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Understanding Gain-of-Function Research

Is COVID-19 a 
Bioweapon?
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g“What is as remarkable as it is rare in science in Dr. Richard Fleming’s 
book is this systematic, exhaustive, ‘bulldozer’ approach. Like these 

immense GMO agricultural robot-machines guided by GPS, capable of 
stopping on the slightest mound or suspicious anomaly, he leaves  

nothing in the shade; he ‘plows’ this enigma of the birth of SARS-CoV-2, 
going back to its distant genealogical ancestors, also already  

manipulated in the laboratory. Like a criminal investigation, it tracks  
down the slightest patent or conflict of interest among these illustrious 

scientists with an unassailable aura, or among these respected  
foundations that were believed to sow good for humanity.”

—PROFESSOR JEAN-CLAUDE PEREZ 

“This richly informed book takes you through the nefarious intersection  
of politics and the weaponization of science that is deeply dispiriting.  

It exposes the corruption and collusion of governments that  
threaten our very existence. This is an important book as it takes  

us towards the truth and gives us hope that many scientists, such as  
Dr. Fleming, are risking everything in order to bring the guilty to  

justice and find solutions for mankind.”

—MELINDA MAYNE, attorney and barrister

ISBN-10: 1-5107-7019-4
ISBN-13: 978-1-5107-7019-5
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What is the true origin  

of COVID-19?

President Joe Biden has ordered US intelligence 
agencies to further investigate the origins of 
COVID-19. Clearly, the US government isn’t 
decided on what really happened at the start of 
the pandemic. Was it truly an animal to human 
transmission to be blamed on a bat in a Wuhan, 
China wet market? Or was a much more sinister 
plan at work?

In 2020, Dr. Richard M. Fleming began inves-
tigating SARS-CoV-2/COVID-19. Using both  
his “Inflammation” Theory and patent (FMT-
VDM; the first method capable of measuring 
regional blood flow and metabolic changes  
occurring inside the body, which makes it pos-
sible to accurately determine what is happening 
inside the body as well as whether treatments 
prescribed for patients are working or not), he 
investigated COVID treatments. Simultaneously 
he began investigating the origins of COVID-19. 
This book details much of what he has found. 

What he discovered will shock you.
By 1999, US federal agencies began funding 

Gain-of-Function research—research that by 
its very nature is designed to increase the abili-
ty of pathogens to infect and harm people. In 
2019, one of those pathogens was intentionally 
released upon the world in the Wuhan wet mar-
ket. The key to proving and understanding this 
bioweapon is its spike protein, the very same 
spike protein now being made in millions of peo-
ple after the COVID vaccines are injected into 
them. These vaccines are nothing more than the 
genetic code of this bioweapon. This book traces 
the publication and money trail of COVID-19; 
showing who is ultimately criminally responsible  
for the design and development of this weapon, 

which violates the Biological Weapons Conven-
tion (BWC) treaty, exposing those who have 
committed crimes against humanity. Dr. Flem-
ing will reveal the ultimate conspiracy: one that 
puts the future of the entire world at stake.

Dr. Richard M. Fleming is a physicist, nu-
clear cardiologist, and attorney with fifty-three 
years of research experience. He has spent de-
cades investigating what causes multiple health 
problems including heart disease, cancer, and 
SARS-CoV-2/COVID-19. He joined the Amer-
ican Heart Association in 1976 and actively  
began teaching and researching heart disease; in-
cluding both what causes heart disease and how 
to accurately find heart disease. In 1994 he pre-
sented his original theory on “Inflammation and 
Heart Disease” which was published in a cardiol-
ogy textbook in 1999 and presented on 20/20 in 
2004. His research career has also involved inves-
tigating and correcting errors made in medical 
testing including coronary arteriography and nu-
clear imaging for both heart disease and cancer. 
In 2017, after two decades of work, he patented 
the first method capable of measuring regional 
blood flow and metabolic changes occurring in-
side the body. This method known as FMTVDM 
(Fleming Method) makes it possible to accurately 
determine what is happening inside the body as 
well as whether treatments prescribed for pa-
tients are working or not. 
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THE ANSWER THAT TO QUESTION CAN BE FOUND IN 
SPIKE PROTEIN.

1. An HIV Pseudovirus  
glycoprotein 120 - Sialic Acid 

Receptor. 
2. A Proline-Arginine-Arginine-

Alanine Insert; The Furin 
Cleavage Site. 

3. A Prion-like Domain at the 
Receptor Binding Site (RBS).

N-Terminal 
Domain

1. An HIV Pseudovirus  
glycoprotein 120.

2. A Proline-Arginine-
Arginine-Alanine Insert.

3. A Prion-like Domain at the 
Receptor Binding Site (RBS).

Where did Sars-CoV-2 Originate?



HIV glycoprotein 120



Montagnier and Perez Add to the Evidence of HIV Inserts
Professor Luc Montagnier French Virologist who 
received the Nobel in Physiology/Medicine for his 
discovery of HIV.   

He also a Researcher at the  Paris Pasteur Institute 
and appointed as University Chair Professor in 
2012 at the Shanghai Jiao University. This 
information has since been removed from the 
University website. 

18 RNA fragments matching HIV & SIV (External 
Informative Elements; EIE). 

The SPIKE PROTEIN not only has the PRRA insert 
(4 amino acids; 12 nucleotide bases) but a 590 amino 
acid (1770 nucleotide bases) insert matching HIV-1.

Perez JC, Montagnier L. COVID-19, SARS AND BATS 
CORONAVIRUSES GENOMES PECULIAR HOMOLOGOUS RNA 
SEQUENCES. Intern J Research 2020;8(7):217-263.

Perez JC, Montagnier L. COVID-19, SARS and Bats Coronaviruses 
Genomes Unexpected Exogenous RNA Sequences. https://
www.researchgate.net/publication/341756383. 

https://www.researchgate.net/publication/341756383
https://www.researchgate.net/publication/341756383
https://www.researchgate.net/publication/341756383
https://www.researchgate.net/publication/341756383


1Fleming RM, Fleming MR, Harrington GM. Weight Loss vs. Heart Disease: Weight Loss is Determined by Caloric Intake. Heart Disease is Determined by Dietary  
Inflammatory Components. True Quantification of Coronary Artery Disease Measured by AI Using FMTVDM. Arch Med 2018;10(5):3. DOI:10.21767/1989-5216.1000284. 
2Lu Y, Liu DX, Tam JP. Lipid rafts are involved in SARS-CoV entry into VERO E6 cells. Biochemical and Biophysical Research Communications. 2008:344-349. 
Fleming RM. Unmasking CoViD. Part 1. Published online Amazon/Kindle ISBN 9798561977015. 
3Mahfoud R, et al. Identification of a common sphingolipid-binding domain in Alzheimer, prion, and HIV-1 proteins. J Biol Chem 2002;277(13):11292-11296. 
4Bachis A, et al. Human Immunodeficiency Virus Type I Alters Brain-Derived Neurotrophic Factor Processing in Neurons. J Neurosci 2012;32(28):9477-9484. Supported by 
AIDS Research and Reference Reagent Program (Dr. R. Gallo, Division of AIDS, NIAID, NIH).

THE RAFT1 
Neu5Ac (N-acetylneuraminic acid; aka NANA) is the primary sialic acid in human cells 

Neu5Gc (N-glycolylneuraminic acide) is the primary sialic acid in non-human cells. 
*Neu5Gc produces an inflammatory reaction in humans.

HIV gp 120 is a Prion that Attaches to the Neu5Ac Raft

HIV gp1202-4 attaches to the raft, decreases furin levels & causes neuron cell death. 
Making HIV gp120 the perfect BioWeapon to cause Prion Diseases.

THE RAFT1 
This has been an area of research interest of mine beginning in the 1990’s. 

An area of interest that lead to considerable unrest by others as I have been 
showing the impact of this receptor and animal products on Inflammation and Heart Disease. 

An impact that is measurable by FlemingMethod. 
It is also crucial for neurons.  



Evidence that HIV gp120 
Causes Neuron (Brain) Death 

& Prion Diseases

Bachis A, et al. Human Immunodeficiency Virus Type I Alters Brain-Derived Neurotrophic Factor Processing in 
Neurons. J Neurosci 2012;32(28):9477-9484. Supported by AIDS Research and Reference Reagent Program 
(Dr. R. Gallo, Division of AIDS, NIAID, NIH).



Proline-Arginine-Arginine-Alanine 
(PRRA) Insert



The PRRA SPIKE Protein Insert (Furin Cleaveage Site) Doesn’t Exist in Any Other Corona Virus

S2 is The Unstable Part of the Spike Protein - Where all the Variants are Occuring. 
S1 - the stable part - is where the PRRA (Furin Cleavage Site) Insert Is.  
PRRA is not found on any other Corona Virus or Beta coronaviruses.

What Do We Know About the SPIKE PROTEIN?

*** Yan LM, Kang S, Guan J, Hu S. Unusual Features of the SARS-CoV-2 Genome Suggesting Sophisticated 
Laboratory Modification Rather Than Natural Evolution and Delineation of Its Probable Synthetic Route. 1Rule 
of Law Society & Rule of Law Foundation, New York, NY, USA. 2021



The PRRA (Furin Cleavage Site) Insert is ESSENTIAL for SARS-CoV-2 to Infect People.



2007 U.S. Government Has Patent Rights to Insertion of Furin Protease Cleavage Sites

Here is the U.S. Patent for Inserting 
Furin (PRRA) Protease Cleavage Sites. 
Certain Rights may be Owned by U.S. 

Government - NIH Grant.



Resulting Prion-Like Domain 
at the Regional Binding Site



In Addition to HIV gp120 Insertion, Insertions 1 & 2 Produces 
Another Prion-Like Domain (PLD) on the Spike Protein

Yielding a Prion-like Domain Killing the humanized mice and Rhesus Macaques infected with it. 
Producing Spongiform Encephalopathy and Lewy Bodies. 

After two-weeks 95% of the humanized mice were dead and the two remaining were euthanized. 

The Rhesus Macaques were euthanized after 5-6 weeks.  Here is what was found.

Carossino M, et al. Fatal neuroinvasion of SARS-C 1 oV-2 in K18-hACE2 mice is partially dependent on hACE2 expression. https://doi.org/10.1101/2021.01.13.425144 
Philippens I, et al. SARS-CoV-2 causes brain inflammation and induces Lewy body 1 formation in macaques. https://doi.org/10.1101/2021.02.23.432474 

Spongiosis (Mad Cow Disease) with nerve damage and death.

Inflammation & 
Lewy Bodies.

1. HIV gp 120.

2. PRRA

3. PLD.

https://doi.org/10.1101/2021.01.13.425144
https://doi.org/10.1101/2021.02.23.432474
https://doi.org/10.1101/2021.01.13.425144
https://doi.org/10.1101/2021.02.23.432474


A Brief Look at the U.S.A. 
Gain-of-Function (GoF)History



Tens of Millions Paid for Using Federal Money from U.S. Taxpayers
2002 to 2019 Gain-of Function Research Federal Funding to Peter Daszak (EcoHealth) to Ralph Baric (UNC) and Shi Zhengli (Wuhan Virology Institute)

Gain-of-Function Bioweapon



U.S. Dept. of Health & Human Services (HHS) funds research amplifying the infectious character of 
Coronaviruses.  

In May* Ralph Baric successfully uses reverse genetics (cDNA**) to rescued infectious clone*** of 
SARS-CoV Urbani. 

In April Christopher M Curtis, Boyd Young & Ralph Baric file a patent for a recombinant (chimeric) DNA 
means of producing “an infectious, replication defective, coronavirus.” Funded by NIH Grants AI23946 
& GM63228. 

Dr. Shi Zhengli and colleagues increase infectivity by combining an HIV pseudovirus with SARS-CoV-1. 

Dr. Ralph Baric at UNC Chapel Hill receives NIH grant AI23946-08 officially classified as affiliated with 
NIAID. Baric continues synthetically altering Coronaviridae. 

Chinese researchers combine HCV, HIV-1, SARS-CoV-1 & SARS-CoV-2.***** 

Baric Patent for Producing Recombinant Coronavirus Linking Transmissible Gastroenteritis Virus (TGV) 
with Coronavirus. US Patent # 7,279,327.

* U.S. Provisional Application No. 60/206,537, filed May 21, 2000 
** Complimentary DNA is Reverse Transcription (mRNA->DNA) frequently using Moloney murine leukemia virus. ***https://www.pnas.org/content/100/22/12995  
**** US Patent # 7279327B2 (9 October 2007). Methods for Producing Reombinant Coronavirus. 
***** Huang Q, Cheng Y, Guo Q, Li Q. Preparation of a Chimeric Armored RNA as a Versatile Calibrator for Multiple Virus Assays. Clinchem 2006; 52(7):1446-1448 and Supplement A.

1999

2000

2002

2003

Why understanding Gain of Function is Important

2006

2007

https://www.pnas.org/content/100/22/12995
https://www.pnas.org/content/100/22/12995


NSF Grant IIS-0513650 (Italy, France and Indiana University) study addresses FIRST CRITICAL STEP to control 
a pandemic - shut down International Travel. Given this knowledge why did Fauci tell Trump a Travel Ban 
was unnecessary? 

Scientists express Concerns about GoF after Labs in Wisconsin and the Netherlands mutate already lethal 
H5N1 Asian Avian Influenza Virus (Bird Flu) increasing infectivity. 

Middle East Respiratory Virus (MERS) outbreak with 30-40% fatality in Saudi Arabia (2014) and South Korea 
(2015). Rhesus macaques show early treatement with interferon-α2b and ribavirin critical to treatment 
success. 

Baric* and Chinese scientists isolate 3 coronaviruses from bats with HKU4 spike protein - unable to infect 
human cells. 

