
Pandemic Update #5

The new mRNA technology
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There can be no return to normality until we have a vaccine

“There can be no return to normality until we have a vaccine” declares Michael Kretschmer, Minister-President 
of Saxony.  

More and more voices were raised that we needed a vaccine before we could return to normal life. German 
Federal Ministry of Finance issued a statement “that the coronavirus pandemic ends when a vaccine is 
available”.  This is amazing!  Since when can a government decide how and when a pandemic ends?

On Easter Sunday, Bill Gates was allotted ten minutes Prime Time to address the German nation on television. 
TV host Ingo Zamperoni said “it is becoming increasingly clear that we can only get a grip on this pandemic if 
we develop a vaccine.”  And then Bill Gates “we will ultimately administer this newly-developed vaccine to 7 
billion people, so we cannot afford problems with adverse side effects. However, we will make the decision to 
use the vaccine on a smaller data basis than usual.  This will enable rapid progress to be made.”

4



5



6



7



8



9



10



11



12



13



14



15



16



17



18



19



20



21



22



… 2010 meta-analysis of published influenza vaccine studies found that the influenza vaccination has no 
effect on hospitalization, and that there is no evidence that vaccines prevent viral transmission or 
complications.

2. CNN assertion: CNN routinely promotes the flu shot for everyone older than 6 months, proclaiming that the 
best way to protect against serious cases of the ailment “is to get a flu shot”.
Fact:In reality, there is absolutely no scientific basis for the CDC’s assertion that the influenza vaccine is the 
most effective way to prevent the flu.
The Cochrane Collaboration’s comprehensive 2010 meta-analysis of published influenza vaccine studies found 
that the influenza vaccination has “no effect” on hospitalization, and that there is “no evidence that vaccines 
prevent viral transmission or complications.”
The Cochrane Researchers concluded in 2010 that the scientific evidence “seem[s] to discourage the utilization 
of vaccination against influenza in healthy adults as a routine public health measure.”
Four years later, Cochrane published a follow-up meta-review including dozens of more recent scientific studies 
and again concluded bluntly that the body of scientific data provides “no evidence for the utilization of 
vaccination against influenza in healthy adults as a routine public health measure.”
In other words, despite CNN’s relentless hectoring, there is no scientific evidence that all the billions of dollars 
America spends on influenza vaccination each year actually provides any health benefit, much less a net 
economic benefit—apart from the financial windfall to the four pharmaceutical companies that manufacture 
these vaccines—and who happen to be among CNN’s top advertisers.
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https://www.youtube.com/watch?v=JjKSpGjeT3U&t=141s
https://www.cnn.com/shows/unseen-enemy
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD001269.pub4/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD001269.pub5/full
https://www.researchandmarkets.com/research/hpt85t/flu_vaccine


…[a study published in PNAS] found that influenza vaccination actually increased transmission of the virus, 
with vaccinated individuals shedding more than six times as much aerosolized virus in their breath than 
unvaccinated individuals.

3. CNN assertion: You and CNN frequently parrot CDC’s claim that a flu shot reduces the chances that an 
individual will transmit the flu to others. Pandemic repeated this assertion. CNN offers this supposed benefit as 
the justification for school vaccine mandates.
Fact: However, in their 2010 systematic meta review of the literature, the Cochrane researchers found “no 
evidence that vaccines prevent viral transmission or complications”.
Even more worrisome, a study from January 18, 2018, in the Journal of the Proceedings of the National 
Academy of Sciences of the United States of America, PNAS, found that influenza vaccination 
actually increased transmission of the virus, with vaccinated individuals shedding more than six times as much 
aerosolized virus in their breath than unvaccinated individuals.
Those scientists were not altogether surprised by this finding explaining that “certain types of prior immunity”—
in this case, the kind of immunity conferred by the vaccine as opposed to naturally acquired immunity—
“promote lung inflammation, airway closure, and aerosol generation.” They conclude that, “If confirmed, this 
observation, together with recent literature suggesting reduced protection with annual vaccination, would 
have implications for influenza vaccination recommendations and policies.”
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https://www.cnn.com/shows/unseen-enemy
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD001269.pub4/full
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5798362/


Conclusion

Multiple comprehensive federal investigations and whistleblower declarations have documented the corrupt 
relationship between the CDC’s Vaccine Branch and the four vaccine makers: Merck, Pfizer, Sanofi, and GSK. 
These include a 2000 report by the US Congress Government Oversight Committee , a 2009 report by the 
Federal HHS Inspector General, a 2014 letter by David Wright, Director of HHS Office of Research Integrity, 
and a 2011 letter to Carmen S. Villar, chief of staff for Tom Frieden, from an organization of CDC scientists 
calling itself “SPIDER”.
In 2014, CDC’s senior vaccine safety scientist, Dr. William Thompson, a 17-year CDC veteran who continues to 
work for CDC, confessed in a series of depositions, and public and private statements, that his CDC bosses in 
CDC’s Immunization Branch had systematically ordered him and other researchers to destroy data and falsify 
study outcomes to hide CDC research linking vaccines to the exploding epidemic of childhood chronic diseases 
including autism. Doesn’t the abundant evidence of corruption at the Federal health agencies amplify CNN’s 
obligation to treat government pronouncements with skepticism?
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https://childrenshealthdefense.org/wp-content/uploads/conflicts-of-interest-government-reform-2000.pdf
https://oig.hhs.gov/oei/reports/oei-04-07-00260.pdf
https://www.sciencemag.org/news/2014/03/top-us-scientific-misconduct-official-quits-frustration-bureaucracy
https://usrtk.org/wp-content/uploads/2016/10/CDC_SPIDER_Letter-1.pdf
https://childrenshealthdefense.org/wp-content/uploads/2016/11/Dr_BrianHooker_statement_regarding_Vaccine_Whistleblower_William_Thompson.pdf


[The CDC] stressed that it was especially important to inspire “concern, anxiety, and worry” among young, 
healthy adults who don’t regard the flu with sufficient dread.

