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Prior to 2022, Monkey Pox was an extremely rare disease. So why were so many preparations made BEFORE the 

Monkeypox outbreak? 

During the entire period 2018-2022 there were a total of only 11 cases in the entire world – and no reported deaths 

were caused in the West until July 30th 2022 ! More people die from trees falling on them. So what can explain all 

this preparation ? 

• FDA lisence : 2019 

• Table Top Exercise : 2021 

• CDC Congo Study : Ran 2017-2022 . Results pending 

• Vaccine Manufacturing plant : Completed 2021 

• Monkey Pox vaccine orders in 

o 2020 : 1.4 million doses 

o June 2022 : 500,000 doses 

o July 2022 : 5 million doses 

 

All these orders for a virus that had infected only 11 people up until July 2022 and killed none in the West up until 

that time. (Since July 2022 the estimated number of cases has risen to 25K cases, and allegedly 5 deaths with 

Monkey Pox in the west – see later on “covering for adverse reactions of COVID”). The point being that all these 

cases only appeared AFTER the doses were ordered. 

These preparations culminated in the announcement of a world-wide pandemic of Monkey Pox by Tedros adhanom 

ghebreyesus  of the WHO. Despite the fact that his board of advisors voted against this, Tedros, a person with no 

medical qualifications, except a PhD in public health, simply overrode all of his medical experts and announced that 

the entire globe was subject to a Monkey Pox pandemic.  

 

Table-Top Event 2021 

This was a high profile exercise, attended by the leaders of the WHO and UN 

CDC Congo Study ending 2022 

There were 1600 participants. The study was set to run from February 2017 till August 2022 

Vaccine Manufacturing Plant 2021 

The fill-and-finish plant finally completed in 2021 

 

  



A Brief History of Monkey Pox 

 

• The first case of Monkey Pox in animals was reported in 1958 

• The first case of Monkey Pox in humans was reported in 1970 

• The first cases in the USA were reported in 2003.  

• The first case of Monkey Pox in Nigeria was reported in 2017  

• During the period 2018-2022 there were a total of 11 cases in the entire world - 11 cases of which 6 were 

suspected of being due to co-morbidities 

• Until July 30th 2022, there were no reported deaths from Monkey Pox in the west 

 

Monkey Pox is an extremely rare disease infecting a tiny number of people, and an even smaller number of fatalities 

 

Lab or Natural ? 

 

There are too many mutations in the current strain of Monkey Pox compared to previous variants, for the current 

variant to have arisen naturally. However, the governments are pushing strongly for the natural origins idea – and 

using exactly the same scientific spokespersons who promoted the natural origins for Sars Cov 2 (Rambaut & 

Worobey). 

  

Monkey Pox Vaccine – the proposed cure  

 

The vaccine lisenced for Monkey Pox is the same vaccine lisenced for Smallpox. There are 3 vaccines for Smallpox – 

Dryvax, ACAM2000 and Jynneos. 2 doses are required, 4 weeks apart. Dryvax is not available. ACAM 1 dose, Jynneos 

2 doses. 

 

Effectiveness 

There is no data on effectiveness for MonkeyPox, simply because there have been so few cases of MonkeyPox to 

test the effectiveness of the vaccine. As a consequence, the deployment of the MonkeyPox vaccine IS AN 

EXPERIMENT. 

 

Safety 

• There is no evidence to support using this vaccine in pregnancy, lactation or children – since it has been 

tested on none of these. 

• There is no information on male or female fertility effects 

• There is no information on carcinogenicity 

 

2% Serious Adverse Event : According to the label, about 2 % of recipients had a serious adverse event - 

between 1.3 and 2.1% of recipients had a cardiac event of special interest. 

10% Higher Troponin Levels : According to the FDA review document, there were 10% and 18% of subjects with 

Troponin elevations in the two sub-studies. This suggests that somewhere between 1 in 10 and 1 in 6 people will 

have a troponin elevation or EKG abnormality indicating some degree of cardiac damage due to the shot. 



Myocarditis : ACAM2000 causes a 10x higher rate of Myocarditis than the COVID vaccine.  

