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Abstract 

 

In this, the second ediƟon of the Control Group Quarterly Report, our analyƟcs team build upon the 
foundaƟons laid down in the first report (released in January 2024), and take at deeper look at our 
COVID-related data, including the use and reliability of COVID tests, the severity of disease in those 
who report having COVID, and our data around ‘Long COVID’. 
 
We also reveal the number of COVID-vaccinated contribuƟng to the Control Group database, the 
percentage of these parƟcipants who report having vaccine injuries, how many vaccines were taken 
before side-effects occurred, and what side effects are being reported. 
 
We take a speculaƟve glance at shedding, and some of the problems involved in reporƟng upon the 
phenomenon. And we also survey the present data we have on the prevalence of cancer, examining 
the most common types of cancer people in the Control Group survey report having, at what stage 
they received a diagnosis, and whether or not their condiƟon has been resolved. 

This report has been inspired by the quesƟons posed to our analyƟcs team by parƟcipants in the 
Control Group study through our ‘DirecƟon of Control Group Research?’ quesƟonnaire. 
 
 

Reference for this paper: 

Fielder, D., van Kleeff, D., et al., The Quarterly Report, ed. 2, Control Group, (April 2024). 
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Purpose of the Control Group  

Our data insights provide a window into – what appears to be – the rise in serious health  
condiƟons around the world. They are a starƟng point on the journey towards understanding the 
anatomy of health and wellbeing in the 21st century. 
 
Our ambiƟon is that these data insights captured by the Control Group will spark interest, and raise 
red flags in the public domain, encouraging the general public to demand further research and 
transparency from their governments and scienƟfic communiƟes.  
 
We want our datapoints to serve as a provocaƟon for further study within the established medical 
and academic insƟtuƟons, with any promising discoveries from the Control Group database to be the 
iniƟaƟng cause of in-depth research papers, tests, and studies refuƟng or corroboraƟng our 
preliminary findings. 
 
A staƟc report like this is limited in its capabiliƟes, and it is our ambiƟon to provide this informaƟon 
via dynamic charƟng which will provide more capabiliƟes and insight for our community, with further 
informaƟon available when hovering over the charts and capabiliƟes to support drilling down into 
further detail.   
 
Having a commiƩed cohort of parƟcipants who keep their data up-to-date is essenƟal for us to build 
trust and improve the value or our reporƟng.  Our aim is to provide us all with a potent ‘yardsƟck’ 
with which we can compare data provided by our medical regulators and governing bodies, but we 
have significant hurdles to overcome to achieve this, and it will take commitment, integrity and 
strength from all of us to help grow, fund and protect this project, so it becomes an amazing legacy 
we can leave for the future of mankind. 
 
As well as fighƟng to retain our rights and freedoms today we must take the Ɵme and effort to 
develop and support the soluƟons that can help develop a beƩer and healthier future for ourselves 
and our offspring, based upon truth, and personal sovereignty. 
 
hƩps://controlgroup.coop/ 
 
Past Reports 

1. ‘Self-selected covid-19 “unvaccinated” cohort reports favorable health outcomes and unjusƟfied 
discriminaƟon in global survey’  

Verkerk, R., PhD, et al., InternaƟonal Journal of Vaccine Theory, PracƟce, and Research, (August 2022). 
 
hƩps://ijvtpr.com/index.php/IJVTPR/arƟcle/view/43 
 
2. ‘The Quarterly Report’ – EdiƟon 1 – January 2024 
Fielder, D., van Kleeff, D., et al., The Quarterly Report, ed. 1, Control Group, (January 2024). 
 
hƩps://www.controlgroup.coop/docs/CG_quarterly_report_ediƟon1.pdf?acid=3b95b91cd7f6&mtm
_campaign=qreped1 
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Control Group ParƟcipaƟon 

Worldwide ParƟcipaƟon 

In figure 1.1, the red bubbles are sized to reflect the number of acƟve parƟcipants* within each 
country – the bigger the bubble, the more acƟve parƟcipants in that geographical region. This 
enables us to idenƟfy which countries have the highest parƟcipaƟon. Currently, it is those in the 
developed Anglosphere who parƟcipate most in our study, followed by European and South 
American countries contribuƟng in similar proporƟons. 

