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This conference will seek to answer crucial questions
regarding COVID-19 and SARS-CoV-2 viruses

1. We will review the scientific evidence

a)... that SARS-CoV-2 virus exists and can cause
the disease COVID 19

b).. that the gene-sequence of SARS-CoV-2 virus
is known

c) .. that the events underlying viral invasion are
known

d) .. that the PCR-test provides reliable evidence
for diagnosis of infection / diagnostic evidence
for virus detection

2. We will review the scientific evidence

a) .. that COVID-19 is a well-defined novel disease
b) .. That asymptomatic infected individuals often
spread the disease

c) .. that COVID-19 is more dangerous than flu
(influenza virus)

d) .. that the excess mortality seen in certain
countries is not inevitably due to the virus, but to
the life-suppressing, ‘state corona’ - the political
corona measures.

3. We will review the scientific evidence that
a) .. lockdown measures ...

b) ... restriction of social interaction ...

c) .. mandatory mask-wearing ...

...are important for preventing virus spread and
represent no substantial risks to our children and
to society

4. We will review the scientific evidence

a) .. that our immune system does not recognize
the new virus so we need vaccination to obtain
protection

b) ... that antibodies against the virus will give

us this protection

c) .. that the novel gene-based vaccines have
been shown to be effective and safe

d) .. that concerns regarding severe and lethal
adverse events caused by the vaccines are
unfounded

e) .. that vaccination of the majority of the world
population must be attempted

f) ... that vaccination against emerging variants
should be performed on a routine basis in the fu-
ture

g) .. that control measures must be implemented
including introduction of digital green certificates

The concluding session will address legal means
through which the populace can regain sover-
eignty in a democratic society.
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The conference reportis primarily based on:

Reiss K, Bhakdi S. Corona: False alarm? Facts and figures. New York:

[ ] L]
Chelsea Green Publishing, 2020. Dr, Ka rl n-a HEISS .
This report contains an excerpt of the material presented at the conference. The Dr. Su E ha rlt B ha kdl

purpuse is to give everybody who followed the conference a possibility to check the

scientific facts for themselves.
We seek for truth, not for anything else. And we would like the participants in the
conference to be critical to everything said and presented, and check all the data

and facts for them selves. ?
I hereby welcome everybody to the 1st International Conference of COVID-19 and | FA Ls E ALA R M ']

send my deepfelt thanks all participating experts, to the many volunteer workers

that have made this conference possible, and | will also thank the the main sponsor Faﬂts d nd Figu res

OOC and DenmarksFree.TV DFF for livestreaming the conference; you have all done
the world a great service. Also thank you for your kind support if you have donated
to the OOC or DFF so this conference could be possible.

May this conference serve the world, and all living beings.

S byt

Soren Ventegodt,
Director of the Quality-of-Life Research Center (Conference Host)




Conclusion from the 1st International

Conference on COVID-19:

All science point to the corona
pandemic being a false pandemic.

COVIDA9 - the SARS-CoV-2 virus - is not more
dangerous than influenza.

We are happy that a Danish professor, Morten Pe-

tersen, just recently has published the same re-
sult from his analysis (256).

This conclusion also leads to the conclusion, that
no vaccination of the general populace is neces-
sary, or even useful.

All kinds of chemical medicine and vaccines have
severe adverse effects, and vaccines are know to
be very harmful, as we have seen above.

The corona vaccines are causing hundreds of se-
vere adverse reactions, like severe autoimmune

diseases that lead to brain damage etc. The vac-
cine is even deadly, and much more deadly than
the corona virus, as we have seen.

The vaccination is more deadly than the virus
SARS-CoV-2 and the disease it causes.

But we believe that a more thorough analyses
would justify an even stronger conclusion:

“In conclusion the vaccination is deadly, while
the virus SARS-CoV-2 is not.”

We can only encourage governments and med-
ical scientists and researchers in all countries
to investigate into this matter of extreme im-
portance and without hesitation.

While this is examined all corona vaccinations
must be immediately halted.

The danger of SARS-CoV-2

A French study, published on March 19, brought
first light into the darkness(6). Two cohorts of ap-
proximately 8,000 patients with respiratorydis-
ease were grouped according to whether they
were carrying everydaycoronaviruses or SARS-
CoV-2. Deaths in each group were registered over
two months. However, the number of fatalities did
not significantly differ in the two groups and the

conclusion followed that the danger of “COVID-19"

was probably overestimated. In a subsequent
study, the same team compared the mortality as-
sociated with diagnosis of respiratory viruses
during the colder months of 2018-2019 and 2019-
2020 (week 47-week 14) in southeastern France.
Overall, the proportion of respiratory virus-asso-
ciated deaths among hospitalised patients was
not significantly higher in 2019-2020 than the
year before(18). Thus, addition of SARS-CoV-2 to the
spectrum of viral pathogens did not affect overall
mortality in patients with respiratory disease.

(6) Yanis Roussel et al., “SARS-CoV-2: Fear Ver-
sus Data,” International Journal of Antimicro-
bial Agents 55, no. 5 (May 2020): 105947,
https;//doi.org/10.1016/j.ijantimi-
cag.2020.105947. (

18) Audrey Giraud-Gatineau et al., “Compari-
son of Mortality Associated with Respiratory
Viral Infections between December 2019 and
March 2020 with That of the Previous Year in
Southeastern France,” International Journal of
Infectious Diseases 96 (July 2020): 154-56,
https;//doi.org/10.1016/}.ijid.2020.05.001.

(46) John P. A. loannidis, Cathrine Axfors, and
Despina G. Contopoulos-loannidis, “Popula-
tion-Level COVID-19 Mortality Risk for Non-El-
derly Individuals Overall and for Non-Elderly
Individuals without Underlying Diseases in
Pandemic Epicenters,” Environmental Re-
search 188 (September 2020): 109890, https:)/
doi.org/10.1016/j.envres.2020.109890.
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(47) “GrippeWeb,” Robert Koch-Instituts, https.//grippeweb.rki.de.

Stanford Professor John loannidis is one of the
eminent epidemiologists of our times. When it be-
came clear that the epidemic in Europe was near-
ing its end, he showed how the officially reported
numbers of “coronavirus deaths” could be used
to calculate the absolute risk of dying from COV-
ID-19(46). The risk for a person under 65 years in
Germany was about as high as a daily drive of 24
kilometres. The risk was low even for the elderly >
80 with 10 “coronavirus deaths” per 10,000 >
80-year olds in Germany (column at the far right).

Calculation of this number is simple. About 8.5
million citizens are > 80 years in Germany. About
8,500 “coronavirus deaths” were recorded in this
age group. This leads to an absolute risk of coro-
navirus death of 10 per 10,000 > 80 year-olds.
Now realise that every year about 1,200 of 10,000
> 80-year olds die in Germany (black column, data
from the Federal Office of Statistics). Nearly half
of them due to cardiovascular diseases (CVD), al-
most a third from cancer and around 10% (over

100) owing to respiratory infections. The latter
have always been caused by a multitude of path-
ogens including the coronavirus family. It is obvi-
ous that a new member has now joined the club,
and that SARSCoV- 2 cannot be assigned any
special role as a “killer virus”.

This is underlined by another observation. Severe
respiratory infections are registered by the RKI in
the context of influenza surveillance. The vertical
line marks the time when documentation of
SARS-CoV-2 infections was started. Was there ev-
er any indication for an increase in the number of
respiratory infections(47)? No, the 2019/20 winter
peak is followed by typical seasonal decline. And
note that the lockdown (red arrow) was imple-
mented when the curve had almost reached base
level.

Source: Homepage RKI (Fig. 1), https;/grippeweb.
rki.de/

How does the new coronavirus
compare with influenza viruses?

The WHO warned the world that the COVID-19 vi-
rus was much more infectious, that the illness
could take a very serious course, and that no vac-
cine or medication was available.

The WHO abstained from explaining that truly ef-
fective medication hardly exists against any viral
disease and that vaccination against seasonal
flu is increasingly recognised as being ineffective
or even counterproductive. Furthermore, the
WHO disregarded two points that needed to first
be addressed before any valid comparison of the
viruses could be undertaken. How many people
die of COVID-19 compared with influenza? The
WHO claimed that 3-4% of COVID-19 patients
would die, which by far exceeded the fatality rate
of annual influenza(48).

(48) “Coronavirus Disease 2019 (COVID-19): Situa-
tion Report—46,” World Health Organization,
March 6, 2020, https.//www.who.int/docs/de-
fault-source/coronaviruse/situation-re-
ports/20200306-sitrep-46 -covid-19.pdf.

A great number of high quality studies found that
about 0.1-0.2% of the elderly population over 80
died from influenza like disease in spring 2020,
which shows that COVID-19 is just a normal flu:

Professor Streeck arrived at an estimate of 0.24%
- 0.26% based on the data of his Heinsberg study.
The average age of the deceased who tested
positive was around 81 years(32). The conclusion
that COVID-19 is comparable to seasonal flu has
been reached by many investigators in other

countries. In an analysis of several studies, loan-
nidis showed that, contingent on local factors and
statistical methodology, the median infection fa-
tality rate was 0.27%(60). Many other investiga-
tors arrived at similar conclusions. All studies to
date thus clearly show that SARS-CoV-2 is not a
real “killer virus”(61-71).

(32) Hendrik Streeck et al,, “Infection Fatality Rate
of SARS-CoV-2 Infection in a German Community
with a Super-Spreading Event,” preprint, medRxiv,
June 2, 2020, https;//doi.org/10.1101/2020.05.04
.20090076.

(60) John loannidis, “The Infection Fatality Rate of
COVID-19 Inferred from Seroprevalence Data,”
preprint, medRxiv, July 14, 2020, https.//doi.org/10.1
101/2020.05.13.20101253.

(61) Maryam Shakiba et al,, “Seroprevalence of
COVID-19 Virus Infection in Guilan Province, Iran,”
preprint, medRxiv, May 1, 2020, https;//doi.org/10.11
01/2020.04.26.20079244.

(62) Eran Bendavid et al,, “COVID-19 Antibody Se-
roprevalence in Santa Clara County, California,”
preprint, medRxiv, posted April 30, 2020, https:)/
doi.org/10.1101/2020.04.14.2006246 3.

(63) Christian Erikstrup et al., “Estimation of
SARS-CoV/-2 Infection Fatality Rate by Real-Time
Antibody Screening of Blood Donors,” Clinical In-
fectious Diseases ciaa849 (June 2020): https:)/
doi.org/10.1093/cid/ciaa849.

