
Eskom’s problems seem to be never-ending .... unfinished power
stations that are over budget by hundreds of billions of Rands
and behind schedule by 10 years; corruption, negligence,
sabotage, incompetence, striking workers, wet coal, low grade
coal. The list seems to go on and on.  In fact, it is something of a
miracle that Eskom has managed to keep going for so long. As a
result of this almost comedic mismanagement, annual electricity
price increases are always well above inflation, with the current
application to NERSA being for an extortionate 32.7% increase!
Concomitant with this is ever-increasing load shedding and even
mainstream commentators now say that it is only a matter of time
before the system collapses completely.
To cope with load-shedding, many South Africans have
purchased generators, with the latest bout of load-shedding
resulting in another sales boom in this sector, but the current year
has also seen unprecedented fuel price increases, and at
R26.31/litre for petrol in Gauteng, you will now be paying in the
order of R13.70 per kWh of electricity generated (based on the
only readily available data that I was able to find online for
Husqvarna generators). Never mind the noise that goes along
with running a generator—I dread load-shedding for this more
than anything else. A cleaner, quieter, and far better long-term
solution is solar power. Photovoltaic panels can be used to
generate electricity, while vacuum tube or flat plate collectors can
be used to heat water for household use. Over the past several
years, lithium-ion batteries have become much cheaper and
extremely widely available. This has made solar electricity far
more viable, with these batteries having much longer lifetimes
and much greater depth of discharge than lead-acid batteries. 
When people think of solar electricity installations, extremely high
price tags are generally imagined, but a well-planned installation
can start off small and be grown over time. The key component to
a well-planned system is a good inverter, and for most household
installations, an off-grid inverter is all that is required.  Inverter
wattages typically range between 3 and 10 kW, and it is best to
buy an inverter that will handle your planned full-size installation
rather than just supplying lighting and possibly powering your
fridge or television during load-shedding. Inverters can also be
connected in parallel to increase the power output of your
system, but it would typically work out considerably cheaper to
purchase a 5 kW inverter instead of two 3 kW inverters, for
example. In addition to an inverter, a good battery is the only
other item required for a starter system. Grid (Eskom) power can
be used to charge a battery via your inverter and provide stored
electricity for use during load-shedding. This would provide a
similar solution to the backup UPS systems manufactured by
Ellies, for example, but with a far better battery of much higher
storage capacity and output power, and most importantly, the
ability to be built on by adding PV panels to generate electricity
and additional batteries over time. 
When considering solar power, whether you want to start small
and grow a system over time or alternatively invest in a bigger
system at once, it is important to do thorough research and shop
around. Many installers will try to sell you more than you want or
need, and they also often tend to assume that the average
person knows very little or nothing about solar electricity. Online
forums such as powerforum.co.za can be incredibly useful, while
the online retailers of hardware seemingly have varying levels of
technical knowledge. With a little work, it is not difficult to specify
and purchase your own hardware, but remember that electrical
installations need to be done by a qualified electrician.

Although many more doctors and health
professionals are seeing the light, our new battle is
just beginning. Just as we had to come together on
our own, to discuss our personal experiences in
managing C-19 patients, as there was no direction
(besides isolate and vaccinate) from authorities,
we have to come together again, to learn to
manage this new surge of Pfizer Syndrome. Many
still are in denial about the havoc that this gene
therapy has unleashed. Is it really cognitive
dissonance or is it guilt? Was it not these very
same health professionals that encouraged their
patients and family members to take the jab? They
say "The best time to plant a tree, is 20yrs ago.
The second best time - is NOW".
It's never too late. If you feel that you have
changed or your body has changed, even in a
small way, you may be experiencing Pfizer
Syndrome. If you, as a health professional, are
seeing odd presentations of old diseases or if you
are finding that your patients are not responding to
the usual treatments, they may be suffering from
Pfizer Syndrome. 
Many groups are discussing and successfully
treating Pfizer Syndrome. Join us. Together, we
can go back to being healers again and proudly
uphold the oath we took to "Practice two things in
your dealings with disease: either help or do not
harm the patient".
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THE
 PANDEMIC 

