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START OF TRANSCRIPT

[00:01:04] Del Bigtree
Did you notice that this show doesn't have any commercials, I'm not selling you diapers or vitamins or smoothies or gasoline. That's
because I don't want corporate sponsors telling us what to investigate and what to say. Instead, you're our sponsors. This is a
production by our non-profit, the Informed Consent Action Network. If you want more investigations, more Hard-Hitting news, if you
want the truth, go to ICANdecide.org and donate now. Good morning, good afternoon, good evening, wherever you are out there in
this world, it's time to step out onto the Highwire. Well, we've got an amazing show ahead of us today to start out with, if you'll notice,
right here on my desk, hidden by the Highwire. There it is. OK, I've got an oxygen meter. We're going to talk about what we're using
that for just a little while. I've also got Dr. Vladimir Zelenko, arguably one of the leading authorities in the world on the use of
hydroxychloroquine, a story we've been covering from the very beginning. But first, I want to ask you something. How many times
during this covid pandemic, and especially recently in the last few weeks, have you found yourself rising in the morning? You wake
up, you look at the ceiling, and you had that moment where you realize this is not a dream, this is still happening.

[00:02:36] Del Bigtree
And you know, that idea of waking up on the wrong side of the bed, you're immediately aggravated that this whole stupid thing is
going on. Well, I wake up like that more, more often than not. And I usually roll over and I grab my iPhone and I look to see, what's
happening in the day. Well, and then, you look through videos and the other day I was scrolling through, just getting more and more
annoyed at how ridiculous this whole thing is. When I came across a video where someone actually said and stated it exactly like I
felt in that moment, it was so fantastic that it actually changed my day and I felt like I'd gotten it off my chest. Here is that video. See if
you have the same response.

[00:03:28] John Ziegler, Journalist and Documentary Film Writer/Director
After waiting for two hours and now getting two minutes, I'll get right to the point. This board is pretending that for the last three
months your emperor, Dr. Levin, has not been against a mask declaration. Now, all of a sudden, we're pretending that masks are
everything, even forcing speakers to use masks. I would like the board to take a position. Was Dr. Levin wrong for those three
months? And if he was this wrong, why has he not been removed? Why has he not been fired for being so catastrophically wrong?
Or do you not really believe he was wrong? You're just wearing these masks because it is a signal of your great virtue, because for
the last three months, we have not worn them and convertor accounting has done outstandingly well and continues to do
outstandingly well because we are not Los Angeles, we are not in New York City. We never were going to be any of those things.
Ironically, this is one of the few things Dr. Levin was actually right about. He has been wrong about everything. He is the one who told
us we would have four to six hundred hospitalizations a day if he revised that two to four hundred a day. We still haven't reached that
in one day. We are barely over two hundred for the entire ordeal that you guys have put us through. We now have a panicked over
fifty one total hospitalizations in a county with eight hospitals than you people do math. Can you please do basic math and
understand where we are on this? This is not a crisis. You, however, have created one you in an effort to try to prevent all death. But
we've had forty three deaths have now ended all relevant life and you should all be ashamed of yourselves. And this will never be
forgotten. Never be forgotten. You will all be held accountable eventually in this life or the next. You better hope there is no hell
because when you die, that's where you're going. And guess what? You're not going to be dying of covid either.



[00:05:29] Del Bigtree
My name is Del Bigtree and I approve that message. Tell me that wasn't everything you wish you could say to a city council
anywhere in the United States of America. Clearly, that was happening in Ventura County where we've already watched. That was
the place where I put up a video on Twitter that was disgusting, that the health department there wanted to be able to take you and
relocate you if you didn't have enough toilets in your house and somebody was testing positive. I said, what if that somebody is your
child? Well, it is my honor and pleasure to bring a radio show host that I listen to for many, many years. Director, activist, obviously
journalist John Ziegler, thank you, first of all, for that incredible presentation. What got into you, man?

[00:06:16] John Ziegler, Journalist and Documentary Film Writer/Director
Well, first of all, thanks for making my day. I had no idea that such an impact on people this was never intended as some sort of viral
video, that which it clearly has become all not just in California and throughout the country, but throughout the world. I've gotten
many, many messages throughout the world from people who really were touched by this. Here's what basically happened. I've
never been to a Board of Supervisors meeting before. I've been pissed off by what's been going on for many months, specifically
about Dr. Levin. And thank you for pointing out his contact investigator blunder, which he then blamed on us, the citizens for
misunderstanding when he said that people could be taken from their home if the county decided that they weren't quarantining
properly. But this guy is a very dangerous dude. And I wanted to express my opinions about him to the board, who I thought I was
going to have three minutes. And I waited around for over two hours. And then all of a sudden at the very last second, we were cut
down to two minutes. And so I had to disregard my written prepared comments. And so I just let it rip. And and you obviously saw the
results. And it really hit a nerve, I think, because it was really unplanned. It was pure, although I hope it was tethered to rationality,
which obviously was intended to be. I was.

[00:07:38] Del Bigtree
So how much of that speech was lifted from I mean, did you just throw it away? Was that just came off the cuff because it was so
perfect? And I do think that's what resonates, is that you're speaking truth. Clearly, the science isn't there. None of this stuff adds up.
We didn't have mask three months ago. I mean, all of you know everything. It's it's almost like they just keep tightening the screws to
see when we're going to finally pop. I mean, it doesn't it's not based in science where you look at the science. I mean, you can
compare. We've been doing it. We've been looking at mask. I can compare your crappy studies to less crappy studies. But the truth
is, is nobody has ever studied mask on citizens walking down the street. And yet and why are we doing it? Especially as you pointed
out, Ventura has no real issue right now as we speak. But you know, how much of your speech did you feel like just came naturally
there?

[00:08:32] John Ziegler, Journalist and Documentary Film Writer/Director
Well, it was a buildup of three months of frustration in his favor, and it just came pouring out almost literally what as far as mask are
concerned, you know, I'm a libertarian and my great concern here, I've many great concerns. Well, I don't know of masks or
productive or not. I know the experts told us three months ago, including Dr. Levin and Dr. Fauci, that they were not necessary. In
fact, they would even be counterproductive. It seems like an amazing coincidence that that position changed when it became a
certain virtue on the left that this became a political pickle. Now, if you want to watch that one as a go over by his people to wear
masks, I'm fine with that, too. But you don't mandate you don't make it a situation where the government is telling you you have to do
this or you will be punished a situation. And that's a good guy. I'm the president and OK, what's the end date on this? When will ever
buy this logic? We should be wearing masks all the time, forever, because there's always going to be some theoretical virus that
could be curtailed and and one life somewhere might theoretically be saved or at least temporarily if we were all wearing masks.

[00:09:45] John Ziegler, Journalist and Documentary Film Writer/Director
I don't necessarily believe that, but that would be the theory. So when does that theory and what is this thing is not going to go away
any time soon. And we're always going to be dealing with flu bugs and whatever. So that the president element of this to me is the
most scary part. And I don't know about you, but I have been really horrified and depressed by the lack of pushback by the public on
this that the public has been willing to go along with us. I thought there would be a revolt by a majority, and in fact, I was totally wrong.
But it is clear that the majority has won here. The mask people have won because the anti mask people, while there are a lot of
passionate people in that side, have been cowed. They've been co-opted, they've been ossified, they've been intimidated by the
media. And even Donald Trump yesterday basically came out in favor of masks, which I think is just extraordinary and shows 

[00:10:41] Del Bigtree
Well, and that's what I want to talk to you about, just because you come from I mean, you've been in media, you've been in radio,
you've been talking to people. But and I worked on the CBS talk show The Doctors for years and years. I worked for CBS. When we
look at why are people going along with it, I mean, our media to me, to me, the biggest problem we have is not Fauci I think is a liar. I
mean, he's he has an amazing talent to just absolutely say everything that could happen from the best, worst case scenarios and not
stand by any of it and move his way in a Teflon way from anything actually sticking to him. But it's the media that keeps pushing these
agendas on his right. It is clear that they're not based in science. They don't bring they don't have a dialogue. They don't have a
debate. They don't bring any of the multitude of scientists from around the world that are saying that these draconian measures are
doing more harm, killing more people than with this disease ever would have. So, you know, coming from media now and just
between you and I, what do we do about this? I can't get CNN, MSNBC, Fox to actually report the science here. You and I can go
online. We know where to look. You know what good science looks like. What do we do when we actually have this propaganda
machine with people locked in their houses that is just droning on and on with this monitoring that we're all going to die from what
appears to be a common cold that let me not discount the point to six percent there a very acute reaction, but it's pretty close to those
people that usually have an acute reaction to any illness, those that are dying of cancer or dying of heart disease, dying of COPD.
What are we going to do about the media?



[00:12:21] John Ziegler, Journalist and Documentary Film Writer/Director
Well, I wish I had a great answer to explain how we got here real quick, and I have never seen a story and I've been involved in many
controversial stories where this has been a phenomenon, but I've never seen one where so overtly is only allowed on one side of the
story. I mean, literally, it's only allowed one side of the story, those who tried to tell the other side who have been effectively censored,
especially on Facebook. Facebook has been a complete joke during this entire process, this ordeal. Twitter has been a little bit
better, but not that much. And even the right wing media, while it's starting to get its feet on this, I think was very confused at the start,
partially again, because of Donald Trump, they take their cues from Trump and Trump has been all over the map. And he basically
gave us his balls over to Dr. Fauci. And I think that that caused the right wing media to be very cautious here, are probably too
cautious. Tucker Carlson has done some good work recently. Now that he's done that, he's finally realized what's going on here and
he's basically flipped on the whole virus response. But the problem here is that once the media becomes invested in a narrative, I
mean, they are deeply invested in this. Remember, we have we have destroyed our way of life. We have destroyed our economy. We
are a new country now than we were three months ago and will be probably for the rest of my life. So the the stakes here are
incredibly high. So they need to be right about the damage they caused. They can. And there's the media. There they are. And that's
the part of where they have to be right.

[00:14:01] John Ziegler, Journalist and Documentary Film Writer/Director
As they look like Jeb Bush got you have no shot because they control narrative and it leads to 90 percent of media under these
circumstances and they are not willing to let go. And this is why we all already have seen other narratives like, well, it's not just
deaths. We can't just look at us. You have to look at the other impact of this. And if I remember that whole Kawasaki Syndrome thing
right. Where it's going to be done, where did that go? What happened then? Dr. Fauci, Dr. Fauci even referenced that I believe it is in
a congressional testimony and as if that was real and now it's poof, it's gone. Disappeared because they desperately want
something. If it's not, the deaths aren't going to be enough or we're undercounting deaths. Oh, my gosh. That one the undercounting
of deaths, which I have looked at in great detail and see no evidence of poor logic of that. But if we're undercounting those who are
the doctors, the thousands of doctors and patients, family members that are going along with this this conspiracy to not count covid
deaths, I mean, that seems insane on its face. And the numbers don't back that up either. And I think we're going to find that out. But
we're not going to find that out for months because it takes a long time for the excess deaths that to all get compiled. So so, you
know, I don't have an easy answer, but people need to understand why it's happening. And, you know, and I guess the only thing I
can say is support Tucker Carlson, because he's about the closest thing to a mainstream reporter right now who seems to get it.

[00:15:41] Del Bigtree
What is your you know, when you look at this, obviously, this is going to go on, our lifetimes, whether we'll see an end to it, but history
tends to usually get to the truth. Do you think history will see this? How do you think history will report on this moment in time when
we look back maybe 50 years or 100 years from now?

[00:16:02] John Ziegler, Journalist and Documentary Film Writer/Director
I used to think history finds the truth. I no longer believe we live in that society because the people who are controlling what the truth
is, are going to be just as invested. I mean, these are going to be the academic world, the science world. They are going to be
invested in the idea that they didn't blow this, that they didn't destroy Western civilization over something that really wasn't a
catastrophic situation. And so I no longer and I'm and I've dealt with other stories that have similar components where people keep
thinking the truth is going to win, the truth is going to win. And once the truth is found, it doesn't have any impact anymore. It's an
unpopular truth can no longer win against a popular lie. When the people who are controlling the narrative are invested in the lie. It
can't work. It can't work. In the modern social media, popularity is the new coin of the realm. Truth is not the coin of the realm. Truth
has almost no value anymore unless it is popular to the people who are in control. And so I don't share your your optimism. I think I
think the facts will be out there. But whether or not they will be widely accepted, I am not as optimistic.

[00:17:18] Del Bigtree
John Ziegler, Beacon of Light and Hope. I really want to I want to thank you. And obviously, I know when you're saying that
something got you up to go and speak in front of the city council there and make your point known. I know that we all have those
moments and you truly did represent the frustration that we have. I hope you will continue to fight. And I hope and I know that deep
down, you obviously believe in your own humanity and your your ability to make a difference. I think you have made a difference with
that incredible speech. And, we'll see. You know, some of us will see my children may see how history reports on this, but at least the
people like you and those that recognize it stand up and speak the truth. That's the only chance we have to make sure that we win
this dialogue, because I believe, fortunately in this moment, there are so many scientists and real academics around the world that
are calling calling this situation out. So because of them and because we have a voice, I think we've got to do whatever we can.
Clearly, you did that during your speech. And I want to thank you for taking the time and sharing your passion with us today.