(64) Fadoua Balabdaoui and Dirk Mohr,
“Age-Stratified Model of the COVID-19 Epidemic
to Analyze the Impact of Relaxing Lockdown
Measures: Nowcasting and Forecasting for Swit-
zerland,” preprint, medRxiv, May 13, 2020, https.)/
doi.org/10.1101/2020.05.08.20095059.
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(65) “Preliminary Results of USC-LA County COVID-19
Study Released,” University of Southern California,
April 20, 2020, https;/pressroom.usc.eduy/prelimi-
nary-results-of-usc-la-county-covid-19- study-released.

(66) Lionel Roques et al, “Using Early Data to Esti-
mate the Actual Infection Fatality Ratio from
COVID- 19 in France,” Biology 9, no. 5 (May 2020):
97, https;//doi.org/10.3390/biology9050097.

(67) Carson C. Chow et al, “Global Prediction of
Unreported SARS-Co\V2 Infection from Observed
COVID-19 Cases,” preprint, medRxiv, May 5, 2020,
https;//doi.org/10.1101/2020.04.29.20083485. (

68) Siuli Mukhopadhyay and Debraj Chakraborty,
“Estimation of Undetected COVID-19 Infections in
India,” preprint, medRxiv, May 3, 2020, https.//doi.

org/10.1101/2020.04.20.20072892.

(69) Robert Verity et al,, “Estimates of the Severity
of Coronavirus Disease 2019: A Model-Based
Analysis,” Lancet: Infectious Diseases 20, no. 6
(June 2020): 669-77, https;//doi.org/10.1016/S1473
-3099(20)30243-7.

(70) Kenji Mizumoto, Katsushi Kagaya, and Gerar-
do Chowell, “Early Epidemiological Assessment of
the Transmission Potential and Virulence of Coro-
navirus Disease 2019 (COVID-19) in Wuhan City,
China, January-February, 2020,” BMC Medicine

18 (2020): article 217, https;//doi.org/10.1186 /
512916-020-016917-x.

(71) Timothy W. Russell et al., “Estimating the Infec-
tion and Case Fatality Ratio for Coronavirus Dis-
ease (COVID-19) Using Age-Adjusted Data from
the Outbreak on the Diamond Princess Cruise
Ship, February 2020,” Eurosurveillance 25, no. 12
(March 2020): 2000256, https://doi.
org/10.2807/1560- 7917.ES.2020.25.12.2000256.

Is there a difference with the flu? No. It has been
known for years that influenza can affect the
heart and other organs(84,85). All respiratory vi-
ruses can find their way to the central nervous
system(86). There is no basic difference with
SARS-CoV-2. Once in a while, patients may suffer
from long-term consequences. This applies to all
viral diseases, and they are exceptions. It is the
exception that proves the rule.

What do we learn from all of this? COVID-19 is a
disease that makes some people sick, proves fa-
tal to a few, and does nothing to the rest. Like any
annual flu.

Of course, it was always necessary to take spe-
cial care not to bring these agents to elderly per-
sons with pre-existing illnesses. When you feel un-
well, refrain from visiting grandma and grandpa,
especially if they are suffering from a heart con-
dition or lung disease. And whoever has the flu
will stay at home anyway. That is how everything
has been and how everything should continue.

Perhaps asymptomatic people are contagious
and unknowingly pass the virus on to others. This
fear originated from a publication co-authored
and widely publicised by Drosten, in which it was
reported that the Chinese businesswoman who
infected an automotive supplier’s staff member
during a visit to Bavaria displayed no symptoms
herself(87). This publication caused a worldwide
sensation with expected effects, for a deadly vi-
rus that could be transmitted by healthy individu-
als was akin to a swift and invisible killer. This fear
became the driving force behind many extreme
preventive measures - from visiting bans for hos-
pitalised patients all the way to obligatory
mask-wearing. In the midst of general panic, a
very important fact escaped general attention.
The major statement of the publication turned

out to be false. A follow-up inquiry revealed that
the Chinese woman had been ill during her stay in
Germany and was under medication to relieve
pain and reduce fever(88). This was not men-
tioned in the publication(87).

(87) Camilla Rothe et al., “Transmission of
2019-nCoV Infection from an Asymptomatic Con-
tact in Germany,” New England Journal of Medi-
cine 382 (March 2020): 970-71, https.//doi.
org/10.1056 /NEJMc2001468.

(88) Kai Kupferschmidt, “Study Claiming New
Coronavirus Can Be Transmitted by People with-
out Symptoms Was Flawed,” Science, February 3,
2020, https./www.sciencemag.org/news/2020/02
/paper-non-symptomatic-patient-transmit-
ting-coronavirus-wrong.

Another study that was published in April by the
Drosten laboratory also came under international
criticism. It concerned the question about the
role of children in disease transmission. Accord-
ing to the Drosten study, asymptomatic children
were just as contagious as adults. This message
caused great concern to the general public and
influenced subsequent decisions by the govern-
ment. In fact, no studies exist to indicate that chil-
dren play any significant role as vectors for trans-
mission of this disease.

Be that as it may, there was no reason for com-
pletely pointless measures like closing schools
and day care centres, which are known to do
nothing to protect the high-risk groups(89). And
no reason whatsoever to drive social life and the
economy against the wall.

(89) Russell M. Viner et al,, “School Closure and
Management Practices During Coronavirus Out-
breaks Including COVID-19: A Rapid Systematic
Review,” Lancet 4, no. 5 (May 2020): 397-404,
https;// doi.org/10.1016/S2352-4642(20)30095-X.

What is wrong with the world?

What is wrong with Germany
- and this whole world?

Well, all the pictures disseminated so effec-
tively by the international media - from Italy,
Spain, England and then even from New York -
coupled with model calculations for hundreds
of thousands, or maybe even millions of
deaths - planted the firm conviction in the
general populace: It simply HAS TO BE a killer
virus!

The situation in Italy, Spain,
England and the USA

Since the end of March, one sensation outdid the
next: Italy had the most deaths, the fatality rate
shocked us to the core; Spain surpassed Italy (in
the number of infections); the United Kingdom
broke the sad European record, exceeded only by
the US. The press delighted in spreading as much
terrifying news as humanly possible.

But let us reflect a little. The impact of an epidem-
ic is dependent not only on the intrinsic proper-
ties and deadliness of the pathogen but also to a
very significant extent on how “fertile” the soil is
on which it lands. All reliable figures tell us we are
not dealing with a killer virus that will sweep away



mankind. So what did happen in those countries
from which these dreadful pictures emerged?

Problems surrounding coronavirus statistics
went totally rampant in Italy and Spain. Elsewhere,
testing for the virus was generally performed on
people with flu-like symptoms and a certain risk
of exposure to the virus. At the height of the epi-
demic in Italy, testing was restricted to severely ill
patients upon their admission to the hospital. II-
logically, testing was widely performed post-mor-
tem on deceased patients. This resulted in falsely
elevated case fatality rates combined with mas-
sive underestimates of actual infections(90).

(90) Pamela Dérhdfer, “Italien leidet unter dem
Coronavirus: Sterberate ist erschreckend hoch,”
Frankfurter Rundschau, April 14, 2020, https.)/
www.fr.de/panoramay/coronavirus-SARS-CoV-2-
sterberate-italien-deutlich-hoeher-rest-welt-
zr-13604897.html.

The fact that no distinction was made between
“death by” and “death with” coronavirus rendered
the situation hopeless. Aimost 96% of “COVID-19
deaths” in Italian hospitals were patients with
pre-existing ilinesses. Three quarters suffered
from hypertension, more than a third from diabe-
tes. Every third person had a heart condition. As
almost everywhere else, the average age was
above 80 years. The few people under 50 who
died also had severe underlying conditions(41).

(41) SARS-CoV-2 Surveillance Group, Characteris-
tics of SARS-CoV-2 Patients Dying in Italy, report
based on available data on July 9, 2020, https://
www.epicentro.iss.it/en/coronavirus/bollettino /
Report-COVID-2019_9_july_2020.pdf.

The inaccurate method of reporting “coronavirus
deaths” naturally spread fear and panic, render-

ing the general public willing to accept the irra-
tional and excessive preventive measures in-
stalled by governments. These turned out to have
a paradoxical effect. The number of regular
deaths increased substantially over the number
of “coronavirus deaths”. The Times reported on
April 15: England and Wales have experienced a
record number of deaths in a single week, with
6,000 more than average for this time of year. On-
ly half of those extra numbers could perhaps be
attributed to the coronavirus(92). There was a
well-founded concern that the lockdown may
have unintentional but serious consequences for
the public’s health(93).

It became increasingly clear that people avoided
hospitals even when faced with life-threatening
events such as heart attacks because they were
afraid of catching the deadly virus. Patients with di-
abetes or hypertension were no longer properly
treated, tumour patients not adequately tended to.

(92) Kat Lay, “Coronavirus: Record Weekly Death
Toll as Fearful Patients Avoid Hospitals,” Times
(UK), April 15, 2020, https.//www.thetimes.co.uk/ar-
ticle/coronavirus-record-week-
lydeath-toll-as-fearfulpatients-avoid-hospi-
tals-bm73s2tw3.

(93) Paul Nuki, “Two New Waves of Deaths Are
about to Break over the NHS, New Analysis
Warns,” Telegraph, April 25, 2020, https;/www.tel-
egraph.co.uk/global-health/science-and-disease/
two-newwaves-deaths-break-nhs-new-analysis-
warns.

Corona-situation in Germany

“The German populace should have been reas-
sured that this country was well-positioned
and that disturbing scenarios similar to those
seen in northern Italy or elsewhere need NOT
be feared. Instead, the exact opposite hap-
pened. The RKI issued warning after warning,
and the government embarked on a crusade of
fear-mongering that defied description. Any-
one who dared to challenge the warning that
the world was facing the greatest pandemic
threat of all times was defamed and cen-
sored.”