OF THE
 “VACCINATED”

In a recent article, Dr Rob Verkerk, founder, executive
& scientific director, at ANH-International writes "Go on
– you may have been in two minds – but that's only
because you've had a bad case of cognitive
dissonance no thanks to all those terrible, twisted,
conspiracy theorists! Check out the official data for
England from the Office for National Statistics (ONS) –
and you'll see clear evidence for why you need to get
your jabs up-to-date. You'll be over 13 times less likely
to die from a death involving COVID-19. Your all-cause
mortality risks, even, will be around two and a half
times lower if you're fully jabbed – isn't that something
of a bonus?" 
This is about official data from the UK, a country that
started its jab roll out on 8 December 2020. The
vaccination rate in the UK is at 75% "fully" vaccinated.
Here in South Africa, our "vaccination" rate is
(apparently) 32% "fully" vaccinated. I say apparently
because a recent telegram survey indicated that up to
15% of individuals have fake jab certificates.
Nonetheless, South African healthcare professionals
and statisticians are fast realising that we are in a new
pandemic, a pandemic of the boosted.
What is also evident is that Pfizer Document Syndrome
is real. Presentations post jab of old, common diseases
is now presenting very differently and in odd
combinations. Newly diagnosed hypertension is difficult
to manage as the blood pressure is erratic. 24hr holster
monitoring reveals unusual spikes and dips in the blood
pressure. Systemic, painless herpes zoster (shingles)
is atypical, but now common. Bullous pemphigous, an
uncommon pustular skin disease, is now a common
discussion in several of my medical groups. The
combination of skin lesions, not usually seen together
is adding to the confusion, making the treatment
approach challenging. Sudden adult deaths, in
previously healthy individuals, are now common. A
local cardiologist's first question to his patients is "are
you vaccinated". This is because he has realised that
the presentation in his jabbed and unjabbed patients,
even for simple chest pain, now means something
completely different. An ICU physician is busier now
than she was during the peak of the delta wave.
"Strokes and heart attacks are all I'm seeing", she told
me. All of these, and the combinations, can be found
on the list of AEFI and AESIs released by Pfizer. This
is Pfizer Syndrome (as it is also called).

LOADSHEDDING
TIPSby Cliff 

https://t.me/VukaSouthAfrica
https://vukasa.org.za/
https://vukasa.org.za/
https://vukasa.org.za/
https://vukasa.org.za/
https://vukasa.org.za/
https://vukasa.org.za/
https://vukasa.org.za/
https://vukasa.org.za/
https://vukasa.org.za/
https://vukasa.org.za/
https://vukasa.org.za/
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathsbyvaccinationstatusengland


PAGE TWO 

and ordinary concerned citizens, are standing up on our
behalf. One active Telegram Groupis "Vaccine Adverse
Effects SA" . Here we find stories of family and friends
affected by the Covid-19 vaccines. Sadly, our authorities
have ignored all the warning signs!When it becomes
apparent that something is wrong with these C19 drugs
and we start seeing so many different kinds of side
effects, we need to ask Big Business: "have you made a
terrible mistake?". The risk that now exists is that many
of the vaccinated staff have accepted a drug that is
causing them to become sick, perhaps even disabled or
even bring on a premature death. Experienced and well-
trained workers are the lifeblood of the economic engine
of the country. Their efforts result in the flow of essential
goods and services. In the USA, life insurance death
claims shot up by 40% in 2021. A 10% rise is a cause for
grave concern in increased death claims. 40% is
unheard of and is causing panic among the industry.
Think about how much money a life insurer needs to
meet expected claims. Most invest in rental property to
keep money flowing in. Now think about the changes
post-Covid of lost or downsized companies and the
working from home model. Less rented office space.
Less rental market income.  The insurance industry is
facing severe impact. If we start losing more good
workers to injuries and illnesses from the mass
vaccination program, what does that do to business?
Can you replace and retrain new workers fast enough?
What about the medical costs of treating the vaccine
injured? Can the State medical and health systems
support a rapid rise in demand for vaccine-injured
workers?