Since our last report the number of acƟve parƟcipants logged into the new CG2.0 plaƞorm has risen 
by nearly 3,000 to over 38,000 men, women and children. This is gives us great encouragement and 
we hope that this number will conƟnue to grow at even greater speed as people come to learn of the 
Control Group and see the potenƟal of this communal, independent data source. 
 
CollecƟng geographical staƟsƟcs enables us to see not only where there are the most parƟcipants, 
but idenƟfy what illness, infecƟons, and diseases are most common, or new to each locaƟon. Where 
parƟcipants log what treatments and therapies they took to resolve or manage their health 
condiƟons, our analyƟcs team can see if the method or success of treatment varies upon locaƟon.  
 
We can also zoom-in on each country and watch a disease spread in real Ɵme as parƟcipants register 
their symptoms.  
 
This geographical funcƟon has parƟcular uƟlity when understanding the health effects a local 
environmental disaster such as an oil spill, chemical-plant fire, or area of heavy industry. 

*ParƟcipants who have signed into and updated their records in CG2.0. 
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Regional parƟcipant distribuƟon 

Figures 1.2 and 1.3 show how the geographical distribuƟon of parƟcipants within South America (fig 
1.2) and Europe (fig 1.3).  Again, the bubble size shows the comparaƟve scale of parƟcipaƟon at each 
locaƟon.  

 

 

  

Fig 1.4 shows the 
distribuƟon of 
parƟcipants 
across North 
America. 
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ParƟcipaƟon Demographics 

Figure 1.5 shows the make up of our parƟcipant base across a number of different 
demographics, including sex, age, diet, blood type, and body type. At present, our sex make-up is 
weighed towards females – nearly 60 per cent of our parƟcipants. The majority of our parƟcipants 
are middle aged to older adult, 47 per cent and 21 per cent respecƟvely; this is slightly above the 
mean age distribuƟon of industrialised* naƟons. Around 65 per cent of parƟcipants classified 
themselves as either of slim or average build which falls in line with background figures in 
industrialised countries which report a range of 38 per cent to 49 per cent of their populaƟon as 
being overweight-to-obese. At a closer look, the weight classes of overweight and obese are actually 
under represented in our data, with more people reporƟng as muscular than obese. 

 

*Industrialised countries have moved away from an agriculture-based economy into urban economy where producƟvity is 
focused in populaƟon-dense areas of industry, resulƟng in mass producƟon, commercialism, internaƟonal trade, and 
technological entrepreneurship.  

 

 

Our sample of younger people is unrepresentaƟve of the background demographics of industrialised 
countries, with the number younger parƟcipants in the study being less than exists within the 
populaƟon. A challenge of the Control Group going forward will be recruiƟng more young adults and 
children into the study. 
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It will be parƟcularly important to include newborns and their health outcomes in the 
study.  Following the rise in vaccine hesitancy and a growing distrust in pharmaceuƟcal 
intervenƟon, we will be able to provide a real-Ɵme comparaƟve analysis into whether this 
hesitancy is well-founded, or whether those who parents who choose to abstain from 
pharmaceuƟcal intervenƟons in the culƟvaƟon of their children’s health have less favourable health 
outcomes. 
 

There would also be the potenƟal to analyse whether a newborn child’s short-term or long-term 
health is impacted by their parent’s COVID vaccinaƟon status. 

 

 

(See over page) 
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COVID-19 

The following secƟon will present several charts to help us understand the current status of 
COVID-19 – its prevalence and severity – within the parƟcipant cohort by looking at metrics such as 
tesƟng, vaccinaƟon status, severity of illness and frequency of illness. 

