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To all
OPEN LETTER TO MEMBERS OF PARLIAMENT – UPDATED VERSION TO HIGHLIGHT THE RECENT ADMISSION OF
THE GERMAN GOVERNMENT (Updated 23.7.22)
1.

I refer to my previous correspondence dating back to August 2021 concerning the Pfizer-BioNTech COVID19 vaccine (“the vaccine”). The information and Science which has emerged since my initial letter is highly
concerning, given that New Zealanders are dying and being seriously injured from the vaccine.

2.

In addition to my letters to Parliament, I have written to the Police Commissioner, the former Minister of
Police, the Governor General, and the Head of the Defence Force, raising concerns and requesting an
investigation. All calls for an investigation into the adverse reactions and contents of the vaccine have been
stonewalled. Interestingly, the information presented in the letters has not been rebutted but conveniently
ignored.

3.

In addition, New Zealand Doctors Speaking out With Science (“NZDSOS”) have written referenced letters
to you and the government departments and agencies you oversee. NZDSOS’s letters are available at
www.NZDSOS.com.

4.

The majority of New Zealanders were afraid in March 2020 with the “experts” catastrophic predictions of
death. Over two years ago, on 24 March 2020, Ms Ardern stated:
“If community transmission takes off in New Zealand the number of cases will double every five days.
If that happens unchecked, our health system will be inundated, and tens of thousands of New
Zealanders will die.1”

5.

1

Within a short period of time, epidemiologists found that the infection fatality rate was much lower than
speculated in the early days of the pandemic (approximately 0.15%2, which is similar to the flu – a disease
that can kill the elderly and immune-compromised.)

Jacinda Ardern, “Post-Cabinet press conference”, Beehive (23 Mar 20), 1-3; Jacinda Ardern, “Prime Minister: COVID-19 Alert Level increased”, Beehive
(23 Mar 20): https://www.beehive.govt.nz/speech/prime- ministercovid-19-alert-level-increased ; “PM Jacinda Ardern Post-Cabinet Press Conference 23
March 2020 on COVID19”, YouTube (23 Mar 20), 10:55: https://www.youtube.com/watch?v=v-dlxA_u2wA
2 https://www.who.int/bulletin/volumes/99/1/20-265892.pdf and https://www.washingtonpost.com/dc-md-va/2020/12/16/john-ioannidis-coronaviruslockdowns-fox-news/

6.

A recent article in the National Library of Medicine summarised the current situation:
“[T]he COVID-19 pandemic is one of the most manipulated infectious disease events in history,
characterised by official lies in an unending stream lead by government bureaucracies, medical
associations, medical boards, the media, and international agencies.[3,6,57] We have witnessed a long
list of unprecedented intrusions into medical practice, including attacks on medical experts, destruction
of medical careers among doctors refusing to participate in killing their patients and a massive
regimentation of health care, led by non-qualified individuals with enormous wealth, power and
influence3.”

7.

Many formerly trusting New Zealanders are waking up to the politics and fearmongering. The rules are
nonsensical. For example, we were told that there was no science for wearing masks in 2020, yet mask
mandates were implemented in 2021. Standing in a busy café without a mask is dangerous but sitting in a
busy café without a mask has no risk. There is undeniable footage of Ms Ardern instructing people to put
masks on for the sake of the camera and the image being projected and then not wearing masks at other
times in large crowds. Many New Zealanders now understand that the “two shots for summer” was a
precursor for the “boost it bro” marketing campaign.

8.

The Government has put the financial gains of Pfizer before our people and shamefully indemnified a
company that has incurred $10,193,896,3334 in fines since 2000 and run experiments on children in
Nigeria5. It has the largest single fine in history and is second only to Merck for the largest sum of fines.

9.

Members of Parliament can no longer ignore the inconvenient truth that:
(a) Pfizer’s Documents: Pfizer’s own documents show that the vaccine is not effective, and harm is being
done (refer below);
(b) Scientific Integrity Lost: any scientific integrity was lost when Pfizer deviated from the randomised
control trial obliterating long-term safety data (refer to the `Pfizer Trial’ heading in my letter dated 22
January 2022);
(c) Pfizer’s Bias: Pfizer’s “bias” in reporting adverse reactions concerning a 12-year-old girl who was
classified as suffering from stomach issues in Pfizer’s documents, yet she is now paralysed in a
wheelchair, tube fed, suffers memory loss, and Pfizer will not return her parents’ telephone calls6;
(d) Allegations of Falsifying Data: Ventavia’s Regional Director7, one of the research companies hired to
conduct the trials, reported her company to the FDA for falsifying data, unblinding participants, not
following up and testing participants who reported symptoms and mislabelling specimens. Several
other employees backed up her account. Despite all this, neither Pfizer nor the FDA ever audited or
investigated the research company, and Pfizer never disclosed the problems in its Emergency Use
Application. Ventavia will continue to run four more COVID-19 clinical trials.