Who would be cruel enough to monetise
anyone’s misery – especially after what we all
faced during the past two years? Some of us
lost our jobs, were isolated from our family
and friends, had to close our businesses due
to restrictions and economic pressure, there
were riots, and some even lost their homes
due to flooding, just to name a few.
I watched the Big Daddy Liberty (BDL) show
a couple of days ago, where he focused on a
few examples of certain elites "monetising our
misery and poverty". He calls them the "fat-
cat South African politicians" who never
skimp on themselves! From never taking a
pay cut during these harsh times to giving
themselves generators and unlimited fuel
levies during a global oil spike and economic
downturn.
It didn’t make sense to me at first, but then I
saw it.
• Businesstech, 22 June: "South Africa’s
millionaire politicians need salary increases to
‘cope with cost of living’, says parliament.
• Citi Press 17 June: "Taxpayers cough up to
power ministers’ homes." 
R2,6 million will be set aside for our dear
ministers. While hospitals, businesses and
ordinary South African households must
struggle in the dark, the same fate does not
befall the ministers responsible for this
catastrophe. And best of all, they don’t need
to worry about purchasing fuel to keep the
generators going…

The entire idea of company mandated vaccination
policies and plans are unconstitutional, but will there
be consequences? The Covid-19 injection products
were never traditional type vaccines as the majority
thought. Many of us suspected something was wrong
with this whole "pandemic". We were alert to the lies
being told to us. But many placed their trust in what
they were told by leaders in society. Have they been
abandoned now and what happens next?
Business owners and shareholders face some very
serious questions that need answers. Did we make a
huge mistake? Was the idea of mandating
vaccination of our entire work force the right thing to
do? Have we unleashed unintended consequences
on our business? Did we do proper business risk
evaluations? Did we look at all sides of the questions
around managing Covid-19 in the workplace? What
happens now if we got that wrong ?
For months, I have emphasised that the contract of
employment is between the worker and the employer.
Your Government is not a party to that contract. The
State sets an environment within which business is
conducted. That employment relationship was under
severe attack from the unlawful mandatory
vaccination policies. The enforcement of those
policies led to the firing of many thousands of good,
hard-working, decent, law-abiding citizens.
Fallout: We are not hearing about the effects on the
health of those workers who did follow unlawful
instructions. I am saddened each day to read the
personal heartbreak stories of jab injuries and deaths
all over the world. A horrific picture is developing. A
few health practitioners, labour specialists, lawyers  

• Mail & Guardian 5 July: "Why Government
would fall short of cash if the fuel levy is
scrapped"
This must be the only commodity that is not
regarded as a "luxury" that is being taxed.
Why? To fill up the government’s coffers. It
contributes R90 billion to the fiscus and is not
ringfenced for road maintenance and
upgrades, for instance. It can basically be
used for anything they deem fit!
The reality is that these elites, who are
supposed to look out for "their people", don’t
even hide it anymore. It has become the
norm, so to speak, to monetise the South
African public’s misery and poverty while they
get richer and we get poorer and more
miserable.
Like BDL says, don’t look to some other
"politician" that will "save" us, let us rather
look to ourselves, turn our ears to other
fellow SA’s and let us unite! We need to play
to our strengths and get mobilised to build a
free, prosperous South Africa. If you have
ideas, please share them with VUKA SA or
link up with Big Daddy Liberty – let’s not sit
and wait for poverty and misery to consume
us.
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by Bruce Mills

UNINTENDED CONSEQUENCES ? 