Two days later, on March 16, further massive re-
strictions to public life were announced(118). Pub-
lic life was rapidly shut down. Clubs, museums,
trade fairs, cinemas, zoos, everything had to be
closed. Religious services were prohibited, play-
grounds and sports facilities fenced off. Elective
surgery would be postponed. The primary goal:
the health care system must not be overwhelmed.
While alarmism was expanding here in Germany,
someone else raised his voice. Someone who re-
ally knows what he is doing and whom we have
heard of several times before, Professor John lo-
annidis. Here is a summary of his article “A fiasco
in the making?”(119):

The current coronavirus disease, COVID-19, has
been called a once-in-acentury pandemic. But it
may also be a once-in-a-century evidence fiasco.
We lack reliable evidence on how many people
have been infected with SARS-CoV-2. Draconian
countermeasures have been adopted in many
countries. During longlasting lockdowns, how can
policymakers tell if they are doing more good than
harm? The data collected so far on how many
people are infected and how the epidemic is
evolving are utterly unreliable. Given the limited

testing to date, some deaths and probably the
vast majority of infections due to SARS-CoV-2 are
being missed. We don’t know if we are failing to
capture infections by a factor of three or 300. No
countries have reliable data on the prevalence of
the virus in a representative random sample of
the general population. Reported case fatality
rates, like the official 3.4% rate from the World
Health Organization, cause horror - and are
meaningless. Patients who have been tested for
SARS-CoV/-2 are disproportionately those with se-
vere symptoms and bad outcomes. The one situa-
tion where an entire, closed population was test-
ed was the Diamond Princess cruise ship and its
quarantined passengers. The case fatality rate
there was 1.0%, but this was a largely elderly pop-
ulation, in which the death rate from COVID-19 is
much higher. Adding to these extra sources of un-
certainty, reasonable estimates for the case fa-
tality ratio in the general U.S. population vary from
0.05% to 1%. If that is the true rate, locking down
the world with potentially tremendous social and
financial consequences may be totally irrational.
It's like an elephant being attacked by a house
cat. Frustrated and trying to avoid the cat, the ele-
phant accidentally jumps off a cliff and dies.
Could the COVID-19 case fatality rate be that low?
No, some say, pointing to the high rate in elderly
people. However, even some so-called mild or
common-cold-type coronaviruses that have been
known for decades can have case fatality rates
as high as 8% when they infect elderly people in
nursing homes. In fact, such “mild” coronaviruses
infect tens of millions of people every year, and
account for 3% to 11% of those hospitalised in the
U.S. with lower respiratory infections each winter.
If we had not known about a new virus out
there, and had not checked individuals with
PCR tests, the number of total deaths due to
“influenza-like illness” would not seem unusual
this year. At most, we might have casually noted
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that flu this season seems to be a bit worse than
average. The media coverage would have been
less than for an NBA game between the two most
indifferent teams. One of the bottom lines is that
we don’t know how long social distancing meas-
ures and lockdowns can be maintained without
major consequences to the economy, society,
and mental health.

(119) John P. A. loannidis, “A Fiasco in the Making?
As the Coronavirus Pandemic Takes Hold, We Are
Making Decisions without Reliable Data,” STAT,
March 17, 2020, https.//www.statnews.com/2020
/03/17/a-fiasco-in-the-making-as-the-coronavi-
rus-pandemic-takes-hold-we-are-making-deci-
sionswithout- reliable-data.

The Medias biased reportings

Regrettably, this voice of reason remained un-
heard by our politicians and their advisers. In-
stead, the prediction ventured by Professor Neil
Ferguson, Imperial College London, made the
headlines: if nothing is done and the virus allowed
to spread uncontrolled, more than 500,000 peo-
ple will die in the UK and 2 million in the US(120).
Not only did this make the rounds, it struck fear in-
to hearts and souls.

Incidentally, Ferguson is the same authority who
predicted 136,000 deaths due to mad cow dis-
ease (BSE), 200 million deaths due to avian flu
and 65,000 deaths during the swine flu-in all
cases there were ultimately a few hundred(121). In
other words, he was wrong every time. Do journal-
ists actually have a conscience and, if so, why do
they not check the facts before distributing their
news? Naturally, here too it later became appar-
ent that Ferguson’s prediction was totally wrong.
But this was never reported by the media.

(120) Christian Baars, “Radikale MaBnahmen fir
viele Monate?,” Tagesschau (Hamburg), March 17,
2020, https.;/www.tagesschau.de/investigativ/
ndr/coronavirus-studie-london-101.htmi.

(121) Matt Ridley and David Davis, “Is the Chilling
Truth That the Decision to Impose Lockdown Was
Based on Crude Mathematical Guesswork?,” Tel-
egraph, May 10, 2020, https.;/www.telegraph.co.uk
/news/2020/05/10/chilling-truth-decision-im-
pose-lockdown-based-crude-mathematical.

Politicians use of the situation to gain power
make things worse

“Politicians entered a race for voter popularity -
who could profit the most? Markus Séder, State
President of Bavaria, presented himself as “Ac-
tion Man’, emanating force and determination in
front of the cameras, and declaring his intent to
fight the virus to the finish with all the means at
his disposal. Séder surges ahead with the first
draconian measures: stay-at-home order for Ba-
varians as of March 21. No visits to loved ones in
hospitals. No church services. Shops and restau-
rants closed. Among other incredible measures.”

Sucharit Bhakdi

Lockdowns have absolutely no effect

The contents of an internal document of the Ger-
man Ministry of the Interior (GMI) were then re-
leased to the public. There one learned that the
worst-case scenario forecast 115 million fatalities
if the virus was not contained(126,127). If we look
at the numbers of reported infections in the first
four weeks of March (calendar weeks (CW) 10-13),
we can see that this actually looks like exponen-
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tial growth, exactly as the RKI proclaimed. And
that is how it was presented everywhere.

However, what the RKI did not point out was that
in calendar week 12 the number of tests had ap-
proximately tripled and increased again the fol-
lowing week. The RKI apparently did not feel du-
ty-bound to truth and clarification towards the
population. So therefore, are these figures dis-
torted? Why didn't they correct the numbers?
That could have been achieved by stating the
number of infections per 100,000 tests as shown
in the second diagram.

The RKI text should rather have read as follows:
“Dear fellow citizens, our numbers show no expo-
nential increase of new infections. There is no
need to worry.”

Indeed, the epidemic is literally “over the hill", as
you can nicely see from the R-curve of the RKI,
which was published on April 15 in the Epidemio-
logical Bulletin 17(128):

WHAT IS GLARINGLY EVIDENT?

1) The epidemic had reached its peak at the be-
ginning to the middle of March, well before the
lockdown on March 23.

2) The lockdown had no effect: numbers
dropped no further after its implementation.

(126) Ulrich Stoll and Christian Rohde, “Zwischen
‘schneller Kontrolle’ und ‘Anarchie,” ZDF Heute
(Mainz), March 31, 2020, https;/www.zdf.de/nach-
richten/politik/f21-corona-dokumentinnenministe-
rium- 100.html.

(127) Thomas Steinmann, “Innenministerium warnt
vor Wirtschaftscrash,” Capital (Hamburg), April 1,
2020, https.//www.capital.de/wirtschaft-politik/in-
nenministerium-warnt-vor-wirtschaftscrash.

(128) Matthias an der Heiden and Osamah Ham-
ouda, “Schdtzung der aktuellen Entwicklung der
SARSCoV-2-Epidemie in Deutschland—Nowcast-
ing,” Epidemiologisches Bulletin 17, (April 2020):
10- 16, https://doi.org/10.25646/6692.
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4. April 2020:
no reason to prolong the lockdown

How did things look in the middle of April when
the decision of once again prolonging the lock-
down was pending?

Everything was really clear now. Just like the
R-value, the number of newly infected cases
showed that the peak of infection had passed
(Figure: www.cidm .online). The upper curve de-
picts the number of “newly infected” with the ini-
tial increase as officially presented; the lower
shows those numbers standardized to 100,000
tests. Columns show the actual numbers of con-
ducted tests.

The fact is that there had never been a danger
of hospitals being overwhelmed because there
had never been an exponential growth of infec-
tion numbers. There were thousands of empty
beds. There never was a giant “wave” of COV-
ID19 patients. Not because the measures were
so effective, but because the epidemic was
over before they were put in place. But all the
hospitals postponed, or even suspended, all elec-
tive surgeries and procedures such as hip or
knee operations or check-ups for cancer patients.
Many hospitals reported occupancy reductions
of up to 30% and more. Doctors were put on
short-time working hours(129).

(129) Christian Geinitz, “,In den Kliniken stehen
Tausende Betten leer”,” Frankfurter Allgemeine,
updated April 15, 2020, https;/www.faz.net/aktu-
ell/wirtschaft/fehiplanung-der-politikin-den-klini-
ken-stehenbetten-leer-16725981.html.

Mandatory masks

There is simply a lack of clear evidence that peo-
ple who are not ill or who are not providing care to
a patient should wear a mask to reduce influenza
or COVID-19 transmission(130). In fact, a large
Danish study with 7000 participants proved that
face mask do not protect against virus (Det dan-
ske mundbind studie ref).

We are not aware of any single scientifically
sound and undisputed article that would contra-
dict the following:

1) There is no scientific evidence that symp-
tom-free people without cough or fever spread
the disease.

2) Simple masks do not and cannot stop the virus.

3) Masks do not and cannot protect from infection.

4) Non-medical face masks have very low filter ef-
ficiency(131)

5) Cotton surgical masks can be associated with
a higher risk of penetration of microorganisms
(penetration 97%). Moisture retention, reuse of
cloth masks and poor filtration may result in in-
creased risk of infection(132).

In fact, there is no study to even suggest that it
makes any sense for healthy individuals to wear
masks in public(136,137). One might suspect that
the only political reason for enforcing the
measure is to foster fear in the population.

(130) Using Face Masks in the Community (Stock-
holm: European Centre for Disease Prevention
and Control, 2020), https.//www.ecdc.europa.eu/
sites/default/files/documents/COVID-19-use-
facemasks- community.pdf.



(131) Samy Rengasamy, Benjamin Eimer, and Ron-
ald E. Shaffer, “Simple Respiratory Protection—
Evaluation of the Filtration Performance of Cloth
Masks and Common Fabric Materials Against 20-
1000 nm Size Particles,” Annals of Occupational
Hygiene 54, no. 7 (October 2010): 789-98, https.;/
doi.org/10.1093/annhyg/meq044.

(132) C. Raina Macintyre et al., “A Cluster Ran-
domised Trial of Cloth Masks Compared with
Medical Masks in Healthcare Workers,” BMJ
Open 5, no. 4 (2015): e006577, https.//doi.
org/10.1136 /bmjopen-2014-006577.

(136) Denis G. Rancourt, “Masks Don’t Work: A Re-
view of Science Relevant to COVID-19 Social Poli-
cy,” River Cities’ Reader (IA), June 11, 2020, https;)/
www.rcreader.com/commentary/masksdont-
work-covid-a-review-of-science-relevant-to-cov-
ide-19-social-policy.

(137) Pietro Vlernazza, “Atemschutzmasken fir al-
le—Medienhype oder unverzichtbar?,” Klinik fir In-
fektiologie/Spitalhygiene, Kantonsspital St. Gal-
len, April 5, 2020, https://infekt.ch/2020/04 /
atemschutzmasken-fuer-alle-medienhype-od-
er-unverzichtbar.

