2026-06-25 - Club Grubbery -
Sally Clark & Dr Marivic Villa

[00:00:00] Graham Hood: Hi, everyone, and welcome back to another Club
Grubbery episode, and pumping them out, uh, thick and fast since we got back
to, uh, normality. John, great to see you, mate.

[00:00:26] John Larter: Thanks, mate. Great to be back.

100:00:28] Graham Hood: Now, listen, we've had a lot of feedback about your,
uh, your little video post about catching the bird flu. Uh, you seem to have
recovered.

100:00:35] Graham Hood: Are you okay?

100:00:36] John Larter: I, I'm pretty good now, Hoddy. Yeah. I, I, uh, I still
got a little bit of remnants of it, but, uh, o- on the mend.

[00:00:43] Graham Hood: Yeah, I noticed some feathers coming out of your
ears last time, but it seems to have- ... it seems to have come good. But, uh,
great to have you on, mate. And great to have our, our, uh, guests on here today
at the moment.

[00:00:54] Graham Hood: Course, we have Sally Clark, who's become a
regular on Club Grubbery. Great to see you, Sally, and the work you've
[00:01:00] been doing and what you've broadcast with us so far is really, um, is
really making a difference. So great to have you back on. And you're here in
Australia. In fact, you're just over the hill.

[00:01:10] Graham Hood: You're in Pottsville.

[00:01:11] Yep. I'm, uh... I went whale watching this morning, had
a lovely walk along the beach. So, um- Yep ... yeah, enjoying, enjoying a bit of
a break here before I dive back into more research.

[00:01:21] Graham Hood: Well done. Well, it's great to have you on, and we
also thank you for introducing us to our, uh, our guest from Florida, Dr.



[00:01:29] Graham Hood: Maravic Villa, uh, MD. She is, uh, a pulmonologist.
She works in a, a huge retirement community in Florida, just north of Orlando,
and she's been doing a lot of great research. She's been working with you, Sally-
Yeah ... uh, since 2021 on the pandemic in, uh, in the Philippines, and the
results and the responses over there.

[00:01:52] Graham Hood: Dr. Villa, so great to have you on the program.

[00:01:57] Dr Marivic Villa: Oh, hi, hi, everyone. First of all, [00:02:00] thank
you for having me, and, uh, it's a great pleasure to be talking to you today, and I
think we're gonna have a good discussion. Yeah. And, uh, is it morning or
afternoon? What, what are you guys?

100:02:15] Graham Hood: Are you- Well, it's just gone, it's just gone 9:00 AM
in the morning here where we are.

100:02:20] Dr Marivic Villa: Okay. And- Good morning, Australia. Good
morning.

[00:02:23] Graham Hood: Good morning. Good morning to you. And, um, let,
let's unpack your story a little bit. First of all, tell us about pulmonology, and
also tell us about- Yeah ... uh, your background and how you found yourself in
the position you're now in

[00:02:38] Dr Marivic Villa: So basically, I, uh, trained my fellowship as a
fellow at Tulane University that is in Louisiana.

100:02:48] Dr Marivic Villa: And then after I finished my fellowship in
pulmonary critical care and sleep medicine, I came to Florida in The Villages. If
you guys are not familiar with [00:03:00] this place, it's the biggest retirement
community in the US, and I think it's in the world. So you can see it's a very, a
very unique community. It's homogeneous because our population is between
65 and however it gets to even 100.

[00:03:20] Dr Marivic Villa: I have patients, yeah, I have a couple of 100 years
old, and they're still, you know, vertical and kicking. So anyway, I've been
practicing in this area for, um, you know, a little more than 25 years because my
daughter is 25 years old, and she's already in medical school. So, uh, I, uh, I've
been doing a lot. I opened the ICU in our hospital here, and then fast-forward,
the COVID pandemic came, then I got so involved in obviously treating
COVID.



100:03:55] Dr Marivic Villa: And so, uh, I've been treating COVID, uh, acute
COVID when it [00:04:00] started since 2020 because the, uh, pandemic was,
uh, uh, declared like March of 2020, right? But, uh, I think I was already
treating COVID cases even in, uh, 2019. We just didn't know. And then, uh,
come, you know, long COVID, and then the vaccine rolled out.

[00:04:22] Dr Marivic Villa: So I have the entire spectrum, treating the acute,
the, the long COVID, and then even there's an acute, uh, you know, acute
complication of the vaccine. And then now on, uh, how many years? We're
entering the seventh year, and I'm still seeing, you know, the complication of
this intervention. And by the way, I wanna tell you guys, I actually hate calling
it vaccine because it's not a vaccine.

100:04:50] Dr Marivic Villa: It's a gene therapy. Yeah. It's a gene therapy that
has gone so wrong. It's actually a bi- bioweapon. And, uh, Sally was just
[00:05:00] mentioning to you that I'm the chair of the World Council for Health
in Florida, and actually, our organization was the very first one to declare that
this vaccine is actually a bioweapon here in the US.

[00:05:14] Dr Marivic Villa: And several other organization, you know,
follow, followed suit after I declared that it's a bioweapon. And- It is a
bioweapon because it's capable of killing, uh, masses, the masses. And so, uh, I
have so much experience in, uh, you know, treating COVID, you know,
whether it's the infection or I call it injection because it is what it is.

[00:05:42] Dr Marivic Villa: It's an injection, a gene therapy. So, uh, I'll be
happy to discuss with you what I've been seeing since the very beginning. I've
been collecting data since 2019 up to now, and, uh, you can see the evolution of
the [00:06:00] complication, you know, because I saw it in its, you know, acute
phase and then, uh, it went to the You know, subacute, and now I am really
seeing the chronic cases.

[00:06:14] Dr Marivic Villa: And, uh, uh, I, I will tell you with a heavy heart
that it's not getting any better. Not getting any better.

[00:06:24] Graham Hood: Dr. Villa, uh- So- Have you, have you, uh... I, I'm
sure you've seen the, uh, the recent release of, uh, documents, uh, from Tulsi
Gabbard just before she retired as the- Yeah ... head of the, uh, intelligence
community.

[00:06:37] Graham Hood: Uh, you refer to this, uh, gene therapy as a
bioweapon, and it's clear now- Mm-hmm ... uh, the proof is there that Dr. Fauci



was engaging, uh, in China with, uh, gain-of-function research, uh, that was
outlawed. Mm-hmm. It's interesting that he's been, uh, given a pardon by Joe
Biden. For what? Um, before Joe Biden, uh, stepped down as president.

[00:06:59] Graham Hood: [00:07:00] And, um, this information now should
surely make it abundantly clear to everybody, especially the media, that, um,
that we are dealing with a bioweapon. This, this, uh, this, this release of this, uh,
of this virus and, uh, the others that are coming up, we're seeing bird flu and all
these other things that we're being warned about.

[00:07:23] Graham Hood: Uh, you know, biosecurity, John, has been the
catchphrase now. It's there with climate change. It's just bizarre- Mm ... what
we're seeing, and it's clear that the authorities, uh, uh, know in advance which
virus is coming next, which is even more scary. Um-

[00:07:37] Dr Marivic Villa: Yeah.

