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The Wright Stuff 
 

A Word from Bob Wright 
       
           

I received a reply from a reader of our July newsletter shortly after it went out 

and, I have to say, he was pretty upset.  Of course, we always ask for feedback, 

so it was okay. 

He proceeded to give me the full meal deal regarding the monthly missive.  No 

names will be mentioned as we like to protect everyone’s privacy and give them 

an opportunity to get their two-cents worth in. 

 

To my surprise – in all caps – I was told to STOP BEING STUPID!  NEVER 

PROMOTE FALSITY, STUPIDITY, AND PROFANITY.  You know, I actually  
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agree with him that we should never promote these things.  However, I think we 

have a major disagreement on what is true and what is not.  One of our articles 

had some profanity in it. I gave a disclaimer beforehand to beware and that we 

absolutely don’t like that.  The ingredients in the article were too important, 

though, to pass on – we had to include it.  Everyone needed to know.  He went on 

to say never eat animal matter (it causes cancer) and that we shouldn’t promote 

boxing or violence (which we do not do). 

 

He had some other things to say regarding many falsehoods in other articles.  I 

am going to take a stand – which I always do when it comes to what is true and 

what is not.  You know, we all have the right to our own “truth.”  It does not 

mean, however, that it is “the truth.”  Therein lies the problem.  I am not judging 

this man at all.  He has a right to believe what he believes.  And I thanked him for 

his input – which I always do, even if I disagree. 

 

Sadly, our country is full of well-meaning people – some of them our friends and 

family – who believe completely everything they read in the newspaper, see on 

the T.V., or run into on the Internet.  Remember the commercial from a year or 

two ago where the young girls states that “It’s on the Internet, it has to be true.”  

Yeah, right. 

 

We do not now, nor have we ever, published anything we believed to be untrue.  

We pride ourselves (to the extent we can) with researching the science and 

uncovering the facts, the real truth.  I have told many crowds I have spoken to 

and through the newsletter that if you think anything I am forwarding is untrue or 

not proven, please tell me.  Then proceed to give me the science, research, and 

facts to prove your point.  If I find you are right, I will publicly say that I was 

wrong and change my position.  That has not happened yet, but I must confess 

that it could.  I am not perfect – but when it comes to helping those struggling 

with cancer and chronic illness – I try to be.  After all, someone’s life is on the 

line.  And we have been told thousands of times now that our information – 

through the book, website, newsletter, or events throughout the world – has made 

positive changes in people’s lives or, in many instances, “saved” their lives.  I 

give the credit to God, taking none for myself.  I know how this thing works. 

We have a couple more articles on COVID-19 in the newsletter again this month 

as it seems to be driving the world and people need to get the facts so that they 

can really know what to believe, know why that matters, then choose for 
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themselves.  We have discovered that when you dig down deep enough, one 

discovers the underbelly of the beast and what is hidden there and not being 

revealed.  We have a habit of uncovering that information and revealing it to the 

world.  Some don’t like to hear it as it challenges long-held belief in “their 

truths” that they are not interested in changing.  I get it.  But it makes no sense. 

Are we really not interested in the truth any longer?  Have we gotten too 

comfortable with the one-sided mantra being spewed out of the media that we 

just accept it as fact?  Would you listen to someone who stated to you in no 

uncertain terms that “I just want to hear what I believe coming out of your 

mouth?”  Your voice doesn’t matter? 

 

Well, I had better slow down so I don’t dig myself a hole too deep to get out of.  

Not that that has ever been a problem, but no matter what I say, how thoroughly 

it has been researched, how much real science sits behind it – someone will 

disagree, call me a liar, or worse.  That’s why the First Amendment is the first 

amendment in our Constitution. 

 

So, what do you think?  What do you believe on this coronavirus deal?  About 

Big Pharma?  About allopathic medicine?  Natural medicine?  We would love to 

hear from you – one way or the other.  Drop us a line at info@americanaci.org 

(comes directly to me) and give me an earful.  Believe me, I have heard the best 

of the best and the worst of the worst.  I can take it either way.  I look forward to 

hearing from you. 

 

Blessings, 

Bob Wright, Director and Founder 

American Anti-Cancer Institute, International Wellness & Research Center 

 

  

Like & Follow our Facebook page at 

www.facebook.com/killcancernotpeople  

for the latest updates of AACI! 

mailto:info@americanaci.org
http://www.facebook.com/killcancernotpeople
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SUPPORT OUR MISSION! 
 

Learn how you can help at 

www.americanaci.org/aaci-friends-and-donors.html 

 

 

 

Bob’s Toronto Seminar 

 
Got a couple of hours?  Hit the link below and watch Bob’s recent seminar  

in Toronto.  You’ll like it! 

 

https://youtu.be/68OgruvEd74 

 

 

 

 

 

 

 

 

 

 

  

Order your copies of the 4th Edition of 

“Killing Cancer, Not People” now at: 

www.KillingCancerNotPeople.com 

file:///C:/Users/Owner/Documents/AACI/2018Newsletters/www.americanaci.org/aaci-friends-and-donors.html
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After Kelly Preston’s breast cancer death,  

a reminder of the disease’s financial toll 
Written by: Leslie Albrecht, MarketWatch 

 

Bob’s Note: Did you know that about 1,400 women die from breast cancer every 

day around the world?  And over 42,000 of them yearly are in the U.S.  Although 

I do not necessarily agree with some of the content in the article below, it does 

emphasize the huge financial toll this disease inflicts on families – not to mention 

the emotional stress.  The article comes from the Marketwatch website and is 

written by Leslie Albrecht. 

 

 

 

 

 

 

 

 

 

Actress Kelly Preston’s death at age 57 from breast cancer is a reminder that this 

common cancer takes many lives too soon — and, unfortunately, getting 

treatment can be a financial obstacle for many. 

Preston was known for roles in films including “Jerry Maguire” and 1988’s 

“Twins.” She was married to actor John Travolta and died after living with the 

disease for two years. The couple had two children, Ella Bleu and Benjamin, as 

well as a son, Jett, who died at age 16 in 2009, the Associated Press reported. 

https://www.marketwatch.com/topics/journalists/leslie-albrecht?mod=MW_author_byline
https://apnews.com/41913f79a90485948f4ae4fa07399b33
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“I have never met anyone as courageous, strong, beautiful and loving as you,” 

Ella Travolta wrote in a tribute to her mom on Instagram. 