 

COVID TesƟng 

In the case of COVID tests, they have been grouped as ‘invasive’ or ‘non-invasive’. Invasive tests are 
all COVID tests that require a swab test, such as the PCR or LFT test. The spit/saliva tests are classified 
as non-invasive as nothing is entering the body in order to take a sample. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 2.0 shows that we are seeing a significant decrease in the use of COVID tesƟng from Q4 2023 to 
Q1 2024.  

This indicates that COVID is: becoming less of a health issue, or less of a social concern, that people 
are less reliant upon tesƟng, that they do not feel the need to test, no longer believe in the relevance 
of tesƟng, are being asked to test less, or are increasingly distrusƞul of the efficacy, uƟlity or safety of 
tesƟng – or, of course, a combinaƟon thereof, or as yet unspecified factors, such as availability of the 
tests, or the fact that tests are no longer given out free of charge in many countries. 
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Looking at fig 2.0.1 we can see the percentage of posiƟve test results is fairly consistent 
from month to month (October 2023 to March 2024). This could indicate that the 
prevalence of disease has stabilised (without indicaƟng whether the severity of disease has 
changed.) This could also support the hypothesis that these tests have a significant and fairly 
consistent false posiƟve (or, indeed, false negaƟve) rate.   

 

Understanding the rate of false posiƟves would enable ciƟzens to push back against civic restricƟons 
and employer mandates with hard evidence. 

Figure 2.1 features a series of gauges showing the number of COVID tests logged by our parƟcipants 
for Q1 2024 (January to March 2024) versus Q3 2024 (October to December 2023).  The first column 
of charts is a combinaƟon of all the invasive tests taken, while the following columns look specifically 
at the 3 most common types of COVID tests.  Each gauge reflects the total quanƟty of tests recorded 
with the coloured secƟon reflecƟng the number of posiƟve results. 

 

 

 

(See over page) 
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Figure 2.1 shows that between the three main test types of COVID test there is liƩle 
difference in the raƟo of posiƟve to negaƟve results. 

 

This chart (fig 2.1) beƩer demonstrates the exact quanƟty of tests performed. The LFT tests is the 
most common type of test currently being administered. 

 
In future, we can look at these tests by geographical region, to see if the choice of test is different 
from country-to-country, and if the type of test has any bearing up side-effects and side-effects with 
long-term health outcomes. This kind of analysis relies on having significant numbers of parƟcipants 
within each region reporƟng the instances in which they have take a test, and what type of test they 
took. 

 

 

COVID Illness 

Fig 2.4 shows that within our cohort of 38,000 people, there have been only 45 newly reported cases 
of COVID within the first quarter of 2024. Nearly 90 per cent cases are reported as being mild to 
moderate in severity as shown in the yellow and orange segments of the pie chart. 

The bar chart at the boƩom of Fig 2.4 shows the reported variant of COVID, and as we have seen 
recently it is mostly reported as ‘variant unspecified’ which may be the result of self-diagnosis or a 
posiƟve test result. 

 

(See over page) 
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The self-diagnosis can be verified by looking at whether parƟcipants who reported 
having the condiƟon also report their diagnosis being confirmed by a doctor.  In fig 2.5 
we can see that only 1 case of COVID was verified by a doctor’s assessment. 

 

 

 

Figure 2.2 shows a substanƟal reducƟon in reported instances of COVID in Q1 2024, down 50 per 
cent from Q4 2023. The different coloured secƟons represent different variants of COVID reported.  
 
This significant decrease could be aƩributed to the warming of winter into spring in the Northern 
hemisphere where a majority of Control Group parƟcipants report living. The decrease could be to a 
decrease in the severity of disease, decreased virulence of COVID, an increase in immunity whether 
acquired naturally or syntheƟcally, a combinaƟon of the above, or, indeed, some other factor; this is 
a superficial glace at the resultant figures, but our database would permit a deeper dive into these 
figures to understand potenƟal underlying causes to the change in quanƟty of disease being 
reported. 

In most cases of COVID being reported, parƟcipants were unspecific about the variant of COVID. 