[00:18:29] John Ziegler, Journalist and Documentary Film Writer/Director
Thanks, Del, I appreciate the time to speak to your audience, and I can assure you I will not stop fighting. I'm not optimistic about the
end result, but I'm a fighter and I will continue to be in the arena.



[00:18:40] Del Bigtree
That's all we need, John. I'll see you out there. Take care. Well, I think we're all at that point, I get calls every day from family
members, people, people in our movement, people that, saying I just I don't know anymore. I don't know if we're going to get there. I
cannot believe that they are going to double down on this destructive approach to our society, ruining our jobs. And the science
seems to get worse and worse every single day. And that's Ventura County. When you look at California itself, where I just, I was
living there till last July. I had a really bad feeling about California. And I my wife and I had a lot of conversations and we hopped into
that traffic jam, leaving California, heading for Texas. I've heard there's a traffic jam coming from New York also. But look at where
they're at in California. We just look at Gavin Newsom. And of course, this has nothing to do with politics. I don't care if you're a
Democrat or a libertarian, but California's Newsom creates strike teams to enforce business shutdowns amid coronaviruses surge. I
mean, strike teams, these are terms these are military terms for being able to drop in and wipe out, terrorist bodies. And now they're
speaking of their own citizens in California like this. Here's I believe this was a tweet or a Facebook post that went out from Gavin
Newsom talking about this strike force. "Established the enforcement strike teams, California to enforce public health orders with
multiagency strike teams."

[00:20:11] Del Bigtree
"Teams will forget will target noncompliant workplaces. Strike teams include" ABC, whatever you see it, you get the idea. He's really
big on the strike force. And what happens if you speak out against this? What happens? Let's just say you're a politician and maybe
you're even in the same party as Gavin Newsom and you're sitting there thinking, this is not what I signed up for. I do not agree with
this guy. I do not think this is how we should be treating our our our citizens. Well, that's exactly what the mayor of Nevada City did.
She came out and said, I don't agree with this mayor. Renette Senum came out in Nevada City. Look at what she posted. This is
brilliant "as you go about your day to day. No, there is no law that orders you to wear a mask. Our governor, our governor does not
have the unilateral power to make such orders. While I know the headlines over the last couple of days have stated something
entirely different, that is because journalism is dead." I would agree with you there. "Again, there's no law that states you must wear
a mask, ask our local police chief or officers. They will not and cannot cite anybody for not wearing a mask because the law does not
exist."

[00:21:20] Del Bigtree
"When you come across Newsom's orders online, you will see his link to a page that does not lead you to his executive order, but to
the California Department of Health Guidelines. Again, nobody can be forced to wear a mask outside in a business or as an
employee or customer, spread the word. California Department of Public Health Guidance, not public health orders." Really brave
statements, brilliant and true. You would think that, in a modern world, people say thank you for standing up for human rights, but
look at the headlines that busted loose once the mayor said those things. "Nevada City mayor faces backlash after criticism of
statewide mask orders" on. And then "northern California mayor lashes out at Newsom's mask order. There is no law." The
Sacramento Bee "mayor of Nevada City in northern California lashes out at face coverings, rule" and last. So that was the last one.
Well, look, I am happy to report that the mayor of Nevada City Renette Senum I believe is how you say it is joining me right now. First
of all, thank you. Thank you for representing citizens. Why such a strong reaction? Why did you have to know going public against
Gavin Newsom was going to to bring some, let's say, energy your way. Why did you do it?

[00:22:44] Mayor, Renette Senum, (D) Nevada City, CA
Well, first of all, Del, thank you so much for allowing me this opportunity to speak to truth. And I do want to say that, though, I just
have a few more days of being mayor from Nevada City, I'm not speaking on behalf of the city council or the staff whatsoever. So why
not make that Facebook post? For many, many weeks now, I have been asking our county officials, Dr. Cutler, our director of the
Public Health Department, about what's the end goal here? What's the measurement? Are we doing a cost benefit analysis over and
over again? I have been told that's really impossible to do. Things like that will take us years before we can actually see the damage
going can be done from this lockdown. And that wasn't a very good answer for me. And to be honest, when this first happened, I was
actually on the early side of being aware of what covid was in January, and I started to warn our city council I should warn our city
staff and even the county saying, incoming, incoming. And one of the things that I was really pushing for in the beginning, too, is that
we should be quarantining social distancing. Really try not to have big gatherings because and this was in February, March, and this
is where we just did not have the data, so people would come to me, say, well, should we wear masks? I have a whole bunch of
ninety five masks. Should I wear a mask? What do you think should be quarantined like you know what.

[00:23:59] Mayor, Renette Senum, (D) Nevada City, CA
Yes, because we just don't know yet. We don't know how virulent this is. So just to play it safe. And even then I was saying. Just wear
your mask now as a courtesy, because people are freaked out, and until we get enough information, we have to be conservative, we
have to be safe. I was all over and supported the quarantine and the social distancing, but once it was extended, after we flattened
the curb and our hospitals were not inundated and then we were told that it was going to be extended until we don't know when. And
the data was not backing this up. In fact, what data was backing up was actually very alarming. And that was established actuary
tables. Right. And and all of the empirical health care losses that we were seeing, which when you look at lost years of life. You have
lost far less years of life from covid victims than we have from those who have forgone their medical treatments, who are not being
diagnosed, who have have alcohol and drug abuse, a rising rate of sexual abuse, suicide. All of these different things have to be part
of the equation. And what I was arguing was like, we've got to stop looking at covid in a vacuum because it does not happen in a
vacuum. It affects us in a myriad of different ways. And that conversation is not being allowed.



[00:25:23] Mayor, Renette Senum, (D) Nevada City, CA
And when I do ask these questions, I'm literally silenced. I'm not answered. And you're right, there's only one narrative that's allowed
and that's even here in local government. And again, I'm just speaking for myself and what I'm experiencing. So when I went and
made my post, I knew I was going to rattle some cages and people were very mad at me saying, why do you have to be so loud?
Why'd you have to trump this? Can't you state it differently? I'm like, no, we are in a crisis. And I am speaking not to the mosque
issue. I'm speaking to the overreach of government when the data does not meet it. Right. It is actually the solution is causing more
harm and more deaths and more lost years of life than it is saving us. And my question to all my elected officials out there, you took
an oath to office that included an oath to the US and California Constitution. And one of your jobs, an elected official, is to inform the
public. And I've been trying to inform the public not for weeks now, but for months. And the reason why I was even keyed in to the
possible health impacts of of mass wearing and ninety five masks or any kind of face covering is because I've been a house painter
for thirty five years and twenty years ago I started getting a cough at my time that would not go away and I realized and found out that
I have was called industrial bronchitis.

[00:26:44] Mayor, Renette Senum, (D) Nevada City, CA
Bronchitis. Where did that come from. They came for me wearing my mask incorrectly, wearing it for a day or two if they can. Oh it's
no big deal. Still protect me. That was not the case, whether I'm painting or not. Now my lungs are permanently damaged from
wearing my ninety five mask incorrectly. So that's where I started looking at this differently. The message, because I knew for a fact
that it could damage. People say to me, we're medical experts, medical nurses, doctors, they wear masks all the time, of course they
do. In a sterile environment, they have been trained professionally how to wear it. They know that they can wear it for a half hour to
an hour and they must change it out. They don't know not to touch it or move it once it's on its face. When they go from one room to
another room, they replace it with a new mask. This is not what the public is doing. This is what I was told him. All these other elected
officials on our Zoom calls with the county and our Dr. Cutler, who is the director of the Public Health Department, and he choose that
from his own personal observation. He could see that the public was wearing their masks incorrectly and that it could lead to more
health risks are not and that it was a very false sense of security. What happened?

[00:27:59] Del Bigtree
Yeah, right, I mean, and all of these things you're saying, we've been reporting now, just as you're saying for the last several months
on the Highwire here, and I think my as I'm sitting here listening to you, I'm asking what I think everyone in our audience, millions
around the world are asking is why are there so few of you? Why are there so few people in government that are capable, as John
Ziegler said, can you do math? Are you incapable of doing simple math? Will you just please do the simple math? We are not at the
place we were back in January or even December when we're watching this thing happen and move on. We had no idea what was
coming. We have millions of people infected around the world. Every single continent has seen this. All the data is now available.
We're seeing that is the CDC is reporting that death rate is apparently about point to six percent, mostly in those that are older and
have other comorbidities. And yet we are destroying our economies. What are the health consequences of children walking around in
masks and babies? And I'm going to talk about that later in our show.

[00:29:02] Del Bigtree
But, for those of us that aren't in government, you know, and I've talked to a lot of politicians over the last several years and it took a
while to recognize governments, actually, just regular people that had regular jobs, painted houses or bankers or real estate agents
that get into government. I think we kind of think, oh, they're just this special brand of human being that, you know, we're just smarter
than everyone else. But what is it, especially in California, what is it with the government there that so few politicians can look at the
obvious science and the obvious math and the obvious destruction that killing our economy, killing jobs, destroying people's ability to,
you know, thrive and make money? Shuting. And as you point, let's just leave the financial issue out as though Democrats, I guess,
don't care about finances. I'm a lifelong Democrat. Was anyway, by the way, I do think finance matters. But Shuting, you know,
nurses being furloughed, doctors not in hospitals, no oncologist available, no nephrologist. I mean, why are you the only one?

[00:30:06] Mayor, Renette Senum, (D) Nevada City, CA
I think people are afraid for their lives. I've been speaking out and I've absolutely 100 percent been vilified. This is my hometown. I've
lived here since I was four years old. And I started to invest myself in this community because I believed in the people. I knew that we
were going to be having rough times in the future. And if there's anything I was going to invest, it was the people of this community.
And I've been asking myself that exact same question, what happened here? Because from what I can tell, we are in an existential
crisis. We have lost all forms of what to believe in. And from what I can observe, we went into our homes in quarantine. We were then
subjected to what I call fear porn 24/7. That did a number on us. And when I saw people walk outside of their homes, you know what I
saw? It was equivalent to what I saw when I went to Hurricane Katrina after the hurricane and did a mucking out homes, rebuilding
animal rescue. I saw people in a state of shock, PTSD. We have actually been traumatized. We don't know what our future holds for
us. The world is no longer the same. We do not feel safe. We have no confidence in the economy, opening up businesses, investing
in businesses. We are literally traumatized. And there's two things people are doing. They are either doing fight or flight. They're
going into the fetal position and going undercover or they're fighting for their lives.



[00:31:28] Mayor, Renette Senum, (D) Nevada City, CA
But part of the problem here is people are fighting for their lives with a lot of disinformation that has been sent their way in their
homes for weeks and weeks at a time. And when you look psychologically what's happening, it is actually considered a crime to
actually put somebody into solitary confinement for more than twenty two hours a day, 15 days a week or 15 days in a row, twenty
two hours a day, 15 days in a row. Think of how many people are still to this day locked in their homes and all they're doing is hearing
24/7. Be afraid, be afraid, be afraid. The news that I have been trying to share to my community for weeks and weeks now is you
guys, we are so lucky. It is not what we thought it was when it was coming out of Wuhan, which was and this was John Hopkins
University, that it was the number of infected was doubling every five to six point four days. When I originally signed our declaration of
disaster declaration in Nevada City, it was under that idea and believe because those are the models, those were the predictions that
it was doubling every five to six point four days. Thank God that didn't happen. If it had, that means the whole entire planet would
have been infected by the end of April.

[00:32:33] Del Bigtree
What happened, what did happen in your in Nevada City? What is the death rate there? How many people have died there? I mean,
obviously you're being accused of being reckless for your statements. You've been in charge there. So. So what are the numbers
coming out of Nevada City?

[00:32:48] Mayor, Renette Senum, (D) Nevada City, CA
Well, first of all, Nevada County itself is interesting. We're very long county. And on the other side of the county, you actually have to
go over the Sierra Range, the Sierra Mountain range. And so over there, they have had one death. They've had one death. And that
was, I believe, an eight year old who was battling cancer. I also have to tell you, they had one 14 year old commit suicide as well. So
when you look at lost years of life, we're in the red. We're in the negative. We have a young 14 year old who probably lost about 70
years on her life versus an 80 some year old who lost a couple of years of their life. And so, again, why are we waiting, waiting that?
But here we are on the other side of a range. We have one death. And this community, we are a community of activists. That's why
I've invested myself in this town, because I believe in us. We are impartial. We can move mountains. And so I've always been
investing ourselves. And when we were told to lock down in quarantine, we were on it. We did it happily, we did it beautifully. We were
all in concert that everything got so quiet in town. You didn't hear traffic any longer. People were walking around visiting people
throughout the town saying hello. And it was actually a wonderful, quiet, peaceful moment in time. And we did it. We sat on that curve.
But then there was this extended lockdown and the data did not back it up and nobody was speaking up.