[00:07:38] Graham Hood: What, what, what do we have to do in, with all the
release of this data- Mm-hmm

[00:07:43] Graham Hood: what do we have to do to get some action on this to
see people held to account and to make sure this madness stops?

[00:07:51] Dr Marivic Villa: Um, Graham, let me tell you what I, what I'm
seeing, okay? Because-

[00:07:57] Graham Hood: Yeah ...

[00:07:57] Dr Marivic Villa: you know, like, let's say, for example, Dr.
[00:08:00] McCullough is really loud when it comes to myocarditis,
pericarditis, you know, the cardiovascular complication.

[00:08:07] Dr Marivic Villa: But I have a different set of, uh, uh,
complications that I see both in the infection and injection. I have to tell you
honestly, at the chronic phase of this disease or syndrome, I cannot tell the
difference between infection and injection. I cannot. If you don't tell me, if |
don't interview the patient, did you have infection, injection, or both?

[00:08:35] Dr Marivic Villa: Or, you know, I call it, we call it long COVID
and long vaccine. I'm gonna explain this to you because- This is another reason
why we should really go after these people who did this. Okay? Yeah. Yep. And
that's not just the problem. The problem is what we are facing, and I really, I, |



tell you, I pray to God that what I'm s- [00:09:00] seeing is not, is not real, but
this is what I'm seeing.

[00:09:05] Dr Marivic Villa: So I'm gonna tell you, with all this five years or
six years that ['ve been seeing these people, there are really five or even six
patterns now that I see, disease patterns or disease syndrome that we have to
face continuously. And that's why this is also one of the reason why I don't
think that the excess death is gonna go down, because people will die in, in
waves or something, depending on what they've gotten.

[00:09:36] Dr Marivic Villa: But-
[00:09:36] Mm ...

100:09:37] Dr Marivic Villa: five, uh, patterns of what I see, it doesn't matter
whether it's infection or injection. Number one is an overwhelming
inflammation. The inflammation doesn't stop. So you have to remember, any
disease, whether it's infection, cancer, whatever, endocrine, uh, the
inflammation is the root cause and the thing [00:10:00] that will perpetrate the
disease.

[00:10:02] Dr Marivic Villa: So inflammation. Number two, autoimmune
disease. I've seen it- Uh, uh, not all, but so many autoimmune disease affecting
what? The brain, the thyroid, the eyes, the skin, um, uh, the bones, the joints,
because you have rheumatoid arthritis, you have lupus, the kidney, the thyroid,
thyroiditis, affecting the stomach, uh, autoino- uh, autoimmune gastritis,
autoimmune hepatitis.

[00:10:31] Dr Marivic Villa: I've seen them all, and they- I'm treating them.
And then the third one is autoimmune. Autoimmune, there are two types of
autoimmune. One is what we call cell-mediated, and for you to appreciate what
that is, the very, uh, you know, good example of cell-mediated immune
deficiency is AIDS or HIV. This is also AIDS, but non-HIV AIDS.[00:11:00]

[00:11:00] Dr Marivic Villa: The HIV is affecting the immune cell called CDA4.
This one is CDS8. That's why we have so many cancer, because the CDS is the
one responsible for fighting malignancy in our body, okay? Uh, number four,
there is a coagulation disorder. There are blood clots, you know? What do we
see? The, the, uh, whistleblowers, the, uh, uh, the people, the embalmers, they
can see the white clots.



[00:11:32] Dr Marivic Villa: We can see the red clots. Um, how many patient
have I treated for pulmonary embolism, for deep venous thrombosis in the legs,
in the extremity? So we have those. Number five, a lot of dormant infection are
coming back to life. That means they're getting reactivated. What's the, the
example? Epstein-Barr, the herpes virus is one.

[00:11:58] Dr Marivic Villa: Uh, the most common is [00:12:00] Epstein-Barr,
Epstein-Barr virus, which is very notorious for causing leukemia and
lymphoma, especially in older population, uh, causing throat cancer. I have a
few throat cancer that I'm tre- treating, because they have throat cancer, lung
cancer, esophageal cancer. And then, uh, the, uh, TB, tuberculosis.

100:12:26] Dr Marivic Villa: I was telling, you know, in our, uh, we also have
a podcast with Sally. I said, "What I'm very concerned about in Asia, especially
in the Philippines, is the reactivation of tuberculosis." And nobody is
monitoring that, and why? Because it's a CD8. It is the... For, for TB to be at
bay or to be controlled or to stay dormant, your CD8 has to be very strong.

[00:12:56] Dr Marivic Villa: You know, the CDS is the lymphocyte. And
[00:13:00] so these are the kind of diseases that I see, and- It doesn't, uh, of
course, the cardiovascular, whatever complication that you see, whether central
nervous system, cardiovascular, endocrine, there's always an underlying
immune problem. There is an immune mechanism that is driving and causing it
to get worse.

[00:13:30] Dr Marivic Villa: So, uh, those are the things that I see day in and
day out. Like today, how many patients did I see with those complication? It's
almost all of them. Like, sometimes I would see, like, 20, 21 patient in one day,
and more than half of them are, like, either vaccine injured or, um, uh, what do
you call this? Um, long COVID.

[00:13:58] Dr Marivic Villa: Actually, I have [00:14:00] a, uh, patient, he's
very high profile. He's in the hospital right now. His name is Cody, Cody
Hudson, and that kid was only 20, I believe 21 when he got the vaccine, and he
developed at least four autoimmune. But the worst one is what we call
antiphospholipid syndrome, which is, uh, uh, he's forming blood clots
everywhere.

[00:14:27] Dr Marivic Villa: He already had three strokes. He had two
pulmonary embolism. Uh, uh, he, I don't know how many times he had a heart
attack. And then he was so bad, probably if, uh, the mother is listening, uh, uh,
today or when you guys, uh, put this on air, Heather, um, uh, please, um, um,



we pray for Cody for his recovery, and actually we're praying for a miracle for
him.

[00:14:59] Dr Marivic Villa: This 1s a [00:15:00] 20-something-year-old,
Cody, Cody Hudson. Yeah. And so, uh, we were working on, on him over the
weekend, but, uh, so we'll see. We'll see.

[00:15:12] Graham Hood: Unbelievable. Johnny.
[00:15:14] Dr Marivic Villa: Mm-hmm.

[00:15:15] John Larter: Dr. Villa, could you maybe just, um, expand out a
little bit just the differences between what you're seeing in relation to the
vaccine and, and what people call long COVID or the injury from, from actually
getting the virus?

100:15:29] John Larter: Because the, the, like is the virus itself turning off the
CDA?

[00:15:36] Dr Marivic Villa: Yeah, uh, y- yeah. It's, it's like this, it's like y- this
is, uh... You have to think about the spike protein. You know the spike protein,
if you look at the virus, the, those little spike on top? So basically, uh, that's
what they copied and put the code in the mRNA of that spike protein, right? So
whether you get it [00:16:00] from the virus or you get it from the vaccine, it's
gonna be exactly the same.

