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As a direct result of the mass vaccination campaign against COVID (in all age groups), humanity is likely to face a
threatening situation that could potentially become catastrophic. The mass vaccination campaign has caused multiple
increasingly contagious dominant variants of the SARS-CoV-2 virus.

The reason is the phenomenon of “immune escape”, neutralizing antibodies induced by the vaccine quickly cease their
function, and vaccine non-neutralizing antibodies can make the virus more contagious — a form of antibody-mediated
or “antibody dependent amplification” of the infection.

Thus, anti-COVID vaccines do not teach the innate immune system to fight the virus, but instead non-neutralizing vaccine
antibodies neutralize the innate immune system of those who are vaccinated. Vaccines against COVID do not contribute
to the formation of collective immunity, but, on the contrary, make the virus more contagious. The mass vaccination
campaign predisposes to “depletion of immunity” in vaccinated people. Vaccinated people (of all ages) are currently
repeatedly re-infected with SARS-CoV-2. The depletion of immunity decreases a vaccinated person’s ability to cope not
only with SARS-CoV-2 but with other infections, including EBV, CMV, herpes virus and even tuberculosis. To solve the
problem, it is necessary to put an end to simplistic and incorrect directives, to create conditions for a constructive dia-
logue between scientists and doctors who were responsible for the prevailing narrative about COVID and the policy of
combating it, and those scientists and doctors who challenged the prevailing narrative and its policies. We must also
encourage such dialogue among citizens — dialogue and demystifying education that will improve understanding of the
COVID situation, create consensus, and unite people in positive, constructive efforts to save lives and end this pandemic.
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KAKOBA TEKYLWAS CUTYALMA C NAHOEMUENA COVID?
YTO Mbl MOXEM M OO0/IXKHbI CAENATb HA 3TOM 3TANE?

© Pobept M. PeHHeboM

CaHkT-lNeTepbyprckuii rocyaapCTBEHHbIA NEAUATPUYECKUIA MeANUUMHCKMIA YHuBepcuTeT, CankT-etepbypr

J1na yumuposaHus: PeHHebom P.M. Kakosa Tekyllas cutyalms ¢ naHaemmneit COVID? YTo Mbl MOXKEM U I0/IKHbI CieNaTb Ha 3ToM aTane? //
Meamnatp. — 2023. - T. 14. — Ne 1. — C. 89-98. DOI: https://doi.org/10.17816/PED14189-98

Kak npsmMoi pesynbraT KamnaHMM MaccoBoi BakuuHaumm npotus COVID (Bo Bcex BO3pacTHbIX rpynnax) 4enoBeyecTBo,
BEPOSTHO, CTOJIKHETCS C YrpoXalowei CuTyaumei, KoTopas NOTEHLMANbHO MOXeT CTaTb KatacTpoduueckoi. KamnaHus
MaCCoBOWM BaKLMHALMKM CTana NPUYMHON Pa3BUTUS MPOAOSIKUTENBHON Ccepun BCe Honee 3apa3HbiX AOMMHAHTHLIX Bapu-
aHToB Bupyca SARS-CoV-2.

JTO CBA3aHO C TeM, YTO U3-3a eHOMeHa «MMMYHHOro nobera» HeWTpanusyLiMe aHTUTeNa, MHAYLMPOBaHHbIE BaKLMHOWM,
6bICTPO NepecTatoT ObITb HEWTPANM3YIOWMMU, @ BaKLMHANbHbIE HEHENTPANM3YOLLME aHTUTENa MOTYT cAenatb BUpYyC bonee
3apa3HbiM — GopMa OMOCPEeAOBAHHOIO aHTUTENAMU UMM «AHTUTEN03aBUCUMOTO YCUIEHUS» UHDEKLMN.

Takum obpasom, BakuuHbl npoTne COVID He yyaT BPOXAEHHY MMMYHHYH CUMCTEMY HOPOTbCS C BUPYCOM, @ BMECTO 3TO-
ro HeHeMTpanusywLlmMe BaKLUWHHbIE aHTUTENA HEWTPANU3YIT BPOXKAEHHY UMMYHHYI CUCTEMY TeX, KTO BAaKLMHMPOBAH.
Bakuuubl npotus COVID He cnocobcTByOT GOPMUPOBAHUIO KONNEKTUBHOIO MMMYHMUTETA, a, HaNnpoTUB, AeNalT BUPYC
6onee 3apasHbIM.