 

 

Robert Malone provides a useful summary of the adverse effects of Monkey Pox vaccines here - Monkey Pox 

Vaccines - by Robert W Malone MD, MS (substack.com) 

 

Meryl Nass provides a useful summary of the adverse effects of Monkey Pox vaccines here - Unpleasant truths about 

the Moneypox vaccine (substack.com) 

Kanekoa Substack also provides a useful summary regarding how Monkey pox is being used as a cover for Covid 

vaccine adverse effects here - Twitter Censors Pfizer-Injured Israeli COVID Vaccine Director (substack.com) 

 

 

 

  

https://rwmalonemd.substack.com/p/monkey-pox-vaccines
https://rwmalonemd.substack.com/p/monkey-pox-vaccines
https://merylnass.substack.com/p/unpleasant-truths-about-the-moneypox
https://merylnass.substack.com/p/unpleasant-truths-about-the-moneypox
https://kanekoa.substack.com/p/twitter-censors-pfizer-injured-israeli


A 2015 military study showed that 1 in 220 developed myocarditis following use of ACAM2000 vaccine, and 1 in 30 

developed sub-clinical myocarditis. 

A 2018 military study showed that the incidence of myocarditis was 5.23 per 1000 vaccinees, or 1 in 191. 

 

 

 

Another study was carried out in 2004 with Dryvax, one of the smallpox vaccines. The study found that the incidence 

of myocarditis was 7.5 times higher among the vaccinated than amongst the unvaccinated, with a probability of 

0.0147. 

 

Interestingly, Myocarditis was predominantly amongst males (58 out of 59 cases) and white (51 out of 59 cases)  – 

similar to the reactions with the COVID vaccines. 

 



 

 

A study published by the CDC on 22nd June 2022 found a risk of myocarditis following vaccination with ACAM2000 of 

5.7 per 1000 vaccinees, or 1 in 175 vaccinated. See - Use of JYNNEOS (Smallpox and Monkeypox Vaccine, Live, 

Nonreplicating) for Preexposure Vaccination of Persons at Risk for Occupational Exposure to Orthopoxviruses: 

Recommendations of the Advisory Committee on Immunization Practices — United States, 2022 | MMWR (cdc.gov) 

 

 

 

The CDC has also published a pdf guidance for the use of Jynneos, one of the small pox vaccines - CDC Presentation 

 

Another military study carried out in 2003 found that there was a 3.6 fold increase in myopericarditis following small 

pox vaccination compared to unvaccinated. 

https://www.cdc.gov/mmwr/volumes/71/wr/mm7122e1.htm?s_cid=mm7122e1_w
https://www.cdc.gov/mmwr/volumes/71/wr/mm7122e1.htm?s_cid=mm7122e1_w
https://www.cdc.gov/mmwr/volumes/71/wr/mm7122e1.htm?s_cid=mm7122e1_w
https://www.cdc.gov/vaccines/acip/meetings/downloads/slides-2021-11-2-3/02-Orthopoxviruses-Petersen-508.pdf


 

 

  



Is the Monkey Pox Pandemic a Cover for Effects of the COVID mRNA Vaccines ? 

 

COVID mRNA Vaccines cause a high incidence of shingles (Herpes) and myocarditis. 

Herpes arises because the COVID vaccines damage the immune system. The immune system normally keeps viruses 

such as Herpes in check. Once the immune system is damaged then diseases such as Herpes can become prolific.  

By “coincidence” Monkey Pox is also characterised by shingles, and the Monkey Pox vaccine causes a high incidence 

of myocarditis and heart damage – and therefore provides an ideal cover for COVID vaccine effects. Rather than 

blame the COVID vaccine, governments can blame a new pandemic of Monkeypox – and make even more money for 

pharma by buying Monkey Pox vaccines. 

As if this was not evident enough, the head of Israel’s Biological Institute – Prof Shmuel Shapira has publicly stated 

that – 

 

 
 

 



 

 

 

 



 

 

 

So Professor Shmuel Shapira, the director of Covid vaccine development for Israel, clearly believes that the Monkey 

Pox “outbreak” is being used as a cover for Covid Vaccine adverse effects – in particular for Herpes outbreaks caused 

by COVID vaccinations. 

 

It is also interesting that Professor Shapira acknowledges that the mRNA COVID vaccines destroy the natural immune 

system. 

 

Finally Shapira has observed a strong correlation between number of doses of COVID vaccine given and an increased 

risk of COVID infection. In other words, the vaccine is increasing the risk of COVID infection with every dose taken.  

Shapira says it looks as if the COVID vaccine is actually an “anti-vaccine” – that is, a medication designed to INCREASE 

infection, injury and death. 

 


