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The Wright Stuff 
 

A Word From Bob Wright 
       
           

 

People often ask us why we do things the way we do.  Why do we forward this 

product?  That therapy?  This treatment or supplement?  And the answer is 

simple.  Because they work. 

 

You won’t find a lot of things that we do recommend.  Again, the reason is 

straightforward.  There are not that many game-changers out there.  And that is 

what we ARE interested in.  Those therapeutic and revolutionary protocols that 

profoundly change people’s lives, are scientifically proven, and achieve the same 

results for virtually everyone.  Yes, they are hard to find. 

 

Also in this issue: 

 

COVID SOLUTION.  

COVID 19:  Testing Fraud Finally Revealed 

Dog Medicine for Cancer? 

Secrets to “What Really Works for Health and Healing” 

The Maverick M.D. 

NAVARRO URINE TEST FOR CANCER 

These lives were changed by ReMagnesium! 

Testimonials – Kangen Water, ASEA Redox, Renu28  
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We showed you some of these during our 9-day “What Really Works for Health 

and Healing” Summit this past November.  We introduced you to the doctors, 

scientists, and researchers who are behind these unique answers to chronic 

disease.  And you responded.  As a result, many have been helped and have had 

life-changing revelations – and results – because they sought truth – and found it 

through the live daily seminars that revealed never before known or understood 

technologies and innovative natural solutions.  We were delighted that so many 

reached out to us and embraced the opportunities they were presented.  We are 

already hearing the success stories. 

 

Many signed up for the master class that will be live on Zoom/Facebook every 

Tuesday from February 16th through March 23rd for about an hour and a half each 

day.  We will be digging deeper into “what really works” and casting a wider net 

to include many things not covered in the summit – most of which allopathic 

medicine has no solutions.  

 

How does one deal with chronic heartburn?  Hint – it has nothing to do with the 

purple pills, proton-pump inhibitors, or acid soppers.  What do I utilize for severe 

bacterial and viral infections?  How can I deal with my Lyme Disease, 

rheumatoid arthritis, Fibromyalgia – or other auto-immune sickness?  What about 

my Mom with Parkinson’s, my Dad with Alzheimer’s?  Other dementias? 

How do I test for cancer?  Stage cancer?  See if I am getting worse or improving?  

If I have chronic illness – what can I eat?  What can’t I eat – or drink?  What can 

I put on my body that won’t poison me?  How do I deal with 5G and other EMR?  

Can I use sunscreen?  What about root canals and general dentistry?  

Mammograms?  Thermography – what’s that?  Will fluoride and chlorine harm 

me and my children? 

 

And much, much more.  Yes, we will take you into the world that routinely helps 

end stage cancer patients (90 days or less to live – death sentence) that are 

thriving years later because they did the right things.  We will show you how 

diabetics (Type 2) can actually stop dealing daily with symptoms and actually 

heal themselves.  Fibrocystic breast disease, uterine fibroids ladies?  Want a 

solution?  Should I take the vaccine – or shouldn’t I?  My children?  While this is 

always your choice – find out more.  Heart disease?  We can help – now.  Stem 

Cell treatments?  COVID-19 – is it real?  Is the testing real? 
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You can still sign up for the masterclass if you haven’t already.  Go to 

www.10xImmunity.com/masterclass and be prepared to get your under-graduate 

degree in health and healing.  By the end of the six weeks, you will undoubtedly 

know way more than your doctor about what really works for health and healing.  

I hope to see you there!   

 

 

Blessings, 

Bob Wright, Director and Founder 

American Anti-Cancer Institute, International Wellness & Research Center 

 

Did you Hear? 

Bob is doing Facebook live every 1st Tuesday of the month!  

To catch the replays or join us at the live session…. 

 

 

 

 

 

 

 

  

Like & Follow our Facebook page at 

www.facebook.com/killcancernotpeople  

for the latest updates of AACI! 

http://www.10ximmunity.com/masterclass
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 

 

 

 

 

 

 

 

 

 

 

 

Order your copies of the 4th Edition of 

“Killing Cancer, Not People” now at: 

www.KillingCancerNotPeople.com 

Want to TRY the Products mentioned in the 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 support 

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

 

file:///C:/Users/Owner/Documents/AACI/2018Newsletters/www.americanaci.org/aaci-friends-and-donors.html
mailto:shelly@americanaci.org
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COVID SOLUTION.  
Written by: Cherie Calbom 

 

Bob’s Note: See below what Cherie Calbom, International Juice Lady and 

Advisory Board Member for the AACI/IWARC, and her husband did when he got 

COVID (or, at least, what is called COVID-19.  These are for prevention, as 

well. 

 

 

 

 

 

 

 

 

 

 

 

 

My Husband Got Covid 

Though my husband was diagnosed with Covid-19 a few days ago, he hasn't been 

that sick—just tired and some cold symptoms. We're been faithfully taking zinc, 

quercetin, vitamin C, and vitamin D3. We've been juicing every day, of course. 

And I've been making ginger (rich in zinc), turmeric, and lemon juice shots. 
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It's good to review why it's important to take zinc before you ever get sick. Zinc 

plays an important role in improving communication between cells in the 

immune system. It also improves your immune response by boosting the activity 

of macrophage and natural killer cells,” adds Dr. Passler. In short, natural killer 

cells (NK cells) bind to virus-infected cells and tumor cells to kill them off. 