There has never been a deadly viral pandemic

But at the time of the Spanish flu, antibiotics were
not available to treat secondary bacterial infec-
tions that were the main cause of death(139). Peo-
ple did not die from viral pneumonia, but from
bacterial lung infections that most like came from
the use of dirty facemasks.

(139) Joachim Czichos, “Erst Bakterien flihrten zur
tédlichen Katastrophe,” Welt (Berlin), August 11,
2008, https;/www.welt.de/gesundheit/arti-
cle2295849/Erst-Bakterienfuehrten-zur-toedli-
chen-Katastrophe .html.

Itis clear that viruses change but do not simply
disappear. Just as there has always been a flu
season, there has also always been a coronavi-
rus season(140). Here we see the typical course
of a coronavirus epidemic(141):

Does this look vaguely familiar and reminiscent of
our RKI data with the March peak?

So, if any government should decide they want a
second wave, all they need to do is to radically in-
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crease the number of tests in the annual corona-
virus season. This simple manipulation will not fail
to trigger the next laboratory pandemic.

(140) Marie E. Killerby et al., “Human Coronavirus
Circulation in the United States 2014-2017,” Jour-
nal of Clinical Virology 101 (April 2018): 52-56,
https;//doi.org/10.1016/},jcv.2018.01.019. (141) Mika J.
Mcdikeld et al, “Viruses and Bacteria in the Etiology
of the Common Cold,” Journal of Clinical Microbi-
ology 36, no. 2 (February 1998): 5639-42, https.//doi.
org/10.1128/JCM.36.2.5639-542 .1998.

..an extension of the lockdown seemed to make
sense in the light of a recent article published in
Nature, one of the most prestigious scientific
journals in the world. Only research groups of
high standing have realistic chances of seeing
their names in print in this journal. Imperial Col-
lege London rallied such a group, among whom
the name Neil Ferguson may ring a bell. Inare-
markable study, the investigators presented a
computer-based analysis showing that the global
lockdown had saved many millions of lives(147).

Known only to few was the fact that a string of
protests by scientists of international standing
rained into Nature’s office. All pointed to the fun-
damental flaws in the analysis that had caused
false conclusions to be drawn. Correctly han-
dled, the data actually showed the opposite:
the lockdown had had no effect on the course
of the pandemic. Readers who wish to read the
paper should not forget to look at these critical
comments that follow after the article(148).

(147) Seth Flaxman et al., “Estimating the Effects
of Non-Pharmaceutical Interventions on COV-
ID-19 in Europe,” Nature 584 (2020): 257-61, https:)/
doi.org/10.1038/s41586-020-2405-7.

(148) Comments section below Flaxman et al., “Es-
timating the Effects of Non-Pharmaceutical Inter-
ventions,” https.//www.nature.com/articles/
$415686-020-2405-7#article-comments.

Leaks of a secret political strategy:
fear making

But the RKI kept fostering fear. The “number of in-
tensive care beds will not be sufficient”, Wieler,
president of the RKI and trained veterinarian, an-
nounced at the beginning of April

(153). Why? Wieler explained: “The epidemic contin-
ues and the number of fatalities will keep going up”.

Actually, the real explanation - kept under lock
and key at that time - was quite different. It came
to light in May, when a previously confidential
document appeared on the website of the Ger-
man Ministry of the Interior(154). The shocking
contents confirmed circulating rumours. The doc-
ument, dating to mid- March, was the minutes of a
meeting of the coronavirus task-force. There, one
was astounded to learn that fear-mongering was
the official agenda created to manage the epi-
demic. All the pieces of the puzzle then fell into
place.

Everything had been planned. The high numbers
of infection were purposely reported because the
numbers of deaths would “sound too trivial”. The
central goal was to achieve a massive shock ef-
fect. Three examples are given how to stir up pri-
mal fears in the general population:

1) People should be scared by a detailed descrip-
tion of dying from COVID- 19 as “slow drowning”.
Imagining death through excruciating slow suffo-
cation incites the most dread.
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2) People should be told that children were a dan-
gerous source of infection because they would
unwittingly carry the deadly virus and kill their
parents.

3) Warnings about alarming late consequences
of SARS-CoV-2 infections were to be scattered.
Even though not formally proven to exist, they
would frighten people.

Altogether, this strategy would enable all intend-
ed measures to be implemented with general ac-
ceptance by the public.

HORRIBLE!

RKI: The German Robert Koch Institute

(153) Barbara Gillmann, “RKI: Zahl der Intensivbet-
ten wird nicht reichen,” Handelsblatt (Dlisseldorf),
April 3, 2020, https.//www.handelsblatt.com/poli-
tik/deutschland/corona-epidemie-rki-zahl-derin-
tensivbetten- wirdnichtreichen/25712008.htm-
1?ticket=ST-3691123-xCgN9jbOyWPZsyeB97s 7-apb.

(154) Bundesministerium des Innern, fir Bau und
Heimat, Wie wir COVID-19 unter Kontrolle bekom-
men, March 2020, https;/www.bmi.bund.de/Shared-
Docs/downloads/DE/veroeffentlichungen/2020/co-
rona /szenarienpapier-covid-19.
pdfjsessionid=8FAD89A1832ABFC4DB485C-
5625C8DE71.2_cid295?_ _blob=publicationFile&v=4.

Shortage of ventilators?

At the commencement of the pandemic, experts
contended that invasive ventilation would be a
first-line requirement to rescue COVID-19 patients
from a horrible death by suffocation. At the same
time, this measure would minimize the risk of in-
fection of medical personnel. As a consequence,

the German government decided to purchase
and store thousands of ventilators in reserve.
This turned out to be a very bad bet(157-161).

Artificially ventilated patients require very close
attention(162). Oxygen is forced through a tube in-
to the lungs. It is not uncommon for bacteria to
hitch a ride and then cause life-threatening pneu-
monia. The risk of these hospital acquired infec-
tions rises by the day, which is why medical stu-
dents learn that the ventilator should be used no
longer than is absolutely necessary.

In contrast, COVID-19 patients were often put on
ventilation early and without true need, and kept
on the apparatus far longer than they ever should
have been. Why? Because it was officially stipulat-
ed that invasive ventilation was the best means to
reduce the risk of virus spread via aerosol to the
personnel. However, aerosols probably play no im-
portant role in disease transmission(163). The sole
fact that SARS-CoV-2 can be found in aerosol
droplets(164) does not mean that it is there in suffi-
cient quantities to cause iliness(165).

How many lives were lost because of this advice?

Many specialists later stated that COVID-19 pa-
tients were intubated and ventilated for too long
and too often(160,161). The risks were high and
success more than questionable. Professor Ger-
hard Laier-Groeneveld from the lung clinic in Neu-
stadt advised that intubation should be avoided
in any event. His COVID-19 patients received oxy-
gen with simple respiratory masks and he lost not
a single life(160).

(157) Kit Knightly, “COVID19: Are Ventilators Killing
People?” OffGuardian, May 6, 2020, https.//off-
guardian.org/2020/05/06/covid19-are-ventila-
tors-killing-people.

(158) “COVID-19: Beatmung—und dann?,” Doc-
Check, March 31, 2020, https;//www.doccheck.
comy/de /detail/articles/26271-COVID-19-beat-
mung-und-dann.

(159) Martin Gould, “EXCLUSIVE: ‘It's a Horror Mov-
ie."” Nurse Working on Coronavirus Frontline in
New York Claims the City Is ‘Murdering’ COVID-19
Patients by Putting Them on Ventilators and
Causing Trauma to the Lungs,” Daily Mail, updated
May 14, 2020, https;/www.dailymail.co.uk /news/
article-8262351/Nurse-New-York-claims-city-Kill-
ing-COVID-19-patientsputtingventilators .html.

(160) Jochen TaBler and Jan Schmitt, “Mehr
Schaden als Nutzen?,” Tagesschau (Hamburg),
April 30, 2020, https./www.tagesschau.de/investi-
gativ/monitor/beatmung-101.html.

(161) “,Es wird zu hdufig intubiert und invasiv beat-
met",” Frankfurter Allgemeine Zeitung, April 7,
2020, https.//www.vpneumo.de/fileadmin/pdf/
f2004071.007_Voshaar.pdf.

(162) Kristin Kielon, “So Funktioniert Kiinstliche
Beatmung,” Mitteldeutscher Rundfunk (Leipzig),
March 24, 2020, https;/www.mdr.de/wissen/
so-funktioniert-beatmung-intensivstation-coro-
na-100.html.

(163) “Modes of Transmission of Virus Causing
COVID-19: Implications for IPC Precaution Recom-
mendations,” World Health Organization, March
29, 2020, https.//www.who.int/news-room /com-
mentaries/detail/modes-of-transmission-of-vi-
rus-causing-covid-19-implications-for-ipcprecau-
tion- recommendations.

(164) Neeltje van Doremalen et al,, “Aerosol and
Surface Stability of SARS-CoV-2 as Compared
with SARS-CoV-1,” New England Journal of Medi-

cine 382 (April 2020): 1564-67, https;//doi.org/10
.1056/NEJMc2004973.

(165) Young-Il Kim et al., “Infection and Rapid
Transmission of SARS-CoV/-2 in Ferrets,” Cell Host
& Microbe 27, no. 5 (May 2020): 704-9.e2, https:)/
doi.org/10.1016/j.chom.2020.03.023.

What did the government do wrong?

It proclaimed an epidemic of national concern
that did not exist

It deprived citizens of their rights It made arbi-
trary instead of evidence-based decisions

It intentionally spread fear It enforced senseless
lockdown and mask-wearing

It devastated the economy and destroyed liveli-
hoods

It disrupted the health care system

It inflicted immense suffering on the populace

Economic consequences

It will strike all countries. The global economic cri-
sis could plunge 500 million people into poverty,
so stated in a position paper by the UN(172).

The US Federal Reserve (FED) expects a dramatic
decline of up to 30% in American economic per-
formance(173). FED director Jerome Powell as-
sumes a 20% to 25% increase in the unemploy-
ment rate. Aimost 36.5 million people have lost
their jobs. It is “the most traumatic job loss in the
history of the US economy,” says Gregory Daco,
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US Chief Economist of the Oxford Economics In-
stitute(174).

The EU commission predicts a deep recession of
historic magnitude for Europe(175).

According to their prognosis, the economy will
shrink a good 7% and will not completely recover
in the next year.

In Germany too, the economy is starting to crum-
ble. Since the second half of March it is down to
80% of normal economic performance(176). Re-
duced hours compensation is registered for
about 10 million employees. Without short-time
work, the unemployment rate would have in-
creased dramatically, similar to the US. In April we
have “only” 300,000 additional unemployed(177).
But this will not be the end of the story, not by a
long shot.