[00:34:07] Mayor, Renette Senum, (D) Nevada City, CA
And I have to go to sleep at night every night and sleep well. And there's no way I can just go along with this woman. I know I'm
looking at the data and I'm talking to people. I'm talking to medical workers. We're talking doctors and nurses. And they're saying the
exact same thing to be Rinat. I can't tell you. Everywhere I go, everywhere I go, I'm literally having people, ironically, pulling down
their masks, right. Getting covid bacteria, viruses all over their heads and they're pulling down the mask. We're not REKNIT. Thank
you so much. I so appreciate what you're doing. But I just can't I can't speak up because my job I can't speak up because my boss
winep and when I go out, it's so difficult for me to go outside now because everyone is pulling down their masks, setting me aside,
saying thank you so much. I thought I was alone and I just can't speak up. I'm like, I understand. That's why I am. And right now I
would say I've lost about 90 percent of my friends. Why in the world would I lose everything that I've invested in, including my dear
friends that I've known since I was like a teenager and a child? Why would I go to this extent and push this conversation if I didn't
think I was getting battered by something, if I didn't think there was truth in what I was saying?

[00:35:25] Del Bigtree
Well, I can only thank you for those that watch our show, we support you around the world. I know you've been getting support. You
may have lost some friends, but I think you've gained friends all around the world. I want to tell you how refreshing it is to hear from a
politician and they keep coming on the show. There are others like you. I hope that though your job as a mayor may be ending that
we see you in higher office. I think there's so many people watching this show right now saying, I sure wish I was hearing the
president say that right now. I wish I was hearing the governor say that right now. You are right and you're spot on with the science,
your understanding of it. And I agree with you. I never put anyone down. I locked down with everyone else in the beginning when we
didn't know maybe it was a manmade virus. We didn't know if there was a bioweapon. We all this is what America has to do with the
CDC supposed to do. We did what you asked. We locked down. We made it safe. We waited for the day to come in. But that data
has come in and we now know that this does not have the death rate of any of the things that's ever been compared to whether it was
SARS or murres or the Spanish flu. It's just not happening. And yet we are still on this crash course with the destruction of the country
that we grew up in. Thank you for fighting for the United States of America this Fourth of July. You're one of the people that we at the
Highwire will be celebrating as a true American hero. I appreciate you taking the time.

[00:36:52] Mayor, Renette Senum, (D) Nevada City, CA
Del, thank you so much for making this available. This is why I want to be on the show, is that you allow us to speak the truth and not
to misconstrue headlines and put out false narratives. That's why I'm on your show. I'm going on other alternative shows because the
L.A. Times, The Sacramento Bee, SF Chronicle, they're not speaking truth to us and it's time that we call them out. So thank you for
taking the high road.



[00:37:13] Del Bigtree
You're welcome. Thank you very much. Have a great day. Well, there it is, right, that is the truth. L.A. Times, Sacramento Bee, New
York Times, CNN, MSNBC, you are funding all of those people. You are buying their papers. You have a cable subscription that is
paying for them to lie to you, that is funding pharmaceutical products that they're advertising to you over and over and over again. So
you can have this monochrome that you're going to die without pharma. So please try and just, remove some of that. I want to say
carbon footprint, let's say it, the feces footprint that you're already making with your dollars. Why don't you make some balance right
now and donate to the Highwire so that we can start and keep supporting these politicians? That step up was good. I can decide dog
and push the donate button and just become a recurring donor so that we know where we're going, so that we know, whether we
want to fly the win or what we can afford to do this month to bring you the truth. Twenty dollars for twenty twenty is what we're asking
for. Treat us like Netflix. You're funding all these other morons. Why don't you find the truth? Alright. Speaking of morons, this
conversation about hydroxychloroquine, a treatment we have been talking about from the very beginning all around the world, having
success. Why is it so controversial? Why does it sound like this in that crappy news you're paying for?

[00:38:44] Female News Correspondent
Questions surrounding hydroxychloroquine are dizzying. Does the drug help prevent covid-19? Can it be used as a treatment or is it
killing sick patients? The study by world renowned infectious disease specialist on treating one thousand sixty one covid-19 patients
with hydroxychloroquine and Azithromycin. When prescribed standoff after the onset of symptoms, it leads to a more favorable
outcome of covid-19.

[00:39:13] Male News Correspondent
The use of the antimalarial drugs has become political. As President, Donald Trump has touted hydroxychloroquine. A major setback
in the hopes that the drug hydroxyl chloroquine could be used as a possible treatment for coronavirus.

[00:39:25] Male News Correspondent
Several new studies, including one by the VA, say the drug may actually harm critically ill patients.

[00:39:31] Male News Correspondent
The FDA cited emerging evidence for reversing its earlier authorization to use the drug, as well as the related chloroquine in
emergency situations.

[00:39:40] Male News Correspondent
The agency doesn't have enough evidence to support the drug's use in that setting. There's been a number of studies now that have
come out that haven't shown a benefit. Some have shown a harm

[00:39:49] Female News Correspondent
Hydroxychlorquine, never made it to the FDA emergency use.

[00:39:53] Male News Correspondent
One study published in a medical journal had said hydroxychloroquine could increase a patient's chance of dying. But then the
researchers later retracted their study.

[00:40:02] Female News Correspondent
A study so concerning the World Health Organization caused a major clinical trial. The Journal now acknowledges there were
problems with that data, and top scientists are calling for a retraction.

[00:40:14] Male News Correspondent
That's not a study at all. They don't mean a list of dosages of hydroxychlorquine, or is it the medicine used? The level of confusion
out there in the public is not surprising because they're getting these crazy messages. I hope we get stronger and stronger oversight
of the science, irrespective of what happens next.

[00:40:31] Female News Correspondent
There's no evidence that any drug actually reduces the mortality in patients who have covid-19. And in fact, it's an urgent priority for
all of us to do the needed studies to do the randomized clinical trials.

[00:40:50] Del Bigtree
Well, it's been four months on our show that we first brought to you a potential treatment for covid-19, and that is
hydroxychloroquine. In that episode, we discussed a French virologist named Dr. Didier Raoult who came forward and started
making incredible statements like not only can we treat this respiratory illness, this is one of the easiest respiratory illnesses to treat.
He said things like anybody that denies hydroxychloroquine to a patient that should be grounds for malpractice. While at the same
time and as we've continued to discuss this issue, there's really been two major names two doctors around the world that have been
in the spotlight around this discussion of hydroxychloroquine, one, of course, Didier Raoult and the other a doctor out of New York
named Dr. Vladimir Zelenko. Well, it is my honor and my pleasure to be joined right now by one of the luminaries and probably the
most controversial discussion when it comes to this pandemic. I'm joined now by Dr. Vladimir Zelenko from New York. Dr. Zelenko,
thank you so much for coming on to the Highwire.

[00:42:04] Vladimir Zelenko, MD, Primary Care Physician
Thank you so much for having me Del.



[00:42:07] Del Bigtree
Now, we've been reporting on this and this is, I have to say, one of the greatest, craziest medical stories I've ever covered, going all
the way back to when I was a producer on the daytime talk show, The Doctors, we have watched this be celebrated as a potential
treatment that could save the world. And then we watched, Tony Fauci pushing back. We have seen Donald Trump say he's taking it.
We've seen him attacked for saying things like that. We saw trials where it looked like people were dying. We've been told this
doesn't work at all. And then there's conflicts in how those studies are working. We're probably going to get into a lot of that. But how
does this all begin for you? How did you first get involved with using hydroxychloroquine on patients that were testing positive for
covid-19?

[00:42:57] Vladimir Zelenko, MD, Primary Care Physician
So it was necessary. I'm a primary care doctor, a family physician for a community of thirty five thousand people that live within a
square mile of each other in upstate New York community and the very high population density. And I knew that the virus was
coming. We all knew and there was no treatments available. The only thing that we were being told supportive care to give people
fluids and Tylenol and they developed shortness of breath and come to the hospital, they'll end up and and die. Essentially, that was
that was all we will offer. And I was trying to think of an intervention that could mitigate the course of the disease and prevent those
terrible pulmonary complications, which was the cause of the death. So I started doing research. I looked I looked around, actually,
there's a YouTube channel called Med Cram episode Thirty four actually, I think probably saved the world because that's where I
initially saw the mechanism of action of Hydroxychloroquine and zinc. And I started doing the research in different countries like
China and South Korea. They were the first to see the virus and they were using hydroxychloroquine and zinc. And then, like you
said, Didier Raoult in France, he was using a Azithromycin an antibiotic and hydroxychloroquine with some success, but they were
all doing it in the lab or in patients that were very sick in the hospital. And my my scope of practice is really in the outpatient setting,
which is really the ideal place to treat any disease because we don't want people to end up in the hospital.

[00:44:37] Vladimir Zelenko, MD, Primary Care Physician
I have a solution for the respirator crisis is preventing people from getting respirators. So I was looking for I was looking for something
to intervene. So I decided let me combine the different approaches. And the reason why I felt comfortable doing this is these are all
old drugs, for example, hydroxychloroquine is sixty five years old. And it's been used by millions of people. It's currently being used
by millions of people for whom mythological diseases such as rheumatoid arthritis and lupus is used for malaria, used for malaria
prophylaxis. These are drugs that I've been using for almost two decades with my patients. I was very comfortable. I knew its safety
profile and it's incredibly safe. We give it to pregnant women. We give it to children given to nursing women. So I felt extremely
comfortable using this drug. Azithromycin, one of the most common antibiotics used in the world. It's also safe and pregnancy is also
safe for women who are nursing. So I also knew this drug very well. And zinc is a simple mineral, so I didn't see any problem taking
all these FDA approved medications and using them in another way that as a physician, there's legal precedent for there. I would like
to take FDA approved medication and use them off label, so. So I decided I'm going to try to intervene as quickly as possible to
prevent patients from getting sick and.

[00:46:05] Vladimir Zelenko, MD, Primary Care Physician
What I noticed was by treating patients within the first five days of symptoms. Based on and this is extremely important on clinical
suspicion, because most patients come to the doctor between day four and five on average, that's the statistics for a patient for a day
or two. They think it's going to get better. It doesn't get better. On day three, they call the doctor. They don't get an appointment right
away usually. So they four or five, they come to the doctor. And that's important because if you look at the viral load pattern for a
covid-19 the first five days, it's relatively the viral concentration is relatively flat, but around the six, it explodes like a wildfire. The key
is to intervene before the infection gets out of control. The problem was that the testing that we were doing took three days to get
back. So, look, if a patient comes on day five and I do a test, I get the results on day eight. By the time the patient got the result, they
were very, very sick. So I realize that waiting for the results, waiting 72 hours, letting a patient go around and let their infection
spread didn't seem like the right thing to do. So I started intervening based on clinical symptoms. I would do the testing as well. But
that wasn't the reason for not not not to treat

[00:47:27] Del Bigtree
Say you would, but I know protocol and send the test in, I'm assuming. And then three days later. But something else you would
probably just stop the protocol. Is that essentially how you were approaching it?

[00:47:39] Vladimir Zelenko, MD, Primary Care Physician
It's a clinical decision because the tests were not done, in other words, one third of the time that the test said it's negative, it really
was positive. So what I did was I used a case by case basis for every patient. It's a critical decision. OK, but the point was that by and
here's another aspect. It's been coined as a link or protocol. But let me define what that means. I didn't treat everyone. I looked at the
statistics and I realized that the young healthy people defined as over the under the age of 60 with no medical problems. Ninety nine
percent of them got better without any intervention. So it seemed necessary to treat them unless they got worse. But the high risk
population where over the age of 60 with medical problems or under the age of 60 with medical problems or anyone that was short of
breath. Those people had a five to 10 percent chance of dying. If you look at the hospitals, if you look at the patients that were
admitted or on ventilators, these were the all the older patients can sort of the patients with diabetes, heart disease, high blood
pressure and so on. Those are the patients literally trying to treat because those are the ones that I was concerned about.



[00:48:48] Vladimir Zelenko, MD, Primary Care Physician
And so I taken the high risk patients intervening within the first five days and using a drug regimen in synergy. And let me tell you how
it works. It's a very interesting. Zinc is the virus killer. Inhibits an enzyme called RNA dependent RNA polymerase, so replicates
anyway. That's an enzyme that lives inside a cell and the virus uses that enzyme to make copies of itself and spread. And zinc
inhibits the functioning of that enzyme, so basically it stops the virus from growing, reproducing. The problem with zinc has trouble
getting inside a cell for biochemical reasons. Zinc is an iron, oil and water. The cell membrane is. Like oil and the zinc is in the water,
so it has trouble getting inside the cell. So all hydroxychloroquine does in this context, it opens up a transport channel. It opens up a
canal that lets the zinc go into the cell. And that's important because that's what the viruses and that's where the enzyme is that the
virus is using to grow. So by allowing the zinc to get inside the cell, it's becomes an effective weapon and killing the virus.

