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Covid Vaccine vs. Medicine
11/04/21
by Ron & Mariann Cooper

A number of people have researched the pluses 
and minuses of using the Covid shot (technically, 
it’s not a vaccine). Christian Elliot is one of them. 
His website is:

deconstructingconventional.com. There are 
others, also.

We urge you to listen to the testimony of 
vaccine expert, Geert Vanden Bossche,

who pleaded with the government to stop this 
“insane vaccination campaign” IMMEDIATELY! He 
is fearful of future consequences from the vaccine. 
In case you care to watch it, here it is (https://www.
youtube.com/watch?v=ZJZxiNxYLpc&t-2128s) as 
Geert Vanden Bossche is interviewed by Dr. Philip 
McMillan.

There are many knowledgeable people that 
are fearful that people who get the Covid shot will 
have long term complications, including death! 
Some are concerned that the shot can modify your 
DNA and affect your offspring, and can also change 
your natural immunity. We believe the risk of 
serious sickness or dying is greater by getting the 
shot than not getting the shot, but instead take the 
medicine when you get the virus itself. If you don’t 
get the shot, then you should get the medication 
in advance, to take when you get the virus or the 
next variant. You can’t hide from it forever. Odds 
are you will get the virus or mutated virus even 
if you have the shot, so have the medicine and 
supplements handy.

We believe that if you do that, the possibility 
of suffering or dying from the virus or vaccine is 
much less and you will have established a natural 
immunity because the Ivermectin helps your body 
establish natural immunity for the future.

If you already have the shot then you need to 
hope and pray that numerous experts are wrong! 
It’s very sad to say that you can’t depend on hearing 
the truth from our government leadership or 
anyone influenced by them, or the pharmaceutical 
industries, and your family doctor is between a rock 
and a hard place with this issue.

There are two common medicines that have 
been used around the world for around forty 
years with few, if any, side effects that are effective 
with Covid. They are Hydroxychloroquine and 
Ivermectin, both should be taken with zinc 
and vitamin D3 and a multivitamin. They are 
available by computer at myfreedoctor.com (on a 
smartphone, etc.) or frontlinemedicaldoctors.com 
and prescribed through doctors in other states. 
The cost is around $100 which includes a phone 
consultation. We prefer Ivermectin because we 
think it works better, and it helps with other flus 
and viruses also, and works if you waited too long 
to take it. We have also read numerous doctor 
testimonies who have prescribed Ivermectin to their 
patients and highly recommend it. Keep in mind 
that these current sources may be canceled out. Be 
aware that there are others offering similar services 
that are overcharging and can- not be trusted.

A less expensive option that can be bought at 
local farm stores is Ivermectin 1.87% for horses. It 
comes in a paste and costs about $6.00 to 10.00 per 
tube. You can take it by putting it on a spoon and 
then licking it off. You take it according to your 
weight and each tube will give you four to six doses 
depending on how much you weigh. There is an 
adjustment on the tube in fifty pound increments 
for getting the right dose for your weight. If your 
weight is between adjustment marks, go to the next 
higher mark. Some tubes have 250 lb. increments 
and others have 50 lb. The 50 lb. increment works 
best for human measurement. A common practice 
is to take it two days in a row. Mariann thinks 
that if you don’t start to feel better in 3 days, take 
it one more time. We know people who took it 5 
times without adverse affects. We think its best to 
wait until you have the Covid before you take the 
Ivermectin. That way you will build up a natural 
immunity that may last the rest of your life. If you 
take it before getting the Covid as a preventative, 
you will not get the same benefit of the long term 
natural immunity.

We know of many people who have used it, 
some seriously ill, Ron and other family members 
included. Everyone has recovered with no obvious 
side effects. Most people start to feel better within 
two days.

Groeninks Elevator in Nunica has a variety 
of brands on their horse wormer shelf that you 

can choose from. Make sure you get a brand with 
Ivermectin 1.87% paste for horses only and not 
with other ingredients added, except for apple 
flavor. Make sure you don’t buy it with anything 
else added!

Tractor Supply stores also sell it. They keep it 
under the counter by the cash register. Some TSC 
managers discourage people from buying it for 
human use and have even said that people have 
died from using it. We don’t believe that to be true. 
The exception may be a person that did not follow 
the directions or use common sense and took too 
much.

The brand that tastes the best, to our knowledge, 
is Durvet. Some brands don’t taste very good and 
are not pleasant to consume.

The problem is the pharmaceutical industry 
would rather sell costly unproven vaccines with no 
liability, to the government. They get paid a lot of 
our tax money and use some of it to put tremendous 
pressure against the use of inexpensive medicines 
that do not provide them with a profit. We have 
been told that one reason that the drug companies 
didn’t want alternative medicines available is 
that it endangered their experimental vaccine 
authorization. Experimental authorizations are not 
given if alternate medicine is available. It doesn’t 
seem to bother them that people are dying a slow, 
miserable death because of their greed. There are 
other remedies that have been suppressed, also.