KamnaHusg MaccoBoi BakLMHALMM NpeapacnoniaraeT K KUCTOLLEHUIO UMMYHUTETA» Y BAKLMHUMPOBAHHbIX. BaKLUMHUPOBAHHbIE
oM (BCeEX BO3PaCTOB) B HACTosWEe BpeMs HEOAHOKPATHO MOBTOPHO 3apaxatotcs SARS-CoV-2.

McToweHe MMMYHUTETA NMPUBOAUT K TOMY, YTO BaKLUHUPOBAHHbIA YeN0BEK CTAHOBUTCS MeHee CMOCOBHbIM CMpaBMUTbLCS
He Tonbko € SARS-CoV-2, HO 1 ¢ apyrumu nHdekuunamu, sknodasa EBV, CMV, supyc repneca u paxe Tybepkynes.

[ns peweHus 3Tux npobnem Heo6XOAMMO MPEKPaTUTb MOJMb30BATbCS YMPOLLEHHbIMU WM HEMPABU/IbHbIMW OUPEKTUBAMMU
M CO34aTb YCNIOBUS ANS KOHCTPYKTMBHOIO AManora Mexay y4YeHbiMM U BpayaMu, KOTopble Obliv OTBETCTBEHHbLI 3@ Npeob-
napatowee nosecteoBaHve o COVID u nonutuky 60pbbbl C HUM, MU TEMU YYEHBIMU U BpayaMu, KOTopble BPOCHUIMN BbI3OB
€My M €ero nofuTuke. Mbl JOMKHbI TAaKXe MOOWPATb TakoW AMANOr Cpeau rpaxaaH — AManor v aeMuctTuduumpyiollee
o6pasoBaHue, KOTopble yny4ywaT noHnManume cutyaumm ¢ COVID, co3pafyT KOHCEHCYC M 06beaAnHAT NtoLel B MO3UTUBHBIX,
KOHCTPYKTUBHbIX YCUNUAX, YyTObbI COXPaHUTb XU3HU N NONOXNUTb KOHEL, 3TOMN naHoeMnun.

Kniouesble cnoBa: COVID-19; naHaeMus; BakUMHALMS; UMMYHUTET.
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The serious situation facing humanity

As a direct result of the COVID mass vaccination
campaign (across all age groups), Humanity is likely
to face (possibly within a few months) a threaten-
ing situation that has the potential to be catastrophic.
The mass vaccination campaign has been responsible
for the development of a prolonged series of increas-
ingly infectious dominant variants of the SARS-CoV-2
(SC-2) virus; the campaign has caused the virus to
now be more virulent than at any time since the
beginning of the pandemic; and the COVID vac-
cines have undermined the immune competence of
individual vaccinees. As a result, Humanity is likely
to experience a major surge of SC-2 infections, and
this surge has the potential to cause a devastating
number of COVID-related hospitalizations and deaths.
The countries that could suffer the most will be those
that have been highly vaccinated. Unfortunately, the
individuals who could suffer the most will be those
who have been fully vaccinated and have received
booster doses of the vaccine. The people who will
be best able to weather an upcoming COVID storm
will be those who have never received COVID vac-
cination. (The scientific basis for the above statements
may be found in the references listed at the end of
this article) [12-14].

The above consequences of the mass vaccina-
tion campaign were predictable and could have been
avoided. What the promoters of the mass vaccination
campaign either did not adequately understand, did not
believe, or ignored is the scientific concern that it is
extremely dangerous to try to end an active, ongoing
pandemic, like the COVID pandemic, by implement-
ing a mass vaccination campaign that uses a vaccine
that is unable to prevent infection or transmission of
the virus and does not produce sterilizing immunity in
the vaccinee. Within a couple of months after imple-
mentation of the worldwide mass vaccination cam-
paign, Dr. Geert Vanden Bossche warned of the con-
sequences of such a mass vaccination campaign [17].