Consuming zinc gives these cells a boost, helping them to fight off viruses, as 

well as other serious illnesses.1 So whether it's the prevention of Covid or just a 

cold or the flu, zinc is important for the immune system. 

Zinc Controls the Immune System 

If the immune system can't stop a virus 

from replicating, it goes into overdrive 

and ramps up inflammation, especially 

in the lungs. This is what causes viral 

pneumonia. One of the fierce reactions 

with Covid-19 is an over-reactive 

immune response causing severe 

respiratory infection. A study from Ohio 

State University shows that zinc "helps 

control infections by gently tapping the 

brakes on the immune response in a way 

that prevents out-of-control inflammation that can be damaging and even 

deadly." 2  

 

Loss of Taste and Smell 

One of the symptoms of zinc deficiency is diminished taste and smell. One of the 

symptoms for some people with Covid-19 is loss of taste and smell. I have found 

no studies or information looking at this correlation, but I do find it interesting. 

Quercetin 

One of the most well-studied attributes of quercetin, however, is its antiviral 

capacity, which has been attributed to three main mechanisms of action: 
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1. Inhibiting the virus' ability to infect cells                       

2. Inhibiting replication of already infected cells                        

3. Reducing infected cells' resistance to treatment with antiviral medication 

Vitamin C 

A scientific study reported flu and cold symptoms in the test group decreased by 

85% compared with the control group after the administration of megadose 

Vitamin C. 3 

A study in China found that vitamin C, which is an antioxidant, may help prevent 

cytokine-induced damage to the lungs. Cytokines are small proteins released by 

cells, which trigger inflammation and respond to infections, according to 

MedicineNet author William C. Shiel Jr., MD, FACP, FACR. Severe lung 

inflammation with COVID-19 may result in respiratory distress and even death. 

The clinical trial description states that vitamin C reduces the inflammatory 

response, and both prevents and shortens the duration of the common cold. The 

description further states that insufficient vitamin C is related to an increased risk 

and severity of influenza infections. The team aims to see if vitamin C has similar 

effects against viral pneumonia associated with COVID-19. 4 

Vitamin D3 

Vitamin D has been shown to have a protective effect against Covid-19. Dr. 

JoAnn E. Manson, professor of medicine and chief of the division of preventive 

medicine at Harvard Medical School points out that your vitamin D status may in 

fact play an important role in your risk of developing COVID-19, as well as the 

severity of the illness. Vitamin D is important for innate immunity and boosting 

your immune function against viral diseases. It can lower inflammation and can 

be important in respiratory response to viral infection and particularly the 

cytokine storm associated with Covid-19. Three South-Asian studies showed 

people with serious COVID-19 infection are far more likely to have insufficient 

levels of vitamin D compared to those with mild illness. 
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Shelter in place indoors all the time is not protective when it comes to 

prevention.  We need sunlight to produce vitamin D.  It is also recommended that 

you eat vitamin D rich foods such as fatty fish like salmon, fish oil, sunflower 

seeds, and eggs. But for many people, supplementation is imperative since 

statistics show 42% of Americans are deficient. If you are deficient, 5,000 IU of 

vitamin D3 be taken daily. According to Irish researchers, "It is time for 

governments to strengthen recommendations for vitamin D intake and 

supplementation, particularly when under lock‐down." 

Vaccine Updates 

Please listen to Professor Dolores Cahill: Why People Could Die a Few Months 

after their First mRNA vaccine 

https://www.bitchute.com/video/Dxjp6nkwhWn8/ 

Notes 

1 https://aaptiv.com/magazine/flu-season 

2 https://www.sciencedaily.com/releases/2013/02/130207131344.htm 

3 (https://www.ncbi.nlm.nih.gov/pubmed/10543583) 

4 (https://www.medicinenet.com/script/main/art.asp?articlekey=228745 

  

Recipe: Ginger Hopper 

Ginger is rich in zinc. 

 5-7 carrots, scrubbed 

 1/2 apple 

 1-2 inch chunk ginger root 

Juice all ingredients, stir and enjoy. 

 

  

https://juiceladycherie.us5.list-manage.com/track/click?u=411696999617d51626ce53f1c&id=fa4ad772eb&e=9063c3010c
https://juiceladycherie.us5.list-manage.com/track/click?u=411696999617d51626ce53f1c&id=ec5e486725&e=9063c3010c
https://juiceladycherie.us5.list-manage.com/track/click?u=411696999617d51626ce53f1c&id=49c2e993eb&e=9063c3010c
https://juiceladycherie.us5.list-manage.com/track/click?u=411696999617d51626ce53f1c&id=c5d4345a4d&e=9063c3010c
https://juiceladycherie.us5.list-manage.com/track/click?u=411696999617d51626ce53f1c&id=31d17b71b3&e=9063c3010c
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COVID 19:  Testing Fraud Finally Revealed 
Written by: Dr. Joseph Mercola  

© 2021 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 at www.greenmedinfo.com/greenmed/newsletter. 

 

 

 

 

 

 

 

 

 

 

 

The COVID-19 pandemic has brought us many harsh lessons. Importantly, it has 

shown us how easy it is to manufacture panic and control entire populations 

through deceptive means. Topping the list of deceptive strategies is the use of a 

test that falsely labels healthy individuals as sick and infectious. This allows mass 

testing to drive the narrative that we're in a lethal pandemic. 

