
COVID-19
OBJECTIVE REVIEW OF AVAILABLE 

INFECTION, SAFETY & EFFICACY DATA & 

RESEARCH FOR COVID-19 DISEASE & 

EXPERIMENTAL BIOLOGICS

Presentation Disclaimer
• The Information Presented In This Presentation Is A Matter Of Public Record Presented During Invited Expert Forums & Public Workshops.

• The Information Presented Is An Effort To Collaborate With Elected & Appointed Officials At City, County, State & Federal Levels To Better 

Understand The Available Data For Safe & Effective Policy Development.

• The Information Presented Is Not Intended To Conflict With Guidance Provided By The US FDA, CDC or State Health Departments.

• The Information Presented Is Intended To Create Collaboration & Discussion That Can Help Develop Additional Options To Protect Americans.



Safety Signals

How Many People Have 
Been Injured?



REQUIRED BY LAW TO REPORT - HEALTHCARE



VAERS DATA - CURRENT



ALL CAUSE DEATH – AGE 18 TO 49 – UP 40% OVER PREVIOUS 

YEAR (COVID MAKES UP ONLY 9.7% OF THOSE DEATHS)



Can A 
Vaccinated Person 

Be Counted As 
Unvaccinated?



YES - BREAKTHRU CRITERIA



▪ Fully Vaccinated & 1 Booster – Received All Experimental Inoculations In Primary 

Series (Pfizer/BioNTech – 2, Moderna/NIAID – 2, Johnson & Johnson – 1) AND 1 

Booster AND 14 Days Post Booster Inoculation.

▪ Fully Vaccinated, No Booster – Received All Experimental Inoculations In Primary 

Series (Pfizer/BioNTech – 2, Moderna/NIAID – 2, Johnson & Johnson – 1) AND 14 

Days Post Last Inoculation In Series.

▪ Partially Vaccinated – Received At Least 1 Experimental Inoculation In Primary 

Series (Pfizer/BioNTech – 2, Moderna/NIAID – 2, Johnson & Johnson -1) AND It Hasn’t 

Been 14 Days Post Last Inoculation In Series.

▪ Unvaccinated – Received Zero Experimental Inoculations.

4 DISTINCT DATA GROUPS IN US



▪ Fully Vaccinated & 1 Booster – CDC has said they will consider this group Fully 

Vaccinated at this time, but Fully Vaccinated could change in the future to require 

all considered fully vaccinated to be boosted as well.

▪ Fully Vaccinated, No Booster – Can count as Unvaccinated if it’s been less than 14 

days since final booster in series. A person who has received all inoculations in the 

series, but it’s only been 13 days since their last inoculation and is admitted to the 

hospital counts a Unvaccinated.

▪ Partially Vaccinated – This group has always been counted as Unvaccinated.

▪ Unvaccinated – This group has always been counted as Unvaccinated.

▪ Vaccine Status Unknown? – This group has always been counted as Unvaccinated.

WHO CAN COUNT AS UNVACCINATED?



How Are Other 
Countries Organizing

& Analyzing This Data?



PUBLIC HEALTH SCOTLAND – CASE RATE



PH SCOTLAND – HOSPITALIZATION RATE



PH SCOTLAND – DEATH RATE



▪ Unvaccinated are truly unvaccinated, so the data isn’t contaminated with Partially 

Vaccinated and even some 2 Doses ‘Fully Vaccinated’ where it hasn’t been 14 

days since their last shot.

▪ Case Rate – Unvaccinated are lower than all other cohorts each week measured.

▪ Hospitalization Rate – Unvaccinated have fewer hospitalizations than 2 Doses AND 

3 Doses, despite similar population sizes. During last 2 weeks of reporting, 

Unvaccinated faired better than 2 Dose, but in reality, the differences among all 

four cohorts was negligible with respect to hospitalization rate when actual 

numbers hospitalized are reviewed. More people were hospitalized in the 2 Dose 

and 3 Dose cohorts than in the Unvaccinated.

▪ Death Rate – More people died in the 2 Dose and 3 Dose cohorts than in the 

Unvaccinated.

▪ Limitations – This data is not broken down by age or pre-existing conditions.

WHAT TO LOOK FOR IN TABLES 14-16



Efficacy Signals

How Many Fully 
Vaccinated People Still 

Contracted COVID?



         
         

         

         

 

         

         

         

         

         

         

         

         

         

          

                            

                                             
                                                             

                                             



      

      

       

       

 

      

       

       

       

       

                            

                                                       
                                                             

                                             



      

      

      

      

 

     

      

      

      

      

      

      

      

      

      

                            

                                              
                                                             

                                             



Be Hungry
Everyday.

ALMOST 9 MILLION TIMES AND SKYROCKETING

Breakthrough = Failure



▪ CDC – Stops reporting Vaccine Breakthrough Cases on April 30, 2021. Stops reporting 

Vaccine Breakthrough Hospitalizations & Deaths on October 30, 2021, in favor of new 

measurement termed Vaccine Effectiveness.

▪ Only 28 out of 51 States Currently Reporting Vaccine Breakthrough – Including Oregon

▪ Vaccine Breakthrough Cases Thru Jan ‘22 – Over 6.0 Million

▪ Vaccine Breakthrough Cases Thru Feb ‘22 – Almost 0.0 Million

▪ Increase In 1 Month – Over 2.8 Million Cases

▪ Vaccine Breakthrough Hospitalizations Thru Jan ‘22 – Almost 139,000

▪ Vaccine Breakthrough Hospitalizations Thru Feb ‘22 – Over 191,000

▪ Increase In 1 Month – Over 52,000 Hospitalizations

▪ Vaccine Breakthrough Deaths Thru Jan ‘22 – Over 32,000

▪ Vaccine Breakthrough Deaths Thru Feb ‘22 – Almost 44,000

▪ Increase In 1 Month – Over 11,000 Deaths

NATIONWIDE BREAKTHROUGH









▪ Vaccine Breakthrough Cases Thru Dec ‘21 – Almost 51,000
▪ Vaccine Breakthrough Cases Thru Jan ‘22 – Over 104,000
▪ Vaccine Breakthrough Cases Thru Jan ‘22 – Over 164,000
▪ Increase In 1 Month – Over 60,000 Cases

▪ Vaccine Breakthrough Hospitalizations Thru Dec ‘21 – 2,081
▪ Vaccine Breakthrough Hospitalizations Thru Jan ‘22 – 3,069
▪ Vaccine Breakthrough Hospitalizations Thru Feb ‘22 – 4,211
▪ Increase In 1 Month – Over 1,100 Hospitalizations

▪ Vaccine Breakthrough Deaths Thru Dec ‘21 – 498
▪ Vaccine Breakthrough Deaths Thru Jan ‘22 – 740
▪ Vaccine Breakthrough Deaths Thru Feb ‘22 – 872
▪ Increase In 1 Month – 132 Deaths

OREGON BREAKTHROUGH



What Is The CDC
Publishing Instead of
Vaccine Breakthrough

Data?





What Is The PCR Cycle 
Threshold (Ct) For The 

Fully Vaccinated?



PER CDC CT = 28. UNDER 28 = (+), OVER 28 = (-) 



What Is The PCR Cycle 
Threshold (Ct) For The 

Unvaccinated?



PER FDA CT = 40. UNDER 40 = (+), OVER 40 = (-) 



Why This Discrepancy 
For PCR Cycle 

Thresholds (Ct)?



▪ In nonsymptomatic and mildly symptomatic persons with a PCR Result above 25.00 

the instances of false positives increase exponentially the higher the PCR Result 

number is.