(172) Andy Sumner, Chris Hoy, and Eduardo Or-
tiz-Juarez, “Estimates of the Impact of COVID-19
on Global Poverty,” (working paper, United Nations
University World Institute for Development Eco-
nomics Research, 2020), https://www.wider.unu.
edu/publication/estimates-impact-covid-19- glob-
al-poverty.

(173) "Amerikas Wirtschaftsleistung sinkt um bis
zu 30 Prozent,” Frankfurter Allgemeine, updated
May 18, 2020, https;/www.faz.net/aktuell/
wirtschaft/usa-notenbank-federwartet-drama-
tischen-einbruchder- wirtschaft-16774864.html.

(174) Ines Zéttl, “US-Arbeitsmarkt in der Corona-
krise: US-Arbeitsmarkt in der Coronakrise,”
Spiegel (Hamburg), May 9, 2020, https://www.
spiegel.de/wirtschaft/corona-krise-in-den-usa-
der-auftakt-dertragoedie- a-532f7a6b-3a0d-4a8f-
a38d-db91ead7990b.

(175) “EU vor Rezession von ‘historischem Aus-
maB,” Tagesschau (Hamburg), May 6, 2020,
https.//www .tagesschau.de/wirtschaft/coro-
na-eurozone-rezession-101.html.

(176) Benjamin Bidder, “Das wird ein Zangenan-
griff auf Deutschlands Wholstand,” Spiegel
(Hamburg), May 17, 2020, https.//www.spiegel.de/
wirtschaft/corona-krise-das-wird-ein-zangenan-
griff-aufdeutschlands- wohlstand-a-eaf27caa-
342d-4aca-bcb1-e84b15caba2d.

(177) Britta Beeger, “Warum die Arbeitslosigkeit
steigt,” Frankfurter Allgemeine, May 4, 2020,
https;/ www.faz.net/aktuell/wirtschaft/coro-
na-krise-warum-die-arbeitslosigkeit-in-
deutschland-steigt16753941. html.

Disruption of medical care

Many who were ill were afraid to visit hospitals for
fear of catching the “killer virus”.

Often older people would rather not “be a burden”
to their doctors, who they thought were battling to
save COVID-19 patients.

Patients requiring medical examinations were
turned away, all that was not deemed of “vital im-
portance” cancelled or postponed. Medical
check-ups were not performed.

Operations were postponed to free up capacity
for “coronavirus patients”. Domestic violence

against women and children increased.

The number of suicides rose.

Drugs and suicide

Following the financial crisis of 2008, the number
of suicides rose in countries all over the world.
According to the National Health Group Well Be-
ing Trust, unemployment, economic downfall and
despair could now drive 75,000 Americans to
drug abuse and suicide(179).

The Australian government estimates arise in su-
icides of 50%(180), a number 10 times higher than
the number of “coronavirus deaths”. Unemploy-
ment and poverty are also predicted to markedly
increase suicide rates in Germany(181). Heart at-
tack and stroke Unemployment increases the risk
of heart attack to an extent comparable to ciga-
rette smoking, diabetes and hypertension(182).
But where did all the patients with heart attacks
disappear to? Admissions to emergency care
units dropped 30% as compared to the previous
month. Not because the patients were miracu-
lously cured but because they were terrified of
catching the deadly virus in the hospital. Prelimi-
nary symptoms went unheeded, even though
such symptoms are often the harbinger of a
deadly attack and need to be closely attended to
in hospital.

“This is a most dangerous development.. There
are now 50% fewer patients with mild symptoms
in the emergency room,” explains Dr Sven Thonke,
chief physician at the Clinic for Neurology in
Hanau in a newspaper interview(181). Many pend-
ing strokes initially cause mild symptoms such as
dizziness, speech, visual problems and muscle
weakness. Thonke: “There are now 50% fewer pa-
tients with mild-symptoms in the emergency
room.” This is extremely worrisome because more
often than not mild symptoms herald the severe
stroke that can be rapidly fatal if the emergency
is not immediately tended to.

Other ailments

According to the scientific institute of the AOK
(German health insurance company), the follow-
ing diagnoses dropped considerably in April: 51%
fewer respiratory diseases, 47% fewer diseases
of the digestive tract, and 29% fewer injuries and
poisonings(183).

Care of tumour patients was catastrophic. Moni-
toring of tumour treatment was no longer con-
ducted at the required levels. Control examina-
tions were postponed or cancelled. Patients
waited in agony for the next appointment - alone
with their fears and the single remaining ques-
tion: how much time was still left to them.

Cancelled operations

30 million elective surgeries were postponed or
cancelled worldwide during the first 12 weeks of
the pandemic(184). In 2018, 1.4 million operations
were performed on average every month. 50-
90% of all scheduled operations were postponed
or not performed in March, April and May 2020.
This translates to at least 2 million operations
that would normally have been performed. The
consequences must be profound.

Further consequences for the elderly

In Germany, more than 1,000 people over the age
of 80 die every day(185). While we are taking dras-
tic measures to prevent them from dying of COV-
ID-19, we are making their lives less worth living.
This cannot but impinge on life expectancy.

Quality of life

Especially in old age - when many friends have
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already passed on and the body no longer works
the way it once did - life is not about how many
more days or years but about a life worth living.
That could be accomplished by exercise and re-
maining active, through social contacts, by taking
recreational holidays, visiting events and even
shopping sprees, with regular visits to the sauna or
a fitness studio or the daily walk to the corner café.

But what happens when, all of a sudden, the café
and everything else is closed? No more visits to
old friends, no more social events. And no visitors
either.

Loneliness and isolation

Functioning social networks safeguard the elder-
ly from loneliness. Five to twenty percent of sen-
ior German citizens feel lonely and isolated. After
the lockdown, almost all contact with other peo-
ple stopped for months, which must have wors-
ened these feelings. For those who cannot leave
the house unassisted, nursing services arrange
“senior social groups”, where the elderly are
picked up once a week and then taken safely
home again. It's not much, but it's so important to
be with other people again and devastating when
no longer there.

Terminal care

Yes, every individual has the right to reach as old
an age as possible. But every person nearing the
end of their life should also have the right to de-
cide how they want to go. Most do not fear the
end. As the time approaches, people become in-
creasingly detached and willing to embark on
their last journey.

When we hear talk about the “older people” and
we are told that it is our moral duty to protect

them, many picture sprightly seniors who are en-
joying their time on ocean liners. In reality, the en-
dangered elderly are multi-morbid individuals at
the end of their lives. People who have not been
able to leave their beds for days, weeks or
months. People whose tumours have spread
throughout their bodies and are in constant pain.
People who cannot go on anymore and maybe do
not want to go on. People who sometimes just wait
for a kind fate to relieve them of their suffering.

Amidst all the protective measures for the high-
risk groups in retirement and nursing homes, at
the end the individual decision should have the
highest priority. Most no longer care whether
their loved ones bring the coronavirus to them, as
long as someone is there to hold their hand, to
talk about the past, and to whisper | love you and
farewell(186).

Innocent and vulnerable: our children

Children - like the elderly - are the most vulnera-
ble in our society and it is our duty to care for
them. Millions of children in the world are suffer-
ing acutely from the coronavirus measures. “The
coronavirus strikes more children and their fami-
lies than those who are actually gripped by the in-
fections,” says Cornelius Williams, Head of the
UNICEF Child Protection League(187).

Mental/psychological stress

Children cannot thrive without social contacts.
Separation from key people like grandma and
grandpa, auntie and uncle, their best friends - the
closed schools, inaccessible playgrounds and
barred sports fields disrupt their lives. Social eth-
icists point out how vital it is for children to be in
contact with their peers(188).

Educational deficits

Children have a right to education. Since the
schools have been closed, millions of students
are lagging behind according to an estimate of
the German Teacher Association. Their president,
Heinz-Peter Meidinger, sees educational deficits
for approximately 3 million children, especially in
students from difficult social backgrounds and
from impoverished families(189).

Physical violence

Tens of thousands of children in Germany be-
come victims of violence and abuse every
year(190). Crime statistics from 2018 show that

3 children die in the aftermath of physical vio-
lence every week

10 children are physically or mentally abused
every day

40 children are sexually abused every day

And these, of course, are only the known cases.
Can you imagine the situation in coronavirus
times?

When parents are stressed, on the brink of losing
their jobs and facing financial ruin?

When arguments and quarrels become a daily oc-
currence? With increased alcohol consumption?
When children are at home day after day, with no
way of escape?

Teachers who normally play important roles in
safeguarding endangered children are gone. Who
then should notify the youth welfare office should
the need arise? The government’s commissioner

for abuse, Johannes-Wilhelm Rérig, issued an ur-
gent warning. There were indications from the
quarantined town of Wuhan that the cases of do-
mestic violence had tripled during the “trapped-
at-home” time. There were “equally alarming num-
bers” from Italy and Spain.

Consequences for the world’s poorest

Many in this country took the opportunity to get
their house and garden back into shape during
the coronavirus crisis. Understandably, since
home-office work was only semi-effective for
want of equipment and slow internet connections.
Actually, the majority of the middle class and the
affluent were not doing badly. Well, the neighbour
who now has to apply for Hartz IV (unemployment
benefits) will surely get back on his feet. People
tend to think as far as their front door, maybe a bit
beyond, but that’s it. Many are not aware that the
most severe consequences often affect the poor-
est of the poor. One must not close one’s eyes to
the fact that the existence and lives of countless
people are threatened.

Existential consequences

In India, there are hundreds of millions of day-la-
bourers, many of whom led a hand-to-mouth exist-
ence before the coronavirus restrictions robbed
them of their livelihoods. Now they have no more
means to survive. They are “protected” against
the coronavirus and are in turn left to starve.

In many African countries, coronavirus lockdowns
are brutally enforced by police and military. Who-
ever shows his face on the streets is beaten. Chil-
dren, who usually survive on their one meal in
school, are forbidden to leave the house. They,
too, can starve.
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At the end of April, the Head of the UN World Food
Program, David Beasley, gave a warning before
the UN Security Council: because of coronavirus,
there is a danger that the world will face a “hun-
ger pandemic of biblical proportions”(191). “It is ex-
pected that lockdowns and economic recessions
will lead to a drastic loss of income among the
working poor. On top of this, financial aid from
overseas will decrease, which will hit countries
like Haiti, Nepal and Somaliq, just to name a few.
Loss of revenue from tourism will doom countries
like Ethiopiq, since it represents 47 percent of na-
tional income.”

Consequences for medical care and mainte-
nance of health

Medical care is a luxury that only a few in the
poorest countries can afford. Advances and posi-
tive developments of recent years are now in dan-
ger of collapse.