CDC accidentally exposes workers to Anthrax; ships deadly flu virus. NIH finds 50-year old forgotten vials 
of smallpox. 

Obama Administration halts Gain-of-Function Research

* Yang Y…Baric RS, et al. Receptor usage and cell entry of bat coronavirus HKU4 provide insight into bat-to-human transmission of MERS coronavirus. PNAS 2014;111(34):12516-12521. 
Funded with NIH grants RO1AI089728 & R21AI109094.

2007

2011

2013

Why understanding Gain of Function is Important

2014

https://en.wikipedia.org/wiki/Peginterferon_alfa-2b
https://en.wikipedia.org/wiki/Ribavirin
https://en.wikipedia.org/wiki/Peginterferon_alfa-2b
https://en.wikipedia.org/wiki/Ribavirin


Federal Funding Made it Possible for Ralph Baric to Obtain a 
Patent in 2014 to Alter the Spike Protein of Corona Viruses

Making Chimeric (Gain-of-Function) 
Corona Virus Spike Proteins.

Funded by the NIH - U.S.A. Tax Dollars



Dr. Zhengli* et al “reengineered HKU4 spike aiming to build its capacity to infect human cells.” “To this 
end, we introduced two single mutations…mutations in these motifs in coronavirus spikes have 
demonstrated dramatic effects on viral entry into human cells.” 

Baric and Zhengli announce they can make a more infectious, virulent and dangerous virus. 

Baric and Zhengli publish Gain-of-Function Virus Research showing they can combine spike protein of 
SHC014 with backbone of another coronavirus in addition to making 5-specific nucleotide base changes 
including changes in the envelope; critical for infection. 

                               
* Zhengli S, Baric RS, et sl. Two Mutations Were Critical for Bat-to-Human Transmission of Middle East Respiratory Syndrome Coronavirus. J Virol.2015;89(17):9199-9123. Funded by 

NIH grants RO1AI089728, RO1AI110700.  
** Menachery VD…Zhengli-Li S, Baric RS. Corrigendum: A SARS-like cluster of circulating bat coronaviruses shows potential for human emergence. Nature Medicine 2016;22(4):446 and 
Supplement.

2015

2016



Daszak and Zhengli combine SARS-Like (SL) Coronaviruses (CV) with ORFX (accessory protein) 

that interfers with human interferon (immune response) production.* 

“Further study showed that ORFX could inhibit interferon production and activate NF-kβ.” 

* Zeng L-P…Daszak P, Zheng-Li S. Bat Severe Acute Respiratory Sydndrome-Like Coronavirus WIV1 
Encodes an Extra Accessory Protein, ORFX, Involved in Modulation of the Host Immune Response. 

Journal of Virology 2016;90(14):6573-6582.

Why understanding Gain of Function is Important
2016

BAC = Bacterial 
Artificial 

Chromosome



Gain-of-Function Research Ban Lifted 

Zhengli* presents research at Shanghai Jiao Tong University on 14 Nov. 
2018 entitled “Studies on Bat Coronavirus and its cross-species infection.” 
This presentation has since been deleted from the University website.  

Summer deletion of Wuhan** Institute of Virology Corona Virus data bank. 

December 31 Wuhan Municipal Health Commission report** discussing 
COVID-19 pneumonia - deleted.

*Zhengli S, Baric RS, et sl. Two Mutations Were Critical for Bat-to-Human Transmission of Middle East Respiratory Syndrome Coronavirus. J Virol.2015;89(17):9199-9123. Funded by 
NIH grants RO1AI089728, RO1AI110700.  
** Wuhan City Health Committee (WCHC). Wuhan Municipal Health and Health Commission's briefing on the current pneumonia epidemic situation in our city 2019 [updated 31 
December 2019, 14 January 2020]. Available from: http://wjw.wuhan.gov.cn/front/web/showDetail/2019123108989

2017

2018

2019

Why understanding Gain of Function is Important



A Financial Paper Trail Connects Gain-of-Function Research paid to  
Peter Daszak at EcoHealth.







Clearly the US Has Paid Money to the Wuhan Institute of Virology



SARS-CoV-2

Richard M Fleming, PhD, MD, JD 
www.Fleming-Method.com

Potential Conflict of Interest (COI): FMTVDM, The Inflammation and Heart Disease Theory 
 

Gain-of-Function Bioweapon -  
Clinical Consequences, Treatment, The Vaccines & 

Crimes Against Humanity.

ALL MATERIAL COPYRIGHTED - NO VIDEOGRAPHIC, PHOTOGRAPHIC OR REPRODUCTION OF THIS MATERIAL MAY OCCUR  
WITHOUT EXPRESSED AUTHORIZATION OF PRESENTER.

http://www.FlemingMethod.com
http://www.FlemingMethod.com


What Causes the Disease 
Isn’t the Disease Itself.



The Virus 
Severe Acute Respiratory Syndrome 
Coronavirus 2 (SARS-CoV-2) with it’s Spike 
Protein.

The 7th Coronaviridae known to infect people. 
80-160 nanometers (10-9 meters)

Severe acute respiratory syndrome coronavirus 2 isolate Wuhan-Hu-1,
complete genome. https://www.ncbi.nlm.nih.gov/nuccore/1798174254

What is the Difference Between The SARS-
CoV-2 Virus & the Disease COVID-19?



Potential Etiology vs. Consequential Disease

CHOLESTEROL ——————————————————— CORONARY ARTERY DISEASE  

HUMAN IMMUNE DEFICIENCY VIRUS ————ACQUIRED IMMUNE DEFICIENCY SYNDROME 

SEVERE ACUTE RESPIRATORY SYNDROME CORONAVIRUS 2————CORONA VIRUS DISEASE 2019

Differentiating is Critical to Understanding What we are Dealing With.



To Understand the Difference Between the Virus & the Disease 
You Must Understanding Basic Immunology & Pathophysiology
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g“What is as remarkable as it is rare in science in Dr. Richard Fleming’s 
book is this systematic, exhaustive, ‘bulldozer’ approach. Like these 

immense GMO agricultural robot-machines guided by GPS, capable of 
stopping on the slightest mound or suspicious anomaly, he leaves  

nothing in the shade; he ‘plows’ this enigma of the birth of SARS-CoV-2, 
going back to its distant genealogical ancestors, also already  

manipulated in the laboratory. Like a criminal investigation, it tracks  
down the slightest patent or conflict of interest among these illustrious 

scientists with an unassailable aura, or among these respected  
foundations that were believed to sow good for humanity.”

—PROFESSOR JEAN-CLAUDE PEREZ 

“This richly informed book takes you through the nefarious intersection  
of politics and the weaponization of science that is deeply dispiriting.  

It exposes the corruption and collusion of governments that  
threaten our very existence. This is an important book as it takes  

us towards the truth and gives us hope that many scientists, such as  
Dr. Fleming, are risking everything in order to bring the guilty to  

justice and find solutions for mankind.”

—MELINDA MAYNE, attorney and barrister
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What is the true origin  

of COVID-19?

President Joe Biden has ordered US intelligence 
agencies to further investigate the origins of 
COVID-19. Clearly, the US government isn’t 
decided on what really happened at the start of 
the pandemic. Was it truly an animal to human 
transmission to be blamed on a bat in a Wuhan, 
China wet market? Or was a much more sinister 
plan at work?

In 2020, Dr. Richard M. Fleming began inves-
tigating SARS-CoV-2/COVID-19. Using both  
his “Inflammation” Theory and patent (FMT-
VDM; the first method capable of measuring 
regional blood flow and metabolic changes  
occurring inside the body, which makes it pos-
sible to accurately determine what is happening 
inside the body as well as whether treatments 
prescribed for patients are working or not), he 
investigated COVID treatments. Simultaneously 
he began investigating the origins of COVID-19. 
This book details much of what he has found. 

What he discovered will shock you.
By 1999, US federal agencies began funding 

Gain-of-Function research—research that by 
its very nature is designed to increase the abili-
ty of pathogens to infect and harm people. In 
2019, one of those pathogens was intentionally 
released upon the world in the Wuhan wet mar-
ket. The key to proving and understanding this 
bioweapon is its spike protein, the very same 
spike protein now being made in millions of peo-
ple after the COVID vaccines are injected into 
them. These vaccines are nothing more than the 
genetic code of this bioweapon. This book traces 
the publication and money trail of COVID-19; 
showing who is ultimately criminally responsible  
for the design and development of this weapon, 

which violates the Biological Weapons Conven-
tion (BWC) treaty, exposing those who have 
committed crimes against humanity. Dr. Flem-
ing will reveal the ultimate conspiracy: one that 
puts the future of the entire world at stake.

Dr. Richard M. Fleming is a physicist, nu-
clear cardiologist, and attorney with fifty-three 
years of research experience. He has spent de-
cades investigating what causes multiple health 
problems including heart disease, cancer, and 
SARS-CoV-2/COVID-19. He joined the Amer-
ican Heart Association in 1976 and actively  
began teaching and researching heart disease; in-
cluding both what causes heart disease and how 
to accurately find heart disease. In 1994 he pre-
sented his original theory on “Inflammation and 
Heart Disease” which was published in a cardiol-
ogy textbook in 1999 and presented on 20/20 in 
2004. His research career has also involved inves-
tigating and correcting errors made in medical 
testing including coronary arteriography and nu-
clear imaging for both heart disease and cancer. 
In 2017, after two decades of work, he patented 
the first method capable of measuring regional 
blood flow and metabolic changes occurring in-
side the body. This method known as FMTVDM 
(Fleming Method) makes it possible to accurately 
determine what is happening inside the body as 
well as whether treatments prescribed for pa-
tients are working or not. 
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This is Critical in Understanding What Causes InflammoThrombotic Response (ITR)  
Diseases Like COVID-19 and How to Treat Them!

Fleming RM. Chapter 64. The Pathogenesis of Vascular Disease. Textbook of Angiology. 
John C. Chang Editor, Springer-Verlag New York, NY. 1999, pp. 787-798. doi:10.1007/978-1-4612-1190-7_64.  

 

1) LDL cholesterol 

2) Triglycerides 

3) Excess Weight 

4) Homocysteine 

5) Oxidation 

6) Lack of Exercise 

7) Fibrinogen 

8) Growth Factors 

9) Cytokines & Leukotrienes 

10) Complement Cascade 

11) Infectious Agents 

12) Direct Physical Trauma 



InflammoThrombotic Response (ITR) Showing Both Innate and Adaptive Response to Invading Pathogen

Fleming RM. Chapter 64. The Pathogenesis of Vascular Disease.   
Textbook of Angiology.   
John C. Chang Editor, Springer-Verlag New York, NY. 1999, pp. 787-798.  
doi:10.1007/978-1-4612-1190-7_64. 



In Preparing for NCT04349410 
I Looked at What We Knew About This Virus,  

Other Viruses, & 
The InflammoThrombotic Response (ITR) 

Causing the Disease.

https://www.flemingmethod.com/documentation



To Understand Viruses & the 
ITR We Must Understand The 
Basics of Our Immune System





Step 1: 
Invasion Recognized by Immune Cells called  

Antigen Presenting Cells (APC). 
Cells that Find, Ingest, Tear Apart, 

and Present Parts of the Invader (Virus) onto  
Their Surface (MHC II) to Show 
Other Cells There Is An Invader.



Person-to-Person Transmission
of Respiratory Pathogens 
& Initiation of Immunity• Obvious physical 

protection. 

• Distance 

• Removal of antigen 
from surfaces 

• Integumentary 
System 

• Viral/antigenic load 

• Immunity Begins with 
the Non-specific 
response to pathogens 
by APC cells 

• Dendritic cells 

• Macrophages 

• Natural Killer Cells 

INNATE THEN ADAPTIVE IMMUNITY



Step 2: 
These Antigen Presenting Cells (APC) 

Leave the Site of Infection and Travel to 
Lymph Nodes Where Naive T-Cells 

(Innate Immune System) are Waiting to 
be Turned 

Into Th1 (T-helper) Cells.



Full Immune Response Begins with The Innate 
Immune Response Starting with Viral Phagocytosis.

Antigen Presenting Cell (APC) Migrates - After Phagocytosis - from Site of 
Infection to Nearby Lymph Node to Present the Invading Virus to Naive T-cells

• Phagocytosis & lysosomal degradation of pathogen 

• Macrophage then migrates from site of infection to 
nearby lymph node. 

• Macrophage presents antigen to naive CD4+ T-cell 

• Major Histocompatability Class II (MHC II) presents 
Antigen to T cell receptor (TCR) of Naive T-cell 

• B7 on APC confirms by coupling with CD28 of T-cell 

• Once confirmed as foreign intracellular pathogen 
Interleukin 12 (T cell stimulating factor) is released 
from macrophage 

• Turning naive T cell into T helper 1 (Th1) cells.

MHC II 
TCR 

B7 
CD28 
IL-12

IL-12

Th1 Intracellular 
Infections 

Like 
Viruses



Step 3: 
These Th1 (T-helper) Cells Release Chemicals 

that Promote More Cells Coming to Eat the 
Virus. They also Release Chemicals that 

Inhibit the Virus from Replicating; Chemicals 
that Activate other Cytotoxic T-Cells; and 

Chemicals that Turn Other T-cells Into Th2 
T-Cells.



Th1 Effector Cells Release Interleukines & Cytokines

The Next Step in the Continued Activation of Innate Immune System

• The IL-12 also stimulates Th1 cell to 
secrete Interferon - gamma [IFN-γ] 

• Promoting additional macrophage 
phagocytosis of virus 

• Th1 then produces Tissue Necrosis 
Factor alpha [TNF-α] inhibiting viral 
replication 

• and activates Cytotoxic [CD8+] T-cells. 