[00:16:05] Dr Marivic Villa: So you don't expect the same protein, spike
protein, creating a, uh, different disease. The only difference is the person who
got vaccinated is producing the spike protein themselves. So basically, when
you get vaccinated, you become a spike protein factory because you're
producing the spike protein yourself.

[00:16:28] Dr Marivic Villa: But you know what [ am seeing? When you get
infected, it's very difficult to get rid of the spike protein. It's very difficult. |
mean, | have success in, like, lowering the spike protein, but the problem is we
don't have a test directly measuring the spike protein. There are some that are
being developed, and there are some that are actually, you know, already
available for the [00:17:00] public to buy, but, I know, we haven't perfected it
yet.

[00:17:04] Dr Marivic Villa: But I was actually involved in one group, and we
were developing the spike protein testing, and the preliminary study that we did,



uh, was, like, positive. It's still circulating in your blood. So, so what is the
difference? I, I... There's... From me, with all these things that I've, that ['ve
already seen, there's not much difference between the two in terms of what
disease 1s created You know, uh, sometimes the vaccinated is a little bit, uh,
Worse.

[00:17:41] Dr Marivic Villa: Why? Because they continue to produce spike
protein. [ mean, we already have, uh, proof that there is a genetic integration. So
what does that mean? That the production of the spike protein could be forever
and ever, right? We, we have to do more studies, [00:18:00] but, you know, like
Kevin McKernan, I had a chance to...

[00:18:04] Dr Marivic Villa: What was that? I had a chance to talk to him. I
actually invited him in one of my events, and he was the one who discovered-
Mm ... that there is genetic integration. So basically, the mRNA goes into our
genome and actually integrates in our, in our, into our DNA. What is the
implication of that? You can think about anything and everything.

[00:18:28] Dr Marivic Villa: To me, it's like... What is 1t? Continuous
production of the spike protein, cancer, autoimmune, name it, and it's, it's a big,
a possibility. Obviously, we need, you know, more studies, but it's already,
there's a big, uh, you know, indication that, you know, there is definitely a, um,
a genetic integration when it comes to that mRNA vaccine.

[00:18:55] Dr Marivic Villa: Mm. Yeah.
[00:18:57] Graham Hood: John.'

[00:18:59] John Larter: Cause I suppose a lot of [00:19:00] people out there
will be saying, you know, especially the, the doctors, uh, that, that want to, uh,
overlook all this, will say that it's nothing to do with the vaccine, that, that what
you're seeing is long COVID.

[00:19:15] Dr Marivic Villa: Uh, you see that is a willfl- willful blindness.
Yeah. To me, that is a willful blindness.

[00:19:23] Dr Marivic Villa: Uh, and they are having that kind of behavior
because it's very hard to swallow. It's a hard pill to swallow that they pushed
this vaccine, and here we are telling them that you're killing people and you're
making them sick. I mean, every day I see these people, and h- how would you
feel, I'm telling your grandma, I said, "You have AIDS."



[00:19:50] Dr Marivic Villa: And then HIV is the first thing that came to their
mind, but I said, "No, this is not the HIV. This is the COVID AIDS." [00:20:00]
I mean, uh, what I've described is actually what we call immune dysregulation,
and the five s- patterns that I've enumerated, uh, are the, uh, components of an
immune dysregulation. The immune dysregulation keeps on going and doesn't
reset.

[00:20:22] Dr Marivic Villa: Remember when we get infection, we get
infection. After the infection, our immune system will go back to where it was.
It reset. This one doesn't. So what's happening is you keep on having
inflammation, and then on this side you have a deficiency. How is that possible?
It's like, uh, you're overproducing or you're having severe con- uh, inflammation
here, and then the other part of your body cannot function because it's so
deficient of something I mean, it, it, it's, it's [00:21:00] unheard of that an over
inflammation or over or hyperactivity is coexisting with a hypo.

[00:21:09] Dr Marivic Villa: I've never seen disease syndrome like that, you
know? You are a- So- Mm-hmm.

[00:21:16] Graham Hood: So w- we, um, uh, Dr. Paul Marik is a good friend
of the program, and John and I did some touring with, uh, Dr. Marik in New
Zealand, and, uh, we've had him on the show several times. Uh, clearly he's
identified some basic, um, basic treatments, uh, to do with this.

[00:21:33] Graham Hood: Yeah. In particular, he's, uh, very big on vitamin C,
uh, and, uh, vitamin D3. Um, I think he himself takes 20,000 international units
of vitamin D3 a day. So, um, tell us a little bit about solution. What are some of
the remedies that you're finding that are actually addressing the immune s- the
immune system issues that we see today?

[00:21:56] Dr Marivic Villa: You see, the vitamin C, it works because
[00:22:00] I use that. I use that a lot. I use it in long COVID, long vaccine, and
through the cancer. And the reason why it is a very important or, you know,
uh... Yeah, it's a very important molecule or substance is because it can act like
it's an antioxidant. It's a very good antioxidant, very good anti-inflammatory,
and then it's also anti-cancer in high doses.

100:22:28] Dr Marivic Villa: I use high doses of the vitamin C. So, uh, to make
your viewers, like, understand it very quickly or, you know, easy way, is that y-
you have to look at the body as, like it's, uh, it's rusting heavily.

[00:22:48] Yeah.



100:22:49] Dr Marivic Villa: It's full of rust, no? Yeah. What, what do you...
How do you treat rusting? It's anti-rust. So you have to look at the IV vitamin C
or oral vitamin C, the [00:23:00] molecule, to be an anti-rust.

[00:23:02] Dr Marivic Villa: You know, it's anti-rusting. So, uh, whichever
way you look at it, I mean, uh, for me to stay well, I give myself [V vitamin C
almost every week, or well, as long as they have... If I show you, you see? The,
these are all IV marks, because sometimes I would keep the IV in there for a
week. I'm walking around, I'm seeing patients with the IV because, you know,
these are all vaccinated.

[00:23:34] Dr Marivic Villa: The vaccination rate in my community is
between, like, 94, 96%. So, uh, you guys, uh, know about the shedding. It's a
real phenomenon. It is happening. And so the problem is the shedding, we know
it is for real, but we don't know when do they, when do they do... W- when are
they shedding? When [00:24:00] does it happen? I know for sure, uh, right after
the booster or probably after infection, they're sh- shedding like crazy.

[00:24:09] Dr Marivic Villa: But we don't know. There's no such study. So, uh,
wherever you go, you are exposed, and, uh, this is actually the time that
probably the mask would work. I don't know. Uh, because everybody is, um...
Yeah, a lot of people are shedding. Everybody's vaccinated, and probably even
the infected could be doing the shedding.

[00:24:35] Dr Marivic Villa: I'm not 100% sure about that, but I know that the
vaccinated, they are. It's a well-known phenomenon, even in other, other, what
do you call this, other vaccine, in the flu vaccine, pneumonia and measles. You
know, the children's vaccine. They are, they have the shedding. But what's
difference, what's the, what's different about the COVID is [00:25:00] it looks
like, um, the shedding is happening, uh, longer and more often.