Preston is one of an estimated 42,170 women in the U.S. who will die from 

breast cancer this year, according to the American Cancer Society. The disease is 

the most common type of cancer in U.S. women after skin cancer, and the second 

leading cause of cancer death after lung cancer, according to the American 

Cancer Society. 

Travolta thanked the doctors and nurses at the University of Texas MD Anderson 

Cancer Center in Houston, Texas in an Instagram post announcing Preston’s 

death. MD Anderson is one of 51 comprehensive cancer centers nationwide. 

“While we have made significant progress in successfully treating breast cancer, 

approximately 20% of patients will develop distant metastatic disease,” said 

William G. Cance, the chief medical and scientific officer at the American 

Cancer Society. “Kelly Preston’s death underscores our need for better treatment 

for metastatic breast cancer.” 

Unfortunately, that treatment can be expensive, even for patients with robust 

health insurance. About one in four cancer patients have to borrow money, go 

into debt or file for bankruptcy to pay for treatment, a 2019 report from the U.S. 

Centers for Disease Control found. 

“Cancer and its treatment are associated with many costs for patients and their 

families, including out-of-pocket costs for medical care and lost income due to 

time away from work for patients and caregivers,” said Robin Yabroff, the senior 

scientific director of health services research at the American Cancer Society. 

“These costs can result in financial strain, medical debt, and depletion of assets 

for patients and their families.” 

Annualized medical costs associated with breast cancer are about $34,000 in the 

first year after diagnosis, Yabroff said. Nationally, about $25.8 billion was spent 

on medical care for patients with breast cancer in 2015. “This estimate does not 

https://www.cancer.org/content/dam/CRC/PDF/Public/8577.00.pdf
https://www.instagram.com/p/CCkgCG5ptxE/
https://www.instagram.com/p/CCkgCG5ptxE/
https://www.marketwatch.com/story/millennial-cancer-survivors-are-going-broke-fighting-to-stay-alive-2019-02-28?mod=article_inline
https://www.marketwatch.com/story/millennial-cancer-survivors-are-going-broke-fighting-to-stay-alive-2019-02-28?mod=article_inline
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include costs associated with lost productivity, which can be substantial,” she 

added. 

Because of the disease’s complexity, it’s difficult to cite an exact figure for the 

average cost of breast cancer treatment, said Amanda DeBard, spokeswoman for 

the Susan G. Komen organization, a nonprofit that raises money for breast cancer 

research and provides financial assistance to patients. “Some patients may only 

require surgery, whereas others might require intensive treatment which can run 

over $10,000 per month,” DeBard told MarketWatch. 

Data from the National Cancer Institute found the average cost for female 

patients in 2015 was $23,078 

for initial treatment and 

$2,207 for continuing 

treatment, USA Today 

reported. Even patients 

themselves sometimes have a 

difficult time getting 

information on the costs of 

various surgeries. 

There are also “hidden costs” 

on top of medical expenses, 

including gas to and from 

appointments, child-care 

expenses for patients who 

are parents, and hotel stays for patients who have to travel far for treatment, 

DeBard added. Komen runs a helpline that patients can call for support and 

information about financial assistance. 

Metastatic breast cancer patients and low-income patients often experience 

“financial toxicity,” meaning severe financial burdens paying for treatment, a 

2019 study suggested. 

https://ww5.komen.org/BreastCancer/FinancialResources.html
https://www.marketwatch.com/story/why-breast-cancer-patients-are-in-financial-crisis-2017-09-19?mod=article_inline
https://www.marketwatch.com/story/why-breast-cancer-patients-are-in-financial-crisis-2017-09-19?mod=article_inline
https://www.cancer.gov/news-events/cancer-currents-blog/2019/breast-cancer-surgery-cost-decisions
https://www.cancer.gov/news-events/cancer-currents-blog/2019/breast-cancer-surgery-cost-decisions
https://www.cancer.gov/news-events/cancer-currents-blog/2019/breast-cancer-surgery-cost-decisions
https://blog.komen.org/blog/breast-cancer-i-cant-afford-it/
https://pubmed.ncbi.nlm.nih.gov/30547962/#:~:text=RESULTS%3A%20Financial%20toxicity%20is%20common,and%20overall%20cancer%2Drelated%20distress
https://pubmed.ncbi.nlm.nih.gov/30547962/#:~:text=RESULTS%3A%20Financial%20toxicity%20is%20common,and%20overall%20cancer%2Drelated%20distress
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The financial hardship for women of color can be worse: Black women who are 

diagnosed with breast cancer experience significantly greater financial strain than 

white women, and that may play a role in Black women dying from breast cancer 

at higher rates, a 2018 study in the Journal of Clinical Oncology found. 

Some patients use credit cards or retirement savings to fund treatment, and 

41% said they skipped treatment or medication to save money, according to a 

2018 survey by The Pink Fund, a nonprofit that helps breast cancer patients pay 

for treatment. 

What’s worse: Screening can be cost-prohibitive too. While the Affordable Care 

Act provides free mammograms for women age 40 and over every one or two 

years, some patients wind up with surprise mammogram bills after their doctors 

send them for further testing. And the national median cost of a 

mammogram without insurance was $243 as of 2016. 

Celebrity deaths from cancer capture public attention, and they can be moments 

for learning more about the disease, noted Molly MacDonald, founder and CEO 

of The Pink Fund. 

“Every single day 1,400 women lose their lives to breast cancer,” McDonald told 

MarketWatch, referring to worldwide statistics. “We were so sorry to learn of the 

death of Kelly Preston. It might be important to other women to understand more 

about her disease. Did she carry the [BRCA] gene? At what stage was she 

diagnosed? Is there anything we can learn about her illness that might encourage 

women to get genetic profiling, perform monthly breast exams and get an annual 

mammogram?” 