3

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9062939/
https://violationtracker.goodjobsfirst.org/parent/pfizer
5 https://www.business-humanrights.org/en/latest-news/pfizer-settles-drug-testing-case-with-nigerian-state-for-75-million/
6 https://youtu.be/t4X6VMdTK8Y
7 https://www.bmj.com/content/375/bmj.n2635
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10.

The Centre for Adverse Reactions Monitoring (“CARM”) has recorded many adverse events and temporal
deaths following the administration of the vaccine. CARM does not appear to be concerned about these
numbers and proposes to ‘'continue to monitor' rather than act. Out of the reported deaths, there are 23
where no investigation is planned as the authorities claim they do not have enough information. Are the
police and/or the coroner incapable of investigating these deaths?

11.

The latest vaccine safety report8 up to 30 June 2022 states only 171 death reports have been received.
Medsafe acknowledges a severe under-reporting factor as high as 20 (i.e., only 5% of actual events are
reported), but estimates of similar passive reporting systems overseas (e.g., VAERS, are settling on around
40x under-reporting, which is likely conservative). Regardless, even if the figures are accurate, that does
still not discount vaccine causation needing investigation, as the safety report acknowledges.

12.

I accept that the reports do not establish causation. However, it is an established principle that where there
is a correlation between the administration of the product and adverse reactions, investigations should
ensue. This is essential for safety where voluntary reporting of adverse reactions and deaths is being used
for a new experimental drug rather than mandatory reporting to capture all data.

13.

Why has the Government put barriers in place to prevent the capture of all the true data? Why has the
Office of the Coroner decided to restrict the COVID-19 immunisation register to pathologists conducting
post-mortem examinations? Why deny access to the Coronial Services Unit?

8

https://www.medsafe.govt.nz/COVID-19/safety-report-44.asp#death

14.

The World Council for Health9 reports that over 50% of total adverse event reports made on VAERS for all
vaccines since 1990 are attributed to COVID-19 vaccines. Likewise, the EudraVigilance data shows
unprecedented numbers on the database for any Covid vaccines compared to other pharmaceutical
products or vaccines.

15.

NZDSOS10 has recently provided the details of 150 suspicious temporal deaths to the vaccination to the
police. NZDSOS has details of many more sudden and suspicious deaths. The police have declined to
investigate the deaths, and NZDSOS has filed a complaint with the Independent Police Conduct Authority.
The police’s response can be found at:
https://nzdsos.com/2022/07/15/dismissive-reply-from-police/

16.

Accordingly, you should be alarmed that the Government is pushing the rollout of the 2nd booster (5 shots
in total), as this will amplify the potential risks to New Zealanders. The number of deaths from Sudden Adult
Death Syndrome (“SADS”) being reported by the media around the world should raise questions and, at
the very least, result in mandatory reporting of deaths and adverse effects within 93 days of the vaccine
(refer below for an explanation of the timeframe).

17.

I am aware that some members of Parliament are asking questions and meeting with people with vaccine
injuries and families that have lost a loved one shortly after the administration of the vaccine. However,
these members of Parliament are being silenced by their parties. It is time for these individuals to be
courageous and speak out publicly. I personally assure you that there will be doctors, scientists, and other
professionals to support you.

18.

Each of you can access information by asking questions in Parliament, and the same must be provided to
you within five days (unlike the public, which must apply under the Official Information Act 1982 and wait
for at least 20 working days). At a minimum, you have a moral duty to ask the questions set out in this letter
and present the information to New Zealanders.

19.

I have set out a summary of some of the latest data below to ensure that those members of Parliament
that choose to be wilfully blind are held to account in the future. I strongly suggest that you carefully read
the previous letters which I have sent to you. Copies of the letters are set out below (these documents may
take a few seconds to open):
(a) Letter to the Governor General and the Rear-Admiral of the Royal New Zealand Navy
(https://docdro.id/8xMElEX)
(b) Third Letter to the Police Commissioner dated 22 April 2022 (https://docdro.id/nkpjve0)
(c) Second Letter to the Police Commissioner dated 11 April 2022 (https://docdro.id/ZxUZ3Go)
(d) Letter to the Police Commissioner dated 17 March 2022 (https://docdro.id/tZKQ3E8)
(e) Open Letter to Parliament dated 22 January 2022 (https://docdro.id/y1qKIzy)
(f) Open Letter to Parliament dated 25 August 2022 (https://docdro.id/9U5TsGl)

9

https://worldcouncilforhealth.org/resources/covid-19-vaccine-pharmacovigilance-report/
https://nzdsos.com/2022/05/24/deaths-following-c-19-vaccination/
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Example of a US Senator Asking Questions
20.