At a 2004 workshop for the Institute of Medicine, CDC unveiled a blueprint for the agency’s annual campaigns 
of fear and deception in a PowerPoint entitled “‘Recipe’ for Fostering Public Interest and High Vaccine 
Demand”. CDC’s in-house P.R. flack Glen Nowak explained that it was necessary to use fear marketing to sell 
vaccines. CDC’s campaign called for encouraging television medical experts (like Sanjay and Elizabeth Cohen) 
to “state concern and alarm” about “and predict dire outcomes” from the flu season. To inspire the necessary 
terror, the CDC planned to encourage its tame journalists to describe each season as “very severe”, “more severe 
than last or past years”, and “deadly”. CDC’s press flacks stressed that it was especially important to inspire 
“concern, anxiety, and worry” among young, healthy adults who don’t regard the flu with sufficient dread.
As the CDC bluntly stated it, “Health literacy is a growing problem”. In other words, the CDC considers it to be 
a problem that people are increasingly doing their own research and becoming more adept at educating 
themselves about health-related issues; Why? Because people who do their own research, read the science, and 
make informed choices rather than blindly following the CDC’s recommendations are less likely to get the flu 
shot.

26

https://web.archive.org/web/20171126152327/https:/www.nationalacademies.org/hmd/~/media/Files/Activity%20Files/PublicHealth/MicrobialThreats/Nowak.pdf
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We are offering this webinar opportunity for your education, so that you can better 
support your patients with informed consent - allowing them to make their own choices 
regarding vaccination. We believe that homeopaths should answer questions not on the 
basis of their own personal opinions, but on the basis of the information they have 
regarding potential benefits and risks. We believe that homeopaths need to be prepared to 
support their patients irrespective of their decision to have or not to have a vaccination. 
Please note that the information provided in this Webinar is not intended to replace 
qualified medical attention. Please be aware that the opinions made during the 
presentation are not intended to diagnose, prescribe or recommend treatments for the 
cure of any specific condition, whether medical, emotional or psychological. Specific 
programs of disease treatment or prevention should be applied only in consultation with a 
licensed physician or other qualified health professional.

Before we start…
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How vulnerable are we to the virus? 
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WHO Calls Into Question Ability of RT-PCR Test 
To Detect COVID-19 (False Positives)

On December 14th the World Health Organization (WHO) released a notice on their 
website titled WHO Information Notice for IVD Users regarding nucleic acid testing (NAT) 
technologies that use real-time polymerase chain reaction (RT-PCR) for detection of SARS-
CoV-2.

“WHO has received user feedback on an elevated risk for false SARS-CoV-2 results when 
testing specimens using RT-PCR reagents on open systems.As with any diagnostic 
procedure, the positive and negative predictive values for the product in a given testing 
population are important to note. As the positivity rate for SARS-CoV-2 decreases, the 
positive predictive value also decreases. This means that the probability that a person who 
has a positive result (SARS-CoV-2 detected) is truly infected with SARS-CoV-2 decreases as 
positivity rate decreases, irrespective of the assay specificity. Therefore, healthcare 
providers are encouraged to take into consideration testing results along with clinical signs 
and symptoms, confirmed status of any contacts, etc.”
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WHO Questions PCR Tests

To quote their own words [our emphasis]:

“Users of RT-PCR reagents should read the IFU carefully to determine if manual adjustment of the PCR 
positivity threshold is necessary to account for any background noise which may lead to a specimen with a 
high cycle threshold (Ct) value result being interpreted as a positive result.”

They go on to explain [again, our emphasis]:

“The design principle of RT-PCR means that for patients with high levels of circulating virus (viral load), 
relatively few cycles will be needed to detect virus and so the Ct value will be low.”

“Conversely, when specimens return a high Ct value, it means that many cycles were required to detect virus. 
In some circumstances, the distinction between background noise and actual presence of the target virus is 
difficult to ascertain.”
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Are all segments of the population at equal risk?
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Are the new mRNA “vaccines” similar to other vaccines?
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Claims made by “vaccine” manufacturers
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How is the mRNA technology supposed to work?
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Immunity against coronaviruses rests on two pillars. One, antibodies, 
and two, specialized cells of our immune system, so-called helper 
lymphocytes and killer lymphocytes.  When a new virus enters the 
body and causes illness, the immune system responds by mobilizing 
these arms of defense.  Both are trained to specifically recognize the 
invading virus, and both are endowed with the gift of long-term 
memory.  Upon re-invasion by the virus, they are recruited to new 
battle sites, their prowess bolstered by their previous encounter with a 
sparring partner.
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Many different antibodies are generated, each specifically recognizing a 
tiny part of the virus.  Note than only the antibodies that bind the 
protein projections of the virus are protective because they can stop 
the virus from getting in to the cell.  Classical viral vaccines are 
designed to make our immune system produce such antibodies. It is 
believed that an individual will thus become immune to the virus.
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Three points require emphasis.

