
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

COVID-19: Following the Science 
Part II 

 
PCR and the Misuse of Science 
      

A Rafiq  

Including an examination of psychological and 
behavioral tools being used throughout the 

declared health crisis 

January 2021 
 Version 1.5 

 
 



 Covid-19: Following the Science - Part II PCR and the Misuse of Science 

                                                                                                                                                Page 1 

Introduction 
 
The term PCR has gained much prominence in recent times as a result of this technology 
being used by health authorities across the world as a ‘test’ for diagnosing Covid-19.  
 
The phrase ‘PCR test’ is actually a misnomer as PCR is a process and not a ‘test’. PCR stands 
for Polymerase Chain Reaction and is a tool widely used in the field of research for 
amplifying, quantifying and analysing genetic material such as DNA. 
 
A key aspect of the response to the declared health pandemic is the approach to mass 
testing of the population. The PCR process is widely being used to test for the presence of 
infection or disease in the community. A rise in infections detected through PCR is leading to 
restrictive measures being imposed which authorities say are needed to ‘control the virus’ 
and ‘protect the NHS.’  
 
The majority of the population knows little about the PCR ‘test’, and so education is crucially 
needed. It is important that decision-makers understand PCR to assess whether PCR is fit for 
the purpose it is being used for. The population as a whole need to truly understand this 
process; given that it is a serious public interest issue carrying huge implications for society. 
 
Another aspect of the response to the declared health crisis is the use of psychological and 
behavioural tools which have been used extensively to create certain perceptions about the 
declared public health crisis and change people’s behaviours. The use of such tools also 
needs to be understood as well as the broader context and drivers that could explain the 
use of these methods. 
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Executive Summary 
 

 
 Polymerase Chain Reaction is a tool widely used in the field of research for amplifying, 

quantifying and analysing genetic material such as DNA.  The process basically takes a 
molecule of genetic material and can multiply it billions and trillions of times over. 

 
 Definitions of CASES and OUTBREAKS applied throughout this declared health crisis 

don’t follow conventional epidemiological and medical practice. A CASE is being defined 
as a positive PCR test result which is then being used as a measure of infection in the 
community.  

 
 Great care must be taken in interpreting a PCR ‘test’ result. A positive PCR result doesn’t 

prove that an infectious virus is present or if a person has a disease such as Covid-19. It 
simply shows that genetic material – RNA – is present in the sample.  

 
 CASE numbers and the way in which Covid-19 DEATHS are being recorded is leading to 

distorted reporting of numbers, causing fear and alarm in the community. Great care 
must be taken to ensure precious NHS and local authority resources are not diverted 
from being focused on the most vulnerable in society as a consequence of using 
unconventional and inappropriate definitions of CASES and DEATHS.  

 
 Authorities are exercising powers on a scale never attempted previously, taking legal 

control over the personal lives of the entire population – where they can go, who they 
can meet, what they must wear and so on. 

 
 Some senior officials leading the response to the declared health crisis have clear and 

significant conflicts of interest which raises huge concerns over whether the public’s 
interest is truly being served. 

 
 Behavioural psychology is proactively being used to change people’s behaviours and 

reform people’s thoughts to believe and do things which would normally go against 
basic reason, logic and common sense. 

 
 Studies have identified that populations are suffering significant harms through 

enforcement of restrictive measures not supported by sound scientific evidence. Under 
the cover of a public health crisis, there is little review, discussion, debate and scrutiny 
taking place. 

 
 Many restrictive measures being adopted have less to do with health and appear more 

to do with clearly documented and publicly available long standing plans to move to a 
new way of living and working in a centralised global future based on technologies. 
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PCR and the human body 
 
 

PCR 
 
Polymerase Chain Reaction (PCR) is a process that amplifies genetic material billions of 
times over so that there is enough of the material to study and conduct research.  It can 
make multiple copies of genetic material found in the human body and other organisms that 
can then be closely analysed. The technology won its inventor Kary Mullis the 1993 Nobel 
Prize for Chemistry. Kary Mullis said ‘…with PCR, if you do it well you could find almost 
anything in anybody…’ 
 
The PCR process will be examined in more detail a little later, but for background 
information we will take a brief look at the composition of the human body to understand 
the important role that genetic material plays in our body chemistry. 
 

 
Human Body 
 
Humans are complex organisms made up of trillions of cells. 
Most recent estimates put the number of cells in the body at 
around 30 trillion (that’s 30,000,000,000,000) 
 
These cells all work in harmony to carry out all the basic 
functions necessary for humans to survive. 
 
There are not just human cells inside the body. It is estimated 
that the number of bacterial cells in the human body likely 
exceeds the number of human cells –around 38 trillion. 
 
Scientists estimate that there are about 200 different types 
of cells in the body. A few examples include: 
 
 red blood cells (erythrocytes) 
 skin cells 
 neurons (nerve cells) 
 fat cells (adipocytes) 
 
The most basic unit is the cell; groups of similar cells form tissues; groups of different tissues 
form organs; groups of organs form an organ system. All of these combine to form a 
multicellular organism. 
 
All living organisms are composed of chemical substances that appear in roughly the same 
proportions, and perform the same general tasks. Hydrogen, oxygen, nitrogen, carbon, 
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phosphorus, and sulphur normally make up more than 99% of the mass of living cells, and 
when combined in various ways, form virtually all known organic biomolecules (substances 
that are produced by cells and living organisms). Biomolecules include nucleic acids which 
play an important role in regulating the body’s chemistry. The PCR process targets nucleic 
acids for amplification. 
  

Nucleic acids 
 
Nucleic acids are the main information-carrying molecules of the cell and direct cellular 
activities. The two main classes of nucleic acids are deoxyribonucleic acid (DNA) and 
ribonucleic acid (RNA). Nucleic acids are composed of a series of nearly identical building 
blocks called nucleotides. 
 

 
(Andy Vierstraete 1999) 
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DNA replicates and stores genetic information. It is a blueprint for all genetic information 
contained within an organism. RNA converts the genetic information contained within DNA 
to a format used to build proteins, and then moves it to protein factories in our cells. 

A nucleotide is made of three major parts: nitrogen base, sugar backbone and a phosphate 
group.  

 

 

  

 

 

The nucleic acids DNA and RNA differ in composition and structure. The differences are as 
follows: 

DNA 
 Structure: Double-stranded 
 Nitrogenous Bases: Adenine, Guanine, Cytosine, and 

Thymine (A, G, C and T) 
 Five-Carbon Sugar: Deoxyribose 
 
RNA 
 Structure: Single-stranded 
 Nitrogenous Bases: Adenine, Guanine, Cytosine, and 

Uracil (A, G, C and U) 
 Five-Carbon Sugar: Ribose 
 

 
Genetic sequencing 
 
Genetic sequencing refers to the order of nucleotides, and the process to determine the 
order of the nitrogenous bases in a genetic segment or a whole genome. In DNA, this will be 
the sequence of bases (letters) AGCT and in RNA, the sequence of bases (letters) AGCU. 

The numbers 1 to 5 
represent the location 
of carbon atoms in the 
sugar molecule. A key 
feature of the PCR 
process is the 
synthesis of new 
nucleotides. A 
phosphate group links 
with carbon atom 3 to 
synthesise a new 
nucleotide in the 
chain. 

Direction of new nucleotide 
synthesis 5 ‘ to 3’ 

Hydroxyl group is 
removed when joined 
with a phosphate group 
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Viruses  
 
 

Germ theory 
 
The ‘germ theory’ of disease is the theory that germs invade the body from outside and 
cause disease. In the 19th century scientists discovered bacteria which they identified as 
causes of disease. However, when these bacteria were routinely found in healthy people 
without disease symptoms, they asserted that a much smaller germ, or particle must be the 
cause, too small to be seen at the time under a light microscope. In the 1930s, with the 
invention of the electron microscope, particles smaller than bacteria could be seen in 
people with certain diseases. These were labelled ‘viruses’ and assumed to be the cause of 
disease. 

 

 

 

Definition of a virus 
 

The term ‘virus’ comes from a Latin word meaning “slimy liquid” or “poison.” The 
conventional definition of a virus is of a particle that can only replicate in living cells of 
animals, plants and bacteria. Viruses are not considered organisms, because they are not 
living—i.e. they cannot reproduce and carry on metabolic processes without a host cell. A 
virus requires a live host to make more of itself. Bacteria are cells and alive. Viruses are not.  

Viruses are small particles, typically between 20 and 300 nanometres (one nanometre = one 
billionth of a metre) in length. 
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The viral structure comprises three main components – Nucleic acid, Capsid, and an 
Envelope. 

 A nucleic acid genome made of DNA or RNA  

 A protective protein shell, or capsid (which 
surrounds the DNA or RNA) 

 A layer of membrane called the envelope (in 
some but not all viruses) 

 
It has been estimated that there are over 380 trillion viruses inhabiting the human body, a 
community collectively known as the human virome. 

These viruses are not dangerous and many of these viruses interact with bacteria that live 
inside the body, known as bacteriophages (or phages). The human body is a breeding 
ground for phages, and despite their abundance, little is known about what they or other 
viruses do. 

A distribution of the viral families found in the major human systems considered to be non-
pathological (non- disease causing) is shown below. Each viral group is represented with a 
unique colour. 
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Pathogenic viruses under the germ theory of disease 
 
Under the germ theory of disease, the ‘virus’ hijacks living cells and replicates inside the 
body.  According to this theory, around 26 families of viruses are implicated in human 
disease consisting of some 200+virus species; the first of these to be discovered was yellow 
fever virus in 1901. What follows is a list of pathogenic (disease causing and infectious) 
viruses by family, according to this theory. 
 

 
Classification of Human Viruses, Robert David Siegel1  

                                                      
1 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7151951/ 

Family Name Representative Viruses
Adenoviridae Human adenovirus types 1 to 57 in seven species (human adenovirus species A to G)

Anelloviridae
Torque teno virus 1 (TTV1),c Torque teno mini virus 1, Torque teno midi virus 1 (type species for numerous 
viruses in 3 genera)

Arenaviridae
Lassa virus, lymphocytic choriomeningitis virus, Junin virus, Machupo virus, Guanarito virus, Sabiá virus, 
Whitewater Arroyo virus, Chapare virus, Lujo virus

Astroviridae Human astroviruses (eight serotypes)
Bornaviridae Mammalian 1 bornavirus (formerly Borna disease virus [BDV])

Bunyaviridae
California encephalitis virus, Sin Nombre virus, La Crosse virus, Hantaan virus, Muerto Canyon virus, 
Crimean-Congo hemorrhagic fever virus, Sandfly fever viruses, Rift Valley fever virus, Heartland virus, and 
many others

Caliciviridae Noroviruses, sapoviruses

Coronaviridae
SARS coronavirus; MERS coronavirus; human coronaviruses OC43, 229E, NL63,and HKU134; human torovirus 
and other human enteric coronaviruses

Filoviridae
Ebola viruses (e.g., Zaire ebolavirus, Bundibugyo ebolavirus, Reston ebolavirus, Sudan ebolavirus, Taï Forest 
ebolavirus), Marburg virus

Flaviviridae
Genus Alphavirus: dengue virus, yellow fever virus, Japanese encephalitis virus, West Nile virus, Murray 
Valley encephalitis virus, Kyasanur encephalitis virus, tick-borne encephalitis virus, Zika virus, and others

Genus Hepacivirus: hepatitis C virus (HCV)
Genus Pegivirusd: GB virus-Cc (GBV-C) (formerly hepatitis G virus [HGV])

Hepadnaviridae Hepatitis B virus (HBV)
Hepeviridae Hepatitis E virus (HEV)

Herpesviridae
Herpes simplex virus type 1, herpes simplex virus type 2, varicella-zoster virus, cytomegalovirus, Epstein-
Barr virus, human herpesvirus 6, human herpesvirus 7, human herpesvirus 8 (i.e., Kaposi sarcoma-
associated herpesvirus), herpes simian B virus

Orthomyxoviridae
Influenza A virus (e.g. subtype H1N1), influenza B virus, influenza C virus, Thogoto virus, Dhori virus, 
Bourbon virus

Papillomaviridae Human papilloma virus (>150 types with various degrees of oncogenicity)
Paramyxoviridae Measles (rubeola) virus, mumps virus, parainfluenza viruses, Hendra virus, Nipah virus, Menangle virus
Parvoviridae Human parvovirus B19, human bocavirus, adeno-associated viruses
Picobirnaviridae Human picobirnavirus

Picornaviridae
Genus Enterovirus: human rhinoviruses (>100 serotypes), enteroviruses (>100 serotypes, including 
poliovirus 1–3, coxsackievirus A and B, echoviruses, and other human enteroviruses)
Genus Hepatovirus: hepatitis A virus (HAV)
Genus Parechovirus: human parechoviruses
Genus Kobuvirus: Aichi virus
Genus Cosavirus: human cosaviruses
Genus Cardiovirus: Vilyuisk human encephalomyelitis virus, Saffold viruses
Genus Salivirus: human klassevirus, salivirus A
Genus Senecavirus: Seneca Valley virusf
Unassigned: Syr-Darya Valley fever virus

Pneumoviridae Respiratory syncytial virus, human metapneumoviruses

Polyomaviridae
JC virus, BK virus, KI virus, WU virus, Merkel cell polyomavirus, lymphotropic polyomavirus, human 
polyomavirus 6, human polyomavirus 7, trichodysplasia spinulosa-associated polyomavirus, human 
polyomavirus 9

Poxviridae
Molluscum contagiosum virus, variola (smallpox) virus, monkeypox virus, vaccinia virus, orf virus, 
pseudocowpox virus, Tanapox virus, Yaba monkey tumor virus

Reoviridae Human rotavirus, Colorado tick fever virus, human reovirus,c Kemerovo virus

Retroviridae
Human immunodeficiency viruses types 1 and 2, human T-lymphocyte lymphotropic viruses, xenotropic 
murine leukemia virus-related virus,g human endogenous retroviruses (HERVs), simian foamy virus

Rhabdoviridae Rabies virus, vesicular stomatitis virus, Australian bat lyssavirus, Duvenhage virus, Mokola virus

Togaviridae
Rubella virus; Chikungunya virus; eastern equine, western equine, and Venezuelan equine encephalitis 
viruses; Ross River, Sindbis, and Semliki Forest viruses

Delta Hepatitis delta viruse (HDV)
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SARS-COV 2 
 
The new coronavirus SARS-COV-2 is considered to be a newly discovered infectious virus 
assumed to cause the disease called Covid-19. It is said to be related to six other viruses 
within the coronavirus family; including four common cold viruses and SARS and MERS. 
 

The World Health Organisation (WHO) states that it first learned of this new virus on 31 
December 2019, following a report of a cluster of cases of ‘pneumonia’ in Wuhan, People’s 
Republic of China. 
 
It is claimed that the SARS COV-2 originated in bats and crossed the species barrier and 
found its way into humans by a process called ‘zoonosis’ which supposedly takes place when 
an infectious agent jumps from a non-human animal to humans.  
 
SARS-CoV-2, is claimed to be the second ‘zoonosis’ of a similar Chinese bat coronavirus, 
SARS-CoV-1, which caused an epidemic of severe human respiratory disease 17 years ago. 
Another virus, the Middle East Respiratory Syndrome (MERS)-CoV is said to have originated 
from camels and it is claimed there are four other coronaviruses that typically cause only 
mild disease that have also come from animals. 
 
Here is a computer generated image of what the virus is said to look like, measuring 
approximately 50–200 nm in diameter. 
 

 
Cold Spring Harbor Laboratory: DNA Learning Center 
 

The coronavirus genome is comprised of around 30,000 nucleotides. It encodes four 
structural proteins, Nucleocapsid (N) protein, Membrane (M) protein, Spike (S) protein and 
Envelop (E) protein and several other non-structural proteins. These include Open Reading 
Frame (ORF) and RNA-dependent RNA polymerase (RdRp). All these are segments of the 
coronavirus genome. 
 
In comparison the human genome has more than 3 billion base pairs. 
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By taking a few specific segments of the genome (not all of it) but focusing on the proteins 
and genes mentioned above, scientists perform PCR on a sample to determine if the 
sequences of these genes are present.  
 

PCR ‘testing’ kits are not all the same and different kits target different genes. Some kits 
look for the presence of several genes in a swab (e.g. E gene, N gene and RdRp gene) before 
returning a positive test result – a more accurate approach. Some kits look for just one gene 
before returning a positive result.  
 
The important point to note is that the whole genome is not matched – just fragments of 
code. 
 
The above two points are important to note as they have serious implications on the 
outcome of tests. For example, if the E gene alone is used - it being similar to SARS-COV 1 -  
it will return a positive test result for other coronaviruses; if three genes are used - providing 
a more focused target - then a positive result will be obtained if all three genes are 
identified in the sample.   
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The PCR Process 
 
 
 
PCR (polymerase chain reaction) is a method to analyse genetic material, such as a short 
sequence of DNA or RNA. It takes minute quantities of genetic material and makes multiple 
copies of them (amplifies them) so that they can be studied. 
 
The process involves the following broad steps:  
 
1. Sample collected from a person: either through the upper respiratory tract, i.e. 

swabbing of the nose or throat, or through the lower respiratory tract, i.e. from sputum. 
 
2. Nucleic acid extracted: Nucleic acid is purified from the sample collected. For the SARS 

COV-2 virus, this would be RNA. 
 
3. Reverse transcription: the RNA is converted into double-standard DNA, also known as 

complimentary DNA (cDNA), using an enzyme called reverse transcriptase. 
 
4. PCR: This cDNA is then detected and amplified billions of times using PCR. 
 
We will start with PCR process itself and then look at Reverse Transcription (RT). 

 
PCR Process 
 
For the actual PCR process itself a few components are required: 

 Two "primers", short single-stranded DNA sequences that serve as the starting and 
ending point of the target section of DNA to be copied; 

 An enzyme called polymerase that moves along the section of DNA, reading its code and 
assembling a copy; 

 A pile of DNA building blocks that the polymerase needs to make that copy; 

 A probe, which is a fragment of DNA used to detect the presence of specific DNA in a 
sample, using a fluorescent signal (some kits use an alternative dye method). 

Primers are used to initiate DNA replication. A primer, binds to the DNA if it “fits” the DNA 
sequence targeted. So a primer can be chosen that binds to the desired location on the 
DNA.  In a virus, a gene segment or sequence is identified that is said to exist only in the 
specific virus and a primer is created for it. 
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Probes are used in the detection of specific DNA fragments using fluorescent signals. If the 
fluorescent signal reaches a certain threshold during the PCR process, the test is deemed 
positive. 

 
Three major steps are involved in a PCR. Each step takes place at a different temperature. 
These three steps are repeated for a number of cycles. The cycles are done on an 
automated thermal cycler, a device which rapidly heats and cools the reaction mixture. 
 
1) Denaturation (alteration of structure): At 94-98⁰C the double-stranded DNA melts and 

opens into two pieces of single-stranded DNA. 

2) Annealing (joining): At medium temperatures, around 54⁰C, the primers pair up (anneal) 
with the single-stranded "template" (The template is the sequence of DNA to be copied.) 
On the small length of double-stranded DNA (the joined primer and template), the 
polymerase attaches and starts copying the template. 

3) Extension: At 72⁰C the polymerase works best, and DNA building blocks complementary 
to the DNA template are coupled to the primer, making a double-stranded DNA 
molecule. 

 
The heating and cooling cycle can be represented as follows: 

 

With one cycle, a single segment of double-stranded DNA template is amplified into two 
separate pieces of double-stranded DNA. These two pieces are then available for 
amplification in the next cycle. As the cycles are repeated, more and more copies are 
generated and the number of copies of the template is increased exponentially. 

 

This multiplication can be represented as follows: 
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Exemplification of the PCR process 
 

To aid understanding of the process, a step by step exemplification is now provided. The 
starting point is assumed to be a double stranded DNA sequence (the template). The 
nitrogen bases are paired accordingly; Adenine with Thymine (A–T) and Guanine with 
Cytosine (G–C). The DNA sequence is represented by the characters ATGC which are 
arranged in a particular order.  

 
Denaturation 
 
In this stage, the double stranded DNA sequence is separated using heat to provide two 
single strands of DNA. 

 

 

5 ' 3 '

G C A A T G C A C T A C G A T T C G A T C T C A T G A C A T C

C G T T A C G T G A T G C T A A G C T A G A G T A C T G T A G

3 ' 5 '

5 ' 3 '
G C A A T G C A C T A C G A T T C G A T C T C A T G A C A T C

C G T T A C G T G A T G C T A A G C T A G A G T A C T G T A G
3 ' 5 '

Denaturation at 94 to 98 ⁰C to separate the 
base pairs (remove the hydrogen bonds)
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Annealing 
 

At this stage two primers are attached to a stretch of the DNA sequence. The temperature is 
cooled to allow for this to take place – to around 54 ⁰C (or in the range 40 to 60 ⁰C). 

A primer, as its name may suggest, primes a target nucleic acid sequence for the attachment 
of a polymerase – a DNA strand-making enzyme. This is the first step towards duplicating 
that target region. 

Primers are short DNA sequences specifically designed for the target DNA sequence. They 
are usually around 20 nucleotides in length. Primers act as starting points of the synthesis of 
new strands. Since DNA is double-stranded, two types of primers are needed in PCR. They 
are known as forward primer and reverse primer. 

For the purpose of our exemplification, just 10 nucleotides have been used for the primers. 

 

 

 

 

The reverse primer sequence is described as 5’ GATGTCATGA (it is read from the 5‘ end). 

The forward primer sequence is described as 5’ GCAATGCACT.  

They complement the nitrogen base pairs of the DNA strand in accordance with the 
matching process; Adenine with Thymine (A–T) and Guanine with Cytosine (G–C). 

 

Extension 
 
The primer directs the polymerase enzyme to move in a 5′ to 3′ direction to add new 
nucleotides complementary to the DNA template. This happens in a temperature range of 
70 to 74 ⁰C. 