Of course, I'm talking about the now infamous reverse transcription polymerase 

chain reaction (RT-PCR) test. The fact is, the PCR test is not designed to be used 

as a diagnostic tool as it cannot distinguish between inactive viruses and "live" or 

reproductive ones.1 

This is a crucial point, since inactive and reproductive viruses are not 

interchangeable in terms of infectivity. If you have a nonreproductive virus in 

your body, you will not get sick and you cannot spread it to others. Secondly, 

many if not most laboratories amplify the RNA collected far too many times, 

which results in healthy people testing "positive." 

https://www.greenmedinfo.com/disease/coronavirus-disease
https://articles.mercola.com/sites/articles/archive/2020/11/19/covid-testing-fraud-fuels-casedemic.aspx
https://articles.mercola.com/sites/articles/archive/2020/11/19/covid-testing-fraud-fuels-casedemic.aspx


 

 

AACI Newsletter 

The Crucial Detail That Nullifies Most PCR Test Results 

 

 

 

 

 

 

 

 

 

 

YouTube: https://youtu.be/S_1Z8cSXI-Q 

The video above explains how the PCR test works and how we are interpreting 

results incorrectly. In summary, the PCR swab collects RNA from your nasal 

cavity. This RNA is then reverse transcribed into DNA. Due to its tiny size, it 

must be amplified to become discernible. Each round of amplification is called a 

cycle, and the number of amplification cycles used by any given test or lab is 

called a cycle threshold (CT). 

The higher the CT, the greater the risk that insignificant sequences of viral DNA 

end up being magnified to the point that the test reads positive even if your viral 

load is extremely low or the virus is inactive and poses no threat to you or anyone 

else. 

Many scientists have noted that anything over 35 cycles is scientifically 

indefensible.2,3,4 A September 28, 2020, study5 in Clinical Infectious Diseases 

https://youtu.be/S_1Z8cSXI-Q
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revealed that when you run a PCR test at a CT of 35 or higher, the accuracy 

drops to 3%, resulting in a 97% false positive rate. 

Yet, a test known as the Corman-Drosten paper and tests recommended by the 

World Health Organization are set to 45 cycles,6,7,8 and the U.S. Food and Drug 

Administration and the U.S. Centers for Disease Control and Prevention 

recommend running PCR tests at a CT of 40.9 

The question is why, considering the consensus is that CTs over 35 render the 

test useless. When labs use these excessive cycle thresholds, you clearly end up 

with a grossly overestimated number of positive tests, so what we're really 

dealing with is a "casedemic"10,11 -- an epidemic of false positives. 

Many are now questioning whether this was done on purpose to crash the global 

economy and provide cover for the implementation of what's known as the Great 

Reset, which is nothing less than a global totalitarian takeover by unelected 

technocrats who seek to gobble up all the world's assets. 

Indeed, it seems quite clear we're not dealing with a lethal pandemic in any real 

sense. Mortality statistics further prove this is the case, as overall mortality 

statistics have remained stable in 2020 and in line with previous years.12,13,14 

In other words, people are dying from COVID-19, yes, but the illness is not 

killing an excess number of people. The same number of people would have died 

anyway, from something. Indeed, CDC data15 released August 26, 2020, showed 

only 6% of so-called COVID-19 deaths had COVID-19 listed as the sole cause 

on the death certificate. 

"For deaths with conditions or causes in addition to COVID-19, on average, there 

were 2.6 additional conditions or causes per death," the CDC stated, and any one 

of those comorbidities could have killed those people even if COVID-19 was 

nonexistent. 

For Accuracy, Much Lower CTs Must Be Used 

https://articles.mercola.com/sites/articles/archive/2020/10/28/the-great-reset.aspx
https://articles.mercola.com/sites/articles/archive/2020/10/28/the-great-reset.aspx
https://articles.mercola.com/sites/articles/archive/2020/10/23/world-economic-forum-prediction-global-takeover.aspx
https://articles.mercola.com/sites/articles/archive/2020/12/19/technocracy-and-the-great-reset.aspx
https://articles.mercola.com/sites/articles/archive/2020/12/19/technocracy-and-the-great-reset.aspx
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Now, if CTs above 35 are scientifically unjustified, just how low of a CT should 

be used? Quite a few studies have investigated this, so there's no shortage of data 

at this point. The fact that the WHO, FDA and CDC still have not changed their 

CTs downward in light of all these data tells us they're not interested in getting an 

accurate picture of the infection rate. 

For example, an April 2020 study16 in the European Journal of Clinical 

Microbiology & Infectious Diseases showed that to get 100% confirmed real 

positives, the PCR test must be run at 17 cycles. Above 17 cycles, accuracy drops 

dramatically. 

By the time you get to 33 cycles, the accuracy rate is a mere 20%, meaning 80% 

are false positives. Beyond 34 cycles, your chance of a positive PCR test being a 

true positive shrinks to zero. 

More recently, a December 3, 2020, systematic review17 published in the journal 

of Clinical Infectious Diseases assessed the findings of 29 different studies -- all 

of which were published in 2020 -- comparing evidence of SARS-CoV-2 

infection with the CTs used in testing. 

As reported by the authors, "12 studies reported that CT values were significantly 

lower … in specimens producing live virus culture." In other words, the higher 

the CT, the lower the chance of a positive test actually being due to the presence 

of live (and infectious) virus. 