100:25:06] Dr Marivic Villa: So that's just one information that we have to tell
everyone, that, you know, especially those people are still get- getting booster.
They're shedding, I think, like crazy in the first three weeks after the booster.

[00:25:21] Graham Hood: Mm-hmm. So Sally, Sally Clark, it, it would appear
It would appear that, you know, we had to be vaccinated to protect people like
el- the elderly.

[00:25:35] Graham Hood: We had to be vaccinated to protect grandma, and
people didn't catch the logic that if the vaccine was safe and effective and the
elderly were being forced to have it, then they should be protected from us if we



don't have it, if we don't have the vaccine. And now we have a situation where
for the last few years we've been told that this is the pandemic of the
unvaccinated, [00:26:00] and that the unvaccinated are the ones causing the
problems.

[00:26:05] Graham Hood: But now it would appear that it doesn't matter
whether you're vaccinated or not. If you come in contact with anybody who's
had boosters and all that kind of stuff, you are now infected with a spike
protein. And, and I've had that verified in me. I haven't had a vaccine, but I'm
apparently... I, I've, you know, I've been subject to shedding because, you know,
John and I have mingled in crowds of tens of thousands, if not hundreds of
thousands, and we've been hugged and hugged and hugged.

100:26:32] Graham Hood: Um, it just seems like we've all got it. And you have
been pumping out this data. You have shown through logical processing of data
that's available on every government website around the world through their
bureaus of statistics, and still we cannot get that data into a place where it will
make a difference.

[00:26:53] Graham Hood: So for all those out there who are watching this
who've been vaccinated, you did it for what I'm sure you thought were the right
[00:27:00] reasons. I'm sure many of you did it to protect others. But I want it to
soak in, I want it to, to permeate within you that you have been conned into
possibly shedding a bioweapon amongst the rest of the population.

[00:27:17] Graham Hood: So it's worked the other way. It's, it's sort of reverse
psychology, if you like, in medicine. Where do we go with that? Where do we,
where do we go with this? We- it's, it's kind of like we, medicine has gone
rogue. Health has gone rogue. I, I don't know. Which one of you wanna
comment on that? Because it's becoming clearer as the data is being released
day by day, that we are in a really serious position now.

[00:27:45] Yeah. I think Doc Marovic can talk at more detail on
the medical side. Yeah. But we have to understand that we must take our own
health into our hands, and we have to get back to basics. The things that worked
[100:28:00] before, like sunlight, vitamin D, a clean diet, stress management,
connection with, with God or whatever higher power we believe in.

[00:28:10] All of these factors are critical in maintaining us as
healthy as we can possibly be. And, um, you know, I, I believe that where
there's life, there 1s still a way through. Um, but we are in a very challenging
time. Um, Doc Marovic has been also watching the progression of people's



health. So it's not you get the vaccine and you're harmed, and then you live with
it.

100:28:35] Sally Clark: It's you get a vaccine or you get infected, and then
there's ongoing, um, cumulative consequences. Um, so we are in a very difficult
situation, but um, I think we also shouldn't lose hope. Um, as I said- Mm-

hmm ... where there's life, there is a way, and I'll pass to Doc Marovic now.

[00:28:54] Dr Marivic Villa: Uh, Sally, one thing that I would like to tell
people, 'cause every time[00:29:00]

[00:29:00] Dr Marivic Villa: I talk, I have nothing good to say because this is
what [ am seeing, you know? But, uh, you know, I tell them, "I'm done with
your fear." We need to work together to face this. If you're gonna face this with
fear again, they're gonna do it again. They are going to vaccinate you again, or
they are going... Uh, uh, if not the vaccine, something else, you know?

[100:29:33] Dr Marivic Villa: And so what I encourage everyone is get over it.
Get over your fear. You have to work with us and face this. And excuse my
language, but to hell with them.

[00:29:49] Sally Clark: Yeah.

[00:29:49] Dr Marivic Villa: You know, uh, uh, we, the, this is... I'm sorry
about that . I don't want to bring hell in the conversation, but what I wanted to
say is, yeah, this is [00:30:00] a spiritual war.

[00:30:01] Dr Marivic Villa: Yeah. This is not, uh, just about, you know, this

is a virus, and that's a vaccine, and there's another virus. Uh, you, you have to
look at them. They're so blatant now. They're not hiding it anymore.

[00:30:13] Graham Hood: Yeah.
[00:30:14] Dr Marivic Villa: We've figured it out already what they're doing.
[00:30:17] Graham Hood: Yeah.

[00:30:18] Dr Marivic Villa: We've figured it out, and if you still don't see it,
um, I don't know.



[00:30:24] Dr Marivic Villa: They m- they will make you exit. They are
making you suffer because obviously somebody's enjoying that or, I don't know,
s- th- this is beyond-

[00:30:40] Dr Marivic Villa: I don't know what, what to say. I just- Well,
beyond- I just see it's, it's beyond-

[00:30:44] Sally Clark: It's inhuman. It's beyond humanity ... yeah It's inhuman
what is being done- It... Yeah ... and how it's being done

[00:30:54] Graham Hood: Yeah, it's- Sally,
[00:30:55] Sally Clark: thank you.

[00:30:56] Graham Hood: It, it- This is- It, it, it truly is a battle, [00:31:00] it
truly is a battle between good and evil. There's no doubt in the world that that's
what's going on.

[100:31:04] Graham Hood: Mm-hmm. Um, you know, in the, in the airline
industry that I worked in, the greatest fear of any, uh, of any airline as far as,
um, as, as safety is concerned, is having a rogue pilot, a pilot who is
consistently breaking the law, consistently going against standard operating
procedures, and pretending that he's not.

[00:31:29] Graham Hood: You know, the whole thing is about if... And, and,
and it is in medicine. It's the same in medicine, in human factors. If you have
made a mistake, if you've recognized that you've been following the wrong
protocols, the most important thing to do is to come out and say, "Hang on, I've
been following the wrong protocols."

[00:31:48] Graham Hood: The hu- the humanity of who we are says, "Okay,
well, we all make mistakes. Now what are we gonna do about it?" But this isn't
happening, and that's what's frightening. That's what's frightening. We- You
know, I, 1 [00:32:00] was just in Washington, uh, in the Senate hearings with
Senator Johnson and, and, uh-

[00:32:05] Sally Clark: Mm-hmm ...

[00:32:06] Graham Hood: Dr. Aseem Malhotra and Angus Dalgleish and
others.



[00:32:09] Graham Hood: And we, and, and, and, uh, Dr. Sabine Hazan was
there as well. We were really pushing, um, this, this new narrative that has to be
promoted. It was clearly such a huge event, and it got so little coverage. And
we've got Senator Johnson coming back on our program this week to talk about,
uh, the information that he has uncovered, where the FDA in America knew that
this vaccine was killing children, and they hid it.