U.S. Sen. Ron Johnson (R-Wis.) held a panel discussion with a group of world-renowned doctors and medical
experts to provide a different perspective on the global pandemic response, the current state of knowledge
of early and hospital treatment, vaccine efficacy and safety, what went right, what went wrong, what
should be done now, and what needs to be addressed long term. He asked questions in pursuit for the
truth rather than blindly accepting the narrative. The full recording of the panel discussion can be found by
clicking on the link below:
https://www.ronjohnson.senate.gov/2022/1/video-release-sen-ron-johnson-covid-19-a-second-opinion-panel-garners-over-800-000-views-in24-hours

21.

11

Sen. Ron Johnson wrote11 to the Department of Defence and advised them of the outcome of the panel
discussion as set out below:

https://www.ronjohnson.senate.gov/services/files/FB6DDD42-4755-4FDC-BEE9-50E402911E02

22.

Interestingly, the German Government12 has recently acknowledged that the vaccine causes serious effects
in 0.2 reports per 1,000 doses.

23.

[This section has been updated from the original letter. The amendments are set out in blue text]. In
addition to the public facing passive reporting system, analogous to our CARM, the German medicines
regulator, the PEI, runs an active vaccine safety monitoring app. The data from this monitoring app was
included in a Europe-wide report13 on vaccine safety published last month and showed that 1 in 300 of
vaccine recipients in Germany reported at least one serious adverse reaction, which includes death, to the
first dose of the vaccine. The report states:
Of the 520,076 participants from Germany who had received the first dose of a COVID-19 vaccine,
1,838 (0.3%) reported experiencing at least one serious adverse reaction. A total of 1,191 (0.2%) and

12
13

https://twitter.com/BMG_Bund/status/1549797012064854019
https://zenodo.org/record/6629551#.YthrfHbMJD8

39 (0.2%) participants receiving BioNTech/Pfizer and Moderna respectively reported experiencing a
serious adverse reaction while 608 (0.7%) receiving AstraZeneca reported a serious reaction.
24.

These German in-house figures are in line with the overall rates across Europe. Please note that a rate of
0.3% is 15 times higher than the rate of 0.2 per 1,000 (i.e., 0.02%) quoted in the tweet, speaking to a major
under-reporting factor (URF).

25.

We encourage each of you to start asking questions and to follow in the footsteps of Sen Johnson and the
pursuit of the truth. At the very least, those young and healthy individuals that died suddenly shortly after
the administration deserve investigation for the sake of their loved ones.
The Vaccine Causes Harm

26.

As set out in my January letter, the FDA released its working list of possible adverse event outcomes in late
October 2020 (prior to the public release of the vaccine). The list is set out below:

27.

The official document trail shows that the New Zealand Government knew about the risk of myocarditis
from at least May 2021 (refer to my letter dated 22 January 2022 for the full details). Cruelly, the
Government did not issue a warning for myocarditis and pericarditis until mid-December 2021. Please ask
yourself, would young men, such as Rory Nairn, have taken the so-called “safe and effective” vaccine had
they known the real risks? You should note that the risk of myocarditis is now supported by over 200 peerreviewed papers14.

28.

Earlier this month, scientists published a paper in bioRxiv explaining that the Sars-CoV-2 spike protein in
severe Covid-19 disrupts human cardiac pericyte function15. Similarly, the artificial spike protein in the
vaccine does similar harm.

29.

Dr Peter McCullough is a top cardiologist and the most highly cited physician on the early treatment of
Covid-19 and has more than 600 citations in the National Library of Medicine. Dr McCullough contends
that vaccine-induced myocarditis may be caused by lipid nanoparticles going directly to the heart as well
as heart cells producing that spike protein leading to inflammation. The top cardiologist states:

14

1000 Peer-Reviewed Papers on Heartbreaking Adverse Events | NZ Doctors Speaking Out With Science (nzdsos.com)

15

https://www.biorxiv.org/content/10.1101/2020.12.21.423721v2.full

“The heart expresses the spike protein; the body attacks the heart. There are dramatic EKG changes. I
don’t want anybody to think that the myocarditis of a natural infection is anything like what we’re
seeing with the vaccines16”
“Myocarditis or heart inflammation is the condition that the regulatory bodies agree. So, the FDA
agrees that messenger RNA vaccines cause heart damage. It is not debatable. It is not of any type of
controversy… It causes heart damage because the genetic material is loaded on lipid nanoparticles and
the nanoparticles then install the genetic material, which produces the spike protein. The spike protein
is a foreign protein not supposed to be in the body. In a paper by Avolio and colleagues, it is clear that
the spike protein damages pericytes, these delicate cells that support the heart muscle cells and
capillaries and cause heart damage. Now we have papers showing young boys in America, most
recently by Gill and colleagues in Connecticut, that take the vaccine, and they die three and four days
later after the shot. No opportunity for the parents to save them. The initial presentation is death. The
parents find the boys dead at home”17.
30.