• Th1 produces Interleukin 2 [IL-2] 

• Promoting further growth and 
differentiation of other T-cells 
including Th2 cells.

IFN-γ IL-2TNF-α

Major Histocompatability 
Complex II (MCH II)

Antigen

Antigen Presenting Cell (APC)

Cytokines: small proteins involved in cell signaling. (1) Hematopoietin family [IL-2, IL-4]; 
(2) Interferon [IFN-α, β, γ]; (3) Chemokine family; and (4) Tumor Necrosis Family. 

Interleukins: cytokines that regulate immune function & inflammation

https://pediaa.com/what-is-the-difference-between-cytokines-and-interleukins/
#:~:text=The%20main%20difference%20between%20cytokines%20and%20interleukins%20is,in%20mediating%20the%20responses%20of%20the%20immune%20system.



Step 4: 
The Cytotoxic [CD8+/Killer] T-Cells (Tc) Then 

Look for Cells the Virus has Infected.  
These Infected Cells are Now Making the Virus.  
Part of the Virus is Broken Down and Attached 

to the Surface of the Infected Cell (MHC I). The 
Cytotoxic T-Cells See the MHC I Presented 
Virus and Kill These Cells to Stop the Virus.



Th1 Activated Cytotoxic T-cells
• Interleukin 2 (IL-2) released from Th1 cells 

activate  

• Natural Killer Cells (NKC) and  

• Cytotoxic T-cells (Tc) [CB8+ Killer Cells; 
Cytotoxic T Lymphocytes - CTLs] 

• Tc cells then leave lymph nodes and go to 
infected tissue to find infected cells. 

• Infected cells making new virus present the 
viral peptide antigen to Tc [CD8+] cell using 
Major Histocompatability Complex I [MHC I] 

• MHC I from infected cell attaches to two 
receptors on the CD8+ CTLs: 

• Co-receptor CD8 and 

• T cell receptor (TCR) 

• Thus confirming CTL has found an 
infected cell to be destroyed.

• Cytotoxic CD8+ T cells then release 

• Perforin: pore forming catalytic protein 

• Granzymes: induce programmed cell death 
(apoptosis), kills bacteria, inhibits viral replication. 

• Granulysin: pore forming peptide inhibited by 
cholesterol. 

• Perforating and destroying cells resulting in  

• Inflammation and Blood Clotting 
InflammoThrombotic Response (ITR)



Step 5: 
The Th2 T-Cells, Then Find B-Cells, That Have 
Formed Antibodies on the Surface of the B-Cell 

AFTER an APC, T-cell or Infected Cell has 
Shown the Virus (Antigen) to the B-cell. Together 

in a Three Step Process, the Th2 Cells Can 
NOW Fully Activate the Antibody Making B-cells 

(The Adaptive Humoral Immune System).



Th2 Fully Activates B cells
• B cell Immunoglobulin recognizes antigen 

(epitope) of the invading pathogen with its B cell 
receptor (BCR). 

• The virus is then phagocytized and breaks down 
the antigen (virus) which is then presneted to the 
surface of the B-cell via MHC II. 

• A Th2 B-Cell Three step process* then fully 
activates B-cells 

• (1) B cell MHC II with antigen binds to Th2 T 
cell receptor (TCR) recognizing the same 
antigen. 

• (2) B cell CD 40 binds to CD40 ligand (CD40L) 
of Th2 confirming the same antigen.

Th2

(helps signal B cell activation)

*This requires Innate Immune System to have been activated, which requires 

the pathogen (virus) to be recognized prior to the virus infecting cells for replication .



Th2 and B cells
Activate B-cells for Antibody Production

• (3) Th2 then releases Interleukin 4 (IL-4) to stimulate B cells to 
proliferate & differentiate into plasma (antibody making) cells, 
and 
• B memory cells which go to lymph nodes for future infections. 
• The IL-4 simultaneously decreases production of Th1 cells. 

• The antibodies can attach to the virus (opsonization) causing 
phagocytosis or neutralize it to prevent viral attachment to our 
cells.

Th2

IL-4
(helps signal B cell activation)

Antibody-Dependent  
Cellular Cytotoxicity (ADCC)



Thus Our Innate Immune System Beginning in Our Thymus Gland, and Our 
Adaptive Humoral Antibody Immune System Beginning in Our Bone 

Marrow, Work Together.  
INNATE required for full HUMORAL.



And Now The Infected Cells



Treatment Must Focus on How The 
Virus Infects Cells, Reproduces Itself, 

and Causes Disease (COVID-19).  
I.E. The InflammoThrombotic 

Response (ITR) to the Virus.



This Isn’t Magic, Voodoo, or 
Throwing Everthing At the 

Problem. 
It’s SCIENCE. 

It’s MEDICINE.



Soon Followed by  
Viral Infection
of Specific Target Cells

• SARS-CoV-2 (respiratory, 
gastrointestinal & 
neurologic). 

• FIVE Key receptors 

• Sailic acid Receptor 

• ACE2 

• TMPRSS2 

• FURIN Cleavage Site 

• Neuropilin-1 (olfactory 
and VEGF)



Entering Through the Olfactory Bulb using Neuropilin-1 (NRP1) binding to  
Furin-Cleaved Molecules, SARS-CoV-2 Then Infects the Brain.

When ACE2 and/or TMPRSS2 are present, NRP1 cells show a marked increase in infectivity.

Neuropilin-1 (and 2) are 
Transmembrane Proteins involved 
in new blood vessel growth 
(angiogenesis) through Vascular 
Endothelial Growth Factor (VEGF). 


In the brain the Neuropilins are 
involved in growth of the axon 
bodies of nerves and in 
development of the Central 
Nervous System. 


Hence, this furin cleavage site 
(PRRA) targets the Brain.
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1Fleming RM, Fleming MR, Harrington GM. Weight Loss vs. Heart Disease: Weight Loss is Determined by Caloric Intake. Heart Disease is Determined by Dietary  
Inflammatory Components. True Quantification of Coronary Artery Disease Measured by AI Using FMTVDM. Arch Med 2018;10(5):3. DOI:10.21767/1989-5216.1000284. 
2Lu Y, Liu DX, Tam JP. Lipid rafts are involved in SARS-CoV entry into VERO E6 cells. Biochemical and Biophysical Research Communications. 2008:344-349. 
Fleming RM. Unmasking CoViD. Part 1. Published online Amazon/Kindle ISBN 9798561977015. 
3Mahfoud R, et al. Identification of a common sphingolipid-binding domain in Alzheimer, prion, and HIV-1 proteins. J Biol Chem 2002;277(13):11292-11296. 
4Bachis A, et al. Human Immunodeficiency Virus Type I Alters Brain-Derived Neurotrophic Factor Processing in Neurons. J Neurosci 2012;32(28):9477-9484. Supported by 
AIDS Research and Reference Reagent Program (Dr. R. Gallo, Division of AIDS, NIAID, NIH). 
5 Kumar p. et al. Molecular recognition in the infection, replication, and transmission of COVID-19-causing SARS-CoV-2: an emerging interface of infectious disease, 
biological chemistry, and nanoscience. NPG Asia Materials 2021;13:14.  

THE RAFT1,5 
Neu5Ac (N-acetylneuraminic acid; aka NANA) is the primary sialic acid in human cells 

Neu5Gc (N-glycolylneuraminic acide) is the primary sialic acid in non-human cells. 
*Neu5Gc from outside the body produces an inflammatory reaction in humans.

HIV gp 120 is a Prion that Attaches to the Neu5Ac Raft

HIV gp1202-4 attaches to the raft, decreases furin levels & causes neuron cell death. 
Making HIV gp120 the perfect BioWeapon to cause Prion Diseases.

THE RAFT1,5 
This has been an area of research interest of mine beginning in the 1990’s. 

An area of interest that lead to considerable unrest by others as I have been 
showing the impact of this receptor and animal products on Inflammation and Heart Disease. 

An impact that is measurable by FlemingMethod. 
It is also crucial for neurons.  



Addressing Viral Infection
Attachment to Specific Cells

• Treatment at this early stage  
focuses on reducing attachment 
of virus to cell. 

• FOUR Potential Treatments* 

• Clindamycin-TMPRSS2 

• Hydroxychloroquine-Sialic 
acid receptor 

• Primaquine-ACE2 

• Zinc-may interfere with ACE2.

* https://www.flemingmethod.com/documentation



Viral Replication
Inside Infected Cells

• Following attachment the virus is 
uncoated and begins both  

• Initially replication of the viral 
mRNA followed by viral protein 
translation. 

• To achieve viral replication and 
translation requires use of our 
RNA material 

• ribosomes (ribosomal RNA),  

• mRNA nucleotide bases, and 

• tRNA (transfer RNA) to bring 
the amino acids to build the 
virus proteins.



Addressing Viral Replication
& Protein Translation

• Treatment at this stage requires interfering with 
replication and translation. 

• EIGHT Potential Treatments 
• Azithromycin-interferes with tRNA; Protein 

Translation 
• Clindamycin-interferes with tRNA; Protein 

Translation. 
• Doxycycline-interferes with mRNA 

attachment; Protein Translation 
• Hydroxychloroquine-Viral Replication 
• Interferon α-2β - Viral Replication 
• Primaquine - Viral Replication & Protein 

Translation 
• Remdesivir-Prodrug to adenosine nucleotide 

for Viral Replication 
• Zinc-Reduction in Viral Replication (RdRP)



Proteosome
Degradation of Virus 

Being Made by Our Cells

• Proteosomes within our Infected 
Cells degrade some of these 
proteins. 

• Antigens presented on cell 
surface using Major 
Histocompatability Complex I 
(MHC I) 

• attracting CD8+ Cytotoxic T-
cells that kill the infected cells.  

• This Immune Response also 
produces Inflammation and 
Blood Clotting 
[InflammoThrombotic 
Response; ITR].



• Treating ITR of CD8+ Cytotoxic Cells 
[Innate Immune Response]. 

• FIVE Potential Treatments 
• Clindamycin decreases  

• Tissue Necrosis Factor - alpha (TNF-
α). 

• Interleukin 1 - beta (IL-1β) 
• Hydroxychloroquine decreases 

• Toll-like receptor 7 (ssRNA) 
inflammatory response 

• Interferon α-2β decreases  
• Interleukin-6 (IL-6) levels. 

• Methylprednisolone 
• Shifts from Th1 Cytotoxic T-cells to 

Th2 Humoral (antibody) response. 
• Tocilizumab blocks IL-6 receptors.

Uncontrolled or Untreated InflammoThrombotic 
Response (ITR) Equals CoronaVirus Disease (COVID)



• FIVE Potential Treatments for the ITR of 
CD4+ Th1 Cells [Innate Immune Response] 
& the Th2 [Innate]-B-Cell Antibody. 

• Clindamycin decreases  

• Tissue Necrosis Factor - alpha (TNF-
α). 

• Interleukin 1 - beta (IL-1β) 

• Hydroxychloroquine decreases 

• Toll-like receptor 7 (ssRNA) 
inflammatory response 

• Interferes with glycoprotein IIB/IIIA 
thrombus formation. 

• Interferon α-2β decreases  

• Interleukin-6 (IL-6) levels. 

• Methylprednisolone 

• Shifts from Th1 Cytotoxic T-cells to 
Th2 Humoral (antibody) response. 

• Tocilizumab blocks IL-6 receptors.



The Symptoms of Infection  
& Disease.



• Symptoms usually begin earlier 
after Our Cells Have Been 
Infected and Recruited to Make 
the Virus or APCs have found 
the invading pathogen (virus).  

• The APCs phagocytize and 
break down the virus 
(lysosymal degredation), 
presenting pieces of the virus 
to the cell surface using  

• Major Histocompatability 
Complex II (MHC II). 

• CD4+ Helper T-cells 
respond and begin the 
InflammoThrombotic 
Response (ITR).



The Virus 
Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2)

What you should look for when you are infected.

Symptoms may appear 2-14 days after exposure 
to the virus. People with these symptoms may 
have COVID-19: 

• Fever or chills 
• Cough 
• Shortness of breath or difficulty breathing 
• Fatigue 
• Muscle or body aches 
• Headache 
• New loss of taste or smell 
• Sore throat 
• Congestion or runny nose 
• Nausea or vomiting 
• Diarrhea

Look for emergency warning signs for COVID-19. If 
someone is showing any of these signs, seek 
emergency medical care immediately: 

Trouble breathing 
Persistent pain or pressure in the chest 
New confusion 
Inability to wake or stay awake 
Pale, gray, or blue-colored skin, lips, or nail beds, 
depending on skin tone

How do you know when the infection becomes 
disease - COVID-19.

What are the Symptoms of 
SARS-CoV-2 vs COVID-19?



The Disease: Co(rona) Vi(rus) D(isease) - 2019

InflammoThrombotic Disease in people who have other 
InflammoThrombotic Diseases (The Comorbidites) resulting in more 

InflammoThrombotic Disease. When not treated people died.

Wichmann D, Sperhake J-P, Lütgehetmann M, et al. Autopsy Findings and Venous Thromboembolism in Patients With COVID-19. A Prospective Cohort Study. Annals of Internal 
Medicine 2020. 6 May 2020. DOI: 10.7326/M20-2003. 

Blood Clots in Lungs, Legs, Prostate

The Consequence of an Uncontrolled 
InflammoThrombotic Response (ITR) Results in COVID-19



SARS-CoV-2
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Identifying & Measuring Treatment 
of SARS-CoV-2 & 

COVID-19



Focusing on Measuring Treatment Outcomes with 
Treatments Directed at: 

(1) Virus attachment & Entry into the cell. 

(2) Virus replication once inside the cell. 

(3) Reducing Inflammation & Blood Clotting (ITR) associated 
with the T-Cell (Innate) response to the virus. 