 

(See over page) 
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Severity of COVID 

Figure 2.3 is a side-by-side comparison of the differences in severity of disease in those who reported 
having COVID in Q1 of 2024 (first column) versus all recorded cases of COVID since Control Group 
records began in July 2021 (second column). 

These charts illustrate the on-going decrease in the severity of COVID symptoms together with a 
lower rate of hospitalisaƟon.  In Q1 2024 we can see that 51 per cent of cases were reported as being 
mild with another 38 per cent being reported as moderate.   

This trend would appear to corroborate the thesis that the disease potency reduces with each 
mutaƟon and/or that a person develops an immunity that prevents them from succumbing to 
disease when it is encountered. 

 

 

(See over page) 
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Long COVID 

 

Figure 2.3 looks specifically at the phenomenon of Long COVID examining how many of our 
parƟcipants have reported from suffering from this condiƟon at any Ɵme, and how many conƟnue to 
report themselves as suffering from this condiƟon. 

Figure 2.3 is not divided by COVID vaccinaƟon status but is inclusive of all demographics of 
parƟcipant in the Control Group. 

The bar chart at the top shows of figure 2.3 the total number of registered cases of Long COVID (52 
in 38,000 acƟve parƟcipants) with the green porƟon represenƟng the number of those who report 
the condiƟon as having resolved (17 of 52 people), and the orange porƟon represenƟng the quanƟty 
of cases which are sƟll acƟve or persisƟng (35 of 52 people). Around 70 per cent of the 52 
parƟcipants who had Long COVID report that they conƟnue to suffer from it. 

The purple and green pie chart on the leŌ shows the duraƟon for which the illness persisted in those 
who report their Long COVID as being resolved, with nearly all cases lasƟng longer than 4 weeks.  
 
The pie chart on the right shows which year, for those whose Long COVID remains unresolved, the 
parƟcipants first presented with the condiƟon. Almost half of cases were reported in 2022, with a 
four-fold decrease in the number of cases reported in the subsequent year, 2023. 
 
The Control Group do not aƩempt yet to speculate what exactly ‘Long COVID’ is – be it a protracted 
form of COVID, an auto-immune disease developed aŌer an encounter with COVID, a form of chronic 
faƟgue, a side effect of the COVID vaccines, or something else. 
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We do, however, encourage all those who have experienced, conƟnue to experience, or 
have otherwise been diagnosed with Long COVID to report their experiences to the 
Control Group and enable our researchers to beƩer understand the pathology and 
mechanisms behind Long COVID, as well as report upon which intervenƟons and therapies (if any) 
have been helpful in resolving the condiƟon or alleviated symptoms in those who suffer with it. 
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COVID VaccinaƟons 

VaccinaƟon Status 

Figure 3.0 shows the percentage of our parƟcipant base who have received any variant of COVID 
vaccinaƟon – of our 38,000 acƟve parƟcipants, 275 are vaccinated; this is less than 1 per cent of our 
cohort. 

 

 

 

This is because the Control Group did not set out with the intenƟon of collecƟng data on the COVID-
vaccinated, expecƟng to use the staƟsƟcs provided by pharmaceuƟcal companies, governments, and 
research bodies as the data set to compare with our ‘control group’ data set.  
 

Since it has emerged that records on the vaccinated – when they were vaccinated, with what COVID 
injecƟon, where they were vaccinated, any side effect suffered in the short term or long term – are 
either sketchy or non-existent, we have begun to invite the vaccinated into the Control Group to 
provide a more reliable and consistent comparison group. 
 
To see a good comparison between those who did and those who did not take the COVID 
vaccinaƟons, we need to achieve higher levels of adopƟon within the vaccinated community.   
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With figure 3.0.3, we can see the number of COVID vaccinaƟons received by each of the 
parƟcipants who registered themselves as being vaccinated against COVID-19. 
 
A majority of the registrants report having a single vaccinaƟon, with fewer people having a second 
vaccinaƟon, and fewer sƟll receiving a third vaccinaƟon. Only a single parƟcipant reports having four 
vaccines. Four vaccines seem to be the standard number of vaccines offered by countries who had a 
free or insurance-covered vaccinaƟon programme, although many Westernised countries readily 
offer more than four to those who fall into the ‘vulnerable’ and ‘elderly’ categories. 