Vaccination campaigns against the measles
were suspended in many countries. Although
measles rarely cause death in western countries,
3-6% of the infected people in poor countries die,
and those who survive often have lifelong disabili-
ties. The virus has claimed 6,500 child deaths in
the Congo Republic(192).

Between 2003 and 2013, Zimbabwe succeeded in
lowering yearly malaria infections from 155 per
1,000 inhabitants to just 22. Now, and within a
short time, there have been more than 130 deaths
and 135,000 infections. Two thirds of all fatalities
were <5 year-old children.

According to the WHO, malaria deaths in sub-Sa-
haran Africa could rise to 769,000 in 2020, which
would double the number for 2018. If so, they
would be thrown back to a “mortality standard” of

20 years ago. The probable reason for this ca-
tastrophe is the fact that insecticide-treated
mosquito nets can no longer be adequately dis-
tributed.

Are the malaria deaths in Zimbabwe and the mea-
sles deaths in the Congo only precursors of what
is in store for the continent?

Synopsis

With the prescribed measures, was our govern-
ment able to prolong the lives of people who
would leave us in the next days, months or per-
haps a few years? Maybe, maybe not. Were many
lives saved through these measures? They cer-
tainly were not, because these restrictions were
imposed when the epidemic was already subsid-

ing.

One thing is certain. The immeasurable grief that
these measures have inflicted cannot possibly be
put into words or numbers.

(179) Mallory Simon, “75,000 Americans at Risk of
Dying from Overdose or Suicide Due to Coronavi-
rus Despair, Group Warns,” CTV News (Ottawa),
May 8, 2020, https./www.ctvnews.ca/health /
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ing-from-overdose-or-suicide-due-to-coronavi-
rusdespair- group-warns-1.4930801.
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down-mehr-tote-durch-schlaganfaelle-infarkte-
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Cancellations Due to the COVID-19 Pandemic:
Global Predictive Modelling to Inform Surgical Re-
covery Plans,” British Journal of Surgery, May 12,
2020, https.//doi.org/10.1002/bjs.11746.
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Altersgruppe im Jahr 2018,” Statista, May 2020,
https;/ de.statista.com/statistik/daten/
studie/1013307/umfrage/sterbefaelle-in-
deutschland-nach-alter.

(186) MarielLuise Dr. Stiefel et al., “Corona:
Schiitzen Sie uns Altere nicht um diesen Preis!
Selbstbestimmt altern und sterben!” Change.org,
PBC, https;/www.change.org/p/bundeskanzlerin-
corona- sch%C3%BCtzen-sie-%C3%A4ltere-
nicht-um-diesen-preis-selbstbestimmt-al-
tern-undsterben.
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Massnahmen zur einddmmung des Coronavirus,”
UNICEF, March 23, 2020, https://www.unicef.de/in-
formieren/aktuelles/presse/2020/risik-
en-fuerkinder- bei-eindaemmung-des-coronavi-
rus/213060.

(188) Peter Dabrock, “,Kinder brauchen andere
Kinder*,” interview by Anke Schaefer,
Deutschlandfunk Kultur (Berlin), April 14, 2020,
https;/www.deutschlandfunkkultur.de/soziale-
thiker-kritisiertlangekitaschliessungenkinder.
1008.de.html?dram:article_id=474595.

(189) “Deutschlands Lehrer-Chef: ‘Ein Viertel aller
Schuiler abgehéngt,” Focus, May 8, 2020, https:)/
www .focus.de/familie/eltern/meidinger-zus-
chulschliessungen-deutschlands-lehr-
er-chef-ein-viertelallerschuelerabgehaengt_
id_11878788.html.

(190) Sue Odenthal and Martina Morawietz, “Wir
sind extrem blind im Kinderschutz,” ZDF Heute
(Mainz), April 28, 2020, https:/www.zdf.de/nach-
richten/panoramay/coronavirus-kinderschutz-
jugendamt- 100.html.

(191) Christoph Hein, “Auf Corona folgt der Hun-
ger,” Frankfurter Allgemeine, April 22, 2020,
https;/ www.faz.net/aktuell/wirtschaft/
un-warnt-auf-coronafolgt-die-hunger-
snot-16736443.html.

(192) Leslie Roberts, “Why Measles Deaths Are
Surging—and Coronavirus Could Make It Worse,”
Nature, updated April 9, 2020, https.//www.nature.
comyarticles/d41586-020-01011-6.

Lockdown is the wrong path

Several critical scientists came to the conclusion
early on that lockdown was the wrong path.
Among others, Nobel laureate Professor Michael
Levitt spoke out. He considered the lockdown a
“gigantic mistake” and called for more appropri-
ate measures that should specifically aim to pro-
tect the vulnerable groups(201).
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Nonetheless, most countries followed the “role
model” China. All of Italy was completely quaran-
tined from March 10 by a stay-at-home order. Ex-
ceptions applied only in emergencies, for impor-
tant work orders and for errands that could not
be postponed. 60 million people were under
house arrest and the streets were totally empty
for a whole two months. Other countries like
Spain, France, Ireland, Poland undertook similar
action. With what effect? The epidemic is over, so
let us look at the death toll - keeping in mind that
the numbers are grossly inflated because of
faulty counting methods and case definition.

(201) “Nobel Prize Winning Scientist Prof Michael
Levitt: Lockdown Is a ‘Huge Mistake,” YouTube vid-
eo, 34:33, interview by UnHerd, posted by “Un-
Herd,” May 2, 2020, https.//www.youtube.com /
watch?v=bl-sZdfLcEKk.

The press relentlessly emphasized that Sweden
would pay a high price for its liberal path. In actu-
ality, we see that Sweden without lockdown is not
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significantly different when compared to coun-
tries with lockdown. South Korea, Japan and
Hong Kong as well do not conspicuously stand
out with an exorbitantly high number of so called
“corona deaths”. Quite the contrary is the case.

So what do we see: countries without lockdown
measures did not slide into a catastrophe.

Were high-risk groups better protected in
countries with lockdown?

The simple answer is, No.

Approximately half of the “coronavirus victims”
died in care facilities and retirement homes, no
matter where you look. In Western countries,
these numbers vary from 30% to 60%(202). Coun-
tries with relatively drastic lockdowns like Ireland
(60%), Norway (60%) or France (51%) have no bet-
ter figures than Sweden (45%). Nursing homes re-
quire specific protection which general lockdown
measures can in no way achieve.

A sensible concept for protection of genuinely vul-
nerable groups compliant with ethical rules and
regulations(203) would have solved the problem.

(202) Adelina Comas-Herrera et al,, Mortality As-
sociated with COVID-19 Outbreaks in Care
Homes: Early International Evidence, LTC Covid,
updated June 26, 2020, https;//Itccovid.
org/2020/04/12/mortality -associated-with-cov-
id-19-outbreaks-in-care-homes-early-internation-
al-evidence.

(203) avstoesser, “Falsche Prioritéten gesetzt und
ethische Prinzipien verletzt,” Pflegeethik Initiative,
Deutschland e.V,, April 15, 2020, http://pfle-
geethik-initiative.de/2020/04/15/coro-
na-krise-falscheprioritaeten-gesetzt-und-ethis-
che-prinzipien-verletzt.

Is vaccination the universal remedy?

“There can be no return to normality until we have

avaccine,” declares Michael Kretschmer, Minis-
ter-President of Saxony(206).

More and more voices were raised that we
needed a vaccine before we could return to
normal life.

At the beginning of June, the German Federal
Ministry of Finance issued a plan to boost the
economy: Iltem 53: “The coronavirus pandemic
ends when a vaccine is available”(207)! This is
hysterical! Since when can a government de-
cide how and when a pandemic ends?

(206) Daland Segler, “,Anne Will: Wie hart
trifft uns die ,neue NormalitGt“?,” Frankfurter
Rundschau, May 29, 2020, https:/www.fr.de/
kultur/tv-kino/corona-talk-anne-will-ard-
hart-trifft-neue-normalitaet -zr-13667631.html.

(207) “Corona-Folgen bekédmpfen, Wohlstand
sichern, Zukunftsfdhigkeit stdrken,” Federal
Ministry of Finance (Germany), June 3, 2020,
https;/www.bundesfinanzministerium.de/
Content/DE /Standardartikel/Themen/
Schlaglichter/Konjunkturpa-
ket/2020-06-03-eckpunktepapier.pdf?__blob
=publicationFile&v=10.
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What does immunity against coronaviruses
depend on?

The coronavirus binds via protein projections (so-
called spikes) that recognise specific molecules
(receptors) on our cell. This can be likened to virus
hands grasping the handles of doors that then
open to allow entry. After multiplication, viral prog-
enies are released and can infect other cells.

Immunity against coronaviruses rests on two pil-
lars: 1) antibodies, 2) specialised cells of our im-
mune system, the so-called helper lymphocytes
and killer ymphocytes.

When a new virus enters the body and causes
iliness, the immune system responds by mobilis-
ing these arms of defence. Both are trained to
specifically recognise the invading virus, and
both are endowed with the gift of long-term mem-
ory. Upon re-invasion by the virus, they are recruit-
ed to the new battle sites, their prowess bolstered
through their previous encounter with the spar-
ring partner.

Many different antibodies are generated, each
specifically recognising a tiny part of the virus.
Note that only the antibodies that bind the
“hands” of the virus are protective because they
can stop the virus from gripping the handles of
the door (step 1). Classical viral vaccines are de-
signed to make our immune system produce such
antibodies. It is believed that an individual will
thus become immune to the virus.

Three points require emphasis.

1.1f you are tested for SARS-CoV-2 antibodies and
nothing is found this does not mean that you were
not infected. Severe symptoms often correlate
with high production of antibodies, mild symp-

toms only lead to low antibody levels and many
asymptomatic infections probably occur without
any antibody production.

2. If antibodies are found this does not mean that
you are immune. Current immunological tests
cannot selectively detect protective antibodies
directed against the “hands” of the virus. Other
antibodies show up at the same time. Testing can-
not give any reliable information on the “immune
status” of an individual and, as will follow next, is
essentially useless.

3. The outcome of an encounter between “protec-
tive” antibodies and the virus is not “black or
white”, not a “now or never”. Numbers are impor-
tant. A wall of protecting antibodies may ward off
a small attack - for instance when someone
coughs at a distance. The attack intensifies as
the person comes closer. The scales begin to tip.
Some viruses may now overcome the barrier and
make it into the cells. If the cough comes from
close quarters, the battle becomes one-sided
and ends in a quick victory for the virus.