▪ For example, a PCR Result of 35.00 is more likely to be a false positive than a 28.00 

PCR Result, but because both are above 25.00, both can be false positives and 

confirmatory lab testing would be necessary.

▪ Essentially, the FDA, having set the (+) or (-) cycle threshold bar at 40.00 is 

encouraging inclusion of false positives in the unvaccinated to hyperinflate case, 

hospitalization, and death data.

▪ While, the CDC, having set the (+) or (-) cycle threshold bar at 28.00 is attempting 

to remove possible false positives so as to reduce and limit the number of vaccine 

breakthrough (aka vaccine failure) cases, hospitalizations, and deaths.  

THE SIMPLE ANSWER…FALSE POSITIVES



What Should PCR 
Cycle Thresholds (Ct) 
Be Based Upon Peer-
Reviewed Research?



RECOMMENDED CYCLE THRESHOLDS



What Are The Odds Of 
Dying From Infection?



NATIONAL - RECOVERY RATES

According to the Centers for Disease Control and Prevention (CDC) on August 23, 2020, “For 6% of the deaths, COVID-19 was the only cause mentioned. 
For deaths with conditions or causes in addition to COVID-19, on average, there were 2.6 additional conditions or causes per death.”
According to the Centers for Disease Control and Prevention (CDC) on Jan 18, 2022, “For Over 5% of the deaths, COVID-19 was the only cause mentioned. 
For deaths with conditions or causes in addition to COVID-19, on average, there were 4.0 additional conditions or causes per death.”

HIGH -RISK

LOW -RISK



                                                                                                                

                                                                         

                                                                                                          

                                          
      

      

      

         

         

         

          

         

         

          

         

         

       

 

         

         

         

         

          

          

          

          

     

      

      

      

      

       

 
 
 
  
 
 
  
  
 
 
  
 
  
  

  
 
 

 
 
 
  
 
 
  
  
 
 
  
 
  
  

  
  
  
 
 

                                                     
                                                                         

                                                     



How Many COVID 
Hospitalizations 

Weren’t For COVID?







PER THE CDC, 

49.7% OF COVID 

HOSPITALIZATIONS NATIONWIDE 

ARE NOT DUE TO COVID

https://www.americaoutloud.com/49-7-covid-hospitalizations-not-due-to-covid/


What Are The 
Risks & Benefits?



Demographic Cases1 Deaths2 Recoveries3 Recovery Rate Gain of Benefit Demographic People Inoculated Reported Injuries4 Reported Deaths5 Risk Of Injury Risk vs Benefit6

Age 0 to 4 1,469,245 359 1,370,163 99.98% 0.024% Age <5 200,375 1,087 5 0.542%
22.2 Times Greater Risk 

Than Benefit Age <5

Age 5 to 17 6,855,155 768 6,393,770 99.99% 0.011% Age 5 to 17 24,576,513 35,754 66 0.145%
13.0 Times Greater Risk 

Than Benefit Age 12 to 17

Age 18 to 39 19,567,590 18,282 18,234,507 99.91% 0.093% Age 18 to 39 75,548,279 234,473 645 0.310%
3.3 Times Greater Risk 

Than Benefit Age 18 to 39

Age 40 to 49 7,283,817 28,854 6,765,543 99.60% 0.396% Age 40 to 49 34,546,284 132,261 566 0.383%
Almost Equivical Risk To 

Benefit

Age 50 to 64 9,394,350 127,060 8,636,057 98.65% 1.353% Age 50 to 64 58,356,959 196,091 2,206 0.336%
4.0 Times Greater Benefit 

Than Risk Age 50 to 64

Total 0 to 64 44,570,157 175,323 41,400,040 99.61% 0.393% Total 0 to 64 193,228,410 599,666 3,488 0.310% -----

Age 65 to 74 3,406,297 159,811 3,017,607 95.31% 4.692% Age 65 to 79 33,591,747 206,031 4,736 0.366%
12.8 Times Greater Benefit 

Than Risk Age 65 to 79

Age 75+ 2,554,094 388,701 1,993,776 84.78% 15.219% Age 80+ 22,726,135 41,930 5,269 0.108%
141.3 Times Greater Benefit 

Than Risk Age 80+

Total 65 & Over 5,960,391 548,512 5,011,384 90.80% 9.203% Unknown Age 16,192,615 248,850 8,252 0.088%
Number Inoclated No 

Longer Reported

Total 50,530,548 723,835 46,411,424 98.57% 1.432% Total 265,738,907 1,096,477 21,745 0.413% -----

Data Source Cases, Fatalities, People Inoculated - NVSS Published By CDC - https://covid.cdc.gov/covid-data-tracker

Data Source Reported Injuries - VAERS By CDC - https://wonder.cdc.gov/ - Data Processed Through Aug 13th, 2021 

1 - Data Published from Jan 1st, 2020 to Aug 22, 2021 (595 Days). Typically Data Collection Is Reset Every Jan 1st. That Has Not Happened For COVID Data 

2 - Deaths May Include Some People Who Died Due To Experimental COVID Inoculation As Well As Some People Who Were Incorrectly Categorized As A COVID Death

3 - Recoveries Are Estimates Based Upon CDC Guidelines For 10 Days & Current Death & Current Hospitalization Data. Recoveries = Cases 10 Days Prior - Current Hospitalizations - Current Deaths

4 - Reported Injuries From VAERS Do Not Match Each COVID Data Tracker By Age Demographics. Age 65 to 74 Includes VAERS Data Age 65 to 79, Age 75+ Includes VAERS Data Age 80+.

5 - Reported Deaths To VAERS Does Not Include The More Than 1,505 Spontaneous Miscarriages Related To The Experimental COVID Inoculations As Of Aug 13, 2021.

6 - Children Under 12 Years of Age Are Not Authorized To Receive The Experimental Inoculations, but 195,577 Already Have According To the CDC. Inoculation Data Is Insufficient Currently To Gain A Complete Picture Of Risk.

COVID-19 US Risk vs Benefit Analysis By Age - GREEN = Low Risk, RED = High Risk, BLUE = Only Demographics That Should Be Experimental Inoculation Eligible

Data Source CDC COVID Data Tracker - Thru Jan 18, 2022 Data Source CDC COVID Data Tracker & VAERS - Thru Jan 7, 2022

SARS-CoV-2 Infection Data Experimental Inoculation Data



Are The Experimental 
Biologics Still In

Clinical Trial?



PFIZER/BIONTECH – MAY 15, 2023



MODERNA/NIAID – OCT 27, 2022



J&J – JAN 2, 2023



Is Cormirnaty Still In 
Clinical Trial?



APPROVED CONDITIONALLY…BUT



TRIALS DON’T END UNTIL MAY 31, 2027



How Many Studies 
Support Natural 

Immunty?



149 STUDIES – THRU FEB 3, 2022



HTTPS://BROWNSTONE.ORG/ARTICL

ES/79-RESEARCH-STUDIES-AFFIRM-

NATURALLY-ACQUIRED-IMMUNITY-

TO-COVID-19-DOCUMENTED-

LINKED-AND-QUOTED/

https://brownstone.org/articles/79-research-studies-affirm-naturally-acquired-immunity-to-covid-19-documented-linked-and-quoted/


Is This A Pandemic Of 
The Unvaccinated
Or The Unhealthy?



UNDERLYING MEDICAL CONDITIONS DRIVING 

HOSPITALIZATIONS. HOW MANY ARE INOCULATED?



50 & OLDER WITH PRE-EXISTING CONDITIONS 

DRIVING HOSPITALIZATIONS. HOW MANY ARE INOCULATED?