"Two studies reported the odds of live virus culture reduced by approximately 

33% for every one unit increase in CT," the authors noted. Importantly, five of 

the studies included were unable to identify any live viruses in cases where a 

positive PCR test had used a CT above 24. What's more, in order to produce live 

virus culture, a patient whose PCR test used a CT at or above 35 had to be 

symptomatic. 
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So, to summarize, if you have symptoms of COVID-19 and test positive using a 

PCR test that was run at 35 amplification cycles or higher, then you are likely to 

be infected and infectious. 

However, if you do not have symptoms, yet test positive using a PCR test run at 

35 CTs or higher, then it is likely a false positive and you pose no risk to others 

as you're unlikely to carry any live virus. In fact, provided you're asymptomatic, 

you're unlikely to be infectious even if you test positive with a test run at 24 CTs 

or higher. 

Fearmongering Success Hinges on Incorrect Use of PCR Test 

 

 

 

 

 

 

 

YouTube: https://youtu.be/6ny9nNFHQsY 

The video above includes several interviews with experts who have openly 

criticized the use of PCR testing to diagnose infections such as COVID-19. These 

include: 

The inventor of the PCR test, the late Kary Mullis (he has spoken about the test for other 

infections, such as HIV, but died in August 2019, a few months before the COVID-19 

pandemic broke out) 

Michael Yeadon, Ph.D., a former vice-president and chief scientific adviser of the drug 

company Pfizer 
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Professor Carl Heneghan, director of the Oxford University Center for Evidence-Based 

Medicine 

Emeritus professor of immunology Beda M. Stadler, former head of the Bern Institute of 

Immunology 

Clare Craig, a consultant pathologist 

Stephen A. Bustin, professor of molecular medicine and a world-renowned expert on the 

PCR test 

In 1993, Mullis spoke about the use of the PCR test to diagnose HIV. He 

explained that all the test does is amplify molecules into something you can 

detect, but it cannot tell you whether those particles actually pose a risk to your 

health. 

He also points out that, using PCR, you can essentially find just about anything in 

anyone because most of us are walking around with pathogens of all sorts, but the 

load is either too low to be of concern or the particles are just dead debris that 

pose no risk. 

Bustin points out that when you get a positive result using a CT of 35 or higher, 

you're looking at the equivalent of a single copy of viral DNA. The likelihood of 

that causing a health problem is minuscule. Even Dr. Anthony Fauci has admitted 

that using a PCR test with a CT above 35 renders it more or less useless because 

at that point, you're just detecting dead nucelotides. No live virus can be detected 

at CTs that high. 

Fatal Errors Found in Paper on Which PCR Testing Is Based 

November 30, 2020, a team of 22 international scientists published a 

review18 challenging the scientific paper19 on PCR testing for SARS-CoV-2 

written by Christian Drosten, Ph.D., and Victor Corman. The Corman-Drosten 

paper was quickly accepted by the WHO and the workflow described therein was 

adopted as the standard across the world. 

https://www.greenmedinfo.com/disease/hiv-infections
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According to Reiner Fuellmich,20 founding member of the German Corona Extra-

Parliamentary Inquiry Committee (Außerparlamentarischer Corona 

Untersuchungsausschuss,21 or ACU),22,23 Drosten is a key culprit in the COVID-

19 pandemic hoax. 

The scientists demand the Corman-Drosten paper be retracted due to "fatal 

errors,"24 one of which is the fact that it was written (and the test itself 

developed) before any viral isolate was available. All they used was the genetic 

sequence published online by Chinese scientists in January 2020. 

The fact that the paper was published a mere 24 hours after it was submitted also 

suggests it didn't even undergo peer review. In an Undercover DC interview, 

Kevin Corbett, Ph.D., one of the 22 scientists who are now demanding the paper's 

retraction, stated:25 

"Every scientific rationale for the development of that test has been 

totally destroyed by this paper. It's like Hiroshima/Nagasaki to the 

COVID test. 

When Drosten developed the test, China hadn't given them a viral 

isolate. They developed the test from a sequence in a gene bank. Do you 

see? China gave them a genetic sequence with no corresponding viral 

isolate. They had a code, but no body for the code. No viral morphology. 

In the fish market, it's like giving you a few bones and saying 'that's 

your fish.' It could be any fish ... Listen, the Corman-Drosten paper, 

there's nothing from a patient in it. It's all from gene banks. And the bits 

of the virus sequence that weren't there they made up. 

They synthetically created them to fill in the blanks. That's what genetics 

is; it's a code. So, its ABBBCCDDD and you're missing some, what you 

think is EEE, so you put it in ... This is basically a computer virus. 

There are 10 fatal errors in this Drosten test paper ... But here is the 

bottom line: There was no viral isolate to validate what they were doing. 
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The PCR products of the amplification didn't correspond to any viral 

isolate at that time. I call it 'donut ring science.' There is nothing at the 

center of it. It's all about code, genetics, nothing to do with reality … 

There have since been papers saying they've produced viral isolates. But 

there are no controls for them. The CDC produced a paper in July … 

where they said: 'Here's the viral isolate.' Do you know what they did? 

They swabbed one person. One person, who'd been to China and had 

cold symptoms. One person. And they assumed he had [COVID-19] to 

begin with. So, it's all full of holes, the whole thing." 

The conclusion of the review reads, in part:26 

"A decision to recognize the errors apparent in the Corman-Drosten 

paper has the benefit to greatly minimize human cost and suffering 

going forward. Is it not in the best interest of Eurosurveillance to retract 

this paper? Our conclusion is clear. In the face of all the tremendous 

PCR-protocol design flaws and errors described here, we conclude: 

There is not much of a choice left in the framework of scientific integrity 

and responsibility." 