1) If 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 
symptoms 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 protein projections of the 
virus.  Other antibodies show up at the same time.  Testing cannot 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 “protective” antibodies and the virus is not black or 
white, not now or never.  Numbers are important.  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 and 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.
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So even if vaccination is “successful”, meaning that production of 
protective antibodies has taken place, it does not guarantee immunity.  
To worsen matters, antibody production spontaneously wanes after 
just a few months.  Protection, if any at all, is at best short-lived.
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What happens after the virus enters the cell?  Experiments conducted 
on mice have examined this in detail for SARS-CoV, the original SARS 
virus, and close relative of the present SARS-CoV-2.  It was 
demonstrated that the second arm of the immune system comes into 
play.  Lymphocytes arrive on the scene.  A coordinated series of events 
takes place during which helper cells explode into action and activate 
their partners, the killer lymphocytes.  They seek out the cells that 
contain the virus and kill them.  The factory is destroyed - the fire is 
extinguished.  Consequently, the cough and fever go away.
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How can killer lymphocytes know which cells to attack?  Put in simple 
words: Imagine an infected cell to be a factory that produces and 
assembles the virus parts.  Bits and pieces that are not assembled into 
the viruses become waste products that the cell removes in an 
ingenious way: it transports them outside of the cell.  The patrolling 
killer T cells see this trash and move in for the kill. This second arm of 
our immune system is seldom talked about, but it is extremely 
important - much mores than the antibodies that represent at best a 
rather shaky first line of defense.  Most importantly, waste products 
derived from different coronaviruses share similarities.  Killer 
lymphocytes recognizing the waste of one virus can therefore be 
expected to recognize at least some of the waste of others.
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Coronavirus mutations take place in very small steps.  Protective antibodies 
and lymphocytes against Type A will usually also be quite effective against 
progeny Aa.  If B comes to visit, you get another cold and cough, but then 
your immune system broadens to cover A, Aa, and B, Bb.  The scope of 
immunity expands with each new infection, and lymphocytes can remember. 
Immunity against coronavirus doesn’t mean that we do not get infected at 
all, it means we don’t fall seriously ill.  When a new variant of the virus 
appears, many people may get infected, but because the fires are quickly 
extinguished, they will not fall seriously ill. The relative few who fare worse 
do so because the balance between attack and defense is heavily in favor of 
the virus.  But in the absence of pre-existing illness, the scales tip back again.  
The virus will be overcome.  As a rule, it is only for people with pre-existing 
conditions that the virus will become the last straw that breaks the 
proverbial camel’s back?
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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 lymphocytes. A US study with 
lymphocytes from 20 unexposed donors similarly reported the 
presence of lymphocytes that were cross-reactive with the new virus.  
In these and another Swedish study, it was also found that even non-
symptomatic or mild SARS-CoV-2 infections provoked strong T-cell 
responses.  It is suspected that these unusual, vigorous T-cell responses 
to a first infection represent classical booster phenomenon occurring in 
pre-existing populations of reactive T-lymphocytes.
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In a recent study, Cynomolgus monkeys were successfully infected with 
SARS-CoV-2.  Although all animals shed the virus, not a single one fell 
ill.  Minor lesions were found in the lungs of two animals, attesting to 
the fact that vigorous production 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 
lymphocytes would show whether herd immunity had indeed derived 
from the presence of the cells.  
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The development of vaccines against dreaded diseases such as smallpox, diphtheria, tetanus and 
poliomyelitis represented turning points in the history of medicine. Now, the most pressing issue 
arises whether a global vaccination program is needed to end the coronavirus crisis.  This question 
is so important that a debate urgently needs to be conducted to reach a global consensus on three 
basic points: 
1) When is the development of a vaccine called for? We venture to answer: when an infection 

regularly leads to severe illness and/or serious sequelae in healthy individuals, as is not the 
case with SARS-CoV-2.

2) When would mass-vaccination not be reasonable?  We propose that mass-vaccination is not 
reasonable if a large part of the population is already protected against life-threatening disease, 
as is the case for SARS-CoV-2.   

3) When will vaccination likely be unsuccessful?  We predict that vaccination will fail when a virus 
co-existing worldwide with man and animals continuously undergoes mutational change, and 
when individuals become exposed to high doses of virus during spread of the infection.
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How safe is the vaccine and what kind of studies have 
been conducted to determine both short-term and 
long-term safety?

This was largely 
bypassed with the 
mRNA technology

This hasn’t been 
done yet – rush to 
market.
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COVID-19 Vaccine Trial Reactions

• High fever, chills, muscle pains and headaches

• Hospitalization and invasive treatment

• Guillain-Barré syndrome, brain swelling, muscle weakness and 
paralysis

• Convulsions and seizures, stroke, narcolepsy, shock, heart attack

• Autoimmune disease, arthritis and joint pain

• Multisystem inflammatory syndrome in children, and death

• Anaphylactic shock after receiving one dose 
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The four major elements being pointed out:

• The formation of so-called “non-neutralizing antibodies” can lead to an exaggerated immune reaction, especially when 

the test person is confronted with the real, “wild” virus after vaccination. This so-called antibody-dependent 

amplification, ADE, has long been known from experiments with corona vaccines in cats, for example. In the course of 

these studies all cats that initially tolerated the vaccination well died after catching the wild virus.

• The mRNA vaccines from BioNTech/Pfizer contain polyethylene glycol (PEG). 70% of people develop antibodies against 

this substance – this means that many people can develop allergic, potentially fatal reactions to the vaccination.