COVID Vaccine Injuries 

In fig 3.0.1 we can see the number of COVID vaccines parƟcipants received prior to experiencing 
their first vaccinaƟon injury and how that is distributed across all vaccine injuries that have been 
recorded by the COVID-vaccinated with the Control Group. 
 
Of the 275 people who people report being vaccinated for COVID-19, 30 report being injured.  

At a glance this would suggest a 9-10 per cent injury rate among those who received one or more of 
the COVID vaccinaƟons. These are, however, only a preliminary number and it should be 
remembered that many of people who sign-up to the Control Group, and have had one or more 
COVID vaccinaƟons, choose to donate their data because they have experienced side-effects or 
injury, or know people who have – the real figure may be lower, or indeed higher, in the general 
populaƟon given the lack of public knowledge surrounding vaccine injuries and a reluctance within 
the medical establishment to admit to or concede their products can cause the injuries with which 
people are presenƟng. 
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In Figure 3.1, we can see that of the 30 vaccine-injured parƟcipants, some report having 
mulƟple injuries, accounƟng for 75 of the health condiƟons being aƩributed to the 
COVID vaccinaƟon.  

The bar chart of the right-hand side of fig 3.1 shows which injuries have been reported. Of the 75 
injuries reported, 16 were listed as ‘other’ by parƟcipants, meaning that they report suffering with 
condiƟons not yet listed in our database. 
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In figure 3.2, we look at the precise descripƟon supplied for the injury when it was 
categorised as ‘Other’. 

We can see from the descripƟons supplied by parƟcipants reporƟng vaccine injury that there 
is work to do to beƩer categorise data and to help our parƟcipants be more precise with their 
reporƟng. This is an ongoing task and will require feedback from parƟcipants and advisory teams to 
build in translaƟon layers and further standardised input opƟons. 

 

In figure 3.0.1, we can see that injuries are primarily occurring aŌer the first and second vaccine, with 
fewer people experiencing their first vaccine injury upon their third injecƟon and no-one reporƟng 
injuries occurring aŌer their fourth (for those who took four).  
 
We have not taken the severity of the injury into account in this parƟcular analysis. 

It will be interesƟng to see if this distribuƟon of vaccine injuries remains the same as more of those 
with vaccine injuries join our study. 

 

(See over page) 
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Figure 3.0.2 looks at the primary reason those with vaccine injuries chose to have a vaccine 
administered. Almost half, 48 per cent, report that they were vaccinated as a result of governmental 
pressure; a belief that taking the vaccine would protect others was the second biggest reason named 
by parƟcipants who took the vaccine, followed then by work mandates being the third most common 
reason. 
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Shedding 

Shedding is the single most common topic the Control Group has been asked to 
invesƟgate. The phenomenon of ‘shedding’ – the spreading of spike proƟens by those with COVID-19 
or by those who took one or more COVID vaccines – is hotly contested, with many different theories 
about the mechanisms, purpose behind, side-effects of, and evidence for spike proteins and their 
transmission. 
 
The maƩer, at this moment in Ɵme, being an ambigous one, means that reporƟng on shedding is 
something that is subjecƟve and diffcult to capture. Many of our parƟcipants report being concerned 
about becoming ill aŌer being in the company of others who have been COVID vaccinated. Some 
report becoming ill aŌer being in contact with newly vaccinated or ‘heavily’ vaccinated people. And 
some report unsual changes to their body aŌer being in contact with one or many vaccinated people, 
such as a loss of smell or menstruaƟon changes. 

The main area within our data that we see the phenonemon of shedding being menƟoned is in 
relaƟon to menstruaƟon, where it has been oŌen reported that exposure to the vaccinated as the 
causes abnormal changes in menstruaƟon – parƟcularly post-menopausal women experiencing 
something akin to menstrual bleeding. 