(4) Reducing Inflammation & Blood Clotting (ITR) associated 
with the B-cell (Delayed Humoral) response to the virus. 

In addition to medications to improve airflow, reduce blood 
clotting, and assist controlled immune response.

Armed with Basic Immunology, Information About SARS-CoV-2, Other Viruses & ITR, We Began 

The Task To Determine if SARS-CoV-2 &/or the ITR Disease COVID-19 is Treatable?



Entry Into The Study 
PCR+ and Symptoms



We Begin By Defining What We Are Looking For Using 
Forward, Reverse Primers & Fluorescent Tagging

https://www.reference.com/science/forward-reverse-primers-dec9d6569860ce48

Forward Primers looks for a 
series of nucleotide bases - 
usually 18 to 24 - and when 

found starts PCR to replicate 
the genetic sequence until it 
reaches the Reverse Primer.

Reverse Primers - usually 18 
to 24 nucleotide bases -  

when reached tells  
PCR replication to stop.



We Can Test for That Genetic Code Using Real-Time Polymerase Chain Reaction (rtPCR)

https://www.ncbi.nlm.nih.gov/probe/docs/techqpcr/

Page 21 of Kary Mullis U.S. Patent 4,683,195 “Process for Amplifying, Detecting, and/or-Cloning Nucleic Acid Sequences”

How Do We Know if We’re Dealing With SARS-CoV-2?

Every Living Thing has a Specific Genetic Code.



These are Baric’s Three Chimeric (Gain-of-Function) Viruses

SARS-CoV-Rs3367

SHC014-CoV-MA15

SARS-CoV-M15



The Forward & 
Reverse Primers  
Used to Identify  

SARS-CoV-2  
Also Match  

Baric’s 3 Chimeric 
(Gain-of-Function) 

Coronaviruses
SARS-CoV-Rs3367

SARS-CoV-2

SARS-CoV-M15

SHC014-CoV-MA15



Linking SARS-CoV-2 with Baric’s Viruses & with NIAID, HHS, USAID, China, U.S. Government, Daszak & Zheng-Li 

Ge Z-Y, et al. Isolation and characterization of a bat SARS-like coronavirus that 
uses the ACE2 receptor. Nature 2013;503:535-538. doi:10.1038/nature12711



Once Confirmed & 
Seen by Clinicians



To Do This We Recruited
• 1800 Infected People in 

7-countries. 

• 501 Admitted with 
COVID-19. 

• Randomized Treatments 

• Measured FMTVDM, 
Ferritin & IL-6 to quantify 
disease severity and 
treatment response. 

• 10-different treatment 
options provided 52-
treatment combinations.



Those Not Treated as 
Outpatients



Outpatient Care  
& Treatment

• 1800 Patients who were seen by physicians and 
had a positive PCR test were enrolled in the study. 

• The decision to treat was made by the on site 
physician.  

• Patients returned 3-4 days later for follow up 
evaluation. 

• 847 (47%) received no treatment as outpatients. 

• Of these, 504 (59.5%) improved without 
treatment.  

• The remaining 343 (40.5%) clinically 
deteriorated and were admitted for treatment 
in the hospital.



Those Treated as Outpatients



Outpatient Care & Treatment (cont.)

• 953 (53%) were started on an aminoquinoline treatment 
regimen. 795 (83.4%) improved with treatment and 158 
(16.6%) did not improve and required admission. 

• Treatment 1: HCQ and Azithromycin (74.2%). 

• Treatment 2: HCQ and Doxycycline (69.1%). 

• Treatment 3: HCQ and Clindamycin (97.9%). 

• Treatment 4: HCQ, Clindamycin & Primaquine (100%).



Those Who Got Sicker and 
Needed Hospital



Outpatient Care
& Treatment.

• Combining those admitted without prior 
treatment (343) and those who received 
aminoquinolines (158) but failed to 
improve, resulted in 501 patients admitted 
to Two separate Phases of the Study. 

• In Phase I 340 (67.9%) were enrolled 
beginning with the initiation of single 
Treatment (of the 10) regimens.  

• Treatments were added one at a time 
based upon measured outcomes. 

• Phase II included 161 (32.1%) and began 
with combinations of Treatments shown 
to be beneficial during Phase I.



FMTVDM Quantification of  Changes in Tissue
Measuring Regional Blood Flow & Metabolism



Measured COVID Severity & Treatment Response?
Female Patient 3/1 Entered Phase I  

after Treatment 1 Failed.

Day 1 FMTVDM 195 MCA;  
Ferritin 302 ng/ml; IL-6 45 pg/ml

Day 4 FMTVDM 170 MCA;  
Ferritin 195 ng/ml; IL-6 12 pg/ml

Treatment 8 (Methylprednisolone) Started

• Successful treatment outcomes were defined using the quantitative measurements of FMTVDM with a reduction of > 25, or a 
level of < 150, Ferritin levels < 270 ng/ml for men and < 160 ng/ml for women, and an IL-6 level of < 5 pg/ml. 



Treatment in Phase I 
for Those Who Received 

an Aminoquinoline 
as Outpatients.



Hospital Inpatient Care & Treatment
Phase I Included 39 Patients who received an Outpatient 

Aminoquinoline and got clinically worse.

PHASE I 

• 39 people who had received an aminoquinoline and were then 
admitted to hospital entered Phase I. 

• They underwent initial testing (FMTVDM, Ferritin & IL-6) to 
determine severity of Infection & ITR. 

• Then randomly (RCT) assigned to receive either 

• Treatment 6 (Remdesivir) 

• Treatment 7 (Tocilizumab) 

• Treatment 8 (Methylprednisolone), or 

• Treatment 9 (Interferon-α2b)  

• Three days later (72-hours) they underwent measurement of the 
effect of that treatment using FMTVDM, Ferritin & IL-6 levels. 

• Patients who improved were kept on the same treatment. 

• Patients who worsened had treatment changed. 

• Patients were were viewed as not changed had another 
treatment randomly added to their treatment regimen.

https://en.wikipedia.org/wiki/Peginterferon_alfa-2b
https://en.wikipedia.org/wiki/Peginterferon_alfa-2b


Treatment in Phase I 
for Those Who Did NOT 

Receive an Aminoquinoline 
as Outpatients.



Phase I Hospital Inpatient Care & Treatment
301 people did not receive outpatient Aminoquinoline Treatment.

• 301 were randomly (RCT) assigned to receive one of the 10 Treatment 
regimens: 

• Treatment 1 (Hydroxychloroquine, Azithromycin) 

• Treatment 2 (Hydroxychloroquine, Doxcycline) 

• Treatment 3 (Hydroxychloroquine, Clindamycin) 

• Treatment 4 (Hydroxychloroquine, Clindamycin, & Primaquine) 

• Treatment 5 (Primaquine, Clindamycin) 

• Treatment 6 (Remdesivir) 

• Treatment 7 (Tocilizumab) 

• Treatment 8 (Methylprednisolone), or 

• Treatment 9 (Interferon-α2β ) 

• Original Treatment 10 (Lorsartan an ARB) was deleted before study began, 
and 

• Treatment 11 (Convalescent Plasma) was not given as first Treatment but 
was randomly added as a second or third line Treatment. 

• Three days later (72-hours) they underwent measurement of the effect of that 
treatment using FMTVDM, Ferritin & IL-6 levels. 

• Patients who improved were kept on the same treatment. 

• Patients who worsened had treatment changed. 

• Patients were were viewed as not changed had another treatment 
randomly added to their treatment regimen.

2 Deaths occurred 
during Phase I.

https://en.wikipedia.org/wiki/Peginterferon_alfa-2b
https://en.wikipedia.org/wiki/Peginterferon_alfa-2b


Phase I 
Showed Combinations of Drugs 

That Worked. 
Phase II Began With These 

Combinations of Drugs.



Phase II Investigated The Three Successful SARS-CoV-2
Treatment Combinations Identified During Phase I

• Phase I Identified Three Multi Drug Regimens 
Targeting Viral Attachment & Replication, 
Acute Innate T-Cell ITR, and Delayed Adaptive 
Humoral (Antibody) ITR. 

• Treatment outcomes determined based upon 
whether patients had previously received an 
Aminoquinoline Treatment or not. 

PHASE II 

• Phase II included 161 patients including 

• 119 who had prior outpatient 
Aminoquinoline Treatment, and 

• 42 who had no prior Aminoquinoline 
Treatment.



Treatment in Phase II 
for Those Who Received 

an Aminoquinoline 
as Outpatients.



Phase II Treatment Results of SARS-CoV-2
• Of the 161 patients in this part of the study 119 who had 

received an Aminoquinoline Treatment as an outpatient. 
They were then randomly (RCT) assigned to receive either: 

• (1) Combination Treatment 5, 7 & 9: 

• Treatment 5 (Primaquine & Clindamycin) combined 
with 

•  Treatment 7 (Tocilizumab) and 

•  Treatment 9 (Interferon-α2β) 

• (2) Treatment 8 (Methylprednisolone), or 

• (3) Combination Treatment 7 & 9 

• Treatment 7 (Tocilizumab) and 

•  Treatment 9 (Interferon-α2β) 

• Three Days Later (72-hours) Treatment response was 
measured using FMTVDM, Ferritin & IL-6 just as it was in 
Phase I. 

• Only 1 failure (0.8%) to respond to the first treatment was 
noted. That patient then randomly received Convalescent 
Plasma.



Treatment in Phase II 
for Those Who Did NOT 

Receive an Aminoquinoline 
as Outpatients.



Phase II Treatment Results For Those
Who Had Not Received an Outpatient Aminoquinoline.

• Of the 161 patients in Phase II, 42 patients did not 
receive an Oupatient Aminoquinoline treatment.  

• They were randomly (RCT) assigned either 
Treatment 4, 5, 8 or ITR Combination Treatment (5, 
7, & 9) or (7 & 9) 

  

• When only an Aminoquinoline was RCT assigned 
(Treatments 4 & 5) initially,  

• Patients required additional treatments to 
control viral replication (Interferon-α2β) and 
control the ITR (Methylprednisolone or 
Tocilizumab). 

• When the first line Treatment Regimens included 
Treatment for the ITR, patients responded to the 
first Treatment Regimen. 

• Treatments 8; 7 & 9; or 5, 7 & 9.



Rapid Initiation of Combination 
Treatments in Phase II Reduced 

Hospital Time & Number of 
Patients on Ventilators.



Successful Combination Treatment Regimens
Required Addressing both the ITR & The Viral Attachment/Replication.

• Phase I combined 10 different treatments yielding 
52 different treatment combinations. 

• These 52 treatment combinations were 
successful when multi drug Treatment Regimens 
were used to address: 

• Viral Attachment 

• Viral Replication, and 

• InflammoThrombotic Response (ITR). 

• Phase I Revealed Three Specific Treatment 
Combinations that worked 99.83% of the time. 

• HALF OF ALL PATIENTS FAILED TREATMENT IF THEY 
RECEIVED ONLY ONE DRUG FOR SARS-CoV-2.  

• When started immediately, Phase I and II were 
successful in 99.4% of critically ill hospitalized 
patients and 99.83% of the total population studied. 

• Combination Treatments reduced hospital stays 
from 28 to 50 days down to 1-2 weeks  (p < 0.0001). 



Multi Drug Combinations 
Focusing on Viral Attachment & Replication, Along with the Innate & Delayed ITR.

• Also substantially decreased 
intubation rates (p<0.0001). 

• All three deaths during the 
study were all patients on 
Ventilators.  

• All died between days 3-5 
of admission. 

• Under worse case scenarios, 
Treatment in this study 
resulted in the loss of 0.17% 
of patients infected with 
SARS-CoV-2 and hospitalized 
with the ITR disease COVID.

Phase II

Phase I
Phase I



Outpatient Success.



When Treatment was Started within 3-4 Days of Symptoms

(1) 100% Effective [Treatment Regimen 4]
• Primaquine 200 mg by mouth on day 1.
• Clindamycin 150 mg by mouth every 6-hours for 7-days.
• Hydroxychloroquine 200 mg by mouth every 8-hours for 10-days.

(2)97.9% Effective [Treatment Regimen 3]
• Hydroxychloroquine 200 mg by mouth every 8-hours for 10-days.
• Clindamycin 150 mg by mouth every 6-hours for 7-days.

(3) 74.2% Effective [Treatment Regimen 1]
• Hydroxychloroquine 200 mg by mouth every 8-hours for 10-days.
• Azithromycin 500 mg by mouth on day 1, then 250 mg by mouth 

on days 2 through 5.

(4) 69.1% Effective [Treatment Regimen 2]
• Hydroxychloroquine 200 mg by mouth every 8-hours for 10-days.
• Doxycycline 100 mg by mouth every 12-hours for 10-days.

Results of Outpatient Response to Treatment



Inpatient Success.



Results of COVID-19 Inpatient Treatment Response
99.83% Success Rate When Treatment was Started Immediately Upon Admission.

(1) With prior Aminoquinoline  
(a) Methylprednisolone, or 
(b) Tocilizumab and Interferon α-2β. 

(2) Without prior Aminoquinoline Treatment 
Primaquine, Clindamycin,  
Tocilizumab and Interferon-α2β.



Inpatients Also Received … to Improve Immune 
Response, Open Airways, and Reduce Blood Clotting.

Immune Support: 
Folate (B9), Magnesium, Calcium Carbonate, 
Cobalamin (B12), Pyridoxine (B6), 
Dehydroepiandrosterone (DHEA),  
Ascorbic acid (C) 2000, Zinc, and  
1,25-dihydroxycholecalciferol (D3). 

Respiratory Support: 
Atrovent Nebulizer or Inhaler Treatments. 

Thrombosis Prophylaxis: 
Heparin subcutaneously.