 

 

  

https://www.marketwatch.com/story/why-breast-cancer-is-more-costly-and-more-deadly-for-black-women-2018-05-03?mod=article_inline
https://www.pinkfund.org/wp-content/uploads/2019/11/TPF_Survey20172018A.pdf
https://www.cbsnews.com/news/cost-of-mammograms-preventative-breast-exams-leave-women-with-unexpected-bills/
https://www.cbsnews.com/news/cost-of-mammograms-preventative-breast-exams-leave-women-with-unexpected-bills/
https://www.marketwatch.com/story/the-staggering-cost-of-breast-cancer-2016-05-25?mod=article_inline
https://www.marketwatch.com/story/the-staggering-cost-of-breast-cancer-2016-05-25?mod=article_inline
https://blog.komen.org/blog/i-might-be-as-risk-but-i-will-not-die-from-the-cancers-that-have-taken-my-family/
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Did you know that you can sell a life insurance policy? 
 

Most people struggle with the financial burden created by cancer.  Nearly 5,000 

people in the US are diagnosed with cancer every day of every year.  

No one is prepared to deal with cancer emotionally.  Most are not prepared to 

deal with the financial consequences of cancer.  

Many cancer treatments are not covered by traditional health insurance.  Getting 

natural or Non-traditional treatment usually means – cash-out-of-pocket.  

The most common question we hear is, “How am I supposed to pay for all this 

and, at the same time, maintain a standard of living?” 

You can sell your life insurance policy for cash now and use the funds for 

whatever you want.  Selling a life policy for cash now will provide the money 

that you need for cancer treatment to keep you on your journey to health.  

I recommend that you speak with Greg or Lisa at Life Insurance Buyers, Inc., a 

trusted, ethical and state-licensed company that has been helping people with 

cancer to sell their life policies since 1995.  They have been delivering caring, 

compassionate advice with no regulatory complaints for 25 years.  

When you consider any option that touches your life and the lives of those you 

love, it’s important to have as much information as possible. Take a moment, 

connect with Greg of Lisa at Life Insurance Buyers by visiting their website at 

https://lifeinsurancebuyers.com/ or toll free at 1-800-936-5508.  

https://lifeinsurancebuyers.com/viatical-settlement/
https://lifeinsurancebuyers.com/
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We Are Victims of the Greatest Crime in History 
Written by: Dr. Vernon Coleman 

 
© 2020 GreenMedInfo LLC. This article is reproduced and distributed with the permission of GreenMedInfo LLC. 

Want to learn more from GreenMedInfo? Sign up for the newsletter here 

//www.greenmedinfo.com/greenmed/newsletter. 
 

Bob’s Note: Please read Dr. Vernon Coleman’s ‘We are the Victims of the 

Greatest Crime in History’ below.  I guarantee this will open your eyes to what is 

really going on regarding this COVID-19 deal. 

 

 

 

 

 

 

 

 

 

YouTube: https://youtu.be/EhYX8RzyMC4 

Back in March, international best-selling author, Dr Vernon Coleman MB ChB 

DSc FRSA, was the first medical doctor to describe the coronavirus scare as a 

hoax. Here he analyses the coronavirus hoax from its beginning and shows how 

governments have lied and endangered millions of lives. Dr Coleman proves that 

the response of governments has killed far more people than the coronavirus. For 

more unbiased information about other important issues, please 

visit https://www.vernoncoleman.com The transcripts of the videos that 

YouTube banned are also on the website (click on the 'Health' button and see top 

of page).  

https://www.greenmedinfo.com/disease/coronavirus-disease
https://www.youtube.com/redirect?q=http%3A%2F%2Fwww.vernoncoleman.com&redir_token=QUFFLUhqbVo1UEVyaVlicWNtakg3b3JKR3hXcWpwUDZTQXxBQ3Jtc0ttdXMtTGVReXB4TEsxMTFGWXZqUmloYlpBTlJkQ1lfQURieERCcTVVQVJmQ2lCbDZsUC1SZERyNjAtaTRHbE5zWmF4dHZSLUxaTVQ5UGZvQ3hCS2xyU0NCOGFPU0JIMGZEWGVSR0tFajBleHFKR1Y1Zw%3D%3D&event=video_description&v=EhYX8RzyMC4
https://youtu.be/EhYX8RzyMC4
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The COVID-19 Curve Has Been Flattened 
Written by: Dr. Joseph Mercola 

 
© 2020 GreenMedInfo LLC. This article is reproduced and distributed with the permission of GreenMedInfo LLC. 

Want to learn more from GreenMedInfo? Sign up for the newsletter here 

//www.greenmedinfo.com/greenmed/newsletter. 
 

Bob’s Note: If the COVID-19 curve has been flattened, why the continued panic, 

continued economic shut down, masks, etc?  Good questions.  Dr. Mercola has 

the answers.  

 

 

 

 

 

 

 

 

 

 

STORY AT-A-GLANCE 

• Even though the COVID-19 curve has been flattened, mainstream 

media outlets continue to push doomsday predictions of an impending 

explosion of deaths 

• According to Stanford University's disease prevention chairman Dr. 

John Ioannidis, the COVID-19 fatality rate for those under the age of 

45 is "almost zero," and between the ages of 45 and 70, it's somewhere 

between 0.05% and 0.3% 

https://www.greenmedinfo.com/gmi-blogs/mercola
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• So, the fact that young and middle-aged adults are testing positive in 

droves is not a warning sign of an impending onslaught of deaths, as 

the risk of death in these age groups is minuscule 

• According to the Centers for Disease Control and Prevention, the 

COVID-19 mortality -- which had declined for the last 10 weeks 

straight -- "is currently at the epidemic threshold," meaning if it 

declines just a little more, COVID-19 will no longer be considered an 

epidemic 

• The sharp increases in "cases" are not proof of disease spread but, 

rather, the spread of testing 

 

 

 

 

 

 

 

 

 

 

 

YouTube: https://youtu.be/K7o2HgwnoIY 

Even though the COVID-19 mortality curve has been flattened, mainstream 

media outlets continue to push doomsday predictions of an impending explosion 

of deaths. The New York Times, for example, published articles July 21,2 and 

https://youtu.be/K7o2HgwnoIY
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July 3,3,4 2020, basically warning everyone to not get excited about plummeting 

mortality rates, as the trend could change at any moment. 