Dr. Vanden Bossche repeatedly explained, in great
scientific detail, that such a mass vaccination cam-
paign would, predictably, result in a prolonged series
of dominant SC-2 variants, each becoming more infec-
tious than its predecessors; and would result, eventu-
ally, in the inevitable emergence of an SC-2 variant
that is more virulent than all predecessors. This is due
to the predictable natural selection of viral variants
that are able to “escape” the immune pressures placed
on the virus at a population level by the mass vac-
cination campaign. Not only did Dr. Vanden Bossche
appropriately predict these consequences of the mass
vaccination campaign, but his predictions have also
turned out to be accurate. Dominant SC-2 variants

have become increasingly infectious; the most recent
variants have been shown to be more virulent in vitro;
and there is now emerging evidence that new variants
are more virulent in vivo. As predicted, and as its
promoters should have known, the mass vaccination
campaign has prolonged the pandemic and made it

much more dangerous [12-14, 17].

More specifically, Dr. Vanden Bossche has repeat-
edly warned that:

e Neutralizing antibodies induced by the vaccine
would quickly cease to be neutralizing, due to
“immune escape”. This was predictable and has
proven to be the case.

* Non-neutralizing antibodies induced by the vaccine
would cause conformational changes in the spike
protein that would facilitate viral entry into human
cells. That is, these vaccinal non-neutralizing anti-
bodies would render the virus more infectious —
a form of antibody-mediated or “antibody-depen-
dent enhancement (ADE)” of infection. This was
predictable and has proven to be the case.

* Non-neutralizing antibodies induced by the vaccine
have been temporarily providing some theoretical
protection from severe disease, by inhibiting den-
dritic cell-mediated trans-infection of the lower re-
spiratory tract and other internal organs. However,
due to the continued immune pressure placed on
the virus at the population level and the natural
selection expected with this, a variant will inevi-
tably emerge that overcomes this disease-inhibiting
(virulence-inhibiting) effect of the non-neutralizing
antibodies. This was predictable and is now pro-
ving to be the case.

Figure. Honoré Daumier’s depiction of Don Quixote (See note
at the end of the article)
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* The COVID vaccines do not teach the innate im-
mune system to fight the virus. Instead, the non-
neutralizing vaccinal antibodies sideline the innate
immune system of those who are vaccinated. This
sidelining of the innate immune system prevents
NK cells (a powerful component of the innate
immune system) from gaining competency that
normally occurs through valuable experience and
practice.

e The COVID vaccines do not result in sterilizing
immunity in those vaccinated (which is one reason
why vaccinated people are frequently becoming in-
fected and re-infected). Naturally acquired infection
can (and usually does) result in sterilizing immu-
nity. Herd immunity requires sterilizing immunity.

* The COVID vaccines do not contribute to herd
immunity. They do the opposite — they make SC-2
more infectious, increase the amount of SC-2 circu-
lating in communities, and interfere with develop-
ment of sterilizing immunity in the individual —
thereby, preventing development of herd immunity.

» The COVID vaccines “prime” the adaptive immune
system to reflexively respond to subsequent SC-2
exposure by producing (“recalling”) the same origi-
nal antibodies that were induced by the initial vac-
cination (“original antigenic sin”). This entrenched
“priming” results in loss of immune flexibility and
perpetuation of the above-mentioned harmful ef-
fects of the COVID vaccines — at both the indi-
vidual level and the population level [8].

e The mass vaccination campaign predisposes vac-
cinee’s to “immune exhaustion”. Vaccinated people
(of all ages) are now repeatedly becoming re-
infected with SC-2. This is because the COVID
vaccines are not neutralizing the virus, the non-
neutralizing Abs are actually facilitating infection
of cells, and large amounts of the very infectious
virus are now circulating throughout highly vac-
cinated communities, making it highly likely that
vaccinated people will become re-infected, over
and over. And each re-infection (as well as each
booster shot) results in an increase in the quantity
of “recalled” non-neutralizing infection-enhancing
vaccinal Abs [12-17].

When vaccinated people become reinfected (which
is now happening frequently, for the above reasons):
they are unable to rely on innate antibodies (which
have become sidelined by vaccinal antibodies) to di-
rectly neutralize and help clear the virus; they are
unable to rely on NK cells (which have also become
sidelined) to kill virus-infected cells; their vaccinal
neutralizing antibodies are no longer neutralizing,
due to immune escape (and are, therefore, ineffec-
tive); their vaccinal non-neutralizing antibodies are

facilitating entry of virus into cells (i.e. enhancing
infection); and the once-beneficial virulence-inhibiting
effect of the non-neutralizing vaccinal antibodies dis-
appears once a new variant overcomes that hurdle
and, thereby, becomes more virulent.