The SA Government set up a "No Fault Vaccine Injury
Fund"? Why? To protect two manufacturersfrom claims
arising from their injectable drugs! If you got a J&J or
Pfizer jab and it hurt you, you can claim from the fund.
How much? Up to R 150 000. The fund has R 250 million
allocated, so only 1 700 death claims could be paid out if
approved. Could they turn to the Compensation Fund?
[COID]. How many claims could that fund support? Could
a worker link the injury or illness caused by a C19 vaccine
to the mandate from their employer?
I don’t think the risks to businesses of harming their staff
were considered. Yet, those harms wereknown and well
documented. There is no excuse for the affected
employer.
Add one more twist. Don’t forget that Minister Joe Phaahla
still wants all power in his hands. Should you have sniffles,
sneezes or coughs among your staff, he could swoop in
and pick them off your production floor. Then whisk them
away to an undisclosed destination for "treatment". You
don’t know when you will get them back. If he takes 30%
of your staff in one ‘Health Control’ raid, can you still run
your business ?
Get onto Dear SA website and voice your objections to the
Health Act Amendments he wants. Do you want more
‘unintended consequences’ for our failing economy? 

by Elize Theron 

Pharmacists are required to routinely review patient profiles and medication
histories as prescriptions are submitted for dispensing. Over the past two
years, there have been many sad changes to disease management, and
frequently one observes the incidental “new” diagnoses within a week to two or
three weeks, particularly after the second dose of the Covid shots and now
more recently, after the boosters. It is not unusual at all to see a prescription to
treat a Sars-CoV-2 infection within a week to ten days post-jab, or a
prescription for analgesics, anti-inflammatory drugs, anti-inflammatory topical
gels, and sleeping tablets and now, more frequently than a year ago, so many
prescriptions for anticoagulant drugs, prescribed for 6 months after the jabs. I
always check the age of the patient and sadly, I say a prayer for each one of
these souls whose expiry dates most likely have been shortened. I have over
the past two years noticed more new diagnoses of hypertension and Type 2
diabetes, and hypercholesterolemia, and observed that many patients require
dosage increases or additional medication as these conditions have become
destabilised. Then one of my brilliant young 32-year-old customers, an
attorney, brings in a prescription for newly diagnosed epilepsy. He says he took
the second shot, felt worse than after getting a yellow fever vaccine to travel,
killer headache, went to bed and during the night had a seizure, fell off the bed
and fractured ribs and sternum. His doctor did not connect the dots. Guess he
too has become brainwashed like the most doctors at Christiaan Barnard
Hospital. We are hearing more and more stories such as: “My husband got
severe Covid within a couple of weeks after the second jab or booster, had to
be hospitalised with clots in the lungs or died of a sudden heart attack or
stroke.” One then amends the profile to DECEASED. In 50 years of being a
pharmacist, I have never heard of so many people getting thromboses,
shingles, prolonged brain fog, dizziness and tinnitus (ringing in the ears). And
when one has built up a relationship with these customers over the past 5
years, this is truly sad. One has been reprimanded for discussing such matters
by management in case it causes “vaccine hesitancy”. May God save our
children. 

A PHARMACISTS TALE 
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Millions of people worldwide have suffered adverse reactions
to the Covid-19 shots.  The #CanWeTalkAboutIt global
campaign aims to start a dialogue and break the silence
around the Covid-19 vaccine injuries and deaths.  The launch
event took place in June and was live streamed globally. 
By providing a safe space for those who were injured to share
their stories, get support and have their voices heard, they are
creating awareness among the general public, that the Covid-
19 vaccine injuries are real and not rare.  The denial and
silence around the Covid-19 vaccine injuries, further threaten
the rights to informed consent and bodily autonomy.  These
basic human rights should be upheld by all democratic
governments to protect all citizens, yet we are witnessing a
world-wide failure by governments, the media, and the
medical establishment.
Grassroot organisations globally have identified large
numbers of Covid-19 vaccine injuries that are not reported by
the media.  These numbers are likely an underestimate.  Even
before Covidonly 1% of vaccine injuries were known to be
reported.  Many doctors do not have enough knowledge to link
illness, injuries and adverse reactions to the shots.  There is
also pressure on doctors to not report events – the medical
establishment severely discourages speaking against
vaccination for the fear of increasing vaccine hesitancy. 
 Citizens also lack the information and knowledge necessary
to determine when illness is caused by vaccines. The US
Adverse Events Report System (VAERS) currently shows a
total of 1 134 984 reports of adverse events and 24 402
deaths.The European Adverse Events Reporting system has
recorded over 1.4 million adverse reactions.
Over 100 000 adverse reactions were reported in Sweden,
including over 300 deaths.
These numbers are growing rapidly and we are yet to witness
the long-term effects that have not been studied properly yet. 
 This campaign is raising these issues and is getting people to
think twice before taking the shot (or boosters). 
Since the launch of the campaign, they have reached
hundreds of thousands and had thousands of interactions on
social media. The organisers have collected hundreds of
stories and created awareness around this very important and
silenced topic! So far, they have been able to hold two
groundbreaking webinars, bringing together experts and the
injured to fill gaps and discuss health solutions. The campaign
has further brought together over 20 leading world
organizations, with the aim of coming together and
collaborating to create awareness and change the narrative
when it comes to the Covid 19 vaccine injury and death
happening globally!

