hoaxalert/2020/04/fact-check-india-is-not-suing-bill-gates-for-vaccination-deaths.html. Virtually all
of the “Fact Checking,” however, was “debunking” statements that I never made. For example:
1.

Fact Check Assertion: India is NOT Suing Bill Gates for Vaccination Deaths.
My Response: I never made this statement. It was made in someone else’s post, not
mine.

2.

Fact Check Assertion: The original post suggests “many” of the girls died. That is false.

Seven of the 23,428 participants died.
My Response: I stated that seven died.
3.

Fact Check Assertion: The post asserted that Gates himself vaccinated 77,000 girls.
My Response: I never made this statement.

4.

Fact Check Assertion: The post also maintained that Gates funded the coronavirus

vaccine, which Lead Stories has previously debunked as false.
My Response: I did not make the claim but the claim is true. Gates funded several
coronavirus vaccines.
5.

Fact Check Assertion: The false information was shared on Instagram by Robert F.

Kennedy Hr, a noted vaccine opponent. His post also plays fast and loose with the facts.
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MyResponse: This claim by Lead Stories is false and defamatory.
6.

Fact Check Assertion: Finally, the Politifact “fact check” says that I am the source of a

claim that The Gates Foundation “tested a polio vax in India between 2000 & 2017 and
paralysed 496,000 children” and goes on to say that “there is no evidence that 496,000 children
were paralyzed due to a polio vaccine.”
My Response: My post reported that “Indian doctors claimed that the Gates campaign”
of polio vaccination caused the devastating paralysis of 496,000 children. This statement is true.
Rachana Dhiman, Sandeep C. Prakash, V. Sreenivas, and Jacob Puliyel, made their claims and
documented these deaths in a carefully sourced article published on August 15, 2018 in the
International Journal of Environmental Research and Public Health. The article reports a
significant and alarming increase in non-polio paralysis in children associated with the
administration of polio vaccines (funded by the Gates Foundation) and presents an analysis
suggesting a “likelihood” that this association was in fact “causative”: for reasons not yet
determined, the administration of increased rounds of polio vaccine appears to have caused a
severe increase in non-polio paralyses, resulting in “an additional 491,000 paralyzed children.” I
mistakenly reproduced this figure in my post as 496,000 children, instead of 491,000. I regret
this error, but it can hardly be considered material. In other words, the “fact-check” claim that
“there is no evidence that 496,000 children were paralyzed due to a polio vaccine” is simply
false. My post was materially accurate, while the fact-check was ignorant and inaccurate.
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Post 5
September 22,2020

On September 22, 2020, I posted an homage to the late Justice Ruth Bader Ginsburg,
praising her as a “medical freedom champion.” I cited her dissent on Bruesewitz v. Wyeth, in
which Justices Sotomayor and Ginsburg abjured about the danger of depriving a plaintiff of their
7th Amendment Freedom to jury trial in cases of negligence against pharmaceutical companies
for causing vaccine injury.
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●

Fact Check Assertion: The “Fact Check,” upon which Instagram relied, quoted

two pharmaceutical industry insiders who stated that Ginsburg was not “anti-vax.”
●

My Response: I never made the assertion that Justice Ginsburg was “Anti-Vax.”

I only mentioned that she stood up for medical freedom--specifically the 7th Amendment
Freedom to sue a corporation that injures you through negligence or recklessness.
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Post 6
September 11, 2020

On September 11, 2020, I posted a video by social critic and historian James Corbett
about the history of Bill Gates and the Bill and Melinda Gates Foundation. A USA Today fact
checker explained its reason for flagging my post.
●

Fact Check Assertion: Because my Instagram account was taken down, I no

longer have access to the exact content of the post. To the best of my recollection, I
referenced part three of a four-part series, and the fact checker stated that the laboratory
origin of COVID had been debunked.
●

My Response: This flag was particularly puzzling since the posted Corbett-

Report video never made that claim, nor have I. Corbett’s video mentioned neither
Wuhan nor the origins of the coronavirus. By the way, I do not believe the laboratory
origin of COVID-19 has been definitively proven and I regularly discourage people from
making this claim.
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Post 7
December 16, 2020