When a person becomes infected by a virus (like
SC-2) the immune system normally activates its in-
nate arm (e.g. innate antibodies and NK cells) and,
if needed, the adaptive arm — resulting in naturally-
acquired immunity to the specific virus. A quickly
acting component of the adaptive immune response
is the mobilization of NK-CTL (NK-like Cytotoxic
T Lymphocytes, which are a subset of CD8" cytolytic
T-cells — i.e. part of the adaptive immune system),
which quickly kill infected cells. When a vaccinated
person becomes repeatedly re-infected, thereby ne-
cessitating repeated activation of large amounts of
NK-CTL, key components of the immune system be-
come “exhausted”, or depleted. This is what is meant
by “immune exhaustion”.

Immune exhaustion then leads to the vaccinated
person being less able to handle not only SARS-CoV-2
and other glycosylated viruses that cause acute infec-
tion, but also other latent infections, including EBV,
CMY, herpes virus, even TB. This immune exhaustion
also renders the immune system more prone to auto-
immune mistakes and adversely affects the immune
system’s cancer surveillance capabilities — i.e., its
ability to recognize and kill early malignancies [17].

What would have happened if the COVID mass
vaccination campaign had never been implemented?

In the absence of the COVID mass vaccination
campaign, the COVID pandemic would have naturally
resolved within about 1-1.5 years. This is because a
sufficient level of herd immunity (due to naturally
acquired sterilizing immunity that developed as a re-
sult of naturally acquired infection) would have been
achieved within about 1.5 years. Yes, many people
would have suffered from COVID during those
1-1.5 years, but the cumulative number of hospital-
izations and deaths that would have accrued would be
far less than the number of hospitalizations and deaths
that have occurred since implementation of the mass
vaccination campaign, and this will be even more true
when the upcoming surge of a more virulent variant
takes its toll. In other words, when all is said and
done, it is likely that more total cumulative hospi-
talizations and deaths will have occurred during the
current vaccination-treated pandemic than would have
occurred in the absence of such a mass vaccination
campaign. Most likely, Humanity would have been far
better off if the current mass vaccination campaign
had never been implemented [3, 6].
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What are we about to experience?

Unfortunately, the promoters of the mass vacci-
nation campaign have not listened to the explana-
tions and warnings provided by Dr. Vanden Bossche.
Instead, they have declared his concerns to represent
“misinformation/disinformation”, and they have gone
to great lengths to prevent healthy, scientific dialogue
regarding these concerns. As a result, within a mat-
ter of a few months, we will likely see an major
surge of infections with a dominant SC-2 variant that
is not only extremely infectious but also more viru-
lent — potentially devastatingly virulent. This variant
will be resistant to the COVID vaccines, including the
“new, updated bivalent” vaccine. The concern is that
enormous numbers of people will become infected
with and transmit this variant; there is potential for
huge numbers of people to develop life-threatening
illness (particularly people who are fully vaccinated
and boosted); and there is potential for catastrophic
numbers of people to die. This life-threatening surge
could develop very quickly, at a population level; and
at the individual level it is likely that many people
could rapidly become severely ill [1].

Who will be most vulnerable?

Those who have been fully vaccinated and have
received booster doses of the vaccine — particularly
elderly, but not just the elderly — will be at greatest
risk of severe illness and death. Why will they be so
vulnerable? Because of the already-discussed conse-
quences of the COVID vaccines:

* The new SC-variant will be resistant to the vaccinal
neutralizing antibodies.

* The new variant will also be resistant to the vacci-
nal non-neutralizing virulence-inhibiting antibodies
that once provided some protection against severe
disease.

* The non-neutralizing vaccinal antibodies will, how-
ever, continue to make SC-2 variants more infec-
tious (via ADE), including the new variant that is
intrinsically more infectious.

* The vaccinal antibodies will sideline the vaccinee’s
innate immune system — which means the vac-
cinated person will not be able to benefit from the
valuable and quick help that innate antibodies and
NK cells normally provide.