Natto
The 
Fermented 
Soy Superfood

Bacillus subtilis to the mixture. It is then allowed to
ferment over time. Natto is known to be a rather
acquired taste, probably due to its unique smell and
texture. So what does natto taste like? It has a distinct,
bitter flavour, and for many people, the ammonia smell
may evoke a mixture of old socks and cheese. As for
the texture, it resembles a gooey, stringy and sticky
small bean, which also adds to its unappealing nature.
The taste of natto is actually not that bad; it’s the
unpleasant smell and stringy texture that can be
surprising and unfamiliar to most western taste buds
and palates. If you can tolerate it, however, it’s packed
with powerful nutrients that can make a serious impact
on your overall health.
Health Benefits
1. Rich in Vitamin K 
2. Contains Nattokinase
3. Packed with Probiotics
4. Promotes Bone Health
5. Enhances Digestive Health
6. Keeps Your Heart Healthy
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Natto vs. Nattokinase
Nattokinase is an enzyme that is isolated from natto and
credited with supplying many of its potent health benefits.
In particular, nattokinase has been shown to help prevent
blood clots, promote blood flow and improve heart health.
It’s also been shown to be useful in the treatment of
conditions like high blood pressure, stroke, atherosclerosis
and Alzheimer’s disease.
Although plenty of other fermented soy foods boast a long
list of health benefits, natto is the only soy product that
contains nattokinase.
Organic materials such as compost, manure, and green
manure should be dug into a new bed. Thereafter, they
need to be added to the surface regularly - earthworms will
come up to the surface at night and draw this material into
the earth. Organic material on the surface also helps to
regulate soil temperature and reduces water loss through
evaporation. Generally, well-composted manure should be
added to soil in autumn and lime in spring.

Summarized from https://draxe.com/nutrition/natto/

#canwetalkaboutit

There’s a lot of controversy around soy and soy-based
products like natto. The problem is the majority of soy
that you find in in grocery stores is actually genetically
modified (GMO), produced in a different way and
doesn’t yield the same nutritional benefits.
However, when you ferment soybeans you have a
completely different product that boasts a separate set
of nutrients, which is why when it comes to soy, the
safest and best way to consume it is through
fermented foods like miso, tempeh, or natto. 
It is made by soaking whole soybeans, then steaming
or boiling them, and afterward adding the bacteria

