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START OF TRANSCRIPT

[00:00:05] 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.

[00:00:45] Del Bigtree
Good morning. Good afternoon. Good evening. Wherever you are out there in the world, it's that time, let's step out onto The
HighWire. You know, I was just thinking about it, we're now being watched in over 100 countries around the world. Some of you are
watching us in the middle of the night and I want to thank you for being here. I'm in a really good mood today, and I want to share that
with the world. You know, for three months now, we have been covering every single data point of the coronavirus. We have been
bringing you the facts before anyone else did. A lot of it's been very scary, a lot of it depressing, shocking. But today I want to really
focus on the things we should be celebrating coming out of this entire experience of the coronavirus pandemic. We could and have
been talking about the failures of science, models that are crashing, public policy disasters, Presidents, you know, and dictators that
are really getting it wrong, moving our world in the wrong direction. But those are dark thoughts and there are plenty of those things
have certainly happened this week, but how about this week we start celebrating the other side of this story.

[00:01:59] Del Bigtree
The doctors, the scientists, the police officers, the human beings that are waking up and standing up all around the world. They are
marching. They are marching on their capitals. They are marching inside of their cities. They are saying, as brothers and sisters of
the world, we are not alone. We are standing together. If there's been one unifying event that we've ever seen that brought the world
together, clearly this coronavirus pandemic, and really perhaps the mishandling of it, has got people in the streets all around the
world, all around America, Boston, Michigan, California, Texas, and I'm sure I'm missing 25 or 30 other marches that happened
around the capitals in America. The people are waking up and it doesn't matter whether they are Republican or whether they are
Democrats or whether they live in a liberal state or a conservative state, they are taking to the streets and saying, we have had
enough. We have seen the science, we have the ability to read and to understand what's happening in this world, and therefore, we
are going to stand up to make a difference. So many brilliant voices. Doctors, as I said, military that have made a difference. Sheriffs
and leaders around stepping out, even politicians. Here's a few of the voices that really captured our attention just over the last week.
Take a look at this.

[00:03:34] Chad Bianco, Riverside County Sheriff
Eight weeks ago, our public health officer and the Governor participated in something never done before in our nation's history. Our
civil liberties and Constitutional protections were placed on hold.



[00:03:43] Cordie Lee Williams, DC
Hi, my name is Dr. Courtney Williams. I practice in, right between San Diego and LA. I chose to come here today because I knew I
had to take a stand for liberty.

[00:03:53] Dr. Jeffrey Barke, MD
I'm here representing thousands of physicians across the country whose voices are being silenced because we don't agree with the
mainstream media and the experts who are telling us what to do.

[00:04:09] Chad Bianco, Riverside County Sheriff
From the beginning, I told you that I would not be enforcing the stay at home order. I knew that they could be trusted to act as
responsible adults, and I was correct.

[00:04:17] Dr. Jeffrey Barke, MD
The Declaration of Independence and our US Constitution was never designed to restrain the people. It was designed to restrain the
government. Governor Newsom has stepped on our liberties and our freedoms.

[00:04:32] Cordie Lee Williams, DC
In the face of tyranny in the face of freedom, are you going to sit there in you riot gear against peaceful protesters, or are you going
to say, you know what, it's time to stand up for my country? Cause I took the oath of office and it said, I will defend all enemies,
foreign and domestic. Yeah.

[00:04:50] Chad Bianco, Riverside County Sheriff
The original projections and fears that caused these orders to be put into place have been proven wrong. Out of two and one half
million people in Riverside County, we have only 2300 residents positive with this virus. That is less than a 10th of 1%. Our future
success depends on the leadership of our county to make decisions based on facts and data, not projections and fear.

[00:05:08] Dr. Jeffrey Barke, MD
And as we see the statistics come in, we're realizing that the fatality rate of this virus is in the ballpark of a bad seasonal influenza.

[00:05:18] Chad Bianco, Riverside County Sheriff
Without other serious medical issues. The danger of this virus is significantly lowered, if not eliminated. Not only do we not have the
resources to enforce unreasonable orders, I refuse to make criminals out of business owners, single moms, and otherwise healthy
individuals for exercising their Constitutional rights.

[00:05:35] Dr. Jeffrey Barke, MD
Never in the history of this great republic have we quarantined the healthy. Just like other respiratory viral illnesses in the past, we get
over this virus by achieving herd immunity. We can never achieve herd immunity by keeping the herd quarantined. It's time that we
protect the vulnerable and the most at risk, but we allow the young and the healthy to open the doors and go back to work. This
government-imposed cure is going to be worse than the virus itself.

[00:06:07] Cordie Lee Williams, DC
Now is the time for you to decide, what side of history do you want to be on? I'm serious. Somebody's got to ask you that question.

[00:06:15] Dr. Jeffrey Barke, MD
We the people will not take it any longer.

[00:06:20] Chad Bianco, Riverside County Sheriff
The fact is, everyone doesn't have to be afraid of this virus.

[00:06:23] Cordie Lee Williams, DC
Truly leading is always about taking the first step to stand up when morally and ethically you don't feel like something is right.
Leadership is in the force of fear, in the force of uncertainty.

[00:06:37] Chad Bianco, Riverside County Sheriff
There cannot be a new normal. We are talking about a country formed on the fundamental freedoms of life, liberty, and the pursuit of
happiness. Any new normal is a direct attack on those basic rights which set us apart and make us the greatest country in the world.

[00:06:53] Dr. Jeffrey Barke, MD
Do not let your voices be silenced.

[00:06:59] Del Bigtree
Well, as they say, the cat's out of the bag. All around the world. If the attempt was to see, could they dumb us down and just make us
afraid and keep us locked in our basements, it is becoming clearer now that we will not remain there, not now that we know the truth. I
want to thank my good friend, Joshua Coleman, who shot some of that footage out in Sacramento, doing a great job making signs
and helping this movement move forward and these rallies all around the country. Of course, I got to work with him on VAXXED, so it
was great to see some of his footage there. I am lucky to have Dr. Cordie Lee Williams, who was the Marine speaking to the police
officers at one of those rallies. He's at a rally right now that's going to be taking place today in Sacramento, California. Cordie, I want
to thank you for joining me. Can you hear me?



[00:07:49] Cordie Lee Williams, DC
Yes, I can. And it's an honor to be on the show today, Del.

[00:07:53] Del Bigtree
Thank you. Thank you. Now, I know your background is as a chiropractor, but I was really fascinated when I saw you on that bullhorn
in that footage. First of all, where was that protest taking place that we saw you there, and who were you speaking to?

[00:08:08] Cordie Lee Williams, DC
Well, the protest actually took place right behind me. We had a very similar setup that your viewers might see in the background
there. We had some some audio equipment set up. We also had a boat that was kind of that central focal point. And, you know,
essentially, precluding me being on the megaphone, basically what was going on is we went from DEFCON 1 to DEFCON 4, and,
basically police officers, and I love all police officers, but, you know, it was a really quick transition from talking and everybody's
comfortable and relaxed to full-on riot gear, Starship Troopers, and there were like 300 of them.

[00:08:45] Del Bigtree
Wow. And so it started out as just a normal event like we've seen there, but all of a sudden you said these riot gear police, do we
know where they came from? Were they prepared? Were they from the Sacramento area? Do you have any intel on that?

[00:08:58] Cordie Lee Williams, DC
Yes, sir, I do, actually. Yeah, we found out they were actually shipped down. The governor himself mobilized probably 3 to 600 of
them, but by the end of the rally, there was literally like a marine brigade. I mean, they were actually surrounding the entire capital.

[00:09:15] Del Bigtree
Now, as a marine, you know, you seem to want to reference that part of it. You started speaking. I mean, we know a lot of officers and
people that go into the police force come from a military background. You seemed inspired to make that point. What was the point
you wanted to make and what was driving that? What was moving you through that?

[00:09:35] Cordie Lee Williams, DC
Well, right when I picked up the megaphone, Del, I was really, it was kind of like that situation where you're overpowered, you're
outmanned, you've seen three of your friends, I saw Stephanie, Heidi, and Denise and Tara of the Freedom Angels get thrown to the
ground, get handcuffed, contusions on their arms. I saw a pastor being manhandled. And after seeing that, I remember just saying, I
mean, we went from this patriotic, like, amazing feeling and it was this beautiful day, to now I'm like, man, I'm like ashamed to be an
American right now. And so the only thing I knew how to do is like, what can I do to kind of hit these guys or touch their heart a little
bit? We love officers, We love police. We love firemen. You know, I'm a guy, I love the military. But to see someone get these orders
that we know are draconian, that we know they're against the Constitution, something's got to be done. So I was just trying to do
anything I could just to reach them and kind of get them to to know that I relate to where they're at.

[00:10:38] Del Bigtree
Did you feel like you were being listened to? Do you think you got through to some of those officers? I mean, you were saying things
like, your job is to uphold the Constitution, not to defend a political party's opinion or some, you know, if you get a bad order, you're
supposed to stand down, you're not supposed to move forward when you know what's right. Do you feel like that that there were
officers there that were really starting to listen to that and thinking, what am I doing here?

[00:11:06] Cordie Lee Williams, DC
Yeah, yeah, you could really see that, and that's actually, before I even noticed it, probably 3 to 5 people were actually coming up to
me. They're like, Doc, keep going, keep going. You're doing great, they're starting to move. And then we actually saw them, all like
20, 30, how many, you know, however many were up there, they actually moved off. I don't know if you guys can see it in the
background, the embankment, where I guess it's like flowers or something, but it's a cement embankment that comes up off the
ground. They actually moved off of that. And so you could actually see them move off, you could see guys in the background
because there was another hundred standing behind him, and they started to kind of retreat and move off. So, yeah, I think the
message really grabbed them.

[00:11:45] Del Bigtree
That's wonderful. So, you know, we hear that, in many ways. First of all, California, arguably one of the largest liberal states in the
country, which is what I think makes this a very interesting conversation. We are hearing that huge numbers of Californians agree
with the lockdown, want to stay in their homes. Is this a partizan issue? Is it mostly just, we're hearing it's just Trump supporters.
We've even heard people say that it's like white supremacist groups. How would you describe the audience that was there last week,
that you're starting to see gather behind you today in Sacramento, California?

[00:12:18] Cordie Lee Williams, DC
They're just patriotic Americans, Del. And, you know, there were a couple of news outlets, newspapers, you know, I'm not going to
mention them, we know who they are. But, you know, I just want to debunk that narrative. I've seen Latino Americans out here, I've
seen African Americans out here, Hispanic Americans. And it's not about color, it's not about creed, it's not about blue or red. It's just
about America, and preserving our right to have our Constitutional freedoms. So that's who's standing behind me, 100%.



[00:12:45] Del Bigtree
Well, first of all, I really want to thank you for your service, not only to this country as a marine, but today as an American citizen
standing there and fighting for freedom and truth in our Constitutional rights. I'm going to let you get back to it. Thank you for sharing,
keep up the good work, and give my love to all of my brothers and sisters there in California, I wish I was there with you right now.

[00:13:08] Cordie Lee Williams, DC
Absolutely, Del. God bless you. Thank you for everything that you're doing for the mission.

[00:13:13] Del Bigtree
I appreciate it, you bet. Alright, we're in this together. Take care.

[00:13:16] Cordie Lee Williams, DC
Yes, sir. God bless you.

[00:13:19] Del Bigtree
Well, you know, I have an amazing show planned for you today. If you saw our advertisement. I have one of the greatest scientific
minds, I think, alive in this world today, that is going to put this entire thing together for us. Of course, I'm talking about Dr. Zach Bush
is coming up very soon in the show and I think if you want to have your mind blown today, then you're going to want to stick around
for that. But first, let's just go to our resident reporter who's out there watching everything that's happening. Jefferey Jaxen joins me
now just to take us through some of the events of the week. And Jefferey, we're trying to celebrate this idea that there seems to be an
awakening going, right. People are rising up. Scientists are rising up. The truth is coming out. So from that perspective, what do you
think are the sort of the big events of the week?

[00:14:08] Jefferey Jaxen
Yeah, you know, just, there's been a couple of big ones, just a couple stories here, but we're going to focus and take some time on
them. So right off the top, Scott Gottlieb, we know him or we used to know him as the former head of the FDA. He abruptly stepped
down last summer to join Pfizer's board of directors, and that's kind of the last we saw of him for a while. And all of a sudden, he's all
over the media right now, and he has been for the last couple of weeks, just giving commentary on the coronavirus. So this week he
was in the media saying that the mitigation didn't work as well as we thought. Oh, boy. So what he said was, "While mitigation didn't
fail, I think it's fair to say that it didn't work as well as we expected." He said, basically, we expected to start seeing more significant
declines in new cases and deaths around the nation at this point, but we're just not seeing it. So during that interview on Face the
Nation, he used these active terms like, if we don't snuff this out, we'll have a slow burn. The infection could ignite, so we're going to
see an explosion next fall. So clearly, that's where the direction he was going with this interview. Now, it's interesting because he's
part of something also called, on top of the board of directors at Pfizer's, he's part of something called the American Enterprise
Institute. So they released their phased reopening of the, like a suggestion for the phased reopening of the country. And of course,
phase three has vaccines in there. Phase three has invasive basically surveillance and contact tracing and things like that, so it's
clear what direction he's trying to influence this with his media.

[00:15:42] Del Bigtree
Well what's interesting about it, and I think and this is the thing, right? All around the world, we're seeing headlines saying the
lockdown did not work. We've been covering this. Most of the nations didn't lock down in time, if a lockdown could work, but, you
know, and when we look at this lockdown issue, I think it's fascinating to see someone that was really committed to it, is committed to
what seemed to be sort of continued draconian measures, but having to admit there's some mistakes. I think we actually have video
of Scott Gottlieb talking about these things, so really quick let's take a look at that.

[00:16:13] Various reporters
Let's talk about these projections. We have the University of Washington, which is often cited by the administration, revising its
projected death toll to 135,000 when it was 70,000 a couple of days ago. So the trend is obviously in one direction. What do you
make of it?

[00:16:31] Scott Gottlieb, former FDA Commissioner
We still have a high level of infection in this country. We reached a plateau, but we haven't seen the kind of declines that we were
expecting to see at this point, and as we start to reopen the country, cases are likely to go up, not down. The mitigation steps that we
took were an attempt to try to prevent the healthcare system from becoming overwhelmed, and they work to do that. The hospitals
never really became overrun, but they were a bridge, they weren't a solution. They're not going to end transmission of this virus, but
we did think that we'd be at lower levels at this point.

