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The Wright Stuff 

A Word from Bob Wright 

In this April edition of the AACI/IWARC newsletter you will be asked several 

questions – and hopefully, discover the answers in this issue.  For instance, 

“Does the Coronavirus Pandemic Serve a Global Agenda?”,  “Does the 2019 

Coronavirus (Covid-19) Really Exist?”,  “Has the RNA/DNA of this virus been 

identified and replicated?”  You will see these and others in separate articles  
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within this edition.  Yes, you will find some of them to be rather long – and some 

will be a little technical.  Regardless, I truly believe you will be able to extract 

from the data the information you will need to make your own informed decision 

regarding this subject – which is pretty much what everyone is thinking about 

today.   

While I cannot tell you what to do regarding your health and that of your family, 

I can relay to you exactly what I would do – and am doing – regarding what I call 

the coronavirus conundrum.  I always keep in mind that people will form their 

own opinions, some will rely on television news or the daily newspaper for their 

truth, others will just hunker down and not pay attention and enjoy the time off.  

Obviously, your choice.  I will not downplay the fact that we must do something 

– regardless of our individual stance concerning the veracity of this threat.

People are dying.  Sadly, they are mostly the elderly and/or those with already 

compromised immune systems.  This is where the “virus” will do its nastiest 

work.  The real problem here lies in the fact that so many Americans (and all 

other countries as well) already have compromised immune systems – regardless 

of their age.  They are acidic, inflamed, weak, out of shape, do not exercise, do 

not eat the right foods or drink the right water, and many – if not most – are on 

some drug or combination of drugs.  Drugs weaken our immune systems, 

especially immunodepressants.  These are designed to do exactly that so the 

immune system won’t attack the drug and the supposed work it is supposed to do. 

Again, those taking these drugs are particularly susceptible to all bacteria and 

viruses – and all pathogens.  So, we have essentially created an environment that 

is a friendly place for these “bad guys” to set up shop and thrive. 

But the facts are out there – if we look for them – regarding what we should do if 

inflicted.  Or even if we are not.  Remember, prevention is the real “cure.”  Most 

people who are infected with this virus will just ride it out and it will be gone 

within a couple of weeks.  Most children seem to be blessed in not getting it or 

having a stronger constitution against it – but still can be carriers, as can anyone.  

Some will see almost no symptoms if they contract it, others will have severe 
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symptoms from high fever, coughing, to pneumonia as it seems to mostly affect 

the lower lungs.  Again, those with weaker immune systems can fall prey to 

severe symptoms upon contraction and some can die.  Most will not.  What we 

are seeing is that it is likely that less than .05% of people will succumb to this.  

And it is probable that (and we are seeing this now) that over 90% of people 

being tested are negative for Covid-19. 

Of course, that does not mean that we should be careless.  And you all know by 

now the repeated washing of hands, etc.  I won’t go there at this time.  Where I 

will go right now, though, is to tell you exactly what I am doing and would 

recommend to my friends, family, and all of those who would want to know.  Do 

not infer, however, that this is a prescription or medical advice.  Like I always 

tell you, I am not a doctor and do not treat patients or tell them what to do.  I 

simply tell them what I would do based upon years and years of study and 

research and consultations with people around the world with about every malady 

known to man, especially cancer. 

The first thing I would do is not to panic.  Panic is stress, stress is acid and 

inflammation – and inflammation spreads cancer and most other sickness 

and disease. 

I would take vitamin C – hopefully, in a form that does not cause gastrointestinal 

distress when large volumes are taken.  Liposomal vitamin C is great.  But use 

what you can get and take large amounts that take you to the edge of bowel 

tolerance.  For many, that is 2,000 mg per dose – or so.  Of course, your body 

will use what it can and eliminate the rest as vitamin C is a water soluble vitamin. 

So, one could take many doses throughout the day.  It can’t hurt you, even in 

large amounts – but it can make you miserable with diarrhea if you take too much 

at once.  If I was really ill with anything – I would consider IV vitamin C with up 

to 50,000 (or more) mg per 1-2 hour drip.   

I would also consider ozone as it is known to eliminate viruses.  You might think 

about acquiring an ozone generator.  Since this disease is spread by 

inflammation, I would consider a good, high alkaline, ionized water – like 
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Kangen Water – which, in my opinion is the greatest antioxidant and anti-

inflammatory in the world.  I would take lots of turmeric.  Curcumin (5% of 

turmeric) and turmeric itself is probably the most studied spice or plant ever.  We 

don’t even know all the good that it can do in our bodies at this point.  We do 

know, however, that it kills cancer stem cells – something chemotherapy and 

radiotherapy cannot even do.  I would use a little piperine (5% of black pepper) 

and a little good oil (coconut or olive) with the turmeric as these make it up to 

2,000% more active and bioavailable in the body.  I also take Dr. Carolyn Dean’s 

Pico Magnesium as it is the best in the world and 100% absorbable at the 

cellular level and responsible for hundred and hundreds of biochemical activities 

in the human body. 

Last, but not least, I would use ionic silver in the form of (once again) Dr. 

Carolyn Dean’s Pico Silver or CJ Coston’s Silver Angel.  Both are in my book.  

These are the two best silver products (based upon our studies) in the world.  

They are small enough in particle size to enter the smallest of capillaries so they 

will “touch” all areas and tissues of the body.  They can be “breathed” in steam 

and inhaled right into the lungs to do their work (think vaporizer or humidifier).  

Silver has been known to kill virtually every pathogen known to man.  Will it kill 

the coronavirus.  Well, the CDC and everyone trying to profit on drugs for this 

illness, will tell you that there is no proof that it will kill anything.  They say that 

because there have been no clinical trials on this.  And they would be exactly 

right.  However, I have seen silver (in the right form) do some pretty amazing 

things – and have never seen it harm anyone.  Of course there are all the stories 

going around about the people that took too much colloidal silver and turned blue 

or grayish in color (argyria).  Those stories have to do with people who made 

their own or contaminated their silver product.  There are no reports of that 

happening when people use good products.  I once drank a whole bottle of Silver 

Angel in one day to prove it would not harm me.  And it did not.  Please bear in 

mind that I am not prescribing this for you or telling you to do it.  But I certainly 

would – and I do it all the time.  I always try to have 5-10 bottles on hand at all 

times.  It’s pretty much all I need in my medicine cabinet.  
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The stories of silver are many, from how early settlers in covered wagons 

heading west placed silver dollars in their milk and water bottles to make them 

last longer by killing the “germs” – to being used on the battlefields in early wars 

to disinfect and heal wounds.  It should be used in every hospital in the world 

right now – especially since our antibiotics have produced super bugs and really 

don’t work well anymore.  Pathogens do not build and immunity to silver.  It 

suffocates them.  Acquire Silver Angel from CJ at 719-243-4944 or from Dr. 

Dean’s website at www.rnarest.com.  You can’t go wrong with either one. 

Please dig into the rest of this newsletter.  There are several scientific and 

informative articles about Covid-19 that will be very interesting for you.  This 

“pandemic” has overtaken our world like nothing else has in a very long time.  

Find out more and become informed with the truth about this “virus” and how it 

might affect you and your family.   

Blessings, Bob 
Bob Wright, Director and Founder 

American Anti-Cancer Institute, International Wellness & Research Center 

Like & Follow our Facebook page at 

www.facebook.com/killcancernotpeople 

for the latest updates of AACI! 

http://www.rnarest.com/
http://www.facebook.com/killcancernotpeople
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SUPPORT OUR MISSION! 

Learn how you can help at 

www.americanaci.org/aaci-friends-and-donors.html 

Bob’s Toronto Seminar 

Got a couple of hours?  Hit the link below and watch Bob’s recent seminar 
in Toronto.  You’ll like it! 

https://youtu.be/68OgruvEd74 

Order your copies of the 4th Edition of 

“Killing Cancer, Not People” now at: 

www.KillingCancerNotPeople.com 

file:///C:/Users/Owner/Documents/AACI/2018Newsletters/www.americanaci.org/aaci-friends-and-donors.html
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More Treatment? 

Bob’s Note: I recently corresponded with a doctor in Europe concerning a 

patient of hers.  She had asked me what “my opinion would be of her 

recommendations for this patient.”  Of course, I am not a doctor – but I always 

like getting my two cents worth in regarding these situations as we have 

consulted with thousands of people in similar circumstances.  Keep in mind that 

this patient is a 72-year old male that has hypertension, a hiatal hernia, recent 

hip replacement surgery, has undergone a unilateral orchiectomy (testicle 

removal), has bladder cancer, been subjected to round after round of many 

different chemotherapies and radiation, had a radical prostatectomy (removal of 

prostate), bone metastasis (cancer spread to bones), hypothyroidism – and the 

list goes on.  Now, they want to give him more radiation, bisphosphonates and 

consider more surgery.  Below is my response to the Doctor: 

Dear Dr.: 

Thank you for your inquiry and your kind words.  We work very hard here at the 

AACI/IWARC to tell people the “truth about cancer” – and all other chronic 

illness and disease.  I think we do a pretty good job at it. 

I would like to respond regarding your request concerning your patient 

JBN.  Please understand that this is my “take” and my opinion – having worked 
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with thousands upon thousands of cancer patients – and is not critical of you 

personally or your organization. 

To begin with, I must say that the continuous use of chemotherapy and 

radiotherapy – despite its ultimate failure in most patients – remains most 

demoralizing.  When all of the newer studies show us that chemo and radiation 

cause new cancers and spread current cancers – it makes no sense to the thinking 

person.  And neither of the aforementioned have the ability to kill the cancer stem 

cells, the ones that we really do have to kill.  Case in point is your patient JBN, 

72 year old male.  Despite the continuous use of drugs, surgery to remove body 

parts, and then more chemicals and radiation, the patient is now worse than ever 

and appears relatively close to his demise.  This is so even though at least two 

times he was shown to have “complete remission.”  Obviously, that was not 

true.  As good as we have become in diagnosis – our equipment is still not 

capable of tracking all cancer within the body and where the stem cells ultimately 

escape to.  The projection that “we got it all” is almost never true.  And shrinking 

tumors only makes the doctor and 

patient feel good – even though it 

rarely leads to total destruction of 

the cancer. 

You are a geneticist and so I know 

you understand genetics (and your 

website elaborates on this) – but I 

always wonder about Doctors and 

their ability to “get” the 

connection of genetics to epigenetics when it comes to cancer and chronic 

illness.  Our genes are carved in stone – this makeup is the “computer” of the 

body.  But we know that a computer needs good software to operate 

efficiently.  Hence, epigenetics is the software, the pathways for enzymes, 

hormones, methylation and all of the other vital biochemical reactions that take 

place in the body that will, ultimately, help us to “upregulate” and 
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“downregulate” the genes with SNP’s (single nucleotide polymorphisms) or 

those “variances” that can make us susceptible to sickness and disease.  

So, you see, it is not about “bad” genes, it is about what we put into our bodies 

that can aid this process of epigenetic upregulation that has the real opportunity 

to strengthen our immune systems (the only thing that heals anything) and return 

these fragile – yet powerful – bodies to homeostasis.  This is what makes a 

difference – and we see it day in and day out.  Give the body what it requires to 

“self-regulate” and it will do so – virtually every time.  In America, we have gone 

away from the true vitamin and mineral rich foods, phytonutrients and 

protomorphogens, and alkaline, organic vegetables and alkaline water that make 

these changes for us.  We are a fat – yet undernourished – society that simply 

does not know what good nutrition is – and we show it.  I understand that 

Doctors are taught very little or no nutrition in Med School.  I know this as I talk 

to them all the time.  Without that knowledge and understanding, however, we 

are relegated to drugs, radiation, and surgery – which the body rejects.  Doctors 

know this but are hogtied by a “standard of care” that cares only about what is 

administered and makes money – not what actually helps the patients.  I am not 

blaming doctors as they have no choice.  If the MD down the street told a patient 

to eat Broccoli, garlic, and turmeric and stay away from the pharmaceuticals – he 

or she would likely lose his or her job.  Doctors have paid a very heavy price to 

get where they are today – they are not going to trade that for what I call “doing 

the right thing.”  Little does the Doctor know that he or she could make much 

more money (they have the MD behind their name) and they would actually be 

“helping” their patients if they came and worked with me.  Enough on that. 