 

5 ' 3 '
G C A A T G C A C T A C G A T T C G A T C T C A T G A C A T C

3 ' A G T A C T G T A G 5 '

5 ' G C A A T G C A C T 3 '
C G T T A C G T G A T G C T A A G C T A G A G T A C T G T A G

3 ' 5 '

Reverse Primer
Forward Primer
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At the end of this process we will now have 2 copies of our double-stranded DNA: 

 

 

 

The PCR process is repeated in further cycles to make additional copies. After 20–40 cycles, 
the amplified product may be analysed for size, quantity, sequence, etc., or used in further 
experimental procedures. 

 

Reverse Transcription PCR 
 

To apply PCR to the study of RNA (which is what the SAR-COV 2 virus is said to contain), the 
RNA sample must first be converted to DNA to provide the necessary DNA template. This 
process is called reverse transcription (RT), hence the name RT-PCR. 

RNA is very unstable and is converted to DNA, much more stable, to allow for analysis. 

Reverse transcriptases (RTs) are enzymes which support creation of a DNA copy (referred to 
as complementary DNA or cDNA for short) of target RNA. 

 

Exemplification of the RT process 
 

A sample is collected from the parts of the body where the COVID-19 virus is said to gather, 
such as a person’s nose or throat. The sample is treated with several chemical solutions that 
remove substances such as proteins and fats and that extract only the RNA present in the 
sample. This extracted RNA is a mix of the person’s own genetic material and, if present, 
the RNA from other components that could still be in the sample. 

5 ' 3 '
G C A A T G C A C T A C G A T T C G A T C T C A T G A C A T C

3 ' C G T T A C G T G A T G C T A A G C T A G A G T A C T G T A G
5 '

5 ' 3 '
G C A A T G C A C T A C G A T T C G A T C T C A T G A C A T C
C G T T A C G T G A T G C T A A G C T A G A G T A C T G T A G

3 ' 5 '

Polymerase

Polymerase

5 ' 3 '
G C A A T G C A C T A C G A T T C G A T C T C A T G A C A T C
C G T T A C G T G A T G C T A A G C T A G A G T A C T G T A G

3 ' 5 '

5 ' 3 '
G C A A T G C A C T A C G A T T C G A T C T C A T G A C A T C
C G T T A C G T G A T G C T A A G C T A G A G T A C T G T A G

3 ' 5 '
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The process is broadly the same as for PCR, except there are some extra steps required at 
the beginning to convert the RNA into DNA. 

The synthesis of cDNA is as follows: 

 A primer attaches to the template RNA molecule. 

 The RNA template is reverse transcribed into DNA using the enzyme reverse 
transcriptase. 

 The RNA template is removed leaving a single strand of cDNA. 

 A complementary strand is transcribed along the single-stranded cDNA, creating a 
double-stranded cDNA product. 

It is important to note that the whole of the RNA genome (circa 30,000 base pairs for SAR 
COV 2) is not matched, only a very small section of it is matched. 

 

RNA template 
 
RNA is extracted from the sample 

 

 

Annealing and complimentary DNA synthesis 
 
A primer is attached and DNA is transcribed using an enzyme, adding nucleotides in 
accordance with pairing conventions: 

 

 

We now have a complementary DNA strand synthesised alongside the original RNA 
template: 

 

 

Denaturing 
 

5 ' 3 '
G C A A U G C A C U A C G A U U C G A U C U C A U G A C A U C

5 ' 3 '
G C A A U G C A C U A C G A U U C G A U C U C A U G A C A U C

A G T A C T G T A G 5 '

Reverse 
Transciptase

Primer

5 ' 3 '
G C A A U G C A C U A C G A U U C G A U C U C A U G A C A U C

3 ' C G T T A C G T G A T G C T A A G C T A G A G T A C T G T A G 5 '
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The next stage is to separate the two strands leaving a single complementary DNA strand. 
The template RNA is destroyed in this stage. This is essential as failure to do so can affect 
the reliability and validity of the process. 
 

 

 

The complementary DNA (single-strand) can then be used through the standard PCR process 
outlined earlier to generate multiple copies for analysis.  

 

Positive Test -  Cycle Threshold and Fluorescence 
 

Probes are fluorescently-labelled DNA nucleotides, which bind to the target genetic 
sequence. As amplification proceeds, more target becomes available for binding by the 
fluorescent probe, increasing the fluorescent signal. In general, the amount of fluorescent 
signal observed increases as amplification proceeds and is proportional to the amount of 
target present in the specimen. When a certain level of fluorescence is reached, this 
confirms that the genetic sequence is present, and is classified as a positive test. 
The PCR process is not a clear binary test – it does not have a clear yes or no. It is a 
threshold value test based on the number of amplification cycles carried out before a test 
can be regarded as positive. 
 
The number of amplification cycles required before the fluorescence threshold is reached is 
called the cycle threshold (Ct). 
 
It is important to note that there is no scientific basis or specification for the Ct value and 
each laboratory and test kit has its own value. 
 
A positive and negative test can therefore be somewhat arbitrary. Pseudo-epidemics can 
be created and controlled simply by increasing or lowering the cycle threshold cut off 
point at which a positive PCR result is deemed valid. For example, set a Ct cut-off of 25 and 
case numbers will drop. Set a Ct at a higher level or with no cut-off at all and case numbers 
will rise. 
 
 
 

5 ' 3 '
G C A A U G C A C U A C G A U U C G A U C U C A U G A C A U C

3 ' C G T T A C G T G A T G C T A A G C T A G A G T A C T G T A G 5 '

Denaturation using heat to separate the 
template RNA and complementary DNA



 Covid-19: Following the Science - Part II PCR and the Misuse of Science 

                                                                                                                                                Page 19 

This process is illustrated below for a range of test samples alongside how many 
amplification cycles were reached to the threshold line in each sample:2 
 

 

 
The cycle threshold value is important and will be discussed in more detail later in this 
document, but it is important to note the following: 

 
 At 25 cycles the original material has been multiplied 33,554,432 times. 
 At 30 cycles the original material has been multiplied 1,073,741,824 times. 
 At 40 cycles the original material has been multiplied 1,099,511,627,776 times. 
 
As you can see there is quite a difference in magnification at various cycle thresholds. 
 
To summarise, the PCR process tells us whether a specific piece of genetic material (or 
sequence) was detected in the sample provided. 
 

The PCR process is NOT: 
 
 a test for a particular disease; or 

 
 a test to determine the cause of any symptoms you may be having; or 

 
 a test to determine if you are infectious. 

                                                      
2 https://www.publichealthontario.ca/-/media/documents/ncov/main/2020/09/cycle-threshold-values-sars-
cov2-pcr.pdf?la=en 

1 +ve sample with Ct 23.8 
 
2 +ve control with Ct 27.0 
 
3 +ve sample with Ct 33.2 
 
4 +ve sample with Ct 37.0 
 
5 - ve sample no Ct 

Background fluorescence 

1 

5 

4 
3 

2 
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Summary of PCR 
 

INITIAL TEMPLATE 

 

 

 
 

HEAT 
 

 

 
 

 
COOLING AND PRIMERS 

 

 

 

 

 

 

 
 

DNA POLYMERASE 
 

 

 

 

  

REPEAT THE PROCESS – EXPONENTIAL AMPLIFICATION 

process ends when the primers or nucleotides run out, or the DNA polymerase breaks down 
 

 

known sequence known sequence unknown sequence 

known sequence known sequence unknown sequence 

known sequence known sequence unknown sequence 

known sequence known sequence unknown sequence 
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MIQE Guidelines 
 

The PCR process is relatively straight-forward from a research and molecular biology point-
of-view, but if the process is being used for diagnosis purposes then there are many factors 
that affect testing quality which must be considered, including: 

 Objective of the test - are you looking to see if a person has recently contracted and has 
active virus, or whether a person has previously been exposed? 

 Experimental design (e.g. accounting of positive and negative controls) 

 Quality of patient sample (correct procedure of sample acquisition, sufficient material, 
contamination, etc.) 

 Quality components of testing material (reagents, containers, enzymatic grade, 
chemical purity). 

 Training/experience of the staff conducting tests, along the complete workflow. 

 Validation of test protocol and reagents (comparison with known standard tests) 

Minimum Information for Publication of Quantitative Real-Time (MIQE) guidelines are 
simple checklists intended to help researchers provide standardized information when 
publishing their PCR results, setting out minimum information that must be reported for a 
PCR experiment to ensure its relevance, accuracy, correct interpretation, and repeatability.  

The MIQE guidelines have been developed under the sponsorship of Stephen A. Bustin, 
Professor of Molecular Medicine, a world-renowned expert on PCR and author of the book 
A-Z of Quantitative PCR which has been called “the bible of qPCR.” MIQE consists of nine 
parts with a total of 85 parameters to include the minimal details required for a possible 
replication, and an unequivocal estimation of the efficiency of a PCR experiment. The 
following are the nine parts: 

1. Experimental design 

2. Sample properties 

3. Nucleic acid extraction and quality assessment 

4. Reverse transcription 

5. Target information 

6. Primer and probe details 

7. qPCR protocol optimization 

8. qPCR validation details 

9. Data analysis 
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The 85 parameters fall into two categories: some are deemed to be essential and are 
labelled “E” in the published guidelines, because they are indispensable for an adequate 
description of the qPCR assay. Other components are labelled “D” (desirable), and 
demonstrate best practice protocols. 

What follows is a summary of the MIQE checklist. It provides a flavour of the detailed 
processes involved and importantly the minimum information and data requirements for 
making decisions on the basis of PCR:  

The 85 parameters: 

 

The MIQE Guidelines: Minimum Information for Publication of Quantitative Real-Time PCR Experiments3 
 
 

 

 

                                                      
3 https://academic.oup.com/clinchem/article/55/4/611/5631762 

Item to check
Import
ance

Item to check
Import
ance

Experimental design  qPCR oligonucleotides  
 Definition of experimental  and control  groups  E  Primer sequences  E 
 Number wi thin each group E  RTPrimerDB identi fication number D 
 Ass ay carried out by the core or investigator’s  l aboratory? D  Probe sequences  D
 Acknowledgment of authors’ contributions  D  Location and i denti ty of any modi fi cations  E 
Sample   Manufacturer of ol igonucleoti des  D 
 Des cription E  Puri fi cation method D 
 Vol ume/mass  of sample processed D qPCR protocol  
 Microdissection or macrodissection E  Compl ete reaction conditions  E 
 Process ing procedure E  Reacti on volume and amount of cDNA/DNA E 
 I f frozen, how and how quickly? E  Primer, (probe), Mg2+, and dNTP concentrations  E 
 I f fi xed, wi th what and how quickly? E  Polymerase identi ty and concentration E 
 Sample s torage conditions  and dura tion (especia l l y for FFPE2 samples ) E  Buffer/ki t identity and manufacturer E 
Nucleic acid extraction   Exact chemical  compos ition of the buffer D 
 Procedure and/or i nstrumentation E  Additi ves  (SYBR Green I, DMSO, and s o forth) E 
 Name of ki t and deta i l s  of any modifications  E  Manufacturer of plates/tubes  and ca ta log number D 
 Source  of addi tiona l  reagents  use d D  Compl ete thermocycl i ng parameters  E 
 Deta i ls  of DNase or RNase treatment E  Reacti on setup (manual/robotic) D 
 Contamination ass essment (DNA or RNA) E  Manufacturer of qPCR instrument E 
 Nucleic acid quantification E qPCR validation  
 Ins trument and method E  Evidence of optimization (from gra dients ) D 
 Puri ty (A260/A280) D  Speci fici ty (gel , sequence, me lt, or di gest) E 
 Yie ld D  For SYBR Green I, Cq of the NTC E 
 RNA integri ty: method/instrument E  Ca l ibration curves  with s lope and y intercept E 
 RIN/RQI or Cq of 3' and 5' transcripts  E  PCR effi ciency ca lcula ted from s lope E 
 Electrophores is  traces  D  CIs  for PCR effi ciency or SE D 
 Inhibi tion testing (Cq di lutions , spike, or other) E  r2 of ca l ibration curve E 
Reverse transcription   Linear dynami c range E 
 Complete reaction condi tions  E  Cq variation at LOD E 
 Amount of RNA and reaction volume E  CIs  throughout range D 
 Priming ol igonucleotide (i f us ing GSP) and concentration E  Evidence for LOD E 
 Reverse transcriptase and concentra tion E  If mul tiplex, efficiency and LOD of ea ch assay E 
 Temperature and time E Data analysis  
 Ma nufacturer of reagents  and cata logue numbers  D  qPCR analys is  program (source, vers ion) E 
 Cqs  with and without reverse trans cription D  Method of Cq determi nation E 
 Storage conditions  of cDNA D  Outl ier identi fication and dis posi tion E 
qPCR target information   Results  for NTCs  E 
 Gene symbol  E  Justi fi ca tion of number and choice of reference genes  E 
 Sequence access ion number E  Descri ption of normal i za tion method E 
 Location of ampl i con D  Number and concordance of biologica l  repl i cates  D 
 Ampli con length E  Number and s tage (reverse transcription or qPCR) of technica l  repl i cates  E 
 In s i l i co speci fi city screen (BLAST, and so on) E  Repeatabi l i ty (intraas say vari ation) E 
 Pseudogenes , retropseudogenes , or other homologs? D  Reproducibi l i ty (interassay variation, CV) D 
 Sequence a l ignment D  Power analys is  D 
 Secondary s tructure analys i s  of ampl icon D  Statis ti ca l  methods  for resul ts  s igni fi cance E 
 Location of each primer by exon or intron (i f appl i cable) E  Software (source, vers ion) E 
 What spl ice variants  are  targeted? E  Cq or raw data  submis s ion wi th RDML D 
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A paper authored by the world-renowned expert on PCR Stephen A. Bustin points out major 
concerns about the protocols and reporting of information connected with PCR. 

Talking the talk, but not walking the walk: RT-qPCR as a paradigm for the lack of 
reproducibility in molecular research Stephen Bustin, Tania Nolan4 

… we demonstrate that elementary protocol errors, inappropriate data analysis and 
inadequate reporting continue to be rife and conclude that the majority of published RT-
qPCR data are likely to represent technical noise. 

However, the simplicity of the protocol and the ease with which results can be acquired 
obscure the pitfall of generating inappropriate or misleading results. 

In 2013, a review of publications from the Nature publishing group concluded that the 
reporting of essential information with regard to RT-qPCR protocols had actually 
deteriorated since the publication of the MIQE guidelines 13.  

It is shocking that despite the easy availability of this information, the quality of execution of 
a technique that has been in use for 24 years remains at such a low standard.  
 

There are hundreds of thousands of tests being conducted in the UK on a daily basis. 

 Have these tests actually been approved and validated for mass community testing?  

 Do we have assurance that the tests are being performed to the correct standards?  

 What if applicable are the cycle threshold cut off points for the various testing kits? 

 How many labs across the UK are processing the daily tests? 

 How many tests is each lab processing each day?  

 What are the conditions like in each lab? 

 What are the relative positivity rates in each lab? 

 Is the following crucial information being reported alongside each test result? 

o Cycle threshold cut off point, if applicable for the test kit 

o Cycle threshold at which the positive test result was determined 

o The specific genes tested for and which ones were detected in the sample 
(i.e. E gene, N gene, Rdp RP gene, etc) 

 Is the information being correctly interpreted for decision-making?  

                                                      
4 https://onlinelibrary.wiley.com/doi/full/10.1111/eci.12801 
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Virus isolation and 
purification 
 
 
We have seen that the PCR process relies on matching a segment of genetic material. This 
genetic material will have a specific coding (sequence) which is the order of bases (AGCT in 
DNA and AGCU in RNA) in the nucleotides that form the strand of DNA/RNA. 
 
In order to obtain the genetic sequence of the virus, it first must be isolated and purified. 
What this means is the separation of an object from everything else that is not that object. 
This is an essential pre-requisite for proving the existence of a virus, and thus to prove that 
the RNA from the particle in question comes from the new virus, and not from something 
else. 
 
 

What the authors of the most important earliest study papers say 
 
Torsten Engelbrecht (award-winning journalist) and Konstantin Demeter (independent 
researcher) asked the scientific teams who published the four most important early papers 
related to SARS COV-2 whether the electron microscopic images depicted in their in vitro 
(outside of the organism) experiments showed purified viruses. The teams gave the 
following responses where they concede that their published electron microscope images 
did not show purified particles: 
 
Study 1: Leo L. M. Poon; Malik Peiris. “Emergence of a novel human coronavirus threatening 
human health” Nature Medicine, March 2020 
Replying Author: Malik Peiris 
Date: May 12, 2020 
Answer: “The image is the virus budding from an infected cell. It is not purified virus.” 
 
Study 2: Myung-Guk Han et al. “Identification of Coronavirus Isolated from a Patient in 
Korea with COVID-19”, Osong Public Health and Research Perspectives, February 2020 
Replying Author: Myung-Guk Han 
Date: May 6, 2020 
Answer: “We could not estimate the degree of purification because we do not purify and 
concentrate the virus cultured in cells.” 
 
Study 3: Wan Beom Park et al. “Virus Isolation from the First Patient with SARS-CoV-2 in 
Korea”, Journal of Korean Medical Science, February 24, 2020 
Replying Author: Wan Beom Park 
Date: March 19, 2020 
Answer: “We did not obtain an electron micrograph showing the degree of purification.” 
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Study 4: Na Zhu et al., “A Novel Coronavirus from Patients with Pneumonia in China”, 2019, 
New England Journal of Medicine, February 20, 2020 
Replying Author: Wenjie Tan 
Date: March 18, 2020 
Answer: “[We show] an image of sedimented virus particles, not purified ones.” 
 
The authors of four of the most important papers published in early 2020, claiming the 
discovery of a new coronavirus, admitted that they had no evidence that the origin of the 
virus genome was virus-like particles or cell debris, pure or impure, or particles of any other 
kind. 
 

Response from Government and Health Agencies 
 
Below is a response from Public Health England (PHE) to a Freedom of Information Request 
for access to any documents showing SARS-COV2 had been isolated.  PHE confirmed that it 
did not hold the information in the way suggested in the request.5 
 

 

                                                      
5 https://www.whatdotheyknow.com/request/679566/response/1625332/attach/html/2/872%20FOI%20All% 

20records%20describing%20isolation%20of%20SARS%20COV%202.pdf.html 
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From the above response, PHE do not hold any documents showing that the virus has been 
purified, isolated and characterised; steps which are essential for laboratory testing and 
equipment to be correctly calibrated. 
 
Further questions have been posed to PHE by Dr Corbett, MSc Phd in an initial email dated 
25 April 2020 to Professor Zambon, the Director of Reference Microbiology Services, where 
he asked for data relating to the positive predictive value (PPV) of the “COVID-19” PCR and 
antibody tests. 

Dr. Corbett’s initial email (April 25 2020) to Professor Zambon is shown below: 

PPV -  positive 
predictive value is 
the proportion of 
positive test 
results where the 
patients tested 
truly do have the 
thing tested for – 
in this case the 
SARS-COV-2 virus. 

 

 

 

 

Public Health England’s email response to Dr Corbett is shown below. 
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PHE admitted that “the gold standard for PCR tests is not virus isolation” and “PCR tests are 
developed using synthetic transcripts; field use data are not widely available yet“.  

Many similar FOI requests have been made to PHE and the Department of Health and Social 
Care and to various other health institutions and government departments across the world. 
All returned with a similar response failing to provide the information and sources of the 
scientific proof for the questions posed. 
 
Here is a document from the American CDC which again states the no virus isolates were 
available and that various procedures were adopted to mimic clinical specimen: 
 
CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel6 

 

 
Taking the above into account: 
 
 How can we say that a genetic sequence is exclusive to SARS-COV-2 when the virus was 

not isolated and purified (from all other particles and objects) in the first place?  
 
 How can we be sure that the small part of the genome that the PCR test is looking for 

belongs exclusively to this virus and does not come from something else? 
 

                                                      
6 https://www.fda.gov/media/134922/download 
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Development of the protocol 
for SARS COV-2 PCR  
 

The testing regime for the virus which has been adopted across the world is based on a 
protocol developed by a surprising series of events. 

Here is a brief timeline of the development of a protocol for PCR for the SAR COV-2 virus: 

31 Dec 2019 WHO’s Country Office in the People’s Republic of China picked up a media 
statement by the Wuhan Municipal Health Commission from their website on cases 
of ‘viral pneumonia’ in Wuhan, People’s Republic of China. 

https://promedmail.org/promed-post/?id=6864153%20#COVID19 

3 January 2020 Chinese officials provided information to WHO on the cluster of cases of ‘viral 
pneumonia of unknown cause’ identified in Wuhan 

9 January 2020 WHO reported that Chinese authorities have determined that the outbreak is 
caused by a novel coronavirus. 

11 January 2020 WHO tweeted that it had received the genetic sequences for the novel coronavirus 
from the People’s Republic of China and expected these to soon be made publicly 
available.  

Chinese media reported the first death from the novel coronavirus. It was a 61 
year old man who was a regular customer of the Wuhan Market and had 
previously been found to have abdominal tumours and chronic liver disease. 

13 January 2020 WHO publishes first protocol for a RT-PCR assay by a WHO partner laboratory to 
diagnose the novel coronavirus. 

https://www.who.int/docs/default-source/coronaviruse/wuhan-virus-assay-
v1991527e5122341d99287a1b17c111902.pdf?sfvrsn=d381fc88_2 

23 January 2020 Publication of the development of the RT-PCR test protocol by Professor Christian 
Drosten and team. 
 
Eurosurveillance Volume 25, Issue 3, 23 January 2020 Article 
https://www.eurosurveillance.org/content/10.2807/1560-
7917.ES.2020.25.3.2000045 

24 January 2020 

 

The virologists from the Chinese epidemic authority (CCDC) published their results 
in a first study. 
 
A Novel Coronavirus from Patients with Pneumonia in China, 2019 
https://pubmed.ncbi.nlm.nih.gov/31978945/ 

3 February 2020 The virologists from the Chinese epidemic authority (CCDC) published their results 
in a second study. 
 
A new coronavirus associated with human respiratory disease in China 
https://pubmed.ncbi.nlm.nih.gov/32015508/ 
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The Eurosurveillance paper is also referred to as the Drosten paper after the professor 
Christan Drosten who was heavily involved in its publication. This published paper initiated 
the first PCR test protocol.  

