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INTRODUCTORY COMMENTS 

 

The following analysis, based on available factual evidence, is provided as a 

service to the public of South Africa. For clarity and coherence, summaries of the 

official narrative, relevant facts and conclusions are presented in sections 1 to 5. 

Active hyperlinks to references are provided at the end.  

 

In relation to Covid-19, the word “vaccines” is deliberately referred to in quotation 

marks. The reason for this, as explained in our letter to President Ramaphosa, is 

that the “vaccines” are in fact investigational (experimental) genetic interventions. 

The analysis below, however, applies irrespective of the naming convention. 

 

 

1. HOW IMPORTANT ARE COVID-19 “VACCINES” FOR THE HEALTH OF 

INDIVIDUALS AND THE HEALTH OF THE COMMUNITY? 

 

1.1. Official narrative: We are all at high risk of contracting Covid-19, which puts 

us at high risk of becoming ill, of being hospitalised, of being ventilated in ICU 

and of death. Covid-19 vaccination is therefore very important for the health 

of individuals and the health of the community.   
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1.2. The evidence, however, finds: 

 

1.2.1. The numbers on which these alleged risks are based, are inflated. 

 

1.2.1.1. The PCR test, on which the alleged numbers are based, yields 

false positive results – i.e. the real numbers are less than alleged. 

 

1.2.1.2. Individuals who have influenza or other respiratory infections are 

falsely diagnosed with Covid-19. 

 

1.2.1.3. Deaths due to unrelated causes are falsely certified as Covid-19 

deaths. 

 

1.2.2. Published infection fatality rates (IFRs) are very low in children 

and young adults. IFRs increase in the elderly, but can be greatly 

reduced by safe and effective medical measures of prevention and 

treatment (see below). 

 

1.2.2.1. IFRs are estimated at 0.002% at age 10; 0.01% at age 25; 0.4% 

at age 55; 1.4% at age 65; 4.6% at age 75; and 15% at age 85. 

 

1.2.2.2. IFRs can be reduced by up to 75% with the use of appropriate 

early ambulatory multidrug treatment (e.g. from 1.4% to 0.35%).  

 

1.2.3. The majority of South Africans are already immune to Covid-19. 

 

1.2.3.1. Everybody who has survived Covid-19 has natural immunity to 

Covid-19.  

 

1.2.3.2. On 1 July 2021, prior to the 3rd wave of Covid-19, the South 

African National Blood Service found antibodies to SARS-COV-2 in 

47% of blood donors.  
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1.2.3.3. By October 2021 this proportion will of necessity be higher by 

virtue of all who contracted and survived Covid-19 in the 3rd wave. 

 

1.2.3.4. The chief actuary of Discovery has estimated that as many as 

80% of South Africans may have had Covid-19.  

 

1.2.4. Natural immunity to Covid-19 is robust and long lasting. 

 

1.2.4.1. Natural immunity develops against all proteins of the virus (and 

is not limited to the spike protein). 

 

1.2.4.2. For this reason natural immunity is effective against mutated 

viruses, such as the Delta variant. 

 

1.2.4.3. For the same reason, by a process referred to as “cross-

reactivity”, previously acquired immunity against other coronaviruses 

provides protection against the SARS-COV-2 virus. 

 

1.2.4.4. Whereas it is natural and necessary for antibody levels to decline 

after recovery from infection, natural immune responses include the 

formation of immunological memory cells, which result in rapid and 

effective responses against subsequent encounters with the same 

antigen. 

 

1.2.4.5. Immunological memory cells provide long-lasting immunity, 

which may be lifelong. 

 

1.3. Conclusion: The risks associated with Covid-19 are considerably less than 

claimed. Development of effective and safe “vaccination” is considerably less 

important than claimed for the health of individuals and the health of the 

community.  
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2. ARE COVID-19 “VACCINES” EFFECTIVE? (HOW LIKELY IS IT THAT THEY 

WILL ACHIEVE THEIR PURPOSE?)   

 

2.1. Official narrative. The Covid-19vaccines are effective at protecting 

individuals, and the community, from (a) carrying the SARS-COV-2 virus, (b) 

transmitting the SARS-COV-2 virus, (c) developing symptomatic Covid-19, (d) 

severe illness requiring hospitalisation and (e) death.  

 

2.2. The evidence, however, finds: 

 

2.2.1. Covid-19 “vaccination” causes increased susceptibility to 

infection, associated with immune suppression, that persists for a 

number of weeks. 

 

2.2.1.1. Statistics from 90 countries across the world, as found on 

https://ourworldindata.org/coronavirus, find that mass vaccination 

has been followed by surges of Covid-19 cases and Covid-19 

deaths. 

 

2.2.1.2. “Vaccination” therefore results in a period of significantly 

increased risks for the individual and for the community, the results 

of which have been equivalent to “culling” of the elderly and most 

vulnerable members of the community.  

 

2.2.1.3. For this reason, and long before the appearance of Covid-19, it 

has been known that it is irrational and contra-indicated to vaccinate 

during a pandemic. 