* The vaccinal “priming” of the adaptive immune
system has rendered the vaccinated person less able
to develop new variant-specific antibodies.

* The vaccinated person will be vulnerable to “im-
mune exhaustion” [2, 3, 10].

Who will be least vulnerable?

Those who have never received COVID vaccina-
tion will be least vulnerable, particularly if they are
also otherwise in good health. Why will they do better
than the vaccinated?

e Their innate immune system (innate antibodies and
NK cells, etc.) will not be impaired (sidelined) by
vaccinal antibodies — which means their innate
antibodies and NK cells will be fully available to
help contain and clear the infection — so much so
that the adaptive immune system might not need
to be recruited.

o If needed, the unvaccinated person’s adaptive
immune system will be fully able to produce new
variant-specific antibodies — unlike the vaccinated
person whose immune system has been “primed”
(“irreversibly programmed”) to reflexively respond
to new variants with the same old outdated anti-
Wuhan strain antibodies (“original antigenic sin”),
which interfere with successful development and
function of new, updated antibodies. (It is important
to realize that once a person has become vaccinated,
they cannot become de-vaccinated. Vaccination is
irreversible.)

* The unvaccinated person will not be burdened with
“infection-enhancing” non-neutralizing vaccinal
antibodies that facilitate entry of virus into cells
and, thereby, render vaccinees more susceptible to
infection.

e If the unvaccinated person has been naturally
infected with SC-2 in the past, the immunity
developed at that time will help considerably when
that person becomes infected with the new more
virulent variant — and that person will be able to
develop antibodies to the new variant. This is much
less the case with vaccinated people.

* The unvaccinated person will be able to respond
normally to other glycosylated viruses.

* The unvaccinated person’s immune system will not
become “exhausted” [5, 7, 16].

Is it possible that the upcoming surge will not
be as catastrophic as Dr. Vanden Bossche has
predicted?

Although it is very possible that the upcoming
COVID surge will be as devastating as Dr. Vanden
Bossche predicts, there are some reasons for hope that
the surge might not be as catastrophic as he fears.

Naturally acquired immunity against COVID is
vastly superior to COVID vaccinal immunity. During
the first 9—12 months of the pandemic, before the
COVID vaccines were rolled out (the roll-out occurred
in December 2020), it is possible that many people
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contracted SC-2 (including asymptomatic infection)
and developed considerable naturally acquired im-
munity to it. If so, such people, despite subsequently
becoming vaccinated, will be better off (because they
have at least some naturally acquired immunity, par-
ticularly innate immunity) than people who had no
exposure and/or developed no natural immunity prior
to vaccination.

Unfortunately, the promoters of the mass vacci-
nation campaign never bothered to develop adequate
testing to determine the extent to which people, prior
to vaccination, had already acquired natural immu-
nity against COVID. Adequate testing for this requires
more than testing for antibodies (e.g., more than test-
ing for antibodies against nucleocapsid). For example,
testing of NK cell competency against SC-2 would
also be necessary. A profile of the extent to which a
given person had already developed naturally acquired
immunity against COVID, prior to being vaccinated,
could have been developed and would have been ex-
tremely helpful, but has not been available and is
still unavailable.

So we do not know how many people who have
been vaccinated already had good naturally acquired
immunity prior to their vaccination. If a considerable
percentage of vaccinated people did, in fact, already
have good naturally acquired immunity prior to vac-
cination, then those people will be better off than those
who had not developed good naturally acquired im-
munity prior to vaccination. Unfortunately, we do not
know how large this percentage is. If it is quite large,
then the upcoming surge might be less catastrophic
than anticipated, at least for those who had developed
naturally acquired immunity prior to their vaccination.
It may be wishful thinking, however, that this is a
large percentage. It is a shame that this percentage is
unknown and that it is not possible for individuals to
find out if they are among such a percentage.

Another hope would be that a significant percent-
age of vaccinated people failed to mount a signifi-
cant immune response to the vaccine — i.e., they did
not experience a “take” of the vaccine. Such people,
despite being “vaccinated”, might have an immune
status (regarding COVID) that is similar to or even
the same as that of the “unvaccinated”. Unfortunately,
this percentage is unknown.