[00:50:04] Vladimir Zelenko, MD, Primary Care Physician
And the antibiotic was there for protecting the patient from pulmonary complications, protecting the patient from developing
secondary bacterial pneumonias, which was the main cause of what people were developing, respiratory distress and acute
respiratory distress syndrome and getting up on ventilators. So think of it this way. This is an analogy. I started using that zinc as the
bullet. Hydroxychloroquine is the gun that shoots the bullet and the Azithromycin the vest that protects the patient, so very elegant,
very simple, very cheap because twenty dollars the whole treatment. One of the advantages of this approach is that it's pills, it's oral
medication, which means patients could take it at home. If something's intravenous, for example, or even needs a shot, it becomes a
logistical problem, how do we deliver this medication to to a large group of people? So look at the perfect combination of
characteristics. It's 20 dollars. And that's not a small thing, because if we're going to scale something regionally or globally, it needs
to be practical. You know, the the newer medications, which are very good, but they cost thousands of dollars. I mean, there's a
there's a realistic aspect here that you cannot scale that, you know, globally.

[00:51:24] Del Bigtree
but I think about Africa I think about India. We think about all these Third World nations. We want something that can can really
inhibit and stop this illness and certainly for the acute conditions all over the world. And I my understanding is, in fact, you were just
tweeting out last week that Remdesivir is over three thousand dollars. The other treatment that's being promoted by some
physicians was celebrated by Anthony Fauci himself at one point had felt like this was going to be very successful. Even if it is even if
we if they were equally successful, a drug program that's three thousand dollars per patient would be very, very cost prohibitive
across the world, would it not?

[00:52:11] Vladimir Zelenko, MD, Primary Care Physician
But there's much bigger issues with remdesivir for example, in its proven effectiveness is that it reduces the number of days of
hospitalization. Listen carefully. It's only for patients in the hospital. It reduces on average from 15 days to 10 days, which is not a
small thing. I'm not saying that that's insignificant. However, it's only used in the hospital setting. My approach is keep the people out
of the hospital.

[00:52:41] Del Bigtree
How much success did you have keeping people out of the hospital?

[00:52:46] Vladimir Zelenko, MD, Primary Care Physician
So I saw twenty two hundred patients with my team, I mean, covid-19 out of those twenty two hundred patients we risk Stratify again
and only eight hundred received the medication treatment. They were the ones deemed to be high risk. You would have expected a
five percent mortality rate in this country, so you would have expected the 40 deaths

[00:53:10] Del Bigtree
You would have expected 40 deaths and how many deaths did you ended up having? 

[00:53:15] Vladimir Zelenko, MD, Primary Care Physician
Two.

[00:53:18] Del Bigtree
Two? I mean, that's a gigantic difference, what would be the arguments or what arguments have you heard for your success rate?
What are they saying? Why we can't trust Zelenko's protocol? I mean, is anyone pushing back against those numbers?

[00:53:35] Vladimir Zelenko, MD, Primary Care Physician
The debate is a is an ideological debate. It's a debate between is empirical evidence or evidence, real world clinical evidence, valid
medical information or only data derived from a clinical trial considered valid. And this was a there was an article printed in the New
England Journal of Medicine earlier this year where the conclusion was that only data derived from a clinical trial is considered valid.
And anything outside of that is, quote, quote unquote, anecdotal. So my data, according to that definition, is anecdotal. But that's a
big anecdote, I have to tell you, because someone's drowning in the ocean and there's a piece of driftwood, I don't need a clinical trial
to tell me that I should hold the hold on to that driftwood. I may get a splinter, but I'm going to hold on to the best available option while
I look for better things. So I'm not against clinical trials. Just for common sense.



[00:54:36] Del Bigtree
Well, you certainly don't wait and drown in the ocean while you wait for a study to tell you whether or not driftwood is floating is it
appears to be floating. You go ahead and grab it because you're in an extreme situation. We are in the middle of an epidemic that
every leading expert says they don't understand. Let's be honest. They're saying they don't understand it. They don't understand how
asymptomatic carriers work. They don't understand who's giving it to who. One study will say asymptomatic carriers aren't spreading
at all. Others are say they are the super spreaders doing it all. I mean, if you watch the news, you could not be more confused or be
more sure that science is totally confused. So it seems to me under those circumstances with an illness, no one understands that I let
me just put it this way. If I am going to a doctor, I would hope that my doctor is attempting to use things that other doctors are saying
they're having success with around the world. I do not want a doctor that is sticking to a protocol written by people that are admitting
they are totally confused by the illness and are saying just make them comfortable, don't give them oxygen and stick them on a
ventilator, which is killing eight or nine out of ten of them. So you took a different approach. Now, how much did you have? You had
discussions with Didier Raoult or other doctors around the world that were using hydroxychloroquine? Is there any this is something
that people what were you all question? Right. How much interaction is that happening in science around the world? Do you guys
talk to each other?

[00:56:14] Vladimir Zelenko, MD, Primary Care Physician
Didier Raoult I've been in contact indirectly, the Twitter mails and so on. I haven't spoken to him directly, but we have used each
other's work to. He recently started using zinc, which was a derivative of my work. I was using hydroxychloroquine and Azithromycin
because of his work. See medical knowledge is something that evolves with time. We're trying to discover what truth is, and it
becomes clear over time what the best approaches. By the way, I'm not saying that my approach is the best. It's very possible that in
some period of time there'll be a better approach and I would advocate for that. What I am saying it's my approach is the only
approach right now.

[00:56:57] Del Bigtree
Right, right, so you had two deaths out of 800 that are in the high risk categories, an incredibly good result and I think one that we
would all want. Let me ask you this. As we've been watching this story, we watch the FDA, Donald Trump, really push to get the FDA
to give this, I think, emergency use approval. And it seems like nearly around the same time many states push back. Now, I don't live
in New York. It's hard to tell what really happened, but it felt like Andrew Cuomo really pushed back against hydroxychloroquine and
hospitals were told, don't use this until really end stage. There venting were in serious conditions. Is that, you're in New York. What
was the overall feeling in hospitals around New York? Was it something everybody jumped to or were people being told really hold off
on the use of this drug?

[00:57:57] Vladimir Zelenko, MD, Primary Care Physician
So keep in mind, I'm I practice exclusively in the not hospital setting, an outpatient setting for the patients were in terror because after
the executive order basically limited the ability of patients to have access to this medication except in the severely sick inpatient
hospital setting, people started really panicking because they saw that it was working. It was word of mouth and their families and
their friends and and so on. So they they started actually going to New Jersey, Pennsylvania, Connecticut. My patients are
scrambling to to get access to these medications. It was very sad and it was unnecessary aggravation for patients interfered with the
doctor patient relationship, and it really created a barrier in the practice of medicine.

[00:58:49] Del Bigtree
Did you get pushback? Were you called by anybody because you were pretty vocal, right? You were really out there as you were
starting to see these rates. I mean, it seems like very early on I heard about you all the way down here in Texas. So was anybody
reaching out to you either from government or hospitals saying you really need to cut this out? This is not the protocol we want to be
using and you're putting people at risk. Was there any interactions like that or did everyone just leave you alone?

[00:59:17] Vladimir Zelenko, MD, Primary Care Physician
Well, fortunately, I was self-employed, so I don't have to answer to. I had my own practice and I don't have to answer to any major
hospital system. So I was able to practice medicine in the best way that I saw fit. And I had to answer only to myself and to God. So if
if the patient agreed and I thought it was appropriate, I would get the patient medication. And you know what? I would experience
getting the dose. And I came up with the of the right dosing that minimizes minor side effects but has the maximum benefit. So I'm
getting remarkable results very quickly, especially if you started within the first five days.

[01:00:07] Del Bigtree
So go ahead. Go ahead.

[01:00:11] Vladimir Zelenko, MD, Primary Care Physician
So I can understand why there was opposition to the use, because if there is a drop that a company is going to make thirty two
hundred dollars on. If the patient is in the hospital, but they're not going to make that money if the patient is at home and healthy, so
it's not good for the bottom line of a company, but it's good for the patient. And that's all I care about. You know, I'm trying to preserve
the sanctity of human life. I saw so much death and so much misery and people I know, friends and and the pain, the human
suffering that I was just focused on. Let's just try to find a an approach that works trial and error is really. Work and you quickly adjust
and tweak your.



[01:01:01] Del Bigtree
Let's let's get into the details of the side effects. Well, first of all, Donald Trump ends up saying he likes hydroxychloroquine and we
saw almost an immediate it was a friendly, jovial confrontation, I guess we could say, between, you know, Tony Fauci and Trump
Trump saying, I got a really good feeling about this and Fauci saying I'd like to see more clinical trials. I'm not so sure. We've even
reported on the fact what was ironic about that moment is when we later discovered that Tony Fauci knew that they had actually
used hydroxychloroquine in studies all the way back with SARS coronavirus and had seen success, documented success as a
potential for dealing with coronavirus all the way back in 2005. So I find it a little shocking that he was talking about it as though it was
the first time and this was a brand new approach to coronavirus when it really does date back. There is some science that dates back
quite a ways, but Donald Trump, gets behind it. The FDA gives his emergency use. But now we start hearing about these side effects
of heart attacks and things like that. And we just reported we've just found out really just a couple of weeks ago that there's two big
studies that were begun, the solidarity trial and the recovery trial. One at the World Health Organization had the solidarity trial and
then the recovery trial that I believe was at Oxford University and an investigation into these trials that were supposed to be
supposedly looking at this as a potential life saving treatment. A great article in Age of Autism that got into this found that they what
appears to be they were using fatal doses of hydroxychloroquine in the neighborhood of twenty four hundred milligrams per day.
First, since you actually work with it to begin with, is it fair to call twenty four hundred milligrams per day a fatal dose? Do you think
that is overdosing from your perspective?

[01:03:08] Vladimir Zelenko, MD, Primary Care Physician
Not if you're treating a very fat elephant.

[01:03:14] Del Bigtree
Ok, I appreciate that.

[01:03:19] Vladimir Zelenko, MD, Primary Care Physician
I was giving 400 a day. 

[01:03:19] Del Bigtree
four hundred a day, OK? And I believe if I'm correct, Didier Raoult is somewhere around 600 milligrams of hydroxychloroquine per
day.

[01:03:31] Vladimir Zelenko, MD, Primary Care Physician
Because he wasn't using zinc. 

[01:03:34] Del Bigtree
Because he wasn't using zinc,

[01:03:37] Vladimir Zelenko, MD, Primary Care Physician
Zinc, you need lower dosing.

[01:03:39] Del Bigtree
Interesting. OK, and so where did the zinc come from, because we only heard the voice of Didier Raoult with Azithromycin. Where
did the zinc enter the protocol? Did that come from a specific nation or scientist or doctor out there?

[01:03:54] Vladimir Zelenko, MD, Primary Care Physician
They were using it in the Far East, South Korea and China. So those are some limited stuff. It's more the basic science made sense.
If the zinc is the virus killer and you get the zinc to where the virus is and it kills the virus, it makes sense. It's like a gun in the bullet. I
mean, you need both having bullets without a gun or a gun without bullets is ineffective or the combination of the two. Then it works,
so you don't need much of the hydroxychloroquine if you're using zinc.

[01:04:24] Del Bigtree
For people that aren't sick yet or out there, obviously we're hearing lots of discussions about this second wave that may be going on,
whether or not that's just more testing or not, we could argue that. But for people that are worried, is there any benefit to taking zinc
as a as a vitamin supplement right now, or does it only mean or is it really only going to be valuable used the way that you're using it?

[01:04:50] Vladimir Zelenko, MD, Primary Care Physician
You're asking an excellent question, which is more about is there any value to prophylaxis or prevent? And the answer is yes. And
I'm doing work on that right now. I personally take hydroxychloroquine and zinc for I have some health issues. I have cancer and one
lung and I come into contact with sick patients. So for that reason, to take hydroxychlorquine and zinc and most of the smart doctors I
know take it because they don't want to get sick and because it's so safe. So zinc alone probably has minimal benefit. Again, you
need to be able to get the zinc into the cell. There's another option. Interestingly enough, it's a natural supplement called quercetin,
and it has to be a similar effect as the hydroxychloroquine. So there's not much data on it. So I wouldn't advocate it. However, if a
patient cannot get hydroxychloroquine for whatever reason or they can't take it for a counter indications, I'll use that as plan B.



[01:05:51] Del Bigtree
Got it. OK, so now let me get into the problem we now have we have a world divided over this issue and really, it seems to me
hydroxychloroquine was just going to prove itself out. But because of these trials that are using lethal doses and a really bad study
really that came out of the VA when they looked at a very specific group of military people that were already, I think, being vented or
end stage. And they just showed that Hydroxychloroquine didn't appear to work. No matter the case. There's been a really strong
media push against it. Why do you think the media and everybody have been so prone to want to see Hydroxychloroquine fail? What
do you think is behind that? I mean, it's not just, it's not just Gilliad that we know could end up making three thousand dollars off of a
product that can drop five days out of a 15 day stay at the hospital. But why is the media seeming to be gunning for it? And I would
say, even it seemed to me the moment Donald Trump said he liked it, that there was a real push to not like it. Do you feel like there's
politics getting in the way of science right now, or is it just money? What are your thoughts on that?