Professor Christian Drosten, a German virologist developed the first diagnostic test for SARS 
in 2003 and for the swine flu in 2009 and was involved in various prophesies about H1N1. It 
can also be pointed out that another individual Professor Neil Ferguson, of Imperial College 
London, also features prominently in prophecies about previous health scares; later proven 
to be widely inaccurate. 

This article was submitted on 21 Jan 2020; accepted on 22 Jan 2020; and published on 23 
Jan 2020. It was peer-reviewed in just 48 hours, an amazingly swift process. In 2019, the 
average time for publication of original papers was around 6 months! 

Here is a one-page abstract of the paper: 
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Here are just a few observations on this paper: 

 There are "conflicts of interest" due to major scientific biases and commercial 
affiliations for a number of the authors listed in the publication.  

 There are admissions throughout this paper that virus isolates were unavailable. This is 
a crucial point. Here are the specific references acknowledging this matter: 

Page 1 
Background: The ongoing outbreak of the recently emerged novel coronavirus (2019-nCoV) 
poses a challenge for public health laboratories as virus isolates are unavailable while there 
is growing evidence that the outbreak is more widespread than initially thought, and 
international spread through travellers does already occur. Aim: We aimed to develop and 
deploy robust diagnostic methodology for use in public health laboratory settings without 
having virus material available. Methods: Here we present a validated diagnostic 
workflow for 2019-nCoV, its design relying on close genetic relatedness of 2019-nCoV with 
SARS coronavirus, making use of synthetic nucleic acid technology. Results: The workflow 
reliably detects 2019-nCoV, and further discriminates 2019-nCoV from SARS-CoV 
 
Page 2 
In the present case of 2019-nCoV, virus isolates or samples from infected patients have so 
far not become available to the international public health community. We report here on 
the establishment and validation of a diagnostic workflow for 2019-nCoV screening and 
specific confirmation, designed in absence of available virus isolates or original patient 
specimens. Design and validation were enabled by the close genetic relatedness to the 
2003 SARS-CoV, and aided by the use of synthetic nucleic acid technology. 
 
Page 3 
Before public release of virus sequences from cases of 2019-nCoV, we relied on social 
media reports announcing detection of a SARS-like virus. We thus assumed that a SARS-
related CoV is involved in the outbreak. We downloaded all complete and partial (if > 400 
nt) SARS-related virus sequences available in GenBank by 1 January 2020. The list (n = 729 
entries) was manually checked and artificial sequences (laboratory-derived, synthetic, etc), 
as well as sequence duplicates were removed, resulting in a final list of 375 sequences. 
These sequences were aligned and the alignment was used for assay design. 
 
Page 6 
The present report describes the establishment of a diagnostic workflow for detection of an 
emerging virus in the absence of physical sources of viral genomic nucleic acid. Effective 
assay design was enabled by the willingness of scientists from China to share genome 
information before formal publication, as well as the availability of broad sequence 
knowledge from ca 15 years of investigation of SARS-related viruses in animal reservoirs. 
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In the case of a public health emergency, proficient diagnostic laboratories can rely on this 
robust technology to establish new diagnostic tests within their routine services before pre-
formulated assays become available. 
 

 The team searched a data-pool on the internet for short genetic sequences, which are 
ascribed to the SARS-virus. They used these sequences of short pieces of genetic 
materials for the PCR primer sequence, in order to prove the “still” unknown Chinese 
virus with the proposed RT-PCR protocol. 

 On the 10th January and 12th January provisional compilations of sequences appeared 
which were subsequently changed and were published on 24/01/2020 and on 
03/02/2020. The Chinese virologists theoretically compiled the sequences of short 
genetic pieces by means of computer programs to a possible genetic strand. 

 The Chinese virologists expressly point out that the constructed genetic strand has up to 
90% similarity with the genetic strands from harmless coronaviruses in bats, which were 
known for decades. 

 The WHO recommended (on 21 January) the PCR test developed by Professor Drosten 
and his team for proving the new virus, even before the publication of the two Chinese 
sequencing suggestions (24 January and 3 February). At that time, there were 6 
reported deaths in China and the WHO had not declared a PHEIC. The world population 
is some 7.5 billion and in 2019 59 million people died. 

 The genetic sequences which they seek in the test are not isolated from a virus. With the 
help of computer programs, virologists theoretically constructed long genetic material 
strands from many short gene sequences and these were then portrayed as real, viral 
DNA strands. In a nutshell, patched up genomes of a virus said to represent SARS-COV2 
have simply been created by researchers based on genomes of previous viruses. This is 
what the tests are being matched against and not a whole, intact, isolated and purified 
virus.  

 
The above point could perhaps be explained by the following two analogies: 
 

 Suppose you buy a set of Lego bricks for your children. Your children will be able build a 
house from this material. Does this provide proof that a house existed in the Lego 
collection you bought? Or is it simply due to the creativity of the child and the 
availability of suitable individual parts that this house could be constructed? 
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 Suppose a group of people claim to have 
discovered a new type of car they call the 
Toyota Corona. They found helicopter rotary 
blades, a megaphone and a tap. They then 
add these parts into a computer program 
and using information from an existing 
Toyota car, they re-create the new car, and 
they then claim this computer re-creation is 
the real new car. The reconstruction has a 
90% similarity with an existing car. Of 
course, they had never actually seen one so 
could not possibly have examined its 
makeup to compare their re-creation with a 
real life one.  

 

 Taking this back to our virus, can a genetic engineering reconstruction be regarded as 
‘evidence’? The answer is NO. You can discover something that exists as a WHOLE 
entity. A reconstruction however, is the creation of a WHOLE from its individual parts. 

 
 The Drosten protocol detects partial areas of two genes from the genome of a total of 

ten genes of the coronavirus, yet claims that a whole, active and disease-causing virus is 
detected. 
 

 It is crucial to know that there is no scientific evidence proving that this new virus 
actually causes disease. The possibilities for the presence of the virus include: 

o Does it occur in parallel with diseases? 
o During a healing process? 
o After a healing process? 
o In healthy people? 
o In ill people only? 
o Are they just ‘defective or ‘incomplete’ or ‘harmless’ particles in our genetic 

material? 
 

Correlation and association does NOT mean causation. 
 

 The Chinese paper of 24 January 2020 explicitly states in the discussion section: 
 

Although our study does not fulfil Koch’s postulates, our analyses provide evidence 
implicating 2019-nCoV in the Wuhan outbreak. 

 The four “Koch’s postulates” are regarded as the gold standard for pathogen detection. 
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o The first postulate states that the suspected pathogen must always be associated 
with the disease that it allegedly caused. This means that the pathogen must be 
present in every case of the disease, but the pathogen must not be present in 
healthy individuals. 

o The second postulate concentrates on its isolated pure form. The suspected 
pathogen must be grown in pure culture. If it is not possible to cultivate the 
pathogen under laboratory conditions that correspond to those in its preferred 
host organ and to isolate it completely from other organisms, the pathogen is 
deemed not to have been detected. 

o The third postulate demands that the pathogen that has been grown in pure 
culture and completely isolated must trigger exactly the disease in a healthy host 
organism that is ascribed to it. If this does not succeed, the proof is not provided. 

o The fourth postulate is the cross check. After the cultured pathogen has triggered 
the disease in question again in the healthy host organism, it must be possible to 
isolate it again and be identical to the original pathogen. 

 A pathogen is only considered to be detected if all these conditions are met. No studies 
have ever been published worldwide to determine whether SARS-COV-2 has ever been 
isolated in its pure form and detected as a virus capable of replication. No primary 
scientific paper has been produced that proves that the virus causes Covid-19 and that 
the virus has pathogenic effects on animals. 

 Case reports (the initial reports from China regarding the outbreak of atypical 
pneumonia), do not count as strong evidence. Statements contained in such papers 
that ‘A is associated with B’ is not proof that ‘A caused B’.   We need proof of any claim 
that ‘something’ caused ‘something else’. Note the word ‘implicating’ used in the 
Chinese paper of 24 January which is a vague term – implicating is not causation. 

 There is no sound evidence that rules out other factors (toxins, stress, foreign matter 
etc.) as the cause of symptoms. 

 In the case of the new disease “Covid-19”, the first patients in China were claimed to 
have shown “atypical pneumonia” of “unknown cause”. However, “atypical 
pneumonia” has a wide range of known causes.  

 
 Among the causes are the inhalation of toxic fumes, solvents and substances. Also the 

penetration of food, drinks or stomach contents, which enter the lungs in case of 
swallowing disorders or unconsciousness, can cause severe pneumonia (aspiration 
pneumonia). Water alone is sufficient if it enters the lungs of drowning persons to 
cause severe atypical pneumonia.  A further cause is the recognized spectrum of 
immunological malfunctions, such as allergies and autoimmune reactions. It is also 
known that radiation triggers an inflammation of the lungs in cancer, which cannot be 
distinguished from atypical pneumonia. Congestive pneumonia is particularly well 
known in older people. They develop it due to water retention (edema), prolonged bed 
rest, heart and/or kidney weakness, which can lead to inadequate ventilation and blood 
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circulation in the lungs and, as a direct consequence, to inflammation of the lungs, i.e. 
atypical pneumonia. 

 
 To avoid investigation of all of these possible causes, with the prior knowledge that 

there is already a high incidence rate of pneumonia in China due to heavy industrial 
pollution, and to point to a potential new virus as the cause could be regarded as 
premature. 

 
 A group of independent researchers has performed a point-by-point review of the 

Drosten protocol and publication and provided compelling evidence of several scientific 
inadequacies, errors and flaws7. They have asked the editorial board of Eurosurveillance 
to retract the publication. 

 

 
 

Summary catalogue of errors found in the paper: 
The Corman-Drosten paper contains the following specific errors: 
 

1. There exists no specified reason to use these extremely high concentrations of primers in 
this protocol. The described concentrations lead to increased nonspecific bindings and PCR 
product amplifications, making the test unsuitable as a specific diagnostic tool to identify 
the SARS-CoV-2 virus. 
 

2. Six unspecified wobbly positions will introduce an enormous variability in the real world 
laboratory implementations of this test; the confusing nonspecific description in the 
Corman-Drosten paper is not suitable as a Standard Operational Protocol making the test 
unsuitable as a specific diagnostic tool to identify the SARS-CoV-2 virus. 
 

                                                      
7 https://cormandrostenreview.com/report/ 
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3. The test cannot discriminate between the whole virus and viral fragments. Therefore, 
the test cannot be used as a diagnostic for intact (infectious) viruses, making the test 
unsuitable as a specific diagnostic tool to identify the SARS-CoV-2 virus and make inferences 
about the presence of an infection. 
 

4. A difference of 10° C with respect to the annealing temperature Tm for primer pair1 
(RdRp_SARSr_F and RdRp_SARSr_R) also makes the test unsuitable as a specific diagnostic 
tool to identify the SARS-CoV-2 virus. 
 

5. A severe error is the omission of a Ct value at which a sample is considered positive and 
negative. This Ct value is also not found in follow-up submissions making the test unsuitable 
as a specific diagnostic tool to identify the SARS-CoV-2 virus. 
 

6. The PCR products have not been validated at the molecular level. This fact makes the 
protocol useless as a specific diagnostic tool to identify the SARS-CoV-2 virus. 
 

7. The PCR test contains neither a unique positive control to evaluate its specificity for SARS-
CoV-2 nor a negative control to exclude the presence of other coronaviruses, making the 
test unsuitable as a specific diagnostic tool to identify the SARS-CoV-2 virus. 
 

8. The test design in the Corman-Drosten paper is so vague and flawed that one can go in 
dozens of different directions; nothing is standardized and there is no SOP. This highly 
questions the scientific validity of the test and makes it unsuitable as a specific diagnostic 
tool to identify the SARS-CoV-2 virus. 
 

9. Most likely, the Corman-Drosten paper was not peer-reviewed making the test unsuitable 
as a specific diagnostic tool to identify the SARS-CoV-2 virus. 
 

10. We find severe conflicts of interest for at least four authors, in addition to the fact that 
two of the authors of the Corman-Drosten paper (Christian Drosten and Chantal Reusken) 
are members of the editorial board of Eurosurveillance. A conflict of interest was added on 
July 29 2020 (Olfert Landt is CEO of TIB-Molbiol; Marco Kaiser is senior researcher at 
GenExpress and serves as scientific advisor for TIB-Molbiol), that was not declared in the 
original version (and still is missing in the PubMed version); TIB-Molbiol is the company 
which was “the first” to produce PCR kits (Light Mix) based on the protocol published in the 
Corman-Drosten manuscript, and according to their own words, they distributed these PCR-
test kits before the publication was even submitted [20]; further, Victor Corman & Christian 
Drosten failed to mention their second affiliation: the commercial test laboratory “Labor 
Berlin”. Both are responsible for the virus diagnostics there [21] and the company operates 
in the realm of real time PCR-testing. 

 

 The independent review paper concludes ‘’In light of our re-examination of the test 
protocol to identify SARS-CoV-2 described in the Corman-Drosten paper we have 
identified concerning errors and inherent fallacies which render the SARS-CoV-2 PCR 
test useless.’’ 

 
TO SUMMARISE, THE DROSTEN PAPER AND PCR PROTOCOL IS A SCIENTIFIC SCANDAL. 
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A positive PCR result does not 
mean you are infectious 
 
 
A positive PCR result is NOT a diagnosis of infection. It simply shows that genetic material –
RNA – is present in the sample. Since the virus has not been isolated and purified in the 
proper sense of the word, treating the genetic material detected in a sample as “viral RNA” 
remains an assumption. This genetic material could be fragments and debris from many 
other sources such as microvesicles originating from cells in the body. On the assumption 
that it is viral RNA, which is also not proof for the presence of a whole, intact virus in the 
person tested, then sound scientific evidence is required to prove this material can: 

 
 make the subject sick, 
 be transmitted to another person; and  
 make anyone else sick. 
 
When virologists attempt to prove infection, they have three procedures available:  
 
1. Test on humans. Exposure to humans is generally not done for ethical reasons and has 

never been done with SARS-CoV-2 or any coronavirus. 
 
2. Test on animals. Exposure to animals has been done once with SARS-CoV-2, in an 

experiment that used mice.  The researchers found that none of the wild (normal) mice 
got sick. In a group of genetically modified mice, a statistically insignificant number lost 
some fur.  They experienced nothing like the illness called Covid-19. 

 
3. Test in a culture in a petri-dish. The method most relied on is inoculation of solutions 

said to contain the virus onto a variety of tissue cultures and observing what happens to 
those tissue cultures. 

 
Scientists claim that because they can grow, in a petri-dish, what they believe to be the 
virus, that this constitutes “proof” that the virus exists. 
 
And ‘isolation’ to them is achieved simply by adding impure materials and other chemicals 
to a cell culture in a dish and seeing cells dying or breaking down – again used as ‘’proof’’ 
that a virus exists. 
 
Here is a study using the third method above, which actually found that solutions said to 
contain SARS COV-2 were not infectious to three human tissues exposed to it: 
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Severe Acute Respiratory Syndrome Coronavirus 2 from Patient with Coronavirus Disease, 
United States8 
 “Therefore, we examined the capacity of SARS-CoV-2 to infect and replicate in several 
common primate and human cell lines, including human adenocarcinoma cells (A549), 
human liver cells (HUH 7.0), and human embryonic kidney cells (HEK-293T).  In addition to 
Vero E6 and Vero CCL81 cells. … Each cell line was inoculated at high multiplicity of infection 
and examined 24h post-infection.  No CPE* was observed in any of the cell lines except in 
Vero cells, which grew to greater than 10 to the 7th power at 24 h post-infection.  In 
contrast, HUH 7.0 and 293T showed only modest viral replication, and A549 cells were 
incompatible with SARS CoV-2 infection.” 
*CPE means cytopathic effect: structural changes in a host cell resulting from viral infection. CPE occurs when 
the infecting virus causes lysis (breakdown) of the host cell or when the cell dies without lysis because of its 
inability to reproduce. 
 
In the above study, SARS COV-2 was not infectious in human tissue. It was infective to 
monkey kidney cells (referred to as ‘vero cells’), and only then when other chemicals and 
drugs known to be toxic to kidneys, are added to the mix. 
 
There are studies that show that substances such as antibiotics that are used in test cultures 
in a petri-dish can "stress" the cell culture to such an extent that new gene sequences are 
formed that were previously undetectable - an aspect that Nobel Prize winner Barbara 
McClintock pointed out in her 1983 Nobel Lecture. This indicates that what are alleged to be 
viral genetic fragments could actually be a by-product of cells, stressed through the addition 
of substances such as antibiotics. 
 
The US Food and Drug Administration (FDA) states:9  
 “Detection  of  viral  RNA  may  not  indicate  the  presence  of  infectious  virus  or  that  
2019-nCoV  is  the  causative agent for clinical symptoms... This test cannot rule out 
diseases caused by other bacterial or viral pathogens.” 
 
Here is a study that highlights the danger of relying on positive test results as confirmation 
of infection: 
 
Diagnosing COVID-19 infection: the danger of over-reliance on positive test results10 
 ‘Unlike previous epidemics, in addressing COVID-19 nearly all international health 
organizations and national health ministries have treated a single positive result from a 
PCR-based test as confirmation of infection, even in asymptomatic persons without any 
history of exposure. This is based on a widespread belief that positive results in these tests 
are highly reliable. However, data on PCR-based tests for similar viruses show that PCR-
based testing produces enough false positive results to make positive results highly 
unreliable over a broad range of real-world scenarios.  
 
 

                                                      
8 https://wwwnc.cdc.gov/eid/article/26/6/20-0516_article 
9 https://www.fda.gov/media/134922/download 
10 https://www.medrxiv.org/content/10.1101/2020.04.26.20080911v3 
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Here is another study pointing out that detection of RNA does not necessarily represent 
infectious virus: 
 
Are you infectious if you have a positive PCR test result for COVID-19? August 5, 202011 
‘PCR detection of viruses is helpful so long as its accuracy can be understood: it offers the 
capacity to detect RNA in minute quantities, but whether that RNA represents infectious 
virus may not be clear.’ 

‘The immune system works to neutralise the virus and prevent further infection. Whilst an 
infectious stage may last a week or so, because inactivated RNA degrades slowly over time it 
may still be detected many weeks after infectiousness has dissipated.’ 

The graph below shows that a PCR test could be detecting RNA many days after and at a 
time when it is not actually infectious.  

‘Insufficient attention may have been 
paid how PCR results relate to disease. 
The relation with infectiousness is 
unclear and more data are needed on 
this’. 

‘If this is not understood, PCR results 
may lead to restrictions for large 
groups of people who do not present 
an infection risk.’ 

 
 
Here is another study written by a leading virologist stating that the detection of viral RNA 
does not mean that you are infectious – this study looked at the Zika virus: 
 
Viral RNA is not infectious virus!12 
 
A study of sexual transmission of Zika virus among 
mice (link to paper) demonstrates beautifully that 
viral nucleic acid detected by polymerase chain 
reaction (PCR) is not the same as infectious virus. 
 
The lesson from this study is very clear – in novel 
experimental or epidemiological studies it is 
important to prove that any viral nucleic acid 
detected by PCR is actually infectious virus. Failing 
to do so clouds the conclusions of the study. 
 
 

                                                      
11 https://www.cebm.net/covid-19/infectious-positive-pcr-test-result-covid-19/ 
12 https://www.virology.ws/2017/02/17/viral-rna-is-not-infectious-virus/ 
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Jumping from positive to negative to positive, and so on! 
 
Various studies monitoring PCR results over time have shown people jumping from being 
positive to negative to positive again. You cannot rid yourself of the virus, and then be re-
infected the next day, and then be infected the day after, and then become uninfected 
again. 
 

 

Does PCR tell you if you are sick? 
 

Inventor of the PCR, Kary Mullis: 

“[PCR] is just a process that’s used to make a whole lot of something out of something. 
That’s all it is. It doesn’t tell you that you’re sick, it doesn’t tell you that the thing you’ve 
ended up with was really going to hurt you, or anything like that.” 

 

Charles Calisher13, a virologist at Colorado State University says ‘’a string of DNA letters in a 
data bank tells little or nothing about how a virus multiplies, which animals carry it, how it 
makes people sick, or whether antibodies to other viruses might protect against it’’. Just 
studying sequences, Calisher says, is “like trying to say whether somebody has bad breath 
by looking at his fingerprint.”’ 

 

  

                                                      
13 https://science.sciencemag.org/content/293/5527/news-summaries 
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Cycle thresholds and viral 
load 
 

The cycle threshold(Ct) is the number of amplification cycles required to produce a 
fluorescent signal which is regarded as a positive test result.  
 
There are no reliable studies to definitively prove a direct correlation between disease 
severity / infectiousness and cycle threshold values. Samples from asymptomatic/mild cases 
show Ct values similar to those who develop severe disease. Lower Ct values have been 
taken to represent higher viral RNA loads. 
 
Public Health England has produced a document looking at cycle threshold values:  

Understanding cycle threshold (Ct) in SARS-CoV-2 RT-PCR14 
A low Ct indicates a high concentration of viral genetic material, which is typically associated 
with high risk of infectivity. 

A high Ct indicates a low concentration of viral genetic material which is typically associated 
with a lower risk of infectivity. In the context of an upper respiratory tract sample a high Ct 
may also represent scenarios where a higher risk of infection remains – for example, early 
infection, inadequately collected or degraded sample. 
 
High cycle thresholds can undermine validity of tests and some PCR tests have high cycle 
thresholds values (45 cycles). The inventor of the test, Kary Mullis said: "If you have to go 
more than 40 cycles to amplify a single-copy gene, there is something seriously wrong 
with your PCR." 
 
The hypersensitivity of the tests is a huge problem and detaches from the clinical reality 
which is the underlying clinical status of the person – is the person ill and do they have 
symptoms? 
 

What Dr Fauci says 
 
Dr Anthony Fauci has been the American Director of the National Institute of Allergy and 
Infectious Diseases (NIAID) since 1984. Fauci has served American public health in various 
capacities for more than 50 years, and has been an advisor to every U.S. president since 
Ronald Reagan. 

                                                      
14 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/ 

926410/Understanding_Cycle_Threshold__Ct__in_SARS-CoV-2_RT-PCR_.pdf 
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On 16 July 2020 Dr. Anthony Fauci joined Professor Vincent Racaniello and Professor 
Richard Condit to discuss SARS-CoV-2 transmission, testing, immunity, pathogenesis, 
vaccines, and preparedness. 