The reference for the paper referred to by Dr McCullough is set out below:
https://pubmed.ncbi.nlm.nih.gov/35157759/

31.

It is highly likely that the mRNA and artificial spike protein circulate around the body rather than staying in
the deltoid (i.e., shoulder muscle) as claimed by the Government. If the lipid nanoparticles circulate in the
bloodstream, where are they deposited? The distribution of the lipid nanoparticles is important as the
genetic material will go where the lipid nanoparticles go. Cells that take up the mRNA will become spike
protein factories and then may be targeted by the immune response.

32.

Dr Byram Bridle18, a viral immunologist and associate professor at the University of Guelph, Ontario, stated
that:
"We thought the spike protein was a great target antigen, we never knew the spike protein itself was
a toxin and was a pathogenic (harmful) protein. So, by vaccinating people, we are inadvertently
inoculating them with a toxin …We have known for a long time that the spike protein is a pathogenic
protein. It is a toxin. It can cause damage in our body if it gets into circulation ..."

33.

According to Dr Bridle and Dr Palmer,19 one of the few animal studies undertaken by Pfizer raised serious
concerns about the distribution and elimination of the spike protein. Dr Bridle and Dr Palmer stated that:
“Pfizer’s animal data clearly presaged the following risks and dangers:
• blood clotting shortly after vaccination, potentially leading to heart attacks, stroke, and venous
thrombosis
• grave harm to female fertility
• grave harm to breastfed infants
• cumulative toxicity after multiple injections

16

https://www.youtube.com/watch?time_continue=17&v=lxfcP8wwt58&feature=emb_logo
https://clouthub.com/v/KAgjdIZq
18 https://www.lifesitenews.com/news/vaccine-researcher-admits-big-mistake-says-spike-protein-is-dangerous-toxin
19
https://doctors4covidethics.org/wp-content/uploads/2021/07/Pfizer-pharmacokinetics-and-toxicity.pdf
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With the exception of female fertility, which can simply not be evaluated within the short period of time
for which the vaccines have been in use, all of the above risks have been substantiated since the
vaccines have been rolled out—all are manifest in the reports to the various adverse event registries
[9]. Those registries also contain a very considerable number of reports on abortions and stillbirths
shortly after vaccination, which should have prompted urgent investigation…Of particularly grave
concern is the very slow elimination of the toxic cationic lipids. In persons repeatedly injected with
mRNA vaccines containing these lipids— be they directed against COVID, or any other pathogen or
disease—this would result in cumulative toxicity. There is a real possibility that cationic lipids will
accumulate in the ovaries. The implied grave risk to female fertility demands the most urgent attention
of the public and of the health authorities. Since the so-called clinical trials were carried out with such
negligence, the real trials are occurring only now—on a massive scale, and with devastating results.
This vaccine, and others, are often called “experimental.” Calling off this failed experiment is long
overdue. Continuing or even mandating the use of this poisonous vaccine, and the apparently imminent
issuance of full approval for it are crimes against humanity.”
34.

A paper published in June 202220 found that the lipid nanoparticles circulate in the body for over two weeks.
Another study published in Cell21 in March 2022, showed that vaccinal spike protein and mRNA persisted
in the human lymph nodes up to 8 weeks post-vaccination. Furthermore, Pfizer’s own non-clinical
overview22 released by court order showed that the toxicity studies conducted on rats showed ‘increased
size of draining iliac lymph nodes.’

35.

If the spike protein circulating in the bloodstream does not raise alarm bells, the possible change to human
DNA is terrifying. The Government told us that the vaccine did not impact our DNA. However, an in vitro
study23 on the effect of the vaccine (BNT162b2) on human liver cells shows otherwise. The study produced
evidence that the vaccine rapidly enters the cells with progression to intracellular reverse transcription of
BNT162b2 mRNA into DNA. There will be more studies to confirm this shocking revelation.
Pfizer’s Documents

36.

As noted in my previous letter, the FDA released the first batch of Pfizer’s documents under a Freedom of
Information court order in late 2021. The FDA had sought to withhold the documents for 50 years. The
Court ordered the FDA to release the Pfizer documents in tranches, which allows the FDA to conveniently
choose the order of the documents it releases. Copies of the Pfizer documents may be found by clicking on
the link below:
Pfizer's Documents - Public Health and Medical Professionals for Transparency (phmpt.org)

37.

The documents that have been released are damning. Any claim that the vaccine is “safe and effective” is
destroyed.

38.