94% OF ALL DEATH CERTIFICATES HAD 4.0 COMORBIDITIES ON AVERAGE
HTTPS://WWW.CDC.GOV/NCHS/NVSS/VSRR/COVID_WEEKLY/ INDEX.HTM#COMORB IDIT IES

https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm#Comorbidities


Have We Attempted To 
Collaborate With The 

OHA?



INITIAL ATTEMPTS
▪ On June 30, 2020 Dr. Dean Sidelinger was kind enough to give a colleague 

and I, 20 minutes of his time via zoom.

▪ The focus of the meeting was to discuss data errors we were finding and 
to offer our services on a volunteer basis to develop nutritional guidelines 
to augment the existing guidelines for masking and social distancing.

▪ The meeting went very well.  r. Sidelinger and Ms. Heiberg we’re very 
open to hearing our presentation. Dr. Sidelinger admitted that there 
hadn’t been nearly enough done to educate the public on nutrition 
during this crisis. 

▪ Dr. Sidelinger also stated that he was open to reviewing any studies on 
nutrition we could provide him.

▪ Our follow-up requests to work in collaboration with the OHA to develop 
nutritional guidelines on a volunteer basis were never responded to. 

▪ It is our goal to work with the OHA on behalf of all Oregonians 



JUN 30TH COMMUNICATION



JUL 13TH FOLLOW-UP



Has Asymptomatic 
Transmission Ever 

Been Proven?



ASYMPTOMATIC TRANSMISSION

Never Proven - https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
Wuhan 10 Million Study Using PCR - https://www.nature.com/articles/s41467-020-19802-w

What Would Be Required To Prove It?
1. No Clinical Symptoms (Cough, HA, Muscle Aches, Loss of Smell, Fever/Chills, Etc.)
2. Positive For Serologic Viral Antigen Load
3. Negative For Serologic IgM & IgG Antibodies

To Date This Study Has Never Been Conducted To Prove Asymptomatic Carriers Exist. 

“The one thing historically that people need to realize is that even if there is some asymptomatic transmission  in 
all the history of respiratory-borne viruses of any type, asymptomatic transmission has never been the driver of 
outbreaks. The driver of outbreaks is always a symptomatic person.  ven if there’s a rare asymptomatic person 
that might transmit  an epidemic is not driven by asymptomatic carriers.” – Dr. Anthony Fauci

https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
https://www.nature.com/articles/s41467-020-19802-w


INTERESTING STUDIES



10 MILLION PEOPLE TESTED



300 ‘ASYMPTOMATIC’ PCR CASES –

0 CONTAGIOUS, ALL LIKELY FALSE POSITIVE



59% OF TRANSMISSIONS ASYMPTOMATIC????



ZERO PARTICIPANTS…FUN WITH MATH





ASYMPTOMATIC TRANSMISSION

Science is the pursuit of verifiable, reproducible data.

Projections are not data.

Projections should never supplant data.

The Wuhan Study is the largest study ever performed in human history.

It is peer-reviewed.

Its methods are solid and while missing the Viral Antigen Load Testing did attempt to 
culture replication-competent virus.

29 people out of 9,898,828 satisfied their criteria for Asymptomatic Carriers.

None of the Asymptomatic Carriers were contagious.



Did The CDC Violate 
Multiple Federal Laws 

Leading To Data 
Hyperinflation?



NVSS COVID-19 ALERT NO.2
HTTPS://WWW.CDC.GOV/NCHS/DATA/NVSS/CORONAVIRUS/ALERT -2-NEW-ICD-CODE- INTRODUCED-FOR-COVID-19-DEATHS.PDF

https://www.cdc.gov/nchs/data/nvss/coronavirus/Alert-2-New-ICD-code-introduced-for-COVID-19-deaths.pdf


GUIDANCE FOR CERTIFYING DEATHS DUE TO COVID-19
HTTPS://WWW.CDC.GOV/NCHS/DATA/NVSS/VSRG/VSRG03-508.PDF

https://www.cdc.gov/nchs/data/nvss/vsrg/vsrg03-508.pdf


What Percentage Of 
Death Certificates 
Have Significant 
Comorbidities?



94% OF ALL DEATH CERTIFICATES HAD 4.0 COMORBIDITIES ON AVERAGE
HTTPS://WWW.CDC.GOV/NCHS/NVSS/VSRR/COVID_WEEKLY/ INDEX.HTM#COMORB IDIT IES

https://www.cdc.gov/nchs/nvss/vsrr/covid_weekly/index.htm#Comorbidities


Is The Death Count 
Accurate?



WHICH NUMBER IS ACCURATE?
▪ How Many Deaths Were Caused By COVID?
▪ How Many Deaths Did COVID Contribute To?
▪ How Many Deaths Were Due To Comorbidities Initiated 

By COVID?
▪  urrently We  on’t Know  They’re  ll Grouped Together 

And As Of Dec 13th Can Include COVID Vaccine Induced 
Fatalities As Well.

▪ We Need A Full Independent Audit With Health 
Histories & PCR Results & Vaccine History.

▪ In June of 2021, the Santa Clara County California 
public health department performed a ‘soft’ 
audit of death certificate records where COVID 
was listed as the cause of death and found that the 
data was hyperinflated by 22%.

▪ In July of 2021, the Alameda County California 
public health department performed a ‘soft’ 
audit of death certificate records where COVID 
was listed as the cause of death and found that the 
data was hyperinflated by 25%.

https://www.citizensjournal.us/inflated-reporting-of-covid-deaths-is-a-real-conspiracy/
https://www.citizensjournal.us/inflated-reporting-of-covid-deaths-is-a-real-conspiracy/


What Steps Were Taken 
To Ensure The Same 
Person Couldn’t Be 

Counted Multiple Times?



CSTE POSITION PAPER – ADOPTED BY CDC APRIL 14, 2020
HTTPS://CDN.YMAWS.COM/WWW.CSTE.ORG/RESOURCE/RESMGR/2020PS/ INTERI M-20- ID-01_COVID-19.PDF

https://cdn.ymaws.com/www.cste.org/resource/resmgr/2020ps/Interim-20-ID-01_COVID-19.pdf


What Was The Minimal 
Symptom Presentation 
For COVID Diagnosis?



CSTE POSITION PAPER – ADOPTED BY CDC APRIL 14, 2020
HTTPS://CDN.YMAWS.COM/WWW.CSTE.ORG/RESOURCE/RESMGR/2020PS/ INTERI M-20- ID-01_COVID-19.PDF

https://cdn.ymaws.com/www.cste.org/resource/resmgr/2020ps/Interim-20-ID-01_COVID-19.pdf


Was The Hyperinflation 
Of Data Financially 

Incentivized?



YES, COVID DIAGNOSIS WAS FINANCIALLY INCENTIVIZED
HTTPS://WWW.USATODAY.COM/STORY/NEWS/FACTCHECK/2020/04/24/FACT -CHECK-MEDICARE-HOSPITALS-PAID-MORE-COVID-19-

PATIENTS-CORONAVIRUS/3000638001/

https://www.usatoday.com/story/news/factcheck/2020/04/24/fact-check-medicare-hospitals-paid-more-covid-19-patients-coronavirus/3000638001/


Did The CDC Provide 
Subject Matter Experts 

To The CSTE?



CSTE POSITION PAPER – ADOPTED BY CDC APRIL 14, 2020
HTTPS://CDN.YMAWS.COM/WWW.CSTE.ORG/RESOURCE/RESMGR/2020PS/ INTERI M-20- ID-01_COVID-19.PDF

https://cdn.ymaws.com/www.cste.org/resource/resmgr/2020ps/Interim-20-ID-01_COVID-19.pdf


Have Our Findings 
Survived Peer-Review?