[01:07:10] Vladimir Zelenko, MD, Primary Care Physician
I think they're four reasons of politics, but there is financial conflicts. The third is arrogance and the fourth is fear. And I'll explain to
you each one. Politic it's right before a major election. I mean, this is probably one of the most important elections in the country's
history. And if the president wins again, he'll probably shift the judiciary even more to the right and. You know, people that oppose
him don't want that to happen, so there is a lot of political opposition, rightfully so. You know, this is a democracy against the
president and. Since the president supported the Hydroxychloroquine and it and when it becomes public that it is the part of the
solution to this pandemic, that's going to be a huge political win for the president. And it's also going to be a tool in expediting the
opening of the economy, which is also a political win for the president. So I'm not making my own personal political viewpoint. I'm just
giving a political analysis of what I see. So I've come across forces, political forces that I see that are willing to sacrifice life and let the
economy burn in order to damage the chances of the president to get re-elected while I double that number one. Number two,
obviously, financial conflicts of interest are affecting the issue, because the big pharmaceutical companies have invested billions of
dollars, I have nothing against them, but they invested billions of dollars and now all over the conditions of that generic is going to put
them out of business, essentially, and it's going to take away ninety five percent of their market share.

[01:09:07] Vladimir Zelenko, MD, Primary Care Physician
And they're not happy about that. Three is the arrogance of the elite who have monopolized the flow of information. They feel only
information in their hands is valid and can be used as a basis for treatment. And those physicians like the front lines dealing with life
and death all the time. And our observations in their minds are not valid. And that's such a level and. Human history has evolved. We,
as a human race did not have clinical trials, we as a human race learn through experience what works, what doesn't work, and what
gave us a survival benefit we we incorporated and that which didn't die out. So what they're doing is, is not only against what human
history has been like, but it's such a level of I wouldn't even say corruption, because since they control the flow of the medical
information and as you know, you quoted the solidarity trial and WHO and so on, you know, a lot of the recommendations W.H.O.
were based on fraudulent studies, the Lancet study that that was. I mean, so you see there's such a tremendous amount of fraud.

[01:10:24] Del Bigtree
You're talking about the study that was retracted where we had the Surgisphere, I believe it was called a company that claimed to
have all this data. But when they were asked to produce that data, they were unable to, so it's it's really bad data and then bad
information. So let me ask you this. So we had this problem where we had these, a small study. Eight hundred people that you have
Didier Raoult referred to, a thousand or so patients. Are there any nations that adopted hydroxychloroquine so that we can actually
do a comparator in the middle of all this mayhem? Are there any nations that did not push back against it that we could reference to
see if even though it's anecdotal, it surely gets to be more powerful anecdote becomes more and more powerful the larger the group
of people involved in the anecdotal experience. Are there any nations that use Hydroxychloroquine more than others? And what do
we see there?

[01:11:25] Vladimir Zelenko, MD, Primary Care Physician
So I personally consulted by several governments and I've given them the my recommendations and my protocols. So, for example,
the entire country of Honduras, are following the clinical protocol, and a large subsection of Brazil is following my protocol. There's a
private health system called Prevent Senior, and they take care of around 500000 senior citizens. They're using my approach and
and there are other hospitals indicating a drastic drop drop off in mortality rates. It's like an inflection point the second I started using
it. People stop dying

[01:12:02] Del Bigtree
When they are using it? If we look at their graphs, what date did they start using your protocol in Brazil?

[01:12:10] Vladimir Zelenko, MD, Primary Care Physician
I don't recall, but somewhere in the end of March, beginning of April, the senior group, and then there were more of the other
hospitals that came on board, which I don't remember exactly.

[01:12:22] Del Bigtree
we're looking at a graph right now from Brazil that really shows you can see it was plateaued at a top line there. And then it really
starts dropping down. At March 6th. We start and right now we see that for quite some time now, it's really been almost non-existent.
The death rate, which is pretty impressive, especially when we're watching in America where we're not using it. We still see this.
We're still up there. We're watching death rates climb in certain states. Certainly infection rates are going up. Well, what other
countries are there, other countries or Honduras, Brazil or any others we can look to as we try to see our way through this?



[01:13:08] Vladimir Zelenko, MD, Primary Care Physician
Turkey is on board. Iran is on board. There is a city in the Ukraine that I'm actually leading, the task force called Knepper, and they're
actually using prophylactic approach and they're having tremendous success. I got to the Ministry of Health in Israel and they started
using it in at least the hospital setting. Italy came on board. Italy had the worst death rate in the world. And then when they started
using hydroxychloroquine, when I actually gave an interview, I gave an interview to an Italian media outlet, probably the biggest one
in the country. And three days later, there was an announcement that they started using hydroxychloroquine. And if you look at the
graph three days after that, the death rate started dropping. So the direct correlation. But I didn't need that. I saw my own patients.
When they stopped dying, I realized that, death is bad and living is good. And I saw that it was very clear the that's why, you see, I
made a video address to the president of the United States on YouTube. And the reason why I did it was that I felt like a frontline
soldier that discovered an extremely important piece of intelligence. And I needed to report it to the five star general so that he can
win the war using that information, because I realize the effects of what it was. So I made a video and the next day Mark Meadows
calls me on my cell phone and yeah, it's unbelievable. And he asked me what I was doing and I told him.

[01:14:44] Vladimir Zelenko, MD, Primary Care Physician
And then a few days later, Giuliani, Mayor Giuliani called me and we did a podcast together and that went viral. And then other other
news outlets started contacting me globally, actually, physicians, hospital assistants. And I just started whoever wants to talk to me, I
would just give them that information. And the more and more I saw it being used and when I saw the people having tremendous
success, although I'm not taking any credit for myself, I mean, I really believe that this was a gift from God. And it's not about me. It's
about relieving the human suffering that is so unnecessary. People are not dying from covid-19 the dying by politics or death by
politics, death by stupidity. So we need to right now put give priority to the sanctity of human life and everything else is secondary. So
just an example. If Doctor Fauci is in Washington, D.C. and Washington, D.C. is being bombed, let's say, would it make sense for Dr.
Fauci to say that we need to do a study to see what kind of bullets work the best may take four months, but we have to do a study
because the only clinical data that matters. What are the radical trends that we should use any bullets available right now in the polls?
But in parallel, do the studies and if we find something better than the transition to that. But why would we not use the best available
treatment in the short term? Why are we allowing the mass genocide of hundreds of thousands of people?

[01:16:18] Del Bigtree
I agree. Did you have anything to do with Donald Trump taking hydroxychloroquine when he announced that to the nation?

[01:16:27] Vladimir Zelenko, MD, Primary Care Physician
It's hard for me to speak to the motives of someone else, the reasons why, but I can tell you the facts. I sent a letter to the president,
which is a matter of public record, and the letter outlined it was then, I think, mid-March, mid-April, and it outlined my my data at that
point in time and my recommendations for treatment and for prophylaxis and for prophylaxis. I wrote hydroxychloroquine and zinc
and during that news conference when the president announced that he's taking a hydroxychloroquine and zinc he says right after
that I got a letter from a certain doctor somewhere by Westchester's, somewhere over there. And, you know, and he reported it to me
what he was saying. He didn't want anything. He didn't want to come to the White House for dinner. He just wanted to say, Mr.
President, this is what I'm saying. And I think you should look into that. So it seems that way, but I can't say for sure.

[01:17:21] Del Bigtree
And now you have a study hot off the press. This is my understanding that just came out. What does that study about? How is it
different than what we've been watching in your previous work?

[01:17:35] Vladimir Zelenko, MD, Primary Care Physician
Well, actually, that study is the reporting on my work, and it was with my two colleagues that the Darwin and Dr. Schultz in Germany
and we really put thousands of hours into this. And what this study shows is, well, it's a subset of my patients. We only chose patients
that had proven diagnosis by biolab laboratory testing because go to the medical community would not accept clinical diagnosis. The
patient had the symptoms of covid-19 would not be accepted. So for the purpose of establishing it's a foundational study. It's the first
study in the outpatient setting showing by risk stratifying patients and using a three drug regimen, a reduction in hospitalization by 84
percent. My survival rate of my patients was ninety nine point seven.

[01:18:29] Del Bigtree
Wow, and those were your high risk patients, correct ones on the protocol.

[01:18:34] Vladimir Zelenko, MD, Primary Care Physician
That was all common.

[01:18:37] Del Bigtree
Ok. Now, what's amazing when I find ironic

[01:18:39] Vladimir Zelenko, MD, Primary Care Physician
you know, when you go to a doctor.

[01:18:43] Del Bigtree
Yup. Go ahead.



[01:18:48] Vladimir Zelenko, MD, Primary Care Physician
Part part of the treatment is to know one, not to treat a good surgeon, knows what not to cut also. So when someone comes, the
doctor has to make a decision. What is the most appropriate approach? And sometimes the most appropriate approach is to do
nothing. So when someone comes in with covid-19, you need to decide how best to approach this patient who want to give the
medication to them, not to give them medication. So that's also an important aspect of it. And my patients, the ones that I did not give
the medication to and 100 percent support. But for those patients that I did treat, we had a statistically significant difference

[01:19:27] Del Bigtree
In your patients and did treat. Did any of them have some of the heart complications we heard about? Did you have to back off on the
treatment? I mean, is there some small issue there that maybe you did encounter dealing with some heart palpitations or things from
the treatment?

[01:19:44] Vladimir Zelenko, MD, Primary Care Physician
All their hearts kept beating. And I had saw no complications, and even furthermore, I actually spoke to the leading
electrophysiologist is a cardiologist that specializes in acute prolongation, and I asked them that like three thousand in the country,
and they asked each other if anyone's ever seen complications of the use of hydroxychloroquine and zinc. And the answer was no.
Here's the caveat in the outpatient say they did see problems in the ICU setting, but then it's hard to know why, because covid-19 30
percent of patients with covid-19 in the ICU develop heart damage from covid-19. So it's difficult to know. But in the outpatient setting,
which was the world that I was in, there was zero known complication. Listen, this drug has been around for sixty five years of being
used for multiple conditions. And even the people that were fear mongering and saying, oh, it could kill you simultaneously, we're
saying, OK, if you have lupus, it's OK to take. The hypocrisy was difficult to tolerate.

[01:20:49] Del Bigtree
Let me ask you, and I really appreciate your time, I know you're very busy, how many times have you been asked by mainstream
news agencies to discuss your protocol, whether it was CNN, MSNBC, Fox? Are you doing a lot of interviews on this?

[01:21:07] Vladimir Zelenko, MD, Primary Care Physician
So CNN never contacted me. I've been FOX I'm going to be on Fox, I think, very soon. OK, but what you what you call the
mainstream media has not reached out to me.

[01:21:21] Del Bigtree
That seems incredible to me, given that you're sitting in the epicenter not only of the United States but perhaps the world and having
incredible results, I don't understand how reporters and news agencies are at least curious in asking you some questions. How do
you think history is going to look back at this, the events of this pandemic in relationship to hydroxychloroquine, when we have more
of a bird's eye view of what took place here, Who should worry about how they're going to go down in history?

[01:21:59] Vladimir Zelenko, MD, Primary Care Physician
So my personal opinion is anyone who. Got in the way of access to care, we got in the way of access to patients having medication
committed crimes against humanity. And are guilty of mass murder.

[01:22:16] Del Bigtree
That is as powerful statement can be made, Dr. Zelenka, I want to thank you for your courage. I want to thank you for your diligence. I
think you represent what we all hope every doctor has, which is a curiosity and a desire to, do what is necessary to save their
patients. You're having a better success rate than almost anyone else in this country, certainly in many places around the world.
Those that are following your protocols are seeing incredible gains here at the Highwire. We have continued this story. We will
continue to watch this story. I believe that you are correct. I believe people are being needlessly murdered by being denied. Really
the only treatment that has shown success in multiple regions of the world in multiple different scenarios. So keep up the good work
and we look forward to tracking your future work. And I hope that we can have you on the Highwire against him. Thank you very
much.

[01:23:18] Vladimir Zelenko, MD, Primary Care Physician
Thank you. And God bless.

[01:23:22] Del Bigtree
Well, once again, I suppose if you're one of those people that watches MSNBC, you say, why did that interview go so long? I'll tell
you why that interview went so long, because it's perhaps the most important interview I think I've ever done in my life. Over a
hundred thousand people have been murdered in the United States of America, at least if we're going to go by the numbers, they're
calling covid-19 and I say murdered. If there was a treatment available for them that they were not given access to. What we do know
is among those lists of those who have died of covid-19, you will only find two of Dr. Zelenko's patients. How many doctors can make
that claim that are on the front lines, as we call it, of this covid-19 pandemic? Didier Raoult in France has been shouting from the
mountaintops. Anyone not using this treatment is grounds for malpractice. Here at the Highwire, we will be involved in making sure
that history reports what happened here, because we have been reporting it in real time as it's been taking place, pointing out the
incredible mismanagement of the storyline on this, the fact that there are news agencies that clearly hate the president. And I don't
care what you think about the president, but we don't deny people a treatment because the president we don't like didn't like, like the
treatment. I mean, this is crazy.