 

 

 

 
TWiV 641: COVID-19 with Dr. Anthony Fauci, 16 Jul 2020, 36 min video15 
 
At around the 3-minute mark a discussion starts on PCR: 
Question by Professor Racaniello: There have been a number of reports of patients who 
have shed viral RNA for weeks as determined by PCR, doesn’t seem to be infectious virus and 
the real question is are they a threat for transmission and I’m wondering if you think we 
could use a cut off of viral loads determined by PCR to say this patient is no longer infectious 
can go home, go to a nursing facility because right now the physicians are really having a 
hard time with that. 
 
Response by Dr Fauci: Again a good question and what is now sort of uh evolving into a 
standard that if you get a cycle threshold of 35 or more, that the chances of it being 
replication competent is miniscule, so that if somebody and you know we do we have 
patients and it’s very frustrating for the patients as well as for the physicians, somebody 
comes in and they repeat their PCR and it’s like 37 cycle threshold but you never, you almost 
never can culture virus from a 37 threshold cycle so I think if somebody does come in with 
37, 38 even 36, you got to say you know it’s just, it’s just dead nucleotides - period. 
 
So Dr Fauci is saying here that cycle thresholds of 35 or more are just dead nucleotides and 
that the chances of it being infectious are miniscule. 

 
What the studies say 
 
A number of studies have compared cycle threshold values with infectiousness and disease. 
 
The following study reported that at a cycle threshold of 35 or higher, the probability that 
a person is infected is less than 3% and the probability that the result is a false positive is 
97%. 
 
Correlation Between 3790 Quantitative Polymerase Chain Reaction–Positives Samples and 
Positive Cell Cultures, Including 1941 Severe Acute Respiratory Syndrome Coronavirus 2 
Isolates16 

                                                      
15 https://www.youtube.com/watch?v=a_Vy6fgaBPE 
16 https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa1491/5912603 
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It can be observed that at Ct = 25, up to 70% of patients remain positive in culture and that 
at Ct = 30 this value drops to 20%. At Ct = 35, the value we used to report a positive result 
for PCR, <3% of cultures are positive. Our Ct value of 35, initially based on the results 
obtained by RT-PCR on control negative samples in our laboratory and initial results of 
cultures [8], is validated by the results herein presented and is in correlation with what was 
proposed in Korea [9] and Taiwan [10] 
 
The following study suggests that people returning positive at cycle threshold values above 
33 -34 are not infectious: 
 
Viral RNA load as determined by cell culture as a management tool for discharge of SARS-
CoV-2 patients from infectious disease wards17 
Correlation between successful isolation of virus in cell culture and Ct value of quantitative 
RT-PCR targeting E gene suggests that patients with Ct above 33–34 using our RT-PCR 
system are not contagious and thus can be discharged from hospital care or strict 
confinement for non-hospitalized patients. 

This next study found that cycle threshold values greater than 24 did not result in cell 
culture infectivity: 
 
Predicting Infectious Severe Acute Respiratory Syndrome Coronavirus 2 From Diagnostic 
Samples18 
SARS-CoV-2 Vero cell infectivity was only observed for RT-PCR Ct < 24 and STT < 8 days. 
Infectivity of patients with Ct > 24 and duration of symptoms > 8 days may be low. This 
information can inform public health policy and guide clinical, infection control, and 
occupational health decisions. Further studies of larger size are needed. 
 
The following study compared cycle threshold values with severity of disease and found that 
higher viral loads were associated with higher severity of disease: 
 
SARS-CoV-2 viral load in sputum correlates with risk of COVID-19 progression19 
We found that the viral load of the sputum specimen in the lower respiratory tract tested at 
baseline is closely related to the severity of COVID-19. More importantly, patients with a 
higher baseline viral load are more likely to become severe. 
 
As shown in Fig. 1a, severe patients had significantly lower Ct values than mild-moderate 
cases at admission (25 vs. 28, p = 0.017), suggesting a higher viral load in the lower 
respiratory tract. Furthermore, a higher viral load was observed in sputum specimens from 
patients who became severe during the hospitalization than those did not (24 vs. 29, p 
= 0.008). As shown in Fig. 1b, the Ct values of RT-PCR assays negatively correlated with the 

                                                      
17 https://link.springer.com/article/10.1007/s10096-020-03913-9 
18 https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciaa638/5842165 
19 https://ccforum.biomedcentral.com/articles/10.1186/s13054-020-02893-8 
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probability of progression to severe type in all the patients representing mild-to-moderate 
at admission. 
 

 

There have however been some studies that show no relationship between cycle threshold 
numbers and severity of symptoms. In other words, there have been people with high viral 
loads at low cycle thresholds with no or mild symptoms and others with low viral loads with 
severe symptoms. 
 

The following study found strikingly similar distributions of viral load in patients with or 
without symptoms at the time of testing during the local peak of the epidemic; as the 
epidemic waned, individuals without symptoms at the time of testing had lower viral loads. 
 

Comparison of viral levels in individuals with or without symptoms at time of COVID-19 
testing among 32,480 residents and staff of nursing homes and assisted living facilities  in 
Massachusetts20 
Among individuals who tested positive, over the entire time period, the Ct levels for viral 
load (as an average of the N1 and N2 probes) covered a broad range, from 11.6 to 37.7 
cycles in individuals without symptoms and 11.9 to 37 cycles in individuals with symptoms 
(Figure 1a,b), while the Ct for the human host probe (RP) was more tightly distributed 
around a mean of 28.9 (SD 2.4) and 28.1 (SD 2.7) cycles for each population (Figure 1c,d) 
 

What the above studies are saying is that the majority of the time a patient is PCR positive 
at cycle thresholds above 24 or 35 plus is the tail end of the disease. Cell ‘infectivity’ in 
petri-dish cultures was not observed.  

 

                                                      
20 https://www.medrxiv.org/content/10.1101/2020.07.20.20157792v1 
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Court Case on DNA 
 
DNA evidence was used in the trial of Amanda Knox and Rude Guede for the alleged murder 
of Briton Meredith Kercher in Italy in 2007. Dr. Lawrence Kobilinsky from the John Jay 
College of Criminal Justice in New York saw the DNA test results from the Knox case and 
outlined reasons that DNA evidence isn't always as airtight as it sometimes looks. Kobilinsky 
said: 
 
The more times you cycle a reaction, the more likely you are to amplify something spurious. 
Kobilinsky laid out strict rules for how many cycles are performed in a forensic PCR reaction: 
28 cycles under standard conditions, and 31 cycles for "high sensitivity" tests, used when 
the available quantities of DNA are very small. 
 

Protocols on amplification cycles 
 
Foundation for Innovative New Diagnostics (FIND) is a WHO collaboration focusing on the 
development of new diagnostic tests for poverty related-diseases. FIND conducted 
independent evaluations at the University Hospitals of Geneva (HUG) to verify the limit of 
detection (LOD) – as reported by the manufacturers – and the clinical performance of 21 
manual molecular test kits in comparison to an in-house PCR protocol. The evaluation can 
be found here.21 
 
A snapshot of the table that summarises the results of the evaluations is shown below.  Of 
interest is the supplier-recommended cycle threshold cut off column which states how 
many cycles of amplification a positive test result will be considered up to: 
 

                                                      
21 https://www.finddx.org/covid-19/sarscov2-eval-molecular/molecular-eval-results/ 
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The lowest supplier recommended cut off is 37 (one manufacturer only). This cut off is 
higher than the level that experts are saying could be regarded as infectious. Of note is a 
number of kits that do not even have a cut-off. 
 
Guidance published by the NHS makes reference to laboratories using up to 45 cycles: 

Guidance and standard operating procedure, COVID-19 virus testing in NHS laboratories, 
16 March 202022 

The PHE testing protocol, where NHS Laboratories are not adopting CE marked commercial 
assays, can be found in Appendix 5 of the aforementioned document.  It contains a protocol 
going up to 45 cycles on page 20. 
 

 
 
                                                      
22 https://www.england.nhs.uk/coronavirus/publication/guidance-and-standard-operating-procedure-covid-

19-virus-testing-in-nhs-laboratories/ 

Note that this document is 
no longer available from 
this link. 
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If a positive PCR test result is being accepted up to the cycles above, this will generate an 
inflated number of CASES, in turn generate incorrect assessment of infections in the 
community.   

The public interest implications are huge. As a consequence of PCR testing, people are 
isolated, tracked and traced, face restrictions in terms of health care and from performing 
normal societal functions.  

Some estimates on the cost of track and trace to prevent a single death are alarming. This 
study estimated the cost of saving a single life under track and trace at $45 million: 

Modelling social distancing strategies to prevent SARS-CoV2 spread in Israel- A Cost-
effectiveness analysis23 
 
A nationwide lockdown is expected to save on average 274 (median 124, interquartile range 
(IQR): 71-221) lives compared to the "testing, tracing, and isolation" approach. However, the 
ICER*will be on average $45,104,156 (median $ 49.6 million, IQR: 22.7-220.1) to prevent 
one case of death. 
 *ICER means incremental cost effectiveness ratio and is used to measure the cost effectiveness of a health 
intervention 
 
  

                                                      
23 https://www.medrxiv.org/content/10.1101/2020.03.30.20047860v3 
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False positives 
 
 
No test gives a 100% accurate result; tests need to be evaluated to determine their 
sensitivity and specificity, ideally by comparison with a “gold standard.” The lack of such a 
clear-cut “gold-standard” for Covid-19 testing makes evaluation of test accuracy challenging. 
 
Sensitivity is the proportion of patients with the disease who have a positive test (the true 
positive rate). 
Specificity is the proportion of patients without disease who have a negative test (true 
negative rate). 
 
These terms describe the operating characteristics of a test and can be used to gauge the 
credibility of a test result. 
 

False Positive Rate PCR Test 
 
In laboratory testing and equipment there is an element of inaccuracy involved. This also 
applies to the PCR test.  
 
Shown below is the range of test output scenarios from a PCR process: 
 
 
 
 

 
 
 
 
 

 
 
 
 
 

 
 
A major issue has been flagged up regarding the false positive rate of the PCR test.  
 
This very issue was considered in a paper by Government Office for Science (GOS) called 
‘Impact of false-positives and false-negatives’ in the UK’s Covid-19 RT-PCR testing 
programme and was considered by SAGE on 11 June 2020.24 Some extracts from the paper: 
 

                                                      
24 https://www.gov.uk/government/publications/gos-impact-of-false-positives-and-negatives-3-june-2020 
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RT-PCR tests are highly sensitive, but can show false negatives (giving a negative result for a 
person infected with COVID-19) and false positives (giving a positive result for a person not 
infected with COVID-19).  
 
Operational false-positives and false-negatives will have significant impact in the way we 
respond to the COVID-19 pandemic. They will affect national surveillance, and the 
functioning of the UK track and-trace programme. We have been unable to find any data 
on the operational false positive and false negative rates in the UK COVID-19 RT-PCR 
testing programme. 
 
The paper then goes on to explore what causes false positives: 
 
What causes false positives? 
 Cross reactions with other genetic material. Other sources of DNA or RNA may have 

cross reactive genetic material that can be amplified by the RT-PCR test. False positives 
were observed unexpectedly in norovirus assays in patients with enterocolitis, due to 
unusually high levels of human DNA in samples [1] 

 Contamination during sampling. This may happen if the swab head accidently contacts, 
or is placed on a contaminated surface (e.g. latex gloves, hospital surface). 

 Contamination during swab extraction. Viral RNA is extracted from swabs in solution; 
accidental aerosolization of liquid can cause cross contamination between samples. 

 Contamination with PCR amplicon. The PCR amplification process generates millions of 
copies of the DNA target (amplicon) that can cause false positives in subsequent PCR 
reactions. If a testing lab is accidently contaminated with amplicon it can lead to 
sporadic false positives. 

 Contamination of PCR laboratory consumables. Contamination can spread from a post-
PCR lab into a pre-PCR lab by transfer of equipment, chemicals, people or aerosol. Even 
experienced national labs can be affected. In early-March 2020, COVID-19 RT-PCR assays 
produced by the CDC were withdrawn after many showed false positives due to 
contaminated reagents.[2] 

 
The paper then estimates a range of false positive rates based on RT-PCR’s for other viruses. 
It identifies a median false positive rate of 2.3%, with a minimum of 0.8% and maximum of 
4.0% for the interquartile range: 
 
What is the UK operational false positive rate? 
The UK operational false positive rate is unknown. There are no published studies on the 
operational false positive rate of any national COVID-19 testing programme. 
 
An attempt has been made to estimate the likely false-positive rate of national COVID-19 
testing programmes by examining data from published external quality assessments (EQAs) 
for RT-PCR assays for other RNA viruses carried out between 2004-2019 [7]. Results of 43 
EQAs were examined, giving a median false positive rate of 2.3% (interquartile range 0.8-
4.0%). 
 
The next part of the paper reveals why this false positive rate is such a big concern: 
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Why are false positives a problem? 
DHSC figures [3] show that 100,664 tests were carried out on 31 May 2020 (Pillar 1 and 2 
RT-PCR tests). 1,570 of those tests were positive for SARS-CoV-2 (1.6%). The majority of 
people tested on that day did not have SARS-CoV-2 (98.4% of tests are negative). When only 
a small proportion of people being tested have the virus, the operational false positive 
rate becomes very important. Clearly the false positive rate cannot exceed 1.6% on that 
day, and is likely to be much lower. If the operational false positive rate was 0.4%, 400 of 
the 1,570 positive tests would be false positives. 
That would represent 400 people being isolated when they are well, and much wasted 
effort in contact tracing. It is possible that a proportion of infections that we currently view 
as asymptomatic may in fact be due to these false positives. 
Unless we understand the operational false positive rate of the UK’s RT-PCR testing 
system we risk overestimating the COVID-19 incidence, the demand on track and trace, 
and the extent of asymptomatic infection. 
 
 
Even a small false positive rate can lead to many false positive cases.  
 
A 1% false positive rate DOES NOT mean that 1% of the positives is false, but that 1% of all 
tests is false. This can turn out to be a significant number.  
 
Some excellent work has been undertaken on this topic by Professor Carl Heneghan, 
Director of the University of Oxford's Centre for Evidence-Based Medicine, Dr Mike Yeadon, 
former Chief Scientific Officer and VP, Allergy and Respiratory Research Head with Pfizer 
Global R&D and Professor Norman Fenton, Professor of Risk Information Management at 
Queen Mary London University. 
 
The exemplification below shows how many false positives can be produced in a scenario 
which assumes testing is random across the population. 
 
Let’s assume: 
 
 An incidence rate of 1.18% in the population (or 1 in every 85 people) – reflecting the 

latest ONS Infection Survey, UK 24 December 2020 
 A 0.8% false positive rate – which is the minimum interquartile range stated in the GOS 

paper considered by SAGE 
 100,000 tests are undertaken 
 

So if 100,000 tests are performed, and the incidence rate in the population is 1.18%, then 
this would mean: 
 
 1,180 positives (people who have it) [100,000 x 1.18%] 
 98,820 negatives (people who don’t have it) 
 

If the false positive rate is 0.8%, then this would mean that 791 people will show as positive 
when they should not (98,820 x 0.8% = 791) 
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However, the reported position would show that 1,971 people tested positive, consisting of 
the 1,180 true positives and the 791 false positives. 
 
So the probability of a positive test being a true positive would be 60% (1,180 divided by 
1,971) and the probability of it being false would be 40% (791 divided by 1,971).  
 
If we were to use the median false positive rate of 2.3% as stated in the paper considered 
by SAGE, we would get the probability of a positive test being a true positive 34% and 
probability of it being false 66%. 
 
There are some who argue that those being tested are a subset of the general population 
and will be those who have ‘symptoms’ so there is a high prior probability that those being 
tested will be positive, and which should be reflected in the calculation above. 
 
This argument could hold some water if there were unique symptoms to Covid-19.  
However, we know that the symptoms attributed to Covid-19 are general only (not unique), 
and the most frequently cited are ‘fever’ and ‘cough’. These symptoms occur generally 
across the population (and have done so for thousands of years before Covid-19 came on 
the scene). The argument for increasing the prior probability to a high figure is weak. 
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Use of tests for diagnostic 
purposes  
 
 
As explained earlier, the PCR process is a surrogate test which should never be used for 
diagnosis unless there is a definitive “gold standard” test to compare it to. Test 
manufacturers themselves have flagged up limitations to using the tests they have created, 
urging caution about using them for diagnostic purposes. Below are just a few examples 
direct from source documentation from the manufacturers of the testing kits which provide 
disclaimers and warn of caution in trying to use the kits to diagnose a disease 
 

Example1:25  
On page 3:

 
On page 39:

 

Example 2:26  
On page 1: 

 

                                                      
25 https://www.fda.gov/media/134922/download 
26 https://www.fda.gov/media/136151/download 
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Example 3:27  
 

 
 
Example 4:28  

 

                                                      
27 https://www.genecopoeia.com/product/blazetaq-probe-one-step-sars-cov-2-detection-kit/ 
28 https://sars-cov-2.creative-biolabs.com/sars-cov-2-2019-ncov-rt-qpcr-detection-kit-341.htm 
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Example 5:29  

 

It must be noted, that given the urgency of deployment of Covid-19 testing, many test kits 
and protocols have been used by various manufacturers, and even approved by some 
regulators, without complete validation. 
 

The EU Regulation on In-Vitro Diagnostic (IVD) Medical Devices 
2017/746 
 
Under EU rules, manufacturers need to demonstrate that their diagnostic medical device 
meets various requirements by carrying out a conformity assessment.  

The above EU Regulation 2017/746 ‘entered into force’ on 25 May 2017 and will fully apply 
in EU Member States from 26 May 2022. During a transition period, devices can be placed 
on the market under the current EU Directives, or the new Regulations (if they fully comply 
with the new Regulations).30 

The requirements needed to meet a conformity assessment cover the following areas; 
General Safety and Performance, Technical Documentation and Harmonised Standards / 
Common Specifications. 

The PCR kits that are being used to test people for infection do not meet the standards of 
these regulations. 

                                                      
29 https://www.cdc.gov/coronavirus/2019-ncov/lab/rt-pcr-panel-primer-probes.html 
30 https://www.legislation.gov.uk/eur/2017/746/contents 
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Medicines & Healthcare products Regulatory Agency (MHRA) 
 

The MHRA regulates medicines and medical devices in the UK. It considered the diagnostic 
accuracy of PCR kits as summarised in this document Guidance Target Product Profile: 
Point of Care SARS-CoV-2 detection tests.31 According to this evaluation a low prevalence 
of 1% in the population contains a probability of 86% that a positive result is a false 
positive. The Coronavirus (COVID-19) Infection Survey, UK: 24 December 2020 identifies a 
prevalence of 1.18% (or 1 in 85 people) in England. 
 

 

 

Portuguese Court Ruling, 11 November 2020 
 

On November 11 2020, a Portuguese appeal court ruled it was unlawful to quarantine 
people solely based on a PCR test. 32  The issue was related to four people who were 
quarantined by the regional health authority. It highlighted that much scientific doubt exists 
about the reliability of PCR tests, coupled with the absence of a physician’s diagnosis 

                                                      
31 https://www.gov.uk/government/publications/how-tests-and-testing-kits-for-coronavirus-covid-19-

work/target-product-profile-point-of-care-sars-cov-2-detection-tests 
32 http://www.dgsi.pt/jtrl.nsf/33182fc732316039802565fa00497eec/79d6ba338dcbe5e28025861f003e7b30 

In only 14% of 
the positive tests 
results are 
people predicted 
to actually have 
the disease! 
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supporting the existence of an infection or risk. The court determined there was no way to 
say whether any of the four individuals were at a high risk of exposure to the virus. 

The court also made the following points: 

 Medical diagnosis is a medical act that only a physician is legally qualified to undertake 
and for which such physician will be solely and entirely responsible.  

 No other institution, including government agencies or the courts has such an authority. 

 It is not for the Azores Regional Health Authority to declare someone ill, or a health 
hazard. Only a physician can do that. 

 No one can be declared a health hazard by decree or law, nor as the automatic, 
administrative consequence of the outcome of a laboratory test, no matter which. 

The court also ruled that the Azores Health Authority violated Article 6 of the universal 
declaration on Bioethics and Human rights as it failed to provide evidence that the informed 
consent mandated required by the Article had been given by the PCR tested persons who 
had complained. 

Here is a study that examines the challenges of testing for Covid-19: 
 
Testing COVID-19 tests faces methodological challenges33 
 

Like any other test or intervention in health care, tests for COVID-19 should be rigorously 
evaluated before their use can be recommended. 

Unfortunately, there is no independent, separate gold standard for detecting the virus, or 
viral RNA.  

Yes, RT-PCR can detect viral RNA, but detection does not distinguish between the presence 
of live virus and non-infectious viral debris.  

In one study, scientists could not grow viruses from throat swabs or sputum specimens after 
day 8 of illness from people who had mild infections, which suggests they may no longer be 
infectious.  

A rapid response to a BMJ article titled ‘Mass testing for covid-19 in the UK’, published 16 
November 2020 states34: 

‘’Mass testing and accompanying harmful lockdown policies are justified on the assumption 
that asymptomatic transmission is a genuine risk. Given the harmful collateral effects of 
such policies, precautionary principle should result in a very high evidential bar for 
asymptomatic transmission being set. However, the only word which can be used to 
describe the quality of evidence for this is woeful.’’ 

                                                      
33 https://www.sciencedirect.com/science/article/pii/S0895435620307502 
34 https://www.bmj.com/content/371/bmj.m4436/rr-10 
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It is alarming that mass-testing is being carried out using a “test” that has not been 
calibrated with the real virus, nor was ever designed by its inventor for such things.  