[00:32:39] Graham Hood: So- Yeah ... we, we must keep going. We must keep
going. Mm-hmm. We cannot stop. We don't wanna have an apology from our
government 70 years from now saying, "That was horrible what they did back
then." We, we can't afford to have that because innocent people are left dying
on the battlefield. And that's why the work you're doing, uh, [00:33:00] uh, Doc
Maravich, is so important because this stuff, not only is it important that you're
doing the work of, of remedy, you're also speaking about the, the desperate need
for that remedy to bring about solutions that we need our medical profession to
focus on.

[00:33:17] Graham Hood: We've got a, we've got a high-profile doctor here in
Australia, Dr. Nick Coatsworth, uh, who's been involved in health bureaucracy.
He's a really nice guy. He really is. And you can see that he's sort of opening his
mind a little more. But still on a recent podcast interview out in Australia, he
said, "I've gotta be careful what I say because I still want to earn a living."

[00:33:39] Graham Hood: You know, | mean- We, we have to keep stressing
this. So whatever, whatever language you use, Doc Marovic, whatever passion
you bring into this, you go for it because we cannot afford not to. People are
dying, and we're, we're, pe- other people are running around protecting their
backside or sticking their head in the sand because [00:34:00] their, their, their
fear narrative has got them thinking, "I don't wanna believe that this is possible.

[00:34:04] Graham Hood: I don't wanna believe that ['ve taken something that
could kill me. I don't wanna believe that I've taken something that's affecting
other people."

[00:34:13] Dr Marivic Villa: Yeah. A- anything, to me, once you start hurting
the children, that's nothing but pure evil.

[00:34:23] Graham Hood: Yeah.

[00:34:23] Dr Marivic Villa: Once they start hurting our children, and that's...
I- I mean, with all these diseases that I've been seeing, uh, they vaccinated how
many children in America?



[100:34:38] Dr Marivic Villa: Yeah. How many? And how many have died?
And it's still nobody, nobody has... I don't know what would it take for them to
at least, like, remove it or stop it already. You know, they're still promoting it.
Get your booster, get your... I'm like, [00:35:00] oh- Yes ... at least my patients
are listening to me. They're, they're still promoting it.

[00:35:05] Dr Marivic Villa: You go to the pharmacy, we have big chain of
pharmacy here. You go in there, "Oh, are you up to date with your, with your
vaccine, especially the COVID vaccine?" And I'm like, but people are waking
up too, because, uh, um, they're, I don't know, mocking the pharmacist or
something, at least my patient. And, uh, you know, and, uh, whenever I have the
chance to talk to people, like, uh, even the pharmacist and I would lecture them,
there's nothing they, they could, they can say to me after I'm done talking to
them.

[00:35:44] Dr Marivic Villa: I said, "You want to see the proof? Even if you
don't, I don't show you my, my patient, the records and all that," because I have
3,000 to 5,000 patient, and they all have these diseases. And I, uh, I [00:36:00]
tell them, "I challenge you. If you're vaccinated or even infected, come and I'll
show you what's happening in your body."

[00:36:07] Dr Marivic Villa: Simple as that. Right. I will not, I will not hesitate
anymore to challenge anybody, anybody at this point.

[00:36:15] Graham Hood: Are, are you, are you being censored or, uh, or
canceled as a result of your, uh, outspoken approach?

[100:36:21] Dr Marivic Villa: Yes, in the beginning. All my posts on Facebook,
YouTube, they're all, uh, you know, uh, taken down. But now my, my
advantage 1s I'm in Florida, and, uh, the DeSantis actually protected the doctors
here, that, um, I don't know what, what you call it, but he, uh, declared it or put
it into something, into a law that nobody can run after the doctors just because
we're talking about ivermectin, just because we're using something else to treat
these people.

[00:36:58] Dr Marivic Villa: There, there's nothing [00:37:00] in the
mainstream medicine that they can offer to treat these people. Nothing.
Absolutely nothing. How can they offer anything to treat these people when
they're denying it, that it's happening? How? That's the main thing. So all the
treatment that we are using, you know, people like me in the front line, we're
using something else, vitamin C, vitamin D, all the other, uh, uh, uh, like Dr.,



[00:37:28] Dr Marivic Villa: uh, Pierre Kory, who's also a friend- Yeah ... of
Dr... Yeah. He's very big with, obviously, also ivermectin, but actually I used
ivermectin ahead of him, but he's just more famous. Anyway, so we were in the
Philippines, Sally can, uh, tell you, we were all in the Philippines crying or s-
screaming about ivermectin. But anyways, he's using...

[00:37:54] Dr Marivic Villa: He's, uh, into, um, CDS, chlorine dioxide
[00:38:00] solution. So we're, we're, we're, uh, repurpose, the repurposed drugs
and the solution, so many agent, DMSO we use, methylene blue, and, uh, I was
just talking to Ryan Ardies. He's very big in, uh, using the nicotine patches.
Yeah, at the, uh, conference, Rhode Island conference, you know, he was also
there.

100:38:24] Dr Marivic Villa: So, uh, all these people, they have their own, you
know, little things that anything that can help the patient, anything that will give
them relief. To me, relief first because when you give them relief, they can
think clearly, the patient. They can actually, uh, you know, tell you, you know,
what's going on. And, and some of these patient, they can actually help because,
uh, some of them are well off, and they said, "Tell me what to do.

[00:38:57] Dr Marivic Villa: Tell me what to, you know, [00:39:00] what I can
do for you." But sometimes they're not thinking cle- clear because they're so
damaged.

[00:39:05] Mm.

[00:39:06] Dr Marivic Villa: They're so damaged And so, um, you know, some
of them, they connect me with, uh, some politician and, you know, we try to
keep it going here in Florida. And actually, I should say I'm lucky to be here
because, uh, we have more freedom- Mm

[00:39:26] Dr Marivic Villa: in Florida. Even from the very beginning, we
were the very first one to open up, you know, to open the, the... Remember
when we had the lockdown. I'm gonna tell you guys, I never closed a single day
during the lockdown. I was treating people. I even have, like, four tents outside
because I was giving the IV with the infected one.

[00:39:48] Dr Marivic Villa: So b- uh, I have a, like a garden or a lawn on the
side of my building. And so I set up, like, four tents just to have an open air
[00:40:00] because there was a social distancing. So if you have, uh, four
rooms, exam room, you can only use one. So there's very few that we can put



inside. And so, but if you put them outside, so I put the tents and my nurses
were, like, giving them Vs outside, outside my building to have an open air.

[00:40:24] Dr Marivic Villa: But I, I didn't close, not a single day during the
lockdown.

[00:40:29] John Larter: Mm-hmm.
[100:40:29] Dr Marivic Villa: Did not. Yeah. So-

[00:40:32] John Larter: Dr. Maravic. Yes. Uh, i- is it possible to a- just ask
you about this. Um, we, we had a, uh, a, a very famous Australian sportsman, a
cricketer, Shane Warne- Yeah ... uh, die, uh, in, in, uh, Thailand in a villa. And,
uh, Dr. Aseem Malhotra, uh, r- reviewed the, uh, autopsy at a later date and
was, uh, uh, suggesting that the, the [00:41:00] vaccine was a, a, a likely
contributor to his death.