Immune Support 
Folate (B9), Magnesium, Calcium 
Carbonate, Cobalamin (B12), 
Pyridoxine (B6), 
Dehydroepiandrosterone (DHEA),  
Ascorbic acid (C) 2000, Zinc, and  
1,25-dihydroxycholecalciferol (D3). 

Respiratory Support 
Atrovent Nebulizer or Inhaler 
Treatments. 
Prone positioning, ECMO, Correct 
TV settings for ARDS patients. 

Thrombosis Prophylaxis 
Heparin subcutaneously.

*Gombart AF, Pierre A, Maggini S. A Review of Micronutrients and the 

Immune System-Working in Harmony to Reduce the Risk of Infection. 

Nutrients 2020;12:26. DOI: 10.3390/nu2010236.

*



Heparin Actually Interferes with S1 Binding to ACE2 Cell Receptor 

Heparin and Enoxaparin interfere with S1 binding to ACE2 receptor by changing the shape of S1*

* Mycroft-West CJ, et al. Heparin inhibits cellular invasion by SARS-CoV-2: structural dependence of the interaction of the surfact protein (spike) S1 receptor binding 
domain with heparin. Thromb Haemost 2020;120:1700-1715.
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The Drug Vaccine Biologics - 
Can They Work?



What is the Purpose of a  
Drug Vaccine Biologic?

• The purpose of a drug vaccine biologic is 
to expose you to a pathogen before you 
get infected by someone else 

• so that when you become exposed to 
the pathogen, it reduces the amount of 
time your immune system takes to 
respond to the infection 

• because your T and B memory cells will 
be activated when you get infected. 

• In other words, Drug Vaccines Biologics 
are only of benefit WHEN you get 
infected.



Some Basic Concerns with the  
New Drug Vaccine Biologics.

• 1) Changing what has worked: In 2007 the Chinese were able to create an 
effective SARS-CoV-1 vaccine that was produced using attenuated virus. 

• 2) The spike proteins of Pfizer and Moderna do NOT ACTUALLY match the 
spike protein of SARS-CoV-2 Wuhan Hu-1 Virus. 

• 3) Self Ampliyfying mRNA and Transmissible Vaccines have been undergoing 
testing for several years and yet they are NOT being discussed even though 
it is clear that this testing includes SARS-CoV-2. 

• 4) The misinformation that these vaccines stay at the site of injection & that 
their very mechanisms of action, using either mRNA or dsDNA gene 
sequences, either circumvent the Innate Immune Response or provide 
misinformation (adenovirus) to the Innate Immune Response thereby either 
causing a MHC I B-cell response (cell made) first & then the MHC II T-cell 
Innate Component (foreign invader); OR by substituting the outer 
Adenovirus, causing at least a partial INNATE Immune Response to the 
Adenovirus instead of SARS-CoV-2 membrane, envelope, etc.  

• This INNATE IMMUNE response is critical for BOTH 
• T-cell immunity, and subsequent Th2 IL-4 release essential for increasing 
• B-cell proliferation, differentiation and antibody production. 

• 5) The EUAs show no statistical reduction in COVID cases or deaths, but 
VAERS has shown a significant number of Adverse Events including death. 

• 6) Finally, the Mass Vaccination program focusing on a single type of spike 
protein which does not even match the SARS-CoV-2 Wuahn Hu-1 Viral Spike 
protein has resulted in pressure selection of variants including Delta, 
Kappa, Iota, and others.

MHC I and  
B cell Response

MHC II and  
T cell Response



In 2007 The Chinese Developed 
a Safe and Effective SARS-CoV-1 

Drug Vaccine Biologic.
Using Attenuated SARS-CoV-1 

18 healthy men and 18 healthy women 

By day 42 100% seroconversion.

Lin, J-T, et al. Safety and Immunogenicity from a Phase I trial of inactivated  
severe acute respiratory syndrome coronavirus vaccine. Antiviral Therapy 2007;12(7):1107-1113.

(n=12)
(n=12)

(n=12)

IM #1

IM #2



Some Basic Concerns with the  
New Drug Vaccine Biologics.

• 1) Changing what has worked: In 2007 the Chinese were able to create an 
effective SARS-CoV-1 vaccine that was produced using attenuated virus. 

• 2) The spike proteins of Pfizer and Moderna do NOT ACTUALLY match the 
spike protein of SARS-CoV-2 Wuhan Hu-1 Virus. 

• 3) Self Ampliyfying mRNA and Transmissible Vaccines have been undergoing 
testing for several years and yet they are NOT being discussed even though 
it is clear that this testing includes SARS-CoV-2. 

• 4) The misinformation that these vaccines stay at the site of injection & that 
their very mechanisms of action, using either mRNA or dsDNA gene 
sequences, either circumvent the Innate Immune Response or provide 
misinformation (adenovirus) to the Innate Immune Response thereby either 
causing a MHC I B-cell response (cell made) first & then the MHC II T-cell 
Innate Component (foreign invader); OR by substituting the outer 
Adenovirus, causing at least a partial INNATE Immune Response to the 
Adenovirus instead of SARS-CoV-2 membrane, envelope, etc.  

• This INNATE IMMUNE response is critical for BOTH 
• T-cell immunity, and subsequent Th2 IL-4 release essential for increasing 
• B-cell proliferation, differentiation and antibody production. 

• 5) The EUAs show no statistical reduction in COVID cases or deaths, but 
VAERS has shown a significant number of Adverse Events including death. 

• 6) Finally, the Mass Vaccination program focusing on a single type of spike 
protein which does not even match the SARS-CoV-2 Wuahn Hu-1 Viral Spike 
protein has resulted in pressure selection of variants including Delta, 
Kappa, Iota, and others.

MHC I and  
B cell Response

MHC II and  
T cell Response



SARSCOV2 virus/mRNA Spike based vaccines/Prion like scenario/Magnetic properties. Personal correspondence Jean-Claude Perez 16 June 2021.

Genes 
RED 

Proteins 
BLUE

Jean-Claude Perez. Six Fractal Codes of Biological Life: Perspectives in Exobiology and Artifical Intelligence Biomimetism Decisions Making. doi: 10.20944/preprints201809.0139.v1

Do the Pfizer, Moderna, Janssen and AstraZenica Drug Vaccines Genetic Codes 
Match the Genetic Code for the SARS-CoV-2 Wuhan Hu-1 Spike Protein.

Three Nucleotide Bases = One Amino Acid for the Protein



While the Spike Protein 
(BLUE) is Almost Identical,  

the nucleotide base 
sequences (RED) are not. 

Analysis of the Pfizer 
and Moderna Nucleotide 
Bases and the Resulting 
Spike Proteins Reveal the 
Genetic Code for these 
Two Drug Vaccine 
Biologics Do NOT Match 
the SARS-CoV-2 Wuhan 
Hu-1 Virus Genetic Code.

SARSCOV2 virus/mRNA Spike based vaccines/Prion like scenario/Magnetic properties. Personal correspondence Jean-Claude Perez 16 June 2021.



Some Basic Concerns with the  
New Drug Vaccine Biologics.

• 1) Changing what has worked: In 2007 the Chinese were able to create an 
effective SARS-CoV-1 vaccine that was produced using attenuated virus. 

• 2) The spike proteins of Pfizer and Moderna do NOT ACTUALLY match the 
spike protein of SARS-CoV-2 Wuhan Hu-1 Virus. 

• 3) Self Ampliyfying mRNA and Transmissible Vaccines have been undergoing 
testing for several years and yet they are NOT being discussed even though 
it is clear that this testing includes SARS-CoV-2. 

• 4) The misinformation that these vaccines stay at the site of injection & that 
their very mechanisms of action, using either mRNA or dsDNA gene 
sequences, either circumvent the Innate Immune Response or provide 
misinformation (adenovirus) to the Innate Immune Response thereby either 
causing a MHC I B-cell response (cell made) first & then the MHC II T-cell 
Innate Component (foreign invader); OR by substituting the outer 
Adenovirus, causing at least a partial INNATE Immune Response to the 
Adenovirus instead of SARS-CoV-2 membrane, envelope, etc.  

• This INNATE IMMUNE response is critical for BOTH 
• T-cell immunity, and subsequent Th2 IL-4 release essential for increasing 
• B-cell proliferation, differentiation and antibody production. 

• 5) The EUAs show no statistical reduction in COVID cases or deaths, but 
VAERS has shown a significant number of Adverse Events including death. 

• 6) Finally, the Mass Vaccination program focusing on a single type of spike 
protein which does not even match the SARS-CoV-2 Wuahn Hu-1 Viral Spike 
protein has resulted in pressure selection of variants including Delta, 
Kappa, Iota, and others.

MHC I and  
B cell Response

MHC II and  
T cell Response



This Raises Concerns Over What’s Actually in the Drug Vaccine Biologics?
Are These Self Amplifying mRNA Vaccines (SAM)* &/or Transmissible Vaccines**

* Fuller DH, Berglund P. Amplifying RNA Vaccine Development. N Engl J Med 2020 382(25):2469-2471.  
** Nuismer SL, Bull JJ. Self-disseminating vaccines to suppress zoonoses. Nature Ecology & Evolution 2020;4:1168-1173. 

Much more like 
a man-made virus 

than merely the 
spike protein.Recombinant Vector Attenuated Viral

Injection

Topical



The Published Data Shows Research Being done with Self 
Amplyfying  & Transmissible mRNA Drug Vaccines 

Including for SARS-CoV-2



Some Basic Concerns with the  
New Drug Vaccine Biologics.

• 1) Changing what has worked: In 2007 the Chinese were able to create an 
effective SARS-CoV-1 vaccine that was produced using attenuated virus. 

• 2) The spike proteins of Pfizer and Moderna do NOT ACTUALLY match the 
spike protein of SARS-CoV-2 Wuhan Hu-1 Virus. 

• 3) Self Ampliyfying mRNA and Transmissible Vaccines have been undergoing 
testing for several years and yet they are NOT being discussed even though 
it is clear that this testing includes SARS-CoV-2. 

• 4) The misinformation that these vaccines stay at the site of injection & that 
their very mechanisms of action, using either mRNA or dsDNA gene 
sequences, either circumvent the Innate Immune Response or provide 
misinformation (adenovirus) to the Innate Immune Response thereby either 
causing a MHC I B-cell response (cell made) first & then the MHC II T-cell 
Innate Component (foreign invader); OR by substituting the outer 
Adenovirus, causing at least a partial INNATE Immune Response to the 
Adenovirus instead of SARS-CoV-2 membrane, envelope, etc.  

• This INNATE IMMUNE response is critical for BOTH 
• T-cell immunity, and subsequent Th2 IL-4 release essential for increasing 
• B-cell proliferation, differentiation and antibody production. 

• 5) The EUAs show no statistical reduction in COVID cases or deaths, but 
VAERS has shown a significant number of Adverse Events including death. 

• 6) Finally, the Mass Vaccination program focusing on a single type of spike 
protein which does not even match the SARS-CoV-2 Wuahn Hu-1 Viral Spike 
protein has resulted in pressure selection of variants including Delta, 
Kappa, Iota, and others.

MHC I and  
B cell Response

MHC II and  
T cell Response



My Next Concern is the Claim 
that mRNA LNP Vaccines stay at 

the Site of Injection - They Don’t*.

* Bahl K, et al. Preclinical and Clinical Demonstration  of Immunogenicity by mRNA Vaccines against H10N8 and H7N9 Influenza Viruses. Molecular Therapy 2017;25(6):1316-1327.

The biodistribution of the  
LNP mRNA vaccine was similar  
to the influenza virus inself and  
was measured outside of the IM 

injection site for 5-days.



Person-to-Person and Prior Drug Vaccines activate CD4+ Helper first with MHC II 
following Phagocytosis and lysosomal degradation.  

This allows Th2 activation to increase B cell antibody response.

LNP mRNAs

Adenovirus 
dsDNA & 
Novavax



Using these Genetic Drug Vaccine Biologics

IL-12

Th1

IFN-γ

IL-2

TNF-α
Major Histocompatability 

Complex II (MCH II)

Antigen

Antigen Presenting Cell (APC)

*Adenovirus 
dsDNA or 
Novavax

*Unfortunately, we’re not trying to elicit a MHC II to the Adenovirus 
but to one of the genetic sequences of the Spike Protein.  

Similarly, the Novavax spike proteins are made by Moth Cells, nano-particles 
and Saponification material from plants to elicit immune response.  

The questions is to what? The soap, moth proteins, what exactly.



IFN-γ IL-2TNF-α

Major Histocompatability 
Complex II (MCH II)

Antigen

Antigen Presenting Cell (APC)

IL-4

LNP mRNAs (making the virus).

IL-4 
Critical 
for best 

Humoral 
Response



How do we Know if an Immune Response Has 
Actually Occurred? We Measure It!

• The important 
distinction between 
Immunity & Disease. 

• Is there a 
measureable 
immune response to 
the vaccine? 

• T-cell (cells and 
cytokines) and  

• B-cell (antibody) 
responses.

Measuring B-cell  
Response - Antibody Titers: 

Blood is taken from someone and 
serially (1:2, 1:4, 1:8, etc.) diluted. 

If the blood has antibodies (Abs) 
there will be measureable 
precipitation when the viral 
antigen (Ag) is added.

Measuring T-cell Response:



Specific Concerns with  
SARS Drug Vaccines



How do we Know What’s Happening at the Tissue Level? 
We Measure It!  Either Using FMTVDM (FlemingMethod) or Taking Tissue.

In this study, mice showed life threatening allergic (eosinophil) Th2 Immunopathology responses when vaccinated mice were later exposed to 
the actual SARS-CoV-1 virus.