The critique against PCR testing is further strengthened by a November 20, 2020, 

study27 in Nature Communications, which found no viable virus in PCR-positive 

cases at all. The study evaluated data from 9,865,404 residents of Wuhan, China, 

who had undergone PCR testing between May 14 and June 1, 2020. 

A total of 300 tested positive but had no symptoms. Of the 34,424 people with a 

history of COVID-19, 107 tested positive a second time. Yet, when they did virus 

cultures on these 407 individuals who had tested positive (either for the first or 

second time), no live virus was found in any of them! 

Antibody Tests Are Equally Unreliable 

Antibody tests are also turning out to have their share of quality problems. If you 

have antibodies against SARS-CoV-2, that would be evidence that your immune 
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system successfully overcame the virus at some point in the past. However, the 

COVID-19 antibody test may also turn out positive if you have antibodies against 

common cold viruses. 

June 30, 2020, the CDC admitted that prior exposure to coronaviruses 

responsible for the common cold can result in a positive COVID-19 antibody 

test, even if you've never been exposed to SARS-CoV-2 specifically.28 

The saving grace is that studies29,30,31 suggest antibodies produced following 

exposure to coronaviruses that cause the common cold also appear to provide 

some general and long-lasting resistance against SARS-CoV-2. 

One such study,32,33 published May 14, 2020, 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, as did 40% to 60% of people who 

had not been exposed to SARS-CoV-2. 

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. 

Another study34 discovered SARS-CoV-2-specific antibodies are only found in 

the most severe cases -- about 1 in 5. So, a negative antibody test doesn't 

necessarily rule out the possibility that you've been infected and didn't get sick. In 

fact, this finding suggests COVID-19 may actually be five times more prevalent 

than suspected -- and five times less deadly than predicted. 

In a letter to the editor35 published in the July 1, 2020, issue of American Family 

Physician, Drs. Mark Ebell, deputy editor for evidence-based medicine for the 

journal, and Henry Barry, reviewed some of the available data, noting that: 
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"When assessing whether patients had a previous infection and may be 

immune, it is important to avoid false-positives so that patients do not 

think they are immune when they are not. 

Table 1 summarizes the false-positive rates at various population 

prevalence for the Cellex test and for a hypothetical test that is 90% 

sensitive and 99% specific. At relatively low population prevalences, 

which likely reflect current conditions in the United States and 

elsewhere, we would argue that false-positive rates are unacceptably 

high with the Cellex test." 

 

Ebell and Barry pointed out that many 

of the antibody tests that have 

provisional approval from the FDA 

still have not even been evaluated for 

accuracy. They also recommended 

that labs report test results "in a way 

that reflects the local population 

prevalence based on widespread 

testing and include the false-positive 

rate," as this information "is needed to 

help family physicians better inform 

shared decision-making regarding 

previous infection and return to work 

or school." 

At present, you'd be hard-pressed to 

find anyone including that data in 

their reporting, and the way things are 

going, I wouldn't hold my breath in 

anticipation of such helpful numbers being included in the future either. 

https://articles.mercola.com/sites/articles/archive/2020/07/30/coronavirus-antibody-test-common-cold.aspx
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High Time to End Mass Testing Scam 

If the vast majority of people who test positive for COVID-19 infection have no 

symptoms, don't feel sick and don't look sick, is COVID-19 really a "deadly" 

disease? Or, is it more like HPV -- a viral infection that most people have 

without knowing it, and which 90% are able to eliminate without treatment? 

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 altogether or even 

reducing the number of people that would eventually get infected. They certainly 

were never meant to prevent all death. Any rational analysis would rapidly 

conclude that this simply isn't possible, under any circumstance. 

Short-term stay-at-home orders and business closings were only intended to slow 

down the spread so that, eventually, naturally-acquired herd immunity -- the best 

kind -- would prevent it from reemerging. Yet the goal posts keep shifting as we 

go along. 

Two-week lockdowns turned into months in some areas. Eventually, we were 

told everything would go back to normal as soon as a vaccine became available. 

But once the vaccines started rolling out, the narrative changed again, and we 

were told we'd still need masks, social distancing and lockdowns well into 2021 

or even 2022 even with a vaccine. What, exactly, is going on? 

The only rational reason for why government interventions continue is because 

they're meant to erode our personal freedoms and civil liberties and transfer 

wealth to unelected technocrats who are controlling the pandemic narrative. It's 

all fearmongering based on a combination of wildly manipulated data and flawed 

tests. 

Aside from PCR testing data, there's no evidence of a lethal pandemic at all. As 

mentioned, while there is such a thing as COVID-19, and people have and do die 

https://www.greenmedinfo.com/disease/human-papillomavirus-hpv
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from it, there are no excess deaths due to it.36,37,38 The total mortality for 2020 is 

normal. 

So, unless we think we should shut down the world and stop living because 

people die from heart disease, diabetes, cancer, the flu or anything else, then 

there's no reason to shut down the world because some people happen to die from 

COVID-19. 

What You Can Do 

The good news is the hoax is starting to be exposed. In November 2020, a 

Portuguese appeals court ruled39,40 that the PCR test is "not a reliable test for 

SARS-CoV-2" and that "a single positive PCR test cannot be used as an effective 

diagnosis of infection." Therefore, "any enforced quarantine based on the results 

is unlawful."41 The court also noted that forcing healthy people to self-isolate 

could be a violation of their fundamental right to liberty. 