[00:41:03] John Larter: And now the family, uh, uh, the, the son, uh, Jackson
Warne, has come out and said that he believes his father died, uh, from the, uh,
the vaccines. Uh, and I understand that his sisters believe that as well. Uh,
apparently, uh, during, when he was found, there was a lot of blood staining, uh,
a lot of blood everywhere.

[00:41:27] John Larter: Uh, and I know that might be confronting to people,
but that's not the usual, um, occurrence in a heart attack, uh, you know, when
you turn up and somebody's had a cardiac arrest. Now, as a pulmonologist,
we've never had a pulmonologist on, uh, what would you think about that?

[00:41:48] Dr Marivic Villa: Well, if it's not a cardiac event, it could also be a
massive blood clot.

100:41:55] Dr Marivic Villa: That's what we call pulmonary embolism. Mm. It
can form [00:42:00] either from the leg, and then the, in the leg we call it DVT.
Yeah. It's deep venous thrombosis. And then the clot would travel to the lungs
and basically block the circulation in the lung. Or it could also form inside, too.
That means in the blood vessel in the lung, they will, the clots will form there
You know, because every time there's this, like, a slower circulation, it will
encourage some more blood clot.

[00:42:31] Dr Marivic Villa: And so whether it forms in the leg traveling to the
lungs, or it's in the lungs, or ... And, and in the heart there is the myocarditis,
pericarditis. It's also happening everywhere. It's also happening everywhere. But



the people w- afflicted with the myocarditis, pericarditis, they just die quicker.
Yeah. But when the lungs are affected, they have more time to [00:43:00]
progress, you know?

[00:43:01] Dr Marivic Villa: Right now I'm treating a lot of patient with what
we call interstitial lung disease, which is basically, you know, the, the lungs is
forming, uh, the lungs are forming, like, a special type of, of scar. It's a fibrosis.
And what's bad is it's slowly killing the patient because the lungs turn into a big
ball of scar.

[00:43:28] Dr Marivic Villa: So if that happens, then you won't be able to,
eventually you won't be able to breathe because your lungs will not absorb
oxygen anymore. And obviously, you know, it can also cause a heart failure as
a, a, a form of heart failure, you know, um, as time goes, uh, because how... It's,
it's like a blockage. You know?

100:43:52] Dr Marivic Villa: The heart has to pump so hard because the
circulation, the loop, is a closed loop. Yeah.

[00:43:59] Yeah.

[00:43:59] Dr Marivic Villa: [00:44:00] It's, is going to be blocked, and so the
heart, it's like the heart is pumping, and just imagine it. There's the tube, and
there's a big blockage somewhere there. So the pump eventually will explode.
So sometimes the patient actually dies of, uh, heart failure.

[00:44:17] Dr Marivic Villa: It's a different kind of heart failure. We call it cor
pulmonale. You know, the heart is-

[00:44:23] Yep ...

[100:44:23] Dr Marivic Villa: well, it's not exploding, but it's gonna fail. It's a
big failure. And people eventually would also die from that. The, the heart goes
into, like, a regular heartbeat that you will not wake up from sleep. Okay? If
your, if your oxygen drops in your sleep, then the heart can also go crazy.

[00:44:45] Dr Marivic Villa: It's, it will, um, usually they go into what we call
ventricular fibrillation. If you don't, nobody shocks you, you're not gonna wake
up. So it's as good as a flat line. You know? So those people dying, [00:45:00]
especially, uh, the one that we were seeing before, is they just collapse while at
the height of the game in the sports, no?



[00:45:09] Dr Marivic Villa: Because when they are... What happens is like
this. You get the injection, the heart goes into some, some clinical, what we call
myocarditis, pericarditis. It would heal, but the heart has scars, and what
happens when they play and then it gets, uh, stimulated by adrenaline, those
little scar will start like what we call ventricular fibrillation, and then you just
collapse.

[00:45:40] Dr Marivic Villa: You need to shock that, that person. And you
know, one thing actually that ['ve been even thinking, and I was... I forgot to ask
Dr. McCullough. He was also in Rhode Island. I said, "What, what would you
do if this patient collapse because of adrenaline rush?" Because when we
resuscitate the [00:46:00] cardiac arrest, we give, we shock them, and we give
them epinephrine, which is adrenaline.

100:46:06] Dr Marivic Villa: So it's actually gonna kill the person more if you
do that. And, uh, there are other medication that we use, you know, to, uh, to
alleviate that, but if you're in the field and you're gonna shock this person who's
vaccinated, they're gonna give epinephrine. That's why some people don't make
it. It's really- Because they will shock them.

[00:46:30] Dr Marivic Villa: Yeah.

[00:46:30] Graham Hood: It's, it's horrifying to think that- So- ... that Shane
Warne was in a hotel room projecting blood in large volumes from his mouth,
uh, all by himself. Oh. Alone. Can you imagine what that would've been like?
Can you just imagine? Yeah. And, um- Gee whiz. [ mean, you'd have to think-
Yeah ... you'd have to think demonic stuff, wouldn't you?

[00:46:52] Graham Hood: I mean, that is just unbelievable.

[00:46:54] Dr Marivic Villa: Yeah.

[00:46:55] Graham Hood: We are, we are in, we are in dire straits. Now-
[100:46:58] John Larter: Well, and this is going on everywhere. You know,
[100:47:00] people are, uh, young people are, uh, dying from aortic dissections.
Uh, you know, the- these are things that you'd never hear of. [ mean, it's just
absolutely outrageous, uh, that this is going on.

[00:47:10] John Larter: Mm. I saw the other night there was a famous

Australian, uh, swimmer, uh, in her 40s, and they're saying that she's, uh, had a
heart attack and a dissection from, from, uh, from a pregnancy. Yeah. I mean,



could well be the case. I don't know. I, I'm not there. But at the end of the day,
there's no, uh, there is absolutely no discussion at all about the elephant in the
room.

[00:47:34] John Larter: How does a fit person just suddenly, uh, you know,
develop that? Uh, and it's not like it's isolated. I mean, we're seeing this
everywhere.

[00:47:44] Yeah.  mean, I'm in a caravan park now, and this is the
first time I've seen defibrillators in all of the barbecue locations, meaning the
authorities know that something has gone wrong.

[00:47:56] Um, but- Mm ... nobody is talking about it.

[100:47:59] Graham Hood: [00:48:00] Good grief. They are. Yeah. And, and,
and here we s- Look, we've heard, we've heard media releases. Um, doctors in
Australia are concerned about the rapid increase in aggressive cancers amongst
young people, in particular young men. They are baffled to work out what the
cause is.

[00:48:19] Graham Hood: They don't know what's causing it. But when you
suggest, "Is it possible it could be vaccine-related?" "Oh, no, we know it's not
the vaccine, but we don't know what it is." Well, I suggest you don't know it's
not the vaccine. And, and if we don't care whether we're proven wrong or not,
we don't wanna be right in this, in this situation.