• The vaccinations are expected to produce antibodies against spike proteins of SARS-CoV-2. However, spike proteins also 

contain syncytin-homologous proteins, which are essential for the formation of the placenta in mammals such as humans. 

It must be absolutely ruled out that a vaccine against SARS-CoV-2 could trigger an immune reaction against syncytin-1, 

as otherwise infertility of indefinite duration could result in vaccinated women.

• The much too short duration of the study does not allow a realistic estimation of the late effects. As in the narcolepsy 

cases after the swine flu vaccination, millions of healthy people would be exposed to an unacceptable risk if an 

emergency approval were to be granted and the possibility of observing the late effects of the vaccination were to follow. 

Nevertheless, BioNTech/Pfizer apparently submitted an application for emergency approval on December 1, 2020.
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What is the 
efficacy of the 
mRNA 
technology?
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Can we trust 
Pfizer or the 
other companies 
making similar 
claims?
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What kind of 
protection does 
the “vaccine” 
actually 
provide?
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Are there any factors which 
could effect the efficacy of   
the mRNA “vaccines”?
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What kind of adverse reactions have we seen in the test trials and in 
the early stages of the technology’s administration to the public?

92



93



94



95



AstraZeneca CV-19 vaccine volunteers suffer neurological condition

• Two of the 30 AstraZeneca coronavirus vaccine volunteers reportedly 
suffered a rare neurological condition

• Both volunteers were diagnosed with acute transverse myelitis, a rare 
inflammatory disease that affects the spinal cord, causing weakness, 
sensory alterations, autonomic nervous system dysfunction, and 
paralysis

• 2 in 30 = 1 in 15 = 6% risk of suffering acute transverse myelitis – an 
unacceptably high risk by all standards

• If it had been given to 1 million people, then 60,000 people could 
have suffered severe, neurological injury
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What is pathogenic priming and why is it important? 

103



104



105



106



107



108



109



110



111



112



Mulder’s article on St. Anthony

“The nursing home began vaccinating residents Dec. 22. So far 193 
residents, or 80%, and 113 employees, or less than half the staff, have 
been vaccinated. The nursing home plans to do more vaccinations Jan. 
12. And those are not the only deaths being reported. The unfortunate 
part is that the adverse reactions and deaths that are being reported 
are largely only reported by the media but NOT being reported to the 
VAERS (vaccine adverse events reporting system) which was setup by 
congress in 1986 when US President Ronald Reagan indemnified vax 
manufacturers against liability.”
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Are there any other reasons to be concerned about                  
the use of the new mRNA technology?
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Pfizer-BioNTech’s vaccine contains:3
• A nucleoside-modified messenger RNA (modRNA) encoding the viral spike glycoprotein of SARS-CoV-2
• Lipids, or fatty substances, including: (4-hydroxybutyl)azanediyl)bis(hexane-6,1-diyl)bis(2-hexyldecanoate), 2-[(polyethylene glycol)-2000]-

N, N-ditetradecylacetamide, 1,2-distearoyl-snglycero-3-phosphocholine, and cholesterol
• Potassium chloride
• Monobasic potassium phosphate
• Sodium chloride (salt)
• Dibasic sodium phosphate dihydrate
• Sucrose (sugar)

• The Moderna vaccine contains similar ingredients such as:4
• Messenger ribonucleic acid (mRNA)
• Lipids, or fatty substances, including: SM(sphyngomyelin)-102, Polyethylene glycol [PEG] 2000 dimyristoyl glycerol [DMG], 1,2-distearoyl-

sn-glycero-3-phosphocholine [DSPC], and cholesterol
• Tromethamine
• Tromethamine hydrochloride
• Acetic acid
• Sodium acetate
• Sucrose (sugar) 121



Should everyone receive this vaccine, or are there certain segments of 
the population that don’t need it?
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Are there any consequences for the pharmaceutical manufacturers if 
there are adverse effects from the new mRNA technology?
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Are There Alternatives to the Vaccines that are                                       
Safe, Effective, and Less Costly?  Yes!
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Vitamin A

Vitamin A (Retinoic acid or Retinol) has multiple,
complex effects on innate (Th1) and adaptive (Th2)
immune system responses:

• B and T Lymphocyte activation and proliferation

• T-helper-cell differentiation

• Tissue-specific lymphocyte homing

• Production of specific antibody isotypes

• Enhancement of immune cell cytotoxicity

• T-helper-2 (Th2)-cell differentiation

• T-reg cell and Th17 cell differentiation

• All above essential for antiviral defenses
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Vitamin A
• Blocks differentiation of pro-inflammatory T helper 17 (Th17) cells, thereby

decreasing autoimmune inflammation

• Inhibits both B-cell proliferation and B-cell apoptosis

• Promotes IgA mucosal antibody production in gut-associated lymphoid
tissue (GALT), which is vital for intestinal immunity

• Protects integrity of mucosal membranes, esp. of respiratory system

• Down-regulates pro-inflammatory cytokine reactivity, thereby helps prevent
“cytokine storms”

• Enhances Dendritic Cell (DC) maturation

• Directly augments DC antigen-presenting capacity

• Modulates Th1–Th2 immune cell balance

• All these effects are mediated through binding of vitamin A metabolites to
retinoic acid receptors (RAR) on immune cells
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Vitamin A

• Effective therapeutic dosage range:
• 10,000 to 25,000 I.U. daily (adults)

• 2,000 to 6,000 I.U. daily (children under 12)