What I would do with this patient would be vastly different from the standard of 

care – which, as you have seen – has not only not helped this patient, but also 

given him a poor quality of life.  In my opinion, if this was me or one of my 

family members, I would immediately begin to flood the body with negative 

charge and antioxidants – in the form of high alkaline, ionized water.  The cells 

cannot heal unless they can run at -25 to-50 millivolts.  Your patient runs much 

below that right now.  The body needs to change from acid to alkaline.  The best 
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way to do this is with ionized water.  All at once, it can flood the body with 9.5 

pH – 11.5 pH alkalinity and -350 to -900 mv of electrical charge – the fastest way 

in the world to bring an acidic body (diseased) back to alkaline while filling it 

with negative charge and antioxidants.  We have seen many end-stage cancer 

patients with 90 days or less to live survive while utilizing the 11.5 pH ultra-high, 

alkaline water.  It make a difference – and a huge one.  Keep in mind these are 

patients with glioblastomas and pancreatic cancer – amongst every other 

kind.  We have seen it time and again. 

Good Doctors can no longer say “diet doesn’t matter” and be credible.  It 

absolutely matters.  All sugar and sugar products must be eliminated as they feed 

the cancer.  And since the chemical structure of sugar looks almost identical to 

Vitamin C, the amount of sugar in one 12 ounce soda pop can literally shut down 

half of the immune system for up to 4 hours.  The white cells that depend on 

Vitamin C to do their jobs need 10-20 times more than most cells.  As a result, 

they see the sugar coming, think it is Vitamin C, and gobble it up.  Sugar is 

literally “the white death.”   I would eat no wheat or 

gluten products, no milk or milk products (dairy is 

for calves not humans), and would consume (as 

best I could) lots of organic vegetables.  The 

sulforaphane in broccoli kills cancer stem cells, as 

does the right kind of turmeric utilized with good 

oils and a little piperine (black pepper).  Both of 

these are far better than any chemotherapy.  I would 

also take the Reliv Company’s “Now” or “Classic” 

and their “Lunarich-X.”  This is pure, synergistic, 

readily bioavailable nutrition, which helps rebuild 

the body – starting immediately.  It is available in 

Europe as is the Kangen® Water machine that 

produces the high alkaline water.  Everyone in the 

world should have one of these on their counters for 

the aforementioned reasons as well as the vast 



  

AACI Newsletter 

amounts of molecular hydrogen (H2) that it is putting in the body.  I would drink 

a lot of this, working up to the 11.5 pH alkalinity, as we find it makes the greatest 

difference.  Please keep in mind that we don’t tell anyone that any of these things 

will cure their cancer.  That would be irresponsible.   But they do help to 

restore the epigenetic system we just talked about which, in turn, heals the 

human immune system.  It works.  We have seen it work thousands of 

times.  Patients must be true to the protocol and do as much as they can – 

because, once again, more is better.  And there are no side or bad 

effects.  However, if one takes too much of the alkaline water to quickly, one can 

encounter a “Herxheimer Reaction” or detoxification overload.  So, work up to 

the 11.5 gradually as quickly as the patient can tolerate the increase.  We have 

seen those work up to one gallon (@ 4 litres) per day of the 11.5 pH. These do 

the best – by far.  They do that for 90 days after they are drinking all 11.5 pH – 

then we re-evaluate. 

This is where I would start if it was me, and I would have full confidence it 

would work for me.  Of course, I do not know the exact status of your patient 

today.  Hopefully, it is not too late.  Let me know if you have further 

questions.  Wishing you and your patient health and healing.  Blessings. 

P. S.  The drugs will kill him.  We know what to do about hypothyroidism 

without drugs.  No man, in my opinion, with or without prostate, needs Lupron or 

any variations of this drug.  His bones will break eventually – and when the hip 

or femur goes, it is the end.  And, I must highly suggest, again in my opinion, 

that your patient IS NOT a candidate for radiotherapy.  And I would keep him as 

far away from bisphosphonates as possible.  They will build some bone, but do 

not allow the old bone to be reabsorbed and it rots.  We have seen many women’s 

jaws removed because of this.  I would utilize Standard Process Calcium Lactate 

instead with, of course, lots of Vitamin D3 in the form of “Blue Ice Fermented 

Cod Liver Oil,” the best in the world.  Blessings. 

Sincerely, 

Bob Wright 
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 Does the Coronavirus Pandemic Serve a Global Agenda? 
Written by: Children's Health Defense 
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Health authorities remain silent on efficient COVID-19 treatment 

For those who follow the global immunization agenda and its implementation on 

different continents, the announcement of a new pandemic didn't come as a 

surprise. "Pandemic preparedness" has been well-funded and a buzz word for a 

long time before becoming a priority at the last G7 summits, the Davos World 

Economic Forum and other meetings of global governance. The latest simulation 

for preparedness was Event 201,[1] a rehearsal of a coronavirus pandemic 

organized on October 18, 2019 in New York by Johns Hopkins University, the 

Gates Foundation and the World Economic Forum. 

The Presidential election campaign in the United States and the controversial 

mandatory measles vaccination law in Germany provided perfect timing. What 

https://www.greenmedinfo.com/disease/coronavirus-disease
https://www.greenmedinfo.com/anti-therapeutic-action/vaccination-all
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better than viral terror to influence public opinion and health policies on vaccine 

battles raging on both sides of the Atlantic? 

To the majority who have never heard about this, one should remember that in 

2014, the first Global Health Security Agenda (GHSA) meeting [2] was held at the 

White House, a few months after the whistleblower William Thompson raised 

the alarm on fraud committed by the CDC in the MMR vaccine safety study. 

That revelation led to increasing distrust in vaccination and public health 

institutions. So at the GHSA meeting, the US Health and Human Services 

Department, the World Health Organization (WHO), the Bill and Melinda Gates 

Foundation, the Global Alliance for Vaccination and Immunization (GAVI) and 

health officials from dozens of countries decided to create a "health security" 

agenda for the world. Its main goal was to vaccinate the entire population of the 

planet and drive changes in national legislation to do so. They agreed on the 

priority to achieve 90% measles vaccination coverage around the globe and to 

use arguments of "health emergencies" and "security threats" to bypass informed 

consent laws and constitutional rights. 

Soon after that meeting, the big "measles scare" campaign started in Disneyland 

in December 2014, leading to the removal of vaccine exemption rights in 

California. Meanwhile, Italy, which had been designated to be the forerunner of 

this agenda in Europe, set things in motion to mandate eight additional childhood 

vaccines. 

The movie Vaxxed then came out in April 2016, during the Presidential 

campaign. Many American families voted for Donald Trump, hoping that he 

would create a commission to investigate vaccine safety, as he seemed to have a 

particular interest. Hillary Clinton, on the other hand, repeated that "the science is 

clear, the earth is round, the sky is blue and vaccines work" throughout her 

campaign. A few days before the November 2016 vote,[3] President Obama 

signed major US funding for the GHSA, together with the Bill and Melinda 

Gates Foundation. 

https://www.greenmedinfo.com/anti-therapeutic-action/vaccination-mumps-measles-rubella-mmr
https://www.greenmedinfo.com/disease/measles
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Unfortunately, after the election, the vaccine safety commission that was 

supposed to be led by Robert F. Kennedy, Jr. never came to pass. On the 

contrary, draconian vaccine legislation made its way to several states. California, 

for example, which had already abolished personal belief exemptions, stripped 

away almost all medical exemptions in 2019, commencing a medical inquisition 

against doctors who put their patients first.[4] Many Californians, realizing that 

their Eldorado had become a gilded cage, moved to freer states for vaccine 

choice, like Texas or Idaho.[5] 

 

 

 

 

 

 

 

 

A vaccine war 

In 2020, vaccines could weigh even more heavily in US elections. In fact, one 

could almost say that a vaccine war is going on across the US. After California, 

states like New Jersey, Maine, Connecticut, Virginia, Hawaii, Colorado and 

many others are trying to adopt harsher vaccine laws. But vaccine freedom 

advocates are getting more organized, too, putting pressure on elected officials 

and candidates and even introducing their own legislation. For example, after the 

New Jersey legislature twice failed to pass a repeal of the religious exemption, 

even though Speaker Steven Sweeney vowed to "go to war" to get it passed, 

legislators proposed several vaccine safety bills.[6] The Maryland legislature 

refused to allow pharmacists to administer vaccines, and in South Dakota, the 
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legislature considered, although rejected, a bill that would have completely 

prohibited all medical mandates of any kind.[7] 

Europe too is undergoing a similar wave of coercive legislation and pushback. In 

Germany, compulsory measles vaccination has just come into force in early 

March, even though the country has one of the highest coverage rates -- 97% one 

dose, 93% two doses -- and very few cases of illness or death. This vote comes 

two years after Chancellor Angela Merkel announced that there would be no 

mandatory vaccinations in Germany,[8] as informed consent had "solid historical 

reasons." 

Sadly, informed consent and the Nuremberg Code may now exist only in the 

museum of democratic values. The new German law is particularly restrictive. 

There is no option for home schooling, and the measles vaccine obligation 

applies to adults working in the health and education sectors as well. But German 

citizens may be ready to fight back. Families and doctors are fighting the 

mandates in courts,[9] and protests were planned all over the country for March 

21, including a major event in Munich with Robert F. Kennedy, Jr. and activists 

from all over Europe - until the coronavirus pandemic intervened.[10] Everywhere 

in Europe -- in Great Britain, Austria, Belgium, Romania, Slovenia, from 

Ukraine to Spain -- mandatory vaccination bills are being introduced. Faced with 

the violation of human rights that their Constitutions guarantee, people have filed 

complaints with the European Court of Human Rights. The Court, whose 

jurisdiction covers 49 countries throughout Europe and Eurasia, will hear cases 

on mandatory vaccination on April 30, 2020 arising from the Czech Republic. 

It is undeniable that the coronavirus epidemic has come on the scene at a 

crucial moment, when people everywhere are in revolt against the power of 

international financial institutions and multinational pharmaceutical 

corporations, whose stranglehold on governments is no longer hidden. Many 

scandals have shaken confidence. The bankruptcy of an aberrant economic 

system is accelerating, and attempts to start a third world war are multiplying. 

While it is impossible to know how the "coronavirus pandemic" will influence 
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the redistribution of power, it is certain that many are seeking to have Covid-19 

serve the political interests of a global governance project. 

Iran 

Interestingly, the second largest outbreak started in Iran, a country which, like 

China, does not bend to the West's dictates. It is also currently involved with 

Syria and Russia in a tug-of-war with Turkey, NATO, and its traditional allies. 

After having refused all outside help in the management of the pandemic, Iran 

made a complete about-face by inviting the WHO to its rescue. It seems that the 

virus had contaminated a number of high-ranking government officials, including 

those close to Ayatollah Khamenei, and the former Iranian ambassador to Syria, 

who died in the early days of the epidemic. Taking an unusual sanitary measure, 

the Iranian government released 85,000 "uncontaminated" prisoners to avoid 

contagion in prisons. At the same time, officials blamed US sanctions, which 

were reimposed on Tehran after Washington abandoned the Iran 2015 nuclear 

deal, for "hampering their efforts to fight the coronavirus." Iran called again for 

lifting the ban and asked the International Monetary Fund for a $5 billion loan to 

fight the outbreak.[11] 

Italy 

In Europe, as luck would have it, the pandemic first affected northern Italy, 

namely Lombardy and Veneto, which have by far the largest number of vaccine 

hesitant people in Europe and probably the world. Veneto strongly opposed the 

expansion of vaccine mandates. Activists demonstrated for months, with rallies 

of more than 50,000 people. As a result, the regional government appealed to the 

Council of State, arguing that the law violated constitutional freedoms and 

demanded autonomy in health matters. Of note, the WHO then decided to move 

its European headquarters to Venice, the capital of Veneto. 