As detailed in "Coronavirus Fraud Scandal -- The Biggest Fight Has Just 

Begun" and "German Lawyers Initiate Class-Action Coronavirus 

Litigation," additional legal cases are also to be expected, all of which will help 

expose the fraud perpetrated. As for what you can do in the meantime, consider: 

 Turning off mainstream media news and turning to independent experts -- 

do the research. Read through the science. 

 Continue to counter the censorship by asking questions -- arm yourself with 

mortality statistics and the facts on PCR testing, so you can explain how 

and why this pandemic simply isn't a pandemic anymore. 

 If you are a medical professional, especially if you're a member of a 

professional society, write an open letter to your government, urging them 

to speak to and heed recommendations from independent experts. 

 Sign The Great Barrington Declaration,42 which calls for an end to 

lockdowns. 

https://www.greenmedinfo.com/disease/diabetes-mellitus-type-2
https://www.greenmedinfo.com/disease/cancers-all
https://www.greenmedinfo.com/disease/influenza-0
https://articles.mercola.com/sites/articles/archive/2020/10/17/coronavirus-fraud-biggest-crime-against-humanity.aspx
https://articles.mercola.com/sites/articles/archive/2020/10/17/coronavirus-fraud-biggest-crime-against-humanity.aspx
https://articles.mercola.com/sites/articles/archive/2020/12/05/coronavirus-lawsuit.aspx
https://articles.mercola.com/sites/articles/archive/2020/12/05/coronavirus-lawsuit.aspx
https://gbdeclaration.org/
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 Join a group so that you can have support -- Examples of groups formed to 

fight against government overreach include Us for Them, a group 

campaigning for reopening schools and protecting children's rights in the 

U.K., and the Freedom to Breathe Agency, a U.S. team of attorneys, 

doctors, business owners and parents who are fighting to protect freedom 

and liberty. 
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These lives were changed by ReMagnesium! 

Written by: Dr. Carolyn Dean 

 

Bob’s Note: We all need magnesium, we all need minerals.  Period.  Try the best 

in the world, bar none.  Watch the short testimonial video below for proof.   

When trying something new, there is always some doubt that it may not work. 

That's why it's good to hear from those who have already traveled the same road. 

We are always receiving testimonials from people telling us that their lives were 

changed by ReMag®, usually, after other types of magnesium didn't get the job 

done. For some, ReMag® made them feel worse at first. But, that is part of 

the remineralization process. But, they persist long enough, taking ReMag® 

every day until their magnesium stores are replenished after many years of 

deficiency. Then, the breakthrough happens – the body starts functioning as it 

should – and they truly thrive. 

In this new video, ReMag® users share what happened when they persisted long 

enough to experience what we call the Magnesium Miracle. I hope it inspires you 

in your own health journey.  

 

 

 

 

 

 

 

 

YouTube: https://youtu.be/uXpLdDhx6W4 

https://trk.klclick.com/ls/click?upn=-2FalVTaEZJ2AgVWy-2FCyQJXqoUaxsezLFvlu-2B1bL2r5urjQ-2B1TvaIfJU-2FiVp58k1vvnOGR-2BVr2GS3ikY3kA93-2BEL3WDrl4zGCjKNvIwibdT56sKmLOq-2B2tZNbB5WmNIvgDkQN4UyHO2VN-2BjtYicOf5MkpCs7QXfbHh5Nn4gLhByGLjezcpLF-2FsE5cTEUZiCeBu4EnAu5YYr7ioyoLzXMGfIz6JwgIBVnm399SjUMNQqd9fypS7xgS5uhKndK3B5lfxh0i-2FNOODn8XHVRVdf8oTeXKuYPXEcBTl3AX5cywBfK0oB9umuB-2BDZNkVtfj4qyRC7nLTJQf7OJ3NBVZW14xfxfrTWAzTLpg8RuRPYpXz9vw-3DDrEh_xZzzR7eUdv-2BX6QkrpVLiiCBWcw7iVhJUcdixQp9UUGf-2Bchw6txcSlNfVnY4MJgmMAoE-2BYVbh4aWq1bJ8yiwAiQ8RemD6P5RlD9zscDdDjxW2kEzvQWiJBJbc26uOuhpEjV612yWwbjVB0ceYYu0A8nmw58Q-2FV-2BfA2leFfh-2Bge0yLZ1eqvRAu7jVqj2KVLcpwSbof2Q-2BRYWUD8ujKcEN8vNz6u1DPJPO8LWsmm4xIf4L-2FJYMyeOE1sox8GeKhnH3Ihmq7wV0VlCLPDFwGpTgT6JkFanc4VbmUj7CFGn0oF9uOw-2FqXfPoyMT1JhVUa72dmrhjMr-2F2NONYzSsl86o3qwhYe9uDT2yqW4EH83kvhWBPmZ2AeVX9SSqEFDc0d9G8ODMCnXTjXpozE9X9MKM3N4Q-3D-3D
https://youtu.be/uXpLdDhx6W4
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Secrets to “What Really Works for Health and Healing” 

 

Here's the problem. --- We trust our 

doctors (and pharmaceuticals) to heal us 

when they really have no ability to do so. 