[00:17:00] Various reporters
That's what I'm trying to understand here. What's the bottom line? Did social distancing really not get it done to the extent that was
expected?

[00:17:08] Scott Gottlieb, former FDA Commissioner
In terms of forcing the epidemic to really peak and then start to decline, we've really been at a sustained plateau now for about 30
days and we haven't started to see the declines that we expected to see right now.



[00:17:21] Del Bigtree
You know, this reminds me of something that, if you remember, we had Knut Wittkowski, who was the great mathematician and
modeler with international fame, worked for the Rockefeller Foundation. I mean, he was saying to us weeks ago, this isn't going to
work. It's not going to work. You're not flattening the curve, you're just widening the curve. You're delaying the inevitable. You're
delaying what has to happen, which is this virus is going to sweep through, everyone's going to get it, and all we're really doing is
slowing that down, which is exactly what I felt like I was hearing when I hear Scott Gottlieb saying, we're still waiting for this decline.
Instead, we're just sort of plateaued at this high level. And I know that I saw a headlines last week where Governor Cuomo now is
shocked that like over 60% of the cases now coming into the hospital with COVID-19 are coming from having been locked down in
their homes. All of these things we've covered. But, of course, what's really great now is to watch these people that were onc
eleading us into this, telling us this is how you're going to quash it and shut it down, saying, aah, we're going to have to rethink this.
And so it really it looks and it shows that there's now a divide in the science, right? There's not some clear-cut idea. There's definitely
not a consensus of what's going on. And if there is anything getting close to a consensus, to me, it seems like scientists around the
world saying, this isn't working, folks. What else you got?

[00:18:44] Jefferey Jaxen
Yeah, we're seeing it in the scientists. We're also seeing it, like you said, in New York State Governor Andrew Cuomo. He said it's
shocking. So he thought that most of this thing would be from, most of these transmissions would be from people going out in the
public and that's why these lockdowns happened, this social distancing happened. But they looked at data from New York State
about who's getting hospitalized. This was the most recent data from 100 New York hospitals, and they found that 66%, largely
sheltered at home, were contracting this. So looking at this, you see 18% of the people came from nursing homes, less than 1% from
jails, 2% from the homeless population, so on and so forth. 66% of the people were at home. Cuomo said, it was shocking to us. This
is a surprise. He said, we thought maybe they were taking public transportation or so they took special precautions for the public
transportation, but these people were literally at home.

[00:19:35] Del Bigtree
That makes you think when we're seeing all these politicians saying, be careful of this beautiful day outside, don't let it tempt you.
The sun shine's our enemy, essentially. Maybe they're wrong. Maybe you really have to get out, get some vitamin D in your body,
start taking in some microbes again. And by the way, this thing is really terrible at living in the sun, so one of the best ways to kill
COVID-19 may be to get out there and blow the stink off of yourself. You know, that's the way it goes. Alright, what else do we have? 

[00:20:02] Jefferey Jaxen
Yeah. So, you know, looping back in with the interview you just had with Dr. Cordie, this has been a, the whole virus, response, the
actual virus, it's been made out to be a partisan issue by a lot of the media. Everywhere you look, this virus and what it's led to has
been exploited by different political parties. You know, the testing, the treatment, the stimulus package. But one of the most well-
known liberal voices, Bill Maher, recently just cut through all of it to get to the heart of the matter on his show, HBO show Real Time
with Bill Maher. And it sounded, you know, it sounded somewhat familiar. So he was talking about, I'm not sure if we have a clip of
that, but he was talking about vitamin D.

[00:20:44] Del Bigtree
Well we do. Let's take a listen, let's see what Bill said. Alright. Great.

[00:20:45] Bill Maher
I worry that the past two months of quarantine have given people the idea that the way for humans to win our million-year war with
microbes is to avoid them completely. And I'm here to tell you, you can't. The key to beating COVID isn't dining through glass or
never going to a concert or a ball game again, it's your immune system. You hear people say COVID-19 is a new virus, so the
immune system doesn't know how to handle it. Well, of course it does. That's why the vast majority of people who've had it either
recovered or didn't even know they had it. What do you think did that? The human immune system. Now there are people with
immune systems that can't do the job, and we should make it a priority to protect those people. But compulsively washing, being
scared of your own hands, that can't become the new normal. Microbes are ubiquitous. You can keep discovering new places to
scare people into buying protection for, but we're solving the problem from the wrong end. This is a health problem. We can't sanitize
the universe. Governors should declare keeping our bodies in good health an essential job, because that's the only way we are going
to win this. God knows what is all over your pets and in their mouth, and then you invite them on the bed and they try to French kiss
you, and sometimes succeed. And some people don't even fight it. But what's the point of a pet if you're not going to pet it? It's in the
name. And what's the point of life if you can't live it? So this weekend, do something nice for your immune system. Go outside, that
mysterious land beyond your curtains where the GrubHub drivers live, and get some fresh air and vitamin D and break a sweat doing
something besides eating hot chicken. Because at the end of the day, you can't keep all the pathogens out.

[00:22:50] Del Bigtree
That is incredible, really. I got a chance to go back and look at that show and anybody that just saw that, you really should check out
the entire episode on HBO last week. Not only is he speaking out, you have what I guess would have been considered a liberal
reporter at The New York Times saying, we're only looking at the data, we're only looking at the science. I'm getting attacked for
showing you what's obvious. This is where we're at, right? This is not been a partisan issue, not from the beginning, except that, you
know, where people are getting their news and how they're spending it and trying to make bad guys out of this. The only bad thing
about that is we're not working together. And clearly, it's really nice to see Bill Maher coming forward and seeing people working
together, because the truth is is it really doesn't matter what your political affiliation is. I said last week, I've never seen a virus that
had a political affiliation. We really need to start all waking up together because the data is there, right. And speaking of data, you
have a gigantic story that just broke this week.



[00:23:45] Jefferey Jaxen
Yeah, I saved the best for last. Well, Neil Ferguson, we've talked about him before on this show. He is the modeler epidemiologist,
scientist out of the Imperial College in London. He was the one that was initially responsible for the doomsday projection of 2.2 million
dead in the US from the virus, 500,000 dead in the UK. I think right now we're at about 73,000 in the US. Not that that's a good
number, but well below his projections. Now his model was the one. CNN, New York Times, Washington Post all basically said that
his model was the one that jarred the US and the UK into its lockdowns that we're still wrestling with today. So this this guy, Neil
Ferguson, starting with the headlines of a couple of days ago,, he was caught breaking the quarantine. He was accepting visits from a
woman, and, you know, we'll just leave it at that. But he broke his own quarantine. He was calling for big-time social distancing. In
fact, on that day, he broke it with allowing this woman to visit him because he was positive for the coronavirus. But perhaps even the
bigger story, he used coding for this modeling. And when it was found out that this thing was really over-exaggerated, people were
saying, you know, scientists, people in the scientific community are saying, look, release the coding. Open source is coding. We
need to look at it, we need to see if we can replicate it, we need to run our tests on it because this is.....

[00:25:14] Del Bigtree
Lots of scientists have been demanding this, right. We talked about this. There's been an onslaught of scientists saying, this is not
how we do science. You have got to share your code. This was not peer-reviewed. It should be open source so that we can all check
it. This is affecting the entire world right now, and so, did we finally get the code?

[00:25:34] Jefferey Jaxen
Yeah. Yeah, he released it last week, and this is after a six-week delay after he was called out on it. And I don't know what's been
going on for the last six weeks. Let me think. I think something important having to do with this code. Oh, yeah, the coronavirus. So
he releases this thing and it's, Gateway Pundit basically ran a headline, said the Imperial model is now confirmed as a complete
fraud. Now that's a pretty harsh headline but it was released on something called GitHub. Github is an open source platform for code
developers where the developers release their code, it's looked at by a community of developers around the world. They can criticize
the code, they can offer suggestions and so on and so forth. So what they found, and by the way, the code that was released was not
the original code. This is what people reading this story must understand. It was a heavily modified derivative of it. And the derivative,
how that was created was, it needed to be upgraded for over a month by Microsoft, by a team at Microsoft and others. So that's a first
data point here, so...

[00:26:39] Del Bigtree
So we're saying that now, once they finally released the code, we're getting an updated and whitewashed version, not the version
that sent the entire world into an economic depression, lockdown, draconian measures. So scientists still, mathematicians still are
not looking at the code that actually decided this the fate of the world. 

[00:27:02] Jefferey Jaxen
100%. It's missing the secret sauce. Where's the ingredients? Where's the real ingredients? So now what was found was that it was
missing the testing used to replicate its calculations, essentially a measure of quality assurance for coding. That's what that is, that's
what the coders are commenting on. The code appears at one point to be calculating R naught. R naught is a mathematical term that
indicates how contagious an infectious disease is, it's used by epidemiologists. So in the place that the code codes for, all of the
areas that this virus could transmit, it leaves out hotels, for no reason. So there's, I mean, there's that's just one example of questions
of why are we leaving out hotels in the code.

[00:27:49] Del Bigtree
Which you would think would be a giant part of this, right? I mean, we're talking about transportation, we're talking about tourism,
which was one of the first decisions you're going to have to make and that wasn't even in there with an R naught, that's incredible.
Now, are you telling me that this just released the same week that Neil Ferguson, we're being told he is now resigned from working
for the government that made this whole mess, because he was having an affair with a married woman. But just ironically, at the
same time, it's like, oh, and here's my code. It's like, I'm stepping down, I made a mistake, I broke quarantine, I was having an affair.
Oh, and here's my code.

[00:28:28] Jefferey Jaxen
Yeah. With all, basically within about, within about a week. 

[00:28:32] Del Bigtree
Run Forest, run.

[00:28:33] Jefferey Jaxen
Yeah. Perhaps some of the more interesting and entertaining parts of this story was reading the comments of the coders on the
GitHub where it was released. So I pulled just two quotes. I mean it basically looks like a Bill Gates post where everyone just slams
them in the comments. So one of the commenters said, quote, "This is some of the worst code I have ever seen, there is no way of
knowing what it is doing due to giant chunks of bad variable names and no tests. It is on par with some of the the worst 1st year code
I used to mark." So I'm guessing this guy might have been a teacher or this girl was a teacher. Another person said, "A lack of tests
does ensure the code is incorrect. This may not be important for a game, but the code must be deemed incorrect for guiding policies
affecting lives of people. It is as far from a step up from no science affecting policies as witchcraft is." And this was written, a blogger
wrote this, it was a software engineer, 30 years of experience, eight years at Google, and after analyzing it and laying out a pretty
good explanation of why it's bad code, they came to the conclusion, quote, "All papers based on this code should be retracted
immediately. Imperial's modeling efforts should be reset with a new team that isn't under Professor Ferguson and which has a
commitment to replicable results with published code from day one." Not on the back end like we're doing now, not playing catch up.



[00:30:03] Del Bigtree
Wow. I mean, it just, a day late and a dollar short, right? Okay, let's throw out the code, but the damage has been done. You know,
as I was thinking about this story, I thought, this one man really could, you could say was responsible in many ways for the
destruction of the world's economy. So many people followed him. He led the charge, he was the point of the spear on this, and now
we're saying we should just retract everything he did, it was such a disaster. I was thinking about when we think of world wars, you
know, you have to be at war. But I can't even think of a dictator or, you know, any of the crazy wars we've had, where one person
effectively destroyed every nation's economy in the world. What world leader could really even claim that? Whether, you know, they
were diabolical or not, it's certainly hard to imagine that this guy just goes, what, on with his life. I'm going to keep working. I know he
resigned from the government, he was just going to stay at the Imperial College and pick up his Frappuccino every morning and, you
know, doddle off to work. I mean, what do we do with this person? It's really, and how do we ensure that this never happens again, I
think is probably the biggest question. Jefferey, thank you so much for that reporting. Those are incredible stories, incredible
developments, especially after this three month, the very long journey we've been on, to finally see what we've been predicting now
for really almost three months ago, we started saying this Imperial model looks like a disaster and none of it adds up. Great work on
that, Jefferey.

[00:31:37] Jefferey Jaxen
Thank you so much.

[00:31:38] Del Bigtree
And of course, everyone can check out The Jaxen Report at thehighwire.com. Speaking of the thehighwire.com, you know, we need
your help. We need your help. I am not being funded by pharma. I'm not getting any money from gasoline or Exxon or any of those
people. You are making this happen. The reason we have been able to be correct the entire way through this coronavirus pandemic
and been delivering materials that you can download, that's one of the things, if you're joining us brand new, just know, the things
you see on this show, all you have to do if you're watching on Facebook is type in I-C-A-N right now in the comments and we will
deliver you a bot that will have many of the facts and the science so you can read it yourself, or the videos. For those of you that
really want every single detail because you want to geek out on this the way that we're geeking out, then we provide a newsletter at
the end of every week that has every link to every single piece of information we share on this show. If you know it, it's a lot. These
shows are packed. All you have to do is be a recurring donor, and that's how we make this happen. It's because of your sponsorship,
we can be free and telling the truth.

[00:32:46] Del Bigtree
We're asking people to give $20 for 2020, make it a recurring donation just like your Netflix, $20 if you can afford it. But even if you
give 25 or $0.50 a month, we will get you that newsletter. And of course, those of you that can give us $1000 or $10,000, then go right
ahead and do that and make up for the rest of them. All of this is going to a greater cause. We are producing more and more
material, more videos, and I even want to start producing more shows so we can get more voices out to you. That's only made
possible with your help. So please help us, join us. Be a part of The HighWire network and the Informed Consent Action Network,
which is our nonprofit. Very quickly, as I was thinking about all of. These bloggers and people that are ripping into the Imperial model,
and thinking about the doctors and the military people and the sheriffs that are speaking out. I've been wanting to share this for some
time, there's a great article that came out, about 120 expert voices on coronavirus. This was great because it really shows what I've
been saying all along. There's not only not a consensus, there's a divide across the world on whether these draconian measures
even worked. Really, it's starting to look like the consensus is on the side of those that think that the draconian measures were
wrong, that the models we knew were wrong, and we may be doing more damage.