[01:24:52] Del Bigtree
This is not a modern society. These are not this is not how we should be acting in a society. So be assured that whether or not it's just
a reporting, it may be our legal team that will press charges. As I believe doctor Zelenko put it, crimes against humanity certainly
should be investigated now in this nation and around the world. And those are the types of things the Highwire is involved with, which
is why I am going to say to you right now, this is the only place you are going to get to hear everything that Dr. Vladimir Zelenko thinks
and has to say about hydroxychloroquine. No other news agency that you're watching has touched this topic. And when they do, he
may get three to five minutes at best. If you care about people, if you care about what this pandemic really is and really
understanding the scientists that are at the frontline, the doctors that are finding the way through, then that's why you are still
watching right now. And if you're still watching right now and you haven't become one of our subscribers or recurring donors, then
please help us now. Our work is really critical in switching and changing this incredible death spiral the world is in. Go to
ICANdecide.org Click on donate. Please make a recurring donation. Whatever suits you, whether it's a dollar or twenty dollars or a
thousand dollars a month, treat us as a subscription for life.

[01:26:18] Del Bigtree
This is a subscription to save lives around the world. How do we save lives? By delivering you, the top scientists and doctors from
around the world. As we continue to do, we are covering the science that nobody else is covering. Hold on a second. This rarely
happens, Bob, is this important so give me one second. OK, is it in my script, all right. Apparently, while we were just having this
interview with Dr. Zelenko, a new article has come out. This is Detroit News. This is breaking right now. Hydroxychloroquine Lowers
covid-19 death rate. Henry Ford Health Study finds wow, this is huge. You guys, Henry Ford, Henry Ford, gigantic scientific body for
America. "Officials with the Michigan health system said the study found the drug significantly decreased the death rate of patients
involved in the analysis. The study analyzed two thousand five hundred forty one patients hospitalized. Among the system, six
hospitals between March 10th and May 2nd and found 13 percent of those treated with hydroxychloroquine died, while twenty six
percent of those who did not receive the drug died." So twice as many people died that didn't receive it. "As doctors and scientists, we
look to the data for insight, said Stephen Calcaneus, CEO of the Henry Ford Medical Group. And the data here is clear that there was
a benefit to using the drug as a treatment for sick, hospitalized patients."

[01:27:54] Del Bigtree
Now think about what this is saying. What did Dr. Zelenko just tell us during his interview? What he said is I kept people from being
hospitalized. The entire success of what he did was as soon as someone came in and was exhibiting symptoms, which he said tends
to be about a three to five, he got on it right away so that they never got that at that moment, that overtaking of the body by the virus.
That happens about day eight clearly here. This is a study inside of the hospital. So after, you know, doctors like us show you
incredible results, much better than twice as good his results, I think he said he had two deaths out of when there should have been
40, both here. Once you're in the hospital now, it appears that the Ford Medical Group is finding that even when you've gone past
that and you allowed this this virus to take over the body for those few, that it really ends up being serious once they're in the
hospital. Now, a study showing when I'm assuming they didn't use a fatal doses of hydroxychloroquine, one is used appropriately.
They are seeing twice the rate of survival. So now think about those terms, right. Point to six percent death rate that drops it right
down to point one, three percent for those that are having an issue. And what if we did with Zelenko said and we started giving the
hydroxide chloroquine before here at the hospital in the Ford Medical Center? My understanding is there's multiple hospitals involved
in that.

[01:29:23] Del Bigtree
I think it was six different hospitals in their group that were all a part of that study. That's a large study, two thousand five hundred
people. And we just found out about literally while we were here doing the show. That article has just come out. Hopefully this is the
type of thing where I just think to myself, John Ziegler, I hope you're wrong. I hope that the truth actually penetrates. We'll see if CNN
reports on it today. I bet you they don't. MSNBC won't. But hopefully FOX and others will. And we will continue to bring you this story.
We have been on this from the beginning. I think this is gigantic news. I don't usually get this excited about a trial or a study, but
people are dying over a hundred. I think one hundred and twenty thousand now have died in the United States of America, most of
whom were denied hydroxychloroquine. We are on the verge of understanding that we have a treatment. We could save people
around the world and it doesn't cost us three thousand dollars per person so that we have to say, screw you, Africa and India and
those places that can't afford it. 

[01:30:27] Del Bigtree
We have a drug that I think he said twenty dollars for the entire package of hydroxychloroquine, azithromycin and zinc. Clearly now
another hospital body stepping up. This is why I'm confident when I'm on this show. It's not because we just listen to one doctor
Zelenko and said, let's just roll with what he has to say. We are reading the science from around the world. I can't tell you how many
world renowned scientists are talking to us behind the scenes that don't want their name attached with it saying Del you're right. Let
me show you these studies. It has been published yet, but you should know it's happening. We have the insight. I am only confident
about hydroxychloroquine against CNN, MSNBC and Tony Fauci himself, because we're talking to the scientists that are doing these
hundreds of studies around the world and seeing success. I'm not going to bring something to you that I don't believe in, and I'm
certainly not going to talk about something that I think has any potential to get people killed. We're trying to bring you the truth and we
need your help, man, are we under attack here? Right. The truth is under attack. I want to prove John Ziegler wrong, John. You're
going to owe me a beer when this is all over because the truth will prevail. The Highwire is going to make sure it does. Let's move on.
Let's get through the rest of the show, because I got something really, really important to show to show you.



[01:31:47] Del Bigtree
But first, what's happening in America right now? While all of this is going on now, it appears we definitely have a treatment where we
can reduce the actual death. But we're hearing all of this screaming and yelling, oh, my God, there's more cases than ever. We
reported on this last week in detail. Go back and look at the numbers there if you really want to see the graphs. The point is the
infections are going like this, but the deaths are going like this, which I said last week is exactly where you want to be. And then I saw
this headline from the CDC that I think, oh, no, I want to I want to start with while that's going on, Tony Fauci, we keep talking about
this. Right. Why would we be gunning for hydroxychloroquine? Why is it that you're trying to shut down hydroxychloroquine? Maybe
it's because you don't want a treatment, because as I saw Bill Gates said in an article, he said, well, unless there's a treatment out
there that could be 95 percent effective, then our only hope is the vaccine. Well, what if there is a treatment that's 95 percent
effective? I think that that's about where Zelenko is that I think that's where Raoult is at. So clearly, if you want to push a vaccine,
then you need to gun against anything that's going to get in the way and remember what we're up against now.

[01:33:01] Del Bigtree
Billions of dollars are being spent by Moderna, by AstraZeneca, by Johnson and Johnson. They are funding because the world is
going to give everybody this vaccine. Seven point five billion people will get this vaccine. If we only charge one hundred bucks, that's
seven hundred and fifty billion dollars to be made. The Amazing Race is on. And how about about all the governments, the U.K.,
hundreds of millions of dollars poured in already producing vaccines that haven't even gotten through a safety trial here in the United
States of America, we're at warp speed, spending hundreds of millions, if not billions of dollars. How do you stop that train? What
happens? Can truth stop that insane train? Will they back down and say, sorry, we lost billions of dollars? We'll look at what Tony
Fauci has to say about this vaccine, because he's so sure. I mean, he's so sure the vaccine is great. You can't be sure about a
product like hydroxychloroquine that studies been on going since 2005. But but he's pretty sure about this vaccine. He says "Fauci
warns US unlikely to reach herd immunity if too many refuse the vaccine," he goes on. "Dr. Anthony Fauci, one of the nation's leading
experts on infectious diseases, warned Sunday that it's unlikely the US will achieve herd immunity to the coronavirus. The portion of
the population refuses to get a coronavirus vaccine."

[01:34:30] Del Bigtree
"Fauci said he would settle for a coronavirus vaccine that is between 70 and 75 percent effective because that would bring you to
that level that would be herd immunity level." Wait a minute. Wait a minute. I thought Bill Gates was just saying, unless you come up
with a product that's 90 to 95 percent of protein, you're going to have to wait for the vaccine. What are you talking about? You're
willing to accept the vaccine? It's not that successful. Oh, let me go ahead and point out that the human immune system is ninety
nine point seven, six percent successful at beating this thing and developing herd immunity. So you're saying you'll take a vaccine
that's less powerful than our own immune system? Fantastic. Read on let's read on this great, great stuff. "There is a general anti
science and anti authority anti vaccine feeling among some people in this country and alarmingly large percentage of people,
relatively speaking, he said. But when asked by CNN senior medical correspondent Elizabeth Cohen," a shill for the pharmaceutical
industry, "she said whether the US could get the herd immunity of 25 percent of the population refuses to get a coronavirus vaccine
with that rate of effectiveness. Fauci said, no, unlikely." So, look how ridiculous this is, the head of the United States push on the
coronavirus pandemic is already doing articles complaining that people are not using a vaccine. Remember, imaginary people are
not using an imaginary vaccine that I call the vaccine unicorn.

[01:36:05] Del Bigtree
He is literally already arguing that we're not using a product that does not exist on this planet yet. Meanwhile, Zelenko is healing
every single patient he has. Meanwhile, the Ford Medical Center. Oh, my God. Twice the rate of success or half the death when
given was already in the hospital. So all of this is going on, but Fauci got to see it. You see the agenda. Do you see this already? Let's
get angry. Let's get everybody angry at those type actions that are keeping us from getting the herd immunity with the vaccine. We're
not like the guy who's like, what do you take a time capsule? The future is he reported, I'm here in the future. And as it turns out,
nobody is using this. At least not enough people are using the vaccine. We're not going to reach herd immunity. It's a crisis. Fauci.
What are you crazy? This isn't even happening yet. And this is the world we live in. Well, in the face of Fauci terrified about the anti
vaxxers that are not using the vaccine, that does not exist on this planet yet. I found a headline that I think really says it all. It was
from here we go. "CDC says US has way too much virus to control the pandemic as cases surge across the country." This is a
gigantic story.

[01:37:22] Del Bigtree
"The coronavirus is spreading too rapidly and too broadly for the US to bring it under control. Dr. Anne Schuchat, principal deputy
director of the Centers for Disease Control and Prevention, said Monday. This is really the beginning, Schuchat said of the US's
recent surge in new cases." Let's just look at that for a minute, on one hand, it could be really terrifying, right? Alright. So we now
know that there are too many cases every single day. What do we have any headlines on what types of I think we're seeing arises in
ten thousand fifty thousand cases per day, I think. We don't have headlines on that. Well, if you've been watching your paper, I've
been reading it. Oh, here we go. "Daily US coronaviruses cases hit thirty thousand for the first time since May, so thirty thousand in a
day." "Live updates daily number of new coronavirus cases in the US tops 50 thousand for the first time. California, Texas, Arizona,
North Carolina, Georgia all broke their previous single day records for new reported coronavirus cases on Wednesday. While
Louisiana's infection rates continue to rise." They are rising really all around the country. And just like the rise in infectious disease,
they're going to blame on anti vaxxers, as I'm sure the 5 anti vaxxers you might see out there, are going to be holding the blame for
this rise. But here's the truth, right? Here's the truth.



[01:38:47] Del Bigtree
This giant experiment by the medical establishment of the world, probably headed by the World Health Organization that was going
to use this pandemic to force vaccinate all of us, created a synthetic fear based on terrible modeling and an approach towards health
that has never been attempted before. That is, we are going to attempt to hide from Mother Nature. I put out a tweet this week saying
that apparently hiding from Mother Nature did not work. She found us. She found us. OK, now let me make that clear. We have
never, ever locked our nations down because of any coronavirus, not SARS or Meurs, that had a far deadlier prespective outcome.
And guess what? It didn't spread. It didn't take over the world. I don't know, maybe because we didn't lock down. How about that for a
thought? But we did it right. We've never locked down for a flu before anyone get used to it. Now, you're seeing headlines already. I
don't think we had this headline running off the top of my head right now. But Fauci now saying there's a flu out there in China that
looks like it might be as bad as the Spanish flu of 1918 or I mean, so this is where we're at. I told you, if you lower your threshold for
locking the world down to a death rate of point to six percent, every single virus on the planet is going to need to be locked down.

[01:40:09] Del Bigtree
But let me get back to my point. We have cases running rampant across America because the lockdown didn't work. Imagine and I
said, as you know, early on and here it is, here's the new cases. Here's what we're looking at since March. And I pointed this out last
week. Look right where it starts. Look where the cases start really to surge. It's right at the moment. We came up with a plan. I don't
know, let's lock down. Let's socially distance. Look how well that worked. It's gone up. It plateaued. It's never gone down. We did
flatten the curve. But now that curve, that's flat at a very high rate of infection, if I put the death rates, would be you know, we'll see
that going down and it continues to go up this infection rate. I want to point something out, though, right? That's what the lockdown
has done for us. Congratulations to the United States of America and really the medical establishment of the world. You have
officially kept a coronavirus alive longer than any coronavirus in history, longer than any flu virus in history. They have never been
able to live in the summer. We don't know why we think the heat, the humidity, all of those things can kill a coronavirus, but not if our
medical establishment locked us in our basements and covers us with nuts. It makes us stay away from each other, be terrified then
just then.