The post-marketing material includes an appendix of the list of adverse events of special interest, which is
set out in full in Schedule 1. By way of summary, there are over 1200 adverse events of special interest

20

https://www.mdpi.com/2227-9059/10/7/1538
Immune imprinting, breadth of variant recognition, and germinal center response in human SARS-CoV-2 infection and vaccination (cell.com)
22 125742_S1_M2_24_nonclinical-overview.pdf (phmpt.org)
23
https://www.mdpi.com/1467-3045/44/3/73/htm
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which can be categorised into four major groups: neurological, cardiovascular, immunological, and
hematologic.
39.

A recent study, which included authors from Stanford University and UCLA, evaluated serious adverse
events of special interest observed in phase III randomised trials of mRNA COVID-19 vaccines. The study24
found that the vaccines were 340% more dangerous than helpful. An abstract for the study states:
“Pfizer and Moderna mRNA COVID-19 vaccines were associated with an increased risk of serious
adverse events of special interest, with an absolute risk increase of 10.1 and 15.1 per 10,000 vaccinated
over placebo baselines of 17.6 and 42.2 (95% CI -0.4 to 20.6 and -3.6 to 33.8), respectively. Combined,
the mRNA vaccines were associated with an absolute risk increase of serious adverse events of special
interest of 12.5 per 10,000 (95% CI 2.1 to 22.9). The excess risk of serious adverse events of special
interest surpassed the risk reduction for COVID-19 hospitalisation relative to the placebo group in both
Pfizer and Moderna trials (2.3 and 6.4 per 10,000 participants, respectively).”

40.

The Pfizer documents only capture the short-term risks of the vaccine. There is no medium or long-term
data to ascertain the impact on our children and grandchildren. Long-term safety data may not matter
when vaccinating an 80-year-old, but long-term safety information is essential when vaccinating children
as adverse effects may not be apparent for years (such is the case with tobacco, many medications,
thalidomide, diethylstilboestrol, Vioxx and nutrient-depleted diets). If we are vaccinating children entering
puberty, what is the impact on fertility cardiovascular, neurological and immune systems? According to the
Medsafe
datasheet,
there
is
no
data
on
carcinogenicity
or
mutagenesis
(https://medsafe.govt.nz/Profs/datasheet/c/comirnatyinj.pdf section 5.3)

41.

It is interesting to note that Pfizer has added the risk of “the quality of pre-clinical, clinical or safety data,
including by audit or inspection” to the business disclosures for Q425. Companies are required to disclose
risks to their investors and potential investors.
Our Government’s Documents

42.

24

How can our Government push a vaccine that it knows causes harm in the short term and flouts any
concerns about the long-term effects on our children? Our Government’s Clinical Evaluation26 dated
January 2021 (“Clinical Evaluation”) (obtained under the OIA) included possible adverse that were not
communicated to the public, and large sections were redacted (refer to Figure 2). The medical and scientific
community and the public have a substantial interest in reviewing the data and information which has been
redacted.

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4125239
Q4-2021-Earnings-Conference-Call-Prepared-Remarks-FINAL.pdf (q4cdn.com)
26 https://static1.squarespace.com/static/612c674b10fbd22a00202ceb/t/614d72f6a8c6667866a71081/1632465696127/H202106950+Response+Documents+%28redacted%29+%28003%29+%281%29.pdf
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43.

Prior to the release of the vaccine in New Zealand, the advisory group understood that significant delayed
adverse consequences of vaccination were understood to occur within two months of vaccine receipt.
Following the rollout of the mass vaccination programme, the Coroners Court advised the MOH that the
timeframe could be as long as 93 days following vaccination.

44.

As a member of parliament, you have a duty to:
(a) obtain an unredacted copy of the Clinical Evaluation;
(b) ask why the Government marketed “two shots for summer” when it was clear in January 2021 that the
need for boosters was “expected”;
(c) ask if we are seeing VAERD in our community at the moment (refer below);
(d) ask if the reference to adverse events occurring within two months of the administration of the vaccine
was included due to the spike protein remaining in the body for up to 2 months;
(e) ask how any doctor was able to obtain informed consent given the redacted information.

45.

The Clinical Evaluation also noted the risk of vaccine-associated enhanced disease (VAED, also known as
AED), including vaccine-associated enhanced respiratory disease (VAERD), which is when vaccines suppress
the innate immune response so that the immune system fails to neutralise the viruses as they enter the
body, instead allowing them to replicate in the body. The infection is amplified rather than killed off.
Moreover, the vaccine primes the immune system for a potentially deadly overreaction known as a
“hyperinflammatory response” to subsequent infections. This paradoxical reaction has repeatedly been
seen in other vaccines and animal development trials, especially coronavirus vaccine trials 27 which have
never successfully made it through to the human development stage of the trial. I believe we are seeing
why.