At the beginning of the disease outbreak, the Italian authorities considered it 

unnecessary to impose a two-week school quarantine on children returning from 

a trip to China, in order not to "stigmatize" them. (By contrast, unvaccinated 

children are stigmatized and prohibited from attending school year round.) 
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Officials disagreed on Covid-19 diagnosis and "crisis measures," reflecting 

conflicts between regional parties and medical experts. But the WHO soon 

managed to take control of the situation[12] and appointed a special advisor, Dr. 

Gualtiero Ricciardi, who had been forced to resign earlier from the Italian HHS 

due to a long list of undeclared conflicts of interest, to steer the coronavirus 

crisis. 

Since then, panic and alarm have escalated continuously, as have the Veneto 

region's accusations of "anti-scientific"[13] management. Although the country has 

been in a complete lockdown for weeks, cases keep increasing and the estimated 

number of deaths is now nearing 3,000. This sends a frightening signal, but these 

numbers need to be seen with caution. First, one of the major reasons why Italy is 

"overwhelmed," is because of the crisis its public hospitals were already facing 

before the epidemic. The number of intensive care units has dropped by half over 

the last 20 years, dropping from the highest to the lowest number of beds per 

capita in Europe to around 230 per 100,000 inhabitants. In other words, the 

situation was already disastrous. 

Second, there is a lot of controversy about the number of deaths that can really be 

ascribed to the epidemic. Testing is not very reliable and suffers many biases. 

According to Dr. Wolfgang Wodarg, who had chaired the Parliamentary 

Assembly of the Council of Europe Health Committee that called an emergency 

debate on the influence of the pharmaceutical industry in the declaration of the 

H1N1 flu pandemic by WHO in 2009, "the tests are currently not measuring the 

incidence of coronavirus diseases, but the activity of the specialists searching for 

them."[14] Many experts also disagree on the mortality rate of Covid-19. While 

the WHO gives estimates as high as 3.4%, renowned epidemiologists such as 

John Ioannidis[15] consider the risk is probably much lower, perhaps 0.125%, for 

which there are no reasons to take such draconian measures. 

France 

In France, too, declarations of the Covid-19 pandemic seemed to have a flair for 

strategic time and place. When Minister of Health Agnes Buzyn suddenly left 
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office to replace a candidate who was running for mayor of Paris (he had to step 

down after a sex scandal), the coronavirus crisis seemed to be reasonably 

manageable. But the Covid-19 threat arose again at an opportune time -- to ban 

large protests against a highly unpopular law that slashed pensions and on the eve 

of local March elections. After the first round of voting, a complete lockdown 

was announced. The former health minister, who wasn't elected mayor, expressed 

her regret for leaving office during the coronavirus crisis, saying that she knew 

from the start that the epidemic would escalate and soon turn into a major 

catastrophe… 

But a disaster in France is easy to predict, as the situation is very similar to Italy. 

1,300 public hospital doctors have been on administrative strike for almost a 

year. They refused to share the responsibility and decisions of a state that no 

longer provides minimal funds to run public health services. In the last two 

decades, the available number of beds has been reduced by 100,000 and the 

remaining facilities are largely understaffed. Patients who died after waiting 

endless hours in the emergency room were already frequently reported by the 

media long before the coronavirus epidemic. 

So the former health minister, who had received fierce criticism for her inability 

to solve this lingering hospital crisis, knew perfectly well that the coronavirus 

situation would further exacerbate the problem. Recently, when President 

Macron visited doctors fighting the epidemic to show his support, medical staff 

took the opportunity to express their anger towards his disastrous health policies 

in front of the camera. 

The silent war in the treatment against Covid-19  

Finally, the Coronavirus epidemic reveals the huge discrepancy between the 

WHO health strategies and the reality for scientists and doctors who put 

patients' lives first. 

The current power struggle in France about coronavirus strategies between health 

officials and the country's leading expert is truly eye opening. Professor Didier 

Raoult, who is one of the world's top 5 scientists on communicable diseases and 
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leads the high tech research center on infectious diseases, IHU - mediterranée 

Marseilles, argued that the approach of mass quarantine is both inefficient and 

outdated and that large scale testing and treatment of suspected cases achieves far 

better results. 

Early on, Dr. Raoult suggested the use of hydroxychloroquine (Chloroquine or 

Plaquenil), a well-known, simple, and inexpensive drug that has shown efficacy 

with previous coronaviruses such as SARS. [NOTE: The Greenmedinfo 

Editorial Staff acknowledges this article does not reference the reporting done 

on vitamin C being used in China for treating coronavirus virus; we hope that 

this information remains available as it may provide a safer, more inexpensive, 

and more widely available alternative]. By mid-February, clinical trials at his 

institute and in China already confirmed that the drug could reduce the viral load 

and bring spectacular improvement. The Chinese scientists published their first 

trials on more than 100 patients and announced that the Chinese National Health 

Commission would recommend Chloroquine in their new guidelines to treat 

Covid-19.[16] 

But so far, the only words we hear from the WHO and Western health officials 

are "quarantine," "fast tracking vaccines," and "the search for new 

drugs." Obviously, there is no real interest in using a generic drug that can 

provide immediate treatment and prevention for a price around $5. As a financial 

consultant recently asked in an article, "If a Covid-19 Therapy Doesn't Benefit A 

Stock, Does It Event Exist?"[22] The answer, sadly, is obviously not. 

It looks as if the WHO and our Western governments have decided to keep 

fueling the panic and raising the alert level, pushing the "Global Health Security 

Threat" narrative to the hilt. How much longer will we have to wait for effective 

treatment? How much longer with this global lockdown last? Officials say "until 

a new vaccine has been developed," which will probably be in fast track mode by 

a well-known philanthropist after most courts in the world have ruled that 

mandatory vaccination does not violate human rights. 

https://www.greenmedinfo.com/disease/sars
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Or perhaps until the economy has completely crashed and can be rebuilt on a 

"healthy basis"? Here is a clue: the European Central Bank has launched a 

"Pandemic Emergency Purchase Program"[23] that will last until "the coronavirus 

Covid-19 crisis phase is over, but in any case not before the end of the year"! 

Anything can happen now. No one can know for sure if we will emerge out of the 

coronavirus crisis as subjects of a techno-communist global government or if a 

new freedom virus will derail such a program. Certainly the world will not be the 

same. 
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Bob’s Note: The following article is critically important for us all to better 

understand what the coronavirus really is – and isn’t.  It is rather long and 

technical – but it holds a wealth of information and a large dose of truth (we only 

seek THE TRUTH).  You can feel free to make your own assumptions and 

establish your own truth as you choose.  We always feel that it is far easier to 

establish what the “real truth” is by researching and investigating all of the 

information and studies that are available.  We try to do that.  Please give us 

feedback on what you believe to be true regarding this subject – or to refute 

anything you might believe to be incorrect.  Just make sure that you can back up 

your theories or “facts”.  That’s all we ask.  Yes, it’s rather long.  But, most of us 

are sitting at home or in our offices and now have the time.   
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Introduction 

The Coronavirus scare that emanated from Wuhan, China in December of 2019 is 

an epidemic of testing. There is no proof that a virus is being detected by the test 

and there is absolutely no concern about whether there are a significant number 

of false positives on the test. What is being published in medical journals is not 

science, every paper has the goal of enhancing the panic by interpreting the data 

only in ways that benefit the viral theory, even when the data is confusing or 

contradictory. In other words, the medical papers are propaganda. 

It is also an epidemic by definition. The definition, which assumes perfection 

from the test, does not have the safety valve that the definition of SARS did, thus 

the scare can go on until public health officials change the definition or realize 

that the test is not reliable. 

What I learned from studying SARS, the previous big coronavirus scare, after the 

2003 epidemic, was that nobody had proved a coronavirus existed, let alone was 

pathogenic. There was evidence against transmission, and afterwards, negative 

assessments of the extreme treatments that patients were subjected to, the 

nucleoside analog antiviral drug Ribavirin, high dose corticosteroids, invasive 

respiratory assistance, and sometimes oseltamivir (Tamiflu). This is documented 

in my draft book chapter (mostly complete) that you can find 

here: https://theinfectiousmyth.com/book/SARS.pdf 

Executive Summary 

The world is suffering from a massive delusion based on the belief that a test for 

RNA is a test for a deadly new virus, a virus that has emerged from wild bats in 

China, supported by the western assumption that Chinese people will eat 

anything that moves. 

If the virus exists, then it should be possible to purify viral particles. From these 

particles RNA can be extracted and should match the RNA used in this test. Until 

this is done it is possible that the RNA comes from another source, which could 

be the cells of the patient, bacteria, fungi etc. There might be an association with 

https://www.greenmedinfo.com/disease/sars
https://www.greenmedinfo.com/toxic-ingredient/oseltamivir-trade-name-tamiflu
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elevated levels of RNA and illness, but that is not proof that the RNA is from a 

virus. Without purification and characterization of virus particles, it cannot be 

accepted that an RNA test is proof that a virus is present. 

Officially the virus is called SARS-CoV-2 and the disease it is believed to 

caused, COVID-19. We will just refer to coronavirus for the current virus panic, 

and SARS for the 2003 panic. 

Definitions of important diseases are surprisingly loose, perhaps embarrassingly 

so. A couple of symptoms, maybe contact with a previous patient, and a test of 

unknown accuracy, is all you often need. While the definition of SARS, an 

earlier coronavirus panic, was self-limiting, the definition of the new coronavirus 

disease is open-ended, allowing the imaginary epidemic to grow. Putting aside 

the existence of the virus, if the 

coronavirus test has a problem 

with false positives (as all 

biological tests do) then testing 

an uninfected population will 

produce positive tests, and the 

definition of the disease will 

allow the epidemic to go on 

forever. 

This strange new disease, officially named COVID-19, has none of its own 

symptoms. Fever and cough, previously blamed on uncountable viruses and 

bacteria, as well as environmental contaminants, are most common, as well as 

abnormal lung images, despite those being found in healthy people. Yet, despite 

the fact that only a minority of people tested will test positive (often less than 

5%), it is assumed that this disease is easily recognized. If that was the truly the 

case, the majority of people routed for testing by doctors should be positive. 

The coronavirus test is based on PCR, a manufacturing technique. When used as 

a test it does not produce a positive/negative result, but simply the number of 

cycles required to detect genetic material. The division between positive and 
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negative is an arbitrary number of cycles chosen by the testers. If positive means 

infected and negative means uninfected, then there are cases of people going 

from infected to uninfected and back to infected again in a couple of days. 

A lot of people say it is better to be safe than sorry. Better that some people are 

quarantined who are actually uninfected than risk a pandemic. But once people 

test positive, they are likely to be treated, with treatments similar to SARS. 

Doctors faced with what they believe is a deadly virus treat for the future, for 

anticipated symptoms, not for what they see today. This leads to the use of 

invasive oxygenation, high dose corticosteroids and antiviral drugs. In this case, 

some populations of those diagnosed (e.g. in China) are older and sicker than the 

general population and much less able to withstand aggressive treatment. After 

the SARS panic had subsided doctors reviewed the evidence, and it showed that 

these treatments were often ineffective, and all had serious side effects, such as 

persistent neurologic deficit, joint replacements, scarring, pain and liver disease. 

Virus Existence 

Scientists are detecting novel RNA in multiple patients with influenza or  

pneumonia -like conditions, and are assuming that the detection of RNA (which 

is believed to be wrapped in proteins to form an RNA virus, as coronaviruses are 

believed to be) is equivalent to isolation of the virus. It is not, and one of the 

groups of scientists was honest enough to admit this: 

"we did not perform tests for detecting infectious virus in blood" [2] 

But, despite this admission, earlier in the paper they repeatedly referred to the 41 

cases (out of 59 similar cases) that tested positive for this RNA as, "41 patients… 

confirmed to be infected with 2019-nCoV." 