YES, THESE FINDINGS HAVE



HTTPS://CF5E727D-D02D-4D71-89FF-

9FE2D3AD957F.FILESUSR.COM/UGD

/ADF864_C39029CD980642E48797C

DB2EF965972.PDF

https://cf5e727d-d02d-4d71-89ff-9fe2d3ad957f.filesusr.com/ugd/adf864_c39029cd980642e48797cdb2ef965972.pdf


What’s Being Done?



GRAND JURY PETITION FILED



HTTPS://WWW.COVIDCON21.COM/

INDEX.PHP/GRAND-JURY-PETITION/

https://www.covidcon21.com/index.php/grand-jury-petition/


Is There Empirical 
Evidence Supporting 

Nutrition?



LINUS PAULING INSTITUTE - OSU
▪ Premier Nutrient Research Center in the US
▪ 267 Peer-Reviewed References for Nutrition and Natural Adaptive 

Immunity Alone

Key Nutrients
• Vitamin A
• Vitamin C
• Vitamin D
• Vitamin E
• Zinc
• Iron, Selenium
• Omega 3 Fatty Acids
• Mitochondrial Nutrients (B-Complex)

▪ https://lpi.oregonstate.edu/mic/health-disease/immunity
▪ https://lpi.oregonstate.edu/sites/lpi.oregonstate.edu/files/lpi-immunity-

infographic.pdf

▪ Section 9 - Vitamins modulating the immune system during COVID-19
▪ https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7547582/#s0045title

https://lpi.oregonstate.edu/mic/health-disease/immunity
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7547582/#s0045title


NHANES STUDIES SUMMARY – THRU 2004
▪ All NHANES Data Is Published By The CDC
▪ National Health And Nutrition Examination Survey (NHANES)
▪ Serologic Nutrient Studies Confirming Extensive Nutrient Deficiencies In Americans For Decades

NHANES Key Results

▪ Vitamin A – 44% of Americans had inadequate dietary intakes of RDA 700-900micrograms/day (2,333- 3,000 IU/day).

▪ Vitamin C – 31% of Americans had inadequate dietary intakes of RDA 75-90mg/day.

• 2002, 21 Million Americans have serious Vitamin C deficiency, and 66 million more will develop serious deficiency 
including smokers/vapers and citizens in low-income groups. 

▪ Vitamin D – 66% of Americans had inadequate dietary intakes of RDA 600-800 IU/day and Vitamin D requirements increase in all 
people over 70 years of age. Most Americans over 50 years of age regardless of gender did not meet minimal daily intakes.

▪ Vitamin E – 93% of Americans had inadequate dietary intakes of RDA 15mg/day (22 IU/day).

▪ Zinc: NHANES III data: 35%–45% of adults aged 60 years or older had zinc intakes below the estimated average requirement of 6.8 
mg/day for elderly females and 9.4 mg/day for elderly males. When the investigators considered intakes from both food and 
dietary supplements, they found that 20%–25% of older adults still had inadequate zinc intakes.

▪ Lower Household Income – Americans in lower income brackets consistently had a higher prevalence of inadequate intake of 
Vitamin A, Vitamin C, Vitamin B6, Folate. All nutrients essential for healthy natural adaptive immune response.

▪ https://www.nutri-facts.org/en_US/news/u-s---nhanes.html
▪ https://www.cdc.gov/nchs/nhanes/index.htm
▪ Schleicher R. L. et al. Serum vitamin C and the prevalence of vitamin C deficiency in the United States: 2003–2004 National Health and Nutrition 

Examination Survey (NHANES). Am J Clin Nutr, August 2009.
▪ https://ods.od.nih.gov/factsheets/Zinc-HealthProfessional/#en24

https://www.nutri-facts.org/en_US/news/u-s---nhanes.html
https://www.cdc.gov/nchs/nhanes/index.htm
https://ods.od.nih.gov/factsheets/Zinc-HealthProfessional/#en24


NHANES STUDIES SUMMARY – 2005 TO 2016
Dietary Intake Only
Sample Size & Age of Participants

▪ 26,282 adults (Age >19 years)

Study Findings: Dietary Inadequacies:

▪ Vitamin A: 45% of U.S. population does not meet dietary EAR (estimated average requirement)

• Average Vitamin A Intake from Diet: 639ug (2,130 IU). EAR=700-900ug (2,333- 3,000 IU/day).

▪ Vitamin C: 46% of U.S. population does not meet dietary EAR (estimated average requirement)

• Average Vitamin C Intake from Diet: 83mg. Optimal Daily Intake = 200mg

▪ Vitamin D: 95% of U.S. population does not meet dietary EAR (estimated average requirement)

• Average Vitamin D Intake from Diet: 188 IU RDA = 600-800 IU 

• (NOTE: Endocrine Society recommends 1,500-2,000 IU)

▪ Vitamin E: 84% of U.S. population does not meet dietary EAR (estimated average requirement)

• Average Vitamin E Intake from Diet: 9mg (13 IU). RDA = 15mg/daily (22 IU/day)

• Recommendation for Older Adults For Immune Health: 134mg/daily (200 IU/day)

▪ Zinc: 15% of U.S. population does not meet dietary EAR (estimated average requirement)

• Average Zinc Intake from Diet: 12mg. RDA = 8-11mg for healthy populations; 

• Optimal Intake for Higher Risk Populations: 30mg

1. Reider, C. A., Chung, R.-Y., Devarshi, P. P., Grant, R. W., & Hazels Mitmesser, S. (2020). Inadequacy of Immune Health Nutrients: Intakes in US Adults, the 2005–2016 NHANES. Nutrients, 12(6), 1735. 
doi:10.3390/nu12061735

2. Balz Frei, Ines Birlouez-Aragon, Jens Lykkesfeldt: Authors' perspective: What is the optimum intake of vitamin C in humans? Crit Rev Food Sci Nutr.2012;52(9):815-29. doi: 
10.1080/10408398.2011.649149.

3. Simin Nikbin Meydani, Erin Diane Lewis, Dayong Wu; Perspective: Should Vitamin E Recommendations for Older Adults Be Increased? Advances in Nutrition, Volume 9, Issue 5, September 2018, 
Pages 533–543, https://doi.org/10.1093/advances/nmy035

4. Barnett, J.B.; Dao, M.C.; Hamer, et al. Effect of zinc supplementation on serum zinc concentration and T cell proliferation in nursing home elderly: A randomized, double-blind, placebo-controlled 
trial. Am. J. Clin. Nutr. 2016, 103, 942–951, doi:10.3945/ajcn.115.115188

https://doi.org/10.1093/advances/nmy035


NHANES NUTRIENT DATA: 2005-2016

Statistical Interpretation

▪ An Alarming & Statistically Significant Percentage of Adult Americans Over 19 Years of Age are Nutritionally 
Deficient in Minimum Requirements for Key Nutrients that Engage the Natural Adaptive Immune Response at the 
Cellular Level.

▪ Americans Deficient in these Key Nutrients, particularly Americans with Underlying Medical Conditions and at 
Advanced Age, are at VERY HIGH-RISK for Prolonged Recovery Times, Adverse Events & Fatality from ALL 
Respiratory Infections including, but not limited to the SARS-CoV-2 Virus.

▪ Addressing These Nutrient Deficiencies Are Key Factors In Developing Effective Treatments & Limiting the Spread 
of the SARS-CoV-2 Virus.