And this process has also been used in the past where its use caused pseudo pandemics. 
What follows is some comments from a technical expert on the subject and also the views 
of Nobel Laureate Science Prize Winner Professor Michael Levitt. 
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Tests, cases, outbreaks 
 

Statistics continue to be published on a daily basis showing cases, deaths, hospital patients 
and virus tests conducted. Here is an extract from the UK government website 
https://coronavirus.data.gov.uk/ taken on 05 January 2021: 
 

 
 
Let’s look at how the terms Test, Cases and Outbreaks are defined and understood in the 
medical profession: 
 
Test: a diagnostic procedure that helps in the detection and confirmation of the presence or 
absence of any disease, injury or any other health condition that requires medical attention 
 
Cases: an individual who becomes ill with a disease 
 
Outbreak:  an increased frequency of a disease above the usual rate 
 
Now let’s look at how they are being defined in the context of the current declared health 
crisis: 
 
Test: a test for Covid-19 using PCR 
 
Cases: a person testing positive through a PCR process (which is being labelled as a 
‘confirmed’ case of Covid-19) 
 
Outbreak:  two or more ‘cases’ within a specific setting  
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The idea that a positive PCR process is a CASE is an abomination of medical practice. A 
positive PCR does not mean you are infectious. A positive PCR does not mean that you are ill 
and constitute a CASE.  Two or more cases within a setting do not constitute an OUTBREAK 
of a disease. 
 
In medicine, the person is the starting point. They must be examined to identify any 
symptoms and after undergoing a clinical examination, a diagnosis can be made which may 
involve further testing and then deciding on appropriate treatment.  
 
IN THE CASE OF COVID-19, THIS WHOLE PROCESS HAS BEEN TURNED ON ITS HEAD. 
 
A CASE is NOT the same as a CLINICAL DIAGNOSIS. 
 
CASE DEFINITIONS must be SIMPLE, OBJECTIVE and DISCRIMINATORY (able to distinguish 
between people with the disease and without the disease) 
 
This paper published in November 2020 in the BMJ by Mike Gill (former regional director of 
Public Health England) and by Sir Muir Gray on mass testing for covid-19 in the UK warns of 
the dangers of testing asymptomatic people:35  
 
The test’s instructions for use state that it should not be used on asymptomatic people. 
 
The council claims, wrongly, that the test detects infectiousness and is accurate. In fact, if 
used alone it will lead to many incorrect results with potentially substantial 
consequences. 
 
There is no protocol for this pilot in the public domain, let alone systems specification or 
ethical approval. The public has had no chance to contribute, as required by the UK 
standards for public involvement in research. 
 
Spending the equivalent of 77% of the NHS annual revenue budget on an unevaluated 
under designed national programme leading to a regressive, insufficiently supported 
intervention—in many cases for the wrong people—cannot be defended. 
 
 

A huge diversion of public resources from treating the vulnerable 
with health conditions 
 
Inappropriate definitions of CASES, DEATHS and OUTBREAKS is leading to a huge diversion 
of resources from treating and supporting the vulnerable with health conditions. Too much 
focus on PCR, which has been established as not being fit for purpose is contributing to this 
problem. 

                                                      
35 https://www.bmj.com/content/371/bmj.m4436  
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A revision of the CASE definition is urgently required, so that noise is taken out of the 
system and precious NHS and local authority resources can be focused on treating those 
who need healthcare. 
 
A full clinical picture, professional clinical diagnosis and use of post-mortem information 
from those people dying with Covid-19 might reveal more information as to cause of deaths 
that could inform future approaches and treatment options. 
 
 

Dr Fauci on asymptomatic spread of infection 
 
Dr. Anthony Fauci, U.S. Director of National Institute of Allergies and Infectious Disease said 
the following in a briefing delivered on January 28, 202036: 
 
Even if there is some asymptomatic transmission, in all the history of respiratory-borne 
viruses of any type, asymptomatic transmission has NEVER been the driver of outbreaks. 
The driver of outbreaks is always a symptomatic person. Even if there is a rare 
asymptomatic person who might transmit, an epidemic is not driven by asymptomatic 
carriers. 
 

To summarise what Dr Fauci and indeed past understanding in all previous epidemics and 
pandemics has been: 

ASYMPTOMATIC TRANSMISSION HAS NEVER BEEN THE DRIVER OF OUTBREAKS  

AN EPIDEMIC IS NOT DRIVEN BY ASYMPTOMATIC CARRIERS. 
 

 

  

                                                      
36 https://www.youtube.com/watch?v=w6koHkBCoNQ&t=2642s 
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Impact of restrictive 
measures 
 
Officials continue to follow a strategy to ‘control the virus’ and ‘protect the NHS’ by 
monitoring infection levels using PCR. We are nine months into the crisis and there are now 
extensive studies showing the harmful effects arising from the restrictive measures 
imposed. Here are just a few examples: 
 

Increasing anxiety caused by 
mix of social isolation, job 

losses & financial stress 

Covid-fear fuelled by daily 
media communications 

about death 

Years of further austerity 
with  repercussions on 

health and wellbeing for 
years to come 

Anxiety about the future 
impacting current mental 

health 

Fear of going to work due to 
perception of infection risk 

Domestic violence and 
invisible children abused 

behind closed doors 
Rising alcoholism in 
furlough/lockdown 

Devastating impact on 
economy with 
redundancies, 

unemployment, recession... 

Increased homelessness and 
rough sleepers 

Delayed cardiac and stroke 
presentations 

Increased homelessness Self-harm and suicidal 
thoughts increasing 

27 million fewer GP 
appointments 

Reduced face to face health 
and social care provision 

Learning disability death 
rates ‘six times higher’ 

Shortage of medical 
supplies for disabled people 

Lack of respite for dementia 
carers 

Domestic abuse victims 
unable to reach out for 

support during lockdown 
Reduced child care referrals 
and hundreds of thousands 
of ‘invisible’ children falling 

through the gaps 

Children with Special 
Educational Needs and 

Disabilities and their carers 
struggling and receiving 

reductions in support 
services. 

Elderly de-conditioned by 
lack of exercise and  

experiencing worsening 
mobility 

Loneliness, isolation, self-
neglect and depression in 

the elderly in 
lockdown/shielding 

Cancelled elective surgery 
leading to increased pain 

and increased prescriptions 

Increased behavioural 
problems in children 

 

Fear of seeking help due to 
daily media 

miscommunication about 
risk 

Increased anxiety in 
children, afraid of infection, 

afraid of harming 
grandparents 

Adverse impact on child 
education 
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Increasing inequality with 
the poor disproportionately 

affected by measures 

5 million fewer accident and 
emergency treatments 

62,000 fewer urgent cancer 
referrals 

Diagnostics interrupted 
leading to delayed 

diagnoses 

Antenatal scans cancelled 
due to fears of infection 

 

A divided society with 
people scared to be close to 

others 
People not able to see loved 

ones in hospital or care 
homes for weeks/months 

Less monitoring of chronic 
disease 

 

GPs and other healthcare 
professionals unable to see 

patients face to face 
Adverse impact on the 

pregnancy/ birth experience 
of many women 

Lockdown children slipping 
back in learning 
achievements 

Mask anxiety and anxiety 
about transmitting infection   

Marginalising those unable 
to wear a mask and those 

with disabilities 

People in hospital and care 
homes dying without 

visitors 

Peoples livelihoods 
destroyed 

Lockdown has killed 21,000 
people data suggests 

(telegraph.com) 

9 out of 10 calls to youth 
suicide charity Papyrus 

about lockdown and mental 
health 

More than 3 million people 
missing cancer screenings, 

tests or treatment 

Frail elderly in care homes 
deteriorating and unable to 

see family 
 

Small, medium-sized and 
family-owned businesses 

struggling or closing 

3 million in UK went hungry 
because of 

lockdown(ft.com) 

UN says an additional 150 
million children pushed into 

multidimensional poverty 
(news.un.org) 

Children at risk of lasting 
psychological distress due 
to coronavirus lockdown 

(savethechildren.net) 

a 1,493% rise in the 
incidence of abusive head 

trauma among children over 
the course of the COVID-19 

crisis (adc.bmj.com) 
 
The UK is said to be the first European country to have reached 50,000 deaths. The 
continued support by officials of the need for the restrictive measures, despite the serious 
and significant harms being suffered by people - now well-documented through many 
sources – could be considered insensitive and deeply disturbing. 
 
Officials and the mainstream media continue to attribute blame for the above harmful 
impacts to Covid-19 and the virus, which is completely absurd. It is ‘people’ that are 
formulating policies and implementing various restrictive measures which are resulting in 
the adverse outcomes in the above table. 
 
The approach being adopted by officials has been questioned by many people including 
thousands of renowned scientists, academics, epidemiologists and doctors across the world.  
 
A number of peers have expressed their concerns via an open letter in The Times published 
on 10 October 2020: 
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Sir, It is now clear that a policy of lockdown failed to bring the virus under control while 
having crippling economic and social side effects. Sweden has achieved a lower death rate 
from Covid-19 than the UK, with far less economic and social damage, despite being a 
slightly more urbanised society. If lockdown were a treatment undergoing a clinical trial, 
the trial would be halted because of the side effects. We suggest the government try a new 
approach, more in keeping with the Conservative philosophy of individual responsibility. 
Anyone who wishes to be locked down, whether because they are vulnerable or for other 
reasons, should be supported in doing so safely. Anyone who wishes to resume normal life, 
and take the risk of catching the virus, should be free to do so. The choice would be ours. 
 
Lord Ridley; Lord Cavendish of Furness; Lord Dobbs; Lord Hamilton of Epsom; Lord Howard of 
Rising; Lord Lamont of Lerwick; Lord Lilley; Lord Mancroft; Baroness Meyer; Baroness 
Noakes; Lord Robathan; Lord Shinkwin; House of Lords 
 
The British Medical Journal published an OpEd from Executive Editor Kamran Abbasi. 
Headed Covid19: politicisation, “corruption” and suppression of science, published on 13 
November 2020. It is a scathing attack on current policy and approaches:37 
 
Science is being suppressed for political and financial gain. Covid-19 has unleashed state 
corruption on a grand scale, and it is harmful to public health.  
Politicians often claim to follow the science, but that is a misleading oversimplification.  
 
The UK’s pandemic response relies too heavily on scientists and other government 
appointees with worrying competing interests, including shareholdings in companies that 
manufacture covid-19 diagnostic tests, treatments, and vaccines.17 Government appointees 
are able to ignore or cherry pick science—another form of misuse—and indulge in anti-
competitive practices that favour their own products and those of friends and associates  
 
The stakes are high for politicians, scientific advisers, and government appointees. Their 
careers and bank balances may hinge on the decisions that they make. But they have a 
higher responsibility and duty to the public. Science is a public good. It doesn’t need to be 
followed blindly, but it does need to be fairly considered. Importantly, suppressing science, 
whether by delaying publication, cherry picking favourable research, or gagging scientists, is 
a danger to public health, causing deaths by exposing people to unsafe or ineffective 
interventions and preventing them from benefiting from better ones. When entangled with 
commercial decisions it is also maladministration of taxpayers’ money.  
 
Politicisation of science was enthusiastically deployed by some of history’s worst autocrats 
and dictators, and it is now regrettably commonplace in democracies.20 The medical-political 
complex tends towards suppression of science to aggrandise and enrich those in power. 
And, as the powerful become more successful, richer, and further intoxicated with power, 
the inconvenient truths of science are suppressed. When good science is suppressed, people 
die.  

                                                      
37 https://www.bmj.com/content/371/bmj.m4425 
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A serious and imminent 
threat  
 
 
On 18 July 2020, legislation was granted to local authorities to grant them new powers 
including the ability for local authorities to: 
 
 restrict access to, or close, individual premises; 
 prohibit certain events (or types of event) from taking place; 
 restrict access to, or close, public outdoor places (or types of outdoor public places). 
 
A local authority needs to be satisfied that the following 3 conditions are met:  
 
 the direction responds to a serious and imminent threat to public health in the local 

authority’s area; 
 
 the direction is necessary to prevent, protect against, control or provide a public health 

response to the incidence or spread of infection in the local authority’s area of 
coronavirus; 

 
 the prohibitions, requirements or restrictions imposed by the direction are a 

proportionate means of achieving that purpose. 
 
Local authorities will need to gather sufficient evidence to demonstrate that these tests 
have been met. 
 
The legislation is very clear and well balanced: 
 
 a serious and imminent threat must be evidenced; 

 

 prevent, protect against, control the incidence or spread of infection; and 
 

 the response to the threat must be proportionate. 
 
Let’s examine whether there is a serious and imminent threat to public health. 
 
Data has been published on a daily basis since the start of this declared health crisis. It could 
be argued that much of this data has been highly selective, shown out of context, without 
comparative information and showing a distorted picture, creating unnecessary fear in the 
population. 
 

We will now also share some data that provides a broader perspective to the observer. 
 

The information that follows is from official Government sources.  
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As of March 19 2020, the UK Government’s top medical advice panel 
announced that Covid-19 is no longer a serious public health hazard. 
The Advisory Committee on Dangerous Pathogens (ACDP) downgraded Covid-19, declaring 
that it should no longer be classified as a high consequence infectious disease (HCID). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What Professor Chris Whitty said on 30 April 2020 in a lecture he delivered at Gresham 

College, City of London. “At an individual level the chances of dying of 
coronavirus are low.”  
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Question: What should happen if there is a dangerous and deadly 
virus spreading like wildfire across the population that presents a 
serious and imminent threat? 

Answer: There should be a large corresponding increase in deaths. 
Problem: What do you actually observe below? 
 

 

With a massive increase in volume of testing – are case numbers also 
rising rapidly in line with testing volumes? 

 
Source data for both charts above from https://coronavirus.data.gov.uk/  

Huge rise 
in cases. 
 
Look at 
deaths. 
 

Circa 400,000 
tests a day. 
 
Is there some 
proportionality 
in cases with 
increased 
volumes of 
testing? 
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How do deaths in 2020 compare with the 5-year average 2015 to 
2019? 
 

 
 

Why was there an excess number of non-Covid 19 deaths in care 
homes?  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What could have contributed to the above excess deaths?  

Around 10,000 deaths of 
people who weren’t 
‘infected’ 

Deaths in line with previous 
5-year average – no 

material excess deaths 
Disruption to 
health care 
due to re-
organisation 
of functions 
and huge 
restrictions to 
normal 
services and 
cuts in 
activity? 
 

AMNESTY 
International report 
‘As if Expendable’ 
states: 
 
28,186 ‘‘excess 
deaths’’ were 
recorded in care 
homes in England 
between 2 March 
and 12 June. 
 
‘’UK government 
decisions and 
failures resulted in 
violations of the 
human rights of 
people living in care 
homes, notably the 
right to life, to 
health and to non-
discrimination.’’ 
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What is meant by a Covid-19 death exactly? 
 

 
 
What this means is that if you are: 
 

Killed in a car accident Fall off a ladder from a 
height and die 

In the dying stages of a 
serious chronic illness (e.g. 

cancer, heart condition etc.) 
 
 

Had a positive test within 28 days of dying 
 
 

Counts as a Covid-19 death 
 
In other words, if you die FOR ANY REASON but had a positive test within 28 days of dying 
– this is included in the statistics as a Covid-19 death. 
 

In England and Wales around 530,000 
people die each year; which is 10,000 a 
week or 1,450 a day. 
 

Around 450,000 of these people who die 
are aged 65 and over. 
 

There are around 450 cancer related 
deaths a day. 
 

We could also come up with a similar 
meaningless statistic and say that around 
530,000 people died last year within 28 
days of having a bath. Should we start 
putting this on death certificates? 

 

The average age of death of people who are reported to have died 
with Covid-19 is 82 years. Compare this with Life expectancy at birth in the UK in 
2017 to 2019 was 79 years for males and 83 years for females. 
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Has the NHS been overwhelmed and how does bed capacity 
compare with previous years? 
 

 

How does bed occupancy from April 2020 including Covid beds 
compare with beds available?  
 

 
 
https://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-occupancy/bed-data-overnight/ 

Hospitals 
underwhelmed for 
months. 
 
Doctors, nurses and 
staff not allowed to 
provide the standard of 
service they normally 
provide.  
 
NHS states that 
‘’caution should be 
exercised in comparing 
overall occupancy rates 
between this year and 
previous years. In 
general hospitals will 
experience capacity 
pressures at lower 
overall occupancy rates 
than would previously 
have been the case.’’ 
 

Total bed capacity 
has fallen from 
132,000 beds to 
121,000 beds (8% 
reduction from 
2015/16 levels). 
 
Notwithstanding 
the above, 
occupancy was 
63% and 77% in 
Q1 and Q2 of 
2020. 
 
11,800 fewer 
admissions for 
care home 
residents during 
March and April 
compared to 
previous years 
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What should happen to presentations of respiratory illnesses, 
pneumonia, fever and cough in a huge epidemic of rising cases of 
Covid-19? Answer: Presentations should increase.  
Problem: What do you actually observe? 
Emergency Department 

 
 

 
GP In Hours 

 
 

CASES 
(defined as a 
positive PCR 
result) rising 
rapidly in the 
community. 
 
Meanwhile 
what do you 
see happening 
with actual 
presentation 
of symptoms? 
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GP Out of Hours 

 
Remote Health Advice 

 
 

 

CASES 
(defined as a 
positive PCR 
result) rising 
rapidly in the 
community. 
 
Meanwhile 
what do you 
see happening 
with actual 
presentation 
of symptoms? 
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Why is there no evidence that interventions have had a significant 
impact on ‘controlling the virus’? 
 
Credit: Joel Smalley, MBA, Data Scientist and Marie Oldfield, CStat, CSci, Statistician https://twitter.com/RealJoelSmalley 

 

 
 

Why are ‘excess winter deaths’ in line with past experience? Are 
normal deaths being labelled as Covid-19 deaths? 
 
Credit: Joel Smalley, MBA, Data Scientist and Marie Oldfield, CStat, CSci, Statistician 
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Why are deaths from other causes lower than average? 
 

 
 
Institute and Faculty of Actuaries, mortality monitor: 
There have been around 71,200 more deaths in the UK from the start of the pandemic to 18 
December 2020 than if mortality rates were similar to those experienced in 2019. Of these, 10,400 
have occurred in the second wave. 
Cobus Daneel, Chair of the Continuous Mortality Investigation (CMI) Mortality Projections 

Committee said: 

“The CMI’s analysis of ONS data shows that there have been over 10,000 excess deaths in the second 
wave. However, the corresponding figure for registered deaths with COVID-19 mentioned on the 
death certificate is over 25,000. Death rates from other causes have been significantly lower than is 
typical at this time of year.” 
https://www.actuaries.org.uk/news-and-insights/news/cmi-notes-second-wave-excess-deaths-significant-fraction-covid-deaths 

Most of the people who died with Covid-19 had chronic underlying 
medical conditions. Such people are generally at a higher risk of 
dying and more susceptible to disease and injury - virus or no virus.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-daily-deaths/ 

These are the very people that need the NHS. 
To what extent has the policy of ‘protect the NHS’ 
and the re-organisation of services impacted on 
support to such vulnerable people?  
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Is the serious and imminent threat from the rising ‘cases’ leading to 
significant excess deaths? 
 
As this chart clearly shows, we have an EPIDEMIC OF TESTING, and NOT an epidemic of a 
‘virus’. The rapid rise in ‘cases’ is not translating into rapid excess deaths. There is no 
significant relationship between rising cases numbers and rising deaths. 
 

  
 

 

 

 

 

Look at the 
huge rise in 
cases. 
 
Do you see 
a huge rise 
in ‘excess’ 
deaths in 
2020 
compared 
to 5-year 
average? 
 

ONS Weekly provisional deaths registered in E&W 
Cases from coronavirus.gov.uk by specimen date 

Huge rise in 
‘cases’ from 
week 37 
onwards we 
should 
observe a 
trajectory of 
deaths as 
shown by 
the dashed 
lines. 
 
But this is 
not what we 
observe. 
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Major conflicts of interest 
 

Many measures being taken in response to the declared health crisis are not supported by 
sound scientific evidence. One must therefore consider what else could be influencing 
current policy and whether conflicts of interest could be at play.  
 

An excellent article by Dr Zoe Harcombe Phd examines the key influencers on SAGE and 
their conflicts of interest:38  
‘’Organisations invested in vaccines make money from vaccines. Twelve out of 20 key 
influencers work for/have received funding from organisations involved in the Covid-19 
vaccine. There are four times more modellers/statisticians and experts in behaviour 
manipulation on the committee than there are virologists. There are no immunologists. 
Those who have a financial interest in that drug are conflicted if they give advice that 
protects the financial interest in that drug.’’ 
 

The 20 key influencers 
In what follows: GCSA = Government Chief Scientific Advisor, CSA = Chief Scientific Advisor, CMO = Chief Medical Officer 
and LSHTM = London School of Hygiene and Tropical Medicine.  

 

                                                      
38 https://www.zoeharcombe.com/2020/11/sage-conflicts-of-interest/ 
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The issue of conflicts of interest and influence of certain industries in public policy making 
was of such importance that the UK Parliament opened up its own investigation: 
 
The Influence of the Pharmaceutical Industry, House of Commons Health Committee, 
Fourth Report of Session 2004-05, Volume 1 22 March 200539: 
 
Some extracts from this report are provided below: 
Page 44: 
‘Approximately 90% of clinical drug trials and 70% of trials reported in major 
medical journals are conducted or commissioned by the pharmaceutical industry. As it does 
most of the research, inevitably the industry not only has a major effect on what gets 
researched, but also how it is researched and how results are interpreted and reported.’ 
 
Page 45: 
‘It is very much a question for the companies themselves what lines of research and 
development they choose to go down. Obviously, they go down roads where they think 
there is a real market for their products.’ 
 
‘…industry’s commitment to provide its shareholders with a good return on investment 
inhibited development of new and improved treatments in the areas of greatest medical 
need.’ 
 
‘…more money is now invested in research into the prevention of disease, such as drugs to 
reduce cholesterol, than into its treatment, which serves to divert investment away from 
the sick towards the well, away from the old towards the young and away from the poor 
towards the rich.’ 
 
Page 56: 
‘…publication bias is more likely to arise from drug companies’ reluctance to 
submit articles showing their products in a less that favourable light.’ 
 
This part highlights a very important matter which relates to negative studies and research 
outcomes not being published, meaning that this information is then not available to others 
making decisions on the suitability and roll-out of a particular drug or vaccine. This can have 
dangerous consequences on people’s lives. 
 