Another paper quietly admitted that: 

"our study does not fulfill Koch's postulates" [1] 

Koch's postulates, first stated by the great German bacteriologist Robert Koch in 

the late 1800s, can simply be stated as: 

https://www.greenmedinfo.com/toxic-ingredient/corticosteroid
https://www.greenmedinfo.com/disease/liver-disease
https://www.greenmedinfo.com/disease/influenza-0
https://www.greenmedinfo.com/disease/pneumonia
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 Purify the pathogen (e.g. virus) from many cases with a particular illness. 

 Expose susceptible animals (obviously not humans) to the pathogen. 

 Verify that the same illness is produced. 

 Some add that you should also re-purify the pathogen, just to be sure that it 

really is creating the illness. 

Famous virologist Thomas Rivers stated in a 1936 speech, "It is obvious that 

Koch's postulates have not been satisfied in viral diseases". That was a long time 

ago, but the same problem still continues. None of the papers referenced in this 

article have even attempted to purify the virus. And the word 'isolation' has been 

so debased by virologists it means nothing (e.g. adding impure materials to a cell 

culture and seeing cell death is 'isolation'). 

Reference [1] did publish electron micrographs, but it can clearly be seen in the 

lesser magnified photo, that the particles believed to be coronavirus are not 

purified as the quantity of material that is cellular is much greater. The paper 

notes that the photos are from "human airway epithelial cells". Also consider that 

the photo included in the article will certainly be the "best" photo, i.e. the one 

with the greatest number of particles. Lab technicians may be encouraged to 

spend hours to look around to find the most photogenic image, the one that most 

looks like pure virus. There is no way to tell that the RNA being used in the new 

coronavirus PCR test is found in those particles seen in the electron micrograph. 

There is no connection between the test, and the particles, and no proof that the 

particles are viral. 

A similar situation was revealed in March 1997 concerning HIV, when two 

papers published in the same issue of the journal "Virology" revealed that the 

vast majority of what had previously been called "pure HIV" was impurities that 

were clearly not HIV, and the mixture also included microvesicles that look very 

similar to HIV under an electron microscope, but are of cellular origin.[5][6] 

Disease Definition 

https://www.greenmedinfo.com/disease/hiv-infections
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Infectious diseases always have a definition, but they are usually not publicized 

too widely because then they would be open to ridicule. They usually have 

a "suspect case" category based on symptoms and exposure, and 

a "confirmed" category that adds some kind of testing. 

Reference [13] describes a suspect case definition, based on WHO definitions for 

SARS and MERS (Middle East Respiratory Syndrome) that was in effect until 

January 18, 2020, and required all four of the following criteria: 

 "fever, with or without recorded temperature". Note that there is no 

universal definition of fever, so this may just be the opinion of a physician 

or nurse. With SARS a fever was defined as 38C even though normal body 

temperature is considered to be 37C (98.6F). 

 "radiographic evidence of pneumonia". This can occur without illness, as 

was seen in [3] - a 10 year old boy with no clinical symptoms. He was 

diagnosed with pneumonia in the absence of symptoms. 

 "low or normal white-cell count or low lymphocyte count". This is not 

really a criterion as every healthy person is included. This is also strange 

because people suffering from an infection normally have elevated white 

blood cell counts (although they may drop in people dying from an 

infection). 

One of the following three: 

- "no reduction in symptoms after antimicrobial treatment for 3 days". This 

is a standard indication of a 'viral' pneumonia, i.e. one that does not resolve 

with antibiotics. 

- "epidemiologic link to the Huanan Seafood Wholesale Market". This, and 

the next criterion, create the illusion of an infectious disease, as it prefers 

the diagnosis of connected cases. 

- "contact with other patients with similar symptoms".  

On January 18th the last, three-part category was changed to: 

https://www.greenmedinfo.com/disease/fever
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 One of the following: 

- "travel history to Wuhan" 

- "direct contact with patients from Wuhan who had fever or respiratory 

symptoms, within 14 days before illness onset" 

The big problem is that, in contrast to the definition for SARS, a "confirmed 

case" did not originally require the criteria for a suspect case to be met. 

A "confirmed case" simply required a positive RNA test, without any symptoms 

or possibility of contact with previous cases, illustrating total faith in the PCR 

technology used in the test. The World Health Organization definition [15] has 

the same flaw. 

It was the fact that the SARS definition required both a reasonable possibility of 

contact with a previous case, and symptoms, that allowed the epidemic to burn 

out. Once everyone was quarantined, new cases were highly unlikely, testing 

stopped, and doctors could declare victory. 

The Chinese eventually woke up and, around February 16th required confirmed 

cases to meet the requirements for a suspected case, as well as a positive test. 

They may have put this new definition into practice earlier because after a 

massive addition of almost 16,000 confirmed cases on February 12th, the number 

fell dramatically each day and, by February 18th was under 500 cases, and 

continued to stay low. 

But other countries did not learn. Korea, Japan and Italy (and perhaps other 

countries) have started doing tests on people with no epidemiological link, 

encouraging people with the vague symptoms that are part of the definition to 

come to hospital to get checked, and obviously following up with asymptomatic 

people with a connection to anybody who tests positive. Consequently, in mid to 

late February, cases in those countries started to skyrocket. 

A New Disease? 

COVID-19, to use its formal name, is described as a distinct new disease. But it 

clearly is not. There are no distinctive symptoms, for a start. Reference [2] 
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showed that, among 41 early cases, the only symptoms found in more than half, 

were fever (98%) and cough (76%). 98% had CT Scan imaging showing 

problems in both lungs (although it is possible to have shadowing on a CT scan 

without symptoms). The high percentage of cases with fever and shadowing in 

both lungs is an artefact of the disease definition, fever and "radiographic 

evidence of pneumonia" are two of the diagnostic criteria for a probable case. 

The low rate of people testing positive on the coronavirus testing is further 

evidence that there are no obvious symptoms. If there were recognizable 

symptoms, doctors should have a better than 4% chance of guessing who has the 

virus. While some of the people may have been tested, without symptoms, 

because they were on a flight or cruise, countries outside China are encouraging 

people with the vague symptoms that exist to check in to a hospital, so 

increasingly people have symptoms of the flu or pneumonia, and are still testing 

negative in high numbers. 

For example, as of March 9th, Korea had found 7,382 positive cases out of 

179,160 people tested (4.1%) [20]. In Washington State, where they appear to be 

reluctant to test anyone, only 1 out of 27 tested by February 24th had tested 

positive (3.7%) 

Perhaps if they had tested all 438 who were then under quarantine, the epidemic 

would have exploded from 1 to about 16 cases (3.7% of 438). By March 9th, 

1,246 tests had been performed with 136 found positive (11%). Obviously, in 

neither location can doctors recognize cases clinically. 

Testing 

Assuming, for a moment, the existence of a new coronavirus, what would a 

coronavirus test tell us, at this stage? Or rather, what does it not tell us? 

 Without purification and exposing animals to viral particles we do not 

know if the virus is pathogenic (disease causing). It could be an 

opportunistic infection (invades unhealthy people with weakened immune 



  

AACI Newsletter 

systems) or a passenger virus (that is carried along by risky behavior, such 

as eating an animal carrier of a virus). 

 We don't know the false positive rate of the test without widespread testing 

of healthy people far from places where people are being diagnosed with 

this possible new disease. If the test is 99% accurate, in a city of over 10 

million, like Wuhan, there would be about 100,000 false positives (1%). It 

is easy to generate a false epidemic if you just keep testing like this. And it's 

worse if you restrict the test to people with symptoms, because then the 

flaws in the test will not be revealed for much longer. 

 If someone is sick there is no proof that any or all of their symptoms are 

due to the virus, even if it is present. Some people may be immune, some 

may have some symptoms caused by the virus, but others caused by the 

drugs they are given, by pre-existing health conditions, and so on. 

 We don't know if the people who test negative are infected or not, 

especially when they show up with similar symptoms. For example, in [2], 

out of 59 patients, only 41 tested positive, but the researchers were clearly 

not sure whether the remaining 18 were uninfected or not. If they truly are 

not infected, they lend weight to the coronavirus not being the cause of their 

illness, as they had symptoms indistinguishable from the 41 positives. 

Testing at such an early stage of knowledge is incredibly dangerous. It spreads 

panic, it can put people on dangerous medications, other circumstances of their 

treatment can be physically and psychologically damaging (such as intubation 

and isolation, and even seeing all the doctors and nurses in special suits 

emphasizing how deathly sick you are). 

False Negatives - Big Problem 

According to an article in the South China Morning Post [23], Li Yan, head of 

the diagnostic center at the People's Hospital of Wuhan University, noted on 

Chinese state TV that because of the multi-step process, an error at any stage 

could result in an incorrect outcome, and Wang Chen, president of the Chinese 
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Academy of Medical Sciences, also on CCTV, said the accuracy is only 30 to 50 

percent. 

Wang Chen really means, however, that the test is only ever falsely negative, 

and never falsely positive. In a paper documenting a cluster of illness and 

positives tests in a family [3], this bias is clear, as most patients had more 

negative tests than positive tests, but were considered positive anyway. Patient 1 

had 3/11 positive (27%), patient 2 had 5/11 (45%), patient 3 had all 18 negative, 

patient 4 had 4/14 (29%), patient 5 had 4/17 (24%) and patient 7 was the only 

with a majority positive (64%). 

The only way to decide logically and scientifically is to have a gold standard for 

presence of the virus, which can only be purification and characterization. Since 

this has never been accomplished, doctors get to make decisions on the fly, 

always leaning towards treating patients as infected. 

False Positives - Best Evidence 

The major attempt to define the false positive rate was in a paper describing a 

new test methodology, but it has a built-in conflict of interest [19]. Clearly, if the 

false positive rate was high, the authors' aim to "develop and deploy robust 

diagnostic methodology for use in public health laboratory settings", would have 

failed. They did, however, do more than most. They took 297 samples of nasal 

and throat secretions from biobanks and tested them, only finding "weak initial 

reactivity" in four samples which, upon retesting, disappeared. The problem with 

this kind of analysis is that biobank samples may not have been obtained in the 

same way as samples from live people in an epidemic panic. The sampling was 

also not blinded, something that is necessary to eliminate the possibility of 

unconscious bias (a real problem in medicine). Furthermore, many samples in 

people believed to be infected are negative, and multiple samples are tested, as 

described for the family cluster paper. 

In sum, testing 297 samples could, at best, show that the false positive rate was 

1/300, but because multiple samples are often taken, with any one positive 
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sample over-ruling all the negatives the false positive rate could be considerably 

less, as the biobank samples were only tested once. 

And, even if this test did have a false positive rate that was very low, it is not 

clear that this particular test is in use, and the false positive rate cannot be 

extrapolated to any other test design. 

Even a small false positive rate is critically important. A 99% accurate test would 

produce 100,000 false positives in a city of 10 million, like Wuhan. And if the 

number of positives in sampling is around 4% (which it appears to be from early 

statistics), then 1 out of 4 positives would be false. 

Positive, Negative, Positive Again - Confusion 

Some people have fully recovered from illness blamed on coronavirus, started to 

test negative, and then tested positive again. According to a news report [22] 

patients are not considered cured in China until they no longer have symptoms, 

have clear lungs, and have two negative coronavirus tests. Despite this, 14% of 

discharged patients later tested positive, but with no relapse of symptoms. This is 

very difficult to explain if the test is for a virus, much easier to explain if the 

RNA that the test is looking for is not viral in origin. 

Other reports2: 

 (Jan 31) A women returning to Canada from China tested negative 

while "mildly ill" after arriving in Canada, but later tested positive. 