 

 

 

 

 

https://ourworldindata.org/coronavirus
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2.2.2. Subsequent to the period of immune suppression, the “vaccines” 

provide limited protection against community transmission of the 

SARS-COV-2 virus.  

 

2.2.2.1. “Vaccines” fail to provide immunity to Covid-19, and even the 

manufacturers and health authorities do not claim that they provide 

immunity. 

 

2.2.2.2. “Vaccines” fail to provide meaningful protection from (a) carrying 

the SARS-COV-2 virus, (b) transmitting the SARS-COV-2 virus and 

(c) contracting Covid-19, and even the manufacturers and health 

authorities do not claim that they provide such protection. 

 

2.2.2.3. The advice provided by health authorities, that fully “vaccinated” 

persons should still employ nonpharmacological protective measures 

such as masking, social distancing etc., illustrates the health 

authorities’ belief that protection by “vaccination” is inadequate. 

 

2.2.2.4. These failures alone render any decision to mandate Covid-19 

“vaccination” irrational, as the “vaccination” does not protect the 

public it is intended to protect. 

 

2.2.3. At best “vaccination” protects the individual from (d) severe 

illness requiring hospitalization and (e) death, but this protection is 

limited in the following respects: 

 

2.2.3.1. The onset of “vaccine” protection is delayed until after the period 

of immune suppression. 

 

2.2.3.2. “Vaccine” protection is limited to recognition of the spike protein 

of the SARS-COV-2 virus (whereas natural immunity recognises all 

proteins of the virus).  
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2.2.3.3. “Vaccine” protection against mutated forms of the virus, such as 

the Delta variant, is poorer than that against the original Alpha strain 

(whereas natural immunity against variants is robust and effective). 

 

2.2.3.4. The duration of “vaccine” protection wanes significantly by 6 

months, as evidenced inter alia by the recommendations for “booster 

shots” (whereas natural immunity is long lasting). 

 

2.2.4. After a number of months “vaccination” becomes counter-

productive. 

 

2.2.4.1. In Israel, which has effectively been a “laboratory” for Pfizer, 

Covid-19 infections, hospitalizations and deaths have increased 

dramatically following “vaccination” of 78% or more of the population. 

 

2.2.4.2. Covid-19 “vaccination” induced antibodies may become 

maladaptive, especially during the period of waning levels, by 

enhancing entry of viruses into cells and promoting infection rather 

than protecting against it. 

 

2.2.4.3. This phenomenon is referred to as “ADE” (antibody dependent 

enhancement). 

 

2.3. Conclusion: In the short- and medium term Covid-19 “vaccines” are not 

effective at protecting individuals, or the community, from (a) carrying the 

SARS-COV-2 virus, (b) transmitting the SARS-COV-2 virus, (c) developing 

symptomatic Covid-19, (d) severe illness or (e) death. Whereas it is too early 

to know what the long term holds, the available short- and medium term 

evidence predicts a poor long term prognosis.  
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3. HOW SAFE ARE THE COVID-19 “VACCINES”? 

 

3.1. Official narrative. The Covid-19 vaccines are safe.  

 

3.2. The evidence, however, finds: 

 

3.2.1. Following Covid-19 “vaccines” early adverse events, which 

include serious illness, disability and death, are far more frequent 

than adverse events following traditional vaccines. 

 

3.2.1.1. In July 2021 an analysis of CDC VAERS data found that the 

reported death rate per 100,000 vaccine doses administered in 2021 

was 24 times higher than the previous annual average.  

 

3.2.1.2. On the CDC VAERS system those who die within 2 weeks of 

“vaccination”, are not listed as “vaccine deaths”. Healthcare 

practitioners continue to report how their hospitals are hiding vaccine 

injuries and deaths. 

 

3.2.1.3. Another analysis has found that the Covid-19 “vaccines” kill more 

people than they save for all age groups. 

 

3.2.1.4. Adverse events following Covid-19 “vaccines” include thrombotic 

complications such as strokes and heart attacks; autoimmune 

inflammatory complications such as myocarditis and Guillain-Barré 

syndrome; as well as first trimester miscarriages and immune 

dysfunction resulting in other infectious illnesses and cancer. 

 

3.2.2. Investigators have found alarming morphological abnormalities 

and stacking of red blood cells in the blood of Covid-19 

“vaccinated” individuals.  

 

3.2.2.1. Such stacked red blood cells are dysfunctional as they cannot 
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enter capillary vessels to deliver oxygen to tissues. 

 

3.2.3. Investigators have also found the presence of undeclared and 

harmful or potentially harmful substances in the blood of Covid-19 

“vaccinated” individuals. 

 

3.2.3.1. These same undeclared substances have been found in the vials 

of 4 different brands of Covid-19 “vaccine”. 

 

3.2.3.2. Scientific analysis of the substances has found that they include 

graphene oxide, carbon, metals and parasites. 