Page 96:  
‘The 1999 Vioxx Gastrointestinal Outcomes Research study of 8,000 patients, for example, 
showed heart attacks to be five times as common in patients taking Vioxx compared to a 
conventional, non-selective non-steroidal anti-inflammatory drug (NSAID). This was 
attributed by the company to the protective effect of the NSAID, however. A 1998 trial 
(Study ‘090’) involved 978 patients. Serious cardiovascular events were found to be 
approximately six times more common in patients taking Vioxx than in patients taking 
another arthritis drug or a placebo. This study was never published.’ 
 
 

                                                      
39 https://publications.parliament.uk/pa/cm200405/cmselect/cmhealth/42/42.pdf 
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Page 97: 
‘The commercial success of the industry is not in doubt, nor is its ability to produce excellent 
science and important drugs; however, its ability to put the health of the nation consistently 
before the needs and expectations of its shareholders may be questioned.’ 
 
‘Our over-riding concerns are about the volume, extent and intensity of the industry’s 
influence, not only on clinical medicine and research but also on patients, regulators, the 
media, civil servants and politicians.’ 
 
Page 98: 
‘It is worth noting that there has been no Select Committee investigation of the industry 
since the Select Committee report on patent medicines in 1914. The regulatory system, the 
medical profession and Government have all failed to ensure that industry’s activities are 
more clearly allied to the interests of patients and the NHS.’ 
 
‘Our over-arching conclusion is that the UK pharmaceutical industry is in many ways 
outstanding: it conducts much excellent research, produces products which make a vital 
contribution to the health of the nation and is of great economic importance; however, for 
want of critical scrutiny by, and lack of deference and accountability to, the public and 
public bodies, the industry lacks the discipline and quality control that it needs but cannot 
itself provide.’ 
 
Page 99: 
‘The failings we have described have consequences, in particular: the unsafe use of drugs; 
and the increasing medicalisation of society. 
These problems have existed in many countries. The UK may have a better record than 
many others. Drugs have been used unsafely in every country and we have no doubt that 
the drift towards medicalisation is a global phenomenon.’ 
 
To what extent have the concerns raised in the Parliamentary report been sufficiently and 
adequately addressed since its publication? 
 
The reliance of the Government on a narrow band of scientists with clear historic and active 
working links with industry and in support of transformational agendas which stand to 
benefit greatly from various public policy decisions being made would suggest not. The 
lessons of the Swine Flu Scandal of 2009, appear not to have been addressed.40 
 
Many advisors to the Government and their organisations can be directly affected by the 
outcome of decisions made. 
 
 
 
 
 

                                                      
40 Channel 4 News Exposes Swine Flu Scandal https://www.youtube.com/watch?v=G9z-j8xsOeo 
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Advisors, their funding sources and projects they are working on: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Faces obscured by author. 

Professor Neil 
Ferguson, Imperial 
College: 
 
 In 2005, Ferguson 

said that up to 200 
million people could 
be killed from bird 
flu – actual deaths 
282. 
 

 In 2009, Ferguson 
estimated swine flu 
would lead to 65,000 
deaths – actual 
deaths 457. 

 
 For Mad Cow 

Disease (BSE) he 
estimated up to 
50,000 deaths from 
exposure – actual 
deaths 177. 
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Laws and principles 
 
 
There are various laws and principles that a number of bodies and institutions have devised 
in an attempt to safeguard people’s rights and liberties. A question that could be asked is 
whether there is a serious and imminent threat that justifies the derogation of such laws 
and principles? If not, there is a serious risk of court action - which has already been 
initiated across various parts of the world. 
 

The Siracusa Principles  
 

The UN Economic and Social Council adopted a set of principles in 1984 addressing the 
legitimacy of limitations and derogations on human rights in the context of public health 
emergencies. The Siracusa Principles stipulate that any restriction should be in accordance 
with the law; in the interest of a legitimate objective; strictly necessary; the least intrusive 
or restrictive means available; neither arbitrary nor discriminatory; and subject to review. 
More recent (binding) guidance on restrictions of civil and political rights in the context of 
public health emergencies emphasises that restrictions be strictly limited and justified by 
the state. 
 

Universal Declaration of Human Rights 
 

On 10 December 1948, the General Assembly of the United Nations announced the 
Universal Declaration of Human Rights (UDHR) – listing 30 rights and freedoms. Seven 
decades on and the rights they included continue to form the basis for all international 
human rights law. 
 

The 30 rights and freedoms include: 
 

Article 3: We all have the right to life, and to live in freedom and safety. 
Article 5: No one has the right to inflict torture, or to subject anyone else to cruel or 
inhuman treatment. 
Article 12: Nobody has the right to enter our home, open our mail, or intrude on our 
families without good reason. We also have the right to be protected if someone tries to 
unfairly damage our reputation. 
Article 13: We all have the right to move freely within our country, and to visit and leave 
other countries when we wish. 
Article 18: Everyone has the freedom to think or believe what they want, including the right 
to religious belief. We have the right to change our beliefs or religion at any time, and the 
right to publicly or privately practise our chosen religion, alone or with others. 
Article 19: Everyone has the right to their own opinions, and to be able to express them 
freely. We should have the right to share our ideas with who we want, and in whichever 
way we choose. 
Article 20: (1) Everyone has the right to freedom of peaceful assembly and association. 
(2) No one may be compelled to belong to an association. 
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Universal Declaration on Bioethics and Human Rights 
 
Article 6 of the Universal Declaration on Bioethics and Human Rights states: 
 
Any preventive, diagnostic and therapeutic medical intervention is only to be carried out 
with the prior, free and informed consent of the person concerned, based on adequate 
information. The consent should, where appropriate, be expressed and may be withdrawn 
by the person concerned at any time and for any reason without disadvantage or prejudice. 
 
 

International Criminal Court 
 
The Rome Statute of the International Criminal Court (often referred to as the International 
Criminal Court Statute or the Rome Statute) is the treaty that established the International 
Criminal Court (ICC).  
 
Article 7 of the Rome Statute of the International Criminal Court states: 
For the purpose of this Statute, "crime against humanity" means any of the following acts 
when committed as part of a widespread or systematic attack directed against any civilian 
population, with knowledge of the attack: 
 
(k) Other inhumane acts of a similar character intentionally causing great suffering, or 
serious injury to body or to mental or physical health 
 
 

Fraud Act 2006 
 
The Fraud Act 2006 (the Act) came into force on 15 January 2007 and applies in England, 
Wales and Northern Ireland. The Act creates a general offence of fraud and introduces three 
ways of committing it: 
 
 Fraud by false representation;  
 Fraud by failure to disclose information when there is a legal duty to do so; and  
 Fraud by abuse of position. 
 
 

Misrepresentation 
 
An untrue statement of fact or law made and there are three types: 
 
Fraudulent misrepresentation: where a false representation has been made knowingly, or 
without belief in its truth, or recklessly as to its truth. 
 
Negligent misrepresentation: a representation made carelessly and in breach of duty owed 
by Party A to Party B to take reasonable care that the representation is accurate.  
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Innocent misrepresentation: a representation that is neither fraudulent nor negligent. 
 
The tort of deceit provides a civil remedy for an individual who has relied on a false 
representation to their detriment and requires the following elements to be proven: 
 
 an individual has made a representation to another party which is false; 
 the individual knows it to be false or was reckless as to the truth of the statement; 
 there is an intention to deceive and it is acted upon; 
 loss is suffered as a consequence. 
 
 

Misconduct in Public Office 
 
Misconduct in public office is an offence at common law triable only on indictment. It 
carries a maximum sentence of life imprisonment and confined to those who are public 
office holders and is committed when the office holder acts (or fails to act) in a way that 
constitutes a breach of the duties of that office, when a public officer; 
 
 wilfully neglects to perform his duty and/or wilfully misconducts himself;  
 to such a degree as to amount to an abuse of the public's trust in the office holder;  
 without reasonable excuse or justification. 
 
Examples of behaviour that have in the past fallen within the offence include: 
 wilful excesses of official authority; 
 'malicious' exercises of official authority; 
 wilful neglect of a public duty; 
 intentional infliction of bodily harm, imprisonment, or other injury upon a person; 
 frauds and deceits. 
 

The Terrorism Act 
 
Terrorism is the use or threat of action, both in and outside of the UK, designed to influence 
any international government organisation or to intimidate the public.  It must also be for 
the purpose of advancing a political, religious, racial or ideological cause. 
 
Examples include: 
 serious violence against a person or damage to property, 
 endangering a person's life (other than that of the person committing the action), 
 creating a serious risk to the health or safety of the public or a section of the public, 
 action designed to seriously interfere with or seriously to disrupt an electronic system. 
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Some other relevant terms 
 
Quockerwodger 
The term quockerwodger, although referring to a wooden toy figure which jerks its limbs 
about when pulled by a string, has been supplemented with a political meaning. A pseudo-
politician, one whose strings of action are pulled by somebody else, is now often termed a 
quockerwodger41 
 
Wilful Blindness 
A situation in which a person seeks to avoid civil or criminal liability for a wrongful act by 
intentionally keeping themselves unaware of facts that would render the person liable or be 
implicated. 
 
Turning a blind eye 
Ignoring undesirable information. 
 
Negligence 
Negligence, whereby an individual does not carry out their role or responsibilities with a 
correct level of care which results in harm to another. Negligence generally involves harm to 
another as a result of carelessness, error or lack of judgement. 
 
Cult 
A quasi-religious organization using devious psychological techniques to gain and control 
adherents42 
 
Misinformation 
Wrong information, or the fact that people are misinformed. 
 
Disinformation 
False information spread in order to deceive people.43 
 
Pseudoscience 
A system of theories, assumptions, and methods erroneously regarded as scientific;44a 
collection of beliefs or practices mistakenly regarded as being based on scientific method.45 

                                                      
41 John Camden Hotten’s A Dictionary of Modern Slang, Cant, and Vulgar Words of 1859 
42 Collins English Dictionary 
43 Cambridge Dictionary 
44 Merriam-Webster 
45 Lexico powered by Oxford  
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Psychological and behavioural 
tools 
 
Given the lack of sound scientific evidence to support many of the harsh restrictive 
measures being used during the declared health crisis, what could be making people do 
things that go against reason, logic and common-sense. 
 
Psychological and behavioural tools can be used to direct fear, insecurity and confusion. 
Many studies and experiments have been performed on this area. Some of these studies 
have attempted to explore what has led people to commit horrific atrocities such as mass 
genocides and ethnic cleansing in previous conflicts using detailed interviews with people 
who took part in such acts. The studies sought to answer whether the people committing 
these atrocities were evil mentally disturbed psychopaths or just normal people. The results 
were quite interesting. 
 
Some of the more well-known psychological studies in this area are summarised below:  
 
Asch Conformity Experiments 
 
The Asch Conformity Experiments, conducted by psychologist Solomon Asch in the 1950s, 
demonstrated the power of conformity in groups and showed that even simple objective 
facts can be distorted by pressure of group influence. Even when faced with obviously 
incorrect information, 75 per cent of participants publicly denied clear evidence before their 
own eyes rather than buck the majority opinion. 
 
The experiments have been repeated many times and the results are consistently the same 
with one-third to one-half of the participants making a judgment contrary to fact, yet in 
conformity with the group, demonstrating the strong power of social influences. 
 
Bystander Effect 
 
This refers to the tendency of people to take no action in an emergency situation when 
there are others present. The more bystanders observing an incident, the lower probability 
that they will intervene. Each individual in a large group may feel it is not their responsibility 
to act first.  When alone or in a small group, the individual feels more compelled to act. This 
bystander effect can have a ‘normalising’ effect where despite harms being prevalent in 
society, the lack of action by people means that these harms are accepted.  
 
Milgram Experiment 
 
Psychologist Stanley Milgram conducted a series of obedience experiments that led to some 
surprising results showing that two-thirds of ordinary people were willing to administer 
severe electric shocks to complete strangers when ordered to do so by the experimenter. 



 Covid-19: Following the Science - Part II PCR and the Misuse of Science 

                                                                                                                                                Page 83 

These results offer a compelling and disturbing look at the power of authority and 
obedience. Milgram explained "Ordinary people, simply doing their jobs, and without any 
particular hostility on their part, can become agents in a terrible destructive process. 
Moreover, even when the destructive effects of their work become patently clear, and they 
are asked to carry out actions incompatible with fundamental standards of morality, 
relatively few people have the resources needed to resist authority." 
 
Use of Confusion and Fear 
 
Creating confusion can lead to people being unable to make informed and well thought out 
decisions. If people are overloaded with information, given confusing rules and 
requirements to follow and demands that make no sense, with never ending new issues 
then this can wear people down and diminish resilience.  
 
With the addition of threats, harassment and enforcement this can get people to do things 
they would not normally do. When people are overwhelmed or put at such a disadvantage, 
they will be willing to accept unjustified solutions imposed on them. 
 
Some people sometimes feel compelled to believe what they are told. A sense of group is 
created and individuality is eroded. Clear cut authoritarian structures can create obedience 
and compliance. A sense of honour, morality and duty is created. 
 
 
Systems, structures, governance, hierarchies and compartmentalisation 
 
When structures and systems and people are organised to carry out a policy, people will go 
along to carry out the orders. They do not see any immediate repercussions. Everyone else 
is going along with it, so I will just join the crowd and fit in and not be an outlier. 
 
The thinking has been done. The rationalisation has been done. All you have to do is 
follow the instructions, follow the guidance, behave responsibly, do your bit, don’t flout 
the rules. 
 
EXTREME SOCIAL INFLUENCE CAN BE USED TO CORRUPT EVEN THE MOST ORDINARY OF 
INDIVIDUALS. 
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Mind and thought reform 
techniques 
 
 
Detailed studies have been undertaken to determine how peoples’ behaviours and beliefs 
can be changed, how ideologies and groups are formed and how people could be attracted 
to such ideologies and groups. It is important to examine this in light of how current events 
have transpired because anyone could be susceptible to the seductive nature of certain 
extreme ideologies and belief systems. Educated professionals occupying senior roles in 
large organisations carrying huge responsibilities are not immune from falling into the 
clutches of such extreme ideologies, beliefs and various change and transformational 
agendas. 
 
The psychologist Margaret Singer in Cults in Our Midst (1996) describes six conditions of 
thought reform which are quite relevant in terms of the psychological and behavioural 
control being used in our times: 
 
1.    Keep the person unaware of what is going on and how they are being changed a step 

at a time. 
 
2.    Control the person's time, and, if possible, the physical environment. 
 
3.    Create a sense of powerlessness, covert fear, and dependency. 
 
4.    Suppress much of the person's old behaviour and attitudes. 
 
5.    Instil new behaviour and attitudes. 
 
6.    Put forth a closed system of logic and authoritarian structure that allows no real input 

or criticism 
 
Under condition 6, no other points of view are welcome unless they support the existing 
ideology and approach. Any problems you have are always with you, your lack of 
understanding, and your limits. The system is correct; the individual is the problem. 
Anything in the system that doesn’t add up is put down to your lack of understanding, your 
lack of enlightenment, your lack of knowledge, your lack of knowing specific information. 
 
Singer also identifies eight reasons why it is hard to leave a cult: 
 
1.    You believe you will accomplish something. 
 
2.    People are loyal and don't like to go back on a "commitment." 
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3.    It is easier to submit and adapt to authority figures than it is to confront or resist 
them. 

 
4.    Peer pressure and lack of information prevent an honest assessment of the group. 
 
5.    People are too busy and tired to stop and think about what is going on. They focus on 

surviving in the short term. 
 
6.    People have become separated from their pre-cult identity. 
 
7.    People are afraid of retribution or displeasing others. 
 
8.    People are reluctant to "throw away" what time and energy has been invested in the 

system. 
 
Psychiatrist Robert Jay Lifton in his book Thought Reform and the Psychology of Totalism: A 
Study of "Brainwashing" in China outlines 8 criteria on the psychology of mind control. 
 
1. Milieu Control (Communications) involves the control of information and 

communication both within the environment and, ultimately, within the individual, 
resulting in a significant degree of isolation from society at large. The social 
surroundings are manipulated to limit independent thought and promote “groupthink” 
(i.e., ideological conformity). It involves restricting the kinds of communication modes 
that are allowed (promoting propaganda) and not allowed (imposing censorship). 
Typically, any disallowed forms of communication, like questions or criticism, are 
punished. 

 
2. Mystical Manipulation (Motivations) is about motivating people to act like everyone in 

the group. This is needed because the group has a unique calling and stunningly special 
destiny to achieve –it’s like a holy crusade – and this can only be fulfilled if everyone 
does what they’re supposed to. 

 
3. Demand for Purity (Restrictions). The world is viewed as black and white and the 

members are constantly exhorted to conform to the ideology of the group and strive for 
perfection. The induction of guilt and/or shame is a powerful control device used here. 
Leaders reduce and restrict what people think to only and always what they teach. 

 
4. Confession. Sins, as defined by the group, are to be confessed, there is no 

confidentiality; they are discussed and exploited by the leaders in the group (not the 
individual) and in the group resides all absolute wisdom. 

 
5. Sacred Science. The group's doctrine or ideology is considered to be the ultimate truth, 

beyond all questioning or dispute. Truth is not to be found outside the group. The 
leaders are above criticism. Adherence to it is a moral responsibility. Protecting it is a 
moral obligation – even if it means taking actions others do not understand, or may 
even find ‘immoral.’ They use highly selective scientific studies to show credibility and 
why their ideology and philosophy should be applied worldwide. 
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6. Loading the Language. The group interprets or uses words and phrases in new ways so 
that often the outside world does not understand. This jargon consists of thought-
terminating clichés, which serve to alter members' thought processes to conform to the 
group's way of thinking. 

 
7. Doctrine over person. Members' personal experiences are subordinated to the sacred 

science and any contrary experiences must be denied or reinterpreted to fit the 
ideology of the group. People are subordinate to the ideology. There is no room for 
challenge, growth, or variety. The system is perfectly absolute and absolutely perfect: 
“We have the truth, they don’t. They need to change.” 

 
8. Dispensing of existence. The group has the prerogative to decide who has the right to 

exist and who does not. The dogma and its mediators determine who deserves to 
survive and thrive, and who doesn’t. The cult must protect its purity. And that requires 
isolating the impurities so they don’t contaminate the majority. Identify-isolate-remove 
is the core process to get rid of any kind of impurity. For those people who refuse to 
bend their will and yield their mind to thought reform, the group will progress from 
identifying such rebels and denouncing them, to either detainment and imprisonment 
or to expulsion and shunning. 

 
What takes place is that an exclusive belief system is controlled by leaders and influencers, 
who are empowered further through the creation of a fictional world. The fictional world 
becomes more bizarre, elaborate and far from normality the further into the system one 
got. After a while, things that once seemed preposterous seem normal.  
 
To achieve complete control, leaders and influencers tap fear and alternate terror with 
‘love’. A traumatic state can derail a person’s ability to think logically and clearly about the 
situation and therefore to take action to resolve it.  
 
Stockholm syndrome is a condition in which adherents develop a psychological alliance with 
their leaders. A captive begins to identify closely with his or her captors, as well as with their 
agenda and demands. Victims live in enforced dependence and interpret rare or small acts 
of kindness in the midst of difficult conditions as good treatment. 
 
Isolation and fear creates followers who override their own survival needs and autonomy in 
the service of the group.  Leaders and influencers are always the saviours, the ones who 
will lead them away from the fear they are experiencing to safety, bliss and to a perfect, 
transformed world. 
 
Being part of group can feel attractive because it can provide an illusion of comfort. Those 
with low self-esteem are more likely to be persuaded by a group environment. 
 
Groups can maintain their power by promoting an “us vs. them” mentality. Group leaders 
are masters at mind control.  
 
REALITY DOES NOT MATTER WHEN LEADERS AND INFLUENCERS ARE ABLE TO MANAGE 
PERCEPTIONS TO CREATE THEIR OWN FICTIONAL REALITY. 
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UK Government use of 
behavioural and social 
interventions 
 
 

Behavioural and social interventions 
 
Psychology is actively being used to support decision-makers in response to the current 
crisis. One of the groups supporting SAGE is the Independent Scientific Pandemic Influenza 
Group on Behaviours (SPI-B) which includes members of the Behavioural Insights Team. 
Details of this team can be found here https://www.bi.team/about-us/ which has ‘grown 
from a seven-person unit at the heart of the UK Government to a global social purpose 
company with offices around the world.’ 
 
A paper was considered by SAGE in March 202046 exploring behavioural issues in connection 
with social distancing. It states: 
 
‘‘A substantial number of people still do not feel personally threatened… the perceived 
level of threat needs to be increased…using hard hitting emotional messaging’’ 
 
It evaluated a range of options that could influence behaviour in people, including the use of 
fear and threats to get people to behave in a certain way. The following options were 
considered: 
 
‘’Use Media to increase sense of personal threat’’ 
‘’Use and approve social approval for desired behaviours’’ 
‘’Consider enacting legislation to compel required behaviours’’ 
‘’Consider use of social disapproval for failure to comply’’ 
 
The British Army has launched the 77th Brigade dedicated to social media warfare. In a 
coronavirus press conference held on 22 April 2020 General Sir Nick Carter, Chief of the 
Defence Staff, said that members of the army’s 77th Brigade were “helping to quash 
rumours about misinformation, but also to counter disinformation” and ‘’between three 
and four thousand people have been involved with around 20,000 available the whole time 
at high readiness’’. 
 

                                                      
46 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/887467/
25-options-for-increasing-adherence-to-social-distancing-measures-22032020.pdf 
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Government awareness of excess deaths from behavioural and 
social interventions 
 
A report on excess deaths from the Department of Health and Social Care, Office for 
National Statistics, Government Actuary’s Department and Home Office, 8 April 2020 
provides estimates of excess deaths for 4 categories: 
 

 
 
Deaths directly from Covid-19 were estimated at between 41,000 to 45,000 and indirect 
Covid-19 deaths due to pressures on health and social care systems estimated at between 
12,000 to 25,000.  
 
Alarmingly, deaths due to changes in healthcare activity were estimated at 185,000. These 
figures far surpass the direct and indirect Covid-19 death estimates. 
 
There is also a clear acknowledgement of deaths arising under category 4 from wider 
factors that include the results of the Governments Behavioural and Social interventions.  
 
Examples cited in the report include but are not limited to: suicides including anxiety, 
depression or stress, violent crimes / homicides, domestic violence, alcohol misuse, drug 
misuse and adult social care. 
 