46.

A recent article published in medRxiv28 found that the vaccine may impair the body’s ability to produce a
key type of non-spike protein antibody, the N-antibody, (made to a different part of the virus that is
common to all the variants), whose levels declined after each dose, thus potentially limiting the immune
system’s defences against mutated strains of the virus.

47.

As noted in my submission to Parliament last year, the Government was ignoring the risk of a mass
vaccination campaign exerting immune-selection pressure causing immune-escape variants. The Clinical
Evaluation shows that vaccine -selection pressure was one of the uncertainties known to the Government
prior to the public rollout.

27
28

https://academic.oup.com/jid/article/222/12/1946/5891764
https://www.medrxiv.org/content/10.1101/2022.04.18.22271936v1.full

48.

In my submissions, I referred the panel to the landmark 2004 article outlying a “phylodynamic” framework
to describe the evolution of RNA viruses under epidemic conditions, which theorised that viral adaptation
occurs at the highest rate under intense immune-selection pressure and high infectious pressure29 before
referring them to the warnings of Dr Vanden Bossche and Dr Robert Malone that mass vaccination with
non-sterilising vaccines on a background of high infectious pressure would be devastating. Local
immunologist Dr Simon Brown, who has given evidence in the High Court, agrees with their thinking.

49.

Unfortunately, these experts were correct.

50.

Dr Malone30 recently reflected and stated:
“The problem is the data are coming in from all over the world. The people that are dying and ending
up hospitalized with Omicron BA.5 are the highly jabbed.
The data from New Zealand is stunning. They managed to keep the earlier variants out, they jabbed
everybody, and now Omicron BA.5, which is the escape mutant, it’s learned how to avoid the vaccine
… and it is hammering New Zealand because they don’t have any natural immunity.”
Is the Government Lying or Guessing?

51.

An article in Stuff31 by academic Dr Ben Gray, tells startling truths about Big Pharma and the corrupted FDA,
but Dr Ben Gray says our Medsafe could never behave like that as it is accountable to Parliament.
Interestingly Medsafe has followed the FDA’s approval process lockstep and accepted Pfizer's application
at face value whilst burying the aforementioned post-marketing results. Will Medsafe follow the FDA’s
decision32 and rubber stamp Pfizer’s “clinical trial” of babies and pre-schoolers?

52.

The Government has stated that the vaccine is safe for the immune-compromised and pregnant despite
the lack of data from Pfizer. However, Pfizer’s documents do not support such claims.

53.

For example, the Government has claimed and promoted that the vaccine is safe for use during pregnancy.
However, the Data Sheet states the following:

29

https://collaborate.princeton.edu/en/publications/unifying-the-epidemiological-and-evolutionary-dynamics-of-pathoge
https://www.redvoicemedia.com/2022/07/original-antigenic-sin-the-highly-jabbed-are-breeding-variants-and-perpetuating-an-endless-pandemicvideo/ref/6/
31 https://www.stuff.co.nz/opinion/129203520/medsafes-accountability-to-us-is-a-reason-we-trust-it-over-the-fda
32
https://www.hartgroup.org/fda-approve-covid-vaccine-for-0-4-years
30

54.

33

In addition, pregnant women were withdrawn from the trial due to Pfizer’s own clinical protocol. Pfizer’s
documents33 states:

https://phmpt.org/wp-content/uploads/2021/11/5.3.6-postmarketing-experience.pdf

55.

As a member of parliament, you have a duty to ask the Government why it recommended the vaccine to
pregnant women and if there has been an increase in stillbirths and miscarriages since the start of the
vaccine program. A declining birth-rate, as is being reported in multiple vaccinated countries.
Should the Vaccines be Independently Tested?

56.

In February 2021, prior to the rollout of the vaccine, Dr Ashley Bloomfield stated that “the vaccine would
be independently tested for quality assurance, which is another important safety check”. However, in May
2022, the Ministry of Health confirmed in writing that “[t]he capacity to conduct independent testing of the
vaccine does not currently exist in New Zealand”. Please refer to a copy of the email below.

57.

On 11 March 2022 Medsafe confirmed in a response to an OIA request from lawyer Sue Grey that the rely
on Pfizer for the quality specification.

58.

An example of a certificate of analysis provided by Medsafe to Sue Grey is set out below.

Does the Expiry Date of the Vaccine Matter?
59.

As set out in Pfizer’s Certificate of Analysis above, each batch number has an expiry date. I was surprised
to learn that the vaccine expiry date was trivial as per the notice below:

60.

Reducing Serious Outcomes
The Government’s claim that the vaccine was 95% effective was either a guess or a lie as the vaccinated
quickly started testing positive for COVID-19. The Government quickly rebranded the benefits of the
vaccine and claimed that the vaccine will reduce hospitalisations for COVID-19.

