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Genetic  use  restriction  technology,  colloquially  known  as  terminator 

technology, is the name given to methods for restricting the use of genetically 

modified  seeds  by  causing  second  generation  seeds  to  be  sterile.  This 

requires  customers  to  repurchase  seed  for  every  crop.  So  using  this 

technology increases customers dependency of seed suppliers. In this way, 

flu  vaccine  is  a  "terminator  vaccine".  The  immunity  lasted  one  year,  and 

prevented natural immunity which remains up 50 years.

Flu vaccine transforms us in dependent of the pharmaceutical industry, year 

after year.

Previously it was said that because the viruses are constantly changing the 

selection of viruses used for the vaccines are reviewed each year. But for the 

2011-2012 season, the recommendation is identical to that of 2010-2011, in 

Europe, the US and everywhere1. 

Now we  must  get  the  shot  because the  immunity  lasts  one  year.  It  is  a 

"terminator vaccine", no doubt.

Flu virus produces what we name as "immunity of original sin", which can last 

1   World Health Organization (WHO). Recommended composition of influenza virus vaccines  for use in the 
2011­2012 northern hemisphere influenza season OMS. 



up  to  50  years2,  as  demonstrated  the  swine  flu  (H1N1)  in  2009,  with 

protection of those born before 1957. In a similar way, people aged 50 years 

and  more  are  protected  against  H1N2  flu  (Asian  flu),  because  having 

circulated the virus 1957 to 19683. How can we compare this natural immunity 

with the artificial one that lasts one year? 

Apart from the flu vaccine does not protect healthy adults and children (does 

no decrease deaths, hospitalizations, pneumonias, or sickness absent) and 

does not block the transmission chain4,5. In patients, maximum effectiveness 

is 4.6% (16 deaths avoided for 100,000 vaccinated)6.

In exchange of this doubtful or null effect, the flu vaccine has true adverse 

effects, as demonstrated for example in 2010 in Australia, in children, as an 

epidemy of convulsions, in some cases with devastating consequences7.

For how long we will admit the absence of clinical trial to measures long term 

effects of this vaccine?8 

For how long they will ask professionals and patients for vaccination against 

science and ethics?9
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