[00:34:06] Del Bigtree
I'm going to take the next two minutes to see how many of these 120 virologists and mathematicians I can get through. So let's just
speed through these guys, really quick and some of these brilliant quotes. Starting out with Professor Dr. Karen Molling,
internationally renowned virologist. "I feel that what is going on right now is what we experience more or less every winter...The
contagion is high. But in my view, the disease is not as bad as influenza..." Dr. Pablo Goldschmidt, virologist. "Yes, like a cold -
people die of it in old people's homes. So far, you haven't counted them, but now you do. Last year there were more than 500,000
pneumonia [cases] worldwide. In Africa, a million could be infected with meningitis, which is transmitted by spit - and the planes
come and go. Nobody cares..." He goes on and on, these are great quotes, and of course you can get them if you type in ICAN. Dr.
John Oxford. "I personally consider this Covid outbreak to be a bad winter flu epidemic. In this case, we had 8000 deaths in the risk
groups last year, i.e. over 65% people with heart disease etc. I don't think the current Covid will exceed that number. We are suffering
from a media epidemic!"



[00:35:14] Del Bigtree
Dr. Sucharit Bhakdi, MD, microbiologist, former professor at Johannes Gutenberg University in Mainz. "We are afraid that 1 million
infections with the new virus will lead to 30 deaths per day over the next 100 days. But we do not realize that 20, 30, 40 or 100
patients positive for normal coronaviruses are already dying every day." Professor Dr. Eran Bendavid, Medical Professor at Stanford
University. "The fear of Covid-19 is based on its high estimated death rate - according to the World Health Organization and other
organizations, 2 to 4% of people with confirmed Covid-19 have died...We believe that this estimate is profoundly incorrect." Yanis
Roussel, a French scientist. "...the problem of SARS-CoV-2 is likely to be overestimated since 2.6 million people annually die from
respiratory infections, compared to fewer than 4,000 deaths in SARS-CoV-2 at the time of writing this article." Professor Yoram Lass,
former Health Ministry Chief of Israel. "In every country, more people die of regular flu than coronavirus...What has stopped the swine
flu pandemic and what does virus stop in general? Anyone who believes the government is killing viruses is completely wrong. What
is really happening The virus, which no one can stop, spreads to the population, and then the population, not the most vulnerable, is
exposed to the virus, and at the same time the body produces antibodies to switch off and prevent the disease." Dr. Didier Raoult,
someone we've talked a lot about, amazing studies with chloroquine in France. "Actually, from all respiratory infections, it's probably
the easiest to treat. So there's really no reason to get excited anymore. There's really no reason to get excited and rush to produce a
vaccine."

[00:36:56] Del Bigtree
Dr. John Ioannidis is a member of the National Academy of Medicine, Professor of Medicine of Health Research and Policy of
Biomedical Data Science at Stanford University. He goes on to say, "If we had not known about a new virus out there, and had not
checked individuals with PCR tests, the number of total deaths due to 'influenza-like illness' would not seem unusual this year. At
most, we might have casually noted that the flu season seems to be a bit worse than average." And then, of course, our favorite, Dr.
Anthony S. Fauci steps up to the table with, "This suggests that the overall clinical outcomes of Covid-19 are more similar to those of
severe seasonal flu (with a death rate of about 0.1% )or pandemic flu (similar to those of 1957 and 1968)" --more like those-- "than
an illness like SARS or MERS in which the deaths were 9 to 10% and 36% respectively." I didn't even get through the list I wanted to,
you could go on and on and on and on and on. Folks, what I'm trying to prove to you and show you is if you were watching this show
and you were saying, I knew it, just know you are not alone.

[00:38:06] Del Bigtree
You are not only alone amongst people that don't understand science, you are being joined by the greatest scientist the world has to
offer. Why are we still here, why are we still locked down, when most of the scientific professionals and intelligent people of the world
that are not being funded by a future vaccine program are telling you the truth. There was one video, though, that came out and I
know I have a lot of new viewers, maybe because some of you know that I just got Q'd today. I had a tweet that was out there, and so
maybe you're joining for the first time. Q, whoever that is or whoever they are, just shared a tweet I put out yesterday. But I saw a
video that I think encapsulates the last three months of investigation that we've done. It's an interview with the scientist that really led
Sweden into its approach to not lock down. Now you're watching an interview taking place from reporters from Australia with the most
draconian measures, with the most oppressive approach to this. This is a fascinating interview, and I think in four minutes you will
have an understanding of what has happened in this world and what's really going on that you might not have had before. So take a
look at this.

[00:39:19] Rowan Dean
You've been a strong critic of the idea of lockdowns. Sweden has avoided the sort of lockdowns that we're seeing here in Australia.
Tell us your thoughts. Are lockdowns the correct way to go?

[00:39:32] Johan Giesecke, ECSC Chief Scientist
You introduced me by saying that I would say that you got it all wrong. I don't think you got it all wrong, but you painted yourself into a
corner and I'm watching with interest how you and 100 other countries will climb out of the lockdown. Because I don't think any
government that I know gave a minute's thought about how they would get out of the different lockdowns that are installed. Take your
school closures, for example. If you close the schools, when are tiy going to open them? What's the criteria? I don't think anyone
thought about that when the closure was decided on.

[00:40:02] Rita Panahi
Now, Johan, you said that you think the results are going to be similar across most countries, regardless of the approach they've
taken. Can you take us through that?

[00:40:14] Johan Giesecke, ECSC Chief Scientist
Being is a tsunami of a rather mild infection spreading around the globe, and I think there's very little chance to stop it by any
measure we take. Most people will become infected by this, and most people won't even notice. We have data now from Sweden
that shows that between 98 and 99% of the cases have had a very mild infection or didn't even realize they were infected. So we
have this spread of this mild disease around the globe, and most of it is happening where we don't see it. It's among people that don't
get very sick, spread it to someone else that doesn't get very sick. And what we're looking at is a thin layer at the top of people who
do develop disease and even thinner layer of people that go into intensive care and then even thinner layer of people who die. But
the real outbreak is happening where we don't see it.

[00:41:08] James Morrow
Now here in Australia, we've done an incredibly good job suppressing it. I'm wondering, do you think we have done too good a job?
Is it possible to do too good a job suppressing it in the early stages such that then you don't ever wind up being able to take the foot
off the the brake, as it were, on your restrictions?



[00:41:24] Johan Giesecke, ECSC Chief Scientist
But you may succeed and New Zealand may also succeed. But I've been asking myself when New Zealand or Australia has stamped
out every case in the country, what do you do for the next 30 years? Will you close your borders completely, quarantine for everyone
who's going into Australia or New Zealand. Because the disease will be out there. I don't know how you're going to handle that, but
that's your problem.

[00:41:49] Rowan Dean
But you think that at the end of the day they're all pretty much going to end up with the same fatalities, the same results, the same
deaths, regardless of what measures they took? Explain that.

[00:42:01] Johan Giesecke, ECSC Chief Scientist
Basically, I think that's the same because like I said, the real epidemic is invisible and it's going on all the time around us. The other
thing with the lockdown is, when you open it, you will have more cases. So the countries who pride themselves in having fewer
deaths now will get these deaths when they start lifting the lockdown.

[00:42:20] Rita Panahi
Now, you mentioned that the overwhelming majority of people who get this disease have no symptoms or very minimal symptoms.
Do we even know the real fatality rate of coronavirus? And what is it?

[00:42:33] Johan Giesecke, ECSC Chief Scientist
Well, it's around 0.1%.

[00:42:37] Rita Panahi
We were told it was 3% initially, 2%. Are you saying now if it's 0.1, that's pretty much the same fatality rate as the regular flu, isn't it?

[00:42:48] Johan Giesecke, ECSC Chief Scientist
I think it's a bit higher, actually. I have said before in Sweden that this is like a severe influenza. I don't think that's completely true. It
will be a bit more severe than influenza, but not, maybe double, but not tenfold. Sorry, yes.

[00:43:01] Rowan Dean
Sorry, Professor, you've said the best policy, yhe correct policy would simply be to protect the old and the frail, is that correct?

[00:43:08] Johan Giesecke, ECSC Chief Scientist
Yes. And that's the Swedish. Swedish. The Swedish model has sort of two pillars. One is only use measures that are evidence-
based, and there are two that are evidence-based and one is washing hands is good. We've known that for 150 years since
Semmelweis in Austria a long time ago. The other is social distancing. If you don't get too close to other people, they won't infect you.
And the third may be trust people. People are not stupid. If you tell them what's good for them, they will do what you say. You don't
need this soldiers in the street and police and it's unnecessary.

[00:43:45] Del Bigtree
I think that that about sums it up. If you've been watching what we've been discovering through our crunching of the data over the last
three months, that's exactly what we're seeing. It's what Gottlieb is seeing, right? You're not going to stop it, you may slow it down,
it's waiting for you. For those countries that are jumping up and down, look at our numbers, they're lower than everyone else. He's
saying, I don't know what you're going to do. I mean, go ahead, celebrate it, but I don't know what you're celebrating. What are you
going to do for the next 30 years? Stay locked down? I know some of you are saying, well, we're waiting for the vaccine unicorn to be
found. Like Bigfoot, it's out there, we know we're going to find it. Okay, fine, you can wait for that, but where is your economy 18
months from now? Two years? Five years or ten years? I mean, this vaccine never, you know, may never be found, but either way, it
will not be here in time. Many scientists also telling us that coronaviruses usually have about a two-year life cycle, which we're going
to go through anyway. So the writing is on the wall. But what I want to point out is, if we had come to this understanding, we had this
understanding from the beginning, we wouldn't have sent our hospitals into like a total toxic shock, where we cut our hospital staff in
half, brought in ventilators, which we're now discovering were killing people, having everybody so panicked. 

[00:44:56] Del Bigtree
Hospital nurses coming from other hospitals. I mean, we are seeing one of the biggest events now on YouTube and in social media
are these videos of doctors reporting from inside saying, we are doing something wrong here. We brought you the story of Doctor
Kyle-Sidell. Here's a video that came out last week that really, really was powerful. We've been getting reports like this at The
HighWire. So many different nurses and doctors, though, afraid to speak out, and I understand that, didn't want to come on camera.
But this video is out there, and so I want to share with you very quick. This is a headline that was even picked up in The New York
Post. This is a nurse that was brought into the New York hospital. "Stricken coronavirus nurse: 'Gross negligence' has patients dying
at NYC hospitals." Nicole Sirotek, who I believe will go down in history as a hero for putting out these videos. For every doctor, we
really need to support these people. These are the Paul Revere's of our time that we will look back and say, thank God they warned
us something was wrong, that some changes need to be made. This is a powerful video. You know, if there's children in the room,
you may really want to think about having them go in the other room because some of the things she's about to describe are quite
graphic. But this is important for us to know. Here you go.



[00:46:12] Nicole Sirotek
Oh, great goodness, it is 8:42 New York time. And I got to my regular unit and they took my patient away, my black guy, and now I'm
getting switched units. This is exactly what happened before at the other hospital. As soon as I told somebody, like management and
tried to advocate for my patient, they take the patient away from me and then they move me. As I was trying to advocate for my
patient and talk to management here and get the care that he needs because he's being medically mismanaged. And I just had a
complete breakdown because I, you know, wasted my time advocating for a patient who's just going to die anyway. So like, I
legitimately don't even know what to do anymore. Like, even the advocacy groups don't give a <muted> about these people. Like,
literally, like black lives don't matter here. And I mean, that's pretty sad that somebody who is white and lives hundreds of miles away
from the city gives more about these people than the actual people in this city. I mean, every single patient I've taken care of, guys, is
a COVID patient. Like I've never had a non-COVID patient, okay. I know not everybody's going to live. I'm not that green or ignorant
or, you know, bright-eyed and bushy tailed, but these people aren't dying from COVID. Let me give you several examples here. An
anesthesiologist intubated the patients like I think it was right, like bronchi and of a patient and they couldn't get the SATs up and for
about five hours like we were waiting on a chest x-ray to confirm that the placement was wrong.

[00:48:03] Nicole Sirotek
And in the meantime, while we're waiting for that and we've told the anesthesiologist that it was placed wrong because like literally
only one side of the chest is like, inflating. Um, he dies. Okay. A patient had a heart rate of 40 and the resident started doing chest
compressions on him, which is not what you do. You just externally pace them or you give them some atropine and then, you know, I
run in there to stop him from doing chest compressions on somebody with a pulse. And then he decides to push epi. He throws some
pads on them, on him to defibrillate the guy in bradycardia. Okay, he has a heart rate of 40 and a stable bradycardic rhythm. We just
need to give him like some atropine and pace him. He defibrillate him and kills him. And I was literally ran out of like the patient's
room to get like the director of nursing who was standing out there, and I'm like, can you stop him? He's going to kill that patient. He's
going to kill that patient if he defibrillators him with bradycardia and a heart rate of 40. And the director of nursing just shook his head,
and I turned around and he killed the dude. Okay. It's like going in a twilight zone, like everyone here is okay with this.

[00:49:28] Nicole Sirotek
The only way I can kind of put this into context for everybody is ,and this is going to be kind of an extreme example, this is like really
the only thing I can come up with. It's like if we were in Nazi Germany and they were like taking the Jews to go put them in a gas
chamber, I'm the one like there saying, hey, this is not good, this is bad, this is wrong, we should not be doing this. And then
everyone tells me, hang in there, you're doing a great job. You can't save everybody. You're, you know, you're amazing, you're a
great nurse. Guys, I know I'm a <muted> good nurse, I know I go in there and I give it 500% every day. I know I'm not being negligent,
okay? What I need is someone to help me save these people from being killed. Okay? From gross negligence and complete medical
mismanagement. Can someone come up with, like, some type of a solution for me because I'm kind of out of ideas. How many times
have I told you they've assigned me a dead person? Like, how long have they been dead? Nobody knows. I am literally telling you
that they're murdering these people. Rushed anesthesiologist placing E.T. tube in the esophagus and the guy choked to death on his
own blood. COVID didn't place that E.T. tube incorrectly. I think this is wrong, ay.