So even if vaccination is “successful”’, meaning
that production of protective antibodies has tak-
en place, it does not guarantee immunity. To wors-
en matters, antibody production spontaneously
wanes after just a few months. Protection, if any
at all, is at best short-lived. So what does “Immu-
nity against coronavirus” really mean? Does “im-
mune” mean that we do not get infected at all?
No. It means we don't fall seriously ill. And not get-
ting sick does not rest solely on prevention of in-
fection by antibodies, but more on “putting out the
fire”. When a new variant appears, many people
may get infected but because the fires are quick-
ly extinguished, they will not fall seriously ill. The
relative few who fare worse do so because the
balance between attack and defence is heavily in

favour of the virus. But in the absence of pre-ex-
isting illness, the scales tip back again. The virus
will be overcome. As arule, it is only for people
with pre-existing conditions that the virus may be-
come the last straw that breaks the proverbial
camel’s back. This is why coronavirus infections
run a mild or even symptom-free course and why
an epidemic with any “new” virus is never followed
by a second, more serious, wave. Why do annual
coronavirus epidemics end in summer? Well, just
one speculation. Over 50% of the northern Euro-
pean population becomes vitamin Ddeficient in
the dark winter months. Possibly, replenishment
of vitamin D stores by sunshine and the shift of
activities to outdoors are simple important rea-
sons. What happens to the virus after an epidem-
ic? It joins its relatives and circulates with them in
the population. Infections continue to occur but
most go unnoticed because of the vitalised im-
mune system. Once in a while, someone will get
his summer flu. But such is life.

Can a similar pattern be expected with
SARS-CoV-2?

The authors believe that is exactly what we have
witnessed. 85-90% of the SARS-CoV-2 positive in-
dividuals did not fall ill. Most probably, their lym-
phocytes extinguished the fires in time to limit vi-
ral production. Put very simply: the virus was a
new variant and able to infect almost anyone. But
immunity was already widespread due to the
presence of lymphocytes that crossrecognised
the virus.

Does proof exist that lymphocytes from unex-
posed individuals cross-recognise SARS-CoV-2?

Yes. In a recent German study, lymphocytes from
185 blood samples obtained between 2007 and
2019 were examined for cross-recognition of

SARS-CoV-2. Positive results were found in no
less than 70-80%, and this applied to both helper
and killer ymphocytes(210). A US study with lym-
phocytes from 20 unexposed donors similarly re-
ported the presence of lymphocytes that were
cross-reactive with the new virus(211). In these
and another Swedish study it was also found that
even non-symptomatic or mild SARS-CoV-2 infec-
tions provoked strong T-cell responses(212). We
suspect that these unusually vigorous T-cell re-
sponses to a first infection represent classical
booster phenomena occurring in pre-existing
populations of reactive T-lymphocytes.

Could the idea that lymphocytes mediate
cross-immunity to SARS-CoV-2 be tested?

The concept of lymphocyte-mediated herd immu-
nity that we present follows from the integration
of latest scientific data(209-212) into the estab-
lished context of host immunity to viral infections.
The idea can actually be put to test. Thus, in are-
cent study, cynomolgus monkeys were success-
fully infected with SARSCoV- 2(213). Although all
animals shed the virus, not a single one fell ill. Mi-
nor lesions were found in the lungs of two ani-
mals, attesting to the fact that vigorous produc-
tion of the virus had taken place.

In essence, these findings replicated what has
been witnessed in healthy humans. Repetition of
the monkey experiment in animals depleted of lym-
phocytes would show whether herd immunity had
indeed derived from the presence of the cells.

(210) Annika Nelde et al., “SARS-CoV-2 T-cell
Epitopes Define Heterologous and COVID-19-In-
duced TCell Recognition,” preprint, posted June
17, 2020, https://doi.org/10.21203/rs.3.rs-35331/v1.

(211) Alba Grifoni et al., “Targets of T-Cell Respons-
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es to SARS-CoV-2 Coronavirus in Humans with
COVID-19 Disease and Unexposed Individuals,”
Cell 181, no. 7 (June 2020): 1489-501.e15, https://
doi.org/10.1016/j.cell.2020.05.015.

(212) Takuya Sekine et al, “Robust T Cell Immunity
in Convalescent Individuals with Asymptomatic or
Mild COVID-19,” Cell, (August 2020), https.//doi.
org/10.1016/j.cell.2020.08.017.

(213) Barry Rockx et al,, “Comparative Pathogene-
sis of COVID-19, MERS, and SARS in a Nonhuman
Primate Model,” Science 368, no. 6494 (May
2020): 1012-15, https;//doi.org/10.1126/science .
abb7314.

To vaccinate or not to vaccinate, that is the
question

1.When is the development of a vaccine called
for? We venture to answer: when an infection reg-
ularly leads to severe iliness and/or serious se-
quelae in healthy individuals, as is not the case
with SARS-CoV-2. 2. When would mass vaccina-
tion not be reasonable? We propose that mass
vaccination is not reasonable if a large part of the
population is already sufficiently protected
against life-threatening disease, as is the case
for SARS-CoV-2.

The aim of most vaccines is to achieve high levels
of neutralising antibodies against the binding
spike proteins of the virus and cellular respons-
es(217,218). Four major strategies are being fol-
lowed.

1. Inactivated or attenuated whole virus vac-
cines. Inactivated vaccines require production of
large quantities of the virus, which need to be
grown in chicken eggs or inimmortalised cell

lines. There is always the risk that a virus batch
will contain dangerous contaminants and pro-
duce severe side effects. Moreover, the possibili-
ty exists that vaccination may actually worsen
the course of subsequent infection(219), as has
been observed in the past with inactivated mea-
sles and respiratory syncytial virus vac-
cine(220,221).

Attenuated vaccines contain replicating viruses
that have lost their ability to cause disease. The
classic example was the oral polio vaccine that
was in use for decades before tragic outbreaks of
polio occurred in Africa that were found to be
caused not by wild virus, but by the oral vac-
cine(222).

2. Protein vaccines. These will contain the virus
spike protein or fragments thereof. Supplementa-
tion with immune stimulators, adjuvants that may
cause serious side-effects, is always neces-
sary(217).

3.Viral vectors as gene-based vaccines. The
principle here is to integrate the relevant corona-
virus gene into the gene of a carrier virus (e.g. ad-
enovirus) that infects our cells(217). Replica-
tion-defective vectors are unable to amplify their
genome and will deliver just one copy of the vac-
cine gene into the cell. To bolster effectiveness,
attempts have been made to create replica-
tion-competent vaccines. This was undertaken
with the Ebola vaccine rVSV-ZEBOV. However, vi-
ral multiplication caused severe side effects in at
least 20% of the vaccinated, including rash, vas-
culitis, dermatitis and arthralgia.

4. Gene-based vaccines. In these cases, the vi-
ral gene is delivered to the cell either as DNA in-
serted into a plasmid or as mRNA that is directly
translated into protein following cell uptake.

A great potential danger of DNA-based vaccines
is the integration of plasmid DNA into the cell ge-
nome(223). Insertional mutagenesis occurs rarely
but can become a realistic danger when the num-
ber of events is very large, i.e. as in mass vaccina-
tion of a population. If insertion occurs in cells of
the reproductive system, the altered genetic in-
formation will be transmitted from mother to
child. Other dangers of DNA vaccines are produc-
tion of anti-DNA antibodies and autoimmune re-
actions(224). Safety concerns linked to mRNA
vaccines include systemic inflammation and po-
tential toxic effects(225).

A further immense danger looms that applies
equally to mRNA-based coronavirus vaccines. At
some time during or after production of the viral
spike, waste products of the protein must be ex-
pected to become exposed on the surface of tar-
geted cells. The majority of healthy individuals
have killer ymphocytes that recognise these viral
products(210,211). It is inevitable that autoimmune
attacks will be mounted against the cells. Where,
when, and with which effects this might occur is
entirely unknown. But the prospects are simply
terrifying.

(217) Michael Barry, “Single-Cycle Adenovirus
Vectors in the Current Vaccine Landscape,” Ex-
pert Review of Vaccines 17, no. 2 (2018): 163-73,
https;//doi.org/10.1080/14760584.2018.1419067.
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ma.1967.03130250057008.

(221) Hyun Wha Kim et al, “Respiratory Syncytial
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ruses during a Large Outbreak in Northern Nige-
ria,” Journal of Virology 87, no. 9 (April 2013): 4907-
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(223) Z. Wang et al,, “Detection of Integration of
Plasmid DNA into Host Genomic DNA Following
Intramuscular Injection and Electroporation,”
Gene Therapy 11 (April 2004): 711-21, https.//doi.org
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(224) Barbara Langer et al., “Safety Assessment
of Biolistic DNA Vaccination,” Biolistic DNA Deliv-
ery 940 (2013): 371-88, https;//doi.org/10.1007/978-
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The Swine flu scandal in 2009

A nationwide vaccination with the hastily produced
and barely tested HIN1 vaccine was recommend-
ed in 2009, after WHO declared the Swine Flu Pan-
demic. 60 million doses of adjuvanted vaccine
were purchased for the German population.
Non-adjuvanted vaccine was obtained only for
high members of the government(229).

Again, this all happened when it was clear that
the swine flu pandemic had run a light course.
The maijority of the public decided wisely against
the senseless vaccination. What was the end of
the story? Trucks loaded with over 50 million ex-
pired vaccine doses were disposed of at the
Magdeburg waste-toenergy plant. As was taxpay-
er's money ... no, actually not, the money just
changed hands. Estimated profit for the pharma-
ceutical industry: 18 billion US dollars(230).

Actually, that was not quite the end of the fiasco.
Almost forgotten today is that one adjuvanted
swine flu vaccine caused side effects that ruined
thousands of lives(231,232). The side effects were
caused because antibodies against the virus
cross-reacted with a target in the brains of the
victims. The damage was the result of a classic
antibody-driven autoimmune disease. The
side-effect was relatively rare. The incidence was
probably something in the order of 1in 10,000, but
the outcome was tragic because so many mil-
lions received the vaccine, essentially for nothing,
since the infection generally ran a mild course. In
retrospect, the risk-benefit ratio of swine flu vac-
cination must be admitted to have been disas-
trous. This is what happens when mass vaccina-
tion is undertaken without need.

(229) “Kanzlerin und Minister sollen speziellen Impf-
stoff erhalten,” Spiegel, October 17,2009, https;)/

www.spiegel.de/wissenschaft/medizin/schutz-
vorschweinegrippe-kanzlerin-und-minister-sollens-
peziellenimpfstofferhalten- a-655764.html.

(230) Michael Fumento, “Why the WHO Faked a
Pandemic,” Forbes, February 5, 2010, https./www
.forbes.com/2010/02/05/world-health-organiza-
tion-swine-flu-pandemic-opinions-contributorsmi-
chael- fumento.html.