Tseng C-T, et al. Immunization with SARS Coronavirus Vaccines Leads to Pulmonary Immunopathology on Challenge with the SARS Virus. PLoS One 2012;7(4):e35421



Vaccine Reprogramming
of Innate Immune Response

• Evidence suggests these vaccines can 
alter our innate immune response, 
actually producing tolerance to 
vaccines and infections. 

• This study showed that the Pfizer 
Vaccine altered the innate immune 
response, producing “vaccine 
interference”& the potential for these 
vaccinated people to respond poorly 
to other vaccines (e.g. Influenza).

Föhse, FK, et al. The BNT162b2 mRNA vaccine against SARS-CoV-2 reprograms both adaptive and innate immune responses.  
doi: https://doi.org/10.1101/2021.05.03.21256520 



Pfizer Vaccine Reduced Innate T-Cell (Lymphocyte) Response

76 Healthy individuals were given 
one of three doses of Pfizer LNP 

mRNA drug vaccine biologic. 

Lymphocyte (T-cell) counts 
actually decreased following 

vaccination. 

This was most pronounced 
during the initial vaccination.

Mulligan MJ, el al. Phase I/II study of COVID-19 RNA vaccine BNT162b1 in adults. Nature 2020;586:589-593. 



T-cell Responses After
Moderna mRNA-1273

24 Rhesus Macques 
revealed low or 
undetectable Th2 or 
CD8+ Cytotoxic T-cells 
following vaccination.

Corbett K.S., et al. Evaluation of the mRNA-1273 Vaccine against SARS-CoV-2 in Nonhuman Primates.  N Engl J Med 



Robust Natural Immunity to SARS-CoV-2  
Independent of the Severity of Infection &  

Immunity In People Who Have Had Other Viral Infections. 

*Nielsen S SF, et al. SARS-CoV-2 elicits robust adaptive immune responses regardless of disease severity. EBioMedicine 2021;68. doi:10.1016/j.ebiom.2021.103410. 

**Mahajan S, et al. Immunodominant T-cell epitopes from the SARS-CoV-2 spike antigen reveal robust pre-existing T-cell immunity in unexposed individuals. Scientific 
Reports 2021;11:13164. doi.org/10.1038/s41598-021-92521-4

**Pre-existing T-cell [T-cell receptor (TCR)] immunity to SARS-CoV-2 
found in people who previously had influenza or cytomegalovirus but 

who had not been previously exposed to SARS. 

*Both IgG & IgA antibodies produced in patients exposed to SARS-CoV-2 
independent of severity of infection.

https://doi.org/10.1038/s41598-021-92521-4
https://doi.org/10.1038/s41598-021-92521-4


Some Basic Concerns with the  
New Drug Vaccine Biologics.

• 1) As already seen, the Chinese were able to create an effective SARS-CoV-1 
vaccine that was produced using attenuated virus. 

• 2) The spike proteins of Pfizer and Moderna do NOT ACTUALLY match the 
spike protein of SARS-CoV-2 Wuhan Hu-1 Virus. 

• 3) Self Ampliyfying mRNA and Transmissible Vaccines have been undergoing 
testing for several years and yet they are NOT being discussed even though 
it is clear that this testing includes SARS-CoV-2. 

• 4) The misinformation that these vaccines stay at the site of injection & that 
their very mechanisms of action, using either mRNA or dsDNA gene 
sequences, either circumvent the Innate Immune Response or provide 
misinformation (adenovirus) to the Innate Immune Response thereby either 
causing a MHC I B-cell response (cell made) first & then the MHC II T-cell 
Innate Component (foreign invader); OR by substituting the outer 
Adenovirus, causing at least a partial INNATE Immune Response to the 
Adenovirus instead of SARS-CoV-2 membrane, envelope, etc.  

• This INNATE IMMUNE response is critical for BOTH 
• T-cell immunity, and subsequent Th2 IL-4 release essential for increasing 
• B-cell proliferation, differentiation and antibody production. 

• 5) The EUAs show no statistical reduction in COVID cases or deaths, but 
VAERS has shown a significant number of Adverse Events including death. 

• 6) Finally, the Mass Vaccination program focusing on a single type of spike 
protein which does not even match the SARS-CoV-2 Wuahn Hu-1 Viral Spike 
protein has resulted in pressure selection of variants including Delta, 
Kappa, Iota, and others.

MHC I and  
B cell Response

MHC II and  
T cell Response



Vaccine Efficacy is 1 minus the Risk Ratio (x 100 for %).

Risk Ratio:  The number of people diagnosed with 

COVID after receiving the Vaccine ÷ The number of 

people diagnosed with COVID who weren’t 

vaccinated.

What Does Vaccine Efficacy (RRR) Really Mean?



Do The Vaccines Reduce Your Risk of COVID

Relative Risk 
Reduction (RRR/RR)

Absolute Risk Reduction 
(ARR)

Number Needed to 
Vaccinate (NNV) = 

1 ÷ ARR 

The relative decrease 
in being diagnosed 

with COVID between 
those vaccinated and 

those not.

The actual difference 
between those two groups - 

vaccinated vs non-
vaccinated.

The number of people 
you need to vaccinate to 

prevent 1-person from 
being diagnosed with 

COVID.



So How Did They Decide Who Has COVID?
Diagnosing COVID-19 in Vaccine Trials = PCR(+) & Symptomatic. 

Pfizer                            Moderna                          Janssen (J&J)

138*Kary Mullis & PCR



The calculated Vaccine Efficacy was 95%. Page 24 of EUA.

Let’s Look at Pfizer Vaccine Efficacy



The EUA Document Results Comparing Vaccinated with Non-Vaccinated Individuals
7 Days after 2nd Injection there were fewer cases of COVID but The Difference in the number of cases wasn’t statistically significant. p=NS

Absolute Risk Reduction (ARR) = 0.93% minus 0.05% = 0.88% 

Does the Pfizer Vaccine Prevent COVID?



Going to the Pfizer EUA Documents (page 41)  
Where We Find this Information.

Issue Pfizer No Vaccine

Death 2 of 21621 (0.0%) 4 of 21631 (0.0%)

MI 1

Cardiac arrest 1

ASCAD 1

Hemorrhagic CVS 1

Unknown 2

There is no statistically significant difference in the numbers of deaths 
and they represent what is seen in the general population.

Did the Pfizer Vaccine Reduce COVID Deaths?



14 Days after 2nd Injection there were fewer cases of COVID but The Difference in 
the number of cases wasn’t statistically significant. p=NS

Absolute Risk Reduction (ARR) = 1.33% minus 0.08% = 1.25% 

The EUA Document Results Comparing Vaccinated with Non-Vaccinated Individuals

Does the Moderna Vaccine Prevent COVID?



Going to the Moderna EUA Documents (pages 42-43) We Find this Information.

Issue Moderna No Vaccine

Death 6 of 15,184
(0.04%)

7 of 15,165
(0.05%)

MI 1 3
Cardiac arrest 1

Thrombocytopenia 
and Multiorgan 

failure

1

Suicide 1
Cancer 1

Abdominal 
Perforation

1

Head Trauma 1
Unknown 1 1

There is no statistically significant difference in the numbers of deaths 
and they represent what is seen in the general population.

Did the Moderna Vaccine Reduce COVID Deaths?



14 Days after the Injection there were fewer cases of COVID & The 
Difference in the number of cases was statistically significant. p<0.05

N.B. On page 6 of the EUA, 

Absolute Risk Reduction (ARR) = 2.38% minus 0.81% = 1.57%

The EUA Document Results Comparing Vaccinated with Non-Vaccinated Individuals

At 14-Days Does the Janssen Vaccine Prevent COVID?



28 Days after the Injection there were fewer cases of COVID but The 
Difference was NO LONGER statistically significant. p=NS

Absolute Risk Reduction (ARR) = 1.54% minus 0.53% = 1.01%

The EUA Document Results Comparing Vaccinated with Non-Vaccinated Individuals

At 28-Days Does the Janssen Vaccine Prevent COVID?



Also from page 6 of the Janssen EUA: Note What Happens to these Numbers when the “Mild” 
Cases of COVID are Removed From the Centrally Confirmed Laboratory?

Vaccinated 
(14 days)

Placebo 
(14 days)

Vaccinated 
(28 days)

Placebo 
(28 days)

Table 14  
(Not Centrally Confirmed)  

Moderate to Severe
176 513 114 326

Table 15  
(Centrally Confirmed) 

Mild - Moderate - Severe
117 351 66 195

EUA page 6  
(Centrally Confirmed)  

Moderate to Severe
116 (65.9%) 348 (67.8%) 66 (57.9%) 193 (59.8%)

There were 32.2 to 42.1 % fewer COVID cases Confirmed by the Central Lab.

And Finally When we Remove “Mild” COVID Cases.



Going to the Janssen EUA Documents (page 53)  
We Find this Information.

Issue Janssen No Vaccine

Death 5 of 21424
(0.02%)

20 of 21199 
(0.09%)

MI 1
Suicide 1

Pnuemonia 2 2

Dyspnea 1
Drug Overdose 1

Malaise 1

Unknown 2 7

COVID 0 7

There is no statistically significant difference in the numbers of deaths and 
they represent what is seen in the general population.

Page 34. 
All of the reported 

COVID deaths 
were from 

South Africa 
with Comorbidities.

No autopsy results are reported and 64% of the cases 
are reported as either dying from COVID or UNKNOWN causes.

Did the Janssen Vaccine Reduce COVID Deaths?



The EUA Documents reveal issues with  
Thrombotic and Neurologic Consequences 

beginning with page 7.

Numerical 
“Imbalances”

Janssen No Vaccine

Thromboembolic 15 10

Tinnitus 6 0
Non-fatal Urticaris 5 0

Convulsions 4 1

Janssen Vaccine Thromboembolic Events.



If I’ve Already Been Infected Should I Get Vaccinated?

Moderna EUA page 25

Janssen EUA page 6

Pfizer EUA page 27 INSUFFICIENT DATA



COVID-19 Vaccine Efficacy & Effectiveness

RRR (RR) ARR NNV Combining Vaccine Efficacy with 
Different Background Risks of COVID-19.

Pfizer 95% 0.84% 117 0.9%

Moderna 94% 1.2% 76 1.4%

Gamaleya 90% 0.93% 80 1.0%

Janssen 67% 1.2% 84 1.8%

AstraZeneca 67% 1.3% 78 1.9%

Olliaro P, Torreele E, Vaillant M. COVID-19 vaccine efficacy and effectiveness — the elephant (not) in the room. Lancet Microbe 2021; https://doi.org/10.1016/ S2666-5247(21)00069-0



Why Did I Put You Through All Those Slides?

1) Based Upon the FDA (EUA) Documents: 
There is no statistical reduction in COVID rates. 
There is no statistical reduction in COVID death rates. 
There is an unacceptable VAERS death and adverse event rates. 
The vaccine Absolute Risk Reduction (ARR) rate for developing COVID is really only 

0.8 to 1.3%.    Not the 67 to 95% you’ve been lead to believe.  
2) Why did we go through these slides?  

To provide you with the answers you need, when someone is trying to force you to get vaccinated. 
Because the FDA, the Federal Government and the Media failed to do their job. 
They failed to ask the Scientific Questions that should have been asked. 

So You & I Could Do the Scientific Review of the EUAs that the FDA Didn’t.



Vaccine Adverse Event Reporting System

As of 19 April 2021 
the Centers for 

Disease Control 
(CDC) reported on its 

Vaccine Adverse 
Event Reporting 
System (VAERS) 
68,347 Adverse 

Events 
Including 

2,602 Deaths 
8,285 Serious Injuries

https://vaers.hhs.gov/index.html

https://www.lifesitenews.com/news/latest-vaers-data-show-reports-of-blood-clotting-disorders-after-all-three-emergency-use-authorization-vaccines

As of 23 April 2021 
the Centers for 

Disease Control 
(CDC) reported on its 

Vaccine Adverse 
Event Reporting 
System (VAERS) 

118,902 Adverse Case 
Events 

Including 
3,544 Deaths 

12,619 Serious Injuries

https://childrenshealthdefense.org/defender/vaers-significant-jump-reported-injuries-deaths-after-covid-vaccine/

As of 7 May 2021 the 
Centers for Disease 

Control (CDC) reported 
on its Vaccine Adverse 

Event Reporting System 
(VAERS) 

192,954 Adverse Case 
Events 

Including 

4,057 Deaths 

17,190 Serious Injuries

https://childrenshealthdefense.org/defender/vaers-cdc-data-reported-deaths-covid-vaccines-kids-12-now-eligible/

As of 23 August 2021 
the Centers for Disease 

Control (CDC) reported 
on its Vaccine Adverse 

Event Reporting System 
(VAERS) 

650,075 Adverse Case 
Events 

Including 

13,911 Deaths 

56,912 Serious Injuries

https://www.openvaers.com/

As of 3 September 2021 
the Centers for Disease 

Control (CDC) reported 
on its Vaccine Adverse 

Event Reporting System 
(VAERS) 

675,591 Adverse Case 
Events 

Including 
14,506 Deaths 

58,440 Serious Injuries 
(Hospitalizations)



European Database (EudraVigilance)
22 May 2021

https://www.globalresearch.ca/12184-dead-1196190-injuries-europehttps://ourworldindata.org/covid-vaccinations

22 May 2021 Reported 
Cases Deaths

All 
Multiple 

Symptoms

Serious 
Injuries

AstraZeneca 237,648 2,489 655,534 372,019

Pfizer 
BioNTech 191,215 5,961 452,779 186,308

Moderna 29,616 3,365 72,596 38,704

Janssen 4,997 369 15,281 7,713

Total 463,476 12,184 1,196,190 604,744



Some Basic Concerns with the  
New Drug Vaccine Biologics.

• 1) As already seen, the Chinese were able to create an effective SARS-CoV-1 
vaccine that was produced using attenuated virus. 

