
DO SERIOUS SAFETY  

CONCERNS EXIST WITH  

COVID 19 TRIAL VAC-

CINES? IS IVERMECTIN 

THE REAL SOLUTION TO 

PREVENT AND TREAT IT?   

 
Some have already taken the first and sec-
ond dose of Moderna (Mod) and Pfizer–
BioNTech (PBNT). These people have now 
been introduced to the SARS-Cov-2 through 
a spike protein and we trust their body will 
be able to mount a healthy immunity to it. 
But what else will it mount an immunity to?  
Read on. 
 

And many more are still in line to 
be vaccinated! 
 
For those still considering, are you wonder-
ing how safe a “vaccine” is that has only 
come online after nine moths  of testing, 
when other vaccines are  put through much 
longer test periods (with the shortest being 
four years) before being released to the pub-
lic? With such a short testing period the 
manufacturers can only project the long-term 
effects on your body and they don’t really 
know. These are trial “vaccinations.” 
 
Are you concerned that the FDA’s emergen-
cy use authorization (EUA) of the MOD and 
PBNT injections is different than an FDA 
approval of a vaccine? The “vaccine” availa-
ble under an EUA “...is not approved. In 
determining whether to issue an EUA for a 
product, the FDA evaluates the available 
evidence to determine whether the product 
may be effective and also assesses any 
known or potential risks…” The FDA decides 
on issuing an EUA taking into account the 
totality of the scientific evidence about the 
vaccine that is available to the FDA.”  Will 
they pull the EUA when evidence of its dan-
ger is later available? See more here: 
 https://tinyurl.com/2jnewyru 
 
All previous vaccines are DNA based.  Are 
you concerned that, for the first time mes-
senger RNA (mRNA) is the vehicle to in-
troduce this virus into the body of those 
receiving Mod’s and PBNT’s injection? 
 
Are you aware of the function and instability 
of mRNA? Are you aware that mRNA vac-
cines are technically not vaccines but genet-
ic modifiers? Which of your genes will it be 
modifying? Are you aware it has recently 
been revealed that, “RNA has a direct effect 
on DNA stability?”  These are really injec-
tions. See: https://tinyurl.com/b9a4wccx   
 
Consider the proof that the Covid injection  
was started and cultured with aborted fetal 
tissue. See: https://tinyurl.com/4unzf3sr   
 
Does it concern you that according to doc-
tors with Intermountain Healthcare in Utah 
women who take the Covid-19 injection are 
showing symptoms of breast cancer? 

See: https://tinyurl.com/5ec7789y  
 
Does it concern you that there had been no 
Covid deaths in any nursing home in Cayuga 
County, NY prior to December 29, 2020?  Sev-
en days earlier (Dec. 22, 2020)  one nursing 
home in the county, The Commons on St. An-
thony, started vaccinating their elderly resi-
dents for Covid.  Since December 29, 24 resi-
dents of The Commons have now died.  See: 
https://tinyurl.com/y2r7569c 
 
Are you concerned when you read that the 
Covid injection, “…contains a spike protein 
called syncytin-1, vital for the formation of hu-
man placenta in women. If the vaccine works 
so that we form an immune response 
AGAINST the spike protein, we are also train-
ing the female body to attack syncytin-1, which 
could lead to infertility in women of an un-
specified duration?” And that the former di-
rector of respiratory research for Pfizer in De-
cember 2020, called for the immediate sus-
pension of all SARS CoV 2 vaccine studies?  
See:  https://tinyurl.com/2umq52b9 
 
Are you concerned that under 42 U.S. Code § 
300aa–22 (b) (1) neither Pfizer or Moderna 
can be sued if you have severe side effects to 
the vaccine and the government most likely 
won't compensate you for damages either?  
See:  https://tinyurl.com/y3x5wp8r 
 
Are gubernatorial lock-down orders serving to 
hold up the legal liability shield for Mod and 
PBNT that has been afforded to other vaccine 
companies since 1986, but  as gene therapy 
(modifiers) their advertisement of them being 
vaccines is false and their own research does 
not offer the help they proclaim? Why should 
they be immune to liability?  See more here: 
https://www.mp-22.com/vax and here 
https://tinyurl.com/y3adkq8k 
 
Are you concerned that “Globally, every coun-
try except the US and New Zealand has out-
lawed drug ads targeted to consumers?”  See:  
https://tinyurl.com/1tqndb96 
 
 
 
 
 
 
 
 
 
Are you concerned that Christian pastors are 
now being recruited to push the Covid-19 in-
jection?  See:  https://tinyurl.com/m2toe3cu 
and here: https://tinyurl.com/hvwy8jdu 
 
Are you concerned that routine flu viruses 
could much more likely injure or kill you after 
you’ve taken the second round of the Covid 
injection? See: https://tinyurl.com/ypjz2t8f   
 
Mod’s and PBNT’s vaccines may be helpful for 
some, possibly in the short term. But are you 
concerned when molecular biologist and im-
munologist, Professor Dolores Cahill of Ireland 
says that it is very possible that people could 
start dying a few months after they receive heir 

Moderna injection? See her video: https://
tinyurl.com/yyeqqdtn 
 
Will it be the vaccinated who will be 
transmitting the deadly spike proteins? 
 