[00:51:07] Del Bigtree
I want to thank that nurse, Nicole, for speaking out. You are a true hero for bringing the truth to us. So many doctors and nurses, I
have to say, are reporting many of the similar things from all over this country. I don't know what's happening. We've talked about a
lot of it. The fact that there's just protocols that are so locked in. And, look, some of this is our own fault, right? This is a litig-, the
results of a litigious society that sues so often that hospitals just say you can't break from the protocol. Doctors aren't allowed to go
outside of what they know. They're using ventilators, even though they are watching ventilators kill nine out of ten people as being
reported out of New York. So many things that, you know, I believe we're going to learn from this. I believe that there's something
beautiful actually going on here. This is all come to a head. It's showing how we're just not using our minds correctly, and we're
certainly not using our hearts. We're not connecting our mind and our heart. What she's saying to us, I don't know what's going on
here, it's like being in the twilight zone. How is it nobody cares? Oh, you're doing a great job, it's okay, I=it's okay. And she's saying,
no, it's not okay. We are killing people. I believe this is true, and I'm sure that sentiment is understood and held by many doctors like
this and nurses, who want to be doing what's right. And, when I think about that, she says, I need solutions here. We all need
solutions.

[00:52:32] Del Bigtree
We all need a better world. This has been poorly handled from the beginning. None of this is adding up. None of it makes sense.
Which is why my next guest is so important. I have had the opportunity to interview Zach Bush. I've also seen him speak many times
as we've shared stages before. Zach is a renowned, multidisciplinary physician of internal medicine, endocrinology, hospice care.
His education has highlighted the need for a radical departure from chemical farming and pharmacy, and his ongoing efforts are
providing a path for consumers, farmers, and mega-industries to work together for a healthy future for people and planet. I wanted to
get to Hawaii to interview him or get him here, but we had issues we didn't want to, either one of us would have had been quarantined
for 14 days, so I got a chance to Skype with him just a day ago. And I want to tell you that there's a lot of information that's about to
come your way. Maybe you want to push pause and come back to this. But if you care, if you care about your health, the health of
your children, the health of your grandparents and future generations, if you care about this earth, if you want to know what's going
on, then I hope you will take the time to listen to every moment of this interview, because I believe this is a discussion that leads us
into our future, that brings light where there has been darkness, and as that powerful emotional statement by the nurse we just saw
said, solutions. There are solutions ahead. I believe a great world is ahead. I hope you enjoy this incredible interview with Zach Bush.



[00:54:19] Del Bigtree
Hey, Zach, I want to thank you for joining me and taking some time out of your day. I know both, we wanted to try and get together
and do this in person. I found out I'm going to have to be quarantined in Hawaii if I go out there for like 14 days, and... 

[00:54:34] Dr. Zach Bush, MD
Ah, you would hate that. Do that.

[00:54:35] Del Bigtree
Yeah, well, that would be, like to be stuck in Hawaii, be just awful. But it'd be hard to do the show and, you know, keep doing the work
that we're doing. And of course we looked into it, and because you can't come straight to Texas, which would have been fine, you
have to go through California or Washington, you were going to get quarantined for 14 days, so we just decided to do this this way.
But I wanted to thank you for taking the time. And, you know, one of our most watched interviews I've ever done on The HighWire
was when we really got into discussing the gut biome and our interaction with bacteria and viruses in the world. So I really wanted to
reach out to you. But for people that are unaware of your work, I've been around and you're this person that seems to have
understanding of oceans, of coal mines, of hospice care. Can you just give me a sense of how those different stories are all
encapsulated in your background? How would you describe your expertise?

[00:55:37] Dr. Zach Bush, MD
I just stumbled upon an awesome term in permaculture writings that is something like the perfect meandering of nature, and I think
that's the best description of my career, the perfect meandering. My career has meandered a lot. I started when I first explored the
university system and I decided I was going to be an engineer. Then in only the drama that an 18-year-old can create, I had a
heartbreak over a relationship I had, the first girlfriend I ever had, and I decided I was so heartbroken that I needed to take a year off
of college. And so shortly after deciding that, an aunt called up and she invited me to come to the Philippines and work in a midwifery
clinic. And I had never done anything medical in my life. And the closest thing I had done was like build roofs on orphanages in
Mexico and stuff like that, but so I'd seen medical facilities before, but that was about it. And so I showed up in the Philippines and
within two weeks, the woman who was in charge of the 14-day-old checkups was was swept away on a family emergency back in
Canada and I was put in charge as the 19-year-old kid for 14-day neonatal checkups in the squats of the Philippines, and that's when
I found the miracle of life and I got really addicted to this journey into the human biology. And after six months of seeing children born
into this world, I decided there was no way I could go back to robotics and engineering as I had wanted to and thought I'd be a
surgical PA or something like that.

[00:57:04] Dr. Zach Bush, MD
And then, as I was going down that course, somebody said, you know what, Zach, this is another year for you to be an MD and then
you got all this flexibility and all this. Well, the person who told me it was going to be an extra year had no idea what they were talking
about, and 17 years later, I finally finished my medical education as I went through a few different subspecialties. So after medicine at
the University of Colorado, which was an extraordinary journey, I loved medical school. I loved school for the very first time. You
know, the first experience was gross anatomy and it just exploded my mind. I suddenly knew, I felt like I couldn't forget anything. I felt
like everything made sense suddenly because I had, I could see down to the fiber tissue and an exquisite, you know, when you
dissect a human body for four months, you can imagine that, you've learned every vein, you've learned every artery, you've learned
lymphatic systems, you've learned every nerve in that body. And then the last thing you unwrap, interestingly, is the hand,s and you
unwrap the hands, and it is the most overwhelming emotional experience. And you're not expecting because you just skinned a face
and you thought that was the most intense thing you've ever done.

[00:58:08] Dr. Zach Bush, MD
But for some reason, a human hand has so much humanity written in it and it is an overwhelming thing. And so my medical career, I
believe, can be mapped back to the human hand of the 82-year-old woman that I dissected. And her hand was like an archeological
dig on human wisdom, the folds of that hand and everything else. And it inspired me to ask deep questions and stay very curious
about what it means to be human, what it means to be wrapped in these realms of tissue. And so I went into internal medicine, and
internal medicine I thought was going to give me the whole matrix of understanding of the human being. It's the study that is the
founding of all of our specialties, cardiology, renal, all these different specialties. And at the end of that journey of internal medicine, I
became a chief resident, which is a faculty position at the University of Virginia, and taught for a year. And in teaching internal
medicine, I realized I was just scratching the surface of understanding how biology actually happens. I had learned a lot about
disease but didn't understand why life was happening. And so then I heard about the endocrine system, you know, early on, and that
kept in the back of my mind as maybe the secret, maybe the language of the human body is these hormones that coordinate 70
trillion cells to ignite life.

[00:59:21] Dr. Zach Bush, MD
And so I did that. And at the end of that journey, I was doing cancer research and developing chemotherapy, and then came to the
realization that there had never been a case of cancer in history caused by a lack of chemotherapy. And so I realized I was going
down a dead end path that was never going to take me to a root cause solution. And so then I went into hospice and palliative care
thinking that maybe there I would do no harm, and I would meet my Hippocratic oath, and I would learn something of life and death.
And it was a beautiful bookend to my experience of birthing babies in the Philippines, and there's definitely a second birth that
happens. And that journey took me out of the hospital system because I started to realize I wanted to know more about life, and to
know life, I figured out I needed to know nutrition. And so I started a nutrition center ten years ago and started my own biotech
laboratory on the microbiome eight years ago, in realization that it's not the endocrine system that is the language and coordination
system of human biology, it's the microbiome. It is the bacteria and fungi that we live within that is the communication network of life.
And that's been my exciting journey over the last eight years, is to dive into life itself there in the microbiome.



[01:00:29] Del Bigtree
I really wanted to reach out to you because we crossed each other's paths here and there when we're speaking, but you just don't
seem to be someone that is tooting anybody else's horn, you really have your own perspective, and I was hoping you could sort of
just give me your perspective on COVID-19. I know you're a busy guy, I doubt you watched my show. I haven't been aware of what
you've been saying publicly, so I want to just open because you're someone that I really have watched put thoughts together in a way
that seemed to resonate. What is your perspective of COVID-19 and this experience we're all having together on a global level?

[01:01:12] Dr. Zach Bush, MD
I think to answer that, effectively, I need to just back up away from the current situation and the virus is going to move through the
population and just like every other coronavirus that we've seen that's resulted in in widespread death, it's gone within two years. The
first one was SARS, and no vaccine, no anything, we just developed herd immunity or adjustment or the actual biologic pool for the
production of that virus disappeared. And so that was gone, 2002 it happened, by 2003 it was gone. MERS happens 2012,, by 2013,
it's gone, no vaccines. And so these things are sweeping through the environment and we make a news story out of a few of those,
SARS, MERS, COVID. But if you look back to like 1976 when we saw this huge uptick in viral syndromes, around 1976 is when we
started to see species jumping, viruses that were really starting to do weird things, genomically. We've had 12,800 recorded new
viruses in that time, and that's only the ones that we managed to record and find and categorize. There's probably 100-fold that or
10,000-fold that or 10 million-fold that, that we haven't understood. The amount of genomic information in the atmosphere and soils
and water systems is beyond our supercomputer power to to analyze. And so when somebody comes along and says there's a new
virus, my first thought is, how the hell do you think that's new? Like, what is the data that you're basing that on? Have you screened
the genomics of the viruses on the planet before? And the answer is absolutely, you can't.

[01:02:50] Dr. Zach Bush, MD
There's ten to the 31 viruses in the air. There's ten to the 31 viruses in this ocean water. There's ten to the 30 viruses in the soils. And
so we are surrounded, we are literally absorbing, we are breathing, we are, through our skin, through our ears, through our eyes,
through our systems, we are absorptive machines for genomic information. Since our origin and far beyond our origin was this
genomic milieu that we float within. And so I think we need to be very cautious to say that there's anything new under the sun,
because it's unlikely that the Earth has never seen this before. It's been through six great extinctions, we're in the midst of the sixth
one. It's seen cataclysmic events on the planet. It has seen the rise and fall of continents. It's seen extraordinary shifts in climate, the
whole planet covered in ice at one point, pretty much, and then you've got, you know, the reabsorption of that ice and the rise of
oceans, and you've got massive volcanic events that cover the sky and and sulfur compounds and toxic acids, and this earth is a
history of cataclysmic events. Right now, humankind is the cataclysmic event on the planet. And so we should be aware of our role
right now as a force of destruction and a force of manipulation of biology at its foundation, and we should be far from startled when
we see the collapse of our own health.

[01:04:20] Dr. Zach Bush, MD
It is the most predictable thing, scientifically, that you could possibly do. Our group is tiny, I'm a self-employed scientist, self-fund my
little laboratory. We keep doing what we do because it's interesting and it's, you know, even if we're going to go march into extinction
with the rest of the humankind, let's do it with our eyes wide open and celebrate the beauty that we are in. Life is extraordinarily
beautiful. And I would include the viruses as perhaps an extraordinary showcase of the beauty. There is a genomic language in on
this planet that we have termed viruses, and then we termed them think mistakenly as part of the microbiome. And then we made
them our enemy. And so we told an extraordinarily damning story of a language of genomics, a language of life. And the story we
need to retell is that life is freaking beautiful and it is adaptive and it is regenerative and it's always looking for the next solution. And
the way in which we look for solutions and adaptability is through viruses. It's, that's how we do it, that's how life has always done it.
And so if you dam a virus, you have just dammed the language of life itself.

[01:05:36] Del Bigtree
I mean, that's confusing, I think, for your average person, tight. What do you what do you mean by, we're being told viruses are the
enemy. We, you know, vaccines stopped measles. We've stopped polio. We've stopped smallpox. There's reasons. Those things
killed people. What do you mean, viruses aren't the bad guy? I mean, I think we, I mean, when I think about it, you know, and that's
what, what are you going to say about polio, Del? What are you going to say about, you know, these deadly diseases that medicine
has stopped before? How can you say that viruses are beautiful? What does that mean? How do they interact with my body that I
could see any beauty in it whatsoever?

[01:06:22] Dr. Zach Bush, MD
Yeah. So when we see an infection, whether we're talking about HIV and AIDS or we're talking about, you know, a little bacteria
called bacillus that then can cause tuberculosis, or this COVID situation is a great example of it. When we interact with the microbial
world, what we are describing is a terrain or an ecosystem of experience. And it is a vast ecosystem when in a healthy state. And that
ecosystem is always adapting and adjusting to stressors. When we see a microbe become endemic in an area, and polio is a great
example of this, HIV is a great example of this now, where we have endemic areas where the virus is simply in the environment at
such a level that it's very likely that we're going to see manifestations of, you know, adaptation of the humans in that environment are
going to absorb that microbe. And so some of those people living in endemic polio areas will manifest a disease that we call polio. But
many, many people outside of that small population that are getting sick are being exposed to that polio through their water systems
and the like. And so these have been natural elements within it, within the environment. HIV looks to be, you know, extremely
underdiagnosed. There's a really interesting study that screened 8,000 healthy people with no history of infectious disease, had
screened negative through blood banks and stuff like that, and they did genomic analysis for a couple hundred viruses that are
known, and they found 42 viruses in the bloodstream of these patients that were totally healthy and asymptomatic with no history
and had screened negative by antibody testing and the like for things like HIV and things like that.



[01:08:12] Dr. Zach Bush, MD
And they found an extraordinary amount of HIV and hepatitis C and all these conditions in this asymptomatic population, which
suggests that these microbes are part of our normal daily biologic experience. Occasionally we will find a syndrome of immune
deficiency, which is not a human experience, we can go into what is a human immune system in a minute, but what's happening is
there's an imbalance that can suddenly happen where all of these microbes, and there are so many in the human body, you know,
you're at, you know, 30,000 species of bacteria and who knows how many of the 5 million species of fungi and who knows how many
of the 300,000 species of parasites. We have done such a poor job of really understanding what the healthy terrain of the human
body does. But looking at the hunter-gatherers in Africa right now with the American Gut Project, with Jeff Leach, you can see that
the American is now walking around with about 10% of the microbiome of the gut that we should have. And so we're 90% deficient.
When you become 90% deficient in the ecosystem, you're going to get weeds, and the weeds come in and will overgrow an area just
like they do in your backyard.