"Why Virus Deaths Are Down but May Soon Rise," its July 2 headline states. 

The article goes on to claim "coronavirus trends in the United States are pretty 

dark right now" -- based on surging case numbers, meaning positive test results, 

not hospitalizations or people exhibiting actual symptoms. 

The article attributes the steady and relatively rapid drop-off in deaths to 

improved medical treatment and older people being more cautious, but warns that 

"Deaths may be on the verge of rising again," because "middle-aged and younger 

people are acting as if they're invulnerable" and have increased their social 

activities. 

"Their increased social activity has fueled an explosion in cases over the last 

three weeks, which in turn could lead to a rise in deaths soon," The New York 

Times states,5,6 adding: 

"With testing now more widespread, it's possible that the death data will lag the 

case data by closer to a month. (In a typical fatal case, the death comes three to 

five weeks after contraction of the virus.) If that's correct, coronavirus deaths 

may start rising again any day." 

This, however, completely ignores data showing that the COVID-19 fatality rate 

for those under the age of 45 is "almost zero," and between the ages of 45 and 70, 

it's somewhere between 0.05% and 0.3%.7,8,9 

In other words, the fact that young and middle-aged adults are testing positive in 

droves is not a warning sign of an impending onslaught of deaths, as the risk of 

death in these age groups is minuscule. If anything, it seems to show herd 

immunity is building which, ultimately, will help protect the most vulnerable 

among us. 

 

 

https://articles.mercola.com/sites/articles/archive/2020/06/30/can-your-immune-system-fight-off-coronavirus.aspx
https://articles.mercola.com/sites/articles/archive/2020/06/30/can-your-immune-system-fight-off-coronavirus.aspx
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Why Did They Want to Flatten the Curve? 

The primary justification for the tyrannical governmental interventions of 

COVID-19 was to slow the spread of the infection so that hospital resources 

would not be overwhelmed, causing people to die due to lack of medical care. 

These interventions were not about stopping the spread or reducing the number 

of people that would eventually get infected. 

It was only intended to slow it down so, eventually, naturally-acquired herd 

immunity -- the best kind -- would prevent its spread. Well guess what? They 

have changed the narrative. That is why you now do not hear anything about 

flattening the curve. Instead they transitioned the fear-mongering to alarm the 

public that the number of "cases" are increasing. 

Bear in mind that you do NOT need any test to be classified as a COVID case. 

All you need is a simple upper respiratory infection and you can legally be 

classified as a COVID-19 case to artificially inflate the totals. 

Fatality Rate No Longer Cause for Hysteria 

The fatality rate data given above were cited by Stanford University's disease 

prevention chairman Dr. John Ioannidis -- an epidemiologist who has made a 

name for himself by exposing bad science -- in a June 27, 2020, interview with 

Greek Reporter,10,11,12 in which he criticized global lockdown measures, saying 

they were implemented based on flawed modeling and grossly unreliable data. 

"0.05% to 1% is a reasonable range for what the data tell us now for the 

infection fatality rate, with a median of about 0.25%," Ioannidis told Greek 

Reporter.13 

"The death rate in a given country depends a lot on the age-structure, who are 

the people infected, and how they are managed. For people younger than 45, the 

infection fatality rate is almost 0%. For 45 to 70, it is probably about 0.05-0.3%. 

For those above 70, it escalates substantially, to 1% or higher for those over 85. 

For frail, debilitated elderly people with multiple health problems who are 

https://www.greenmedinfo.com/disease/upper-respiratory-infections
https://articles.mercola.com/sites/articles/archive/2020/06/25/social-distancing.aspx


  

AACI Newsletter 

infected in nursing homes, it can go up to 25% during major outbreaks in these 

facilities." 

When asked whether the curve had indeed been flattened in the U.S., seeing how 

no health care system had been completely overwhelmed, Ioannidis answered:14 

"The predictions of most mathematical models in terms of how many beds and 

how many ICU beds would be required were astronomically wrong. Indeed, the 

health system was not overrun in any location in the USA, although several 

hospitals were stressed. Conversely, the health care system was severely 

damaged in many places because of the measures taken … 

Major consequences on the economy, society and mental health have already 

occurred. I hope they are reversible, and this depends to a large extent on 

whether we can avoid prolonging the draconian lockdowns and manage to deal 

with COVID-19 in a smart, precision-risk targeted approach, rather than blindly 

shutting down everything … 

I hope that policymakers look at the big picture of all the potential problems and 

not only on the very important, but relatively thin slice of evidence that is 

COVID-19." 

COVID-19 Close to Epidemic Threshold 

The fear-mongers also ignore recent Centers for Disease Control and Prevention 

statements15 saying the COVID-19 mortality -- which had declined for the last 10 

weeks straight -- "is currently at the epidemic threshold," meaning if it slides 

down just a little more, COVID-19 will no longer meet the CDC's criteria for 

"epidemic" status. 
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The percentage of doctors' visits for influenza-like illness (ILI) for all age groups 

has also dropped below the 2019-2020 baseline, as seen in the CDC graph below, 

published July 3, 2020.16 
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The graph below shows the percentage of visits to emergency departments, 

specifically, related to suspected ILI and COVID-19-like illness (CLI). While ER 

visits for suspected COVID-19 have seen a slight uptick, it's not an extreme 

increase. 

 

The Truth About Increasing COVID-19 Cases 

The video above reviews why the rise in COVID-19 "cases" is misleading at best, 

and not a viable measure of a public health threat. It presents a historical 

overview of what happened during the 2009 swine flu pandemic, and how it 

parallels the current COVID-19 pandemic. 

In summary, fear of a novel illness -- pandemic swine flu -- led to a dramatic 

spike in testing, making it seem like a significant threat as many tested positive. 

Yet the death toll was insignificant. We're seeing the same thing happening now. 

Two things are driving the numbers of positive tests skyward: The sudden 

availability of tests, and widespread testing of asymptomatic people. 