 

3.3. Conclusion: The Covid-19 “vaccines” are far from safe. In the first weeks 

following “vaccination”, and again in the medium term after some months, the 

Covid-19 “vaccines” cause more harm than good. Considering the thrombotic 

and immunological mechanisms of early vaccine injury, the long-term can 

only be worse. 

 

 

4. ARE OTHER EFFECTIVE BUT LESS INVASIVE MEASURES AVAILABLE TO 

ACHIEVE THE SAME PURPOSE? 

 

4.1. Official narrative: There are no medical measures, other than vaccination, to 

protect individuals or the community from Covid-19. 

 

4.2.  The evidence, however, finds:  

 

4.2.1. Significant reductions in the risk of contracting Covid-19 have been 

found with the use of immune boosting nutraceuticals, particularly Vitamin 

D3, Zinc, Vitamin C, Quercetin and/or Melatonin. 

 

4.2.2. Further reductions in the risk of contracting Covid-19 have been found 

with the use of repurposed antiviral agents such as Ivermectin. 
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4.2.3. The following recommendations are based on the available evidence:-  

 

4.2.3.1. For low risk members of the community, provision of Vitamin D3 

(1000-3000 IU/day), Zinc (30-40 mg/day) and Vitamin C (500-1000 

mg twice per day) would provide good protection.  

 

4.2.3.2. For higher risk members of the community, provision as above of 

Vitamin D3, Zinc and Vitamin C, plus Quercetin (250 mg per day) 

and Melatonin (6 mg before bedtime), as well as Ivermectin (0.2 

mg/kg per dose – one dose on first day, repeat after 48 hours, then 

one dose weekly) would provide good protection. 

 

4.3. Conclusion: There are safe and effective medical measures, other than 

“vaccination”, to protect individuals and the community from Covid-19.    

 

 

5. ARE THERE AVAILABLE EFFECTIVE MEDICAL MEASURES TO TREAT 

THOSE WHO CONTRACT COVID-19? 

 

5.1. Official narrative. There are no effective medical measures for treating 

Covid-19. Those who contract Covid-19 should isolate at home without 

treatment; and only in case of respiratory decompensation should be admitted 

to hospital for oxygen, injected medications and non-invasive respiratory 

support, and in some cases ICU management with ventilation.  

 

5.2. The evidence, however, finds:  

 

5.2.1. During Covid-19 stage 1 (viral proliferation - first 5 to 8 days of 

symptoms), use of the following is highly effective at assisting natural 

immune responses in ridding the patient of pathogens and ensuring 

recovery from the illness: 
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5.2.1.1. Vitamin D3, Zinc, Vitamin C, Quercetin and Melatonin; plus 

Ivermectin or Hydroxychloroquine, together with Azithromycin, 

Doxycycline or Clindamycin. 

 

5.2.2. For the minority who develop Covid-19 stage 2 (inflammo-thrombotic 

response), addition of the following is highly effective at controlling the 

cytokine storm and excessive thrombosis, and ensuring recovery from the 

illness in most cases: 

 

5.2.2.1. Corticosteroids, Colchicine, Antihistamines, Antileukotrienes, 

Antiplatelet Agents and Antithrombotic Agents; as well home-based 

support such as Nebulization, CPAP and Oxygen. 

 

5.2.3. Tried and tested effective protocols for such treatments are freely 

available from those who have pioneered the medical treatment of Covid-

19 (see references below). Under the supervision of suitably informed 

general practitioners, these treatments prevent the need for 

hospitalization in the vast majority of cases.  

 

5.3. Conclusion: There are well-established medical measures for safe and 

effective home-based treatment of Covid-19, particularly when instituted early 

following the onset of symptoms. 

 

 

6. FINAL CONCLUSION 

 

6.1. Covid-19 “vaccine” mandates cannot be justified on medical grounds because 

the existing Covid-19 “vaccines” do not provide any proven benefit to the 

community they are intended to serve. In fact, emerging evidence finds that 

the existing Covid-19 “vaccines” cause more harm than good, both to the 

individual and to the community. 
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6.2. Risks to the health and life of “vaccinated” individuals, that have already 

resulted from Covid-19 “vaccination”, are far greater than for the vaccines that 

were approved and in widespread use prior to the onset of the Covid-19 

pandemic. Forced Covid-19 “vaccination” of any individual is therefore 

tantamount to assault, which may result in grievous bodily harm or death. 

 

6.3. On the basis of the existing evidence of harm to the individual, as well as 

harm to the community, any and all coercion or pressure to be “vaccinated” 

should be terminated forthwith. Any individual contemplating Covid-19 

“vaccination” should be fully informed of the above evidence prior to their 

decision whether or not to give consent. 

 

6.4. Considering (a) the high incidence of natural immunity in the community, (b) 

the low infection fatality rates across most age ranges, and (c) the superiority 

of natural immunity over the limited and transient protection offered by 

existing “vaccines”, as well as (d) the effectiveness of available medical 

measures for protection from and treatment of Covid-19; there is ample time, 

for those who wish to do so, for proper development of safe and effective 

vaccines against Covid-19.  
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