The evidence points to fear being used as a deliberate tool to change behaviours, and 
alongside this, it is also known that the Government is well aware of the impact on deaths 
arising from its own behavioural and social interventions. 
 
HEALTH IS NOT ABOUT 
FRIGHTENING PEOPLE, BUT 
ABOUT PROVIDING 
ACCURATE INFORMATION 
AND ADVICE TO ENABLE 
PEOPLE TO MAKE 
INFORMED DECISIONS. 
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Following the narrative 
  
Countless independent scientific experts, researchers, medical professionals, journalists and 
others through impressive research have established many facts and evidence surrounding 
the declared health crisis being driven by the 
PCR “test”. 
 
These people are unfairly labelled by the 
mainstream media, officials and others as 
‘conspiracy theorists’ and ‘Covid deniers’. 
 
Seeking to establish facts, asking questions 
and inquiring about evidence has become a 
big no-no, despite this being a quintessential 
element of science and its advancement.  
 
In the current climate, anyone not agreeing 
with the prevailing narrative of the declared 
health crisis faces mockery and ridicule and is 
accused of endangering people’s lives, 
spreading ‘disinformation’ and 
‘misinformation’ and putting people’s lives at risk – a ‘granny killer’.  
 
Vitriolic personal attacks and attempted character assassinations are taking place of such 
people; many of these people with distinguished professional careers and known for their 
honesty and integrity – yet now vilified for not agreeing with the current narrative.  
 
Mainstream and social media giants are inhibiting open and free exchange of views on the 
current situation and censoring anything and anyone not supporting the prevailing 
narrative. Many so called ‘fact-checking’ websites are now in proliferation attempting to 
‘debunk’ any legitimate queries and questions about the prevailing narrative. They claim to 
be ‘independent’ but are anything but when you look at their sources of funding and who 
their sponsors are; and who fact-checks the fact-checkers? A more appropriate description 
would be that they are narrative-checkers as opposed to fact-checkers. 
 
Cognitive Dissonance occurs when people hold a core belief that is very strong, but when 
they are presented with evidence that works against that belief the new evidence cannot be 
accepted. It creates a feeling that is uncomfortable. Because it is so important to protect 
that core belief, they will try to rationalise, ignore and even deny anything that does not fit 
in with that core belief. 
 
Despite several lockdowns, social distancing, isolation, wearing of face coverings, and huge 
adjustments to social and work life; all failing to alter the course of the declared ‘epidemic’; 
thus casting serious doubt on the effectiveness of the approaches adopted – officials 
continue to blame ‘rule breakers’ and a ‘small minority’ and insist that the rules must be 
followed and that more stringent measures are necessary.     
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Many officials appear reluctant to acknowledge any failure in strategies and approaches 
taken; and instead of being sincere and honest and changing course, they double-down out 
of arrogance, conceit and pride. They deflect attention from their own failed policy 
approaches by blaming others and in the process inhibit credible alternative solutions being 
developed by working constructively with a broader band of advisers and professionals.  
 
Confirmation bias is when people allege that others simply pick and choose evidence 
selectively that supports their prior beliefs and views. It is frequently used by parties to 
attack each other when they have differing views on an issue.  
 
 
 
 
 
 
 
 
 

Belief vs Fact 
 
Let’s compare the mainstream narrative on Covid-19 - regarded as sacrosanct, with some 
basic facts: 
 

The Mainstream Covid-19 Narrative  Facts about Covid-19 
 A novel virus mysteriously crosses the species 

barrier from a bat and finds its way into humans 
by a process called ‘zoonosis’. It was first 
discovered in people who had visited a seafood 
market in Wuhan China and got ill. 

 A whole intact SARS-COV 2 virus has not been 
isolated, purified, characterised and captured 
using an electron microscope. 

 
 

 This virus hijacks cells in the human body and 
multiplies rapidly causing symptoms and 
ultimately death in some people.  
 

 There is no study that proves that SARS-COV 2 has 
a PATHOGENIC effect on humans. Many people 
with a positive PCR test result have NO 
SYMPTOMS. 

 The most common symptoms attributed to the 
virus are fever, cough, loss of taste and smell (cold 
or flu like) but it is necessary to create a new 
disease called Covid-19 which has NO UNIQUE 
CLINICAL FEATURES OF ITS OWN. 

 Fever, cough, loss of taste and smell etc. are 
common symptoms that occur across the human 
population. The disease called Covid-19 has NO 
UNIQUE SYMPTOMS OF ITS OWN making it 
difficult to distinguish from other causes. 

 To prevent spread of infection, it is necessary to 
tell and constantly remind people to wash their 
hands, keep away from other people, isolate 
themselves, and impair their own breathing by 
covering their faces. 

 On 19 March 2020 the UKs top medical advice 
panel announced that Covid-19 is not a high 
consequence infectious disease. 

 Common illnesses such as colds and the flu 
mysteriously disappear since the arrival of Covid-
19.  Anyone with symptoms typical of the cold and 
flu are suspected of having the new disease called 
Covid-19. 

 PCR is not an approved diagnostic test for Covid-
19 and a test result DOES NOT TELL YOU if you 
have an illness or a disease, or if you are 
infectious or not. 

 Although a PCR test can’t tell you if you have a 
disease or are infectious, if you test positive then 
you are counted as a ‘CASE’ and form part of daily 

 Test manufacturers have stated that a positive 
PCR test does NOT tell you if the symptoms that 

Facts and 
evidence 

Your beliefs 

What you see 
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The Mainstream Covid-19 Narrative  Facts about Covid-19 
statistics which are reported with dramatic effect 
and cause fear in the population.  

you are having are due to the presence of the 
SARS COV-2 virus or any other virus. 

 It is acceptable to include as a Covid-19 death 
anyone who dies FOR ANY REASON, within 28 
days of having a positive PCR test result. This 
definition will include, for example, a car accident 
fatality if the  person dying had a positive test 
result within 28 days of dying. 

 The operational performance and effectiveness of 
PCR ‘test’ has NOT been evaluated in a 
community setting. Only limited testing has been 
undertaken in CONTROLLED LAB settings which 
simply replicate test kit manufacturer protocols. 

 The BBC and other mainstream media are the only 
source of true information and whatever they say 
must be true. Anyone who says anything different 
is a ‘conspiracy theorist’ or ‘Covid-denier’ and 
must be censored, shunned and subject to 
bullying, humiliation and character assassination. 

 Manufacturers of PCR kits have warned of the 
dangers of using the kit to diagnose for a disease. 
Their primary use being for research purposes. 

  The PCR test does not meet conformity 
assessment standards under EU rules on in-vitro 
diagnostic medical devices 2017/746. 

 Despite many months of harsh restrictive 
measures, the mystery virus still lingers on, 
therefore even stricter measures must be 
imposed to control infection rates and ‘protect 
the NHS’ (or health services). 

 There is no scientific study that PROVES that SARS 
COV 2 is infectious in humans and can be passed 
on from one person to another person. 
 

 In order to prevent the NHS being overwhelmed 
we must re-organise our services and reduce 
health care, even if LESS SERVICES ARE BEING 
PROVIDED than would have been, if the NHS was 
allowed to get overwhelmed. 

 No strong and sound scientific evidence exists for 
use of face coverings to reduce transmission of a 
virus or levels of illness in the community, 
however there are many studies showing harm to 
one’s health from prolonged used. 

 Face coverings, social distancing and hand 
washing appear to have successfully killed off the 
flu, but SARS-COV 2 is still at large, despite it 
allegedly being transmitted in the same way as 
the flu (aerosol, droplet and physical contact). 
 

 There is no strong scientific evidence to support 
many of the harsh interventions being 
implemented as stated in WHO guidance on non-
pharmaceutical measures. LOCKDOWNS have 
consistently been strongly discounted due to their 
huge adverse implications. 

 It is acceptable to perform mass-testing on the 
population and label people as ill even in the 
absence of any symptoms of a disease. It is even 
recommended that healthy people behave as if 
they have a mental illness and ACT AS IF THEY 
HAVE COVID to help protect everyone else. 

 There is a growing body of independent studies 
and evidence showing large scale harms on the 
health and wellbeing of people including 
devastating impacts on businesses and people’s 
livelihoods. 
 

 It is acceptable to invent ‘new’ science and 
conduct mass-scale human experiments without 
ethics approval. 

 Over 20 published papers and analyses across 100 
countries say lockdowns did not affect mortality 
rates. 

 It is acceptable to prioritise Covid-19 over any 
other health issue, including cardiovascular issues, 
cancer and diabetes; reducing health service 
provision in those areas, because they are not as 
important as fighting Covid-19. 

 Broader data indicates that the NHS on the whole 
has not been overwhelmed; internal re-
organisation and reprioritisation of services and 
unused capacity and activity levels in other areas, 
are key factors that cannot be discounted to 
explain any reported pressures in certain parts of 
the health service.  

 Even though people are at higher risk of injury and 
death from driving a car, it is still OK for people to 
go out and drive their cars but what can’t be 
tolerated is an even lower risk of dying with Covid-
19 by performing simple daily activities. 

 Tens of millions of missed GP appointments and 
hundreds of thousands of delayed surgeries, 
consultations and diagnostics has meant that NHS 
services have been greatly disrupted (leading to a 
large number of future excess deaths which 
Government papers acknowledge). 

 We should never listen to different viewpoints 
when they are in the minority; because they don’t 
have a ‘consensus’ or ‘majority’ they can be 

 Significant conflict of interests exist for senior 
officials and advisers leading the response to the 
declared health crisis, with individuals and 
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The Mainstream Covid-19 Narrative  Facts about Covid-19 
ignored. As long as the majority of people believe 
in the approach being adopted then it must be 
correct, we all should go along with it and we have 
covered our backs. 

institutions advising on policy and approach 
benefitting from the outcomes in some way. 

 It is OK to adopt public messaging and campaigns 
that resemble authoritarian Nazi-style propaganda 
and fear tactics utilised in the 1930s to encourage 
or force compliance in the population; whilst 
censoring and silencing anyone expressing any 
views or concerns about some of the approaches 
being used.  

 Stress, fear and anxiety are not beneficial for the 
health and well-being of people - if people are 
also ill at the same time it can greatly harm their 
ability to recover. 

 We can ignore the evidence of huge conflicts of 
interest such as occurred during the swine flu 
scandal of 2009 because it can’t happen again and 
is not happening now. 

 Past conventional understanding has been that 
asymptomatic carriers have NEVER BEEN THE 
DRIVER OF EPIDEMICS.  

 Vaccinations are a key ‘solution’ to fighting Covid-
19 to allow a return to normal societal functions 
and it is OK to use this solution as a form of 
coercive control over the population. 

 Many alternatives besides mass vaccination are 
available; which are effective and cheaper. 

 
The scientific, academic and research publishing business is a massive industry and can be 
subject to significant misuse and misrepresentation. Stanford University Professor John P. A. 
Ioannidis has identified serious concerns on published research findings47. 
 
 The greater the financial and other interests and prejudices in a scientific field, the less 

likely the research findings are to be true; 
 

 Conflicts of interest and prejudice may increase bias; 
 

 Scientists in a given field may be prejudiced purely because of their belief in a scientific 
theory or commitment to their own findings; 

 

 Prestigious investigators may suppress via the peer review process the appearance and 
dissemination of findings that refute their findings, thus condemning their field to 
perpetuate false dogmas; 

 

 Empirical evidence on expert opinion shows that it is extremely unreliable. 
 

 

Science has benefits, but also limitations and it cannot be used as a central guiding force in 
life. True science is about experimentation and observations. However, much of today’s 
science has fallen to forecasting and modelling which is not true science. 
 

A fraudulent argument of ‘consensus’ is sometimes used. But ‘consensus’ - even if this can 
truly be calculated - does not mean a particular view or belief is correct. 
 

Scientists also have various philosophical and ideological perspectives which can be imposed 
on others under the guise of science. People who believe these scientists become ‘blinded’ 
as if under a spell and adopt the same dogmatic views that go against basic logic, reason 
and common sense. 

                                                      
47 Why Most Published Research Findings Are False 
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.0020124 
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Are you in an abusive 
relationship? 
 
When people are in abusive relationship, there are clear symptoms that we can look out for 
- just like an illness. Here is a list of 15 symptoms identified by the Workplace Mental Health 
Institute that suggest you might be in an abusive relationship: 
 

 
 
The reader should not fail to recognise many of the symptoms shown above, that they will 
have experienced since the start of the declared health crisis. 
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This abusive relationship is taking place at many levels and the perpetrators of abuse can 
also be the victims of abuse.  
 
Officials and enforcement officers visiting homes, businesses and places of work to see if 
people are social distancing, isolating or wearing face coverings. Some people may feel this 
is threatening and intimidating behaviour and a form of abuse. 
 
Private sector businesses, many family-owned, face closure which means peoples 
livelihoods are being destroyed. Meanwhile public sector officials stand accused of being 
relatively secure in their roles. Some people may feel that this is a form of abuse.  
 
Police officers have frequently been captured using heavy handed approaches to enforce 
restrictions. Some people may feel this is a form of abuse. 
 
Local authorities and the police have been asked by central government to implement and 
enforce various unclear and vague regulations with little or no consultation taking place, 
they are being threatened with even stricter levels restrictions being imposed on their 
populations by central government if they don’t get the ‘virus’ under control and get ‘case’ 
numbers down. Some local authorities and other public bodies may feel this is a form of 
abuse. 
 
Central Government and ministers may feel that they are being abused due to obligations 
under international health agreements that their countries have signed up to. Failure to 
abide or follow various international bodies could lead to financial consequences through 
reduced access to funding in capital markets. Central Government and ministers may feel 
that this is a form of abuse. 
 
Scientists working in universities running academic departments worry about threats to 
their income streams from reduced grants and research contracts with large pharmaceutical 
companies; if they publish information that goes against the narrative or against the 
interests of pharmaceutical companies. Some people may feel that this is a form of abuse.  
 
Families not being able to see loved ones in hospital or care homes for weeks and months 
on end due to isolation policies. Some people may feel that this is a form of abuse.  
 
Employees being asked to enforce restrictions in places or work, despite feeling 
uncomfortable performing such roles, do so due to fear of losing their jobs. Employees may 
feel this is a form of abuse.   
 
We can go on and on and find abuse and victims all across the spectrum and at different 
levels. 
 
Leaders and decision makers should look back at the conditions that facilitated the rise of 
authoritarian states in the 20th century and reported to have eventually led to great 
harm, atrocities and abuses being perpetrated. Examples that have been regularly cited in 
this connection range from Nazi Germany, to the USSR, to Communist China. 
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PCR “cases”, scientific 
scandal, conflicts of interest 
and use of fear – WHY? 
 
It has been established that PCR testing is meaningless.  
 
It has been established that there exist significant conflicts of interest in decision-making on 
the public policy responses to the declared health crisis.  
 
It has also been established that there is no sound scientific evidence to support harsh 
restrictive measures being imposed on the population; and which contradict official WHO 
guidance on the use of non-pharmaceutical measures.  
 
On the contrary there are now many studies that show such policies have achieved little 
benefit but caused great harm. At the same time people’s health and well-being is being 
adversely affected and the economy has been damaged with many businesses now closed 
and others facing an uncertain future carrying huge implications for people’s jobs and 
livelihoods. National finances have also been wrecked in the process. 
 
The UK Government is set to borrow an extra £338 billion in 2020/21 attributed to actions 
being taken in response to the declared health crisis. It is forecast to borrow £100 billion 
more in each of the next few years.  
 
The Office for Budget Responsibility (OBR) published its Economic and Fiscal Outlook48 in 
November 2020.  A reported extra £338 billion borrowing in 2020/21 due to extra spending 
of £281 billion in response to the declared health crisis coupled with an associated fall in 
income of £57 billion (e.g. reduced tax receipts etc.).  
 
The table below from the OBR report show what the £281 billion will be spent on: 
 

Under the job retention scheme, around 9.9 million jobs 
have been furloughed at a cost of £41 billion. Under the 
self-employment income support scheme some £18.5 
billion has been spent covering millions of claimants.49 
 
Significant tranches of spending have gone to health 
spending, included in the public services category. 
However, alongside many other areas, a significant 

proportion of this money is being spent on testing and tracing and vaccine development and 

                                                      
48 http://cdn.obr.uk/CCS1020397650-001_OBR-November2020-EFO-v2-Web-accessible.pdf 
49 https://www.gov.uk/government/collections/hmrc-coronavirus-covid-19-statistics 

  
25 Nov 
(SR20) 

Business support 34.4 
Employment support 73.6 

Loans and guarantees 31.0 
Public services 127.1 

Other tax support 5.7 
Welfare spending 8.3 

Total 280.1 



 Covid-19: Following the Science - Part II PCR and the Misuse of Science 

                                                                                                                                                Page 96 

deployment. Much of this money is falling into the hands of private corporations and 
individuals. 
  
The same report by the OBR provides an assessment on supply capacity in future years – the 
following extract from the report provides a grim outlook: 
 

 
 
Whilst billions have been spent on test and trace, vaccine development, furlough and 
employment support schemes; relatively little has been invested in NHS capacity.  
 
Very little has been spent to date on programmes and initiatives to improve the underlying 
health and well-being of people – by far a more effective strategy putting individuals in a 
better position and allowing their own bodies to combat disease. 
 
The above analysis has focussed on the UK position but the same analysis and outlook will 
likely apply to many other nations across the world. 
 
In summary, many of the actions and responses taken to date appear to have very little to 
do with health.  
 

 
A question that everyone is asking is - WHY? 
 
 
 
 
 



 Covid-19: Following the Science - Part II PCR and the Misuse of Science 

                                                                                                                                                Page 97 

One must look at what other plausible explanations could explain why such interventions 
and measures are being implemented, measures that lack scientific credibility and oppose 
basic logic, reason and common sense. 
 
The events that are happening today appear to be a gradual step-by-step move towards 
increasing centralised control, moving decision-making further away from local 
communities, driven by the misuse of the PCR procedure, scientific scandal, conflicts of 
interest and use of fear. 
 
Many resources are publicly available which set out long term plans for a system of 
centralised global governance. You may have heard of terms such as “The Great Reset” and 
the “Fourth Industrial Revolution”, and “Build Back Better” which are essentially a move 
towards a Technocratic form of centralised governance. 
 
Patrick Wood — an economist, financial analyst —over many decades has thoroughly 
investigated changes in global governance and has written two books on the subject, 
“Technocracy Rising: The Trojan Horse of Global Transformation” and “Technocracy: The 
Hard Road to World Order”. He states that Technocracy is an economic system of resource 
allocation that revolves around technology — in particular artificial intelligence, digital 
surveillance and data collection - which in turn allows for the automation of social 
engineering and social rule, thereby doing away with the need for democratically elected 
leadership.  
 
Under a new system of technocracy, no human authority is required. There won’t be anyone 
to complain to or debate with. You’re herded into compliance by the fact that you have to 
do certain things in order to be allowed to participate in society. 
 
The global transformation agenda contains many proposals for new ways of working and 
living that will affect every person. These proposals might contain some things that are 
considered good and desirable, some that are borderline, and others that are deeply 
disturbing. This includes such things as removal of privacy and personal asset and property 
rights and the increasing surveillance, monitoring and control of every aspect of our lives. 
 
If the underlying reasons for many of the interventions are to transform society using the 
cover of a public health crisis, then this is a staggering fraud and deception being 
perpetrated upon people - amounting to a form of oppression and tyranny.  
 
Openness and transparency is essential in undertaking major transformational agendas, 
particularly when such changes affect the lives of everyone. Such matters should be 
discussed, debated and scrutinised across all levels of society openly.  
 
Many arguments are being made for the need for a major change – the phrase ‘‘to save 
everything we must change everything’’ has been used alongside ‘’a new normal.’’ 
Apparently, Inequality in our societies has just been laid bare– as if this was not known 
before. Yet, extensive studies have reported that the restrictive measures and lockdown 
policies adopted by many countries has vastly increased the level of inequality in our 
societies – with the poor, disadvantaged, ill and most vulnerable suffering the most. 
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It would appear very easy for a group of well-networked individuals and institutions with 
vast financial resources and influence to exert their views and ideas of how we should live 
our lives in future. Indeed, many of these influential players and institutions have been 
openly working to implement such change agendas for decades. 
 
Some of the key global influencers are mentioned as follows. It is left to the reader to 
investigate further and make their own observations and judgements on the current 
situation and what the driving forces could be. 
 
Ask yourself - whose interests are most being served through these far-reaching changes? 
 
Is it your interest and the wider public’s interest? 
 
Is it the interests of billionaires, Big Tech, Big Pharma? 
 
Is it private corporations that stand to benefit the most or you? 
 
 
 
The Trilateral Commission 

 
David Rockefeller was the principal founder of the Trilateral Commission in 
mid-1973 and Zbigniew Brzezinski played an important role in its formation 
and served as its first director. It is comprised of a few hundred elitists, from 
academia, industry, finance, media and government. It’s goal is to create a 
‘new international economic order’. 
 
In his book Between Two Ages: America’s role in the technetronic era 
(published in 1970) Brezinski states on page 97 that this era ‘…involves the 

gradual appearance of more controlled and directed society. Such a society would be dominated by 
an elite whose claim to political power would rest on an allegedly superior scientific know-
how…this elite would not hesitate to achieve its political ends by using the latest modern 
techniques for influencing public behaviour and keeping society under close surveillance and 
control’’. 
 
There are other similar bodies and institutions that are operating throughout the world under 
different names that also shape global affairs; with membership composed of influential players 
from industry, politics, media, banking, academia who are not appointed or elected to such bodies y 
the public and effectively act in a private capacity. 
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Global banking is an incredibly important tool in the centralisation and 
globalisation agenda. Three banking institutions play an important role – The 
World Bank, International Monetary Fund and the Bank of International 
Settlements. 
 

These institutions have incredible control over the supply and control of 
money. The World Bank and IMF deal with governments and countries. The 
BIS is the ‘central bank for central bankers’. The BIS is based in Basel, 
Switzerland and its premises are not allowed to be entered nor can there be 
any seizure of asset or its staff be arrested. These institutions are not 

accountable to any public authority and operate with complete autonomy, effectively operating 
above the law and any government. 
 