Contrary to popular belief (and hope), 

drugs don’t heal people and neither do 

doctors. Your very own body, in fact, 

has been endowed by The Creator with 

an amazing weapon – the human 

immune system. If functioning 

properly and treated with adequate 

nutrition, it has the innate ability to heal 

virtually anything thrown at it, and that 

includes cancer. And, no, this is not an essay about nutrition – although it plays 

the most important role in whether or not you survive all chronic illness, 

including cancer. 

The truth is – natural therapies and treatments work  

– traditional measures usually do not. 

Therefore, we want to provide you a guide to the solutions – the health and 

healing strategies that really work for yourself and your loved ones! 

That was the birth of our very first virtual summit in November…you may 

wonder… 

“What really works for Health & Healing Summit”?!...Does IT really work? 

Here are just a few comments among many from our participants: 

“...the best informative panel of speakers including yourself that we 

have enjoyed on this topic of immunity and general health. We loved listening to 

http://www.10ximmunity.com/


 

 

AACI Newsletter 

you and we enjoyed your summarizations to make it more digestible for the 

listeners. Your passion, love, and care definitely comes through.” ~ Caterina 

“A huge thank-you to Bob and team for the richest content. Your guests 

proclaimed a truth everyone needs to hear. You're #1!!!” ~ Jacquelyn 

“Thank you very much for this powerful infos we learned during this Health 

and Healing Summit. I am a former ICU nurse and now works in theatre in 

Dublin Ireland. I commend all of you for your passion and desire to educate 

people especially those who need it. I have already registered myself for the 

Masterclass in Summer and so looking forward to that.” ~ Lis 

It is never too late to participate! Recordings of the whole summit (10 

modules, 15+ hours of content) is now available for purchase at 

www.10xImmunity.com! All proceeds go to AACI and IWARC for its 

charity work  This may be the best gift for the holiday season!  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

http://www.10ximmunity.com/
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Dog Medicine for Cancer? 
Shared by: David Curiel, Life Credit Company 

 

Please invest yourself in the following testimonial at the link below.  It is a little 

long, but might be said to be very astonishing.  Let us know what you think or if 

you have had any experience with this product or know someone who has.  We 

appreciate your input. 

 

 

www.mycancerstory.rocks/single-post/2016/08/22/Shake-up-your-

life-how-to-change-your-own-perspective 
 
 

 

 
  

http://www.mycancerstory.rocks/single-post/2016/08/22/Shake-up-your-life-how-to-change-your-own-perspective
http://www.mycancerstory.rocks/single-post/2016/08/22/Shake-up-your-life-how-to-change-your-own-perspective
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The Maverick M.D. 
 

I knew Dr. Nicholas Gonzalez and was deeply saddened by his sudden passing in 

2015.  Since that time, I have become friends with his wife, Mary Beth, as she 

continues his work and fight for a new cancer treatment outside of conventional 

therapy.  Friends, you will want to get this book and you should know what he 

went through in trying to do the right thing for cancer patients.  Following, see 

how you can acquire this authorized biography.  
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NAVARRO URINE TEST FOR CANCER 
 

As many of you know, the AACI/IWARC has been forwarding the Navarro 

Urine Test for cancer detection for many years now.  This test will reliably 

predict the presence of this disease up to three years prior to the discovery of 

lumps, tumors, or blood markers, and is equal to or superior to many blood tests 

and other detection methodologies.  Statistics show it to be 95% reliable. 

This test measures HCG (human chorionic gonadotropin) – a glycoprotein 

hormone that, when present in the urine, reflects that the “host” is pregnant, has 

suffered a serious and traumatic injury, or has cancer.  If you can rule out the first 

two, the third is generally certain.  Please go to pages 101-102 of my book, 

“Killing Cancer – Not People”, for the details. 

Because of the turmoil in our world this past year over the CCP virus (COVID-

19 – coronavirus 2019), the international mail slowed down and contact with Dr. 

Navarro’s clinic in the Philippines, that does all the testing, was broken at times.  

I reached out to Dr. Navarro to ask him about the situation, and below is his 

response: 

“Hi, Bob.  We appreciate your inquiry.  Our clinic is open and operational.  We 

are receiving parcels.  However, it is our observation that the USPS mail is 

taking longer than it used to be.  Sometimes parcels arrive before the specimen 

expires and sometimes parcels arrive beyond a month period.  You many also 

ship it through EMS, FEDEX, UPS, or DHL that arrives to our facility 

promptly but the charges are quite hefty. 

Please visit our website, www.NavarroMedicalClinic.com, for further details on 

specimen preparation, payment, and mailing options.  Your kind understanding 

is well appreciated.” 

Friends, you can find all you need to know on this website.  This test is very 

economically priced – far below all testing in the U.S.  If you have further 

questions after visiting the site – or about the test itself – contact me at 

info@americanaci.org and I will answer promptly. 

http://www.navarromedicalclinic.com/
mailto:info@americanaci.org
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Testimonials: Thank You Mr. Wright! 

Inspiring Story of a Child : Ventricular Septal Defect (VSD) 

| AACI Counseling, Kangen Water, ASEA Redox 

 

Kangen Water and ASEA Strike Again! 
 

“My daughter, Nicole, a special need child with Down Syndrome born with mild 

lung deformed was in ICU for 4 weeks when delivered. She 

was diagnosed with ventricular septal defect (VSD), 

discovered when she was 6 months old after prolong 

irregular body temperature. She had frequent respiratory 

tract infection and was always feverish. She could not eat 

well and vomit out most of her milk feed. She was on 3 

medication to treat her heart VSD but did not show any 

progress after 5 months..    