61.

The Government’s claim seems suspicious, given that the all-cause mortality in the initial phase of the Pfizer
trial was 30 % higher in the vaccinated group versus the matched control group, predominately from heart
attacks in the treated group.

62.

A recent analysis of weekly vaccination totals and all-cause mortality for the 60-plus age cohort showed an
extra 2000 deaths34 last year and a similar number in the first four months of this year. This analysis was
possible due to our unique situation in New Zealand. We were protected at our borders and have had a
low incidence of Covid up until recently, and therefore the short-term impact of vaccination on health can
be reviewed in isolation from the confounding factors of Covid infections and deaths. Grant Dixon obtained
figures from Medsafe through an OIA request and graphed the temporal association between all-cause
deaths and vaccination for the 60+ age cohort during the rollout of the mRNA vaccine in New Zealand
between the beginning of March 2021 to the end of October 2021.

34

https://www.bitchute.com/video/dASUoQ92PTbD/

63.

Another New Zealand study found a close relationship between the booster rollout and rising excess
mortality35. The study used the aggregate weekly data on excess mortality in New Zealand to study the
impacts of rolling out booster doses. The study found that instrumental variables estimate using a plausible
source of exogenous variation in the rate of booster dose rollout indicate 16 excess deaths per 100,000
booster doses, totalling over 400 excess deaths from New Zealand's booster rollout to date.

64.

Likewise, the death rate in the United States for those aged 18-64 has risen an astonishing 40% over prepandemic levels. According to the CEO of Indianapolis-based insurance company OneAmerica, "We are
seeing, right now, the highest death rates we have seen in the history of this business – not just at
OneAmerica36". OneAmerica is a $100 billion insurance company that's been in operation since 1877 and
has approximately 2,400 employees. Similarly, one of Germany's largest health insurance companies
released data suggesting German health authorities are significantly underreporting vaccine injuries37. The
company, BKK ProVita, said its analysis revealed a "significant alarm signal" and that "a risk to human life
cannot be ruled out.38" The German Health Agency claimed that there were 244,576 suspected cases of
vaccine side effects reported in 2021, but BKK said its analysis revealed more than 400,000 cases.

65.

Edward Dowd, an economist, analysed the CDC’s records against the excess mortality rates in the United
States against different events. The economist’s findings are set out in a graph below:

35

https://econpapers.repec.org/paper/waieconwp/22_2f11.htm
Life Insurance CEO Says Deaths Up 40% Among Those Aged 18-64 | ZeroHedge
37 https://www.berliner-zeitung.de/news/impffolgen-krankenkasse-bkk-schreibt-brief-an-paul-ehrlich-institutli.213676?fbclid=IwAR3ZSdDytlj5BXN3pB3myb6dNavvbTLfUpbr8On2M1o8K6uz17trCIES7js
38
https://childrenshealthdefense.org/defender/covid-vaccine-injuries-german-health-insurer/
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66.

The UK Office for National Statistics39 reported that in the week ending 1 July 2022, there were 10,357
deaths registered, which is 1,128 or 12.2% above the five-year average. Of these, 332 were registered with
Covid as a contributory cause and 212 were registered as due to Covid as the underlying cause. This leaves
916 excess deaths from an underlying cause other than COVID-19, bringing the total non-Covid excess
deaths in the ten weeks since the recent spike began in late April to 8,756 deaths.

67.

A compilation of media headlines listing the new and unusual sudden deaths is set out below. Is the media
being instructed to prepare us for SADS?
https://mobile.twitter.com/thecoronacure_/status/1540090407517831173
https://www.nzherald.co.nz/lifestyle/what-is-sads-healthy-young-people-dying-from-sudden-adult-deathsyndrome/TIOAK4SYPF5LFSKP5QZCVG23IM/
https://nzdsos.com/2022/07/15/sads-tell-me-lies/

68.

Definition of Vaccinated
There are international concerns that those who have been vaccinated and require hospitalisation or die
are being classed as “unvaccinated” due to a fluid definition of the term. This undermines the last bastion
of the Government's narrative that the vaccinated are much less likely to die from their covid infection.

69.

A group of 29 Swedish doctors40 recently obtained information under a freedom of information request
that showed individuals dying within two weeks of vaccination have been counted as unvaccinated, and
this classification also applies to the 14-day period after the second vaccination. Over 900 deaths had been
misrepresented as being unvaccinated people dying from COVID-19. Germany and the UK have been
caught similarly miscategorising.

70.