• 2) The spike proteins of Pfizer and Moderna do NOT ACTUALLY match the 
spike protein of SARS-CoV-2 Wuhan Hu-1 Virus. 

• 3) Self Ampliyfying mRNA and Transmissible Vaccines have been undergoing 
testing for several years and yet they are NOT being discussed even though 
it is clear that this testing includes SARS-CoV-2. 

• 4) The misinformation that these vaccines stay at the site of injection & that 
their very mechanisms of action, using either mRNA or dsDNA gene 
sequences, either circumvent the Innate Immune Response or provide 
misinformation (adenovirus) to the Innate Immune Response thereby either 
causing a MHC I B-cell response (cell made) first & then the MHC II T-cell 
Innate Component (foreign invader); OR by substituting the outer 
Adenovirus, causing at least a partial INNATE Immune Response to the 
Adenovirus instead of SARS-CoV-2 membrane, envelope, etc.  

• This INNATE IMMUNE response is critical for BOTH 
• T-cell immunity, and subsequent Th2 IL-4 release essential for increasing 
• B-cell proliferation, differentiation and antibody production. 

• 5) The EUAs show no statistical reduction in COVID cases or deaths, but 
VAERS has shown a significant number of Adverse Events including death. 

• 6) Finally, the Mass Vaccination program focusing on a single type of spike 
protein which does not even match the SARS-CoV-2 Wuahn Hu-1 Viral Spike 
protein has resulted in pressure selection of variants including Delta, 
Kappa, Iota, and others.

MHC I and  
B cell Response

MHC II and  
T cell Response



The Resulting Changes in the Spike Proteins of these 
Variants Can Be Seen Below.

With special thanks to the work of Professors Emma Hodcroft, Jean-Claude Perez, and Luc Montagnier. https://covariants.org/variants/S.Q677H.Robin1

https://covariants.org/variants/S.Q677H.Robin1
https://covariants.org/variants/S.Q677H.Robin1


Vaccine Failure is Literally Nothing More Than Reduced SARS-CoV-2 Wuhan 
Hu-1 Spike Protein Antibody Recognition  of the Variant Spike Proteins.

With special thanks to the work of Professors Emma Hodcroft, Jean-Claude Perez, and Luc Montagnier. https://covariants.org/variants/S.Q677H.Robin1

https://covariants.org/variants/S.Q677H.Robin1
https://covariants.org/variants/S.Q677H.Robin1


Notice What Happens When Mass Vaccinations Begin - Pressure Selection

https://covariants.org/
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Notice What Happens When Mass Vaccinations Begin - Pressure Selection
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Notice What Happens When Mass Vaccinations Begin - Pressure Selection
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Notice What Happens When Mass Vaccinations Begin - Pressure Selection
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Mass Vaccination Pressure Selection on Variants

Pfizer Moderna JanssenAZ
Covaxin

Cansino
Gamaleya

Sinovac



https://www.eurekalert.org/pub_releases/2021-06/tfci-pvr060321.php

As this Pressure Selection Continues The Antibody Response Will Become 
Less and Less Effective with New Variants Emerging. 

 https://covariants.org/variants/S.Q677H.Robin1

https://covariants.org/variants/S.Q677H.Robin1
https://covariants.org/variants/S.Q677H.Robin1


Hard Data from Israel*
A Consequence of Pressure Selection

• Retrospective analysis** of 1,395,134  

• Results were adjusted for 
comorbidities. 

• As of 15 August 2021 there were 514 
Israelis hospitalized with severe or 
critical COVID-19. 

• Of these 514, 59% were fully 
vaccinated. 

• Of the vaccinated, 87% were 60+ 
years of age.

*https://www.science.org/news/2021/08/grim-warning-israel-vaccination-blunts-does-not-defeat-delta 
**Mizrahi B, et al. Correlation of SARS-CoV-2 Breakthrough Infections to Time-from-vaccine; Preliminary Study. 31 July 2021;  
https://www.medrxiv.org/content/10.1101/2021.07.29.21261317v1 

*



Shared Mutations of the Variants 

With special thanks to the work of Professors Emma 
Hodcroft, Jean-Claude Perez, and Luc Montagnier. https://
covariants.org/variants/S.Q677H.Robin1

https://covariants.org/variants/S.Q677H.Robin1
https://covariants.org/variants/S.Q677H.Robin1
https://covariants.org/variants/S.Q677H.Robin1
https://covariants.org/variants/S.Q677H.Robin1
https://covariants.org/variants/S.Q677H.Robin1
https://covariants.org/variants/S.Q677H.Robin1
https://covariants.org/variants/S.Q677H.Robin1
https://covariants.org/variants/S.Q677H.Robin1


Which Brings Us 
to the Current 

Model Being Used 
by Most Countries 
Around the World 

to Address  
SARS-CoV-2/

COVID-19.

Vaccine Chasing!





Richard M Fleming, PhD, MD, JD 
www.Fleming-Method.com

Potential Conflict of Interest (COI): FMTVDM, The Inflammation and Heart Disease Theory 
 

Gain-of-Function Bioweapon -  
Clinical Consequences, Treatment, The Vaccines & 

Crimes Against Humanity.

ALL MATERIAL COPYRIGHTED - NO VIDEOGRAPHIC, PHOTOGRAPHIC OR REPRODUCTION OF THIS MATERIAL MAY OCCUR  
WITHOUT EXPRESSED AUTHORIZATION OF PRESENTER.

http://www.FlemingMethod.com
http://www.FlemingMethod.com


Such Bioweapons are Literally 
Crimes Against Humanity.



Violations of  
The Biological Weapons Convention (BWC) Treaty

The BWC bans biological agents 
that have NO justification for 

prophylactic, protective or other 
“peaceful” purposes. 

“under all circumstances … biological 
and toxic weapons … effectively 
prohibited … condemn any use… 



The 1975 Biological Weapons Convention Treaty
Crimes Against Humanity

https://www.un.org/disarmament/biological-weapons



The 1975 Biological Weapons Convention Treaty

https://www.un.org/disarmament/biological-weapons https://en.wikipedia.org/wiki/Biological_Weapons_Convention



https://www.thoughtco.com/the-
nurembergtrials-1779316#:~:text=The%20first%20attempt%20to%20punish%20the%20perpetrators%20was,Goering%2C%20Martin%20Bormann%2C%20Julius%20Streich
er%2C%20and%20Albert%20Speer.

The 1947 Nuremberg Charges are  
the 2021 Nuremberg 2.0 Charges



During his 1947 Nuremberg Trial Göring Said The Following.
… it is the leaders of the country who determine the policy and it is always a simple matter to drag the people 
along, whether it is a democracy or a fascist dictatorship or a Parliament or a Communist dictatorship.

…voice or no voice, the people can always be brought to the bidding of the leaders. That is easy. All you have to 
do is tell them they are being attacked and denounce the pacifists for lack of patriotism and exposing the 
country to danger. It works the same way in any country.



The Initial 1947 Nuremberg Trials had 24 Defendants 
Adolf Hilter and Joseph Goebbels Committed Suicide before they Could be Held Accountable

https://www.thoughtco.com/the-
nurembergtrials-1779316#:~:text=The%20first%20attempt%20to%20punish%20the%20perpetrators%20was,Goering%2C%20Martin%20Bormann%2C%20Julius%20Streich
er%2C%20and%20Albert%20Speer.



12-Death Sentences, 3-Life Imprisonments, 4-Sentenced to 10-20 years in Prison

A total of 24 defendants were originally slated to be put on trial 
during this initial Nuremberg trial, but only 22 were actually tried 
(Robert Ley had committed suicide and Gustav Krupp von Bohlen 
was deemed unfit to stand trial). Of the 22, one wasn’t in 
custody; Martin Bormann (Nazi Party Secretary) was charged in 
absentia. (It was later discovered that Bormann had died in May 
1945.)  

Although the list of defendants was long, two key individuals were 
missing. Both Adolf Hitler and his propaganda minister, Joseph 
Goebbels, had committed suicide as the war was coming to an 
end. It was decided that there was enough evidence regarding their 
deaths, unlike Bormann’s, that they were not placed on trial.  

The trial resulted in a total of 12 death sentences, all of which were 
administered on October 16, 1946, with one exception -- Herman 
Goering committed suicide by cyanide the night before the 
hangings were to take place. Three of the accused were sentenced 
to life in prison. Four individuals were sentenced to jail terms 
ranging from ten to twenty years. An additional three individuals 
were acquitted of all charges. 

Three Acquitted.

Although the initial trial held at Nuremberg is the most famous, it was not 
the only trial held there. The Nuremberg Trials also included a series of 
twelve trials held in the Palace of Justice following the conclusion of the 
initial trial.    

The judges in the subsequent trials were all American, as the other Allied 
powers wished to focus on the massive task of rebuilding needed after 
World War II.  

Additional trials in the series included:  

The Doctor’s Trial 
The Milch Trial 

The Judge’s Trial 
The Pohl Trial 
The Flick Trial 

The IG Farben Trial 
The Hostages Trial 

The RuSHA Trial 
The Einsatzgruppen Trial 

The Krupp Trial 
The Ministries Trial 

The High Command Trial

https://www.thoughtco.com/the-
nurembergtrials-1779316#:~:text=The%20first%20attempt%20to%20punish%20the%20perpetrators%20was,Goering%2C%20Martin%20Bormann%2C%20Julius%20Streich
er%2C%20and%20Albert%20Speer.



Dr. Josef Mengele “Angel of Death” 
From Wealthy Family, Not in charge of Auschwitz but SS 

Doctor with Government Grant to Study Genetics & Diseases.

https://www.thoughtco.com/ten-facts-about-dr-josef-mengele-2136588

https://www.thoughtco.com/the-nuremberg-laws-of-1935-1779277



https://web.archive.org/web/19970403044532/http://www.ushmm.org/research/doctors/code_expl.htm



The 1947 Nuremberg Code



Violation of The 1947 Nuremberg Code

Human Medical 
experimentation must 

be conducted by 
trained personnel 

based upon animal 
studies and following 

informed consent.

The protagonists … 
justify their views on the 

basis that such 
experiments yield results 
for the good of society 

that are unprocurable by 
other methods or means 

of study.



Nuremberg 2.0
Crimes Against Humanity

The Nuremberg Code (1947) In: Mitscherlich A, Mielke F. Doctors of infamy: the story of the Nazi medical crimes. New York: Schuman, 1949: xxiii-xxv.

BRITISH MEDICAL JOURNAL No 7070 Volume 313: Page 1448,  
7 December 1996. 

The judgment by the war crimes tribunal at Nuremberg laid down 10 standards to which physicians must conform when carrying out experiments 
on human subjects in a new code that is now accepted worldwide. 
This judgment established a new standard of ethical medical behavior for the post World War II human rights era. Amongst other requirements, 
this document enunciates the requirement of voluntary informed consent of the human subject. The principle of voluntary informed consent 
protects the right of the individual to control his own body. 
This code also recognizes that the risk must be weighed against the expected benefit, and that unnecessary pain and suffering must be avoided. 
This code recognizes that doctors should avoid actions that injure human patients. 
The principles established by this code for medical practice now have been extened into general codes of medical ethics.

For more information see Nuremberg Doctor's Trial, BMJ 1996;313(7070):1445-75.

http://bmj.com/content/vol313/issue7070/#NUREMBERG
http://bmj.com/content/vol313/issue7070/#NUREMBERG


Nuremberg 2.0

The Nuremberg Code (1947) 
Permissible Medical Experiments 
The great weight of the evidence before us to effect that certain types of medical experiments on human beings, when kept within 
reasonably well-defined bounds, conform to the ethics of the medical profession generally. The protagonists of the practice of human 
experimentation justify their views on the basis that such experiments yield results for the good of society that are unprocurable by other 
methods or means of study. All agree, however, that certain basic principles must be observed in order to satisfy moral, ethical and legal 
concepts: 

1.The voluntary consent of the human subject is absolutely essential. This means that the person involved should have legal capacity to 
give consent; should be so situated as to be able to exercise free power of choice, without the intervention of any element of force, fraud, 
deceit, duress, overreaching, or other ulterior form of constraint or coercion; and should have sufficient knowledge and comprehension 
of the elements of the subject matter involved as to enable him to make an understanding and enlightened decision. This latter element 
requires that before the acceptance of an affirmative decision by the experimental subject there should be made known to him the 
nature, duration, and purpose of the experiment; the method and means by which it is to be conducted; all inconveniences and 
hazardsThe Nuremberg Code (1947) In: Mitscherlich A, Mielke F. Doctors of infamy: the story of the Nazi medical crimes. New York: 
Schuman, 1949: xxiii-xxv. reasonably to be expected; and the effects upon his health or person which may possibly come from his 
participation in the experiment.  
 
The duty and responsibility for ascertaining the quality of the consent rests upon each individual who initiates, directs, or engages in the 
experiment. It is a personal duty and responsibility which may not be delegated to another with impunity.

Crimes Against Humanity

The Nuremberg Code (1947) In: Mitscherlich A, Mielke F. Doctors of infamy: the story of the Nazi medical crimes. New York: Schuman, 1949: xxiii-xxv.



Nuremberg 2.0
Permissible Medical Experiments 
The great weight of the evidence before us to effect that certain types of medical experiments on human beings, when kept within reasonably well-
defined bounds, conform to the ethics of the medical profession generally. The protagonists of the practice of human experimentation justify their 
views on the basis that such experiments yield results for the good of society that are unprocurable by other methods or means of study. All agree, 
however, that certain basic principles must be observed in order to satisfy moral, ethical and legal concepts: 
1.The voluntary consent of the human subject is absolutely essential. This means that the person involved should have legal capacity to give consent; 
2.The experiment should be such as to yield fruitful results for the good of society, unprocurable by other methods or means of study, and not random 
and unnecessary in nature. 