It is possible that people who received only the
initial two vaccine doses (or just one in the case of
the J & J vaccine) and no subsequent “booster” doses
will be better off than people who have received one
or more booster doses. The people who will be in the
worst position will be those who have had more than
one booster dose and, on top of that, have taken the
new bivalent vaccine (which will not be effective and

will only make matters worse, at both an individual
and a population level).

Another hope would be that the human immune
system possesses even more genius than we have
dared imagine and will somehow figure out a way
to protect all of us, even the fully vaccinated, de-
spite the mess that the vaccines have created. That
is, the immune system might creatively figure out a
way to overcome the harmful effects of the vaccines.
This hope, and the other hopes mentioned above,
might represent wishful thinking. However, these
hopes are not inappropriate and are certainly worth
rooting for. Personally, I am hopeful. There is a limit
to how accurate scientific predictions can be — even
the most thoughtful, rational, and scientifically sound
predictions [12-17].

Beware of a new prevailing narrative

When the upcoming worrisome surge occurs, the
promoters of the prevailing narrative and its mass
vaccination campaign will likely craft the following
new narrative. They will likely claim that the surge
has occurred because the public was influenced too
much by “irresponsible” purveyors of “misinformation
and disinformation” who, “deplorably, undermined the
messages of the CDC, WHO, and the White House

COVID Task Force — including the message to get

vaccinated. The promoters of the prevailing narrative

will likely claim that the result of this disinformation
was that:

*  “Too many people refused to believe that this virus
was as serious and life-threatening as we have told
them throughout the pandemic.”

*  “Too many people did not become vaccinated at all
or failed to become completely vaccinated — i.e.,
there was too much “vaccine hesitancy.”

* “Irresponsible purveyors of disinformation have
caused too many people to lose trust in the scien-
tific integrity, motivations, wisdom, and experience
of the CDC/White House COVID Task Force and
its mass vaccination campaign. Too many people
were unwilling to ‘follow the science’.”

* “People became too lax, too complacent, too impa-
tient, too unbelieving regarding the need for social
distancing, masks, avoidance of crowds, and other
mitigation measures.”

* “This threatening surge would not have happened
if all had become vaccinated. We relented to social
pressures to relax mitigation measures. We should
not have relented so much.”

* “Because of the above consequences of deplorable
disinformation, we are now in this mess.”

» However, the attempt to blame the current crisis on
the above is mis-informed on all accounts:
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This situation has occurred because of the mass
vaccination campaign, not because of too little
vaccination or because of too little compliance with
mitigation measures. The pandemic would likely
have ended after 1-1.5 years if neither the mass
vaccination campaign nor extensive mitigation
measures had been implemented, and it is likely
that fewer cumulative hospitalizations and deaths
would have occurred, compared to what has oc-
curred to date and will further occur.

During the first several months of the pandemic,
excessive fears were deliberately stoked. The extent
of those fears were unwarranted then. But now,
because of the mass vaccination campaign, great
concern is warranted. Humanity was not confronted
with an extremely virulent strain of SC-2 prior to
implementation of the mass vaccination campaign
but will soon likely be confronted with a poten-
tially devastating virulent strain — because of the
mass vaccination campaign.

Extensive mitigation measures were not warranted
or wise during the early months of the pandemic
but may become warranted now, at least to some
extent for some groups of people (like the elder-
ly) — thanks to the adverse effects of the mass
vaccination campaign.

The Public has lost trust in the CDC, White
House COVID Task Force, the WHO, et al for
good reasons. Since the beginning of the pandemic
the CDC et al have misled the public. They have
failed to properly and accurately educate the pub-
lic. They have provided conflicting and scientifi-
cally inaccurate information. They have not been
transparent and honest with data. They have de-
monized, even censored and punished, those sci-
entists and physicians who have tried to properly
educate the public. They (the CDC, et al) have
been the purveyors of harmful misinformation and
disinformation.

Those thoughtful and courageous scientists and
physicians who responsibly warned of the det-
rimental effects of the vaccines and urged early
treatment were correct.

What can/should we do at this point?
There are several proactive, protective actions that

we can and must take — individually and collectively:

Thorough, accurate, honest, scientifically sound,
understandable, and demystifying patient education
about COVID must be provided to the public —
particularly regarding COVID vaccination. To date
this has not been provided by the promoters of
the prevailing narrative and its mass vaccination
campaign — but this can be corrected.