• Must use animal source, esp. fish oil

• Beta-carotene is not an effective substitute

• Reliable resource of Vitamin A (gluten-free):

https://www.dssorders.com/dnswexd.asp?id=2317

(Vitamin effects on the immune system: vitamins A and D take centre stage, Mora, J. et al., Nat Rev

Immunol. 2008 Sep; 8(9): 685–698)
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Vitamin C

• Vitamin C (Ascorbic acid) contributes to immune defenses
by supporting various cellular functions of both the innate
and adaptive immune systems

• Vitamin C supports epithelial barrier function against
pathogens and promotes the oxidant scavenging activity of
the skin, thereby potentially protecting against
environmental oxidative stress

• Vitamin C accumulates in phagocytic cells, such as
neutrophils, and can enhance chemotaxis, phagocytosis,
generation of reactive oxygen species, and ultimately
pathogenic microbial killing
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Vitamin C

• Also needed for apoptosis and clearance of the spent
neutrophils from sites of infection by macrophages (‘big eaters’),
thereby decreasing potential tissue injury and necrosis (cell
death)

• It has been shown to enhance differentiation and proliferation of
B and T lymphocytes

• Vitamin C appears to be able to both prevent and promote
recovery from respiratory and systemic infections
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Vitamin C
• Prophylactic prevention of infection requires dietary vitamin C intakes that

provide at least adequate, if not saturating plasma levels, i.e., 100-200
mg/kg/day, which optimize cellular and tissue ascorbate levels

• In contrast, treatment of established infections requires significantly
higher (gram) doses of vitamin C to compensate for the increased
inflammatory response and metabolic demand

• Effective therapeutic dosage range:
• 5,000 to 10,000 mg daily in divided doses (adults)

• 1,000 to 4,000 mg daily in divided doses (children under 12)

• Buffered, mineral ascorbates provide better GI tolerance

Reliable resource: https://www.dssorders.com/dnswexd.asp?id=2906

(Vitamin C and Immune Function, Carr, AC et al., Nutrients, 2017 Nov 3;9(11). pii: E1211)

(Vitamin effects on the immune system: vitamins A and D take centre stage, Mora, J. et al., Nat Rev Immunol.
2008 Sep; 8(9): 685–698)
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Vitamin D3

• Vitamin D3 (cholecalciferol) is converted in the liver to 25-dihydroxyvitamin
D3 (25(OH)VD3), calcidiol, which is the main circulating form of VD3

• 25(OH)VD3, calcidiol, is metabolized in the kidneys to 1,25(OH)2VD3,
calcitriol, the most physiologically active VD3 metabolite

• Like retinoic acid, calcitriol also has multiple, complex, hormone-like
effects on innate and adaptive immune system responses

• VD3 exerts its effects on several immune cell types, including
macrophages, monocytes, neutrophils, dendritic cells (DCs), T and B
lymphocytes, and increases the microbicidal capacity of these immune
cells, esp. the bacteriocidal effect of macrophages
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Vitamin D3

• VD3 strongly stimulates the expression of powerful,
antimicrobial peptides, a.k.a. defensins & cathelicidins,
e.g., LL-37 and FALL-39, that are primarily stored in
lysosomes of macrophages, monocytes, NK cells and
polymorphonuclear neutrophils (PMN), as well as in the
epithelial cells of the respiratory tract, which act to kill
invading pathogens by promoting microbial cell membrane
disintegration

• Like Vitamin C, VD3 has also been shown to help prevent,
as well as enhance recovery from upper and lower
respiratory tract infections

134



Vitamin D3

• Calcitriol improves vascular endothelial barrier function to help
prevent pathogenic invasion of tissues

• Calcitriol has an important role in maintaining immune
homeostasis

• VD3 primarily has inhibitory effects on the adaptive immune
response, and a physiological protective role in dampening or
limiting potentially pathogenic, immune inflammatory
responses at the cellular level by reducing cytokine and TGFß1
expression, thereby serving to help prevent the potential
cellular damage of “cytokine storms”

135



Vitamin D3

• After activation by VD3, the antimicrobial peptides,
cathelicidins and defensins, can effectively target and destroy
bacteria, viruses, fungi, parasites and cancer cells

• Given its immuno-modulatory properties, 1,25(OH)2VD3 or its
analogues are clinically useful for the treatment of
inflammatory and autoimmune diseases

• Retinoic acid is required for activation of the vitamin D receptor
(VDR) within cells

(Serum 1,25-Dihydroxyvitamin D: An Outcome Prognosticator in Human Sepsis, Nguyen,
HB et al., Plos One May 2013, Volume 8, Issue 5, e64348)
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Vitamin D3
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Mechanisms of Vitamin D3 Immunomodulation
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Vitamin D3

• Effective therapeutic dosage range:
• 5,000 to 10,000 I.U. daily (adults)

• 1,000 to 4,000 I.U. daily (children under 12)

• Ideal therapeutic VD3 range: 40 to 100 ng%

(Measure serum 25(OH)VD3)

• Must use animal source, esp. fish oil

• Vitamin D2 (ergocalciferol) is not an effective substitute

• Reliable resource of Vitamin D3 (gluten-free):

https://www.dssorders.com/dnswexd.asp?id=2335

(Vitamin effects on the immune system: vitamins A and D take centre stage, Mora, J. et al., Nat Rev

Immunol. 2008 Sep; 8(9): 685–698)
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Zinc

• Zinc is an essential mineral known to play a central role in
the immune system

• Crucial for normal development and function of cells
mediating nonspecific, innate immunity, such as
neutrophils and natural killer cells