 (Feb 11) A sick woman in Wuhan tested negative on her first test, after 

days of illness, but positive on the second. 

 (Feb 16) An 83-year old American woman was screened as disease free 

after leaving a cruise ship but tested positive twice after arrival in Malaysia. 

Ironically, her husband had pneumonia, but tested negative. Nobody on the 

ship was sick, nor had travelled to mainland China recently. 
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 (Mar 1) Newsweek reported an American man tested negative upon return 

from Wuhan, China, without any symptoms. But later he was "weakly 

positive" and was returned to quarantine. 

References are available upon request. Dates are of the report. 

Negative, Negative, Negative 

A group of doctors in Marseille, France, working in a very experienced lab, that 

regularly does testing for respiratory viruses, reported testing 4,084 samples for 

the novel coronavirus, using several systems approved for use in Europe, without 

a single positive [25]. This included 337 people returning from China who were 

tested twice, and 32 people referred because of suspected coronavirus infection. 

It is statistically improbable that this lab was just lucky to not get any coronavirus 

cases, it is more likely that they used more stringent criteria, illustrating that the 

performance of not just test kits, but labs, with this new test, is completely 

unknown. Yet, a positive test remains unquestioned in every case. 

Test Experience 

A paper from Singapore by doctors and public health officials provides a 

revealing look at the inner guts of coronavirus testing. Hidden away in the 

supplementary material of reference [24], where few people will see it, it exposes 

some important issues with tests: 

 The test is not binary (negative/positive) and has an arbitrary cutoff. 

 The quantity of RNA does not correlate with illness. 

 If negative means uninfected and positive means infected, then people went 

from infected to uninfected and back again, sometimes several times. 

 Results below the cutoff are not shown, are treated as negative, but if PCR 

continued past the cutoff and was eventually positive, would indicate 

presence of small quantities of the RNA which is supposedly unique to the 

coronavirus. 
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Before you read beyond the following figure, ask yourself why the first 6 graphs, 

shown deliberately out of numerical order, are separated. What are the visual 

differences between those 6 and the remainder? Do this right away so my 

interpretation does not bias your opinion. 

 

 

 

 

 

 

 

 

 

 

 

 

The Test is Not Binary 

Tests for infections are usually reported as positive or negative 

(sometimes 'reactive' and 'unreactive'. One of the reasons for this is that, in many 

cases, multiple tests are required, and it is common to conclude that someone is 

infected with some negative tests and that someone is uninfected with some 

positive tests. The results of a complex multi-test algorithm are also usually 

reported as positive or negative, but interpreted by doctors and patients as 

infected or uninfected. The former could mean isolation, special medications, 

special precautions for health care workers and more. 
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But, in reality even individual tests are not binary, not positive or negative, but a 

range of numbers that are arbitrarily divided into positive on one side and 

negative on the other. Possibly there is a grey area that allows other factors, 

including the bias of the doctor or laboratory, to enter into the interpretation, or 

that will require further testing. 

Understanding RT-PCR 

Before we continue it is important to understand what RT-PCR, the PCR test 

technology is. It is based on PCR (Polymerase Chain Reaction) technology. This 

is a DNA manufacturing technique invented by the iconoclastic Kary Mullis, 

who received a Chemistry Nobel for it in 1993. It may be the most important 

technology in the biotech industry. Starting with one DNA strand, the strand is 

cleaved (split in two) and then complementary strands are allowed to grow, the 

same process that occurs in a cell during mitosis (cell division). 

So far, not so impressive, but through the magic of doubling, if this process is 

repeated only 32 times you will end up with about 4 billion identical strands of 

DNA. Each round of doubling is referred to as a cycle. 

One important issue is that we are talking about a testing technique, and using a 

manufacturing technique. PCR for manufacturing DNA normally starts with one 

or more strands (i) and ideally ends up with i•2n strands after n cycles. For 

example, if you started with one DNA strand, after 32 cycles you would have 4 

billion. 

To use PCR as a test, you assume that you are starting with an unknown number 

of strands and end up with an exponential multiple after n cycles. From the 

quantity of materials at termination the starting quantity can be estimated. A 

major problem with this is that because PCR is an exponential (doubling) 

process, errors also grow exponentially. 

The second problem is that the Coronavirus is believed to be composed of RNA, 

but this can be solved by converting all RNA into DNA with the Reverse 

Transcriptase enzyme at the start of the process. 
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The technology, after these two adaptations, is known as RT-PCR (Reverse 

Transcriptase PCR). 

Now you have the information necessary to understand the numbers from 20-40 

on the vertical axis of the graphs above. These are the number of cycles. It 

implies that it always took at least 20 PCR cycles before any RNA could be 

detected, and they stopped after a maximum of 37 cycles. The blue line is at 

cycle 38, and the black dots do not mean RNA was detected after 38 cycles (as 

clarified in the paper), but that it wasn't detected by 37 cycles, and so the process 

terminated. This "Serial Cycle Threshold (Ct)" was the arbitrary definition of a 

negative result by the authors of reference [24]. 

We can see that it was arbitrary, because in another paper, reference [13], the 

authors had two end points: 37 and 40. Anything less than 37 was considered 

positive and anything 40 or greater was defined as negative. The in-between 

values were re-tested and re-interpreted. Note that this paper would treat 37 as 

indeterminate but the Singapore paper would treat it as positive. 

RNA Quantity does not Correlate with Illness 

Theoretically the PCR cycle number at which DNA is detectable tells us the 

relative quantity of RNA. Whatever initial amount was necessary to be detectable 

on the 20th cycle, 21 cycles would be doubly sensitive, and could detect about 

half as much, and 30 cycles about 1000th as much as 21. One could therefore 

expect sicker people to have more virus, and thus to have a lower cycle number 

on testing. 

This is the reason the authors separated out the first six graphs from the 

remaining twelve. The first six were the people who were sick enough to require 

oxygen. But one can clearly see from the graph that the six sicker people did not 

have distinctly higher quantities of RNA. 

Positive to Negative and Back Again 

The majority of the 18 patients had a positive test, followed by a negative test, 

followed by a positive test. Some had this several times. 
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If a negative test means uninfected, then this is impossible. You cannot rid 

yourself of the virus, and then be reinfected the next day, and then infected the 

day after and uninfected again. 

The simplest answer to this conundrum is that negative tests do not mean 

uninfected. But the corollary is that positive tests do not mean infected. Which 

would make the test worthless. 

Results Below the Cutoff 

The authors of reference [24] apparently programmed the PCR machine to stop 

after 37 cycles if no DNA had been detected. This means that we don't have 

information on when or if the process would have terminated by the detection of 

if it had been allowed to continue. More importantly, what would it mean if DNA 

was detected on cycle 38 or 40 or 80? If the DNA is unique to the virus there is 

no other possible interpretation than that the person is infected. But it is possible 

that everyone would eventually detect enough DNA detected, which could only 

be interpreted as the corresponding RNA being endogenous (i.e. formed within 

the cells of the human body). 

Given that several people bounced back from negative to positive again, one 

could argue that the cutoff should be lower than 37. But likely if this was done 

many more people might test positive, and even with a cutoff of, say, 40, going to 

negative and back again might still occur. 

Transmission 

There is lots of evidence that the virus is not as transmissible as is being implied. 

 (January 2) "27 (66%) [of 41 early] patients had direct exposure to Huanan 

seafood market [i.e. about 1/3 did not]". [2]. 

 (January 1-20) "Of the 99 patients with 2019-nCoV pneumonia, 49 (49%) 

had a history of exposure to the Huanan seafood market." [10] [i.e. 51% did 

not] 
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 (January 1-January 22) A larger survey, including all the first 425 cases, 

showed that of those diagnosed January 1st or later, 72% had "No exposure 

to either market or person with respiratory symptoms". [13] 

 "The symptom onset date of the first patient identified was Dec 1, 2019. 

None of his family members developed fever or any respiratory symptoms. 

No epidemiological link was found between the first patient and later 

cases." [2] (of the family cluster) "None of the family members had 

contacts with Wuhan markets or animals…They had no history of contact 

with animals, visits to markets including the Huanan seafood wholesale 

market in Wuhan, or eating game meat in restaurants." [3] 

Transmission 1 - The Shenzhen Family Cluster 

Reference [3] attempts to show the ease with which the virus could be 

transmitted in a family that travelled from Shenzhen, near Hong Kong, to Wuhan 

in December, and then back again about a week later. 

Two grandparents (patients 1 and 2), the daughter and son-in-law (patients 3 and 

4), a 10-year old grandson and a 7-year old granddaughter (patients 5 and 6) flew 

to Wuhan on December 29th. On the first day, the grandmother (1) and her 

daughter visited a baby boy with pneumonia, known as Relative 1, in a hospital 

in Wuhan (the hospital is not named, but the implication is that this child had this 

new disease). Outside of this they mingled with four other local relatives, of 

which two had also spent extensive time in the hospital. Notably the infant's 

symptoms resolved one or two days after the visit, and he returned home. 

On day four of the visit (January 1st), the son-in-law, who had not gone to the 

hospital got sick. On this basis, they declared that the coronavirus had a very 

short incubation time, and that people were almost immediately infectious. 

There's no evidence for this, except nothing else can support their hypothesis that 

the hospitalized baby had this new coronavirus, infected Patients 1 (grandmother) 

and 3 (daughter), one of which then infected the son-in-law (Patient 4). All in 

four days. Then, like dominoes, the other visitors got sick, the daughter one day 

after her husband (Jan 2), the grandmother the next day (Jan 3), and then the 
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grandfather and Relatives 2, 3, 4 and 5 (Jan 4). The family appeared to have a 

history of being frequently ill. In this case symptoms were mostly fever, cough 

and weakness. 

On January 4th the whole family returned to Shenzhen. Note that the 

grandchildren, patients 5 and 6, had no symptoms during their time in Wuhan, or 

after returning home. 

On January 9th, the grandparents and their daughter attended a clinic in 

Shenzhen, and the next day the grandparents visited the big hospital (University 

of Hong Kong-Shenzhen Hospital) for tests. The daughter followed one day later 

(January 10th). The grandparents had significant pre-existing health conditions, 

such as having been treated for brain cancer (grandmother) 

and hypertension (both). In Wuhan they both suffered from fever, dry cough, 

weakness, and later were found to have various lab abnormalities. They were 

genuinely sick. 

Concern that they were infected with the new coronavirus is probably the reason 

why the rest of the family were brought in over the next few days for testing. The 

daughter and son-in-law were still sick (diarrhea, congestion, sore throat, chest 

pain) but by then had a normal body temperature (even lower than). They did 

have some lung opacities on a CT scan so were diagnosed with pneumonia 

despite the normal temperature. 

The grandson had been a bad boy (patient 5) and had refused to wear a mask in 

Wuhan, so the parents insisted he get a CT scan. Despite the complete lack of 

symptoms, he also had lung opacities, and so was also diagnosed with 

pneumonia, albeit completely asymptomatic. 

The granddaughter was a good girl (patient 6), and had worn a mask, and so 

nobody was surprised that she was not only asymptomatic, but also did not have 

lung abnormalities. 

All six patients (apparently including patient 6 who was healthy in all ways) were 

tested using the new RNA test. Not surprisingly, the grandparents tested positive 

https://www.greenmedinfo.com/disease/brain-cancer
https://www.greenmedinfo.com/disease/hypertension
https://www.greenmedinfo.com/disease/diarrhea
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on nose swabs and serum samples. The son-in-law tested positive on nose and 

throat samples. But the daughter, Patient 3, despite doing 18 tests, more than 

anyone else, stubbornly tested negative on each one. But, showing shocking bias, 

the authors concluded, "she was still regarded as an infected case because she 

was strongly epidemiologically linked to the Wuhan hospital exposure and 

radiologically showing multifocal ground-glass lung opacities." Another 

indication of bias was the omission of test results for Patient 6, who also tested 

similarly tested negative every time (but based on only four samples, according 

to personal correspondence from the authors). In this case the bias was clearly to 

classify her as uninfected. 