▪ NUTRITIONAL GUIDANCE MUST BE ISSUED FOR ALL AMERICANS IMMEDIATELY (see later slides)



VITAMIN D – FEB 3, 2022
▪ https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0263069

Pre-infection 25-hydroxyvitamin D3 levels and association with severity of COVID-19 illness

▪ Amiel A. Dror, Nicole Morozov, Amani Daoud, Yoav Namir, Orly Yakir, Yair Shachar, Mark Lifshitz, Ella Segal, 

Lior Fisher, Matti Mizrachi, Netanel Eisenbach, Doaa Rayan, Maayan Gruber, Eyal Sela

▪ Published: February 3, 2022 https://doi.org/10.1371/journal.pone.0263069 

Key Findings
▪ Results Of 1176 patients admitted, 253 had records of a 25(OH)D level prior to COVID-19 

infection. A lower vitamin D status was more common in patients with the severe or critical 
disease (<20 ng/mL [87.4%]) than in individuals with mild or moderate disease (<20 ng/mL 
[34.3%] p < 0.001). Patients with vitamin D deficiency (<20 ng/mL) were 14 times more likely 
                                                              ≥         (odds ratio [OR], 14; 
95% confidence interval [CI], 4 to 51; p < 0.001).

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0263069


VITAMIN D – SEP 17, 2020
▪ https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0239252

▪ Kaufman HW, Niles JK, Kroll MH, Bi C, Holick MF (2020) SARS-CoV-2 positivity rates associated with circulating 25-
hydroxyvitamin D levels. PLoS ONE 15(9): e0239252. https://doi.org/10.1371/journal.pone.0239252

Key Findings
▪ A total of 191,779 patients were included (median age, 54 years [interquartile range 40.4–64.7]; 68% 

female. The SARS-CoV-2 positivity rate was 9.3% (95% C.I. 9.2–9.5%) and the mean seasonally adjusted 
25(OH)D was 31.7 (SD 11.7). The SARS-CoV-2 positivity rate was higher in the 39,190 patients with 
“  f      ”                 <                               –12.8%) than in the 27,870 patients with 
“   q    ”           –34 ng/mL) (8.1%, 95% C.I. 7.8–                                          ≥    
ng/mL (5.9%, 95% C.I. 5.5–6.4%). The association between 25(OH)D levels and SARS-CoV-2 positivity 
was best fitted by the weighted second-order polynomial regression, which indicated strong correlation 
in the total population (R2 = 0.96) and in analyses stratified by all studied demographic factors. The 
association between lower SARS-CoV-2 positivity rates and higher circulating 25(OH)D levels remained 
significant in a multivariable logistic model adjusting for all included demographic factors (adjusted odds 
ratio 0.984 per ng/mL increment, 95% C.I. 0.983–0.986; p<0.001). SARS-CoV-2 positivity is strongly and 
inversely associated with circulating 25(OH)D levels, a relationship that persists across latitudes, 
races/ethnicities, both sexes, and age ranges. Our findings provide impetus to explore the role of 
vitamin D supplementation in reducing the risk for SARS-CoV-2 infection and COVID-19 disease.

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0239252


VITAMIN D – SEP 25, 2021
▪ https://www.medrxiv.org/content/10.1101/2021.09.22.21263977v1

▪ Lorenz Borsche, Bernd Glauner, Julian von Mendel doi: https://doi.org/10.1101/2021.09.22.21263977 

Key Findings
▪ Results One population study and seven clinical studies were identified, which reported D3 

blood levels pre-infection or on the day of hospital admission. They independently showed a 
negative Pearson correlation of D3 levels and mortality risk (r(17)=-.4154, p=.0770/r(13)=-.4886, 
p=.0646). For the combined data, median (IQR) D3 levels were 23.2 ng/ml (17.4 – 26.8), and a 
significant Pearson correlation was observed (r(32)=-.3989, p=.0194). Regression suggested a 
theoretical point of zero mortality at approximately 50 ng/ml D3.

▪ Conclusions The two datasets provide strong evidence that low D3 is a predictor rather than a 
side effect of the infection. Despite ongoing vaccinations, we recommend raising serum 
25(OH)D levels to above 50 ng/ml to prevent or mitigate new outbreaks due to escape 
mutations or decreasing antibody activity.

https://www.medrxiv.org/content/10.1101/2021.09.22.21263977v1


VITAMIN D – JUNE 22, 2020
▪ http://orthomolecular.activehosted.com/index.php?action=social&chash=b73ce398c39f506af761d2277d853a92.164&s=a3b8b

a524fa5d84e9ad7899052087eb7

Key Results
▪ Philippine Study - With a deficient vitamin D status (<50nmol/L) the probability of becoming Severe or Critical 

with COVID-19 was 72.8% against 7.2% with adequate vitamin D (>75nmol/L).
▪ Indonesian Study - With a deficient vitamin D status (<50nmol/L) the mortality rate from COVID-19 was 98.8% 

against 4.1% with adequate vitamin D (>75nmol/L).
▪ 3 studies referenced show that a vitamin D3 blood level of at least 75 nmol/L (30 ng/ml) is needed for 

protection against COVID-19. Government recommendations for vitamin D intake - 600 IU/day for the USA (800 
IU for >70 years) are based primarily on bone health. This is woefully inadequate in the pandemic context. An 
adult will need to take 4000 IU/day of vitamin D3 for 3 months to reliably achieve a 75 nmol/L level. Persons of 
color may need twice as much. These doses can reduce the risk of infection but are not for treatment of an 
acute viral infection. And since vitamin D is fat-soluble and its level in the body rises slowly, for those with a 
deficiency, taking a initial [loading] dose of 5-fold the normal dose (20,000 IU/day) for 2 weeks can help to 
raise the level up to an adequate level to lower infection risk.

Other essential nutrients can help
▪ As mentioned above, many studies have shown that for those deficient in essential nutrients, a protocol that 

includes vitamin D, vitamin C, magnesium, and zinc can decrease the risk of infection for viruses, including those 
similar to COVID-19.[1] Recommended preventive adult doses are vitamin C, 3000 mg/day (in divided doses, 
to bowel tolerance), magnesium, 400 mg (in malate, citrate, or chloride form), zinc, 20 mg. [1]

http://orthomolecular.activehosted.com/index.php?action=social&chash=b73ce398c39f506af761d2277d853a92.164&s=a3b8ba524fa5d84e9ad7899052087eb7


VITAMIN D, MAGNESIUM, B12 – JUNE 2020
▪ https://www.medrxiv.org/content/10.1101/2020.06.01.20112334v2

Methods

▪ Cohort observational study of all consecutive hospitalized COVID-19 patients aged 50 and 
above in a tertiary academic hospital who received DMB compared to a recent cohort who did 
not. Patients were administered oral vitamin D3 1000 IU OD, magnesium 150mg OD and 
vitamin B12 500mcg OD (DMB) upon admission if they did not require oxygen therapy.

Conclusions

▪ DMB combination in older COVID-19 patients was associated with a significant reduction in 
proportion of patients with clinical deterioration requiring oxygen support and/or intensive 
care support.

https://www.medrxiv.org/content/10.1101/2020.06.01.20112334v2


VITAMIN D – MARCH 2020
▪ https://www.grassrootshealth.net/wp-content/uploads/2020/04/Grant-GRH-Covid-paper-

2020.pdf?fbclid=IwAR1On0EDZ_Nb6xTBWGjztDhx7PhmENIjllAGlp9ZRWEalmoAE2geBBca5ww
▪ Evidence that Vitamin D Supplementation Could Reduce Risk of Influenza and COVID-19 Infections and Deaths
▪ 157 References

Key Findings
▪ To reduce the risk of infection, it is recommended that people at risk of influenza and/or COVID-

19 consider taking 10,000 IU/d of vitamin D3 for a few weeks to rapidly raise 25(OH)D 
concentrations, followed by 5000 IU/d. The goal should be to raise 25(OH)D concentrations 
above 40–60 ng/mL (100–150 nmol/L). For treatment of people who become infected with 
COVID-19, higher vitamin D3 doses might be useful.