In the treemap chart below we show some of the responses provided by respondants as to what 
they believe is the cause to changes in menstruaƟon they have experienced. 

The menstruaƟon changes responses have not undergone any saniƟsaƟon and are provided as 
entered. You can see from this example why the Control Group are working hard to provide 
standardised input opƟons wherever possible. Without these standardised responses,  we end up 
with data that has to be heavily manipulated in order to provide any insight. 

 

(See over page) 
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Cancer 

In the last couple of months, we have seen a lot of social media commentary about cancer, 
with high-profile persons and celebriƟes bringing aƩenƟon to the issue of cancer, cancer diagnosis, 
and cancer treatment. As a topic, cancer is the second most requested topic parƟcipants ask us to 
examine. 

Grade and Stage 

Different geopgraphies have different methodologies for determining the severity of cancers. The 
most common phrases used are Stage and Grade, and someƟmes both.  And they are not directly 
correlateable so we capture and analyse these independently. 

When analysing either of these metrics in isolaƟon, it may be that the unknown or ‘N/A’ choices are 
the result of this methodology not being used within the parƟcipant’s country. 

When parƟcipants report themselves or their loved ones as having cancer, we request they provide a 
stage/grade at the Ɵme of diagnosis and provide them with the ability to enter and manage the 
current stage/grade as the condiƟon evolves or subsides. 

Resolved Cancer 

In figure 4.0, we can see the frequency with which cancer condiƟons are resolved, as listed by our 
cohort of acƟve parƟcipants.  
 
The bars are colour coded to reflect the Grade at which the cancer was diagnosed. We have used a 
colour coded key to visualise the cancer stage with shades of grey used for undertermined data.   
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One feature of interest is that even cancer diagnosed at a late stage (grade 3 cases of 
cancer, shown in red) have been successfully resolved. Of course, there may be some 
misdirecƟon in this data as the Control Group – whilst having mechanisms available to 
report on death – will, more oŌen than not, remain unaware that a parƟcipant has died of their 
condiƟon. This is perhaps most self-evident in that we have no resolved cases in those whose cancer 
was diagnosed at Stage 4.    

 

Unresolved Cancer 

In figure 4.1 we look at the unresolved cases of cancer, and type of cancer that they are. The bar 
graph on the leŌ-hand side lists the most common cancers and the stage at which they were 
diagnosed in our parƟcipants. The right-hand bar graph lists the most common cancers and the stage 
they are currently reported as being. 

As before each stage has been coloured differently so it is easier to idenƟfy within the charts with 
variants of grey being used for unknown/private and N/A choices. 

 

Figure 4.1 is intended to show which types of cancer cases are most common, and how the cancer 
Stage has progressed since diagnosis.  We can see that we have several cases of cancer being 
diagnosed at Stage 4, shown in purple. 
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It is suprising to see that a large proporƟon of parƟcipants suffering with an acƟve 
cancer report the current stage of their cancer as ‘unknown’. Further invesƟgaƟon will be 
needed to understand why that is the case. 

 

Taken in isolaƟon, it may look like we are seeing a broad range of cancers and a high number of 
cancers.  So, in figure 4.2, we look at this in respect of all our acƟve parƟcipants. 

 

Fig 4.2 shows that we have 0.59% of our parƟcipants as currently suffering from cancer, which is 
around 230 parƟcipants in total. Background figures for the prevalence of cancer varies between 
countries. In industrialsied countries, it is esƟmated that 0.49 - 0.66 per cent of people are presently 
living with a cancer diagnosis. This indicates, with what data is available, that the percentage of 
people with cancer in the Control Group database is proporƟonate to the wider populaƟon at this 
Ɵme. 

 

Cancer Instances over Ɵme 

In figure 4.4, we are looking at all types of cancer reported and ploƫng them by the year in which 
the condiƟon started. The green line represents the number of cancers that have been recorded with 
the Control Group as being resolved that year, and the orange line represents the number of ongoing 
cases of cancer reported to the Control Group by year. 