The bad grandson (patient 5) also tested positive on nose, throat and sputum 

samples, despite having no symptoms of illness. 

Additionally, there was a relative who did not travel to Wuhan (Patient 7), who 

got sick with back pain and weakness four days after everyone returned to 

Shenzhen and, when she was tested, she also tested positive for RNA (nose, 

throat and sputum). 

Several of the relatives who lived in Wuhan also got sick afterwards, but no 

coronavirus test information was provided in this paper. 

No consideration was given to other causes for illness, such as exposure to food 

contaminated by chemicals, food that was prepared in anticipation of their visit, 

that was left out too long, or in unsanitary conditions. The purpose of reference 

[3] appears to have been to prove that the putative coronavirus is infectious, not 

to try to disprove it (which is what good scientists should do). Note that the 

relatives visited each other a lot over a few days, that was indeed the purpose of 

the trip, and one can guess that they ate more than usual, ate richer and more 

exotic foods (but not exotic animals) and perhaps drank more than usual. But 

none of this was investigated. 

Transmission 2 - The German Connection 



  

AACI Newsletter 

Reference [9] attempts to connect the illness of some Germans, one of whom met 

with a Chinese woman, who afterwards was diagnosed positive on the RNA test. 

The sequence of events started between January 20th and 22nd when a woman 

from Shanghai and a local German were in meetings together. Both were healthy 

at the time. The woman flew back to China on January 22nd and started to feel 

sick on the flight home. The German also got sick (sore throat, chills, muscle 

pain, fever, cough), late on the 24th, and did not return to work until the 27th. By 

coincidence, this was the same day that the Shanghai woman informed the 

German company that she had been sick and had tested positive for coronavirus 

RNA. By this time the German man had recovered without any special medicines 

or interventions, but he tested positive, and so did three other colleagues who had 

contact with him, or the Shanghai woman, or both. It is logical that everyone who 

had any contact with them was tested, and likely no employees who did not have 

contact were tested. The paper does not say how many tested negative, and 

whether any of those testing negative had similar symptoms. 

The article claims that all four Germans had symptoms starting on the 24th, 26th, 

or 27th , but what those symptoms were is not detailed for three not in the 

meeting with the Chinese woman. The article does note that, "so far, none of the 

four confirmed patients show signs of severe clinical illness". 

If the purpose of the paper was to support the idea that this illness is 

transmissible, it is important to accept the four positive tests on Germans as true 

positives, despite the fact that none of them had "severe clinical illness". This, 

however, calls into question the severity of the illness, and why heroic and 

dangerous medical measures are needed. Because the Germans did not find out 

about their positive RNA test until after their period of symptoms, they probably 

only had to suffer quarantine, and not antiviral drugs, steroids or invasive 

respiratory assistance, which might have happened if they had shown up at an 

emergency department with symptoms and had been diagnosed with the 2019 

coronavirus at the same time. 
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An alternative explanation is that the coronavirus is deadly, but that these four 

Germans represent four false positive tests. If this is the case, the usefulness of 

the test must be questioned. 

Note that the fact that all the people with positive tests and symptoms had contact 

is not surprising if testing was limited to people who had contact. 

Transmission 3 - Magical 

Numerous newspaper articles have noted cases outside China (where individual 

cases were still newsworthy) that had no known contact with another case, or 

travel to an endemic region (notably Wuhan)3: 

 (Feb 2) An 80 year old Hong Kong man tested positive after hospital 

admission due to a fever, but his only recent trip to mainland China was a 

brief visit to Shenzhen, just outside Hong Kong (over 1000km from Wuhan 

by car). He had no contact with other cases, markets with live animals or 

wild animals. 

 (Feb 13) A Japanese woman in her 80s tested positive after death. Her son-

in-law, a taxi driver, also tested positive. He had not travelled to the 

affected parts of China and denied having carried any foreign customers in 

the two weeks before testing positive. 

 (Feb 16) An 82-year old man in Seoul, Korea, had no record of overseas 

travel or contact with other positive testing people. 

 (Feb 17) Three men in Aichi, Chiba and Hokkaido prefectures in Japan 

have no infection routes identified. 

 (Feb 18) A 61-year-old woman described as a "superspreader" was the first 

person diagnosed in her highly populated region of South Korea, with no 

known contacts or travel to explain her case. She was blamed for spreading 

the infection to 37 other people, but this may just be an artefact of the size 

of the church. She had 1,160 "contacts" (presumably mainly members of 
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her congregation), and so the fraction of cases among her contacts is 3.3%, 

lower than the rate of positive tests seen overall in South Korea. 

 (Feb 22) Two cases in Chiba prefecture, Japan, had no relationship with 

each other, or any contact with other cases or a relevant travel history. 

 (Feb 22) Director-General of WHO says that "cases with no clear 

epidemiological link, such as travel history to China or contact with a 

confirmed case" are a concern. 

 (Feb 24) In Lombardy, Italy, none of the early patients had been to China or 

had contact with another case. 

 (Feb 27) After a hospital in Vienna, Austria, decided to test everyone with 

compatible symptoms, a 72-year old man tested positive. He had no known 

route of infection, had already been in the hospital 10 days, and none of his 

contacts were ill or infected. 

 (Feb 27) An 88-year old man in San Marino (Duchy within Italy) tested 

positive, but an investigation showed he had not travelled abroad, nor to 

the 'red' areas of Italy where other cases have been found. 

 (Feb 28) An Oregon resident became the first positive case with no known 

history of travel to affected countries or contact with infected individuals. 

 (Mar 2) El Pais reported that at least five positive cases in Torrejón de 

Ardoz, near Madrid, had not travelled to any country considered a risk, not 

had contact with any other patient. 

 (Mar 6) British Columbia, Canada reports a positive case with no recent 

travel history and no known contact with another patient. 

Proving Transmission 

It is impossible, in most cases, to prove that someone did have contact with 

another coronavirus case, even if they did travel to Wuhan and visit the Huanan 

market. In the best case it will be possible that someone was in the vicinity of 
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someone who tested positive earlier, but that does not constitute proof that they 

were exposed to the virus, let alone that it was that person who infected them. In 

most cases, even if someone was in Wuhan, there will be no evidence that a 

person was in contact with another victim. 

Fundamentally, this belief that it is contact that causes positive tests is necessary 

to preserve the infectious paradigm. Therefore, the slightest evidence of an 

association between an old case and a new case (such as having been in the same 

city at the same time) is taken as proof of transmission, when it is obviously not. 

Preserve the test 

Overall, it seems that test results must be interpreted to preserve the coronavirus 

theory. No alternative interpretation is allowed. And when there is an 

inconsistency, it must be ignored or explained away, often invoking imaginary 

data: 

 As mentioned above, in Reference [3] the daughter, important in the chain 

of transmission of a family, was interpreted as a false negative. 

Alternatively it could have been concluded that this woman did not have the 

coronavirus, but that would have badly damaged the family transmission 

story, and left open other reasons for the cluster of illnesses (and CT scan 

abnormalities). 

 Also in Reference [3] the grandson tested positive without any symptoms at 

all, except lung abnormalities on a CT scan. This allowed them to declare 

him as ill (asymptomatic pneumonia). But he could have been an 

asymptomatic case or a false positive. 

 A woman who returned from China to her Canadian university with illness, 

first tested negative, and then positive. This was interpreted as indicating 

that she had very little virus in her body at the time of the first test, and that 

the test was not sensitive enough. However, PCR testing is extraordinarily 

sensitive, and if she had so little virus, how was it that she had symptoms? 

An alternative explanation is that she became positive on the test in Canada, 
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perhaps because this virus is actually quite common, or because the test is 

not for a virus, but is just measuring RNA created by the human body in 

response to disease conditions.[8] 

 The four Germans [9] could be seen as showing that the RNA test produces 

false positives or that the illness produced by the virus is often not severe. 

But it will be interpreted as neither by dogmatic promoters of the 

coronavirus theory, it simply will not be mentioned now that the main 

message, that the virus is infectious, is bolstered by the evidence. 

 Out of 206 Japanese evacuated from Wuhan, only three tested positive, and 

two were found to have "no symptoms". Instead of considering them false 

positives, they are considered infected and possibly infectious.[12] 

 Of 6 positive cases in Singapore reported in [14], the first had a sore throat 

and cough, but no pneumonia, the second and third had undescribed 

symptoms, and the last three had no symptoms. 

Treatment 

There is a strong correlation between the amount of panic (and there is certainly a 

lot of that in this case) and the potency of drugs being used. And this can be very 

dangerous. As a report commissioned by WHO after SARS was over said, 

"Despite an extensive literature reporting on SARS treatments, it was not 

possible to determine whether treatments benefited patients during the SARS 

outbreak. Some may have been harmful …Of patients treated with ribavirin, 

49/138 to 67/110 (36%-61%) developed haemolytic anaemia, a recognised 

complication with this drug, although it is not possible to rule out the 

possibility that SARS-CoV infection caused the haemolytic anaemia, as there is 

no control group. One study noted that over 29% of SARS patients had some 

degree of liver dysfunction indicated by ALT levels higher than normal, and 

the number of patients with this complication increased to over 75% after 

ribavirin treatment…In the Chinese literature, we found 14 reports in which 

steroids were used. Twelve studies were inconclusive and two showed possible 
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harm. One study reported diabetes onset associated with methylprednisolone 

treatment. Another study (an uncontrolled, retrospective study of 40 SARS 

patients) reported avascular necrosis and osteoporosis among corticosteroid-

treated SARS patients [which resulted in many joint replacements, particularly 

in Hong Kong]"[7] 

The treatment of what is seen as a new disease is aggressive but does not appear 

to be as aggressive as SARS, perhaps due to the greater size of the epidemic 

putting pressure on drug supplies. Ribavirin is not being used, and doctors are 

more cautious with steroids (only 22% of the patients in [2] and 19% in [10] 

received them, although dosages are similar to those given to SARS patients). A 

paper documenting 99 "confirmed" coronavirus patients [10], reported that 76% 

were receiving antivirals, already including AIDS drugs lopinavir and ritonavir, 

along with oseltamivir and ganciclovir, but does not indicate how many were 

getting each antiviral, let alone how much and for how long. 

At the beginning of February 2020, the Chinese government announced a trial of 

a new Gilead antiviral drug, originally planned for Ebola, remdesivir, which, 

previously, "may have helped alleviate the symptoms of a 35-year-old 

male" diagnosed with a coronavirus infection in the US [15]. The drug was going 

to be trialed on 270 people, although it is not clear whether there will be a 

placebo or comparison group. A Chinese chemistry professor, Jiang Xuefeng, 

warned "No random, controlled, or blank samples were used in [its previous use 

in an American man]…The effectiveness of remdesivir cannot be determined by 

this single case…It can take years to fully understand the pharmacological and 

toxicological side effects of new drugs." 

A Japanese hospital is testing the anti-influenza medication Avigan (Favipiravir) 

on one patient. 

Reference [10] did indicate greater caution with respiratory assistance, only 13% 

were given a face mask for extra oxygen, and only 4% were subjected to invasive 

ventilation. 

https://www.greenmedinfo.com/disease/aids
https://www.greenmedinfo.com/disease/ebola-virus-infections
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Apart from having pneumonia, and often being subject to potent drugs, many of 

the patients have other health problems, and are therefore much weaker than 

average. 

For example, "50 (51%) patients had chronic diseases, including cardiovascular 

and cerebrovascular diseases, endocrine system disease, digestive system disease, 

respiratory system disease, malignant tumour, and nervous system disease"[10]. 

They are also older than average, "The average age of the patients was 55.5 

years, including 67 men and 32 women"[10]. Only about 12% of the Chinese 

population are 55 or over [11]. In a later study [13], the median age was 59, and 

only about 10% of Chinese are this age or older. In the last of three time periods 

of this study, January 12th through 22 nd, the median age had crept up to 61. 

