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The World Health Organization began working on an anti-fertility vaccine in the 1970s, in

response to perceived overpopulation. For 20 years, the WHO’s Task Force on Vaccines

for Fertility Regulation worked with population control in mind



In 1993, the WHO �nally announced a birth-control vaccine had successfully been

created to help with “family planning.” The anti-fertility vaccine uses hCG conjugated

(chemically bonded) to tetanus toxoid, used in the tetanus vaccine. As a result, a woman

will develop antibodies against both tetanus and hCG



HCG is the �rst signal that tells the woman’s body she’s pregnant. In response to this

signal, her ovaries then produce progesterone, which maintains the pregnancy to term.

By combining hCG with tetanus toxoid, it causes this crucial pregnancy hormone to be

attacked and destroyed by the woman’s own immune system



In 1995, the Catholic Women’s League of the Philippines won a court order halting a

UNICEF tetanus program that was using tetanus vaccine laced with hCG. Three million

women between the ages of 12 and 45 had by that time already been vaccinated. Anti-

hCG-laced vaccines had also been found in at least four other countries



Also in 1995, the Kenyan government launched a WHO tetanus campaign under the guise

of eradicating neonatal tetanus. An investigation found the vaccine given to girls and

women, aged 15 to 49, contained hCG, and evidence suggests this was an intentional

population control agenda
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“Infertility: A Diabolical Agenda,” is the fourth vaccine-related documentary by Dr.

Andrew Wake�eld. It tells the story of an intentional infertility vaccine program

conducted on African women, without their knowledge or consent.

While it’s been brushed off as a loony conspiracy theory for years, there’s compelling

evidence showing it did, in fact, happen, and there’s nothing to prevent it from happening

again.

The Backstory

As explained in the �lm, the World Health Organization began working on an anti-fertility

vaccine, led by Dr. G.P. Talwar in New Delhi, India, in the 1970s, “in response to perceived

overpopulation.” For 20 years, the WHO’s Task Force on Vaccines for Fertility Regulation

worked with population control in mind.

In 1993, the WHO �nally announced a birth-control vaccine had successfully been

created to help with “family planning.”  The paper trail reveals that by 1976, WHO

researchers had successfully conjugated, meaning combined or attached, human

chorionic gonadotropin (hCG) onto tetanus toxoid, used in the tetanus vaccine. As a

result, when given to a woman, she develops antibodies against both tetanus and hCG.

HCG is a hormone produced by cells surrounding the growing embryo. These hormone-

producing cells protect and support embryonic growth and eventually form the placenta.

As explained in the �lm, hCG is the �rst signal that tells the woman’s body she’s

pregnant. In response to this signal, her ovaries then produce a second hormone,

progesterone, which maintains the pregnancy to term.

By combining hCG with tetanus toxoid, it causes this crucial pregnancy hormone to be

attacked and destroyed by your immune system, as it’s now misperceived as an invading

pathogen. Since hCG is destroyed, progesterone is never produced and, hence, the

pregnancy cannot be maintained.
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So, if you’re already pregnant when taking this witches’ brew, it will likely result in a

spontaneous abortion, and if you’re not already pregnant, you won’t be able to get

pregnant, as this crucial pregnancy hormone is under constant attack by your immune

system. Repeated doses prolong these effects, effectively rendering you sterile.

The WHO Has Been in the Depopulation Business for Decades

As detailed in a Scienti�c Research paper published in 2017,  “WHO publications show a

long-range purpose to reduce population growth in unstable ‘less developed countries.’”

In other words, the WHO’s longstanding policy has been to support depopulation in third

world countries, and they’ve studied depopulation strategies in India, Bangladesh,

Pakistan, Nigeria, Mexico, Indonesia, Brazil, The Philippines, Thailand, Egypt, Turkey,

Ethiopia and Colombia for decades.

While creating an anti-fertility vaccine for those who really don’t want children is one

thing, using deception to lure girls and young women into taking it is another entirely. As

it turns out, the WHO is not above using deception and trickery to shut down fertility in

populations they deem unworthy of reproduction.

The Great Deception

The central �gures of the �lm are two Kenyan gynecologists, Drs. Wahome Ngare, and

the late Stephen K. Karanja. Both state in the �lm that infertility is now the biggest

gynecological problem in Africa. In recent years, there’s been a signi�cant increase in

women losing their pregnancies and couples who cannot conceive.

“I have seen the tears. They lose their identity. You die inside,” Antoninah Mutinda says.

She knows, because she’s one of the African women whose fertility has been

mysteriously impacted. After her third miscarriage, she was tested and found to have

extremely high anti-hCG antibodies. She now suspects the tetanus vaccine she was

given may be the culprit.
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The anti-fertility vaccine was rolled out in the mid-‘90s, but despite support from the

Kenyan leadership and “elite groups,” it was not popular among Kenyan women, who

were concerned about the potential for abuse. They worried it might be disguised as a

regular tetanus vaccine program.