Put another way. The sharp increases in "cases" are not proof of disease spread 

but rather the spread of testing. When you don't have a test for the infection, you 

https://www.greenmedinfo.com/disease/swine-flu-associated-virus
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cannot tally positive cases. Hence it looked like there were virtually no COVID-

19 cases in January 2020. 

 

 

 

 

 

 

 

 

 

 

 

 

YouTube: https://youtu.be/5EppELuO4T0 

The sudden jump in cases in February correlates with the emergence of test kits 

sent out by the CDC. Once those test kits were used up, the number of "cases" 

again dried up. Then, once test kits became readily available again in early April, 

the number of cases skyrocketed -- as you'd expect. But again, this doesn't mean 

the disease was spreading like wildfire. 

It was probably in circulation throughout and countless people were already 

walking around with it, feeling no worse than normal. The only difference is that 

test kits became available and massive amounts of people -- whether they had 

symptoms or not -- were being tested. 

https://youtu.be/5EppELuO4T
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Increased Testing = Increased 'Cases' 

In short, the graphs showing "cases" in large part simply illustrate the availability 

of testing. Granted, even this is an oversimplification and is not going to be exact, 

and there's more than one reason for this. For example, during the third week of 

May, the CDC admitted it had combined the results from viral and antibody tests 

in its national results.17 

  

 

 

 

 

 

 

 

 

 

YouTube: https://youtu.be/GdN--11btc0 

This provides a really inaccurate picture, since the two tests describe very 

different things. The viral test is supposed to identify active infections (regardless 

of whether you have symptoms or not), whereas the antibody test tells you if 

you've been exposed to the virus in the past and fought it off by developing 

antibodies. Hence, an antibody test should not be counted as an active infection 

or active "case." 

Some data18 also suggest positive test results have declined even as testing has 

increased. The question is, could this be an indication that people who are being 

https://youtu.be/GdN--11btc0
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tested for active infection have already fought off the virus and have antibodies? 

Could it be a sign of rising herd immunity? 

Unfortunately, COVID-19 test data has been so mishandled and the way the data 

is compiled has changed enough times that it's virtually impossible to make sense 

of it at this point. The quality and reliability of the tests themselves, both viral 

and antibody, also appear to be less than stellar. 

The CDC has admitted that prior exposure to coronaviruses responsible for 

the common cold can result in a positive COVID-19 antibody test,19 and during 

an April White House Coronavirus Task Force briefing, Dr. Birx explained that 

COVID-19 tests are "not 100% sensitive or specific," and that when prevalence is 

low in the community, the false positive rate will be high. 

"If you have 1% of your population infected, and you have a test that's only 99% 

specific, that means that when you find a positive, 50% of the time will be a real 

positive and 50% of the time it won't be," Birx said. In other words, if the 

prevalence of infection in the community is 1%, about half of all positive tests 

will be false positives. 

Only as the overall infection rate gets higher does the viral test become 

increasingly reliable. Who knows, perhaps this is why some of the data suggest 

the number of positive tests is actually decreasing even as testing continues to 

increase? 

What Happened to the Death Toll Reporting? 

As you may recall, early on, the media focused on the death toll and 

hospitalizations. We had daily news ticker tapes providing us with the numbers 

of severe and critical cases, and the number of deaths. 

These statistics were used to justify draconian lockdown orders to prevent 

hospitals from becoming overwhelmed. Now you hear virtually nothing about 

hospitalizations or deaths. 

https://www.greenmedinfo.com/disease/common-cold
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It's all about the rising number of "cases," meaning infected individuals, which is 

to be expected when you test a population in which the virus has already infected 

the majority. But that doesn't mean it poses a threat, since deaths continue to 

drop. 

It seems many are simply unwilling to accept the good news and allow the 

population to return to normal living. Instead, "rising cases" -- especially among 

previous low-risk age groups -- is now being used to justify continued stay-at-

home orders, even though hospitals are at no risk of being overwhelmed since a 

vast majority of these cases are asymptomatic and need nothing in terms of health 

care. 

In its April 13, 2020, issue, the German magazine Blauer Bote20,21 lists a 

collection of 75 expert opinions about the COVID-19 threat. Among them is a 

statement from Gerd Bosbach,22 professor emeritus of statistics, mathematics and 

empirical economic and social research, and author of the book, "Lying With 

Numbers," who said (translated from German to English using 

TranslationLookup.com23):24 

"The tripling of the tests resulted in a little more than tripling the number of 

those who tested positive. This tripling was presented to the citizens as a tripling 

of the infected … 

Far-reaching decisions require secure foundations. This is exactly what has been 

neglected so far. The repeated equation of the number of positively tested people 

with the number of infected clouded the view … 

The government's standard of when measures should be weakened is based on an 

apparent number of infected people, which has nothing to do with reality … 

So we have a muddle of terms, which is ultimately explained by the fact that we 

keep talking about infected people instead of positive people. The high numbers 

remain in memory, such as the mortality rate of 3.4% stated by the WHO. And 

that creates fear … 
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We should ensure that the media do not use the power of images to generate 

emotions that influence our judgment. If you get pictures of coffins and death 

departments from Italy or pictures of completely empty shelves, then their effects 

exceed the facts mentioned." 

Herd Immunity Likely Much Higher Than Suspected 

In related news, several recent studies suggest a majority of the population may 

already have immunity against COVID-19, via one mechanism or another. 

According to a Swiss study,25,26 SARS-CoV-2-specific antibodies are only found 

in the most severe cases -- about 1 in 5. That suggests COVID-19 may in fact be 

five times more prevalent than suspected. This also means it may be five times 

less deadly than predicted. According to the authors: 

"When symptomatic, COVID-19 can range from a mild flu-like illness in about 

81% to a severe and critical disease in about 14% and 5% of affected patients, 

respectively." 

They also found that even though people who had been exposed to COVID-19 

had SARS-CoV-2-specific immunoglobulin A (IgA) antibodies in their mucosa, 

there were no virus-specific antibodies in their blood. 