Consider where Dr. Sherri TenPenny  
warns that the depopulation program of 
mNRA will begin 3 to 5 months after injec-
tion. See: https://tinyurl.com/nwy9bk74 
 
Even further have you been hearing re-
ports of young unvaccinated women now 
getting irregular menses, heavy flows and 
sterility? These doctors say the vaccinat-
ed are now ‘transmitting’ these spike 
proteins and also call it genocide.  
See: https://tinyurl.com/yfs5ws69 
 
The former Pfizer VP and Chief Science 
Officer, Dr. Mike Yeadon, said recently 
regarding the Covid injections, “I have 
absolutely no doubt that we are in the 
presence of evil (not a determination I’ve 
ever made before in a 40-year research 
career).... “For example, if someone 
wished to harm or kill a significant propor-
tion of the worlds population over the next 
few years, the [sic. vaccination] systems 
being put in place right now will enable it. 
It’s my considered view that it is entire-
ly possible that this will be used for 
massive-scale depopulation.” 
See: https://tinyurl.com/xfs5yctf 
 
One of the top virologists 
and vaccine ‘designers’ in 
the world, Holland’s Dr. 
Geert Vanden Bossche 
(former senior program 
officer  for the Bill & 
Melinda Gates Founda-
tion) recently risked his career to state,  
“...there is at present massive evidence 
that viral immune escape is now threat-
ening humanity.”  The mass Covid vac-
cinations themselves are driving viral im-
mune escape. He says America will  “un
-doubtedly start to suffer a steep in-
cline in Covid-19 cases” due to the 
injection campaign. He says it’s inevita-
ble and that the vaccinated parties will 
become the carriers. See: https://
tinyurl.com/mfwrzbe7   
 
See where an alarmed Vanden Bossche 
‘doubles-down’ with his warning to the 
world.  See: https://tinyurl.com/327fzrtp 

The CDC is posting weird material using 
horror fiction to seriously warn, “…that a 
zombie apocalypse could happen. In such 
a scenario zombies would take over entire 
countries, roaming city streets eating any-
thing living that got in their way.”  And the 
CDC questions, “So what do you need to 
do before zombies…or pandemics actual-
ly happen?”  Why would the CDC post 
this? Could this be a Covid-vaccine in-
duced pandemic the CDC is referring to? 
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See more:  https://tinyurl.com/3vqg6eme 
 
Might you want to wait before you get 
vaccinated? Might you consider other op-
tions to combat Covid if you contract it like N 
Acetyl Cystine, Vitamin D, Glutathione, 
Budesonide or Ivermectin? Or even better, 
use a safe alternative to prevent you from 
contracting it in the first place? 
 
Here’s one option. January 14, 
2021, the National Institutes of 
Health (NIH) released their update 
on considering adding  
 
 

to their Covid-19 protocols.  (Yes, cattlemen, 
it’s very similar to the Ivermectin you use.)  
They say more studies are needed but 
based on the first review NIH no longer 
opposes its use for Covid-19.   
 
After all, the 1975 Japanese discoverer of 
Ivermectin was awarded the 2015 Nobel 
Prize in Medicine, given its global impact in 
reducing onchocerciasis (river blindness), 
lymphatic filiariasis, and scabies in endemic 
areas of central Africa, Latin America, India 
and Southeast Asia.  It has since been in-
cluded on the WHO’s List of Essential Medi-
cines with now over 4 billion doses admin-
istered.  The NIH’s recent report said,  

“Reports from in vitro (I.e. culture dish) 
studies suggest that ivermectin acts by 
inhibiting the host importin alfa/beta-1 
nuclear transport proteins, which are 
part of a key intracellular transport pro-
cess that viruses hijack to enhance 
infection by suppressing the host anti-
viral response. In addition, ivermectin 
docking in vitro may interfere with the 
attachment of the severe acute respira-
tory syndrome coronavirus 2 (SARS-
CoV-2) spike protein to the human cell 
membrane…. Ivermectin has been 
shown to inhibit the replication of 
SARS-CoV-2 in cell culture…. Iver-
mectin demonstrates potential anti-
inflammatory properties in some in 
vitro studies, properties which have 
been postulated to be beneficial in the 
treatment of COVID-19.” 