[01:09:23] Dr. Zach Bush, MD
If you go and rototill your backyard, destroy the balanced ecosystem of a meadow, you're going to immediately get weeds that come
in, that weren't there when the biodiversity was there, they weren't evident. But they were there because their seeds were in the
environment enough that as soon as there was an opportunity for them to come into their niche, they would do that. But we need to
look to the farmers here who are doing regenerative agriculture to find out that the weeds are never the problem. The weeds are the
symptom of the collapse of biodiversity. And I would say that same thing for polio, for HIV, for any of these infections is, when the
biodiversity is there, we can reach a homeostatic state where the, you know, hundreds of thousands of species of grasses and plant
life in a jungle maintain an eco-balance and there's no opportunity for, you know, disequilibrium or unbalanced or dis-ease in that
environment. If you go through and dump a bunch of Agent Orange into that environment or its close cousin Roundup or glyphosate
and you destroy that jungle, then you're going to see a very unbalanced system and the weeds come up. But the weeds are not the
problem. In fact, they are part of the solution, amazingly.

[01:10:38] Dr. Zach Bush, MD
And so the weeds we now find out in regenerative agriculture is part of nature's way of regenerating the ecosystem. And so the
weeds have these important early niches in reforming the networks of mycelium and intelligence within the soil that can then rebuild
the micro-ecosystems for the bacteria and fungi, and then ultimately the seedlings and the biodiversity come back up out of the seed
bank that's deep in the soils and express itself again. And so when we stop disturbing soil and let it return to its native state where we
stop plowing, we stop spraying, and we let nature do its thing, we can see native grasslands that we thought extinct for 200 years
come back in, no seeding necessary. It comes oozing back out of the matrix of the soil, is life itself and biodiversity itself, and it relies
on this stepwise progression of weeds into biodiversity. When we have an unbalanced microbiome of a human, where we take them
out of their native balanced state of hunter-gatherer system, balanced with their ecosystem, an extension of their ecosystem, and we
force them into a village where they have water that's contaminated with feces, they can't touch fresh water, we've destroyed all of
the grasses and grassland diversity within their their village. They're now walking on dead clay and they have huts that are are
trodden down clay, they've lost any touch with that microbiome of soil, that's the beginning of endemic disease.

[01:12:08] Dr. Zach Bush, MD
That's the beginning of where we see these imbalances. And tuberculosis is a phenomenal example of a condition that didn't spring
forth until we created the Industrial Revolution, and suddenly in London and New York, we have endemic problems of tuberculosis
happening in the cities because we were so divorced from that ecology of balance, that ecology of harmony there. And then you zip
forward, back to that regenerative farm, and you say, well, okay, so tuberculosis or COVID or any microbe you point out, Lyme being
a great example right now, isn't Lyme just the weed? It's just the organism that found its niche in a damaged ecosystem and is on the
way back towards, its doing its role in getting us back to biodiversity. And yet as physicians, we've been taught to kill it. As farmers,
we've been taught to kill it. And so we rush in and kill all the weeds and then we wonder why the weeds are worse next year and why
our crops are doing worse next year, so that we have to put in more nitrogen fertilizers and chemical inputs and all of this. And the
plants are weaker, so they're more prone to pests and stuff, so it's more herbicides, more pesticides, and we get into this vicious
cycle, and then we wonder why our children have gone from 1.2% of chronic disease to, by most recent Medicaid screens, 52% of
children with a chronic disorder or disease. 1.2 to 52% since the 1960s.

[01:13:34] Dr. Zach Bush, MD
And so what in the last 50 years has created this epidemic of biologic, you know, denuding our biological life, loss in our children and
in our farmland? And the answer is a war against the microbiome. And so when we see the emergence of something like COVID, or
something like HIV, we can be confident that the HIV wasn't the problem, it was our lack of intelligence at the soil level of our bodies
or in our gardens or in our farm fields. And we have been destroying that microbial diversity that would lead to a balanced ecosystem.
And so we call them pathogens, we call them, you know, these dangerous germs, but in fact, they've been here since the beginning
of time in some shape or form. And this whole concept of militarizing things all that, humans can't even touch the speed of
biodiversity, the bio-diversification of the viruses, they are so fast in replication and they are so fast to shift their genomics. We can't
keep up with that, there's no laboratory in the world that can do it as fast as nature does it. Nature is an adaptive, beautiful machine.



[01:14:43] Del Bigtree
Well, that would lead me to my next question, right. One of the, there's a real I mean, it's really coming up now in the media, there's
questions on, was this created in a lab in Wuhan or in a lab in North Carolina and moved to Wuhan? Is it an escape? Is it a
bioweapon? Is this a manmade? You know, I've heard scientists say that they're replicating and evolving these viruses for scientific
research. There's questions on whether it should be being done. Gain of function is this thing we're hearing a lot about now, you
know, creating these gain of function viruses. I heard a scientist yesterday in a piece say, they're using these gain of function and
they're evolving these pathogens, you know, at 8 million times the speed that nature would do it. And it seems like you just told me
the exact opposite. What's your perspective? Is this manmade, potentially, and is that why it's maybe more deadly, or not? Where are
you at with that conversation?

[01:15:53] Dr. Zach Bush, MD
Well, all the public health statistics from the CDC's website on respiratory death, that is probably the best place to go, like, do we
really have a pandemic going on right now? And what we can say with great confidence from the CDC's own data there, is that this
has been a very mild respiratory death season. It's one of the more mild ones in the last seven years. And so where we ran into
severe problems by respiratory death was 2017, and that was from influenza. It was a bad influenza strain that went through the
world. We had 7% mortality. The CDC announced a 7% mortality in January of 2017 and said this is, you know, going to be a
catastrophic flu season. And it was. Like you can see respiratory death just shoot up that year, well above baseline seasonal
changes that we see. And that was across the board of pneumonia and other pathogens in addition to influenza, but influenza
accounted for the huge spike. We did not see that spike happen this year. There was no spike of respiratory deaths beyond our
baseline seasonal changes that we see. And so every year there's pathogens that cycle through that will lead to the end point of
pneumonia and respiratory death. And we don't discover what it is, we don't genomically take the effort or have the laboratory
intelligence to go find that thing. And so I'd say, first of all, there's not any evidence by respiratory death in the United States that we
have some massive new thing that that has happened that's a bioterror weapon.

[01:17:27] Dr. Zach Bush, MD
If somebody created this virus, we don't need to fear them because they did a really bad job. The flu three years ago did a much
worse toll on humanity than this thing. So if this is a biologic weapon, they're not very good at it yet. Did it kill some people? Maybe.
And people certainly died with COVID in their bloodstream, but like I said, if you look at the genomics of the bloodstream of 8000
healthy people, you'll find 42 common viruses, including HIV, to be relatively common in that population. So when we go and test the
bloodstream and say there's PCR evidence of DNA of COVID in your bloodstream, all we've said is that this is part of the garden,
COVID is now part of your your terrain. Is that COVID responsible for the downstream syndrome? It's impossible, by our own
assessment, because when Harvard analyzes death from COVID, what they find out is it's actually air pollution that predicts better
than any other thing in the environment, better than the presence of the virus, your prediction of death is how many micrograms of air
pollution smaller than 2.5 nanometers is in your air that you're breathing. That's what you're going to die from. And so, and it's so
powerful that it's every one micron. It turns out that a year ago I was at Sun Valley Wellness Festival and I showed everybody where
the next pandemic was going to happen right out of central China and I showed the spraying map of Roundup in China and said, it's
going to come right here because that's where we're putting the most pressure on biology.

[01:19:02] Dr. Zach Bush, MD
And so when a scientist yesterday says, these labs are doing this 8 million times faster than nature, nature can do this at any speed it
needs to do. Nature is way more adaptive than our laboratories are capable of. But I would say that nature has had very little reason
to do really rapid genomic shift over the last few thousand years until, you know, we've scaled industrial agriculture to the level we
have. And with now 4.5 billion pounds of antibiotic being poured into our soils every year, we're putting extraordinary pressure on the
microbiome. And so I believe the microbiome is accelerating its genomic generation of genetic material that we call viruses now
because it needs to adapt faster than any time in the last 55 million years. There is a force of nature happening that we call extinction
that is forcing massive adaptive information stream to come out of biology itself. And we need to realize that we're producing that,
too. Our stress produces huge genomic information out of us. Do we call that viruses? No, we call that exosomes, and there's
different ways we kind of categorize those things, but really, it's just lexicon. Biology that's under stress expresses new genomic
information, and we do that by the second. You know, every second I am expressing different microRNA, and my microRNA exudes
out of my body.

[01:20:26] Dr. Zach Bush, MD
My microRNA is carried in these tiny little exosomes and it's not a full protein coding gene, it's tiny little messengers to the whole
genome around me, to the microbes around me, to the family members around me, to the pets, to the people I walk by, to the plants
that grow around me. I'm expressing genomic information out there as to what my stress level is. And so every organism on the
planet is generating this. Now, imagine 7 billion humans expressing genomic information. Now imagine, you know, 1.4 quadrillion
bacteria on your body expressing genomic information, at least 50%, you know, or 30 to 50%, depending on which system you're in,
of the viruses that are coming into the environment are being made by bacteria, we call them bacteriophage. And so bacteria are
making this genetic information, the human cells are making this genetic information. If we're not making genetic information that's
an exosome of a virus type thing, then we're making these microRNA signaling devices. We are literally exuding this. Now, how can
a lab say they can do it 8 million times faster than that host of of complexity? They simply, you know, I would just argue that all day
long that's physically impossible for a lab to do this faster. Can they do it in one strand of DNA faster? Sure. But they have to bet that
what they're doing there is going to, you know, then interact with the environment in some intelligent fashion.



[01:21:47] Dr. Zach Bush, MD
Let's think about a pile of pig stool, this is my favorite kind of mental exercise. One of our highest uses of antibiotics right now is in
pigs in the protein production meat industry. And the stool of pigs is now considered a hazardous waste. You can't, it's illegal to
transport it across state lines. So in North Carolina, where we have the largest swine facilities in the country, with Smithfield and like
down there, they have literal lakes of pig stool. They build levees to contain these, you know, hundreds of millions of gallons of pig
stool that they can't transport. They can't put it in the ground either because it's a hazardous waste, so all they're allowed to do is
contain it in these massive swamp pools of pig stool. In that pig stool you've got somewhere around, you know, ten to the 15 viruses
per per spoonful, and so ten to the 15 is a lot of zeros after the one there, so you have this massive viral, you know, transcription
factory of hundreds of millions of gallons of stool full of bacteria, bacteriophage, and all of this virus-generating machinery. In a lake
full of stool like that, you've got a factory, a viral factory, a genomic shifting factory of quadrillions and quadrillions and quadrillions of
cells that are generating new viruses, checking, misspelling them, creating genomic shift. Then a new protein gets adapted, and now
you have a new virus or a new viral genetic makeup, and then you shift that again through misspelling. And so the speed at which the
pig stool is doing this is ultimately at this staggering figure, this staggering rate of capacity.

[01:23:30] Dr. Zach Bush, MD
And so I would very much love to sit with any government official or laboratory expert and really challenge them to to bet on, is your
laboratory really better than a pile of pig shit? And I just think we're going to find over and over again that it's better. You can't
compete with nature in its adaptability. We think we're doing all this genetic modification, you know, and so we think we're really
clever because we genetically modified one gene into corn or soybean or this or that. Are you kidding me? 50% of the human
genome is virus. We were made by viruses. 10% of our genome, at least, is from retroviruses like HIV. We were built by the
machinery of the virome. And so don't tell me you've figured out one gene, and now you're at the co-creative capacity of Mother
Nature. We're scratching the surface of what genomic modification really looks like, and nature does it at a speed and without a
capitalistic determination behind it. And so when you add a moneymaking schema to genetic modification, now you've changed
nature again. Nature does this without an ethos. Nature's whole goal is biodiversity and sustaining life. The planet is proof again and
again that it wants biodiversity and it wants to do life for as long as time exists. We have put ourselves against that nature that has
proclaimed itself the champion of biodiversity and life on Earth, and we are destroying that.

[01:25:03] Del Bigtree
So take me now, with all of that from, you know, we've covered how we're here, viruses make us up. We've got, you know, Great
Lakes of pig feces. Take me to COVID-19 then. You said a little while back that you predicted over a year ago, somewhere in central
China, I guess you're meaning, you know, Hubei province, somewhere in that area, that that would be a virus now, or that's
something that the next pandemic would come from there. So many people are saying it's just too ironic that we have a Level 4 lab
there. In your mind, what would be your best theory for what happened in the middle of China? Is that where this comes from? And
what is it about COVID019 compared to other viruses that we've looked at before?

[01:25:55] Dr. Zach Bush, MD
So, you know, the science on COVID is rapidly emerging, but to say that we know anything about it is erroneous, which is why I am
so frustrated with the government and with the regulatory groups in medicine like the CDC and the NIH, and Johns Hopkins
University now getting in on this now. We have universities that are declaring knowledge of how many people have died from COVID.
That is scientifically impossible that they can say this many people died of COVID. We have a lot of people that are dying of bizarre
respiratory conditions all the time. There seems to be a syndrome that is familiar with COVID, and that syndrome harkens back to
another coronavirus of 2001, 2002 with SARS. And the description of SARS is so incredible in the literature. When you read the initial
scientific studies coming out of 2002, 2003 around SARS, it literally says, the patients turn blue and then have to wait until their lungs
eventually fill with fluid and then they die. The course of events there is very important. They first turn blue, before their lungs have
fluid in them. And so there's not a respiratory failure that leads this thing. And then eventually with fluid in their lungs, they develop
pneumonia and die. This is exactly what's happening with this COVID strain. So another coronavirus presenting with hypoxia, which
is a loss of oxygen and tissue.

[01:27:23] Dr. Zach Bush, MD
So the patients are presenting blue and with these remarkably low numbers of oxygen in the bloodstream, and yet they a lot of them
look pretty comfortable. They're not breathing fast. They're not in any distress. And so the doctors are freaking out, trying to figure out
why is this patient sitting here talking to me with an oxygen level this low, blue in the face, and is going into multi-organ failure? Liver
is the number one thing when they screen. There was a nice article that showed what is the initial laboratories of 5000 patients
presenting with with COVID-like symptoms in New York. Of those 5000 patients, the vast majority didn't even have fever. The
average temperature was 37°C, which is a normal body temperature. And so they don't have fever, they don't have any signs of
respiratory distress. And yet they have bump in liver enzymes, it's the only laboratory finding that seems to be consistent. Their white
blood cells aren't elevated as if they have a virus. They don't have shift in triglycerides suggesting some inflammatory event. And so
there's nothing in that article. I'm poring through and like, show me the evidence that this person is having a viral infection. Show me
the evidence that there's some signs in the immune system or otherwise that there is a virus afoot. Instead, they're dying of hypoxia.



