
EXCLUSIVE | Dr. Peter McCullough: ‘Don’t Take Any More’ Genetic 

Vaccines, Dangerous Foreign Spike Proteins ‘Lead To Chronic Disease’ 
By Alicia Powe Published January 24, 2022 Story source:  Gateway Pundit 

 

Dr. Peter McCullough, an internist, cardiologist, epidemiologist and leader in the 

medical response to the COVID-19 disaster throughout the pandemic, urged the 

public to abstain from additional Covid vaccination. 

Those who have already received a dose or two of the experimental mRNA shots 

will dramatically increase the risk of suffering from its debilitating or lethal side 

effects if they receive a third dose, McCullough told the Gateway Pundit during 

the Defeat The Mandates rally on Sunday in Washington, DC. 

 ―Vaccines are largely unnecessary and if there was a safe and effective vaccine–if 

… the only application, in my view, would be our high-risk seniors, those in 

nursing homes, congregate living centers. Potentially, direct health care workers 

for our seniors. That‘s it,‖ he said. ―In the United States, that‘s fewer than 3 million 

people would ever get a vaccine. I think we‘ve seen the end of a broad 

employment of vaccines. It‘s obviously backfired. Vaccination should only be 

narrow and targeted for highest risk group. 

As of yet, there is no established method or understanding of how to dispel the 

mRNA technology from the body, or detox from vaccine injury, the Texas-based 

physician contends: 

 ―For the genetic vaccines, Pfizer, Moderna, Johnson and Johnson and 

AstraZeneca, there is no known detoxification method. Sadly, the genetic material 

lasts in the body far longer than what we thought and the spike protein that‘s 

produced is probably in the body for greater than a year and it’s in vital areas, 

including the brain, the lung, the heart, the bone marrow, the reproductive 

organs. And it takes a very long time for the body to clear out this dangerous, 

foreign, protein. The only thing I can advise individuals is, don‘t take any more of 

it. There is going to be a progressive accumulation of spike protein in the human 

body that cannot get out. It will almost certainly lead to chronic disease. 

―Worldwide, the vaccine programs have backfired, meaning those countries 

that have the highest use of vaccines have the highest mortality rates.‖ Not only are 

Covid vaccines hazardous and deadly,  but hospitals across the United States are 

dangerously adhering to new Covid protocols that are a death sentence for Covid-

infected in-patients, McCullough warns: 

Right now when patients are receiving outpatient care, they come into the hospital 

— there is the cessation of care. 
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The hospitals have clearly locked themselves into protocols and these protocols 

have now been evaluated. A recent analysis by Christine Burns in Jamba, [India] 

has shown that the protocols are not trustworthy. That they don‘t commit to giving 

the risks, benefits or treatment. They don‘t give expert reviews or updating. And 

these protocols are effectively not offering patients the quality of care that they 

should receive. Because they don‘t receive high intensity, high quality of care, 

lives are lost. 

There‘s a process called ‗medication reconciliation,‘ meaning the outpatient drugs 

that we use should be continued as an inpatient — and they include Ivermectin, 

Hydroxychloroquine, the use of monoclonal antibodies, it doesn‘t matter if they are 

just in the ER or just on the other side, in an admission. The use of cortical 

steroids, Colitsine, aspirin… There should be no barriers between the inpatient and 

outpatient realm in terms of continuation of care. 

Covid-positive patients are typically provided Remdesiver, a drug that deteriorates 

the kidneys and the liver, in hospitals. As the patient‘s health declines, doctors in 

adherence with the new emergency Covid regulations then subject those they are 

responsible for curing to endotracheal intubation, a procedure that will likely 

kill them. 

They are given a very meager dose of a glucose cortercoid, which is 

Dethamethasone, and then get Remdesivir, which is far too late,‖ Dr. McCullough 

said. ―Remdesivir — its only hope is given very early against viral replications. 

Sadly, it‘s given too late to patients who only experience renal and hepatic 

toxicities. 

McCullough concurs with the increasingly prevalent estimation that the 

coronavirus pandemic and the government’s all-encompassing effort to 

vaccinate the entire population is a scheme to depopulate humanity. 

―Hospital administrators and doctors cannot explain themselves. And they need 

to,‖ he said. ―So far, there have not been legal cases that I‘m aware of that are 

addressing the quality of care of in-patient from COVID-19. But I‘ll say this much, 

two years into this, not a single hospital in the United States claims to be a center 

of excellence for taking care of COVID-19.‖   

 

 

 

 