Combine old age, pre-existing health conditions, pneumonia and powerful drugs, 

and you have a recipe for another iatrogenic disaster. 

These drugs are sometimes described as "experimental", but that is a misnomer, 

and disguises the fact that they are not used in the context of science. It is clearly 

not science when there is no placebo, no blinding, and no randomization. It is 

likely that sicker patients will be prescribed untested drugs, if they have a health 

decline it will be blamed on the virus, and nobody could know what would have 

happened if they had received standard medical treatment for their symptoms. If 

the patient survives it will likely be considered a success, and is worth millions, 

or more, in public relations to an antiviral drug that has not yet found a market. 

Treatment Experience 

It is not surprising that summaries of experience with treatment tend to come out 

after an epidemic is over, when doctors have time to go through the copious 

records that will be taken, and see if they can determine whether the treatments 

had any impact on the markers of the disease or on the health of the patient. Since 

it is almost certain that there was no control, it will be impossible to distinguish 

between a patient who recovered on their own despite the treatment, and one who 

was saved by the treatment. However, useful information on adverse events and 

disease markers can be obtained. 
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The first such report that I am aware of came from Singapore [24]. They reported 

on 18 patients, of which only five received antiviral medications, chosen from six 

who required supplemental oxygen. This is a sign of some restraint. 

The doctors used the AIDS drugs Lopinavir and Ritonavir, often marketed as the 

combination pill Kaletra. For two of the patients they reported a reduction of 

oxygen requirements within 3 days, and for two they started to get negative 

coronavirus tests (not the same two). So far, so good, although it is impossible to 

claim this is due to the drugs, and it was only a minority of the patients. 

The bad news is that two patients, "deteriorated and experienced progressive 

respiratory failure while receiving lopinavir/ritonavir, with 1 requiring invasive 

mechanical ventilation". And these two patients continued to produce positive 

coronavirus tests. Furthermore 3 out of 5 patients "developed abnormal liver 

function test results" and 4 out of 5, "developed nausea, vomiting, and/or 

diarrhea". In total, only one of the five was able to complete the planned 14-day 

course of antiviral drugs. 

It is of course not possible to prove that the drugs produced these side effects, as 

there was no control. However, liver problems, nausea, vomiting and diarrhea are 

common with AIDS drugs. 

Conclusions 

The coronavirus panic is just that, an irrational panic, based on an unproven RNA 

test, that has never been connected to a virus. And which won't be connected to a 

virus unless the virus is purified. Furthermore, even if the test can detect a novel 

virus the presence of a virus is not proof that it is the cause of the severe 

symptoms that some people who test positive experience (but not all who test 

positive). Finally, even if the test can detect a virus, and it is dangerous, we do 

not know what the rate of false positives is. And even a 1% false positive rate 

could produce 100,000 false positive results just in a city the size of Wuhan and 

could mean that a significant fraction of the positive test results being found are 

false positives. 
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The use of powerful drugs because doctors are convinced that they have a 

particularly potent virus on their 

hands, especially in older people, 

with pre-existing health conditions, 

is likely to lead to many deaths. As 

with SARS. 

There is very little science 

happening. There is a rush to explain 

everything that is happening in a 

way that does not question the viral 

paradigm, does not question the meaningfulness of test results, and that promotes 

the use of untested antiviral drugs. And, given enough time there will be a 

vaccine developed and, for some of the traumatized countries, it may become 

mandatory, even if developed after the epidemic has disappeared, so that proving 

that it reduces the risk of developing a positive test will be impossible. 

 

Footnotes: 

1. Officially the virus is called SARS-CoV-2 and the disease it is believed to 

caused, COVID-19. We will just refer to coronavirus for the current virus panic, 

and SARS for the 2003 panic. 

2. References are available upon request. Dates are of the report 

3. I am not including references for this section due to the sheer number, but I’m 

happy to provide them to anyone who is interested. Dates are of the news reports, 

the cases were probably identified earlier. 
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[Potential False-Positive Rate Among the 'Asymptomatic Infected 

Individuals' in Close Contacts of COVID-19 Patients] 

[Article in Chinese] 

G H Zhuang 1, M W Shen, L X Zeng, B B Mi, F Y Chen, W J Liu, L L Pei, X Qi, C Li 

PMID: 32133832 

DOI: 10.3760/cma.j.cn112338-20200221-00144 

Abstract in English , Chinese 

 

Objective: As the prevention and control of COVID-19continues to advance, the 

active nucleic acid test screening in the close contacts of the patients has been 

carrying out in many parts of China. However, the false-positive rate of positive 

results in the screening has not been reported up to now. But to clearify the false-

positive rate during screening is important in COVID-19 control and prevention.  

Methods: Point values and reasonable ranges of the indicators which impact the 

false-positive rate of positive results were estimated based on the information 

available to us at present. The false-positive rate of positive results in the active 

screening was deduced, and univariate and multivariate-probabilistic sensitivity 

analyses were performed to understand the robustness of the findings.  

Results: When the infection rate of the close contacts and the sensitivity and 

specificity of reported results were taken as the point estimates, the positive 

predictive value of the active screening was only 19.67%, in contrast, the false-

positive rate of positive results was 80.33%. The multivariate-probabilistic 

sensitivity analysis results supported the base-case findings, with a 75% 

probability for the false-positive rate of positive results over 47%.  

Conclusions: In the close contacts of COVID-19 patients, nearly half or even 

more of the 'asymptomatic infected individuals' reported in the active nucleic 

acid test screening might be false positives. 

Silver for Coronavirus? 

Written by: Dr. Carolyn Dean, MD, ND 

Bob’s Note: Please see the article below from Dr. Carolyn Dean and her 

newsletter.  As many of you have learned from our ongoing support of silver, 

https://pubmed.ncbi.nlm.nih.gov/32133832-potential-false-positive-rate-among-the-asymptomatic-infected-individuals-in-close-contacts-of-covid-19-patients/?fbclid=IwAR3IQa29K7j6V_B9Ik4goYU23m8K_z2XoMtbU9KIk94LIiA-EszxmFe6xtM
https://pubmed.ncbi.nlm.nih.gov/32133832-potential-false-positive-rate-among-the-asymptomatic-infected-individuals-in-close-contacts-of-covid-19-patients/?fbclid=IwAR3IQa29K7j6V_B9Ik4goYU23m8K_z2XoMtbU9KIk94LIiA-EszxmFe6xtM
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studies have shown that it kills virtually all pathogens known to man.  Would I 

use it for coronavirus – or anything else – you bet I would.  Of course I cannot 

guarantee it will heal you of anything.  No one can do that.  But I know it has 

worked for me for 30 years and I truly believe it will work for you.  We like Dr. 

Dean’s Pico Silver and also CJ Coston’s Silver Angel.  Both are the best in the 

world.  At the end of the article you can see where to get Dr. Dean’s 

product.  Contact CJ at 719-243-4944 for Silver Angel. 

A team of researchers at Nanyang 

Technological University in 

Singapore found that on average, 

humans breathe in between 100,000 

and 1 million microorganisms 

every day, and at least 725 species 

of them are constantly present in 

the air around us. 

Did you know that silver has been 

used for centuries as an 

antimicrobial to kill harmful 

bacteria? 

Here is a long time colloidal silver 

user explaining how excited she is 

to start using our new Pico Silver 

Solution as a way to deal with the many germs encountered in daily life. 

===== 

I have used Colloidal Silver for over 20 years, by the GALLON. The real life 
usage list is unending for me. I am so glad RnA ReSet has brought us the gold 
standard in Pico Silver Solution. 

Here are some uses that I have had success with… 
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Itchy scalp and dandruff… gone. Toothache: sprayed liberally after cleansing 
teeth… gone by end of day. When nursing my beloved, cleaned his falsies and 

sprayed the inside of his mouth liberally as he was being tube fed at the time. 

Sprayed everywhere in my bathrooms, as I had 3 to 4 PSW workers every day 
doing various duties in my home, to help me help him. Sprayed everything in my 

hubby's room but the hospital would not allow me to do the same every time he 

was admitted for even a minor issue. They just fixed him up and sent him back to 
me, flattering me that I was doing a better job with him at home than he would 
receive long term in a hospital. 

I knew that. That is just one of the reasons we turned our home into a hospital 

wing, even though it took a huge toll on me. In 12 years I aged 25. But thanks to 
the Completement Formulas I am making my way back. 

I take a small vial with me when I go shopping and spray the cart handles before 

I touch them. Who knows who has been touching them. I see kids sucking them, 
kids with perhaps chicken pox virus in their system/saliva. I spray my face and 

especially closed eyelids and nostrils liberally before entering a mall, where 

people sneeze, cough, spit, and do not conceal this behavior either. I have 
noticed this past year that 100% of the time I cave in and eat at a fast food outlet, 

I get the runs the next day. So no more eating out. I am saving a few bucks there 

to put towards ordering more pico silver to spray mixed 50/50 with boiled water 
I keep on hand. Pet dishes get this treatment from now on. 

Even grocery shopping. I don't like rubber gloves so I spray my hands before 
picking over packages of vegetables. Clean my fridge, same thing – a liberal 

spray. Another place for germs to lurk is on the BBQ. Critters will crawl in 

looking for dark places to hide. I eventually just gave ours away but I would 
spray it several times a few hours before using. I know the high temps 
would/should kill any bacteria but can you ever be sure? 

Today I am dumping my cutlery drawer, washing it out with vinegar and will give 

it a light spray. I will by the end of this summer have used the last of my current 
gallon left in my inventory. For my personal use I have begun ingesting Pico 
Silver. 

Flu season is coming. I don't vaccinate, I just spray. Perhaps I am over doing it, 

but since I visit our local hospital every week for my therapy sessions I feel I 
must protect myself without becoming "obvious". 
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Even the special bus drivers that pick me up are sick most of the time. The 
hospital parking lot is always full. The patient load 24/7 exceeds 1,000. The staff 

who look after them is 3,000 persons, 24/7. Then, all of the visitors, and then the 

various eatery outlets and their staff… So, besides being The Magnesium 
Whisperer, perhaps I should carry on with Pico Silver… 

~ Joan in Canada (82 year old) 

=====   

Like ReMag and ReMyte, our Pico-Silver 

Solution is better absorbed at the cellular 

level than other alternatives on the 

market. This is important because all the 

important processes happen INSIDE the 

cell*. 

Pico-Silver Solution was designed to 

provide safe and effective amounts of 

non-toxic silver at the recommended 

dosages. It’s even safe enough for 

children (at half the adult dose). 

If you’ve already experienced the pico-

ionic difference with our other formulas 

and are ready to upgrade your silver solution, order a bottle of Pico-Silver 

Solution today. 

An 8-ounce bottle is only $38.97 plus shipping, which is great value considering 

your cells will absorb more of it than colloidal silver. 