[01:28:42] Dr. Zach Bush, MD
They have loss of oxygen at the tissue level, and their oxygen, their tissue is being starved of oxygen. And it turns out, when you
have a hypoxic injury, loss of oxygen in the lung, you get something called ground glass reaction. You get fluid that starts to
accumulate in the lung because of that hypoxic injury, a lack of oxygen. In the vascular system, you start to get dysfunction of the
endothelium where you can no longer make vasodilatory effects and you start to lose the mechanics of venous supply and venous
drainage and all of this, and that leads to stasis, which you can get blood clots from stasis and all this. And so the whole body, from
liver to to bloodstream to your other organs, are showing signs, including the lungs, of a loss of oxygen. And this is this looks as if you
suddenly put this person on the top of Mount Everest and took them from sea level to Mount Everest in five minutes, and that's what
the patient suddenly looks like. So that happened in 2002 and it's happening again. So what is going on there if there's no signs of a
viral infection, what is going on and why are we finding COVID in some of these bloodstreams? And so what seems to be happening,
whether we're looking at SARS, MERS, or this is a constellation of events that are happening in the bloodstream to induce a high
altitude-like injury or hypoxic injury to the whole system.

[01:30:05] Dr. Zach Bush, MD
And then eventually, if we don't fix that problem, they're going to fill their lungs with fluid because we didn't reverse the hypoxic thing.
And if you put them on a respiratory machine, you actually just made the situation worse because forced oxygen is very noxious,
high pressure oxygen is very noxious to the tissue of the lungs. If you push oxygen in and the bloodstream still can't bind it, you
haven't fixed the hypoxemic event. And so you're pushing an oxidative injury, which is inflammatory, onto a tissue that can't absorb
the oxygen at the tissue level. And so we know we're seeing extraordinary rates of death. 88% of people on a respirator in New York
are dying. Nowhere else in the world did we see levels that high of mortality. And so we are part of the problem when we keep
thinking that we have a respiratory failure event. SARS to now, that's, you know, 18 years of science has shown us that this is a
hypoxic injury, not a viral infection type thing. So if it was a virus that was overwhelming your system, you would see your immune
system respond appropriately. Fever can happen downstream in in COVID, but it's not at the beginning of this infectious process. It's
actually in week two that you tend to see the fevers spike up and all that.

[01:31:21] Dr. Zach Bush, MD
Again, 5,000 people presenting in New York. Their body temperature as a population is stone cold normal at presentation. It's not
until days later, when their fluids have filled with lungs in a hospital environment and now they have secondary bacterial infection that
they get the fevers. And so there's downstream signs of overwhelm to the system, hypoxic injury, and an accumulation of infectious-
like symptoms, but that's not the presentation. And so as soon as we come to terms with this as a medical community, I think we're
going to save lives really rapidly. We need to treat this like a hypoxic injury. And we have a lot of interesting data out of there, and I'm
making a film right now on what I think is going on and so, you know, and what I think is probably very incomplete because my
clinic's not allowed to be open right now, which is so ironic. If you think you have a hospital overload capacity, then don't close all the
clinics, like don't say that all the clinics out there that aren't associated with the hospital are suddenly nonessential. If you don't want
an overloaded hospital system, keep the clinics open, but that's an aside. And so I haven't been able to treat those patients with this,
but I offer it to any physician to start to explore this, is we need to treat this as a hypoxic injury similar to cyanide poisoning.

[01:32:38] Dr. Zach Bush, MD
And so we need to start to put in the pieces to change the shape of the hemoglobin, which we can do, we know how to treat cyanide
poisoning. Cyanide poisoning happens to present exactly like COVID syndrome, which is nonfebrile, blue patient, with signs of liver
failure and hypoxemic injury to the organs, developing later into respiratory death. And so we have a very well-established treatment
plan for cyanide poisoning, and it's three quick injections of a cyanide kit. And you're using things like sodium nitrate in there to
change the shape of hemoglobin so that it can bind through methemoglobin the oxygen again. And so we have, you know, an FDA-
approved mechanism of treating cyanide, we should turn that kind of mindset to that. Now, am I right, is that going to fix the problem?
It may be more complicated than that, but until we start treating the hemoglobin as an initial injury, we're never going to solve the
downstream infections that are happening, because people aren't dying of COVID, again, they're dying of secondary pneumonias
that are bacterial in nature, downstream. And some of them are dying of hypoxic organ failure, but they're not dying of a virus per se.
You don't see any of the signs in those 5000 patients.

[01:33:56] Del Bigtree
Alright, right, but the virus is causing that problem, right? I mean, whether, I mean, in some ways, isn't it semantics to say that, well,
the virus isn't causing a fever like the way a virus would, but it is, in fact, causing this hemoglobin problem, this inability to carry
oxygen correctly. Something that was pointed out by the MD in New York, Kyle-Sidell, who came forward and said, this seems like
my patients are at 30,000 ft. So on one hand you would say, oh, it's not a virus, people shouldn't be afraid, but there are people that
this virus is causing this hypoxic issue, is it not?



[01:34:35] Dr. Zach Bush, MD
It's participating in it for sure. I think it's very, I mean, we haven't proven that yet, but I think there's a distinct possibility that the virus is
participating in the unmasking of this hemoglobin shift. And when I say unmasking, it can't be causing it directly or else everybody
who got exposed to the virus would be having a hypoxic injury. But very few people who get exposed to the virus and mount an
antibody response and all the typical things you would expect actually presented with blue organ failure, very few percent. And so the
protein, there's a new protein. We're told, and we'll figure, this needs to be proven out still, but we're told there's a new RNA strand, a
new, that codes for a new protein that is different than SARS and MERS. Okay, great. But something in SARS and MERS did the
same thing. And so there's been something stable in these coronaviruses that is unmasking, in a small percentage of patients, this
this hemoglobin-type effect. So then should we say, well, it's the virus causing it? Well, if it was the virus causing it, again, everybody
who was exposed would would have that. So what is the virus doing? The virus seems to be unmasking toxicity of our environment.
And there's something really poetic about that. The people that are dying from this are, by and large, in areas where there's high
agricultural residues of Roundup and high residues of small particulate air pollution smaller than 2.5 microns.

[01:35:54] Dr. Zach Bush, MD
And so northern Italy, New York City, Seattle, Louisiana, those are all the highest areas in Europe and the United States of those two
phenomenon, agricultural toxicity, coupled with air pollution and small particulate matter. In China, that happens to be Wuhan and
that whole Hubei province. Hubei province has the highest Roundup kind of destruction of the soils, and then Beijing and south of
Beijing has the highest concentrations of the air particulate, and Hubei is toxic. We're talking about levels of micron particulate that
are, you know, 40-fold that seen in New York. And so massive toxicity in the air pollution in Hubei. And so in that air pollution, we
know it carries many things, including cyanide. And so cyanide we know is a part of normal air pollution. In fact, a really nice
Earthjustice paper got released just months before this whole pandemic story unfolded. There was a Earthjustice mandate for kind of
a class action lawsuit demand on the EPA for not accounting and not doing anything about the rising levels of cyanide in many of the
US cities. And we were above safe thresholds of cyanide over and over again, and there was nothing being done, and so.
Earthjustice recognized that, and then months later, we see people dying of something that looks like cyanide poisoning. And so that,
what I think is interesting is the possibility that nature, in a toxic stew of dying soils in a glyphosate Roundup-intense farming area of
China, has unmasked the relationship of cyanide to hemoglobin.

[01:37:45] Dr. Zach Bush, MD
And is this an adaptive event happening as nature has exuded this? If this is a military operation, again, they are mimicking
something that happened in 2001 and 2, and so it's not new, they've recreated it and it looks to have a much, much, much lower
death toll than SARS did. SARS, we seem to have a death toll maybe around 8%, 10%. It's hard to know because we didn't really do
good universal screening, may have been a lot of asymptomatic people with SARS too. But certainly this time around, I think we see
a much, much lower mortality rate. It's down in that 0.1, 0.3% range, probably something like that. The most recent Stanford study
looking at Santa Clara as an entire city population is coming in around 0.1%, something like that. So we're somewhere around
normal flu mortality. So if it's new, if it's military, their agenda is not to kill people, maybe, and they don't know what they're playing
with. So is there a virus? Yes. What does it doing? It seems to be unmasking the toxicity of our environment that we've created. And
the virus itself is not enough to cause the death. We have to have the perfect storm of air pollution.

[01:38:53] Dr. Zach Bush, MD
And every one micron increase has a 20-fold increase of death by that Harvard study, every one micron of air pollution. And when I
tell you there's 40-fold increases in that micron density in Hubei, the chances of having an epidemic of hypoxemic injury in there is
catastrophically high. You're in the hundreds of fold increase risk of death by living in that environment. And so we saw the death rate
suddenly drop to near zero, not because they were in confinement. I believe it was because there, if you look at the tracking of their
air pollution levels, it went below 40 microns per cubic meter of air in the two weeks following the cessation of activity in Hubei. And
so by stopping human activity, we took the cyanide out of the air and suddenly nobody was dying of COVID. Everybody's like
suspicious, like China's lying, China must, people must still be dying. And I love it that the United States always thinks that China is
lying, always thinks that Russia is lying, like that's our default mechanism. Like, who do, do we think we're not lying. Like, who in the
media do you trust right now? Like, who do you think is not lying here? Like, and suddenly it's China that's lying? The United States
of America, if you keep having this superiority complex over the Chinese, you are a fool, because we have hospitals that can't even
figure out how to get masks on their doctors and nurses because they don't know how to produce a mask because China produces it
for us.

[01:40:25] Dr. Zach Bush, MD
And so we are so, so lazy, ultimately, we are so lazy and so capitalistically oriented that we didn't even consider the replication, the
repercussions of a mask that was $0.07 cheaper to make in China than the United States so we outsourced it. And so we are not
ingenious, when it comes to knowing threat, knowing security, we are reactive and we are, you know, pissed off at the world and
we're fear and we blame China and we blame this and that. We have nobody to blame but ourselves for our inability to be prepared,
for our lack of forward, prospective preparation for something like this. We have we have a really dismal track record for truth and
justice in this country over the last 20, 30 years, it's really eroded. And so we need to look at the fact that we are a collapsing empire,
and this COVID thing is a massive distraction to the fact that we have massive economic instability in this country, that is mainly
being driven, I believe, by a $3.7 trillion healthcare industry that can't keep up with the rate of chronic disease development.



[01:41:33] Del Bigtree
So let me ask you this. So let me just, you know, we look at China, we look at America. America now has this skyrocketing death
rate. I think it's going to get very interesting. We know that many of those numbers are bloated. Everybody that's got it, as you said, is
testing positive COVID, you know, with COVID is dying from COVID. I think you're going to see them retracting back those numbers
as it starts making Anthony Fauci look bad, it's going to make Andrew Cuomo look bad, it's going to make Deborah Birx look bad,
and I think you're going to see them realizing they've made a tragic mistake by trying to bolster what appears to be a fear to get
America to respond correctly, they're now going to say, wait a minute, we look like we've handled this worse than everyone else in the
world. But specifically, I want to talk about the lockdown, because a lot of studies now coming out show that China was already past
its peak before they locked down, that it was probably ineffective. I think if you were going to point to a country that locked down
pretty early, it would be America. I think we stopped travel earlier than most, we moved in this lockdown, and yet the former head has
come out and said.

[01:42:38] Scott Gottlieb, former FDA Commissioner
We haven't seen the kind of declines that we were expecting to see at this point.

[01:42:42] Del Bigtree
We haven't, like the death rate's the same. It's continuing, we're not curbing it, and now we're going to open up. So my question to
you is, do lockdowns work, or did they work for COVID-19? Do they work at all? It seems like we were earlier than anyone else and
we have this, you know, it's, look, there's two ways to look at it, right? It's still an infinitesimal death rate, really, if you really strip down
what is actually a COVID-19 death. Italy said that 12% of the people they claimed were COVID-19, really only 12% died from COVID,
as far as they could tell. The other 80-something percent, 88% died of other complications from the illnesses they had previously. I
think our numbers would be about the same. But does a lockdown, you study viruses, you study bacteria, the biome, can we stop the
biome in its natural proliferation by locking ourselves down, I guess is ultimately the question.

[01:43:42] Dr. Zach Bush, MD
Not only can we not stop it, we wouldn't want to, is my position, and that we, the adaptation speed of the planet is determined by air
flow on this planet. And so genomic information didn't wait for humans to show up. Viruses have been transiting our globe since long
before humans showed up. In fact, without that virus, you know, parade of genetic information mixing with the milieu of life and
informing the milieu of life over billions of years, we would not have even shown up. And so we know that viruses can travel rapidly
around the planet without human travel, without.

[01:44:22] Del Bigtree
It's not airplanes? Because we're being told it's airplanes, right. Airplanes are what are delivering the viruses.

[01:44:27] Dr. Zach Bush, MD
...that's now called aerobiology, which is the, you know, the whole science of how airplanes move viruses around quicker. If it's
quicker, you're talking about a number of days, down to probably, you know, 3 to 5 days, because all you have to do is wait for the air
to traffic across the Pacific Ocean, so at most, you're looking at a couple of weeks where the air is traveling. So there's two ways that
viruses have been measured to move. One is through respiratory spit. And this is the one that gets all of the attention from the mask
people. And so the people that want to put a mask on, the people that want you to go self-sequester are studying the droplets, and
the droplets in your respiratory state that carry virus go about three, three feet. And so if that was how viruses traveled, then
airplanes would be super important in the movement of viruses around the planet. But of course, we had viral transmission around
the globe before we developed air travel. And, you know, there's again, the possibility that we can change the concentration of the
virus in different environments, but we're not going to eliminate the virus by eliminating air travel. And so the evidence of this
continues to come out, that the virome is just beginning to be studied, I think, effectively. But a really cool study looking at in Spain
recently demonstrated that you could find the same viral particles in ice caps nearly at the same time that you would find the virus in
desert systems and all of that around Europe.