Is our Government manipulating the numbers in a similar fashion? I suspect that the Government is
manipulating the statistics, given that MOH’s website states that Covid deaths include all cases of people
who died within 28 days of being reported as a COVID-19 case, even where the underlying cause of death

39

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsregisteredweeklyinenglandandwalesprovisi
onal/weekending1july2022
40
https://lakaruppropet.se/public-health-agency-reporting-has-distorted-mortality-rates-for-the-unvaccinated-and-vaccinated/

may have been unrelated to COVID-1941. Why does the Government need to inflate the number of deaths
in a deadly pandemic?
New Zealanders are being injured as well as dying
71.

New Zealanders are being seriously injured by the vaccine. The victims often state that they are told
privately by doctors that the injuries are due to the vaccine, but the same doctors are reluctant to record
their views in the discharge summaries or report them to CARM for fear of the consequences. Several
doctors have had their practicing certificates suspended for asking questions about the Government’s
Covid response, including questions about the harm caused by vaccination.

72.

The NIH42 has published a paper on skin reaction following the administration of the vaccine, including
subepidermal blistering eruptions. Another paper discusses the development of bullous pemphigoid
following the vaccine43.

73.

Liz Gunn has recently reported on a woman, Toni Crengle (“Toni”), from Rotorua, who was taken to the
burns ward after she developed severe blistering on her body and down her throat. At the time of filming,
Toni was diagnosed is bullous pemphigoid, and she was told verbally it was due to the vaccine. Since the
airing of the documentary, she has a new diagnosis of epidermolysis bullosa acquisita, which is listed as
one of the 1200 conditions listed in Pfizer’s documents (refer to Schedule 1). She can no longer work due
to her injuries. Toni has given me permission to use this image of the blistering of her skin.

74.

The full documentary is available here:
Toni Crengle is in the burns ward due to her traumatising jab-injuries (odysee.com)

75.

41

The above is one example of how some New Zealanders are suffering after the vaccine. It is beyond
disgraceful that the Government denies exemptions to people that have suffered an adverse reaction. The
official statements in regard to the number of applications for exemptions do not seem to reconcile with
what people are saying. It is beyond reasonable doubt that the vaccine does not stop infection and
transmission. What has happened to our lawmakers? What type of society are we becoming?

https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-data-and-statistics/covid-19-current-cases
Subepidermal blistering eruptions, including bullous pemphigoid, following COVID-19 vaccination - PMC (nih.gov)
43 https://onlinelibrary.wiley.com/doi/10.1111/dth.15595
42

Conclusion
76.

The parables of the elephant in the room and the emperor with no clothes both speak to cast-in-stone
elements of the human psyche. Why do humans see the naked emperor as anything but exposed?

77.

The giant elephant of denial, along with unpleasant and inconvenient truths are politically damaging and
easier to ignore. However, you cannot ignore the truth that the vaccines do not stop transmission and
infection and seem to have made the situation worse. Pfizer’s own documents are testament to the harm
that the vaccine can cause. Each booster amplifies the known and potential risks of harm (including death).

78.

The Government has deliberately, or perhaps under duress from `big pharma’, put barriers in place to
prevent the true safety data from being collected. The Government has ignored the fact that scientific
integrity was lost when Pfizer deviated from the randomised control trial obliterating long-term safety data.
The question is why?

79.

It would appear that New Zealand is suffering after ignoring the warning that mass vaccination with nonsterilising vaccines on a background of high infectious pressure would be devastating. Sadly, vaccinated
New Zealanders are at risk of vaccine-associated enhanced disease after doing what they thought was the
right thing to do for the greater good.

80.

I have reviewed many of NZDSOS’s letters to Government and regulators, consulted widely, and
undertaken a vast amount of research. NZDSOS’ concerns are real and an independent investigation into
the true impact of the vaccine should be undertaken immediately. We need to know the safest course for
ourselves and our families.

81.

There has been a coup against conscientious medicine, and I struggle to comprehend how any vaccine
administrator could claim that informed consent has been obtained from patients. All they can claim is that
they have followed the Government’s “guidelines” - which are biased and incorrect. I and others have
spoken to many in the health system about what they are seeing. Many are afraid to speak out for fear of
losing their jobs and income. Other health care workers are despondent as they ask, “what can we do?”.

82.

As a member of parliament, you can ask questions and receive a timely answer. I know that some of you
are already asking questions privately, I ask the remainder of you to push through your cognitive and
emotional biases and start asking questions rather than blindly accepting the narrative.

83.

It is time to be courageous and step up as a leader of our community. You will regain the trust and respect
of all your constituents by asking questions and calling for an investigation that seeks the truth. I and others
will support any member of parliament that is courageous enough to publicly ask the questions set out in
this letter. Please be brave and stand on the right side of history.

84.

If you have any questions, please feel free to contact me.
Yours sincerely
Kirsten Murfitt
Note: once again, I am writing to you in my personal capacity as a concerned citizen of New Zealand.

Schedule 1
“adverse reactions of special interest” from Pfizer’s Documents