 

At 11th months old, doctor decided to let her go for VSD 

closure procedure. The surgery was done successful and her 

heart was functioning perfectly. However, she did not 

improve her weight gain (only gain 450gram that year after VSD closure). 

Several checks were done on thyroid and gastro but outcome seems normal. Her 

guts according to gastrointestinal specialist is functioning without any issue. We 

were referred to dietitian to focus on her food and feeding as doctors were not 

able to find any issues or root cause of her not developing in her weight.  
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Due to her weak immune system, at 3 years old, she still couldn't walk properly, 

could not chew and her meals need to be blend. On average, she would be in the 

ICU for 2 to 3 times a year and each stay were about 3 weeks when she had 

raspatory traction issue.  We tried many different remedies, TCM, western 

doctors, organic food, therapists but none of them could improve her situation.  

 

In 2015, thanks to my friend who introduced Kangen Water. We bought the 

machine, after 2 months of drinking Kangen water, she had a major detox 

experience. Started with rashes on entire body, after few days later, she had flu, 

cough with plenty of phlegm. When her flu n cough was subsiding, she had 

diarrhoea which lasted for few days follow by high fever. This detoxification 

lasted for 14 days and during that period, she was still active, able to play n 

sleep well. We continued with the water. After the detox period, her appetite 

improved and to our amazement she started asking for food which she never did 

before (usually she is feed by schedule). Her sensory also improves, willing to 

explore new food and started chewing the food we gave her. She started to learn 

to walk more and stable. Then one day, she started to voluntarily ride on her 

brother's scooter.  

 

Did the water change her life? The answer is definitely YES!   

 

But Kangen Water alone is not enough to address her other issue which persist. 

She still had lower muscle tone, constipation and short-term memory issue (she 

could not remember things even several repetition over a period of time). We 

were introduced to try ASEA Redox Signalling Molecules in 2020 by John and Dr 

Ray Dixon from AACI which we were told that works at cellular level. After 

taking for about over 4 months (60ml - 4 to 5 cups daily) and apply the Renu28 

gel 3 time a day, we saw improvement in her muscle tone where she can run and 

climb up/down staircase with more confident and much smoother. Motor skills 

and short-term memory have improved as well. She can also focus and attention 

span is longer. We hope to see more improvements in her overall well-being in 

coming months. 
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We are extremely grateful for her health progress with Kangen Water and ASEA 

Redox Signaling Molecules. Due to the recommendation of American Anti-

Cancer protocol, I have decided to join them as AACI consultant to represent 

AACI to promote their book and AACI protocols to people that we can help.” 

~ Joo Meng 

 

 

  

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 support 

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

 

mailto:shelly@americanaci.org
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Carotid Stenosis – Recovery Testimonial 
| ASEA Redox and Renu28 

 

“Hi Dr. Ray (AACI Consultant), 

I must first say a very big thank you for your advice.  I had yesterday a last 

meeting with the vascular surgeon before an operation expected next week.  

After a CT angiogram and a last ultrasound check these doctors were obliged 

after a lot of checks to admit that the obstruction has been reduced from 90% to 

50% in one month. They told me that it was absolutely impossible because it was 

made of limestone. 

Since you advise me, I have done an application of Renu 28 on my neck every 

hour with the help of the alarm of my smartphone ringing every time.  

It is a real fantastic result after only one month of treatment. 

You can use my mail to show to every people what ASEA redox and Renu 28 are 

able to do. I told to the doctors that I was knowing very well the reason of that 

result.  

We have of course all the medical analysis that I can send you if you want. One is 

missing for the moment but I should have it next week. 

Thank you again we wish you a very good year for you and your wife. 

 

PS. It was a second miracle for me after also the fantastic recovery of my 

memory with my Alzheimer’s. I feel that I recovered 70% of my memory. 

After using 8 cups a day and 6 months of drinking now.” 

~ Jacques B. 

 
** Doctor’s notes for Jacques B. (original in French) ** 

“Dear colleague, 

Here is the report of my follow-up consultation with Mr. Jacques B., concerning 

his constricted carotid stenosis. 

 At his last appointment, I reviewed his doppler ultrasound from Tahiti which 

indicated a constricted carotid stenosis, 90% constricted, with reversed flow in the 

ophthalmic artery. 

 He now has a CT angiogram of the arteries indicating a stenosis of around 50%, 

or 60% at most. 

There is a considerable discrepancy between the two results, which is why I 

ordered a second doppler ultrasound from Dr. Dudoret, which confirms the 

findings of the angiogram, with a stenosis of around 50%. 
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The spontaneous development is towards the reduction of this stenosis which is 

relatively rare. 

 He used a therapy with which I am not familiar, which was imported from the 

United States. I cannot certify its effectiveness or lack of effectiveness. In any case, 

I observe that the stenosis is now 50% without surgery. 

 He should of course continue his medical treatment with antiplatelet agent and 

statin. He will perform another doppler ultrasound in six months and we will re-

evaluate. 

 He also performed a Doppler ultrasound of the lower body which found diffuse 

arteriopathy, without particular stenosis associated with a classic major 

mediacalcosis in view of the risk factors of the patient. 

~ Docteur A. MAUDET” 

 

Car Accident – Recovery Testimonial 
| ASEA Redox 
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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/


AACI Newsletter 

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, phone or tablet, get our E-
Book for only $9.97 USD! Available 
on Kindle, KOBO, iBook and Google Book 
or at our online store: 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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