 

 

(See over page) 
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At a glance, our data would suggest that cancer cases are significantly more likely to be 
resolved within the last ten years than it has historically. However, there also appears to 
be a trending increase in the rates of cancer over all in recent years.   

 

 

At present we would cauƟon about reading too much into these figures. There could be many factors 
at play here, such as more social awareness, beƩer diagnosiƟc equiptment, more effecƟve 
treatments, more cases of reoccurence – parƟcularly in an aging populaƟon, demographic changes, 
populaƟon growth, having more cancer survivors who are able to parƟcipate in research. The factors 
at this stage are almost endless. 
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Data LimitaƟons 

All data reported has been collated from anonymised health records recorded using the 
Control Group data management portal at www.controlgroup.coop 

Our quarterly reports only include data from ‘acƟve users’; meaning those who have logged in and 
updated their record in our new CG2.0 database, which was introduced in September 2023. 
 
Each Quarterly Report focuses upon informaƟon collected in the 3 months that precede its 
publicaƟon, and looks to compare this against the data reported in prior quarters. 

 
Currently, the majority of our parƟcipants are unvaccinated against COVID. However, as more 
vaccinated people join the Control Group, we will be able to provide more in-depth health outcome 
comparisons between vaccinated and unvaccinated people. 

 
All data is given voluntarily and is self-reported. It is therefore subjecƟve, and open to interpretaƟon. 
Self-reports should be regarded with inquisiƟveness and respect whilst retaining the necessary 
scepƟcism due when negoƟaƟng the relaƟonship between empirical evidence and issues of 
phenomenology, and epistemology. 

Our on-going challenge is to promote good data maintenance pracƟces across our parƟcipant base 
and we are acƟvely working on policies and processes to encourage accurate parƟcipaƟon, as well as 
methodologies to screen out data that is not well maintained from our reporƟng. 

There is a large amount of work to do to validate the currency of our parƟcipants data and we 
exploring ways in which we can add layers of trust to the data, which will help us filter out data that 
may be poorly maintained, sparse, or incomplete. 

 
Phenomena such as shedding will remain speculaƟve unƟl a Ɵme in which there is idenƟfiable, 
recurrent, and verifiable evidence than can be ascribed a metric which can be reported upon by 
parƟcipants in our study. 

 

Unbiased Data 

The Control Group is a cooperaƟve which means there are no shareholder interests involved in the 
generaƟon of profit – there are no dividends from the group’s success. Our study receives no finance 
from universiƟes, products or pharmaceuƟcal giants. All monies and assets made are returned to the 
cooperaƟve to further and beƩer the project. We have no financial bias towards a parƟcular 
outcome. 

Those who support the Control Group are skepƟcal of the ‘Big’ industries, and the impact they are 
having upon our health and wellbeing. ParƟcipants choose to work with us because we reject a 
profit-driven healthcare system, and defend every person’s right to the freedom of choice and bodily 
autonomy. 
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The Importance of Your ConƟnued Data ContribuƟons 

 

We cannot succeed without your input.  
 
This project will only work if we have huge quanƟƟes of people filling in their health data. To best 
demonstrate what is (or is not) happening to those who refused the COVID vaccine, the data source 
has to be mulƟ-naƟonal and substanƟal.  
 
The most important informaƟon we need is: your COVID vaccinaƟon status, any health condiƟons 
that you suffer from, and any medicaƟons and supplements that you take.  

Independent data, diligence and Ɵme will secure us a future in which there is health, freedom, and a 
person’s body autonomy is sacred. 

UPDATE YOUR RECORD TODAY 

Login: hƩps://prod.controlgroup.coop/account/login 

ParƟcipant Support: hƩps://controlgroup.coop/support/index.htm 

 
 

If you enjoyed this report, consider making a one-Ɵme donaƟon to the Control Group. 
 

If you are interested in supporƟng the long-term success of the Control Group study, the 
best thing you can do is become a subscriber to our website. 

 
BECOME A SUBSCRIBER TODAY 

 

 

 
 