The Public must be helped to understand that the
problem we are currently facing — the continuing
appearance of a succession of new dominant SC-2
variants that have become increasingly infectious
and will soon become worrisomely virulent, espe-
cially for the vaccinated — is profoundly serious.
They must realize that this problem has been cre-
ated by the misguided, scientifically unsound mass
COVID vaccination campaign. That mass vaccina-
tion campaign must, therefore, be stopped, includ-
ing the new “updated bi-valent vaccines”.

The adverse effects that the COVID mass vaccina-
tion campaign has had on the evolutionary biology
of the SC-2 virus (the predominance of more infec-
tious and more lethal variants) is the major reason
and is sufficient reason, all by itself, for immedi-
ately shutting down the entire vaccination campaign.
On top of that reason are the many adverse effects
the vaccines have had on individuals — abnormal
clotting, myocarditis/pericarditis, neurologic disease,
etc. Those side effects, on individuals, are also suf-
ficient reason, by themselves, for immediately shut-
ting down the vaccination campaign.

We must now shift to preparing for an emphasis
on anti-viral therapy, using anti-viral agents with
the best-known benefit/risk ratio.

For those who become infected, early (and accu-
rate) outpatient diagnosis (with disclosure of PCR
Ct values and verification of COVID by genomic
sequencing) and early (immediate) outpatient treat-
ment with safe, effective, accessible, and affordable
anti-viral therapies will help prevent escalation of
disease. Such therapies have been used successfully
by many physicians throughout the world.

For those who develop a hyperimmune/hyperin-
flammatory reaction (usually during the second and
third weeks of illness, but possibly much sooner
with new more virulent variants), prompt and ap-
propriately aggressive immunosuppression (with
corticosteroid and anti-cytokine therapies) will be
critically important.

When a highly infectious and highly virulent
variant appears, particularly in highly vaccinat-
ed communities/countries/populations, it may be
necessary to treat virtually everyoneprophylacti-
cally, or at least when they become infected, with
prompt safe, effective, accessible, affordable anti-
viral therapy (at appropriate doses), perhaps for
several weeks, in an effort to thoroughly reduce
the viral infectious pressure in these populations/
communities and to interrupt the vicious cycle of
high infectious pressure causing enhanced immune
pressure on the viral life cycle and, hence, driving
immune escape.

@ [Negmartp. 2023.T. 14. Boin. 1 / Pediatrician (St. Petersburg). 2023;14(1)

elSSN 2587-6252



96

OB30PbI /REVIEWS

Good exercise, good nutrition (including immune-
supporting nutraceuticals), fresh air, sunshine, and
good emotional health (including reduction of
COVID-related mystery, confusion, and cognitive
dissonance) will help optimize people’s immune
systems, particularly their innate immune systems.
The angst of confusion, mystery, and frustration is
counter-therapeutic. De-mystification and “having a
specific proactive plan” are therapeutic.

When the highly infectious and highly virulent
variant appears, particularly in highly vaccinated
communities/countries/populations, it may be nec-
essary to consider moving elderly folks (particu-
larly those who are most vulnerable) out of nursing
homes/retirement homes into single family dwell-
ings, to the extent possible/practical — or to des-
ignated COVID facilities that are properly staffed
and protected.

It is important for physicians, health care offi-
cials, politicians, and citizens to appreciate the
great complexity of the COVID situation. Simplis-
tic understandings that are not rooted in a deep
appreciation of the complexities of immunology,
virology, vaccinology, evolutionary biology, and
epidemiology are potentially dangerous and should
be avoided. For example, the simplistic and mis-
leading statement that the vaccines are “exceed-
ingly safe and very effective; get vaccinated!
It’s your social responsibility; our patience is grow-
ing thin!” is scientifically incorrect, dangerous, di-
visive, and abusive. These simplistic and wrong
directives need to stop.

It is critically important that the scientists and
physicians who have been responsible for the pre-
vailing COVID narrative and its policies engage
inrespectful, healthy scientific dialogue with those
scientists and physicians who have challenged the
prevailing narrative and its policies. To date there
has been very little such dialogue, despite pleas by
Dr. Vanden Bossche and others for such dialogue.
This must change. If Dr. Vanden Bossche is wrong
in his understandings and concerns, this needs to
be established through thorough scientific dialogue.
If the promoters of the prevailing COVID narra-
tive have been wrong, especially regarding their
COVID vaccination campaign, this needs to be
established through thorough extensive scientific
dialogue.