IgA is an antibody that plays a crucial role in the immune function of your 

mucous membranes, while IgG is the most common antibody that protects 

against bacterial and viral infections and is found in blood and other bodily 

fluids. As explained by the authors:27 

"As with other coronaviruses, symptomatic SARS-CoV-2 disease causes an acute 

infection with activation of the innate and adaptive immune systems. The former 

leads to the release of several pro-inflammatory cytokines, including interleukin-

6 … 

Subsequently, B and T cells become activated, resulting in the production of 

SARS-CoV-2-specific antibodies, comprising immunoglobulin M (IgM), 

immunoglobulin A (IgA), and immunoglobulin G (IgG). 
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Whereas coronavirus-specific IgM production is transient and leads to isotype 

switch to IgA and IgG, these latter antibody subtypes can persist for extended 

periods in the serum and in nasal fluids. Whether SARS-CoV-2-specific IgG 

antibodies correlate with virus control is a matter of intense discussions." 

Majority of People Appear Resistant to COVID-19 

Another study28,29 published in the journal Cell found 70% of samples from 

patients who had recovered from mild cases of COVID-19 had resistance to 

SARS-CoV-2 on the T-cell level. Curiously, 40% to 60% of people who had not 

been exposed to SARS-CoV-2 also had resistance to the virus on the T-cell level. 

According to the authors, this suggests there's "cross-reactive T cell recognition 

between circulating 'common cold' coronaviruses and SARS-CoV-2." In other 

words, if you've recovered from a common cold caused by a particular 

coronavirus, your humoral immune system may activate when you encounter 

SARS-CoV-2, thus rendering you resistant to COVID-19. 

May 14, 2020, Science magazine reported30 these Cell findings, drawing parallels 

to another earlier paper31 by German investigators that had come to a similar 

conclusion. That German paper,32 the preprint of which was posted April 22, 

2020, on Medrxiv, found helper T cells that targeted the SARS-CoV-2 spike 

protein in 15 of 18 patients hospitalized with COVID-19. 

Yet another study,33,34,35 this one by researchers in Singapore, found common 

colds caused by the betacoronaviruses OC43 and HKU1 might make you more 

resistant to SARS-CoV-2 infection, and that the resulting immunity might last as 

long as 17 years. 

The authors suggest that if you've beat a common cold caused by a OC43 or 

HKU1 betacoronavirus in the past, you may have a 50/50 chance of having 

defensive T-cells that can recognize and help defend against SARS-CoV-2. 
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81% of Unexposed Individuals May Be Resistant to SARS-CoV-2 

Two additional studies suggesting herd immunity is near were reported36 by 

Reason, July 1, 2020. These include a Swedish study,37,38 which found "SARS-

CoV-2 elicits robust memory T cell responses akin to those observed in the 

context of successful vaccines, suggesting that natural exposure or infection may 

prevent recurrent episodes of severe COVID-19 also in seronegative individual." 

Similarly, a German study39 concluded: 

"SARS-CoV-2-specific T-cell epitopes enabled detection of post-infectious T-cell 

immunity, even in seronegative convalescents. Cross-reactive SARS-CoV-2 T-cell 

epitopes revealed preexisting T-cell responses in 81% of unexposed individuals, 

and validation of similarity to common cold human coronaviruses provided a 

functional basis for postulated heterologous immunity in SARS-CoV-2 infection." 

Flattening the Curve Was a Fool's Errand 

So far, many efforts to curb COVID-19 infection have proven to be ill advised. 

Evidence shows the illness spreads mostly indoors,40,41,42 for example, casting 

doubt on the sanity of closing parks and beaches, especially during the summer. 

As reported by The Baltimore Sun,43 scientists are now considering 

using ultraviolet light to eradicate SARS-CoV-2 in indoor air. Step outside, 

and you get that effect for free. 

The total all-cause mortality is not significantly different than in previous years 

as discussed by my interview with Denis Rancourt. Many other deaths have been 

shifted to COVID-19, bringing a high spike in deaths, but when you look at the 

area under the curve for total deaths, it really doesn't differ from previous years. 

This was also echoed by the American Institute for Economic Research.44 Back 

in April 2020 they referred to the COVID-19 pandemic as "An egregious 

statistical horror story" that resulted in "a vandalistic lockdown on the economy," 

which: 

https://articles.mercola.com/sites/articles/archive/2020/07/04/can-uv-light-inactivate-airborne-human-coronavirus.aspx
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"… would have been an outrage even if the assumptions were not wildly 

astronomically wrong. Flattening the curve was always a fool's errand that 

widened the damage … 

The latest figures on overall death rates from all causes show no increase at all. 

Deaths are lower than in 2019, 2018, 2017 and 2015, slightly higher than in 

2016. Any upward bias is imparted by population growth. 

Now writing a book on the crisis with bestselling author Jay Richards, 

[statistician William] Briggs concludes: 'Since pneumonia deaths are up, yet all 

deaths are down, it must mean people are being recorded as dying from other 

things at smaller rates than usual.' Deaths from other causes are simply being 

ascribed to the coronavirus. 

As usual every year, deaths began trending downward in January. It's an annual 

pattern. Look it up. Since the lockdown began in mid-March, the politicians 

cannot claim that their policies had anything to do with the declining death rate. 

A global study45 published in Israel by Professor Isaac Ben-Israel, chairman of 

the Israeli Space Agency and Council on Research and Development, shows that 

'the spread of the coronavirus declines to almost zero after 70 days -- no matter 

where it strikes, and no matter what measures governments impose to try to 

thwart it.' 

In fact, by impeding herd immunity, particularly among students and other non-

susceptible young people, the lockdown in the U.S. has prolonged and 

exacerbated the medical problem. As Briggs concludes, 'People need to get out 

into virus-killing sunshine and germicidal air.'" 
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SILVER ANGEL – YES, FOR VIRUSES  
 

 

 

 

 

 

 

 

 

 

 

Our good friend, C.J. Coston, at the Eutrophean Health Institute is having another 

big sale on her “Silver Angel.”  Keep in mind that the right kind of silver will kill 

almost all pathogens known to man.  “Silver Angel” is the right kind of silver. 

Keep yourself safe from colds, flu, and viruses by using small amounts of this 

daily.  I am living proof that this works.  I have used it as a preventative for years 

now – and for food poisoning, cuts, etc.  Works every time. 

Of interest to most people in today’s environment is what can they do to kill 

viruses.  “Silver Angel” – pure and simple. 