by Michelle Mills 

https://t.me/CanWeTalkAboutItCampaign
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Have you remained steadfast and not taken the jab
- even with your workplace enforcing it? What does
it feel like now? Has your company eased their jab
mandate policy? Have they dropped it?
Here are some of the replies from our readers : 
Am too scared to ask or remind them. Hoping it will
be "swept" under the mat, but I do feel I'm still "on
hold". We don't mention COVID here...
I walk around wearing my "The longer I remain
unjabbed, the more evidence I see supporting my
decision" T Shirt. I make a point of wearing it to
pharmacies and places like Clicks when I am
getting my pmb medicine. I think I have a particular
look on my face that says "don't look for trouble with
this oke" because the only comments I have ever
had about it are positive ones! I have been on
pension since this nonsense started and sadly, was
taken in by it at the very beginning but soon saw the
light. I am unjabbed and will remain that way. I have
had many disagreements with friends and family
and have excommunicated myself from the lost
friends. Like my late father, I have little sympathy
for fools. It's sad to lose lifelong friends, but it's a
two-way street.
I remain steadfast. I was suspicious from the start
and insisted my "completely bought into the
narrative" husband at least wait until the jabs were
fully FDA approved. The rows were dreadful. We
are the "only ones" who didn’t join the jab cult! It
has been very tough and emotionally draining for
me to keep him away from the needle. He’s
adamant that I’ve gone crazy and should stop
listening to rubbish social media channels and
quack doctors! No one gets injured, no one has
died … all fake stories … my whole family bar two,
and 99% friends, are multiple jabbed. And most are
sick now with ongoing health issues, some serious.
I’m lucky as I’m retired and don’t have to face the
stresses of the workplace.
Our company is still enforcing the jab mandate, but
luckily I have a wonderful GP who is anti-forced jab.
He helped me with my medical exemption
application, which was successful.
I don't understand why our employer is still
enforcing it when all our shareholders have dropped
theirs. We're all questioning this and hope to see it
dropped soon.
Often, we have to be gentle with our employers as
they were given a script from NEDLAC that they
have followed. The simple point is that anyone
actually examining at least five different parts of our
labour law would instantly realize that a Mandatory
Vaccination Policy was unconstitutional from the
outset. The CCMA Commissioner, Richard Byrne
put it this way—the dismissals should never have
taken place for refusing / failing to be jabbed. The
right to set such a policy sits with our Parliament
and not an individual company and our Parliament
has not set that into law. The laws they have set out
are reinforcing your rights not to be jabbed, rights
that a company directive cannot sweep aside.
Many company officials have not done their due
diligence or have been guided by others who have
not done the same investigation into the legality of
these mandates.

Complementary and alternative medicine encompasses a
collection of health care practices and products not usually
considered part of conventional Western medicine practices.
These include, but are not limited to, Traditional Chinese
Medicine (TCM), Ayurveda, Japanese Kampo, traditional
Korean medicine, Perso-Arabic Unani or Yunani, traditional and
herbal medicine systems of the Amazon, various tribal North
American tribes, Australian Aborigines, African indigenous
herbals, and San and Khoi practices. Some of the practices and
treatments are not limited only to herbal materials, but include
certain animal part "muti", clays and soils, induced psychological
trances, and more.
Pharmaceutical companies started studying natural products,
traditional medicines, and how to incorporate what works, into
modern medicine. These pharmaceutical companies then
protect their significant research costs with exclusionary patent
rights, sometimes carrying it forward with creeping patent
changes for decades. Recent backlash to this practice has
included Sui Generis systems of access and benefit sharing
based on indigenous knowledge systems, claiming a certain
knowledge of the plant’s properties based on the ancient
peoples’ previous experiences. This, however, clashes with
internationally recognized legislation on traditional farmer’s
rights, the right to keep and carry over seeds and plant material
to the next season, and plant breeder’s rights (also an issue with
biotech companies and GMO bred crops like maize and wheat
specifically). The US has not signed and ratified the appropriate
international treaties to force them to follow these
developments, but European and some Asian countries have.
We will be exploring some of these applications that have been
used for centuries by people all over the world, carried over by
word of mouth, from generation to generation, knowledge which
has been in the public domain for centuries, and longer, hoping
saner minds will prevail one day and that the financial incentives
will not exclude us from our rightful access to alternative
medicines granted to us by nature. Some societies have also
developed very close affinities with aromatic plants in their
religious procedures.
Some of the alternative medicine practices that are starting to
become more mainstream and incorporated into society are:
Herbalism – use of fresh, dried and powdered herbs, these can
be ingested as herbs or in powder or pill form. Examples of
botanicals used in herbalism include Rooibos, Sceletium,
Sutherlandia, Moringa, or Aloe.
Homeopathy – use of tinctures made from ethanolic extracts of
leaves, roots, bark, to concentrate active ingredients, which can
be diluted to very low levels and ingested. Examples of
tinctures, are CBD tincture, propolis tincture, or Artemisia
tincture.
Aromatherapy and massage – utilisation of extracts, essences,
cold-pressed oils, essential oils, and physical external massage
to treat ailments, some French use of diluted preparations of
medicinal ingestion in limited cases only. Many of the essential
oils are steam-distilled oils of Rosemary, Lavender, Tea Tree,
Eucalyptus, cold pressed oils of citrus, like Orange, Lemon,
Lime, Nartjie, Mandarin, Pomelo, or CO2 extracts like THC or
CBD cannabis oils.
Leave-on salves, ointments, and creams contain essential oils
that are applied topically to the skin and then left on to perform
the desired function. These are sometimes blended to achieve
intended function, synergetic support or fulfil the product claim
of functionality and efficacy. This might be a product like Vicks
Vaporub.
Other cold-pressed carrier oils from African origin, mostly used
in anti-aging or skin rejuvenation application, include Avocado,
Baobab, Coconut, Jojoba, Kalahari Melon, Macadamia, Marula,
Manketti, Moringa, Rose Hip oils, and Shea butter.
In the next article, we will be talking about essential oils, their
uses, and product applications. We will dig into pharmaceutical
claims, flavour and fragrance use, and discuss their allergens,
sensitization, environmental impacts and hazards.
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MEDICINAL AND AROMATIC 
PLANTS By Pierre van Niekerk