[00:48:37] Graham Hood: None of us do. But we deserve this to be properly
investigated so at least you can officially eliminate it as a cause, and the only
way you're gonna do that is, is lift the censorship and the banning and the
canceling of all the doctors like Dr. Paul Merrick and others, and get them back
into the field where they can do the most good.

[100:48:59] Graham Hood: People like Doc [00:49:00] Marovic who, who are
there, they've got the data, they've got the, the solutions in hand. We can start
healing, but we're not because you are denying, and denial is, is, is, is an ins-
sometimes insurmountable roadblock in many people's lives. Denial stands for
don't even know I am lying. It's willful blindness.

[00:49:22] Graham Hood: Willful blindness. And that's why we will not stop.
We will not stop. Yeah. And Carl Stefanovic and people like you who are
coming out now, great. I think it's fantastic. But Carl, we want more than
infotainment. We want more than- Mm ... "G'day, mate. It's great to have you



on. We've been mates for years. Let's talk about this, but let's not talk too much
about it."

100:49:46] Graham Hood: We want, we need desperate media action because
when the media break this out of the bubble, it's gonna go nuts, and then we can
start restoring our countries. But until then, all this light-hearted [00:50:00]
infotainment and she'll be right, mate, it doesn't cut it anymore, Carl. It doesn't
cut it. We've got to the point where we've gotta really take some serious action.

[00:50:09] Graham Hood: Now, if you're gonna dip your toe in the water, you
either dive in and start swimming with the rest of us or pull your toe out of the
water, one way or the other. But make a decision. You know, that's, that's the
thing. You have to decide between good and evil, and if you can't decide, you've
already decided.

[00:50:24] Graham Hood: You've decided for evil. Because all it takes for evil
to thrive is for people of goodwill to do nothing. So put a few things at risk,
Carl. You know, actually go for it. If you're gonna go for it, really go for it.

[00:50:39] John Larter: It's taken us five years to get to this point, Hoodie, and
every time we do one of these interviews, I'm learning something.

[00:50:45] John Larter: Oh, yeah. You know? So, uh, I mean, brushing the
surface on stuff we did five years ago isn't helping. Uh- No ... you need to
really, you know, bend your back

[00:50:58] Graham Hood: Put something at risk. You've gotta put [00:51:00]
something at risk, for goodness sake. You know, you, I... John, your

circumstances have been, uh, you know, you've thrown yourself into no man's
land.

[00:51:09] Graham Hood: I've thrown myself into no man's land. We didn't
have a clue what effect it would have on our lives when we spoke up six years
ago, but we did, and our lives are better for it. And you know what? I think
humanity's better for it. So all of you doctors and you, you podcasters and you
media personalities who are just fliffing and fluffing around the edges, for
goodness sake, grow a pair, get a backbone, and step into the real light of the
world and get some things happening.

[00:51:37] Graham Hood: Because other than that, I'm sorry, it's all bullshit. It
is absolute bullshit, and it's background noise, and all it's doing is confusing
everything. Either get with it or get off it. Get in the game or get out of it. That's



my message to everybody who's flirting around the edges. 'Cause we've been
doing this for six years, and we, we copped [00:52:00] so much flak for doing
this.

[00:52:02] Graham Hood: Doc Marovic, Sally Clark, they're copping flak all
the time. They're being ridiculed. They're being, they're being looked at under a
microscope. People are looking for dirt on them to make them look, uh,
incredible. Well, they are incredible. Their courage is what makes them
incredible And we're done with this.

[00:52:21] Graham Hood: You know, what are we gonna do? Another six
years of podcasts? Are we gonna interview another 600 medical professionals,
and scientists, and politicians who are trying to make a change and fight against
the people like the fluff, the fluffy around the edge people who just don't wanna
get involved? On your head be it.

[00:52:40] Graham Hood: This is the greatest human factor disaster in global
history. I said it in the Australian Senate. Your speech in the Australian Senate,
John, didn't get as much air as mine did, which is a tragedy because it was
fantastic. We are out there putting our boots on the bloody ground, and the
[00:53:00] sooner the rest of the country gets behind it, the better off we'll all be
because as much as I love Doc, uh, Maravic and I love Sally Clark, I'm sick to
death of interviewing these people.

[00:53:10] Graham Hood: I'm sick to death of talking to them about this stuff
while you fluff around about a car hit a telegraph pole, or there's some bird that
landed on a beach in Western Australia and we're all gonna die of bird flu. Get
over yourselves and get on with it, for goodness sake. That's my rant for the
day.

[00:53:26] Graham Hood: Yours, John?

[00:53:28] John Larter: Uh, well, I think that's spot on, Woody. Absolutely
spot on. Yeah. And, uh, you know, we- we're- we're- we're here doing the heavy
hitting. I mean, we'll- we'll have Senator Ron Johnson on again, uh, hopefully
this week. Y- you know, it, it doesn't, it doesn't stop. And, uh, you know,
courageous people like Senator Ron Johnson, uh, you know, what that, what
that man has unearthed, uh, uh, should be absolutely rocking the foundations of
civilization.

[00:53:58] John Larter: Yet here we are, as you say, [00:54:00] talking about a
bloody bird, uh, here, you know.



100:54:04] Graham Hood: You know what? It's beyond
[00:54:05] John Larter: belief.

[00:54:05] Graham Hood: You know what, folks, those of you watching, and
for our guests as well, it's been really interesting. We put out a promo. We did a,
we did a, an interview with Detective Helen Groos from Canada, who
uncovered information that's damning, uh, from a police investigation.

[00:54:23] Graham Hood: She is a detective. She's back working in the force
again, but not in the field she was in, sadly. We put a promo out that we were
gonna interview her, and the promo went nuts. The promo had, I think, 40,000
views or something in no time flat. On Facebook. When we did the actual
interview, it had 9,000 views.

100:54:46] Graham Hood: John does a skit about the bird flu thing. It goes
viral, it goes nuts. It was funny, it was topical. But we'll have interviews like
this, and we'll just get a few shares and a few views. What is going on?
[100:55:00] What is wrong with you people? What are we, what are we just
looking for three-minute grabs that can, you know, entertain us so we can go on
to the next coffee shop?

[00:55:09] Graham Hood: Is that what we're doing? So we can take another
photo of smashed avocado on toast with a poached egg and say, "Look how
good my life is"? Is that what social media is all about? Or is it about getting
reality into a world that's dying? Because it is dying. Birth rates are going down.
Death rates are going up.

100:55:28] Graham Hood: Sally Clark has highlighted that ad nauseam, and
we're fluffing around with infotainment. For goodness sake, what are we doing
it for, John? I abso- I absolutely despair of what we're doing and why we're
doing it. Sorry, uh- Well- ... yes, we've taken up your time.

[00:55:48] John Larter: Hopefully it makes a difference somewhere. [ mean,
it's absolutely, uh, you know, what Dr.