▪ A study involving 33 participants, including seven taking 4000 IU/d of vitamin D3 and six who 
took 10,000 IU/d of vitamin D3 for 8 weeks, reported that 25(OH)D concentrations increased 
from 20 ± 6 to 39 ± 9 for 4000 IU/d and from 19 ± 4 to 67 ± 3 for 10,000 IU/d and improved gut 
microbiota with no adverse effects [138]

▪ A recent review suggested using vitamin D loading doses of 200,000–300,000 IU in 50,000-IU 
capsules to reduce the risk and severity of COVID-19 [43]

https://www.grassrootshealth.net/wp-content/uploads/2020/04/Grant-GRH-Covid-paper-2020.pdf?fbclid=IwAR1On0EDZ_Nb6xTBWGjztDhx7PhmENIjllAGlp9ZRWEalmoAE2geBBca5ww


VITAMIN D - 2020
▪ Castillo, M. E., Entrenas Costa, L. M., Vaquero Barrios, J. M., Alcalá Díaz, J. F., Miranda, J. L., Bouillon, R., & 

Quesada Gomez, J. M. (2020). “Effect of Calcifediol Treatment and best Available Therapy versus best 

Available Therapy on Intensive Care Unit Admission and Mortality Among Patients Hospitalized for COVID-

19: A Pilot Randomized Clinical study.” The Journal of Steroid Biochemistry and Molecular Biology, 105751. 

doi:10.1016/j.jsbmb.2020.105751

Key Findings
▪ Vitamin D3 significantly reduced ICU admission rates, as well as reduced the severity COVID-19 

disease. Of the 50 total patients who received vitamin D3, 1 was admitted to the ICU (2%). Of 
the 26 patients who were not administered vitamin D3, 13 were admitted to the ICU (50%). Of 
the 50 patients treated with vitamin D3, 0 deaths occurred, and all 50 patients were 
eventually discharged without complications.



VITAMIN D - 2020
▪ Marcos Pereira, Alialdo Dantas Damascena, Laylla Mirella Galvão Azevedo, Tarcio de Almeida Oliveira & Jerusa

da Mota Santana (2020) Vitamin D deficiency aggravates COVID-19: systematic review and meta-analysis, 

Critical Reviews in Food Science and Nutrition, DOI: 10.1080/10408398.2020.1841090

Key Findings
▪ Vitamin D deficiency was associated with increased hospitalizations (OR = 1.81, 95% CI = 1.41–

2.21), and increased mortality (OR = 1.82, 95% CI = 1.06–2.58). Severe cases of COVID-19 were 
64% more likely to be vitamin D deficient than mild cases of COVID-19 (OR = 1.64; 95% CI = 
1.30–2.09). Vitamin D deficiency is associated with higher infection rates, increased incidence 
of sepsis, and increased mortality risk, among critically ill populations.



VITAMIN C
▪ https://isom.ca/article/intravenous-ascorbic-acid-for-supportive-treatment-in-hospitalized-covid-19-patients/

▪ Intravenous Ascorbic Acid (IVAA) is an FDA Approved Nutraceutical Therapy

Key Results
▪ Chinese facility patient load: 358 total COVID-19 patients as of March 17th, 2020.
▪ Facility treated approximately 50 cases (of the 358) of moderate to severe COVID-19 infection with IVAA.
▪ The IVAA dosing was moderate and affordable and dose determined by clinical status.
▪ Dose Strategy successful in managing Cytokine Storms.
▪ All patients who received IVAA improved.
▪ There was no mortality in the IVAA group.
▪ There were no side effects reported from any patients in the IVAA group.
▪ Average COVID-19 patients had a 30-day hospital stay, but COVID-19 patients that received IVAA had a hospital stay that was 3 to 5 days 

shorter than the non IVAA treated patients.
▪ Treatment cost per patient is approximately $12.00 – 24.00 per day of treatment.

Technical Notes & Updates
▪ Literature to date indicates that 2-8g Vitamin C daily may reduce the incidence and duration of respiratory infections and intravenous 

vitamin C (6–24 g/day) has been shown to reduce mortality, intensive care unit (ICU) and hospital stays, and time on mechanical ventilation 
for severe respiratory infections [3]. https://www.mdpi.com/2072-6643/12/12/3760

▪ A study of 21 critically ill COVID-19 patients admitted to ICU in the US found a mean level of 22 µmol/L, thus a majority had hypovitaminosis. 
The mean level for 11 survivors was 29 µmol/L compared to 15 µmol/L for the 10 non-survivors; of these five (  %) had ≤   µmol/L [1].

▪ Cohort ICU study found that 94.4% of COVID-19 ARDS (acute respiratory distress syndrome) patients had undetectable levels of Vitamin C [2]

1. Arvinte, C.; Singh, M.; Marik, P.E. Serum levels of vitamin C and vitamin D in a cohort of critically ill COVID-19 patients of a north American community hospital intensive care unit in May 2020: A pilot 
study. Med. Drug Discov. 2020, doi:10.1016/j.medidd.2020.100064
2. Luis Chiscano-Camón, Juan Carlos Ruiz-Rodriguez, et al: Vitamin C levels in patients with SARS-CoV-2-associated acute respiratory distress syndrome; Critical Care volume 24, Article number: 522 (2020) 
https://ccforum.biomedcentral.com/articles/10.1186/s13054-020-03249-y
3. Holford, P., Carr, A. C., Jovic, et al. Vitamin C—An Adjunctive Therapy for Respiratory Infection, Sepsis and COVID-19. Nutrients, 12(12), 2020 3760. doi:10.3390/nu12123760

https://isom.ca/article/intravenous-ascorbic-acid-for-supportive-treatment-in-hospitalized-covid-19-patients/
https://www.mdpi.com/2072-6643/12/12/3760
https://ccforum.biomedcentral.com/articles/10.1186/s13054-020-03249-y


ZINC
▪ https://pubmed.ncbi.nlm.nih.gov/32920234/

▪ COVID-19: Poor outcomes in patients with zinc deficiency

Key Findings

▪ Results: COVID-19 patients (n = 47) showed significantly lower zinc levels when compared to 
healthy controls (n = 45): median 74.5 (interquartile range 53.4-94.6) μg/dl vs 105.8 
(interquartile range 95.65-120.90) μg/dl (p < 0.001). Amongst the COVID-19 patients, 27 
(57.4%) were found to be zinc deficient. These patients were found to have higher rates of 
complications (p = 0.009), acute respiratory distress syndrome (18.5% vs 0%, p = 0.06), 
corticosteroid therapy (p = 0.02), prolonged hospital stay (p = 0.05), and increased mortality 
(18.5% vs 0%, p = 0.06). The odds ratio (OR) of developing complications was 5.54 for zinc 
deficient COVID-19 patients.