[01:41:22] Del Bigtree
And only then, maybe we can keep this virus alive like Frankenstein for days and weeks and months so it has more opportunity and
more time to find our elderly and weak in those old folks homes instead of a fire that just whips through and burns itself out and dive
bombs. Let's just keep it alive with stupidity and the worst failed medical experiment in history. Just to prove my point, let's look at the
country where they're at that didn't lock down. Let's look at Sweden real quick. Oh, look at that. Actually, that's deaths, we're
comparing deaths to, I think, infection rates. Sorry about that, but they're their deaths were crashing through the floor. I think ours are
going down, too, but I believe their infection rates. That's what important I was hoping that that was going to be a graph showing their
infection rates, but their infection rates are going down, too, right? They're not seeing the same second wave. So here's what I think
is going on. We now have a war, a war of herd immunity. Let me make this perfectly clear, you are going to be infected with a
coronavirus likely to covid-19 coronavirus, whether you like it or not, there's two ways this goes. You can either get a synthetic
manmade version of the coronavirus injected right into your body that skipped animal trials in the animal trials that were done in the
last several years.

[01:42:49] Del Bigtree
The animals died in those trials. It'll be rushed into you before we have any long term safety data, any knowledge of what it's going to
do to all of those who have immune issues or our children. You can go ahead and inject that manmade virus in your body and hope
for the best because we have no safety profile or understanding of it whatsoever. But let it be known your body in your cells will start
producing a war and the battle inside of you based on this manmade synthetic version of the virus. Or you can go out, as I've been
saying, and you can stand in the face of what is a common cold. And we do have safety and tons of data on that. That tells us that
ninety nine point seven, six percent of us know ninety nine point seven, four percent of us are going to do just fine. Mild symptoms
like cold at the very worst. You can choose at least if you vote correctly, you can choose. But I think that no matter what happens, we
are actually going to get the herd immunity before the vaccine ever even gets here. They're going to have to really rush it. They want
to be done with safety trials by the fall if that's when they try to do it around some election insanity. Most likely most doctors saying it's
going to be next year if our cases are skyrocketing the way they are, simply because we lock ourselves down and hid from it and just
waited outside.

[01:44:13] Del Bigtree
We're not stupid. You're going to have to come out at some point where, the virus basically just smoked us out. Right. Just like we
were told 16 days of solitary confinement drives. Your average person is illegal in a prison. Well, we're starting to get a little bit bat
crazy. I almost said the other word, but here's the point, it's been waiting for us and yes, it's starting to surge and many articles now
saying we're on the verge of herd immunity. Whether we like it or not, we're skyrocketing. Immunity may be more widespread than
tests suggest. Herd immunity to covid-19 may be closer than we think. New study says so I don't know what Tony Fauci saying out
there, you should rest assured, is almost completely a nothing burger. And for those that now have an acute problem, you may want
to talk to the people at Ford Medical Center, because I think from now on, Vladimir's phones are going to be ringing off the hook. But
let it be known there's a treatment for those of you that are in serious trouble and for the ninety nine point seven for the rest of you, I
think you may want to consider whether you want to delay this thing and help them with this medical experiment to Frankenstein, a
virus, and see if we can make it live forever.



[01:45:22] Del Bigtree
Coronaviruses usually die. Quickly, maybe a year, two years tops. Not if you do what we've been doing, we are failing this medical
experiment and what's in the middle of it, what are the terms of trying to use to try and stop herd immunity from happening, to try and
keep us vulnerable as long as they can until we can finally get a vaccine here? It's the craziest thing I've ever seen, but we're fighting
each other over mask now. People from every side say, no, you got to wear your mask. Mask shaming, mask, mask, mask aren't
dangerous. Bats are dangerous. I mean, just going back and forth, last week we showed you a brilliant study showing that masks
don't work and are probably not good for you. But I still got tons of email this week saying, well, what about this study? What about
this study? OK, let's all admit it. I can refute your crappy science with some less crappy science, because the truth is, is that no one
ever really thought about masking the planet Earth. And so no one's done a study on it. No one knows what it means to take regular
people that haven't been taught to touch her face all the time. Every kid picking his nose through it, rubbing it and nobody putting it in
the trash can after four hours of use or certainly a day, you're all, come on, let's admit it.

[01:46:40] Del Bigtree
You're all putting pulling back on the same one we saw yesterday and the day before. Admit that, please. Oh, look at you all wearing
what? The air gappy in the sides. You feel the air going in and out of your nose, your liers, your liers. If you're trying to tell me you
think you're stopping the disease, you are simply adhering to social control. You were always one of those people that did what
everybody else did. You follow the masses because just like Gavin Newsom, this doesn't work. And the air gaping insides
everywhere. So you can breathe and you can make this a little bit looser so I can breathe better. You're cheating, you're lying, you're
not doing it because you're afraid, because if you thought it was Ebola, trust me, you would duct tape that thing to your face. You're
not doing that, you're just simply going along with the status quo? Well, I feel good about myself. I'm told I'm a hero. If I wear it well,
I'm not going to argue the science today. Instead, I'm going to do something that really blew my mind. Someone just threw away all
the crappy science versus crappy science discussions and said, what is the state of the air around my face, inside of a mask? I don't
know if you saw this show, but it maybe really changed my perspective forever. Take a look at this.

[01:47:54] Male Speaker
We'll do a little test here today. A lot of people are saying they're getting headaches and stuff and wearing a mask that they're
requiring us to wear pretty much everywhere we go. And I'm going to test oxygen level under a mask using an approved air quality
monitor that tests for oxygen levels, hazardous gas levels, low CO2 and stuff like that. This monitors, but test it every day. It's
calibrated every 30 days. OSHA requires not thirteen point five percent oxygen to work in a face. Look it up. Normal oxygen levels is
anywhere from twenty to twenty one right in that area. So I'm going to I want to do a little test here. I'm going to put the sampling tube
at the corner of my mouth and I'm not excited. I'm just standing here. So I'm going to put it right here. That's going straight to the Air
Quality Monitor. We'll see what the oxygen level is. So I've got twenty point five, twenty point six. That is the oxygen level without the
mask, the same test in the same spot. You can hear the alarm going off, that means that there is a hazardous atmosphere and we'll
see what the levels are, seventeen point four, seventeen point five, it's starting to go back up. It's clear at nineteen point five. And
that's what is required to work in a space. So you're warning about headaches and stuff like that? There's why. Because you're not
getting enough oxygen if you're exhausted, working, running, whatever the case may be, it's only going to get worse from there.

[01:49:51] Del Bigtree
Alright. Well, I saw that video. I was unable we weren't really able to figure out who that was or who saw it. And I don't want to bring
you misinformation, but I found it very compelling. But I'm going I'm getting some assistance. This is my son Ever. OK, say hi to the
camera. Say hi to the world out there Ever.

[01:50:06] Ever Bigtree
Hello.

[01:50:09] Del Bigtree
Ever is 11 years old. And here in Texas, the mandate right now is that 10 and over have got to wear a mask. And you heard what that
is.

[01:50:18] Ever Bigtree
I think they pushed it down to seven and under or that happened at two restaurants so it might not have happened, but that's what I
heard. 



[01:50:24] Del Bigtree
He told me that he thinks it's seven, but either way, Ever has to wear a mask wherever we go. And so I thought, let's try the test
ourselves, which is why I brought up the fact that we bought this thing this week. This is this measures the amount of CO2 that's in
the air right now. That's four hundred forty one parts per billion. Four hundred forty one parts per billion. You can see it or you think
it's always changing, right? Probably because I'm breathing or things like that. But parts per billion is what that's measuring. Now, if
you go to OSHA, OSHA, which test air quality, they have certain stipulations of where the levels are at. Do we have the OSHA
guidelines? Alright, here we go. This is from, are not considered personal protective equipment. PPE will not protect the war against
airborne transmissible infections due to loose fitting lack of seal or inadequate filtration. Is a surgical mask of oxygen. Deficient
atmosphere means an atmosphere with an oxygen content below 95 percent by volume. And then do we have the CO2 levels, the
the CO2 levels per OSHA? Hold on one second. We're doing this all live obviously, we could have done this pre-tape, but I really
want to get this right. I want you to know we're not cheating this right. So we're looking for the OSHA standards. Meanwhile, while
we're looking for the OSHA standards, let me go ahead and get prepared. We're going to send Ever through this test. So let's go
ahead and get you strapped up here. Now, if anyone try to put one of these things on your kid, you know that it's hard to get to fit so
we can work on that. I think we do the spin trick. Right. We go put that up here. Right there. OK. Right. Ever does that feel like it's got
a little tighter on the side. 

[01:52:12] Ever Bigtree
I hate masks they are so itchy and I can't breathe.

[01:52:17] Del Bigtree
Nice and tight there. Alright, so here we are. Alright. We got it now. Can we just look at the OSHA numbers that we know we're
looking at right now? "Carbon dioxide levels and potential health problems are indicated below from two fifty three fifty is the
background normal outdoor level three fifty to one thousand people, typical level found in occupied spaces with good air exchange,
one thousand two thousand level socially with complaints of drowsiness and poor air." Now, I've said it at two thousand, which is the
top level there of drowsiness and poor air. Obviously don't want Ever to have drowsiness or poor air. Let's look at the rest of it. Let me
read the rest of those numbers while we're there. 2000-5000 level socially with headaches, sleepiness and stagnant, stale, stuffy
airport concentration. Loss of increased heart rate and slight nausea may also be present then five thousand people or more. This
indicates unusual air conditions where high levels of the other gases also could be present. Toxicity or oxygen deprivation could
occur. This is the permissible exposure level for daily workplace exposures," meaning do not hit five thousand. Alright, here we go.
Right now we're at eight forty eight. So I'm going to go ahead and just insert this right, like as he did right underneath and try and
keep it pretty tight right there.

[01:53:30] Del Bigtree
Right. OK, so you can breathe naturally. Let's just see what happens. OK. Alright, so we're at one thousand three hundred and sixty
seven, we've already just passed two, so now we're in the place where he could be having headaches. He can be over at three
thousand seven hundred eighty six. Look at this. We've just passed five thousand. Now we're in the toxic level right now. We could
be doing this seven thousand inside this massive the CO2 seven, eight thousand parts per million billion. And now this thing has
gone off the Richter scale. Folks, it can't even register how high the CO2 levels are inside. And look how many seconds that was. I
mean, in just a few seconds inside of that mask, we are way off of any OSHA scale. Alright.

[01:54:22] Ever Bigtree
Can I just take this off?

[01:54:26] Del Bigtree
Alright. Just in case you're thinking yourself. Well, that was a really good mask. That was in N95 masks just before the show. We
tested a couple of different things that you may put it be putting on your baby or on your child.

[01:54:38] Del Bigtree
Just take a look at the other things that we ran with this CO2 monitor. Take a look at this. Keep on breathing. We got the idea right.
Let's try this. Plastic face you just read over. I mean, obviously, it looks like this air all over, but even this you can tell the CO2 gas is
getting caught in by its face. Clearly not as much as wearing a mask, but aren't you shocked that this is even having any effect at all?
We're up to 1500. We're nearing 2000 even with this. If it's still going on, it's still going up the collection side of this mass, I've seen
videos of children in Asia wearing these masks in school, sometimes this animals. Imagine what that does to you. So we've hit 2000,
which is now we know is not safe for any school or any workplace environment. Four thousand. Now we're going over 5000, now
we're into what's known to be a danger zone, 6000 parts per million, CO2 6600. This is a cloth mass, I thought when I was wearing
and I thought when I was wearing cloth mask that this was actually safer. So up in the nine thousands with both of these mask.
Thousands. Unbelievable, totally unsafe. 

[01:56:54] Ever Bigtree
For sure.

[01:56:57] Del Bigtree
Alright. Well, Ever. Obviously, you're the son of Del Bigtree. So how often do you wear a mask?

[01:57:09] Ever Bigtree
I try to avoid it as much as I can, like whatever, enter a restaurant, I usually just press my face until into dad's back, just hoping they
don't see me without a mask.



[01:57:19] Del Bigtree
So you don't wear it very often?

[01:57:21] Ever Bigtree
Yes,

[01:57:22] Del Bigtree
But do you have do you have friends that are wearing masks between friends at schools? One school that was happening

[01:57:28] Ever Bigtree
My entire fifth grade or my entire class

[01:57:31] Del Bigtree
Was wearing masks?

[01:57:32] Ever Bigtree
Yes.

[01:57:33] Del Bigtree
And what did that make you think?

[01:57:37] Ever Bigtree
I mean, it just it kind of felt sad that kids are getting influenced, influenced so many so much by the news and everything and how
they're terrified of the world and everything. And also they have to wear these stuffy masks that I really just don't see the point. And I
mean, the virus is so small, can it just slip through and breathe in and come through the sides or something? Like, not really that
much point.