[01:46:01] Dr. Zach Bush, MD
So you're looking at across Europe, all of the different, vast, different ecosystems, most of them uninhabited by humans, and they
were showing viruses showing up almost simultaneously-seeming in these different environments. And so what they are studying
now is the other half of viral transmission, which is aerosols. And so droplet or liquid-based transfer goes three feet, aerosols where
you're not attached to a liquid droplet, but you're actually airborne and you're surrounded by a pocket of air rather than a pocket of
liquid, those can travel great distances, and they survive much longer, interestingly, than if in liquid. And nobody's really worked out
why or what the protective mechanisms are. But dust particles will select around that. Interestingly, we can screw up the normal
distribution of a virus by air pollution. And so some really cool studies looking at flu are showing that in areas of high air pollution we
can have an abnormal density of virus transmission through aerosolized particles, because they bind to the air pollution itself. And
so, again, I would argue that we will completely cease any future coronavirus pandemic if as soon as we see a strain come out, we
instantly stop traffic, and everybody has to go to bicycles, skateboards, roller skates and the rest and carry on their life normally. If
we do that, then aerosolized virus will spread over the earth over the course of a few weeks and months and will spread itself out in a
very even distribution, and we won't have these pockets of high-density viruses in the pockets of high-density humans, and so we
won't see the same penetration into that biology.



[01:47:42] Dr. Zach Bush, MD
In addition, we won't see the cyanide poisoning and the air pollution poisoning that increases the risk of death from any of these
respiratory viruses. And so a very simple approach would be, every fall we should adopt the technique of we're going to be a public-
transit only community. And so every October, November, when our vitamin D levels stop dropping, start dropping, and we lose the
intelligence of the soil, reabsorption of carbon substrates. The amount of carbon in the atmosphere is near zero by October. All of the
greenery of spring, summer and fall have sucked in all of the CO2 and methane where there's maybe a substrate of 3% or 4% of our
total carbon left over at the end of that time. And then between October and January, which is right when our quote-unquote flu
season happens, the amount of CO2 and methane in the atmosphere blows up and it goes berserk until about June. And so the
reason why we see flu season correlates perfectly with carbon in the atmosphere due to natural soil cycles, and we call that flu
season. I don't think there's any proof at all that flu is causing this perfect seasonal change because the virus doesn't care what
season is.

[01:48:57] Dr. Zach Bush, MD
The virus can be made by any human cell, any time of year, all of the time. What seems to change its activity is the amount of CO2,
methane, and other carbon substrates that we create through our transportation and other mechanisms, and then we create flu
season. We create a a syndrome of respiratory death and dis-ease that is actually a natural cycle of the quiescence of the
microbiome of the soils not participating in that same respiratory cycle. And so the respiratory system of the whole planet, including
humans, starts to fail in that quiet state, and death happens. And that happens in nature in a massive way, we call that fall and winter.
And in that death we reabsorb nutrients into the soil and we get ready for an explosive new cycle of life. We need to come to terms
with, this is the viral phenomenon. The viral genome is expressing itself constantly, and when it is in a microbial diversity, when it is in
this ecosystem of friendly biodiversity, there is no death and disease. And then as the seasons carry on, we see death and disease
accumulate. If we shift to bicycles and non-carbon-emitting transportation in the fall, I think we will see a marked reduction in deaths
from what we call flu season. The virus will still be present, we won't die from it.

[01:50:20] Del Bigtree
You, you know, you're one of these guys that has a lot of different investigations going on, but you actually also work in hospice care,
it is my understanding you work with the elderly. We're being told around the world by scientists that really predominantly these
health issues you've described very well, in different reasons they may be caused, but not only is pollution part of it, but it's
predominantly affecting people over the age of 65, with other comorbidities. I ask myself, 20 years ago, would we have just called
these deaths old age? In some ways, are we just putting a, you know like defining something, like, people talk about this, we've
never looked at flu like this. We've never test-kitted millions of people to see who actually got the flu. There's been a large, a large
amount of science is just assumptions. Now we're drilling down on it. You have scientists around the world, virologists,
mathematicians, all saying, if we had done this with the flu, we could have made you panicked over the last, you know, 20 years. We
could show you this death rate every time and make it specific to an illness and freak everybody out. The media is a giant part of this.
But specifically, because you have worked with the care of elderly, I'm sure they're very concerned. What is it, what is the message
there? Should we be afraid of dying as we get older? I have a mother-in-law who I am worried about in New York. I think New York's
handling this in a terrible way. I think that you don't want to end up in a New York hospital. They're going to vent you, it seems, they're
still stuck on that crazy approach. But I want her to feel safe. What is it that you know, those that are over the age of 65, in that, what
should we know about this? And specifically to that really small group, their excuse, they experience a much higher rate of an acute
reaction.

[01:52:21] Dr. Zach Bush, MD
These are great questions. So age is interesting, and if you look at the average age of death and this current pandemic as we track it,
Northern Italy is 6 to 8 years older than southern Italy. And so and it's one of the oldest countries in the world. Its average age is
around 49 years of age. The United States and China are about 36 years of age. So we're 13 years younger as a population. And so
when you see the United States having the highest death toll from this thing anywhere else in the world now, you need to ask what is
going on with the United States? Why is the United States apparently older biologically than it is chronologically? Why is China, at the
same age. average age, or many European countries similar age to our country, why are we dying more? And the answer is pretty
obvious. When you rank in chronic disease or health outcomes, everything from neonatal death all the way to end of life things, the
United States ranks 35th in the world by the most friendly measurements from the government. Watchdog organizations think that we
might rank closer to 46 or something in the world. But we're somewhere between 35th and 49th in the world... 

[01:53:46] Del Bigtree
So we're the tail end of all modern societies, we are at the.

[01:53:49] Dr. Zach Bush, MD
We're at the very bottom of....

[01:53:50] Del Bigtree
Bottom of the list.



[01:53:51] Dr. Zach Bush, MD
So if you look at the top economies in industrialized nations, we're dead last of health outcomes. And so why is the United States
dying and why do we have so many examples of younger people dying? It's because we are sicker than any other nation. And so
specific to this COVID, it turns out that we know that the coronavirus, both the common cold as well as these more severe versions of
it, in SARS, MERS and COVID, binds to a receptor in the lung that's called ACE2. And so this ACE2 receptor is expressed naturally
on our lung surfaces. As we age, ACE2 can go up, especially if there's respiratory disease. So COPD, for example, has very high
ACE2 expression along the surface, we have lots of channels in. And COPD is one of the only lung conditions that puts you at
increased risk of death from this. All the rest of them are vascular, right? It's cardiovascular, renal disease, coronary disease and
cerebral vascular disease. These can end diabetes and the like. If you look at those comorbidities that people are dying from, and
their relationship to this ACE2 receptor, it gets pretty interesting. Because ACE2 goes up naturally in lung tissue from damage, from
emphysema-type things with COPD, but not in cardiovascular disease until you add two drugs. And so when you add a statin drug,
suddenly the whole system upregulates ACE2 receptors.

[01:55:22] Dr. Zach Bush, MD
When you add an ACE inhibitor, which is our leading number one recommendation from all medical societies if you have diabetes,
heart disease, or chronic kidney disease, the first drug you're supposed to be on, and you can get sued for malpractice if you don't
have a patient on one of these drugs, is an ACE inhibitor. If they don't tolerate an ACE inhibitor, the most common side effect of ACE
inhibitors is cough, because you've upregulated the ACE2 in their lungs, and now they're reacting to their environment abnormally.
So if they develop an ACE inhibitor cough, which means you've changed the balance of their reactivity to their environment, then you
need to put them on an ARB, which is an angiotensin receptor blocker, which again upregulates ACE2 receptors. And so ACE
inhibitors and ARBs are now seen to be a major risk factor for death from COVID. Why? Because it upregulates the ACE2 receptor.
And so the United States is the most medicalized system. So yes, we have high disease, chronic disease rates. And in response to
those chronic diseases we put on medications that are we know are putting you at risk of dying from coronavirus. So if we had a true
public health organization that was really concerned about the next few months of death from a coronavirus that just got discovered
over in Wuhan province, the very first thing we should have done is announce, doctors you need to transition all your patients who
are on ACE inhibitors over to a calcium channel blocker or some other form of blood pressure control, or hey, maybe put them on a
healthy diet.

[01:56:46] Dr. Zach Bush, MD
But regardless, take them off the ACE inhibitor. If we had done that, we would have saved thousands of lives. Take them off the
statin. There's no, the absolute risk of dying from a heart attack by taking somebody off a statin is near zero for a three months, six-
month period. And so take them off of their statin and put them on a healthy plant-based diet so their cholesterol doesn't go up, and
then take them off their ACE inhibitor. If we had done that, we would have completely changed the death toll in the United States. We
knew that these drugs increased ACE2m and we knew, based on SARS, MERS, and the common cold corona, yhat it binds the
ACE2 receptor. If we had done that, we would have saved thousands of lives all over the country, not to mention all over the world.
And then we should have stopped influenza vaccination, because an extraordinary study came out in 2017 showing that if we
vaccinate for flu, your risk of getting coronavirus the following year goes up. And this is not just Corona, but six other common
respiratory viruses, that risk goes up.

[01:57:46] Dr. Zach Bush, MD
And this is commonly seen. This is a not, this is a well-described scientific phenomenon, that if you get exposed to the real influenza,
you develop what's called kind of this transverse immunity, where you get immunity to bugs that aren't even represented in influenza.
You get this immune system intelligence, and you will now become resistant to other bugs. If you don't get flu and you're exposed to
an abnormal protein within that flu virus and so you have to mount a weird antibody to that, so you can't get your normal herd type or
kind of immune system response to the environment, then you get increased risk of this. So what we should have done is, if we really
believed that this thing was ten times more deadly than flu, if we, well, actually, they said at the beginning it was 100 times more
deadly than flu. If they really believed that, then in December, they should have frozen all influenza vaccines, said no more influenza
vaccines, come off your ACE inhibitor and your ARB, and your statin drug, don't get influenza vaccine, we're going to cruise through
this season because we have a new strain. We didn't do any of those things. We know that science, NIH knows that science, CDC
knows that science. We did not make public health moves to protect the community from coronavirus.

[01:58:59] Dr. Zach Bush, MD
Why? I think we kind of knew, well, I knew right away, just because I have a calculator. Anybody with a calculator, as soon as the first
cruise ship stopped in Oakland, we knew everything we needed to know about this virus. Nobody died on that ship. For 14 days they
were quarantined on that ship. It has a five-day infectious period. You will develop symptoms in five days if you're going to develop
symptoms at all. And so we should have seen high amounts of blue people and liver failure and all of that on that ship because it was
the worst population you could possibly isolate, because they had an average age over 70 on that ship, and there were children
running around. So you've got children, which are the the best microbiome swappers outside of dogs. Dogs are are definitely our
best, but kids are this awesome gift that they're so good at microbial communication. And so you got kids running around the ship,
you've got old people, they're sequestered, and they didn't, and they didn't sequester, they didn't quarantine those patients away
from each other in those initial couple of weeks. And so it should have been massive death toll on that ship, and yet nobody was
even critically, I think 1 or 2 people came off critically ill, the rest of the 3,700 people weren't, there was only 100 or so that were
showing symptoms at the end of the 14 days. A few people, weeks later, died, and we said they died of coronavirus.



[02:00:26] Dr. Zach Bush, MD
Coronavirus was definitely in their experience, it was present. May have contributed in some way on masking toxicity of their statin
drugs and their, you know, ACE inhibitors and their flu vaccine that they got. But ultimately, we know that the death toll on that ship
was low enough that if we extrapolated over the United States, we would see somewhere around a death toll of 0.1%, maybe 0.3% at
worst. And we know that flu can, you know, in 2017 was causing a 7% mortality rate. So, we knew at the beginning that this was not
going to be some massively fatal thing unless we managed it wrong, and we did. Instead of learning from the past, we treated this
like this was a vicious virus and every death that happened got blamed on corona, instead of our mindset. Our mindset of physicians
that this is respiratory failure and I need to put this patient on a respiratory, that's, that mindset was killing people. We weren't
responding to the real things below our fingertips ,because as physicians, frankly, we have been brainwashed away from using our
eyes, our nose, our fingers, and our sensory system to look at a patient.

[02:01:36] Dr. Zach Bush, MD
We don't believe anything until it comes through a serologic laboratory study or an MRI machine. If we don't do those two things, we
don't, we have not been given permission to have any trust in our own intuition, our own massive capacity for quantum computation
and intelligent decision-making, that's been taken away from us and we're threatened with lawsuits if you don't have the MRI and
serologic data to back up your plan. We can't move, we are paralyzed as a medical system, paralyzed by the fear of doing the wrong
thing, doing something outside of the current paradigm. And so for that, we are losing our patients. And so next winter, all of the
physicians answering, knowing what you know, what are you going to do next fall? Are you going to vaccinate your patient? Because
we know there's probably one more season where we'll see COVID in the environment. It takes two years for these coronaviruses to
leave. By the way, know that this will be gone, again. I said it earlier in the show, but it's very important, America, world. This virus will
be gone by next summer. And when they come out with a vaccine next year, they're going to say that the vaccine eliminated the
virus. That is physiologically impossible, that is scientifically impossible, and it has never happened with the previous coronaviruses
that have circulated. So let us not be this easily duped, okay.

[02:02:56] Dr. Zach Bush, MD
Another show we can talk about whether I believe in vaccines or not. I think that there is an intelligent way we could go about
understanding vaccines in the future. But since 1986, you know better than anybody else, we have not been testing for efficacy and
safety of our vaccines. So our vaccines, important, is Zach against vaccines? No, Zach is fully for an intelligent, microbiome-
informed new model for childhood immunity and vaccination. That's what I want people to sign on to, and so as an invitation on the
tail end of this film will be an invitation to go to my website and sign a petition as a physician or scientist to sign up for healthy child
immunity and intelligent vaccination. We need to bring the new science of the last 30 years to the microbiome, to update our
understanding of our relationship to the microbiome, and we need to stop seeing ourselves at war with it, we need to see ourselves
as an ecological member. We are a member within this microbial community, we are an ecosystem in and of ourselves, and we need
to now advance the science of vaccination to understanding that exquisite role of microbes in our genome, microbes in our immune
system responsiveness, microbes in our capacity to adapt and resist cancer and the chronic diseases that are truly threatening life
on Earth.