Order here: http://rnareset.com/pico-silver  

https://trk.klclick.com/ls/click?upn=Pta58u-2BznBKTwDzVXfIw6KMNf2DXduLguPAG7MhSzrznJtYU7acYvyBB0uA31nPRPN3FET3puc6P3WpUoUerYEngY4fsuheLsTTAN-2BXzDs-2BOl4YXedKCuIkuoLB3hNK9GQwVJoYyta8-2FSIdD9t0nlNjCw1xhyF9gHy3-2F-2Fp-2BTSinDZr70va4R8EwiMLt7ogXkEk1rxs3lRquhrlkCQa4tJTikvkjputibOB2WP29dqbaTxMScDzLEtO-2BrlxKp-2BB4aepG3N0iSFeCFRlWTLUKIOWk0J83mKSlBpFmmiqMmlpaigq4YlTU5dgWFRAuIXd-2Fmcxo1HX33veiOnb-2B9D4WxcoKUiaPcMjCF8kD-2FDPobsbvWP5k4ZMN7aDMJmfEC6UBnP-21_xZzzR7eUdv-2BX6QkrpVLiiCBWcw7iVhJUcdixQp9UUGf-2Bchw6txcSlNfVnY4MJgmM-2Bynqdh2QvLVoXrU70GuXmdvqrmtmIAYAiw0saN1hsR7vYonlH3bJCyFXcFD6BpB5TP1lSqvFqM8zu9pbKvIxT8Nvuv1PHqWt0wyasE3g6tmR-2FiWq36-2Bq-2BJKrHdjQbV3kvQnkeNy-2BnTWw5Aoc8BglBHceZb9VFU7lVLleEq1Pc-2BFt1-2FoYfQ2eeDdmecLyVLG1nuVAWLGTy3RjjdgVaCUoeYJ3RlFiDleT8178eaRR2p37FJ20PJrfEOT-2FeEjadxCRFdzQDry5UUUwq3tymKoddLGYfilDw1gbabSA1P-2B6vWFxyIsSfCaqCea2YKGGk9qIU-2FNTAfncOFPemq-2FzVNcx3g-3D-3D
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Coronavirus Essentials – David Schmidt 
Written by: Shelly Oslie 

If you guys did not get a chance to hear David Schmidt, Inventor of the X39™ 

and Founder of LifeWave®, talk on the Coronavirus and what we can do to 

either prevent or deal with if we get it - you will want to take the time to do so!  I 

have zero time to be sitting and listening to an hour long Zoom meeting but I am 

so glad that I took the time to listen while I multitasked.   

If I were high risk, concerned or have symptoms, I would take the time to sit and 

listen to it intently, while being prepared to take notes.  I did stop and take 

pictures of several of the slides he had up.  Otherwise, listen while you shower, 

cook, drive, exercise or however you can.  You may just learn something that 

will help you or a loved one. 

This video has nothing to do with his product, it was all about inexpensive things 

we can be doing and it was VERY informative!  If you know of anyone who is 

high risk, I would certainly forward this to them.  Happy Listening! 

David Schmidt with a Coronavirus Update: 

https://youtu.be/CMb9Ae30Wgw 

  

 

 

  

 

  

https://youtu.be/CMb9Ae30Wgw
https://youtu.be/CMb9Ae30Wgw
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Anti-inflammatory Seeds to Protect you from COVID-19 
Webinars with Bradford S. Weeks, MD and Laura S. Weeks, MBA 

Bob’s Note: Please review the short missive below from our good friend, the 

Seed Doctor, Dr. Brad Weeks.  We have been talking about Rain International 

for years now and their seed products.  Remember, the life is in the seed.  Sit in 

on one of these calls. 

Hi Partners 

Here is a medical FACT: Everyone NEEDS your SEEDS! 

COVID-19 kills by "hyper-inflammation". 

Time to get out of your comfort zone and HELP PEOPLE who want help.  

Tell people you care about to listen in!  

Share this opportunity with your team. 

Here is your goal: get 20 people in these zoom calls every day this week at these 

times… 

UK @ 6 PM and 8 PM 

NYC/Florida/Montreal @ 2 PM and 4 PM 

Seattle @ 11 AM and 1 PM 

NOTE: we start on time and the space is limited. 

Here is the zoom link: https://zoom.us/j/721134502 

Meeting ID:  721 134 502 

One tap mobile:   +1-346-248-7799,,721134502# US (Houston) 

+1-669-900-6833,,721134502# US (San Jose) 

Find your local number: https://zoom.us/u/ 

Let's help people! 

Together we can rain health and wealth all around the world! 

~ Brad 

https://zoom.us/j/721134502
https://zoom.us/u/
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Testimonials: Thank You Mr. Wright! 

1-month Testimonial  
| LifeWaveX39™ Stem Cell Patch 

 
“My testimonial using X39 stem cell, Aeon and glutathione in under a month: 

* more energy 

* my hair feels thicker 
* reduction in swelling on left knee 

* my BP went from 120/80 to 110/60 

* numbness in thighs 80% gone 
* added pain relief in knees from glutathione 

* a flatter stomach!!!! 

* Great Relief from a stuffy nose that I had for years 
* 80% reduction in eye floaters” 

~ Mary 

 

Meniere's Disease (disorder of inner ear) Testimonial 
| ASEA® REDOX Cell Signaling Supplement 
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Skin Disorder Testimonial 
| ASEA® REDOX Cell Signaling Supplement 
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Mohs Surgery (surgical technique used to treat skin cancer) Testimonial
| ASEA® REDOX Cell Signaling Supplement 

Bob’s Note: the below photos may challenge your belief – but they are indeed 

real and this actually happened.  Of course, neither the AACI nor ASEA make 

any claims of health or healing for this product.  That would not be prudent.  But, 
as you can see, some people will argue with us on that last statement.  
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Travel Discounts for Friends of AACI! 
 

It’s a Win/Win!! 

 
We have an exclusive deal with Priceline where they offer friends of the AACI 

discounts (sometimes 20% to 50% or more!) when you book using our link and 

then Priceline gives the AACI a little donation as well! It's truly a win/win 
situation! You and your family may get a great discount on your hotel stay PLUS 

you are helping the AACI - how cool is that?! Even if you choose a hotel that is 

not discounted (or airline tickets or rental cars), the AACI will still get the 
donation so please compare this link to your favorite booking site and if it is the 

same price or less, we would really appreciate you booking through this link!  

 
Email AACI Board Vice President, Shelly Oslie, at shelly@americanaci.org 

with subject “Link Please” and she will send you the link and password. 

 
Thank you! 

 

 

 

 

  

Like & Follow our Facebook page at 

www.facebook.com/killcancernotpeople  

for the latest updates of AACI! 

mailto:shelly@americanaci.org
http://www.facebook.com/killcancernotpeople
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Ready to learn more? 

 
For questions about ANY of the products mentioned in this newsletter email us at 

shelly@americanaci.org 

 
Click here to order copies of Bob’s book “Killing Cancer, Not People”. 

 

Click here to download the 6-hour 2017 Get MAD About Cancer Health Summit 
in Atlanta featuring Bob Wright and Tracee Randall, 

a great resource to complement Bob’s book. 
 

Want to learn more about the AACI? 
 

Visit our website at: 
 

www.AmericanACI.org 

 

 

 

 

 

 

 

 

 
DISCLAIMER NOTICE: 

This correspondence is for educational purposes and information only.  It is not intended for the diagnosis or treatment of any 

sickness or disease.  See your qualified, licensed, professional doctor for those.  This correspondence may inform about 

medical data and natural medical options.  No one should consider that anything herein represents the practice of medicine or 

is, in any way, medical advice.  Neither the writer nor the American Anti-Cancer Institute – International Wellness & Research 

Center assumes any responsibility for how the material herein is used.  No statements regarding natural or “alternative” 

treatments, therapies, protocols, or supplements have been evaluated by the FDA. 

 

 Educate yourself and take control of 

your own health! 

 Meet our specialists. 

 Learn about recommended 

products. 
 Read stories of survival and 

triumph.  

 GET INVOLVED! 

 

mailto:shelly@americanaci.org
http://www.killingcancernotpeople.com/
http://www.getmadaboutcancer.com/
http://www.americanaci.org/
http://www.americanaci.org/


 
A financial service for using life insurance today™ 
For millions of people who are living with a serious illness such as cancer, heart 

disease, Alzheimer’s or AIDS, the high cost of medical care can quickly deplete 

essential resources.  The same is true for many people over the age of 75 who have 

complicating health factors.  Just putting money aside for basic expenses such as 

groceries and mortgage payments can be a challenge.  LIBI gives people a place to turn 

for additional resources.  Through a financial service called a viatical settlement, we 

enable people to sell their current life insurance policies for a percentage of the total 

face value.  The money people receive may be used for any 

purpose and, in most cases, is free of federal income tax 

obligations. 
 

LIBI can help open the door to new 
possibilities—such as fewer financial worries, 
new options for medical care and additional 
resources to share with family and friends. 

 
All of us have our own sense of what’s important, whether 

it’s reaching a long-held goal, spending time with family 

and friends or enjoying the simple pleasures of each day. 

 

What sets Life Insurance 
Buyers, Inc. apart 
People place their trust and confidence in LIBI for many 

reasons—the financial strength and stability of our 

company, the experience and commitment of our people, 

the range and quality of our services, and the leadership 

and integrity of our organization. These are the qualities 

that set LIBI apart as the industry’s top broker. LIBI has 

helped convert millions in policies into accessible funds for 

hundreds of individuals in need. In every relationship, we 

take the time to learn what’s most important to our clients 

and to provide them with the resources they need, in a 

timely and confidential manner. 

 
 
 
 
 
 
 
 
 
 
 

Working with 
cancer patients and 

their families for 
over 15 years. 

Sponsor Highlight 



People who put clients’ needs first 
We truly understand that people place their trust in us every day—to treat them 

fairly, to deliver what we promise and to be there when they need us.  Our mission 

is to live up to those expectations every time, without exception.  That commitment 

is demonstrated through the professionalism and compassion of our owners.  For 

individuals who are considering a viatical settlement, their personal representative 

provides a voice of understanding and serves as a trusted resource for help and 

information. 

 

Leadership that makes a difference 
At LIBI, we operate with the highest ethical standards, carefully protecting the interests 

of our clients. To us, that means maintaining 

strict client confidentiality, offering fair 

payment for policies and encouraging 

 

From the first call to LIBI, each 
client works with a single client 

service representative, who is there 
to help every step of the way. 

 
effective regulation of our industry.  We work closely with the National Association 

of Insurance Commissioners as well as federal and state governments to promote 

meaningful regulation of viatical settlements. LIBI works with numerous not-for-profit 

organizations across the country to help educate and inform the community about this 

important financial resource. 

 

What’s important? 
Choosing a company you trust.  At LIBI, our strength, people, service and leadership 

make a difference to our clients and set us apart as the nation’s leading broker of 

viatical settlements.  We encourage you to find out more about how we can help you 

ro someone you know. 

Please visit us at 
www.lifeinsurancebuyers.com 

Please take a moment to call Greg or Linda toll free at: 
1.800.936.5508 

http://www.lifeinsurancebuyers.com/
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Send check or money order to: 

American Anti-Cancer Institute 

P. O. Box 13117 

Everett, WA 98206 

 

or order online now at: 

www.KillingCancerNotPeople.com 

 

$22.95 USD 

Plus $5.00 shipping and handling 

(US Orders) 

 

If you prefer to read the book on your own 

computer, get our E-Book for only $19.95 

USD! Available in PDF, ePub and Kindle 

formats.  Click HERE to order. 

 

This Book represents our "bread and butter" 

fundraiser, so we greatly appreciate your 

purchase and thank you for supporting the 

AACI. $12 of each book is tax deductible as 

a donation to the AACI under IRS Code 

501© (3). 

 

 

 

 

 

WHAT WOULD THE AUTHOR, 

BOB WRIGHT, 

DO IF HE HAD CANCER? 

 

The “Wright Stuff”, of course! 

 

IN THIS BOOK: 

 

 Read meticulously documented Truth 

about the AACI Cancer Paradigm and 

what it means for you and your family.  

 

 Be amazed by doctors and medical 

professionals who know this Truth – 

some want you to know it, and some 

don't.  Learn why.  

 

 Learn what you absolutely must do and 

stop doing if you have cancer right now, 

and what you must do for cancer 

prevention.  

 

 Understand detoxification and the cancer 

diet in plain English.    

 

 Read dozens of testimonials from those 

who have suffered with many types of 

cancer and have struggled with 

conventional medicine.  Discover what 

they did that put their disease into 

remission. 

 

 Learn the five-step protocol that is 

essentially all that cancer patients 

really need. 

The Highly Anticipated, New & Improved 4th Edition is 

NOW HERE! 

http://www.killingcancernotpeople.com/
http://www.killingcancernotpeople.com/
https://www.killingcancernotpeople.com/shop
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