▪ Conclusions: The study data clearly show that a significant number of COVID-19 patients 
were zinc deficient. These zinc deficient patients developed more complications, and the 
deficiency was associated with a prolonged hospital stay and increased mortality.

https://pubmed.ncbi.nlm.nih.gov/32920234/


NUTRITIONAL COMBINATION THERAPY:

VITAMINS A,C,D, IODINE & HYDROGEN PEROXIDE
▪ Brownstein, Ng, Rowen, et al: A Novel Approach to Treating COVID-19 Using Nutritional and Oxidative Therapies; Science, 

Public Health Policy, and The Law Volume 2:4-22, July, 2020

▪ https://cf5e727d-d02d-4d71-89ff-9fe2d3ad957f.filesusr.com/ugd/adf864_cc5004cfa84a46d3b1a0338d4308c42c.pdf

Key Findings

▪ Study Design: 107 consecutive COVID-19 patients treated with nutritional & oxidative therapies in a family 
practice clinic in a Detroit, MI suburb. Patient age range: 2-85. Median Age: 56.5. Gender distribution: 
Female: 75%, Male: 25%

▪ Most Common Symptoms: Fever (81%), upper respiratory symptoms (69%) (rhinorrhea, drippy eyes, cough, 
congestion), shortness of breath (68%), G.I. symptoms (27%)

▪ Oral Nutritional Dosing given to 99% of patients for first 4 days of symptom onset: Vitamins A (100,000 I.U.), 
Vitamin C (1,000mg/hour during waking times), Vitamin D (50,000 I.U.daily) and Lugol’s Iodine (25mg/daily)

▪ Nebulize (vaporous inhalation): Most patients instructed to nebulize solution 0.04% H2O2 in saline with 1CC 
Mg Sulfate

▪ If symptoms worsened, patients were treated with I.V. nutrition or I.M: I.V. Vitamin C (35%), I.V. H2O2 (30%) 
& I.M. Ozone (35%)

▪ Symptomatic Improvement After Intervention: 1st Improvement: 2.5 days, Mostly Better: 4.5 days, 
Completely Better: 7 Days 

▪ Outcome: 100% improvement in all 107 patients treated

https://cf5e727d-d02d-4d71-89ff-9fe2d3ad957f.filesusr.com/ugd/adf864_cc5004cfa84a46d3b1a0338d4308c42c.pdf


MASKS, DISTANCE & NUTRITION
▪ Perhaps the best defense is a well-nourished immune system

Preliminary Recommendations for Teens & Adults

▪ Vitamin A – 5,000 IU per day 6 days per week

▪ Vitamin C – 3,000 to 5,000 mg per day

▪ Vitamin D – 14-Day Loading Dose 10,000 IU per day, followed by 
5,000 IU per day 6 days per week.

▪ Vitamin E – 200 to 600 IU per day

▪ Zinc – 25mg per day

▪ Multivitamin – 6 days per week

▪ Omega 3 Fatty Acids – 6 days per week

▪ https://lpi.oregonstate.edu/mic/health-disease/immunity

▪ https://lpi.oregonstate.edu/sites/lpi.oregonstate.edu/files/lpi-immunity-
infographic.pdf

▪ Section 9 - Vitamins modulating the immune system during COVID-19
▪ https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7547582/#s0045title

https://lpi.oregonstate.edu/mic/health-disease/immunity
https://lpi.oregonstate.edu/sites/lpi.oregonstate.edu/files/lpi-immunity-infographic.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7547582/#s0045title


THERAPEUTIC RANGE
▪ Therapeutic Range is a Clinical Guideline for the amount  of 

Daily Nutrient Density required to Fire Up the Mitochondria, 
amplify Cellular Enzymatic Production, & achieve Cellular 
Healing Resonance. 

Therapeutic Range is a compilation of the following resources:

▪ Suggested Optimal Nutrient Allowance (SONAs)

▪ Linus Pauling Institute Micronutrient Center Research

▪ Summary of Well Known Naturopathic Clinical Texts (Murray, Pizzorno, Marz, 
Mateljan, Etc.)

▪ Pubmed & Google Scholar Research Updates, Thorne Research, Pure 
Encapsulations Research, Research of Trusted Nutraceutical Companies

▪ Observations in My Private Clinical Practice Shared and Confirmed by 
Colleagues & Student Practitioners since 2007. (n>3500)

Cool Mitochondrial Factoid
▪ Did you know the average person has literally hundreds to thousands of 

Mitochondria per cell that make up approximately 10% of their total body 
weight?



KEY NUTRIENTS THERAPEUTIC RANGE RDA

VITAMIN A (Beta-Carotene) 5,000 IU 1,500-2,167 IU

VITAMIN C 3000-5000 mg 65-125 mg

VITAMIN D3 10,000 IU (14-Days) 5,000 IU (After) 600-800 IU

VITAMIN E 200-600 IU 22-28 IU

ZINC 25-40 mg (min 30mg for High-Risk) 8-11 mg

SENIORS, ADULTS & TEENS

▪ Age 13 & Up

▪ For All Genders

▪ Includes Expecting Mothers & Breastfeeding Mothers As Well

▪ Nutrients Should Be Taken With Small Amount Of Food To Minimize Any Nausea

▪ Multivitamin & Omega 3 Fatty-Acids Recommended As Well



CHILDREN AGE 5 TO 12

▪ Age 5 To 12

▪ For All Genders

▪ Nutrients Should Be Taken With Small Amount Of Food To Minimize Any Nausea

▪ Multivitamin & Omega 3 Fatty-Acids Recommended As Well

KEY NUTRIENTS THERAPEUTIC RANGE RDA

VITAMIN A (Beta-Carotene) 5,000 IU 1,000-2,000 IU

VITAMIN C 2,000-4,000 mg 25-45 mg

VITAMIN D3 5,000 IU (14-Days) 2,000 IU (After) 200 IU

VITAMIN E 100 IU 10-17 IU

ZINC 25 mg 8 mg



CHILDREN AGE 1 TO 4

▪ Age 1 To 4

▪ For All Genders

▪ For Infants No Longer Breast Feeding

▪ Liquid Multivitamin & Omega 3 Fatty-Acids Recommended As Well

KEY NUTRIENTS THERAPEUTIC RANGE RDA

VITAMIN A (Beta-Carotene) 2,000 IU 1,000-1,500 IU

VITAMIN C 500-1,000 mg 15-50 mg

VITAMIN D3 1,000-2,000 IU 200 IU

VITAMIN E 50 IU 6-9 IU

ZINC 10 mg 3 mg



SAFE CLASSROOMS – UV LIGHTS
▪ https://www.jpost.com/health-science/tel-aviv-research-999-percent-of-covid-19-germs-dead-in-30-seconds-with-uv-leds-653315

▪ https://www.sciencedirect.com/science/article/abs/pii/S1011134420304942?via%3Dihub

▪ Ultraviolet radiation is a common method of killing bacteria and viruses. Now, researchers from Tel Aviv 
University have proven that the novel coronavirus, SARS-CoV-2, can be killed efficiently, quickly and 
cheaply using ultraviolet (UV) light-emitting diodes (UV-LEDs) at specific frequencies.

▪ “We discovered that it is quite simple to kill the coronavirus using L   bulbs that radiate ultraviolet light ” 
said Prof. Hadas Mamane, head of the Environmental Engineering Program at Tel Aviv University's School of 
Mechanical Engineering, who led the study with Prof. Yoram Gerchman and Dr. Michal Mandelboim.

▪ She said that the UV-LED bulbs require less than half a minute to destroy more than 99.9% of the 
coronaviruses.

▪ The study is the first of its kind in the world. An article about it was published earlier this month in the 
Journal of Photochemistry and Photobiology B: Biology.

https://www.jpost.com/health-science/tel-aviv-research-999-percent-of-covid-19-germs-dead-in-30-seconds-with-uv-leds-653315
https://www.sciencedirect.com/science/article/abs/pii/S1011134420304942?via%3Dihub


SAFE CLASSROOMS – DEIONIZERS?
▪ https://www.newscientist.com/article/dn3228-air-ionisers-wipe-out-hospital-infections/

▪ From the UK, 2003

▪ Repeated airborne infections of the bacteria acinetobacter in an intensive care ward have been eliminated by 
the installation of a negative air ioniser.

▪ In the first such epidemiological study, researchers found that the infection rate fell to zero during the year 
long trial. “W                               f                           ” engineer Clive Begg at the 
University of Leeds, UK, told New Scientist.