Their concerns were valid because, as it turns out, this had already happened. In 1995,

the Catholic Women’s League of the Philippines won a court order halting a UNICEF

tetanus program that was using tetanus vaccine laced with hCG. Three million women

between the ages of 12 and 45 had by that time already been vaccinated. Anti-hCG-

laced vaccines had also been found in at least four other countries.

Undeterred by bad press, that same year, 1995, the Kenyan government launched a WHO

tetanus campaign under the guise of eradicating neonatal tetanus. There were telltale

signs that something was wrong, however, because it was already standard practice to

vaccinate pregnant women against tetanus. Now, the WHO insisted women who weren’t

pregnant needed the shot as well, in case they were to become pregnant.

Karanja learned of the deceptive anti-fertility campaigns in other countries during a

medical conference in 1995, and became immediately suspicious of the tetanus

campaign in his own country. Karanja convinced leaders of the Catholic church — one of

the largest health care providers in Kenya — to test the tetanus vaccine being given, to

make sure there was no foul play.

Without explanation, the WHO suddenly abandoned the campaign. Alas, 19 years later,

in 2013, they were back. All girls and women, 15 to 49 years of age, were instructed to

get vaccinated with a series of �ve injections, six months apart. This, it turns out, is the

exact schedule required for the anti-fertility vaccine to produce sterility. Regular tetanus

prevention requires only one injection every �ve to 10 years, and under no circumstance

would you need �ve of them.

Vaccines Test Positive for Anti-hCG



The Catholic Church decided to test the vaccines, and collected three sample vials

directly from clinics during the 2014 campaign. The samples were then sent to three

independent laboratories for testing. As feared, they found hCG in them. Another six

vials were then collected, and tested by six independent labs. This time, half were found

to contain hCG.

At this point, the Catholic Church went public, urging girls and women to not comply

with the vaccination campaign. In an effort to settle the dispute, an investigative

committee was formed, consisting of three representatives selected by the Catholic

bishops, and three government o�cials.

It was agreed that the nine vials already collected would be retested, along with 52

samples from a distributor who sells tetanus vaccine to the Kenyan government. This

time, a more precise type of test, high performance liquid chromatography (HPLC), was

chosen.

Dr. Nicholas Muraguri, director of medical services for the Kenyan government,

contracted agriQ Quest to perform this testing. However, he urged them to test samples

provided directly by him rather than the vials previously agreed upon. AgriQ Quest

decided to analyze both batches.

The vials that tested positive for hCG using enzyme-linked immunosorbent assay

(ELISA), still tested positive using HPLC, but none of the samples provided by Muraguri

tested positive.

A Decades’ Long Cover-Up

Shockingly, the government then demanded agriQ Quest “alter their report to indicate

that they were safe to be administered.” When agriQ Quest refused, the government, the

WHO and UNICEF responded by launching a public attack, accusing the Catholic Church

of “peddling misinformation.”

And, since the only samples found to contain hCG were those provided by the Church,

the government accused them of tampering with the vials in an effort to undermine



con�dence in the vaccine.

An added twist here is that the vials that tested positive had the same batch numbers as

vials that tested negative. Only later did agriQ Quest discover that these negative vials

had fake labels on them. They were not, in fact, from the same lots as those that tested

positive. They weren’t even made by the same manufacturer.

AgriQ Quest also claims they can prove the positive samples were not tampered with,

because they did not test positive for hCG in general. The test clearly shows the hCG

was conjugated with tetanus toxoid, and this cannot occur by simply adding hCG to a

vial of tetanus vaccine.

The conjugation — the chemical linking or bonding — of hCG to the tetanus toxoid can

only occur during the manufacturing process. This is the smoking gun that proves the

neonatal tetanus vaccine campaign was a cover for a population control campaign.

Muraguri also lied when he claimed the Kenyan government had only one supplier of

tetanus vaccine. As it turns out, there were two. Biological E. Limited provided a regular

tetanus vaccine, while the hCG-positive batches came from Serum Institute of India —

the same country where most of the WHO’s anti-fertility research had been conducted.

“ To imagine there’s a system somewhere, that some
people somewhere are behind my inability to carry
pregnancy to term, that is a diabolical agenda! ~
Antoninah Mutinda”

Both Ngare and Karanja paid a steep price for their vigilance. The medical board called

them for disciplinary action. Karanja was issued a gag order, and since 2014 was not

allowed to speak publicly about vaccines in Kenya. He broke that gag order for this �lm.

April 29, 2021, Karanja died, allegedly from COVID infection.

A Truly Diabolical Agenda



Speaking for millions of women just like her, Mutinda, who has now struggled with

infertility for years, says:

“To imagine there’s a system somewhere, that some people somewhere are

behind my inability to carry pregnancy to term, that is a diabolical agenda!”

Before his untimely death, Karanja shared a message with the world, through the makers

of this �lm:

“When they are through with Africa, they’re coming for you.”
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