[01:58:03] Del Bigtree
Right. And then when you look at the numbers that we're just looking at, obviously, you see that, the scientific body that regulates the
amount of CO2 in the air, if we were trying to breathe, it says two thousand. It's the actually I think I think the actual limit in schools is
one thousand one hundred parts per million. I just heard the crash was parts per million, not billion. This monitors parts per million.
That is right there. One thousand one hundred is really the indoor level. That should be no more than that. We went way above that.
We went five thousand. We're now talk about it being potentially toxic in the main mask you wore, we went right up off the scales. It
could be in the tens of thousands. We don't know. We lost track of ten thousand. When you think about the fact when you were
looking at all of your classmates that were wearing this mask and now you think the government is telling people and we have
schools, your principals are thinking maybe we're going to wear masks now that you know, that that's a toxic environment based on
science. You're going in the sixth grade from a sixth grade perspective. What does that make you think?

[01:59:09] Ever Bigtree
Of going back to school with the mask? Well, I'd say P.A. physical education would be totally awful. I mean, doing sports with a mask,
I mean, you already get very it gets hard to breathe after running for two hours and like lacrosse with a mask, you'd have people
fainting after 20 minutes. And my teacher has a low voice and it's kind of hard to hear him already if he want with a mask, could be
like five plus five equals ten. If he loses,

[01:59:41] Del Bigtree
Your teacher might see this Ever, so you better be careful what you say, right.

[01:59:44] Ever Bigtree
Oh,

[01:59:46] Del Bigtree
Anyway, so, we when we walk through town and obviously in our family, we never we haven't made a scene anywhere. We try to not
wear a mask. Does it make you how do you think people are looking at us when we're not wearing masks and they are?

[02:00:07] Ever Bigtree
Honestly, I think they feel a little bit jealous and they try to stamp it out by like, you need to be equal with us, wear your mask. Or
sometimes they just kind of want us to go being soon. That'll be me.

[02:00:18] Del Bigtree
Alright.

[02:00:19] Ever Bigtree
I feel like people feel like they have some sort of, like burden. If they don't, they get punished. Kind of like a brainwashing on this. If
you don't do this will punish you or something like that.



[02:00:28] Del Bigtree
Well, then those are very astute thoughts. I swear we did not rehearse this. I'm always terrified letting one of my kids say whatever
they think on the show here. But at the center of all of this is children, right? I think that's the biggest discussion. You aren't just
saying wear a mask if you're sick. You're saying wear a mask, everybody. You might just have this. You might have the coronavirus
and therefore you may be an asymptomatic carrier. But what about our children? Our children really need to wear this coming to
school? I see babies in strollers wearing masks. How safe is that? If there are 10000 parts per million of CO2 or anywhere near that
two thousand, do you really want to be starving your child's brain of oxygen? To me, are you adhering to laws from your government
that are hurting the development of your child's brain, which overrides which? I think it should almost be to me that is that is bad
parenting. At the very least. If you don't care, you should care. And I think we all need to be looking at this. But when it comes to
children, who's fighting for our children inside the government, how many people are out there, like Renette Senum, that was the
mayor in Nevada city. It just seems like more people should be saying kids don't need to wear these things. Luckily, there is one
politician I don't care what party you're in, but I'll celebrate anyone that talks about it. Take a look what Rand Paul had to say about
how we're going to school or whether we're not and how our children really should be dealt with when it comes to covid-19. This is
amazing.

[02:02:06] Rand Paul, Senator (R) Kentucky
Fatal Conceit is the concept that central planning with decision making concentrated in a few hands, can never fully grasp the
millions of complex individuals simultaneously in the marketplace, it is a fatal conceit to believe any one person or small group of
people has the knowledge necessary to direct an economy or dictate public health behavior. I think government health experts during
this pandemic need to show caution in their prognostications. It's important to realize that if society meekly submits to an expert and
that expert is wrong, a great deal of harm may occur when we allow one man's policy or one group of small men and women to be
foisted on an entire nation. Take, for example, government experts who continue to call for schools and daycare to stay closed, or
that recommend restrictions that make it impossible for a school to function. For a time there may not have been enough information
about coronavirus in children, but now there is. There are examples from all across the United States in the world that show that
young children rarely spread the virus. Let's start in Europe. 22 countries have reopened their schools and have seen no discernable
increases in cases. These graphs behind me show no surge when schools open. The red line is where the schools opened.

[02:03:33] Rand Paul, Senator (R) Kentucky
There is data from Austria, Belgium, Denmark, France, Germany, Netherlands. No spike when schools are opened. Contact tracing
studies in China, Iceland, Britain and the Netherlands failed to find a single case of child to adult infection. Brown University
researchers collected data on daycares that remained open during the pandemic. Over 25000 kids in their study found that only point
one six percent got covid. And when you looked at the confirmed cases for staff, there was about one percent of more than 9000
staff. The YMCA also has put forward statistics. Forty thousand kids at 1100 sites. There were no reports of coronavirus outbreaks or
clusters. Dr. Joshua Sharfstein of Johns Hopkins writes, There is converging evidence that the coronavirus doesn't transmit among
children like the flu, that it is a lower risk. Just yesterday, the American Academy of Pediatrics says we got to get kids back in school.
We want them physically present in school. They even cite mounting evidence that children are less likely to contract the virus.
Ultimately, this all comes down to the fatal conceit that central planners have enough knowledge somehow to tell a nation of 330
million people what they can and can't do. Perhaps our planners might think twice before they weigh in on every subject.

[02:05:09] Del Bigtree
I wish I wasn't just seeing the charts behind him of the science that we've been showing you here in the Highwire. I wish we saw, like
every senator and congressman standing in unison behind him saying, please, let's not do this to our children. There's no need.
There's no risk. In fact, it's a really weird virus. It does not run through our children. Our children mostly can't even get it. Which may
make you want to check out our interview. That will be coming up in the near future with Dr. Kaufman. Maybe there's an explanation
for that. But Rand Paul lays out the science that's now known around the world. Why, Tony Fauci, are you having our kids wear
masks? Why are we even questioning whether they can be in school? And he addressed this entire speech to Tony Fauci. Listen to
Tony Fauci's response. What? Alright, alright, I guess I guess in all the stuff that we had today, we didn't get the Tony Fauci answer,
loaded in. But essentially Tony just said, yeah, I agree. And by the way, people take my language, out of context. I've never really, I
think kids should be back to school. I never said they shouldn't be. The guy is the biggest doublespeak there ever was, which is why I
want to end this show, really talking about our lawsuits, about ICANdecide.org, the Informed Consent Action Network. Not only do we
bring you this show, not only do we report on the mass casualties being called being caused by miscalculations, perhaps even
murdering people for political agendas or financial agendas or medical establishment agendas, somebody's got to do something
about it.

[02:06:48] Del Bigtree
I mean, even if CNN got a story right, what do they do about it? Well, here we do something different than anyone else can or does.
We do something about it. So I'm going to bring you in a little earlier than I usually do. Usually I'm reporting to you about a lawsuit we
just won. I want to report to you about a lawsuit that we have just filed. And this is based on many of the lawsuits, the one with the
wins against CDC, NIH, Health and Human Services, the FDA. They always start with Freedom of Information Act requests, FOIA
requests, and the government has about 30 days to respond to our requests. Sometimes they'll even agree to fast track it, which is
what they said they would do with many of the requests that I'm going to have in this lawsuit. But it's now been over three months and
in the middle of these issues with a vaccine racing in here, we deserve answers. We want answers. And we're not going to let the
National Institute of Health, where Tony Fauci and his doubletalk get away from this one. And so we are filing we've just filed a
lawsuit this week. I mean, you can find all this, by the way, you ever want to read our lawsuits to the wins that we've had.



[02:07:50] Del Bigtree
Go to ICANdecide.org. And you can check them out, look at them under our lawsuits. But let me go ahead and show you what we're
demanding right now and see if you're going to look forward to our response. This is the Informed Consent Action Network is the
plaintiff against the National Institutes of Health. Here's what we're asking for. And further, "in furtherance of its mission and in order
to respond to the inquiries it has received, Plaintiff made a number of requests to NIH pursuant to the Freedom of Information Act,
you for documents regarding covid-19 and a potential covid-19 vaccine, including requests for all safety and efficacy data and
information regarding MRN 812 seventy three, including from the Phase one clinical trials of this experimental vaccine. While NIH
granted expedited processing for this request, NIH has failed to further respond to this and all the other related requests submitted by
ICAN as required under FOIA." So here's what we're looking for, "copies of any and all employee invention report related to this
invention report related to any vaccine or therapeutic for covid-19. Copies of any and all royalty or licensing agreements related to
any vaccine or therapeutic for covid-19." Remember, this is all from the NIH, "a copy of the page of any patent application filed with
regard to the MRNA1273 vaccine which lists the inventors. We also want as of on April 10, 2020."

[02:09:14] Del Bigtree
"ICAN also made the request to NIH all email sent or received by Anthony Fauci between November 1st 2019 to present that include
the term Moderna or MRNA1273 in any portion of the email, including the body subject, metadata center line or recipient line of the
email or any attachment to the email. The same day ICAN made the same request as to Barney Graham. That's FOIA request five
three nine two six Kizzmekia Corbett and Michael Gordon Jois." These are all scientists that hold patents for this vaccine inside of
NIH. Our own government agencies, our own scientists all have patents. Massaru Kanckiyo you get the idea goes. There it is.
There's the patent, there's their names. These people are going to make millions of dollars again. They work for the government.
They're supposed to be objective. Yet are they pushing for their own vaccine? We're going to get to the bottom of this and I'll make
here we go. "Submitted a request to NIH for all safety and efficacy data information regarding MRNA1273 including from the phase
one clinical trial of this experimental vaccine conducted by the National Institute of Allergy and Infectious Disease Naiad," which is
exactly where Tony Fauci is the head of Naiad. You get the idea, we're not playing games. We are going to get answers. We are
crawling up your butt, Tony, because there's too many lies and there are too many lives have been lost, too many lives at stake.

[02:10:44] Del Bigtree
And I'm tired of you living in the future and complaining about someone not using your imaginary vaccine. I think you have mental
health issues, whatever the case, whatever. These are just opinions of mine. But once we get the facts, maybe we will know who and
how to sue. If you want to help us with this process to make sure we're getting real answers, not being sold a bill of goods and
propaganda by people that stand to make millions of dollars, please support us. ICANdecide.org We're asking you to give twenty
dollars for twenty, twenty or whatever you can give on a recurring basis. We are not playing around. We are not going to go to an
Independence Day and get through it and let our freedom be wiped out by liars and morons. So speaking of that, let's just recognize
that the Fourth of July is coming up this weekend. There are beaches and parks and state parks closed, fireworks, celebrations being
shut down. They destroyed our freedom of religion over this, we did not celebrate Easter, we did not celebrate Ramadan, we did not
properly celebrate Passover, and now they want to shut down. Our celebration of our freedom, of our Declaration of Independence.
Let me just read the opening paragraphs of that, because I think under these circumstances, you may think of them a little bit
differently. This is a Declaration of Independence "when in the course of human events becomes necessary for, one people to
dissolve the political bands which have connected them with another and to assume among the powers of the earth, the separate
and equal station to which the laws of nature and of nature's God entitle them, a decent respect to the opinions of mankind requires
that they should declare the causes which impel them to the separation."

[02:12:42] Del Bigtree
"We hold these truths to be self-evident, that all men are created equal, that they are endowed by their creator with certain
unalienable rights, that among these are life, liberty and the pursuit of happiness. That to secure these rights, governments are
instituted among men, deriving their just powers from the consent of the governed. That whenever any form of government becomes
destructive of these ends, it is the right of the people to alter or to abolish it and to institute new government laying its foundation on
such principles and organizing its powers in such form as to them shall seem most likely to affect their safety and happiness." We
have got to take these words more seriously than we ever have before in our lives here in America. And for those of you that watch
around the world. I know that you're supporting us in this fight now because as America goes. So will the world. We have unjust laws
destroying our justice system, destroying our just right to life, how many times in those first two paragraphs did we hear the word
nature and God? Yet we are letting our government wage a war against nature, using us as guinea pigs, trying to hide from a virus
that has a death rate that is plummeting below point to six percent, a government that is denying people who are that small group of
people who are in danger, denying them the treatment that will save their lives.

[02:14:41] Del Bigtree
This is happening now. This will be happening this weekend as we decide how we are going to represent ourselves. On the day that
celebrates our emancipation from tyranny. What will you do? How will you celebrate? And how will we move forward as Americans,
as citizens, as human beings? How we answer that question now. On this weekend. How our children see us. Will never be
forgotten. And how our children live in this world and their children's children and their children's children, seven generations, my
Native American forefathers from my family, the Bigtree's said you should think seven generations ahead, are you taking care of their
liberty, their freedom, their nature, their belief in God? For this, I stand. For this, the Highwire stands. For that reason, we will always
be here representing the truth. With no fear of tyranny. Because we will not allow it. I'll see you next week on the Highwire Happy
Fourth of July. Thanks for watching and thank you for being a Highwire insider. Be sure to share this show with your friends on
Facebook, YouTube, Periscope and Instagram, because knowledge is power. Power is freedom. And we need all we can do.

END OF TRANSCRIPT
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