▪ Stephen  ean  a consultant at the St  ames’s Hospital in Leeds where the trial took place says: “            
have been fantastic – so much so that we have asked the university to leave the ionisers         ”

https://www.newscientist.com/article/dn3228-air-ionisers-wipe-out-hospital-infections/


SAFE CLASSROOMS – GREEN CLEANERS
▪ https://www.housebeautiful.com/lifestyle/cleaning-tips/a32291832/epa-approves-thymol-cleaners/
▪ https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19
▪ https://cleanwelltoday.com/

▪ The EPA's extensive list includes a few all-natural products containing the ingredient thymol.

▪ Thymol is a component found in thyme oil, which is a naturally occurring mixture of compounds 
from, yup, the thyme plant, according to the EPA.

▪ Four cleaning products that contain thymol make the EPA's list. Two of these products come from 
eco-friendly brand CleanWell. While CleanWell’s entire line uses thymol, only the Benefect
Botanical Daily Cleaner Disinfectant Spray and the Benefect Botanical Daily Cleaner Disinfectant 
Towelette made the EPA's cut. According to the brand's website, "each of CleanWell's thymol 
cleaning products contains a 0.05% concentration of thymol and is designed to kill 99.9% of 
germs, bacteria, and viruses.." Not only that, but these products are alcohol-free, non-toxic, and 
safe for food surfaces.

https://www.housebeautiful.com/lifestyle/cleaning-tips/a32291832/epa-approves-thymol-cleaners/
https://www.epa.gov/pesticide-registration/list-n-disinfectants-coronavirus-covid-19
https://cleanwelltoday.com/
https://www3.epa.gov/pesticides/chem_search/reg_actions/reregistration/fs_PC-080402_1-Sep-93.pdf
https://cleanwelltoday.com/


ORAL HYGIENE – MOUTH RINSES
▪ https://www.rutgers.edu/news/certain-mouthwashes-might-stop-covid-19-virus-transmission

▪ The study found two other mouthwashes showed promise in potentially providing some 

protection in preventing viral transmission: Betadine, which contains Povidone-iodine, 

and Peroxal, which contains hydrogen peroxide. However, only Listerine and 

Chlorhexidine disrupted the virus with little impact on skin cells inside the mouth that 

provide a protective barrier against the virus.

▪ “ oth Povidone-iodine and Peroxal caused significant skin cell death in our studies, while 

both Listerine and Chlorhexidine had minimal skin-cell killing at concentrations that 

simulated what would be found in daily use ” said  ine.

https://www.rutgers.edu/news/certain-mouthwashes-might-stop-covid-19-virus-transmission


Is More Empirical 
Evidence Emerging?



YES, THERE IS OVERWHELMING EVIDENCE



HTTPS://WWW.COVIDCON21.COM/

INDEX.PHP/NATURAL-PREVENTION-

EARLY-TREATMENT/

https://www.covidcon21.com/index.php/natural-prevention-early-treatment/


YES, THERE IS OVERWHELMING EVIDENCE



HTTPS://CDN.GREENMEDINFO.COM

/SITES/DEFAULT/FILES/CDN/POSITIO

N_PAPER_V24_FINAL.PDF

https://cdn.greenmedinfo.com/sites/default/files/cdn/Position_Paper_v24_FINAL.pdf


MUCH MORE EVIDENCE



MUCH MORE EVIDENCE



MUCH MORE EVIDENCE



HTTPS://C19EARLY.COM/

https://c19early.com/


How Does This Compare 
With Remdesivir?



MUCH LESS EVIDENCE



Are Hospitals Financially 
Incentivized To Use 

Remdesivir 
Instead Of More 

Effective Treatments?



MUCH LESS EVIDENCE



HTTPS://WWW.AMERICAOUTLOUD.COM/THIS-WEEK-IN-

COVID-HOSPITALS-PLEASE-STOP-KILLING-OUR-LOVED-ONES/

HTTPS://WWW.JDSUPRA.COM/LEGALNEWS/CMS-HIKES-

PAYMENT-FOR-COVID-19-19452/

HTTPS://COMPLIANCECOSMOS.ORG/REPORT-MEDICARE-

COMPLIANCE-VOLUME-29-NUMBER-39-NOVEMBER-02-2020

https://www.americaoutloud.com/this-week-in-covid-hospitals-please-stop-killing-our-loved-ones/
https://www.jdsupra.com/legalnews/cms-hikes-payment-for-covid-19-19452/
https://compliancecosmos.org/report-medicare-compliance-volume-29-number-39-november-02-2020


What Is The Likelihood
Of Reinfection?



MAX 0.8%, KAISER STUDY



Did The SARS-COV-2 
Virus Originate 

In A Lab?



99.8% PROBABILITY LAB ORIGIN



HTTPS://ZENODO.ORG/RECORD/

4477081#

https://zenodo.org/record/4477081


What Are The Social 
Impacts?



PRELOCKDOWN DRUG OVERDOSES – 73K/YR



LOCKDOWN DRUG OVERDOSES – 96K/YR



Why Am I Doing This?



IN LOVING MEMORY OF ALL 

CHILDREN WHO DIED BY SUICIDE 

BECAUSE OF COVID HEALTH POLICIES

▪   ’                
▪ https://www.bet.com/news/national/2020/04/13/k

arl-anthony-mother-dies-coronavirus.html

▪ Hayden Hunstable, 12
▪ https://www.10tv.com/article/news/l

ocal/ohio-state-alum-shares-story-
childs-suicide-tells-parents-covid-19-
isolation-real-2020-may/530-
c62f7060-3775-448a-bfd9-
d21ad5aeeca5

▪ Dylan Buckner, 18
▪ https://www.nbcchicago.com/news/local/suburb

an-football-star-dies-in-apparent-suicide-family-
says-covid-worsened-depression/2411545/

https://www.bet.com/news/national/2020/04/13/karl-anthony-mother-dies-coronavirus.html
https://www.10tv.com/article/news/local/ohio-state-alum-shares-story-childs-suicide-tells-parents-covid-19-isolation-real-2020-may/530-c62f7060-3775-448a-bfd9-d21ad5aeeca5
https://www.nbcchicago.com/news/local/suburban-football-star-dies-in-apparent-suicide-family-says-covid-worsened-depression/2411545/


IN LOVING MEMORY OF ALL CHILDREN WHO DIED 

DUE TO INJURIES FROM THE EXPERIMENTAL VACCINES

Simone Scott, 19
▪ https://circleofmamas.com/health-news/19-year-old-simone-

scott-dies-from-heart-failure-after-moderna-vaccine/

▪                   ’                            
say their last goodbyes. Simone passed away that 
Friday morning.

▪ “                                          ’  
have to give up my daughter for the greater good 
of society. I do suspect it was the vaccine. If not 
directly, it played a role. I never knew that there 
was a risk for something as serious as this. I 
                     ”  — V. Scott, mother

https://circleofmamas.com/health-news/19-year-old-simone-scott-dies-from-heart-failure-after-moderna-vaccine/


IN LOVING MEMORY OF ALL DIED 

ALONE BECAUSE OF COVID HEALTH 

POLICIES

▪ Irene Wright 
▪ https://abc11.com/coronavirus-covid-19-death-

vance-county-dies-alone/6173081/

▪ Ana Martinez
▪ https://www.voicesforseniors.com/

▪ Rosanna Un
▪ https://ca.news.yahoo.com/mom-did-

not-die-alone-165144824.html

https://abc11.com/coronavirus-covid-19-death-vance-county-dies-alone/6173081/
https://www.voicesforseniors.com/
https://ca.news.yahoo.com/mom-did-not-die-alone-165144824.html
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