This is sincere advice from a husband and wife 
with many years of experience and resources to 
draw on. We are taking the risk of being sued or 
persecuted for sharing this against the possibility 
that this information will save somebody’s life! 

– Ron & Mariann Cooper
P.S. We first wrote about this over a year ago 

and have updated it several times with additional 
information. Time has shown this info to be 
very accurate and new information is even more 
alarming. Our opinion is that pregnant women and 
children should absolutely not get the shot, except 
for some extraordinary circumstance.
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Esteemed Doctor Riled
condensed from Epoch Times Oct. 22 - Nov. 2

The problem is that McCullough is one of 
the most credible medical experts you’re likely to 
find, particularly in regard to treating COVID-19. 
He’s a journal editor, has published more than 650 
peer-reviewed papers indexed in PUBMED, and 
is president of Cardio-Renal Society of America 
studying the interface between heart and kidney 
disease.

Consider the CDC’s own database of adverse 
reactions. According to the most recent numbers 
from the Vaccine Adverse Events Reporting System 
(VAERS), more than 16,000 fatalities and almost 
24,000 cases of permanent disability have been 
linked to COVID-19 vaccines.

An independent review of VAERS numbers 
backs up his suspicions.

In an early pre-print, a study published in a 
journal from London found that 86 percent of the 
deaths reported to VAERS had no other explanation 
than the vaccine.

“About half the deaths occurred within 48 
hours of getting the shot, and 80 percent occur 
within a week. There’s been no medical product 
that’s been so tightly related to death than 
the COVID-19 vaccines, and it’s biologically 
plausible,” McCullough said. “The spike protein 
itself is lethal. It damages organs. It causes blood 
clots. It causes stroke.”

McCullough said. “If a product is linked to 
five unexplained deaths, the standard is to give it 
a black box warning—‘Warning: May cause death.’ 
Fifty deaths? It’s yanked off the market. That’s our 
tolerance for a product: 50 deaths within 30 days, 
irrespective of causality.”

But according to VAERS reports, by Jan. 22, 
there were already 182 deaths associated with 
COVID-19 vaccines.

But doesn’t the vaccine at least slow the spread 
of a deadly disease? The unvaccinated are blamed 
for prolonging the pandemic, but McCullough 
points to research suggesting that it’s really the 
vaccinated who are responsible for COVID’s 
continuous spread.

“It makes sense, since the vaccinated now can 
carry huge amounts of virus and that’s probably 
what’s fueling our Delta epidemic contributing to 
infection,” he said.

“Open the windows,” he said. “The virus 
hates fresh air. In Singapore, they did studies 
that [showed] if you’re outside, it’s impossible to 
transmit the virus.”

Another important tip is to treat early. Avoid 
going into the hospital.

“Early treatment is what decides a severe case 
or not. Demand it. Ask your doctor, ‘Are you ready 
to treat me?’ If not, go to a telemedicine service,” 
he said. “We estimate that 85 percent of American’s 
who died of COVID died needlessly because they 
were denied early treatment. We couldn’t save them 
all, but we could have made a huge impact.”

For early treatment, you can start simple with 
nutraceuticals: particularly vitamins C and D, zinc, 
and quercetin. McCullough says they don’t save 
severely ill patients, but studies show deficiencies 
in these nutrients put you at greater risk.

O t h e r  r e c o m m e n d a t i o n s  i n c l u d e 
hydroxychloroquine (which, supported by 250 
studies, is the most widely used drug in the world 
to treat COVID-19) or ivermectin (a drug supported 
by more than 60 studies.)

“The only studies that don’t show a great benefit 
from hydroxychloroquine are late-stage patients on 
a mechanical ventilator,” he said. “But all the early 
treatment studies of hydroxychloroquine show it 
works.”

If you do end up in the hospital, McCullough 
recommends a monoclonal antibody infusion, such 
as Regeneron. It’s what President Donald Trump 
took to treat his COVID.

McCullough said many doses of the drug are 
going unused on the shelf because of this mentality 
of not treating COVID.

“Demand monoclonal antibodies,” he said.
“Half the nation is about ready to lose their 

jobs in the next few months, including me. Really? 
Since when? A vaccine is going to make us lose 
our jobs?”

The fact that the vaccine doesn’t work well 
enough or long enough—and obviously is not save 
in everyone—adds to the indignity.

“We’re in mass psychosis. ... COVID 19 is a 
global disaster, and, unfortunately, the vaccine is 
making it worse.”
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