The modern banking system is a fraud. All money in existence is debt, which has simply been created 
out of thin air by private bankers on the back of value created by the people themselves. The 
bankers then claim interest for the privilege they have been afforded in creating this money.  It is 
through this deceptive system that people and whole nations are enslaved.  
 

In summary, it is people who create value and assets and are the true makers and owners of money 
–  bankers steal wealth from the people, principally by way of usurious practices. 
 

Peter Phillips, Professor of political sociology at Sonoma State University identified that 
around 200 individuals control $41 trillion of capital funds. This sum is larger than the 
economies of any country.50 The concentration of huge sums of capital in such few hands is 
concerning. 
 

Mainstream Media 
Of all the millions of events happening across the world at any 
time, who decides and selects what things are considered 
newsworthy; what gets reported and what doesn’t; what the 
narrative is or what position is held on the events reported 
(favourable or unfavourable, a good thing or a bad thing). 
 

Throughout this declared health crisis have we truly seen 
independent, factual, balanced, fair, honest and impartial 
reporting? The evidence suggests otherwise; exacerbated by 
news and information being concentrated in few hands, which 
have created mass hysteria throughout this declared health 
crisis. Mass media, has been an effective tool in authoritarian regimes of the past to coordinate 
aspects of life among an entire population. 
 

A report on the media in the UK51  states: ’We believe that concentration within news and 
information markets in particular has reached endemic levels in the UK and that we urgently need 
effective remedies. This kind of concentration creates conditions in which wealthy individuals and 
organisations can amass huge political and economic power and distort the media landscape to 
suit their interests and personal views.’ The ownership of the media in the USA is also very highly 
concentrated, as a Forbes52 article explains. Just 15 billionaires own the news media companies.  

                                                      
50 Giants: The Global Power Elite, Peter Phillips 
51 https://www.mediareform.org.uk/wp-content/uploads/2019/03/FINALonline2.pdf 
52 https://www.forbes.com/sites/katevinton/2016/06/01/these-15-billionaires-own-americas-news-media-
companies/ 

**** 
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‘Fictional’ pandemic scenarios come to life 
 
Whilst the following resources are said to depict fictional scenarios, there are striking 
parallels in the way that events are unfolding today. 
  
The Rockefeller Foundation 
 
In 2010, the Rockefeller Foundation produced a report entitled 
“Scenarios for the Future of Technology and International 
Development” that envisioned how the world would be impacted in 
four different scenario narratives — one of which dealt with a 
global pandemic. 
 
The scenario called ‘Lock Step’ described a world of more 
authoritarian top-down control and authoritarian leadership. This 
scenario assumes a new pandemic emerging that overwhelms 
countries across the world, killing many people and having a deadly 
effect on economies.  
 
The document explores the potential for future technology under 
four different scenarios: 1) Lock Step, 2) Clever Together, 3) Hack attack and 4) Smart Scramble. 
 
https://www.academia.edu/42904542/Scenarios_for_the_Future_of_Technology_and_International_Development 

 
This document called The SPARS Pandemic 2025-28 published by the Johns Hopkins Centre 
for Health Security in 2017 is a particularly interesting read. It was reportedly written as 
depicting a fictional scenario, but has very strong parallels with events happening today. 
Page 63 onwards narrates the endgame. 
 
 

In October 2017, the Johns Hopkins Centre for Health Security 
released ‘The SPARS Pandemic 2025-2028’ describing the 
emergence of a novel coronavirus, which was dubbed the St. Paul 
Acute Respiratory Syndrome Coronavirus (SPARS-CoV, or SPARS). 
 
This was stated to be a hypothetical scenario designed to illustrate 
the public health risk communication challenges that could 
potentially emerge during a naturally occurring infectious disease 
outbreak requiring development and distribution of novel and/or 
investigational drugs, vaccines, therapeutics, or other medical 
countermeasures. 
 
The infectious pathogen, medical countermeasures, characters, 
news media excerpts, social media posts, and government agency 

responses described herein are said to be entirely fictional. 
https://www.centerforhealthsecurity.org/our-work/Center-projects/completed-projects/spars-pandemic-scenario.html 
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This following event simulated a pandemic and was conducted not long before the current 
declared health crisis. 
 

The Johns Hopkins Centre for Health Security in partnership with 
the World Economic Forum and the Bill and Melinda Gates 
Foundation hosted a high-level pandemic exercise named Event 
201, on 18 October 2019 in New York.  
 
Coincidently this exercise took place one month before the events 
unfolded in Wuhan, China.  
 
The exercise illustrated areas where public/private partnerships will 
be necessary during the response to a severe pandemic in order to 
diminish large-scale economic and societal consequences. 
 
You can access further details of this event here: 
https://www.centerforhealthsecurity.org/event201/ 

 
The coordination of public messaging and censorship was discussed specifically by industry leaders 
which included censorship and shutting down of views that do not fit with the narrative. A video 
titled ‘Segment 4 - Communications Discussion and Epilogue Video’ outlines the approaches which 
are being implemented in our times. Link to video https://www.centerforhealthsecurity.org/event201/videos.html 

 
The reader will not fail to notice that many of the proposals that are contained in the 
following document are being implemented today - these are not based on ‘the science.’ 
 

 
In April 2020, the Rockefeller Foundation published another 
document called the ‘National Covid-19 Testing Action Plan’. 
It contains proposals for: 
 
 
 
 
 
 
 
 
 
 
 

https://www.rockefellerfoundation.org/wp-content/uploads/2020/04/TheRockefellerFoundation_WhitePaper_Covid19_4_22_2020.pdf 

 
The Bill & Melinda Gates Foundation (BMGF) is a very influential 
organisation with assets of billions of dollars. It provides 
significant levels of funding to many organisations across all 
industries. Particularly to those who happen to be playing a key 
role in the declared health crisis. 
 
Bill Gates has been playing a key role during this ‘pandemic’ acting as a global public health expert 
and exerting influence on decision-making through the outbreak. He has been afforded extensive 

 National testing programmes for Covid-19 
 Covid marshals and enforcement activities 
 Requiring infection status of individuals to be known for 

people to participate in many societal functions 
 Setting aside privacy concerns 
 Using unique identification numbers linking a patient’s viral, 

antibody and vaccine status 
 Linking ID and vaccine status; e.g. for air travel to air 

passenger lists; concert and sports venues to ticket 
purchasers; office buildings to employee ID cards and so on.  
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media coverage conveying his views of what governments across the world must do to deal with the 
pandemic. 
 
As Bill Gates is an influential figure on global health issues, it is appropriate to look closer into his 
activities and motivations. James Corbett, an award-winning investigative journalist has compiled a 
superbly researched collection of information on Bill Gates. You will be surprised once you know a 
little more about him and his activities. Refer to this link https://www.corbettreport.com/gates/ 
 

 
Future outlook and key global transformational agendas 
 

The World Economic Forum is an International Organization for Public-
Private Cooperation. The Forum engages the foremost political, business, 
cultural and other leaders of society to shape global, regional and 
industry agendas. 
 
It was established in 1971 as a not-for-profit foundation and is 
headquartered in Geneva, Switzerland. It claims to be independent, 

impartial and not tied to any special interests. Klaus Schwab is Founder and Executive Chairman of 
the World Economic Forum. 
 
A key agenda being promoted by the WEF is a major transformation of the 
world economy – called the ‘Great Reset’ and a ‘Fourth Industrial Revolution’. 
 
‘’To achieve a better outcome, the world must act jointly and swiftly to 
revamp all aspects of our societies and economies, from education to social 
contracts and working conditions. Every country, from the United States to 
China, must participate, and every industry, from oil and gas to tech, must 
be transformed. In short, we need a “Great Reset” of capitalism.’’ 
 
‘‘Incremental measures and ad hoc fixes will not suffice to prevent this scenario. We must build 
entirely new foundations for our economic and social systems.’’ 
 

The World Economic Forum and the United Nations on 13 June 2019 signed a Strategic Partnership 
Framework outlining areas of cooperation to deepen institutional engagement and jointly accelerate 
the implementation of the 2030 Agenda for Sustainable Development.  
 

Schwab and the WEF have been promoting the great reset idea for quite some time, which is openly 
published on their website. Here is a WEF list of 8 predictions for the world in 203053:  

1. “You’ll own nothing” — And “you’ll be happy about it.” 

2. “The U.S. won’t be the world’s leading superpower” 

3. “You won’t die waiting for an organ donor” — They will be made by 3D printers 

4. “You’ll eat much less meat” — Meat will be “an occasional treat, not a staple, for the good of 
the environment and our health.” 

5. “A billion people will be displaced by climate change” 

                                                      
53 https://www.weforum.org/agenda/2016/11/8-predictions-for-the-world-in-2030/ 
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6. “Polluters will have to pay to emit carbon dioxide” – “There will be a global price on carbon. 
This will help make fossil fuels history” 

7. “You could be preparing to go to Mars” — Scientists “will have worked out how to keep you 
healthy in space.” 

8. “Western values will have been tested to the breaking point.” – “Checks and balances that 
underpin our democracies must not be forgotten” 

 
 World Economic Forum founder Klaus Schwab outlines the key 
technologies driving The Fourth Industrial Revolution, discusses the 
major impacts on governments, businesses, civil society and individuals. 
 
His latest books are The Fourth Industrial Revolution (2016), a 
worldwide bestseller translated into 30 languages, and Shaping the 
Fourth Industrial Revolution (2018). 
 
Schwab says ‘‘the fundamental and global nature of this revolution 
means it will affect and be influenced by all countries, economies, 
sectors and people. It is therefore critical that we invest attention and 
energy in multistakeholder cooperation across academic, social, 
political, national and industry boundaries.’’ 
 

‘‘much of the information and my own analysis in this book are based on ongoing projects and 
initiatives of the World Economic Forum and has been developed at recent Forum gatherings.’’ 
 
He talks of a move towards “Stakeholder capitalism,” a model he first proposed a half-century ago, 
that positions private corporations as trustees of society, he claims this is the best response to 
today’s social and environmental challenges. 
 
 
The UK Government is committed to working towards this technology revolution. 
A speech on The Fourth Industrial Revolution, by then Minister for Digital, Matt Hancock, 
addressing the All-Party Parliamentary Group on the Fourth Industrial Revolution's (4IR) 
Autumn reception, published 16 October 201754. 
 
Matt Hancock states ‘’One of the roles of Parliament is to cast ahead, to look to the horizon, 
and tackle the great challenges of our time. So I applaud the creation of the APPG on the 
fourth industrial revolution, which surely is one of the greatest challenges we face, as a 
nation, and as a world… 
 

‘’…And I’m delighted to speak alongside so many impressive colleagues who really 
understand this, and alongside Professor Klaus Schwab who literally ‘wrote the book’ on the 
4th Industrial Revolution. Your work, bringing together as you do all the best minds on the 
planet, has informed what we are doing, and I’m delighted to work with you.’’  
 

                                                      
54 https://www.gov.uk/government/speeches/the-4th-industrial-revolution 
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The World Economic Forum has published its 15th edition of the Global 
Risks Report. 
 
The foundation of the report is an annual Global Risks Perception Survey, 
completed by approximately 800 members of the Forum’s diverse 
communities. For the first time it also features the results from more 
than 200 members of our Global Shapers Community—a generation of 
emerging global social entrepreneurs and leaders 
 
The document gives the reader a good understanding of what the 
emerging global risks are perceived to be and therefore what to expect in 
terms of where future focus and resources will be directed towards. 

 

On page 3 of the document is an assessment of the landscape for global risks. This is shown below 
and perhaps provides an indication of where the next crisis will emerge (the top right quadrant). 
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Principles of public life 
 
 
The Seven Principles of Public Life 
 
Introduced in 1995 by the UK government, Committee on Standards in Public Life, a number 
of important principles are enshrined in codes of conduct across the public sector, from 
schools and government departments to hospitals. They outline the ethical standards those 
working in the public sector are expected to adhere to. 

 
1. The Seven Principles of Public Life 
The Seven Principles of Public Life (also known as the Nolan Principles) apply to anyone 
who works as a public office-holder. This includes all those who are elected or appointed 
to public office, nationally and locally, and all people appointed to work in the Civil 
Service, local government, the police, courts and probation services, non-departmental 
public bodies (NDPBs), and in the health, education, social and care services. All public 
office-holders are both servants of the public and stewards of public resources. The 
principles also apply to all those in other sectors delivering public services. 
1.1 Selflessness 
Holders of public office should act solely in terms of the public interest. 
1.2 Integrity 
Holders of public office must avoid placing themselves under any obligation to people or 
organisations that might try inappropriately to influence them in their work. They should 
not act or take decisions in order to gain financial or other material benefits for 
themselves, their family, or their friends. They must declare and resolve any interests and 
relationships. 
1.3 Objectivity 
Holders of public office must act and take decisions impartially, fairly and on merit, using 
the best evidence and without discrimination or bias. 
1.4 Accountability 
Holders of public office are accountable to the public for their decisions and actions and 
must submit themselves to the scrutiny necessary to ensure this. 
1.5 Openness 
Holders of public office should act and take decisions in an open and transparent manner. 
Information should not be withheld from the public unless there are clear and lawful 
reasons for so doing. 
1.6 Honesty 
Holders of public office should be truthful. 
1.7 Leadership 
Holders of public office should exhibit these principles in their own behaviour. They should 
actively promote and robustly support the principles and be willing to challenge poor 
behaviour wherever it occurs. 
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Conflicts of interest 
 
Conflicts of interest in the public sector are particularly important because, if they are not 
recognised and controlled appropriately, they can undermine the fundamental integrity of 
officials, decisions, agencies, and governments. “Integrity” is used in the public sector to 
refer to the proper use of funds, resources, assets, and powers, for the official purposes for 
which they are intended to be used. In this sense the opposite of “integrity” is “corruption”, 
or “abuse”.55 
 

A National Audit Office Report titled Conflicts of Interest, published January 201556 states: 
 
We define a conflict of interest as a set of circumstances that creates a risk that an 
individual’s ability to apply judgement or act in one role is, or could be, impaired or 
influenced by a secondary interest. 
 
A failure to recognise a conflict of interest can give the impression that the organisation or 
individual is not acting in the public interest and could potentially lead to a decision being 
subject to challenge. This can damage reputations and undermine confidence in 
government. 
 
Not only can they bring decision-making into disrepute but often the perception of conflict 
alone is enough to cause concern. This can lead to reputational damage and undermine 
public confidence in the integrity of institutions. 
 
More seriously, if left unresolved, some conflicts can result in criminal action, for example 
fraud, bribery or corruption through abuse of position. 
 
There is also a potential risk of legal challenge to decisions made by public bodies. If a 
decision-maker has a conflict of interest then the decision is potentially vulnerable and 
could be overturned on judicial review. 
 
Public policy-making 
 
The Institute for Government is a leading think-tank that says it works to make government 
more effective. It undertook a major study into how policy is made in government, and gave  
some recommendations to improve the approach to policy-making and taking responsibility 
for it.57 
 

                                                      
55 https://www.oecd.org/gov/ethics/49107986.pdf 
56 https://www.nao.org.uk/wp-content/uploads/2015/01/Conflicts-of-interest.pdf 
57 Making policy better – April 2011 
https://www.instituteforgovernment.org.uk/sites/default/files/publications/Making%20Policy%20Better.pdf 
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A set of ‘policy fundamentals’ are outlined that constitute good policy development process: 
 

 
 
Further sections of the report set out changes that address the problems identified in the 
study on policy-making. They fall into five categories: 1) structures, 2) controls, 3) politics 
and the role of ministers, 4) skills and 5) culture. The reader can refer to the document for 
further details. 
 
The above policy fundamentals can act as a quick reference-check for the reader to compare 
current policy-making in respect of the declared health crisis. We are more than nine 
months into the crisis, and clearer information is available now on the impact of approaches 
taken and their outcomes and the soundness of any evidence used, that can be used to 
inform future decision-making. 
 
It should be possible to make effective policy-decisions regarding the declared health crisis 
now that we have more factual and evidence-based knowledge about the situation. 
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Court Cases on PCR Misuse 
 
 

The vast majority of decisions that are made by public bodies on a day-to-day basis are not 
challenged through the Courts. However, decision-makers should be aware that any 
decision that they may make could be challenged. If the challenge is brought before the 
Courts, their decision-making will be subject to intense scrutiny. 

In light of PCR ‘test’ failings, scientific scandal and the huge conflicts of interest identified in 
decision-making on policies taken throughout the declared health crisis, court cases have 
already been initiated against authorities. 

A number of institutions and law firms have been coordinated worldwide as a result of 
detailed joint planning by scientists and lawyers. Of central importance for the outcome of 
the lawsuits are:  

1) that the Drosten-Test recommended globally by the WHO cannot detect infection, and 

2) that there are no asymptomatic infections. 

Here is a brief summary of current major court actions that have been initiated across the 
world: 

1. A PCR test complaint and a complaint against Drosten and subsequent complaints 
The complaint is pending at the Regional Court of Berlin under the file number 27 O 436/20. 
The complaint against Drosten is based on a Cease-and-Desist letter to Drosten:  
 
http://bit.ly/3rcnWlB 
 
2. PCR test lawsuit in New York 
On December 16, 2020, US colleagues working with Robert F Kennedy, Jr´s Children’s Health 
Defense submitted a PCR test complaint in New York on behalf of a number of plaintiffs.    
 
3.A Canadian class action, which will develop to an international class action for all those 
harmed by the Drosten-PCR-Test-Lockdowns 
 
4. Court rulings from Portugal and Ecuador 
An appeal court in Portugal ruled that the PCR tests are not able to ascertain infection let 
alone illness. A judgement pronounced on January 2, 2021, by the Constitutional Court of 
Ecuador ruled that all anti-Corona measures to date are based on mere conjectures without 
any basis in fact.  It also stated that after nine months it should finally be possible for the 
acting politicians to communicate clear, evidence-based assertions and base their measures 
on these.  
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5.Lawsuit to declare void vaccine approval 
A constitutional complaint by a German judge against the measures of a Federal 
Government destroying democracy and the rule of law. 
 
Parallel to all these efforts, an Italian lawyer Dr. Renate Holzeisen is working with experts on 
a lawsuit against the EU Commission to have its approval of vaccines declared null & void – 
– in the case of the manufacturers Bioentech/Pfizer and Moderna, these are prohibited 
genetic experiments on humans, as per the Nuremberg Code. 
 

Public Sector implications 
 

Public bodies have the capacity to affect the lives of individuals, groups of citizens and 
industry. Significant decisions are being made that will have long-term effects on local 
communities. In the months ahead these decisions will be picked over in detail. 
There are four million public sector workers in the UK, across the NHS and Local 
Government sector. These individuals are working tirelessly throughout the declared health 
crisis and have rapidly reorganised and reformed services and activities in response to the 
many new and confusing requirements and regulations being imposed upon them by 
Central Government. 
 
It is important that public sector bodies maintain public trust and confidence, ensuring the 
best evidence is used in decision-making and that any conflicts of interest are managed 
effectively. 

Care must be taken not to damage the strong positive relationship public sector 
organisations have with their local communities. A relationship based on consent and trust, 
could be in danger of moving towards one in which communities feel they are being ‘ruled’ 
over, as opposed to being ‘served’ when it comes to (those specific aspects to do with) 
enforcing restrictive measures not supported by sound evidence. It should be acknowledged 
that in many areas, positive improvements have been made as individuals, communities and 
organisations have rallied together to support each other throughout the declared health 
crisis.  
 
Under what appears to be a global transformation programme taking place, influential 
global leaders have talked of a future world that positions ‘PRIVATE CORPORATIONS AS 
TRUSTEES OF SOCIETY’.  
 
In the UK, it is estimated that some £20-30 billion in savings is required to balance the 
Government’s budget over the coming years – these savings will likely include cuts in 
funding to public sector organisations.  Once key aspects of the transformation agenda have 
been achieved, public sector organisations could find they become largely irrelevant in a 
more centralised global governance framework.  A framework of centralised, external 
control with solutions being imposed on the population as opposed to a decentralised and 
more consultative approach to serving the needs of local communities. 
 
Local public sector bodies can play an important role in supporting, protecting and 
defending their local communities at this critical time.  
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Recommendations 
 
The following recommendations are provided for decision makers in light of what has 
preceded regarding the limitations of the PCR “test”.  
 
1. Cease using PCR in mass testing programmes and as an epidemiological tool to 

determine CASES in the community as IT IS NOT FIT FOR PURPOSE AND SHOULD NOT 
BE USED TO DIAGNOSE INFECTIONS OR DISEASE IN THE COMMUNITY. It is unjustified 
and a waste of public resources that diverts focus from supporting the vulnerable and at 
risk groups; 

 

2. Adopt CASE definitions in line with conventional epidemiological practice ensuring the 
definition of a CASE is simple, objective and discriminatory (able to distinguish between 
those with a disease and those without a disease) ensuring resources are targeted 
towards the most vulnerable and at risk groups; 

 

3. Revert to standard medical practice which requires a medical professional to confirm 
symptoms, illness and disease and AVOID using the law or managers in a workplace or 
unqualified officials to diagnose and advise on treatment and testing for infection or 
disease; 

 

4. Conduct detailed cost benefit analyses of current approaches being taken in response to 
the declared health crisis, supported by appropriate risk assessments for: 

 

       Social distancing 
       Face coverings 
       Curfews 
       Isolation 
       Mass testing of populations 
 

5. Ensure that responsive measures adopted are supported by sound scientific evidence 
and cease enforcement of all harsh restrictive measures not meeting this standard; 

 

6. Adopt the WHO Guidance on Non-pharmaceutical public health measures published in 
October 2019 which assessed the costs and benefits of a range of measures assumed to 
slow disease spread;  https://www.who.int/influenza/publications/public_health_measures/publication/en/ 

 

7. Seek to fully restore health and care services to communities urgently, without denying 
consultations, treatments, diagnostic services and face to face interactions to 
communities under the misguided and unsubstantiated mantra of ‘protecting the NHS’; 

 

8. Seek to ensure the provision of accurate, impartial and factual information to enable 
people to make their own decisions about their health and well-being. Foster an 
environment that allows fruitful engagement and dialogue of people with differing views 
on working through the declared health crisis. 

 