3.The experiment should be so designed and based on the results of animal experimentation and a knowledge of the natural history of the disease or 
other problem under study that the anticipated results justify the performance of the experiment. 

4.The experiment should be so conducted as to avoid all unnecessary physical and mental suffering and injury. 
5.No experiment should be conducted where there is an a priori reason to believe that death or disabling injury will occur; except, perhaps, in those 
experiments where the experimental physicians also serve as subjects. 

6.The degree of risk to be taken should never exceed that determined by the humanitarian importance of the problem to be solved by the experiment. 
7.Proper preparations should be made and adequate facilities provided to protect the experimental subject against even remote possibilities of injury, 
disability or death. 

8.The experiment should be conducted only by scientifically qualified persons. The highest degree of skill and care should be required through all 
stages of the experiment of those who conduct or engage in the experiment. 

9.During the course of the experiment the human subject should be at liberty to bring the experiment to an end if he has reached the physical or 
mental state where continuation of the experiment seems to him to be impossible. 

10.During the course of the experiment the scientist in charge must be prepared to terminate the experiment at any stage, if he has probable cause to 
believe, in the exercise of the good faith, superior skill and careful judgment required of him, that a continuation of the experiment is likely to result in 
injury, disability, or death to the experimental subject.

Crimes Against Humanity

The Nuremberg Code (1947) In: Mitscherlich A, Mielke F. Doctors of infamy: the story of the Nazi medical crimes. New York: Schuman, 1949: xxiii-xxv.





The Doctors Trial considered the fate of twenty-three
German physicians who either participated in the Nazi

program to euthanize persons deemed "unworthy of life"
(the mentally ill, mentally retarded, or physically disabled)

or who conducted experiments on concentration camp
prisoners without their consent. The Doctors Trial lasted

140 days. Eighty-five witnesses testified and almost 1,500
documents were introduced. Sixteen of the doctors
charged were found guilty. Seven were executed.

Defendant Doctors

Indictments
Count I--The Common Design or Conspiracy

Count II--War Crimes
Count III--Crimes Against Humanity

Count IV--Membership in a Criminal Organization
https://web.archive.org/web/19970403043340/http://www.ushmm.org/research/doctors/index.html



Physician Violation The American Medical Association (AMA) 
Code of Medical Ethics

Patient Informed Consent is 
Fundamental to both Medicine 

and Law. 

Informed Consent is between 
the patient and physician. 

Informed Consent requires 
patients being made aware of 
the purpose, risks & benefits 

of a test or treatment.

PACKAGE INSERTS



American Medical Association Code of Ethics

https://www.ama-assn.org/delivering-care/ethics/informed-consent

https://www.ama-assn.org/delivering-care/ethics/code-medical-ethics-consent-communication-decision-making

As you can see 
there is nothing on the Pfizer, Janssen, or Moderna 

package inserts from which to 
provide Informed Consent to the patient. 

If you are a physician who has administered or 
ordered a SARS-CoV-2 drug vaccine and you have 

not read the EUA documents, then you have 
violated the AMA Code of Ethics. 

If you have read the EUA documents and ordered a 
SARS-CoV-2 drug vaccine, then you have violated  

your Physicians Oath!



World Medical Association (WMA) Declaration of Helsinki-
Ethical Principles for Medical Research Involving Human Subjects

https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/



World Medical Association (WMA) Declaration of Helsinki-
Ethical Principles for Medical Research Involving Human Subjects

https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/



World Medical Association (WMA) Declaration of Helsinki-
Ethical Principles for Medical Research Involving Human Subjects

https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/



World Medical Association (WMA) Declaration of Helsinki-
Ethical Principles for Medical Research Involving Human Subjects

https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/



World Medical Association (WMA) Declaration of Helsinki-
Ethical Principles for Medical Research Involving Human Subjects

https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/





Violation of The International Covenant on Civil and Political Rights  
(ICCPR) Treaty on Human Experimentation.



1967 International Covenant on Civil & Political Rights

https://www.ohchr.org/EN/ProfessionalInterest/Pages/CCPR.aspx



1967 International Covenant on Civil & Political Rights

https://www.ohchr.org/EN/ProfessionalInterest/Pages/CCPR.aspx



After the Prosecution of these Criminals  
Who Ran Nazi Germany, and 

The Doctors Who Carried Out Experimental 
Atrocities On the People, 

Came The Trials for the Judges That Made it Possible 
for These Atrocities to Occur in Nazi Germany.



https://en.wikipedia.org/wiki/
Judges%27_Trial#:~:text=The%20Judges%27%20Trial%20%28%20German%3A%20Juristenprozess%3B%20or%2C%20the,Nuremberg%20after%20the%20end%20of%20World

%20War%20II.

The Juristenprozess; or, the Justice Trial, Viz. The Judges Trial



Crimes of Conspiracy, Crimes Against Peace, War Crimes & 
Crimes Against Humanity 

• For the development of a Biological Weapon in violation 
of the Biological Weapons Convention Treaty. 

• For the testing of a Biological Weapon in violation of the 
Biological Weapons Convention Treaty. 

• For the release of a Biological Weapon in violation of the 
Biological Weapons Convention Treaty.



• For the interference with the practice of medicine prohibiting physicians 
from prescribing medical treatment to those who were infected with the 
developed and released Biological Weapon. 

• For the interference with the practice of medicine prohibiting physicians 
from prescribing medical treatment to those who developed the 
InflammoThrombotic Release (ITR) and subsequent Disease 
COVID-19 resulting from infection with the developed and released 
Biological Weapon.

Crimes of Conspiracy, Crimes Against Peace,  
War Crimes & Crimes Against Humanity 



• For the failure to follow the required testing of drugs in tissue and animal models prior to giving 
experimental drug vaccines to humans as required by  
The 1947 Nuremberg Code 
The 1964 Declaration of Helsinki 
The 1976 International Covenant on Civil and Political Rights 
The American Medical Association Code of Medical Ethics 

• For the failure to obtain Informed Consent before testing experimental drugs including the drug vaccines 
as required by  
The 1947 Nuremberg Code 
The 1964 Declaration of Helsinki 
The 1976 International Covenant on Civil and Political Rights 
The American Medical Association Code of Medical Ethics

Crimes of Conspiracy, Crimes Against Peace,  
War Crimes & Crimes Against Humanity 



• For Experimentation upon Citizens, including the frail, elderly, those with physical and mental diseases 
using Experimental Drug Vaccines without following the required testing of drugs in tissue and animal models 
prior to giving experimental drug vaccines to humans as required by  
The 1947 Nuremberg Code 
The 1964 Declaration of Helsinki 
The 1976 International Covenant on Civil and Political Rights 
The American Medical Association Code of Medical Ethics 

• For Experimentation upon Children using Experimental Drug Vaccines without following the required 
testing of drugs in tissue and animal models prior to giving experimental drug vaccines to humans as required by  
The 1947 Nuremberg Code 
The 1964 Declaration of Helsinki 
The 1976 International Covenant on Civil and Political Rights 
The American Medical Association Code of Medical Ethics

Crimes of Conspiracy, Crimes Against Peace,  
War Crimes & Crimes Against Humanity 



• For Experimentation upon 
Prisoners and defendants in Court  

The 1947 Nuremberg Code 
The 1964 Declaration of Helsinki 
The 1976 International Covenant on 
Civil and Political Rights 
The American Medical Association 
Code of Medical Ethics 

Crimes of Conspiracy, Crimes Against Peace,  
War Crimes & Crimes Against Humanity 



• For the loss of personal liberties, income, assault, threat and coercion of 
citizens to participate in an experimental drug vaccine study following 
suppression of treatments, and failure to follow the required testing of 
drugs including drug vaccines in tissue and animal models prior to giving 
experimental drug vaccines in violation of 

The 1947 Nuremberg Code 
The 1964 Declaration of Helsinki 
The 1976 International Covenant on Civil and Political Rights 
The American Medical Association Code of Medical Ethics

Crimes of Conspiracy, Crimes Against Peace, War 
Crimes & Crimes Against Humanity 



• For the loss of personal liberties, income, assault, threat and coercion of citizens to participate in forced quarantine, 
lockdown and masking in violation of 
The 1947 Nuremberg Code 
The 1964 Declaration of Helsinki 
The 1976 International Covenant on Civil and Political Rights 
The American Medical Association Code of Medical Ethics 

• For the subsequent morbidity and mortality associated with the development,  release, and testing of this Biological Weapon 
in violation of  
The 1975 Biological Weapons Convention Treaty 
The 1947 Nuremberg Code 
The 1964 Declaration of Helsinki 
The 1976 International Covenant on Civil and Political Rights 
The American Medical Association Code of Medical Ethics

Crimes of Conspiracy, Crimes Against Peace, War 
Crimes & Crimes Against Humanity 



Joint ICC Claims  
143/21 (UK), 133/21 (Slovakia), 271/21 (France), 326/21 (Czech Republic), …

https://www.ushmm.org/learn/timeline-of-events/after-1945/rome-statute



I am Calling for 
Nuremberg 2.0 

These and others 

Investigated 
Indicted 

Prosecuted 
Held Accountable









Together We Shall Prove Hermann Wilhelm Göring Wrong! 
Because the Alternative is to Prove He was Right.





Available Books With More Information For Both  Medical Professionals & The General Public.

https://www.amazon.com/Dr-Richard-M-Fleming/e/B08NGY2YZK?ref=sr_ntt_srch_lnk_1&qid=1609337190&sr=1-1



Is COVID-19 a Bioweapon?

Is COVID-19 a 
Bioweapon?
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PHD, MD, JD

A SCIENTIFIC  
AND FORENSIC  
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g“What is as remarkable as it is rare in science in Dr. Richard Fleming’s 
book is this systematic, exhaustive, ‘bulldozer’ approach. Like these 

immense GMO agricultural robot-machines guided by GPS, capable of 
stopping on the slightest mound or suspicious anomaly, he leaves  

nothing in the shade; he ‘plows’ this enigma of the birth of SARS-CoV-2, 
going back to its distant genealogical ancestors, also already  

manipulated in the laboratory. Like a criminal investigation, it tracks  
down the slightest patent or conflict of interest among these illustrious 

scientists with an unassailable aura, or among these respected  
foundations that were believed to sow good for humanity.”

—PROFESSOR JEAN-CLAUDE PEREZ 

“This richly informed book takes you through the nefarious intersection  
of politics and the weaponization of science that is deeply dispiriting.  

It exposes the corruption and collusion of governments that  
threaten our very existence. This is an important book as it takes  

us towards the truth and gives us hope that many scientists, such as  
Dr. Fleming, are risking everything in order to bring the guilty to  

justice and find solutions for mankind.”

—MELINDA MAYNE, attorney and barrister

ISBN-10: 1-5107-7019-4
ISBN-13: 978-1-5107-7019-5

9 7 8 1 5 1 0 7 7 0 1 9 5

5 2 4 9 9

Diseases  US $24.99/Can $33.99

What is the true origin  

of COVID-19?

President Joe Biden has ordered US intelligence 
agencies to further investigate the origins of 
COVID-19. Clearly, the US government isn’t 
decided on what really happened at the start of 
the pandemic. Was it truly an animal to human 
transmission to be blamed on a bat in a Wuhan, 
China wet market? Or was a much more sinister 
plan at work?

In 2020, Dr. Richard M. Fleming began inves-
tigating SARS-CoV-2/COVID-19. Using both  
his “Inflammation” Theory and patent (FMT-
VDM; the first method capable of measuring 
regional blood flow and metabolic changes  
occurring inside the body, which makes it pos-
sible to accurately determine what is happening 
inside the body as well as whether treatments 
prescribed for patients are working or not), he 
investigated COVID treatments. Simultaneously 
he began investigating the origins of COVID-19. 
This book details much of what he has found. 

What he discovered will shock you.
By 1999, US federal agencies began funding 

Gain-of-Function research—research that by 
its very nature is designed to increase the abili-
ty of pathogens to infect and harm people. In 
2019, one of those pathogens was intentionally 
released upon the world in the Wuhan wet mar-
ket. The key to proving and understanding this 
bioweapon is its spike protein, the very same 
spike protein now being made in millions of peo-
ple after the COVID vaccines are injected into 
them. These vaccines are nothing more than the 
genetic code of this bioweapon. This book traces 
the publication and money trail of COVID-19; 
showing who is ultimately criminally responsible  
for the design and development of this weapon, 

which violates the Biological Weapons Conven-
tion (BWC) treaty, exposing those who have 
committed crimes against humanity. Dr. Flem-
ing will reveal the ultimate conspiracy: one that 
puts the future of the entire world at stake.

Dr. Richard M. Fleming is a physicist, nu-
clear cardiologist, and attorney with fifty-three 
years of research experience. He has spent de-
cades investigating what causes multiple health 
problems including heart disease, cancer, and 
SARS-CoV-2/COVID-19. He joined the Amer-
ican Heart Association in 1976 and actively  
began teaching and researching heart disease; in-
cluding both what causes heart disease and how 
to accurately find heart disease. In 1994 he pre-
sented his original theory on “Inflammation and 
Heart Disease” which was published in a cardiol-
ogy textbook in 1999 and presented on 20/20 in 
2004. His research career has also involved inves-
tigating and correcting errors made in medical 
testing including coronary arteriography and nu-
clear imaging for both heart disease and cancer. 
In 2017, after two decades of work, he patented 
the first method capable of measuring regional 
blood flow and metabolic changes occurring in-
side the body. This method known as FMTVDM 
(Fleming Method) makes it possible to accurately 
determine what is happening inside the body as 
well as whether treatments prescribed for pa-
tients are working or not. 
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