[00:55:52] John Larter: Merovick's got to say here is, is, is amazing. It's
amazing stuff. And, uh- Yeah ... you know, it- It's real ... [00:56:00] it's real.
And, uh, y- y- you, you should be, uh, you should be, uh, speaking, uh, y- you
know, on, on every global TV network about what's going on, uh, backed up by
the figures, uh, that, that Sally's, uh, put together. I mean, uh, government
figures.



[100:56:18] John Larter: Um, and, and as Ron Johnson says, Senator Ron
Johnson, I mean, h- how bloody ridiculous that a senator in the United States of
America unveiling all this. I mean, this is worse, this is worse than anything
we've ever seen. This is, this makes, this makes, uh, World War II when the
German stuff look like a holiday camp.

[00:56:38] Graham Hood: Yeah. We're in World War III. Doc Maravic, it, can
you, as you look at this, as you zoom out and look at this from a broader
perspective, is that how you see it? Are we involved in some kind of new world
war technology?

[00:56:54] Dr Marivic Villa: Yep. Yeah. I, I mean, there's no other way to look
at it because- Mm ... [00:57:00] you know, uh, there's so many people dying and
so many people getting sick, so many people getting disabled and crippled, and
it's like, you know, business as usual.

[00:57:16] Dr Marivic Villa: And it's like, what is going on? You know, but,
but that doesn't, you know, uh, uh, d- discourage me from talking. I keep on
talking until even if [ lose my voice, I think I'm gonna keep on talking or have
you. Whenever I get the chance, I just talk. Um, I think once the final, my
paper, the final thing gets published, I think Doc- uh, Senator Johnson should
get it because I even announced it in the, uh, Ro- in, in our conference in Rhode
Island.

[00:57:52] Dr Marivic Villa: This is the non-HIV AIDS of the 21st century. It's
a non-HIV AIDS of the 21st[00:58:00]

[100:58:02] Dr Marivic Villa: century So you have to look at your immune-
And

100:58:09] Graham Hood: it's not just, it, it, it's not just targeting a specific
branch of humanity, isn't it? Like the HIV epidemic we had in the '80s was
targeting gay people.

[00:58:19] Dr Marivic Villa: This is across the board.

[00:58:22] Graham Hood: Okay.

[00:58:22] Dr Marivic Villa: Really, this is across the board. Yeah.

[00:58:25] Graham Hood: Yeah.



100:58:26] Dr Marivic Villa: And you have to realize that they weaponize both
the virus and the so-called COVID vaccine

[00:58:35] Graham Hood: Well, we're, we're, uh, we're running out...

[100:58:38] Graham Hood: We've run out of time sadly, uh, Doc Marovic and
Sally. But, uh, we... Are you available to come back on again? Because we're
building up more and more to this. We're starting, [ won't say too much, but
we're starting a new, uh, a new program very soon we're very excited about,
that's gonna be, uh, really hard-hitting and, uh, professionally produced.

[00:58:58] Graham Hood: More about that in [00:59:00] another podcast, but
it's coming soon. Um, we need people like you to come on because we wanna
draw more attention to this in a bigger format. So I hope we can get you back
on.

[00:59:10] Dr Marivic Villa: Yeah.
[00:59:12] Sally Clark: Yeah.

[100:59:12] Graham Hood: Sally, uh, likewise with you. Uh, you're still
crunching the data. What's, what's the next release from you?

[00:59:18] Sally Clark: I'm watching what's happening in every country. So
I've got the, the countries I'm looking at across Asia. Um, Hong Kong is up to
their 12th dose of COVID vaccine. Their births have fallen by 50%, um, since
2019. 50%. Same with Taiwan. Macau's just hit negative population growth.
Uh, Philippines, their births are plummeting.

[00:59:41] Sally Clark: Um, Australia's birth, they've recently hit the news that
Australia's births are now, um, your fertility rate is extremely low. So I continue
to monitor what's happening. Um, what we see is that the entire population has
become more susceptible to death. We are in a global health crisis, [01:00:00]
and this is not gonna go away.

[01:00:02] Sally Clark: So we have to pay attention and we have to take action,
both personally and on a society level.

[01:00:10] Dr Marivic Villa: Can, can I just say one last thing?

[01:00:13] Graham Hood: Yeah.



[01:00:14] Dr Marivic Villa: Sally, thank you. Can I just say one last thing?
The problem is your immune system is designed to protect the life source.
Okay? So if your immune system is not working, whatever it is that they
introduce-

[01:00:36] Mm

[01:00:36] Dr Marivic Villa: we all, we, we're all susceptible. They weaken the
protection of life itself. And so for those people or the pharmaceutical company
who are into just making profit and all, this is a business model on [01:01:00]
steroid

[01:01:03] Dr Marivic Villa: And for those people, or if non-people are behind
this, which I think they are

[01:01:12] Dr Marivic Villa: What can I say? They're feeding-
[01:01:14] John Larter: Yeah ...
[01:01:14] Dr Marivic Villa: and they're feeding on us.

[01:01:17] John Larter: There you go. So- You've heard it firsthand there.
These mongrels are taking the footings out of your building.

[01:01:23] Graham Hood: Yeah. Mm-hmm. There's the line of the interview.
There's the line of the interview. Now, the, the- we'll be taking, we're s- we're
starting to gather, uh, you know, three-minute grabs out of all of our interviews,
and there'll be at least a dozen out of this one- Mm

[01:01:37] Graham Hood: uh, because we're trying different ways of getting
the message out there. We're not doing it for following. We're not doing it for
money. We're not doing it for fame. We're not doing it for anything other than
we just wanna get on with our lives, and just be able to plan things, and not
have to worry about the next pandemic and the rubbish that's going on.

[01:01:54] Graham Hood: It's just ridiculous. But, um, you know, I probably, I
probably need to center myself a little [01:02:00] and close with a prayer, so
please bear with me. Dear Lord Father in heaven, we just thank you for this
conversation. We thank you for the courage behind it. We thank you for the
intellect and the knowledge behind it, Lord, that people are prepared to risk
everything for the sake of their fellow human being.



[01:02:16] Graham Hood: And Father God, this moment we pray earnestly for
Cody Hudson, a young man in the States who is going through a terrible time
because he followed the narrative, because he did what he thought was the right
thing to do. Lord, he is in a critical state, and we just pray, Lord, that you'll
watch over him, that the interventions around him will be driven by you and
guided by you, because we know that you are the way, the truth, and the life.

[01:02:43] Graham Hood: We thank you for that. We thank you for the great
promises that you always keep. We ask you to bless our guests today, to protect
them, and e- and, and embolden their message, that it might reach the people it
needs to be heard by. In Jesus' name we pray. Amen.

101:02:57] John Larter: Amen. Amen. [01:03:00]

[01:03:00] Graham Hood: Johnny, lad, you've often been heard to say...
[01:03:02] John Larter: You just couldn't make this stuff up

[01:03:05] Graham Hood: You couldn't make this stuff. Australia, it's time to
wake up. It's time we got over ourselves. It's time we took this seriously.

Enough of the infotainment. Let's get on with it. God bless you all. We'll see
you next time on Club Grubbery. Bye for now.