I would like to again emphasize that I would much
prefer that the issues discussed in this article be ad-
dressed by a representative panel of physicians and
scientists with exemplary expertise in immunol-
ogy, virology, vaccinology, evolutionary biology,
and epidemiology who would engage in respectful

scientific video-archived dialogue about these ques-
tions. Physicians, including me, need and deserve
that help. Citizens and physicians could then view
and listen to that dialogue and decide whose ex-
planations make the most sense and whose recom-
mendations seem wisest.

» Unfortunately, most physicians have either support-
ed the prevailing COVID narrative and obediently
executed its policies or, if they have disagreed with
the prevailing narrative and its mass vaccination
campaign, they have remained silent. It is impera-
tive, now, for physicians to do their homework and
speak up — for the sake of science, medicine, their
patients, and Humanity.

* In addition to promoting respectful, healthy, sci-
entific dialogue among health care professionals,
we must also promote such dialogue among citi-
zens — dialogue and demystifying education that
will elevate understanding of the COVID situation,
create consensus, bring people together, and unite
people in positive, constructive efforts to do what
is needed to preserve lives and end this pandemic.

o It is important that the “vaccinated” and “unvac-
cinated” not be pitted against each other. This has
not been a “pandemic of the unvaccinated”, nor is
it helpful to view it as a “pandemic of the vac-
cinated”. It is a pandemic that has been prolonged
and made worse by a misguided mass vaccination
campaign. Vaccinated and unvaccinated citizens
should kindly and sensitively work together to
correct the many mistakes that have been made
in the management of this pandemic.

* Finally, it should be realized that it is very unlikely that
the White House COVID Task Force, the CDC, FDA,
NIH, WHO, the medical establishment, pharmaceuti-
cal companies, and the conventional media (CNN,
e.g.) will honestly acknowledge and correct the mis-
takes they have made. More likely, they will espouse a
new narrative, like the new false narrative mentioned
earlier, and try to avoid accountability. Correction
of these mistakes, therefore, will likely depend on
the careful homework and thoughtful advocacy
and altruism of ordinary citizens [2, 4, 5, 9, 10].
Note. The painting at the beginning of this article is

Honore Daumier’s depiction of Don Quixote. There is

a North American view of Quixote and a Latin Ameri-

can view — the latter representing a more accurate

interpretation of Cervantes’ message (in my opinion).

In North America, Quixote is stereotypically
viewed as a lovable, well-meaning person who is,
however, laughably out-of-touch with reality, “tilting
at windmills” — a person who excessively believes
in human goodness and, with paranoid zeal, foolishly
tries (in predictable vain) to right wrongs.
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In Latin America, Quixote is a symbol of people
who, thankfully, are “crazy” enough to believe in hu-
man goodness, to believe that righting of wrongs is
possible, and to believe in enthusiastically trying to
create more Social Beauty. In Latin America, it is
deemed foolish and paranoid to not believe in human
goodness, to not seek the righting of wrongs, and to
not try to create Social Beauty.

Quixote did his homework and thought for himself,
creatively and altruistically so. Those who have re-
sponsibly challenged the prevailing COVID narrative
and its mass vaccination campaign are “the Quixotes”
of our time.

It is not Quixote who is foolish. It is the promoters
of the prevailing COVID narrative and its dreadfully
mis-guided mass vaccination campaign who are con-
fused and out of touch with reality.

The COVID situation is no laughing matter.
We can and we must right all of the COVID wrongs —
particularly the mass vaccination campaign and the
demonization and censorship of scientific opinions that
challenge the prevailing narrative.
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OOMOJIHNTENbHAA NHO®OPMALUMUA

KoHdummKT nHTEpecoB. ABTOp JEKIApUPYET OTCYTCTBHE
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Hctouynnk ¢puHAHCHPOBAHUS. ABTOp 3asBIIET 00 OT-
CYTCTBUHM BHEIIHEro (MHAHCUPOBAHHUS TPH IPOBEACHUN
UCCIIE0BAHUS.
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