C.J. is having a “buy one get one half off” sale and also giving other quantity 

discounts. 

Contact or text her at 719-243-4944 to acquire this product.  Use code “school” 

for discounts.  You can also email her at eutropheanhealth@aol.com.  Do it 

today. 

mailto:eutropheanhealth@aol.com
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One big family's magnesium miracle 
Written by: Dr. Carolyn Dean 

 

Bob’s Note: At the AACI/IWARC, we have always stressed the importance of 

minerals – especially magnesium (the master mineral) for cancer patients, those 

struggling with any and all chronic illnesses, and just about everyone else.  It is 

amazing to watch what can happen when one brings his or her cellular level 

magnesium and mineral intake to where it actually should be.  Most magnesium 

supplements will show sufficient serum (blood) levels of magnesium – but this 

does not reflect the tissue and cellular levels which is where we need to 

measure.  Standard blood panels do not test for this.  Most people in our country 

– and around the world – are deficient.  And, that deficiency raises havoc in the 

body.  Please read the testimonial below to see how many begin to thrive when 

cellular levels of these nutrients are brought up to where they should be.  We use 

Dr. Dean’s “ReMag” and “ReMyte” and consider them the best in the world. 
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A mom entrusted the health of herself, her husband and their 11 kids 

to ReMag® and our other formulas. They experienced what we call “the 

magnesium miracle” at a time when it was really needed. Here is her story. 

===== 

Your products have changed our lives!  

My husband has always been sickly and struggled with depression 

and anxiety. By the time he was 42 we didn’t know what we were 

going to do because he could hardly keep working (he’s a farmer).  

At that time, I had just had my 11th baby. It was scary. My husband’s 

body was shutting down! His muscles had become so weak that 

walking was becoming difficult and the pain was starting to become 

unbearable.  

We went to a holistic doctor who recommended ReMag®. It started 

to work so I ordered ReMyte®. Together, they worked even better.  

It’s not a fast journey because it took a long time to get where he was 

but he’s almost 100 percent better! He’s finally starting to thrive.  

Recently we added Pico Silver® and he has seen an incredible 

improvement with shoulder pain he had from an injury! Amazing!!! 

The children and I are all taking your products also! God Bless you 

all. We are incredibly grateful for what you’ve done for our lives! 

You have literally saved us!!! 

=====  

This is another example of how the formulas work together in harmony to satisfy 

the body’s need for essential minerals and vitamins. So if you’re just 

taking ReMag®, try adding ReMyte®, Pico Silver® , Whole C ReSet® and any of 

our Completement Formulas. Available at: http://rnareset.com 

  

https://trk.klclick.com/ls/click?upn=Pta58u-2BznBKTwDzVXfIw6MGhJXAykWZx0MtdhAeBB54IdHByc8vGBEmpP-2F-2BK2EtwDu2mMCKoNe8xoQRdMp4Ca-2FZcA3eHICWsVV4tgbpUdWy7YVZQucimadKnH9OH2ovZM6VRjEHW-2BVZm6IyuDYyJJsVezgnZa8WP0yPVMGqxN7KuM16ApHgrnGmFZUzQZKsC9mnbJAR6p-2FWC-2BKUJflOexIl5Vxqw9ryVzfEqcbcwwtkRmfMEvZLi-2Bxh6o5hgtO8zcYcBrHZUpxZ54Eozisqs5hYNDJq-2FJ9wzMLOiyV0-2FZ8aXadZNs8GfwEF7CAp0BtgPDwpKo-2B82EeTwE-2BPh-2F-2BTQ9w-3D-3D1Cus_xZzzR7eUdv-2BX6QkrpVLiiCBWcw7iVhJUcdixQp9UUGf-2Bchw6txcSlNfVnY4MJgmMrCwcnWWJXSywV-2BGBsNNxUf0pa9QAKwIs0XvO-2FP2CESE3ShNSyTyAlu-2FaT7j1lYJdiCNBypUD8YJTjXL5wisossHToud5-2BiHu5wOOwphj71-2BPEVeLHjHQBD7Rtp-2FWGYBFiG4-2FTi8MgMynCkuXI6XWkeG6fTq-2Fvse7nH-2BqK7mG3nFhV-2BYCEkudnqHLiPILNOwGJoMBHlSRnH4UEovWwxgeYk5dQoPlklgTdQ1N7yLfnSpyUmL3PT0z7MuEcpr6v8oh5ThkqPzX9OeiqkCPeIr2R50Xobokz9TBXIzZMBqyE7dIg9fnKcl6LV7nKSsIcoXgadSs2l83ceP9Gan2B0Lwpw-3D-3D
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Testimonials: Thank You Mr. Wright! 

Bowel Regularity  
| BioOptimizers Enzymes & Probiotics 

 

“My wife (69 years old) has had a problem for several years with her bowel 

regularity.  We have tried many different herbal formulas, colon cleanses, 

probiotics and fiber formulas over the years.  Some are ok, others don't work for 

her.  She has been taking P3-OM for the past month and these are working very 

well.  Consistently 2 each evening, and one with meals have really helped her 

become far more regular than other probiotics we have used.  I will get these 

again for her.  I would highly recommend P3-OM Patented Probiotics formula to 

anyone with bowel issues.” 

~ Alan 

 

Tasty Healthy Treats 
| Norti Chocolate Bars 

 

“A healthy, low carb, delicious chocolate bar? YES.  You all know that most of 

the "healthy chocolate" choices are not very satisfying.  But Norti Low Carb (18 

carbs) is a wonderful treat .. smooth, rich dark chocolate flavor, healthy.  This is 

one of the best chocolate bars that you will ever enjoy.  Satisfying!” 

~ Alan 

 

  

Want to TRY the Products mentioned in these testimonials? 

Want to know if they work for you? 

Contact our Director of Products,  

Shelly Oslie, at shelly@americanaci.org 
 

P.S. YES!!! This is one of the few ways that you can help 

allowing Bob/AACI to continue providing free consultations to the needed ones! 

 

mailto:shelly@americanaci.org
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No Placebo Effect in Animals  
 | ASEA® REDOX Cell Signaling Supplement 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 



  

AACI Newsletter 

Ready to learn more? 