One possible outcome for senior executives is that
harmed persons may lay criminal charges against
them for negligence and that was never factored into
their decisions !
This whole saga is a big mess, unfortunately.
My company has relaxed in terms of the negative
PCR test that needed to be shown in order to enter
any of their buildings. No masks either, but they are
not cancelling their policy, it is basically "filed away" to
pull out and enforce with the next round.  I objected
constitutionally and got the exact same reply with my
decline, no grounds blah blah.  Luckily for me, I don't
have an office in my town any more, so I have been
working from home since lockdown. So, I declined,
but with an exception to enter my " when we open
new office"  unvaccinated.
I have not taken the jab. My employer is still
mandating it. They are pushing me to apply for an
exemption when one of my fellow employees was
denied on constitutional grounds.
Waiting for MTN to drop but they don't force us and no
HR letters yet.
 The yellow company have dropped it. But they asked
newcomers to be jabbed. I think they can reinstate if
they want to. Luckily, no testing or wearing masks any
more.
I did not have an exemption of any kind. Mine is still
on hold. I heard nothing again after my last interview
with my superiors and HR. I told them that I have
some new info. In the meantime, I have also changed
line managers and HR. Now I am in a checkmate
position. I also went in to the office for three weeks.
Did a test (RAT) and made a printout of it. Only for the
first week I was asked if I did the test. I said it was in
my pocket. And for the other weeks, I was not asked
about the test. After the partial revocation of the
policy, we carry on as normal when visiting the office.
I applied for an exemption and received no response.
When I queried if my application, I was told to "carry
on as normal for now".  This was 3 months ago, still
haven't got a response.

South African and EU leaders have agreed to reopen
discussions on urgent trade matters, in particular those
relating to South African citrus exports to the EU. Since
the new regulations were published late last month,
extensive behind the scenes discussions have followed.
These discussions have not led to any direct results, and
according to the EU announcements the regulations
would have applied to all oranges from South Africa
arriving in the EU after 14 July 2022.
South African citrus exporters face a looming crisis over
the European Union's (EU) new cold storage regulations,
and the situation is being made worse by load shedding.
The regulations require fruit imports to undergo
mandatory cold treatment processes and pre-cooling
steps for up to 25 days before consignments are shipped.
The Citrus Growers’ Association of South Africa (CGA)
said the regulations were “politically motivated” and, if
enforced this month, could result in R654 million of SA
citrus currently en route to Europe destroyed on arrival.
South Africa has claimed that the implementation of the
tough new entry regulations for oranges would be
impossible to comply with and could have a huge effect
on its citrus industry.
At risk, according to citrus sources, are hundreds of
containers due to arrive in Europe which are valued at
close to R600m.
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