See more on the NIH’s new position on Iver-
mectin: https://tinyurl.com/y3s4cj8q 

Dr. Pierre Kory (University of Wisconsin, 
author of a pulmonary care medical school 
textbook) and Dr. Paul Marik (Medical 
School Professor, Eastern Virginia Medical 
School) of the Front Line Covid-19 Critical 
Care Alliance (FLCCC), are doctors treating 
Covid-19 patients and finding great success 
prescribing Ivermectin.  “Ivermectin is one of 

the world’s safest, cheapest and most widely 
available drugs,” noted Dr. Kory, President of 
the FLCCC Alliance on their Facebook page. 
“The studies we presented to the NIH revealed 
high levels of statistical significance showing 
large magnitude benefit in transmission rates, 
need for hospitalization, and death. What’s 
more, the totality of trials data supporting Iver-
mectin is without precedent."  Also, check their 
FAQ page on Ivermectin: 
https://tinyurl.com/yyo5jepc  
 
Dr. David L. Chesler, M.D./Geriatrician, over-
sees health-care for seven different nursing 
homes and assisted living facilities here in 
the U.S. He has had excellent response to the 
use of Ivermectin with the residents and staff. 
He has seen a far higher recovery rate than 
normal in two facilities where all the residents 
used Ivermectin.  With 144 positive cases of 
Covid-19 he only lost two of his patients in 
those two facilities after treating them with 
Ivermectin. He had similar results in the other 
five facilities. Listen to him explain it here:  
https://tinyurl.com/kdw4r9r2 
 
FLCCC has developed an entirely new set of 
preventative protocols as an alternative to 
getting vaccinated. One can find them here: 
https://tinyurl.com/16gx3qvi 

A Sanford Physician’s 
Assistant and an Iowa 
independent Nurse 
Practitioner are quietly 
prescribing Ivermectin 
and plenty more individ-
uals are taking it as a 
preventative, on their 
own.  Others we’ve heard from take it after 
getting Covid-19. We often hear that within 24 
to 48 hours after their first dose, their Covid-19 
is gone. But many  are frightened to come 
forward as so much of medical care has 

become politicized.  

The Blaze reports, “Ivermectin, which has 
been proven to work even in later stages of 
the virus, is the drug that cannot be mentioned 
by doctors. Several family members of critical-
ly ill patients had to get court orders in New 
York to allow ivermectin treatment, which 
proved to be lifesaving.”  Doctors in the U.S. 
are having their licenses threatened for want-
ing to treat with Ivermectin.  
See here: https://tinyurl.com/wybst822  

Mayo Clinic trained pathologist, Dr. Ryan 
Cole said recently in this video that a province 
in India provided their 200 million residents 
a low cost dose of Ivermectin as a prophy-
lactic (preventative) and they’ve had hardly 
any deaths due to Covid-19 and only two re-
ported negative side effects. 200 million dos-
es! Cole also states that Ivermectin will 

help those who’ve already had their 
two Covid shots.  
See: https://tinyurl.com/ary6kv2n 

Ask your doctor, your county public health 
official, the CEO or Chief of the Medical 
staff of Hegg Health Center if they are, or 
will soon add Ivermectin or the FLCCC 
Alliance’s new protocols.  Support them 
all you can because most of them will 
have to face the reality and responsibility 
of being ignorant of or having ignored 
something so effective and low cost as 
Ivermectin - and often to the great harm 
and even deaths of some under their 
care. Also ask local health administrators 
what financial incentives might they be 
receiving to avoid using Ivermectin. 
 
“I don’t know how much longer I can do 
this,” said Dr.  Kory. “Especially knowing 
that it will all be needless death from 
here on out, given there is a readily 
available solution. A solution that cannot 
be dismissed or ignored. There is a critical 
need to inform health care providers in 
this country and the world [sic. of Ivermec-
tin]… “If we do nothing, the present trend 
will continue. History will judge.“ Dr. 
Pierre Kory, December 8, 2020, Testimo-
ny before Senate Committee on Home-
land Security and Governmental Affairs. 
 
No one in our organization is trained in 
medicine nor are we giving medical 
advice.  But please weigh these factors 
for yourself and visit with your physician 
(especially the ones not employed by 
large medical corporations) about this. 
After all, what’s a few hours of study be-
fore making an irreversible and possibly 
deadly decision with your health? 
 

See the Contact Information for local 
medical authorities: 
 
Sioux County Public 
Health Department: 
Kim Westerholm, 
Community Health Services Director 
Ph 712-737-2971 
Email chp@siouxcountychp.org  
 
Chief Medical Officer Avera Sioux Falls: 
Dr. Kevin Post (native of Rock Valley) 
Ph 605-322-7819 
Email: Kevin.Post@Avera.org 
 
CEO Hegg Health Center Avera: 
Glenn Zevenbergen 

Ph: 712-476-8010  
Email: glenn.zevenbergen@hegghc.org 
 

Special Note: 
If you are employed by any Hegg Health 
Center and are pleased with, or troubled by, 
the type of care Covid-19 patients are re-
ceiving, or believe there is other information 
we should know, feel free to contact us in 

 
  Written by: 
 

  Paul R. Dorr, Executive Director 
  Rescue The Perishing  
  P.O. Box 115, Ocheyedan, IA  51354 
  Ph 712-758-3660, rtp@iowatelecom.net 
  www.RescueThePerishing.org 

 

“Now the works of the flesh are evi-
dent, which are: adultery, fornication, 
uncleanness, lewdness, idolatry,    
sorcery [Greek: pharmakeia], hatred, 
contentions…” Galatians 5:19-20 

IVERMECTIN  

Digital copies of this “Covid Flyer”  
can be found at 

www.RescueThePerishing.org 
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