• It is also crucial for normal development and function of
cells mediating adaptive or acquired immunity, esp.
maturation and activation of B and T lymphocytes
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Zinc

• Necessary for normal antibody production, particularly
immunoglobulin G

• Critical for effective macrophage function, e.g.,
phagocytosis, intracellular killing of pathogens, and
cytokine production

• Zinc also decreases oxidative stress, down-regulates
inflammatory cytokines, and stabilizes cell membranes
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Zinc

• The most bioavailable, cost-effective form of supplemental
chelated zinc is Zinc Picolinate

• Effective therapeutic dosage range:

• 25 to 50 mg daily (adults)

• 10 to 20 mg daily (children under 12)

• Reliable resource of Zinc Picolinate:

https://www.dssorders.com/dnswexd.asp?id=1415

(Zinc and immune function: the biological basis of altered resistance to infection, Shankar, AH et al., Am
J Clin Nutr. 1998 Aug;68(2 Suppl):447S-463S)

(Zinc in Human Health: Effect of Zinc on Immune Cells, Prasad, AS, Mol Med. 2008 May-Jun; 14(5-6): 353–
357)
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Selenium

• Selenium is a critically essential micronutrient that is
incorporated into selenoproteins in the body, and plays a
crucial role in the maintenance of immune competence

• Selenium is primarily immuno-stimulatory, i.e., it promotes
innate immune cell functions, T cell proliferation, NK cell
activity, and activation of human blood leukocytes

• It promotes macrophage inflammatory signaling capacity and
anti-pathogenic activities, as well as macrophage activation
involving the release of cytokine mediators and arachidonic
acid-derived prostaglandins that serve to down-regulate
inflammation, thereby mitigating tissue damage
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Selenium

• Adaptive immunity is affected by selenium via the
enhanced activation and function of T and B cells,
including Th1 immunity via increased T cell receptor signal
strength

• Innate and adaptive immune responses against bacterial,
viral, and parasitic infections rely upon sufficient dietary
selenium for effectively eliminating these pathogens

• Selenoproteins have also been shown to support immune
system defenses against carcinogenesis (cancer
formation)

144



Selenium

• The most effective form of supplemental selenium is
Selenomethionine

• Effective therapeutic dosage range:

• 400 to 600 mcg daily (adults)

• 100 to 400 mcg daily (children under 12)

• Reliable resource of Selenomethionine:

https://www.dssorders.com/dnswexd.asp?id=8475

(Selenium, Selenoproteins, and Immunity, Avery, JC et al., Nutrients. 2018 Sep; 10(9): 1203)
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Glycyrrhiza radix (Licorice root)

146



Glycyrrhiza radix (Licorice root)

• Licorice root is a common ingredient in many Traditional Chinese
medicines (TCM), and is known as the ‘great balancer’ in Oriental
herbal medicine

• Licorice polysaccharides exhibit immunomodulatory activities, esp.
evident with:

• Activation of CD4+ and CD8+ immune cells

• Increased production of various cytokines, e.g., IL-2, IL-6, IL-7
levels

• Decreased TNFα levels

• Potent, antiviral properties
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Glycyrrhiza radix (Licorice root)

• It has been effectively used for chronic viral infections, e.g.,
HBV, HCV, HSV, and HIV/AIDS

• Glycyrrhizin, the sweet, active constituent in licorice root, was
shown to be the most active, antiviral agent in inhibiting
replication of the SARS-associated coronavirus in mice

• Glycyrrhizin is more potent, and significantly safer than the
allopathic, conventional pharmaceutical, antiviral drugs, 6-
azauridine, mycophenolic acid, pyrazofurin, and ribavirin,
however, its clinical use has not yet been approved by the FDA
and conventional medical authorities
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Glycyrrhiza radix (Licorice root)
• Effective therapeutic dosage range of standardized extract:

• 1,200 to 2,400 mg or more daily in divided doses (adults), depending upon severity of
infection and clinical response; indicated for short term use, esp. in viral infections

• 200 to 800 mg or more daily in divided doses (children under 12), depending upon
severity of infection and clinical response; indicated for short term use, esp. in viral
infections

• Contents of extract capsules may be brewed as tea

• Observe for blood pressure changes in long term use

• Reliable resource of Licorice Root Extract:

https://www.dssorders.com/dnswexd.asp?id=8949

(The immunomodulatory activities of licorice polysaccharides (Glycyrrhiza uralensis Fisch.) in CT 26 tumor-
bearing mice, Ayeka, PA et al., BMC Complement Altern Med. 2017; 17: 536

(Glycyrrhizin, an active component of liquorice roots, and replication of SARS-associated coronavirus,
Cinati, J et al., Lancet, 2003; 361:2045–46)

• https://www.alternativedrmcare.com (for educational, self-care protocols)
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Thymosin Alpha-1 (TA1)

• Thymic peptides, which are naturally produced in the thymus 
gland, promote physiological processes that include modulation 
of  immune responses, i.e., both stimulation or suppression when 
needed, and can aid in the treatment of  chronic, bacterial, viral, 
and fungal infections, as well as malignancies

• They also help promote the regulation of: 

• Cell motility 

• Neuroplasticity (ability of  the brain to form and reorganize 
neural synaptic connections, esp. in response to learning or 
experience or following injury) 

• Angiogenesis (new blood vessel growth) 

• Repair and remodeling of  blood vessels, heart cells, and other 
injured tissues, as well as stem cell differentiation 
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Signs of  low Thymosin Alpha-1 levels include:

• Chronic fatigue, physical exhaustion, tired appearance, 
lack of  motivation, apathy

• Chronic infections (Colds, Herpes, Hepatitis, Shingles, 
Lyme, and other severe, acute or chronic infections)

• Persistent illness, lack of  full recovery, e.g., recurrent 
bouts of  ‘flu-like’ symptoms, Chronic Fatigue Immune 
Deficiency Syndrome (CFIDS)

• Easily injured joints, ligaments, tendons, and muscles with 
slow recovery

• Chronic pain and disability after musculoskeletal trauma

• Slow, difficult, and incomplete wound healing 
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Benefits of  Thymosin Alpha-1 may include:

• Increased immune cell activity

• Correction of  immune system dysregulation and dysfunction

• Promotion of  of  immune system homeostasis (balance) and responsiveness

• Stimulation of  T-Lymphocyte and Natural Killer cell production

• Promotes the development of  B-Lymphocytes into Plasma Cells

• Decreases production of  pro-inflammatory cytokines

• Increased chemotactic response and phagocytosis by neutrophils

• Inhibition of  viral replication

• Improves host defenses to infection

• Reduces and normalizes inflammation

• Improves cellular and tissue repair and healing

• Increases antioxidant and glutathione production

• Reverses immunosuppression in CFIDS, Fibromyalgia, and Lyme disease

• Improves stress tolerance  152



Thymosin Alpha-1 (TA1)
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Thymosin Alpha-1 (TA1) - A Word of Caution:

• Medicinal peptides should only be obtained from FDA-certified, 503A or 
503B, U.S. compounding pharmacies that provide peptides with greater 
than 99.8% purity and chemical integrity to ensure that  you are receiving 
the highest quality, FDA-regulated, pharmaceutical grade, medicinal 
peptides by U.S. law

• Never purchase peptides from online ‘discount’ websites, since they are not
regulated, and have been found to be adulterated, substandard, often 
fraudulent products, which can potentially cause adverse effects and great 
harm (The principle of  Caveat Emptor (“Buyer Beware”) applies here)

• Moreover, peptides are powerful medicines that should and must be 
carefully prescribed and individually managed by a specially trained, 
licensed, medical physician who understands the correct peptides and the 
dosages to be used for different health conditions

• Peptide therapy requires expert medical guidance to experience and benefit 
from their exceptional therapeutic potential 

• https://www.cirm1.org/peptide-therapy 154

https://www.cirm1.org/peptide-therapy


Hydroxychloroquine (HCQ) 

• HCQ was found to be consistently effective against COVID-19 when provided early 
in the outpatient setting

• It was also found to be overall effective in inpatient studies

• No unbiased study found worse outcomes with HCQ use

• No mortality or serious safety adverse events were found

• Medical researchers concluded that HCQ is consistently effective against COVID-
19 when provided early in the outpatient setting, it is overall effective against 
COVID-19, it has not produced worsening of  disease, and it is safe

• Shown to be most effective when used with azithromycin and zinc

Prodromos, C et al., Hydroxychloroquine is effective, and consistently so when provided early, for COVID-

19: a systematic review, New Microbes New Infect,2020 Nov;38:100776

Sarma, P et al., Virological and clinical cure in COVID-19 patients treated with hydroxychloroquine: A 

systematic review and meta-analysis, J Med Virol, 2020 Jul;92(7):776-785

Carlucci, PM et al., Hydroxychloroquine and azithromycin plus zinc vs hydroxychloroquine and 

azithromycin alone: outcomes in hospitalized COVID-19 patients, 

https://www.medrxiv.org/content/10.1101/2020.05.02.20080036v1
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Ivermectin

• Ivermectin has been shown to inhibit the replication of  SARS-CoV-2 in cell culture

• Ivermectin demonstrates potential anti-inflammatory properties in some in vitro studies, 
properties that have been postulated to be beneficial in the treatment of  COVID-19

• Ivermectin appears to accumulate in lung tissue with the doses used in most clinical trials

• Clinical research reported shorter time to resolution of  disease manifestations attributed to 
COVID-19, greater reduction in inflammatory markers, shorter time to viral clearance, or lower 
mortality rates in patients who received Ivermectin than in patients who received comparative 
drugs or placebo

Pierre Kory, M.D., Associate Professor of  Medicine at St. Luke's Aurora Medical Center, delivers passionate testimony 
during the Senate Homeland Security and Governmental Affairs Committee hearing on "Early Outpatient Treatment: An 
Essential Part of  a COVID-19 Solution, Part II."

https://www.youtube.com/watch?v=Tq8SXOBy-4w&feature=youtu.be

PREVENTING COVID-19: Dr. Pierre Kory Pushes for Approval of  Ivermectin Treatment For Covid-19

https://www.youtube.com/watch?v=fSL7sqOudoE&t=0s

Christy Risinger, M.D., discusses the clinical data on using Ivermectin to prevent COVID-19 infections

https://www.youtube.com/watch?v=GKpHPrulsaM

https://www.youtube.com/watch?v=mKLGXebK-C0
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Some indisputable facts

• mRNA technology is the most rushed medical intervention ever developed.

• The manufacturers have been given complete immunity from liability if their 
experimental “vaccines” cause injury, harm or death.

• The clinical trials testing the safety of these injections are not finished, meaning that 
every member of the public who takes one is now a human “guinea pig” in an ongoing 
medical experiment with the global population.

• The Pfizer and Moderna mRNA vaccines are themselves part of an experimental class of 
injectable materials that have never before been given to the public.