(231) Clare Dyer, “UK Vaccine Damage Scheme
Must Pay £120 000 to Boy Who Developed Narco-
lepsy after Swine Flu Vaccination,” BMJ 350
(2015): h3205, https://doi.org/10.1136/bmj.h3205.

(232) S. Sohail Ahmed et al, “Narcolepsy, 2009
A(H1N1) Pandemic Influenza, and Pandemic Influ-
enza Vaccinations: What Is Known and Unknown
about the Neurological Disorder, the Role for Au-
toimmunity, and Vaccine Adjuvants,” Journal of
Autoimmunity 50 (May 2014): 1-11, https://doi.
org/10.1016/j.jaut.2014.01.033.

The role of WHO -
The World Health Organization

It has long been known that the pharmaceutical
industry had full control over WHO, and uses
WHO as its marketing platform (247).

The corruption of WHO has been exposed; during
the Swine Flu Scandal, 5 members of the central
advising committee had received over 7 million
USD directly from the vaccine industry (247.

The false corona pandemic seems to be created
in close collaboration with the WHO, which is the
reason for the court cases against WHO, Drosden,
and others filed by Reimer Fuellmich, together with
1000 lawyers and 10.000 medical experts (248).

(247) Ventegodt S. Why the corruption of the
World Health Organization (WHO) is the biggest
threat to the World's public health of our time. J
Integr Med Ther 2015;2(1):5.

(248) https://odysee.com/@MyCorrsAndKelly:d/
Nuremberg-2.0,-Reiner-Fuellmich:c

Failure of the public media

It's easier to fool people than to convince them
that they have been fooled.
(MARK TWAIN)

In a working democracy, the media should provide
the public with truthful news, foster opinion for-
mation through critique and discussion, and over-
see the action of the government as the “fourth
public authority” with impartiality and autonomy.
What we have experienced during the coronavi-
rus pandemic is just the opposite(233).

All public broadcasters became servile mouth-
pieces of the government. The press was no bet-
ter. Regard for the truth, protection of human dig-
nity, service to the public - the Press Codex
disappeared from the scene. Worldwide.

(233) Urs P. Gasche, “Corona: Medien verbreiten
weiter unbeirrt statistischen Unsinn,” Infosperber,
April 26, 2020, https;/www.infosperber.ch/Artikel/
Medien/Corona-Medien-verbreiten-weiter-unbeir-
rtstatistischen-Unsinn.

Critical scientists are not herd in the media

Wodarg and many doctors and specialists have

been talking strongly against the false pandem-
ic, the absurdity of the WHO estimations and

recommendations, and warned the world
against the damaging effects of the lockdowns
(249-254).

Besides Wodarg, the immunologist and toxicolo-
gist Professor Stefan Hockertz pointed out early
on that the seriousness of SARS-CoV-2 should be
assessed similar to that of the common flu virus-
es, and that the implemented measures were
completely exaggerated. Also involved was
Christof Kuhbandner, a professor of psychology,
who reiterated several times that there was no
scientific basis for these measures(235).

The critical voices in this country were not alone,
there were many others worldwide(236,237). Was
the public notified? It seemed to have been an
easy and successful strategy to simply not report
these things; but such a stratagem should have
no place in an enlightened democratic state.

This synchronised “system journalism” was obvi-
ously apparent to experts. Professor Otfried Jar-
ren voiced his criticism in the Deutschland-
funk(238). “For weeks now, the same male and
female experts and politicians make their appear-
ance and are presented as the “crisis managers”.
But nobody asks who has which expertise and
who appears in which role. Furthermore, there are
no debates among these experts, but only individ-
ual statements.”

(235) Christof Kuhbandner, “Von der fehlenden
wissenschaftlichen Begriindung der Coro-
na-MaBnahmen,” Telepolis, April 25, 2020, https.//
www.heise.de/tp/features/Von-der-fehlenden-wis-
senschaftlichen- Begruendung-der-Coro-
na-Massnahmen-4709563.html.

(236) “12 Experts Questioning the Coronavirus
Panic,” OffGuardian, March 24, 2020, https.)/
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off-guardian.org/2020/03/24/12-experts-ques-
tioning-the-coronavirus-panic.

(237) “10 MORE Experts Criticising the Coronavi-
rus Panic,” OffGuardian, March 28, 2020, https.)/
offguardian.org/2020/03/28/10-more-ex-
perts-criticising-the-coronavirus-panic.

(249) Reiss K, Bhakdi S. Corona: False alarm?
Facts and figures. New York: Chelsea Green Pub-
lishing, 2020.

(250) Ventegodt S, Merrick J. A tribute to the Coro-

na virus COVID-19 (SARS-CoV-2) whistle-blowers.
J Altern Med Res 2020;12(2):89-133

(251) Ventegodt S, Andersen NJ, Merrick J. A trib-
ute to the Corona virus Covid-19 (SARS-CoV-2)
whistle-blowers. New York: Nova Science, 2020.

(252) Ventegodt S. Corona Overleverens Hana-
bog. Kebenhavn: Livskvalitetsforlaget. 2020

(253) Bhakdi S, Ventegodt S. Report of the OOC'’s
Scientific Committee: Scientific report on corona
number 1from January 26th 2021. Copenhagen:
Quality of Life Research Center, 2021.

(254) Ventegodt S. Covid-19 pandemic, lockdown
and other limitations: A qualitative and quantita-
tive evaluation of the of corona virus SARS-CoV-2.
J Altern Med Res 2021;13(3): In Print.

Death from corona vaccination
[ vaxxination

In Denmark we have about 1.5 million people vac-
cinated against corona virus now; and the death
statistics tells us that about (2423+1992=) 4415
people have died from the vaccination (255).

To comparison is the official death number of
people who died with COVID-19 since march 2020
only 2499 deaths. If you ask for the number of
people who actually died from COVID-19 this num-
ber is maybe only 10% of this. If autopsies had
been done the same way professor Plschel did
his study in Hamburg, a much lower number again
would be found. Puschel concluded after his big
autopsy study of all people who died with COV-
ID-19 in Hamburg that he found nobody that actu-
ally died, where COVID-19 was the real cause of
dead.

In conclusion the vaccination is more deadly than
the virus SARS-CoV-2 and the disease it causes.

Conclusion from the 1st International Confer-
ence on COVID-19

All science point to the corona pandemic being
a false pandemic.

COVID-19 and the SARS-CoV-2 virus is not more
dangerous than influenza. We are happy that a
Danish professor, Morten Petersen, just recently
has published the same result from his analysis
(256).

This conclusion also leads to the conclusion that
no vaccination of the general populace is neces-
sary, or even useful.

All kinds of chemical medicine and vaccines have
severe adverse effects, and vaccines are know to
be very harmful, as we have seen above.

The corona vaccines are causing hundreds of se-
vere adverse reactions, like severe autoimmune
diseases that lead to brain damage etc. The vac-
cine is even deadly, and much more deadly than

the corona virus, as we have seen.
The vaccination is more deadly than the virus
SARS-CoV-2 and the disease it causes.

But we believe that a more thorough analyses
would justify an even stronger conclusion:

“In conclusion the vaccination is deadly, while
the virus SARS-CoV-2 is not.”

We can only encourage governments and med-
ical scientists and researchers in all countries
to investigate into this matter of extreme im-
portance and without hesitation. *

While this is examined all corona vaccinations
must be immediately halted.

(255) Aktindsigt fra Statens Serum Institut 11 maj
2021: 4415 personer er dgde i forbindelse med co-
rona vaccination i Danmark.

(256) Morten Petersen. Professor i biologi: Cov-
id-19 kan ikke lcengere betragtes som farligere
end influenza - snarere tveertimod. Dagbladet
POLITIKEN. Debatindlceg 13. maj 2021 kl. 08.35
Morten Petersen is professor of biologi at Keben-
havns Universitet
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STATENS
SERUM
INSTITUT
— g P L one: 2101626
11, maj 2021
Anmoduing om aktindsigt
Kiere Lars
D har den 8. Febwunr 2021 via c-mail det om aktindsigt ph folgends milde:

Ui vil germe udbeds mig aktindsige | hvor mange vaccinerede personer § Danmark dev ¢ dode efterfalgende den
igangaatie coronawccing og aldéeren pd dixee personer, Jeg vemter stadig spoendt pd svar fra min thdligene anmodning
aum aektinalvigt § selvmordsantad § 200 8-2020.

Tnddledningsvist skal Statens Serum Enatitul gone opoer ot fnat ikke e besiddelse af dob eller
oplysninger, der er omfntet al’ den del af din snmodning, dervedsurer aktindsigt i selvmordsantal § 2018 - 2020, Statens
Serum Institut har derfor d.d.videresendt denne del aff din aktindsi dnieyg 1l Sumibedsd yrelsen, di det er
denne myndighed til athehandle denne del af din anmodning jf. offentlighedslovens § 36 stk 1.

Du bedes herefter rette henvendelse il Sundhedsdatastyrelsen, mmms 2100 Kobenhavn S,
kontaki@sundhedsdam.dk, hvis du bar sporgsmdl ] din Ining om akiindsign ved antal af selvmord § den
nngivae periode.

Demudover skal Statens Scerum Instit beklage den longe sagsbehundlingstid, som skyldes det meget store antal
nnmodninger.

L AFGORELSE

Statens Serum Institut skal goave opmaerk pa i dedsfald relateret il i defi soim en person, der er dod
op mad 30 dage efier vaccinationen. Covid-19 er ikke nadvendigvis den tilgrundliggende Sreag til dodsfalder.

Sevedlrﬂﬂuu!dnhmﬂ.mmmdmlbmﬂhdﬁﬂdu&aﬂwmﬂd =19 vaccine og alderen ph
disse i peninden fre stan vacci (27, december 2020) 6l did. Datandirekket udleveres |
aves lsc med offenthigheds) §liL

= 2423 personer cr dade op 1] 30 dage effer de er blevet firstegangsvaccineret (tabel 1),

» 1992 personer er dode op til 30 dage efler de or blevel fendigvaccineret (abel 2),

2. KLAGEVEJLEDNING

Klage over denne algorelse om akiindsigt kan ske til Sundbedsminisiesict. Du skal dog indledningsvis sende din Klage
1l Statens Serum Institut, Dincktionsseloretaria@ss.dk. Hvis din klage ikke giver Stmens Serim Lustitut anloduing 1l
st mndre afgnrcleen, sender Statens Scrum Iostint klagen samit sapens dokumenter o herunder afgarelsen til
Sundedsministerict snarest of som udgangepunkt senest syv arbejdsdage efler modtagelsen all klagen ved Statens
Sermn Institut, ji. ofenilighedslovens § 37, stk | og 2.
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