[02:04:14] Del Bigtree
Just as we sort of finish this up, we've talked about all of what the virus does. What about the damage? I mean, you also work with
elderly. We're locking elderly away. They're not being visited by their families. People are dying all by themselves in hospitals.
People aren't being able to go to memorial services and go through the experience of releasing these people in their family. We have
literally become virtually, you know, I would say, inhuman in towards those elderly that are in end-of-life scenarios, whether it's
COVID-caused or a heart attack that happened because they didn't have a hospital. What is the hope for the future? Is there hope in
this? What are we to learn as we move forward? Because on one level, you know, you've described the weeds as being important.
They're just like viruses are important. But our human connection too is so important to this. Do you have any thoughts on the result
of the disease or the infection which I would call our lockdown. Our, as you said, our incorrect approach is its own disease of mindset.
What would you like people to know? As you know, as a career, you stare into the eyes of these people that are going to have this
transition period. Should we be afraid of death? Are we dying? Is this inhumane? Is there hope for us to move forward, or are we just
looking to a dark world as, you know, that's now out of our control?

[02:05:52] Dr. Zach Bush, MD
If there's crimes against humanity being exercised right now, I don't believe that it's in a military lab, I believe that it's in those ICUs of
dying patients alone. In what time in history have we decided that we need to, en mass, let people die alone? Marines are taught to
never leave a soldier on the battlefield. Marines will literally charge into machine gun fire, into rocket fire, to go grab that injured
soldier so that they don't die alone in enemy hands. What level of fear have we induced in mankind that we are letting our revered
elderly and our young people, who are dying from these conditions, die alone? It is worse than rocket fire. It is worse than this. And
we've generated that level of fear around a virus that looks to have a mortality similar to flu. What are we doing with this tyranny of
fear? We are tearing apart the very fabric of what it means to be human. There is an innate drive in us to stay connected, to stay in
one another's presence. To have fellowship with one another. It's written into our constitution that you will not block public gatherings.
You will not block the ability for us to get together and practice our spiritual faith, to practice our spiritual experience. And if anything is
a hallowed ground of spiritual environment, it is the birthplace of a child and the birthplace of an elder person about to transition to the
other side. There are two births that happen to humankind.



[02:07:36] Dr. Zach Bush, MD
And the first, of course, must be extraordinary. If we could remember it all, how amazing would it have been? When you are in the
womb of your mother, you can hear sounds muffled, and you can hear the voice of your family members. You can hear the bark of a
dog. You can hear the closing of a door. It's muffled, but you can hear it. You can see the light filtering through in the morning through
the skin of your mother's belly, and through the wall of the womb you can see these transitions of shadows moving by. You can see
this beautiful world, and it's all in red hues, it's reds and oranges like an eternal sunset happening around you. And then there's
peaceful darkness in the night and it's silent and you've got your mother's heartbeat right next to you, and you've got this
extraordinary holy of holies, this protected space that you're in. Then suddenly, at the end of nine months, your entire human
existence so far only knows this space. You have this catastrophic event where intense pressure is put on you, and you're being
covered in microbes as you go down this and your immune system has never seen this, your whole body has never seen this whole
body of life that's coding you. And you're in this transitive dark tunnel and compression. Your heart rate is 180 and, you know,
pushing 250 at moments because you are in this intense physiologic pressure state and you think you are dying.

[02:09:00] Dr. Zach Bush, MD
I think that must pass the tissue levels possibilities, I think I'm dying because the light is gone and all I hear is crushing pressure and
all I'm experiencing. And then suddenly you're in the light. All the pressure is gone. And you can't believe the beauty around you. The
face of your mother is mind boggling. There's a thousand colors in just the iris of her eye that's looking in your face. And you're
staring at that for a second. And then there's this, like, halo of light and color from this explosion of filaments out of your mother's
head that we're calling hair, and it's creating these rainbows of color, and so all you can do is stare above your mother's hair and
look at that for a while. And then suddenly there's this extraordinary scene as it unfolds of greens and blues and your first sunset.
You can't believe how beautiful the world is. And then we go through a forgetting of the magic that we are alive right now, and we
forget that we are in an exquisite miracle of beauty every day. And we are dumbed down to an existence of drywall box with no
microbiome diversity, into an off-gassing plastic car that off-gases cyanide and micro-toxins into the environment, and we show up in
an office building and carpeted cubicles that off-gas carcinogens all day long. And then we go to a grocery store and pick up a bunch
of food that was treated with carcinogens before it was harvested.

[02:10:27] Dr. Zach Bush, MD
And then we go home and we sit around at blue light, you know, devices that screw up our circadian rhythms and we get depressed
and we get disconnected. And then we go through this extraordinary event, and suddenly there's darkness in an ICU and your
eyesight is failing and you're starting to see things through, through the glass darkly again and you see shadows and you see this
and there's an intense sense of pressure as your body starts to collapse in on itself. You can't breathe, your heart rate's failing.
Everything is starting to go. And then you go into this dark tunnel. You can hear voices perhaps, and you have this overwhelming
sense of biology as being crushed into oblivion right now. And then you come out the other side, and it's more beautiful and more
bright than you could have ever imagined. And then suddenly that doctor resuscitates you and pulls you back into the body, and you
tell that doctor, it's so much prettier on the other side. I'm ready to go. I'm ready to rebirth. I just found out that I'm fully accepted on
the other side. I'm a beautiful creature of light energy and I am excited to be there. The danger that we have right now is not a virus.
The danger that we have right now is that we have sterilized ourselves from death. We have created sterility around the death
moment, which is ultimately our reason we're here.

[02:11:44] Dr. Zach Bush, MD
We are here for a transformative experience where we find out we are not biologic, we are spiritual beings, we are light beings. We
are spiritual beings trapped in a biologic shell for a moment. And we have learned to fear all of that. And for that, we are missing the
beauty of life. We are missing the beauty of the face of our lovers, of the face of our children. We are missing the beauty of one
another, and we are letting each other die alone out of fear of some genetic material that floats through the air and has since the
beginning of time. We have the wrong story going on. And it is not a conspiracy theory, it is not some government laboratory. It is the
human emotion of fear. And we are afraid of our own death, which is our rebirth. We need to reorient ourselves to life. We need to put
into line not just our medical system, we need to put into line our manufacturing and consumer goods industries. We need to put into
line our energy and transportation industries, in line with biology. It has shown us how to produce energy cleanly. It has shown us
how energy is produced at the cellular level. We could do that. We could put all of it back in line. And first and foremost, we need to
celebrate life, and stop fearing death, and we will act much differently towards each other. We don't need a revolution, we need an
evolution.

[02:13:05] Dr. Zach Bush, MD
We need to evolve past our fear. And we need to find love. And love is not a thing. It's not something to be grabbed. It is an
experience, and I believe it is, through the wisdom of one of my deep friends, Patrick Gentempo, who gave me this extraordinary gift
last year. Love is not the fabric of everything, the fabric of everything is beauty. And our reaction to seeing the beauty is love. If you
feel unloved, if you feel like you don't know what it means to love yourself or your loved one who is dying right now, then stop trying to
generate the human emotion of love and start witnessing the beauty, and then you will experience the love. We need to see the
beauty of the virome. We need to see the beauty of the microbiome. We need to see the beauty of a human breath. We need to see
the beauty of a planet that can breathe when given the opportunity. We need to see the beauty of human touch, a hug. When we go
back to a normal, I hope it's not the old normal. We need to find a new normal in these coming weeks. When they say you can go
back to your normal activities, do not go back to your normal activities. Act much differently. See the beauty everywhere. Engage with
the beauty, most of all in your fellow humanity. And let's love each other in the experience of each other's beauty to realize a much
different future.



[02:14:32] Del Bigtree
Thank you, Zach. I think I want to leave it there. I think that is our message moving forward. We must not go back to normal. You're
right, we are far more spectacular than being normal. Thank you for taking the time, Zach. You take care.

[02:14:51] Dr. Zach Bush, MD
Thank you all.

[02:14:54] Del Bigtree
For the thousands and thousands of you that are still tuned in, I want to let you know you just broke every rule I ever learned making
television. That goes for the executive producing staff here that we brought over from CBS. We were told you have to keep things
under two minutes. People cannot stay focused, they can't understand. But if, I said to you from the beginning, The High Wire is not
like any other show. I'm not here to convince you of something or give you a headline, I want you to be involved in the process of
caring what people say. I have always been passionate about doing interviews, and I'm really tired of getting to be the one when I
worked in television to meet these incredible people, hear this incredible story, and then bring a three-minute version of it to the
public. You just heard, I think, one of the most incredible dialogs that I get to have. I felt honored to get to have that conversation with
a mind like Dr. Zach Bush. I think many of us will go back and watch that over and over again to really, really try and absorb all that
was said there. I know that if you're here, you were affected the same way. Please share that interview. I think that we now have got
to start working towards an evolution. We've got to put away all of the things that have kept us locked. We all have blind spots. Every
one of us, I could tell, was challenged by some part of that interview.

[02:16:20] Del Bigtree
Zach is covering so many different things and maybe he doesn't get it all perfectly right, only history will tell us that, but what you're
listening to is a scientist with an open mind, and that's how we all need to move forward. How do we make this world a better place?
You know, what have we changed? What's different? Are viruses or bacteria any different than they were before? If you want to
continue to see work like this, then please sponsor us. Donate $20 for 2020 to The HighWire. It's so critical, it's making all of this
possible, so that we're not just delivering you headline news, we are delivering masterclasses for all of us to figure out how to have a
better world and be better people. When I think of how I was raised, you know, I think back to the 1960s, and when we were looking
at it, there was a, you know, we think about, where were viruses, and we talk about the Spanish flu or we talk about SARS or MERS.
You know what was interesting. There were some articles that came out talking about in 1968, the Hong Kong flu. This was a flu that
was incredible, it swept the world. It even infected whales, apparently, is headlines as we looked back at it, I guess that was their way
of trying to scare the public then. But the Hong Kong flu, there's a great article, this was a couple of quotes from this article just last
week. "'In 1968,' says Nathaniel L. Moir in National Interest, 'the H3N2 pandemic killed more individuals in the US than the combined
total number of American fatalities during both the Vietnam and Korean wars.'"

[02:18:02] Del Bigtree
"It ultimately killed 100,000 people in the US, mostly over the age of 65, and one million worldwide." This happened, folks. "Life span
in the US in those days was 70 whereas it is 78 today. Population was 200 million as compared with 328 million." Well, if you actually
do the math and you look at the population size, that meant they had about a 0.05% death rate from Hong Kong flu at a population
level. Meaning, if we had that same virus right here today, it would have killed 164,000 people, most likely, in America, far more than
COVID-19 really looks like it will. Or maybe it will be on par, who knows? I mean, depending on how we're handling this. But the point
being, 100,000 people in America died in 1968. They didn't shut down movie theaters. They didn't shut down restaurants. We didn't
destroy the economy of the United States of America and other nations didn't either. We weren't in lockstep that that was the way. We
didn't really even practice social distancing, as it's exemplified by perhaps one of the most famous gatherings of humanity in history.
I'm talking about a little rock concert that went on during the Hong Kong flu called Woodstock. That's right. Nearly 500,000 people
gathered in one farm.

[02:19:44] Del Bigtree
And not only were close to each other, rain storms, mud, sleeping next to each other, hugging each other, kissing, and God knows
what other kind of fun things took place there. All of this was going on during one of the greatest pandemics we'd ever seen. And yet
the story is not, oh my God, those disgusting hippies, you know, got so many elderly killed, How many of them died? Oh, God forbid
those people that were in those rock concerts, those rock and roll people and those bands should be held accountable. I mean, what
has happened to us? What has happened to us that has changed? The end of the article, I think, puts it so clearly. The last statement
the writer makes pointing this out says, "The contrast between 1968 and 2020 couldn't be more striking. They were smart. We are
idiots. Or at least our governments are." I think about my own parents were actually staying in a little cabin in Mount Tremper, New
York, just down the road from Woodstock while it was taking place. I grew up with stories of my hippie parents marching in Chicago,
and I think about that generation that believed in a beautiful world, and, you know, we think of the musical Hair and dreaming about
this idea of the Age of Aquarius, a new age, a more evolved and expanded thought system. And I think about the generation that
came out of there, the doctors and lawyers of the baby boomers, that perhaps had a dream to change the world, many of them
liberal, many of them with ideals.



[02:21:25] Del Bigtree
And I wonder, how did we get here? How did we get to a place where in one hand they were trying to stop a war. They wanted to
reject their parents, they wanted to be able to maybe go out in a park and smoke marijuana. But they believed that we should all be
accepted together. The civil rights movement, all of it, black, white, yellow, red, whatever you believed, whatever your background
was, freedom was the cry, it was the call. Many of us, I included, born in 1970 and born out of that dream for freedom. Perhaps we
haven't lost it. Perhaps that dream has pushed itself to the edge and is now finding a barrier. A fear. A retraction, by those that did not
want to move or evolve. But I think, just like in those times, maybe the circumstances and discussions are different. Viruses are not
our enemy, fear, as it has always been through time, is our enemy. But we need fear no longer. Brothers and sisters, we are waking
up around the world. This whole show has been a celebration of doctors and nurses and sheriffs and, you know, even politicians
putting their names on the line, putting their careers on the line for truth, for a dream that we can and must do better, be better. Be
spectacular. So many of us think, that have a spiritual background, God must be behind us. There must be something greater than
all this.

[02:23:21] Del Bigtree
You know, more and more of us are saying, as dark as this seems right now, maybe this was all necessary. I've been saying, and
much like Zack Bush just said, these are the birth pangs. We are in darkness because that's the only way to come through into the
light of our future. In that future, I do not see that we will be imprisoned in our homes. I do not believe our iPhones will track us or that
we will allow them to not allow us to kiss or hug or touch or play. I refuse to believe we will all allow ourselves to be injected so that we
can be tracked, to see whether they can pump us full of pharmaceutical chemicals. I refuse to believe that organic food will disappear
and Monsanto is going to force me to eat every toxic chemical it can cover my food in. Rather, I think we are all standing together for
the first time, asking questions, united in a way we've never been before. Coming from different places to stand outside of our
capitals, to stand in our city centers, to stand together in ultimate, brilliant, powerful truth. The truth shall set us free. We must all
really task ourselves to look into our blind spot, to put away our judgments, because our judgments are defined and created by our
fear. How about a future free of fear? How about a future that really expresses freedom, and ultimately love. And has glory and
gratification and an appreciation for how beautiful this experience is. We are beautiful. This experience, as dark as it may seem, is
beautiful too. Because on the other side, is life. And that's what we will continue to celebrate here on The HighWire. I'll see you next
week.

[02:25:49] Del Bigtree
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 get.

END OF TRANSCRIPT
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