• These vaccines have not been tested for their ability to prevent infection or spread of 
SARS-CoV-2 and are not even intended to do so.

• And there is absolutely no long-term data about these vaccines to determine what their 
effects may be on fertility, the potential for pathogenic priming, or any other serious 
adverse reaction.
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Using Homœopathy to Mitigate
the Effects of Vaccinations
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General Rubric for Ailments from Vaccinations

VACCINATIONS, reactions, ailments, from: (94) Acon. all-c. am-c. Ant-t.

anthraci. APIS arg-n. arn. Ars. ars-i. bac. bad. Bapt. bar-c. Bell. Brom. bufo Calc. calc-

p. calen. carb-ac. Carb-v. CARC. caust. chin. Cic. con. Crot-c. Crot-h. DIPH. Echi. ferr-

p. GELS. graph. gunp. HEP. Hist. hyos. HYPER. ign. INFLU. kali-chl. Kali-m. kali-p.

Lac-c. lac-v. LACH. Lachn. laur. LED. lob. lyc. MALAND. Med. Merc. merc-i-r. merc-sul.

MEZ. MORB. Naja Nat-m. Nit-ac. op. Ped. Pert. phos. Phyt. PLAN. plb. podo. Psor.

puls. Pyrog. rhus-t. sabin. sal-ac. sarr. SARS. sep. SIL. skook. staph. stram. SULPH.

syc. tetox. THUJ. Tub. VAC. valer. VARIO. vinc. zinc. zinc-m.
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Prophylaxis for Vaccinations
Vaccinations - PREVENTIVE, prophylactic for side effects: (10) arn.

HYPER. LED. phys. plan. Sil. sulph. tetox. Thuj. vario.

Hypericum perforatum Ledum palustre
173



Ledum palustre

174



Ledum palustre
Nondescript reactions for any 
vaccination. Ledum is specific 
for DPT vaccination. Ledum is 
often used for puncture wounds 
as with a sharp instrument or 
for a poisonous bite. With 
Ledum, the arm or leg looks 
bruised with black and blue 
discoloration. The area around 
the vaccination may be dark, 
bruised, sore, achy and infected 
looking. It does not heal well. 
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Hypericum perforatum
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Hypericum perforatum

Indicated for nondescript 
vaccination reactions, 
especially where a sharp, short
pain is present. Hypericum is a 
remedy for injury to parts rich 
in nerves and puncture 
wounds. With excruciating 
pains in the wounds. It should 
be given as a prophylactic in 
newly born children whose 
navels present unhealthiness.
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Acute and Chronic Effects of Vaccinations

[Vaccinations] ACUTE, reactions: (16) acon. apis arn.

Bell. calen. Carc. cic. echi. hep. HYPER. LED. merc.

plan. pyrog. Thuj. zinc.

[Vaccinations] CHRONIC, reactions: (8) calen.

CARC. cic. Hyper. Led. plan. SIL. THUJ.
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Acute Reaction to Vaccination

Think of Apis mellifica 
when the vaccinated area 
swells up. It feels worse 
from heat, the individual 
wants cold on it. The 
patient may develop itchy 
hives-worse from heat. 
Also, the face may swell 
up; edema of face with red 
rosy hue and itchy watery 
eyes. Apis mellifica
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Acute Reaction to Vaccination
High fever. The whole arm or 
leg swells up, throbs and is hot 
to the touch. Vaccinate area is 
inflamed, red and warm. Skin is 
flushed, hot and dry with 
fever. Restless sleep- can 
scream out in sleep. The 
conditions associated are 
always made worse from 
touch, noise, light and cold air 
with these cases. The pupils are 
dilated, the individual is better 
from warmth.

Belladonna
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Acute Reaction to Vaccination

Think of Hepar 
sulphuricum when the 
vaccination site does not 
heal, pus formation 
becomes prominent and 
the area is also sensitive to 
touch. These patients will 
describe a great deal of 
pain and will tend to be 
both peevish and irritable 
to a high degree. Hepar sulphuricum
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Polio Vaccinations
[Vaccinations] POLIO, vaccination, ailments from: (10)

bell. Caust. Gels. hyper. lath. merc. phos. phys. plb. Rhus-t.

Causticum Gelsemium sempevirons Rhus toxicodendron 182



Gelsemium sempivirens
You should think of 
Gelsemium in acute 
reactions to the 
polio vaccination. 
Look for Gelsemium 
keynotes of the 
muscular weakness, 
trembling, drooping, 
exhaustion, 
coldness, sleepiness, 
dizziness and fever
with chills.
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Lathyrus sativus
You should think of 
Lathyrus sativus after 
a Polio vaccination 
where there is 
paralysis anywhere 
in the body but 
particularly of the 
lower extremities. If 
in this situation- see 
a homeopathic 
physician.
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Zincum metallicum
Think of Zinc in acute 
reactions to Polio 
vaccinations. 
Restlessness at night 
during sleep. There 
is a state of irritation 
in the nervous 
system. Child wakes 
with a shrill irritating 
cry at night following 
vaccination. Can 
have restless feet.
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Protect Your Right to 
Informed Consent and 

Defend Vaccine Exemptions

As Jefferson famously said: “Knowledge is Power”

Educate yourselves!

• https://www.nvic.org/informed-consent.aspx

• https://hardball.parkoffletter.org/protect-your-right-to-
informed-consent-and-defend-vaccine-exemptions/

• https://vaccineeducation.org/exemptions/
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