For questions about ANY of the products mentioned in this newsletter email us at 

shelly@americanaci.org 

 

 

Click here to order copies of Bob’s book “Killing Cancer, Not People”. 

 

 

 

 

 

 

 
 

Want to learn more about the AACI? 
 

Visit our website at: 
 

www.AmericanACI.org 

 

 

 

 

 

 

 
DISCLAIMER NOTICE: 

This correspondence is for educational purposes and information only.  It is not intended for the 

diagnosis or treatment of any sickness or disease.  See your qualified, licensed, professional doctor for 

those.  This correspondence may inform about medical data and natural medical options.  No one should 

consider that anything herein represents the practice of medicine or is, in any way, medical advice.  

Neither the writer nor the American Anti-Cancer Institute – International Wellness & Research Center 

assumes any responsibility for how the material herein is used.  No statements regarding natural or 

“alternative” treatments, therapies, protocols, or supplements have been evaluated by the FDA. 

 Educate yourself and take control of 

your own health! 

 Meet our specialists. 

 Learn about recommended 

products. 

 Read stories of survival and 

triumph.  

 GET INVOLVED! 

Like & Follow our Facebook page at 

www.facebook.com/killcancernotpeople  

for the latest updates of AACI! 

mailto:shelly@americanaci.org
http://www.killingcancernotpeople.com/
http://www.americanaci.org/
http://www.americanaci.org/
http://www.facebook.com/killcancernotpeople


 
A financial service for using life insurance today™ 
For millions of people who are living with a serious illness such as cancer, heart 

disease, Alzheimer’s or AIDS, the high cost of medical care can quickly deplete 

essential resources.  The same is true for many people over the age of 75 who have 

complicating health factors.  Just putting money aside for basic expenses such as 

groceries and mortgage payments can be a challenge.  LIBI gives people a place to turn 

for additional resources.  Through a financial service called a viatical settlement, we 

enable people to sell their current life insurance policies for a percentage of the total 

face value.  The money people receive may be used for any 

purpose and, in most cases, is free of federal income tax 

obligations. 
 

LIBI can help open the door to new 
possibilities—such as fewer financial worries, 
new options for medical care and additional 
resources to share with family and friends. 

 
All of us have our own sense of what’s important, whether 

it’s reaching a long-held goal, spending time with family 

and friends or enjoying the simple pleasures of each day. 

 

What sets Life Insurance 
Buyers, Inc. apart 
People place their trust and confidence in LIBI for many 

reasons—the financial strength and stability of our 

company, the experience and commitment of our people, 

the range and quality of our services, and the leadership 

and integrity of our organization. These are the qualities 

that set LIBI apart as the industry’s top broker. LIBI has 

helped convert millions in policies into accessible funds for 

hundreds of individuals in need. In every relationship, we 

take the time to learn what’s most important to our clients 

and to provide them with the resources they need, in a 

timely and confidential manner. 

 
 
 
 
 
 
 
 
 
 
 

Working with 
cancer patients and 

their families for 
over 15 years. 

Sponsor Highlight 



People who put clients’ needs first 
We truly understand that people place their trust in us every day—to treat them 

fairly, to deliver what we promise and to be there when they need us.  Our mission 

is to live up to those expectations every time, without exception.  That commitment 

is demonstrated through the professionalism and compassion of our owners.  For 

individuals who are considering a viatical settlement, their personal representative 

provides a voice of understanding and serves as a trusted resource for help and 

information. 

 

Leadership that makes a difference 
At LIBI, we operate with the highest ethical standards, carefully protecting the interests 

of our clients. To us, that means maintaining 

strict client confidentiality, offering fair 

payment for policies and encouraging 

 

From the first call to LIBI, each 
client works with a single client 

service representative, who is there 
to help every step of the way. 

 
effective regulation of our industry.  We work closely with the National Association 

of Insurance Commissioners as well as federal and state governments to promote 

meaningful regulation of viatical settlements. LIBI works with numerous not-for-profit 

organizations across the country to help educate and inform the community about this 

important financial resource. 

 

What’s important? 
Choosing a company you trust.  At LIBI, our strength, people, service and leadership 

make a difference to our clients and set us apart as the nation’s leading broker of 

viatical settlements.  We encourage you to find out more about how we can help you 

ro someone you know. 

Please visit us at 
www.lifeinsurancebuyers.com 

Please take a moment to call Greg or Linda toll free at: 
1.800.936.5508 

http://www.lifeinsurancebuyers.com/
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Send check or money order to: 

American Anti-Cancer Institute 

P. O. Box 13117 

Everett, WA 98206 

or order online now at: 

www.KillingCancerNotPeople.com 

$22.95 USD 

Plus $5.00 shipping and handling 

(US Orders) 

If you prefer to read the book on your own 

computer, get our E-Book for only $19.95 

USD! Available in ePub format.  Click 

HERE to order. 

This Book represents our "bread and butter" 

fundraiser, so we greatly appreciate your 

purchase and thank you for supporting the 

AACI. $12 of each book is tax deductible as 

a donation to the AACI under IRS Code 

501© (3). 

 

 

WHAT WOULD THE AUTHOR, 

BOB WRIGHT, 

DO IF HE HAD CANCER? 

The “Wright Stuff”, of course! 

IN THIS BOOK: 

 Read meticulously documented Truth

about the AACI Cancer Paradigm and

what it means for you and your family.

 Be amazed by doctors and medical

professionals who know this Truth –

some want you to know it, and some

don't.  Learn why.

 Learn what you absolutely must do and

stop doing if you have cancer right now,

and what you must do for cancer

prevention.

 Understand detoxification and the cancer

diet in plain English.

 Read dozens of testimonials from those

who have suffered with many types of

cancer and have struggled with

conventional medicine.  Discover what

they did that put their disease into

remission.

 Learn the five-step protocol that is

essentially all that cancer patients

really need.

The Highly Anticipated, New & Improved 4th Edition is 

NOW HERE!

http://www.killingcancernotpeople.com/
http://www.killingcancernotpeople.com/
https://www.killingcancernotpeople.com/shop
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