On December 16, 2020, I posted to Instagram a new mortality category relating to
COVID adopted by the CDC along with the following caption:
CDC has officially acknowledged that it has quietly created a new mortality category:
PIC, which groups Pneumonia and Influenza and Covid together… and reports them all
as Covid deaths. It appears that the new classification gives official imprimatur to a
gimmick that CDC adopted early in the pandemic of counting Pneumonia and Influenza
deaths as COVID in order to inflate mortality numbers.
CDC’s convenient new metric will allow the Medical Cartel to stay in the Covid death
business as long as it likes while enjoying all the attendant benefits of power and
control, even if COVID-19 disappears on its own as did SARS and all previous
coronavirus pandemics.
This post was flagged by Factcheck.org: https://www.factcheck.org/2020/12/instagram-postdistorts-facts-on-covid-19-death-reporting/ But once again, the “fact check” is mistaken, and
my post was correct.
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●

Fact Check Assertion: “An Instagram post falsely claims that the Centers for

Disease Control and Prevention is reporting all pneumonia and influenza deaths as caused
by COVID-19.” The fact check says I am wrong because “The CDC’s measure at the root
of the claim - one that looks at pneumonia, influenza and COVID-19 together - is one
that has a public health rationale and that is consistent with past practices, experts told
us.”
●

My Response: Paired with my post is a screenshot of the CDC web page focused

on COVID-19 surveillance that does in fact include together pneumonia, influenza, and
COVID-19 hospitalizations and deaths. FactCheck.org lists a series of arguments to
prove that my post is inaccurate. However, none of those observations demonstrates
factual inaccuracy. All of them instead are defenses of the CDC’s new protocol as
rational and innocent. For example:
●

Fact Check Assertion: CDC uses a similar grouping to calculate flu like

illnesses. “The CDC has for years monitored deaths of pneumonia and influenza together
as one measure of the flu’s mortality- as archived CDC pages, such as one from January
2016, show. Influenza can cause pneumonia, and so can the novel coronavirus.”
●

My Reply: This is also a defense of CDC’s new metrics and not proof that I got

my facts wrong.
●

Fact Check Assertion: The fact checker further explains that Alex Washburne, a

researcher who has studied the prevalence of the novel coronavirus by analyzing data on
influenza-like illness, “told us in an email that the ‘CDC’s mortality surveillance is a kind
of “syndromic surveillance” similar to their influenza-like illness surveillance, and it's a
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way to obtain very useful glimpses of disease burden from a somewhat clunky US health
system.’”
●

My Reply: This is also a defense of CDC’s new metric and not proof that I got

facts wrong.
●

Fact Check Assertion: “It makes sense that public health officials would use

this surveillance as one way to monitor the pandemic, since there are several diagnosis
codes that a doctor may use for a patient with COVID-19 symptoms- especially if a test
result isn’t available- said Washburne, now chief scientist and epidemiological consultant
at Selva Analytics. For example, a patient might be recorded as having “pneumonia of
unknown cause.”
●

My Reply: Again, this is a defense of CDC’s new metric and not proof that I got

facts wrong.
●

Fact Check Assertion: Washburne also said the PIC category “is a useful dataset

for disease burden due to respiratory pathogens, which itself is likely a useful category
for understanding disease control & prevention (e.g. social distancing and mask-wearing
may affect many respiratory pathogens).”
●

My Reply: This is also a defense of CDC’s new metric and not proof that I got

facts wrong.
●

Fact Check Assertion: “Dr. Justin Silverman, a Penn State assistant professor in

the College of Information Science and Technology and assistant professor of medicine
who co-authored the aforementioned study with Washburne, agreed. He told us in a
phone interview that the PIC metric could be useful for multiple reasons, including ‘to
get a sense of, are we missing COVID deaths?’ But, Silverman said, “no one’s being
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misled, it’s incredibly obvious’ -- noting that the CDC’s references of the PIC count are
clearly labeled as such.”
●

My Reply: All of these arguments acknowledge that my post is correct while

defending CDC’s new metric as useful and sensible. They are not disputing my facts, or
even my opinion that this metric could be misused. They simply assure the public that
there is nothing sinister about the new grouping.
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Post 8
December 8, 2020

On December 8, 2020, I posted a video of the testimony of Dr. Pierre Kory on the subject
of early therapeutic intervention in COVID cases before the Senate Homeland Security
Committee, without comment. The testimony was factually accurate. In 2020, Doctor Kory
served as a Critical Care and Pulmonary Medicine Specialist at the University of Wisconsin
Medical Center and is one of the most published doctors in his field which is critical care. He is
the winner of the British Medical Association President’s Choice Award for his medical
triumphs. This post was flagged, but Instagram did not provide and to this day has not provided
any explanation as to why it was flagged.
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