Coalition for Natural Immunity

To:

Federal and State Lawmakers and Politicians

Date:

February 21, 2022

Re:

To request that legislation be enacted to provide persons with natural COVID
immunity the same societal and legal status as anyone with vaccine-induced
immunity

Dear Lawmakers and Politicians:
We, the undersigned, officially petition our Government requesting that legislation be enacted declaring
that persons with natural COVID immunity should be afforded the same societal status, legal rights, and
equal treatment as any person with vaccine-induced immunity.
It is requested that vaccine status be a “protected class” under employment laws (and other applicable
laws as necessary). The law should explicitly reflect that it is unlawful to limit, segregate, or classify
employees in any way which would deprive, or tend to deprive, an individual of employment
opportunities or otherwise adversely affect status as an employee because the person declines to receive
the COVID-19 immunization as a result of developing natural immunity by having contracted COVID19. Statutes legislated should reflect life-long immunity and not impose indefensible and untenable
timelines.
Legal precedence coupled with extensive medical research cited herein conclusively validates this
request. The provenance of the research identified below is not derived from social media blogs,
hearsay, or questionable source material bereft of scientific corroboration, but rather, from the actual
research findings published in recognized medical journals/databases, governmental agencies, etc.
Your timely consideration regarding this matter is greatly appreciated.
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1. Legal Precedence To Be Considered
1. Everyone, regardless of physical condition, is entitled, if competent, to refuse unwanted lifesaving
medical treatment. It is established under New York law that a competent person may refuse medical
treatment, even if the withdrawal of such treatment will result in death.
(Quill v. Koppell, 870 F. Supp. 78, 84 (SDNY 1994); see N. Y. Pub. Health Law, §§ 2960-2979 (McKinney 1993 and Supp.
1997) ("Orders Not to Resuscitate") (regulating right of "adult with capacity" to direct issuance of orders not to resuscitate);
id., §§ 2980-2994) (Vacco v. Quill, 521 U.S. 793, 807 (1997) 1

2. A competent person has a liberty interest under the Due Process Clause in refusing unwanted medical
treatment. Cf., e.g., Jacobson v. Massachusetts, 197 U. S. 11, 197 U. S. 24-30. For purposes of this case,
it is assumed that a competent person would have a constitutionally protected right to refuse
lifesaving hydration and nutrition.
(Cruzan, 497 U.S. at 278; King v. Rubenstein, 825 F.3d 206, 222 (4th Cir. 2016) 2

3. Respondent's interest in avoiding the unwarranted administration of antipsychotic drugs is not
insubstantial. The forcible injection of medication into a nonconsenting person's body represents a
substantial interference with that person's liberty. Cf. Winston v. Lee, 470 U.S. 753 (1985);
Schmerber v. California, 384 U.S. 757, 772 (1966).
(Supreme Court, Washington v Harper 1990) 3

4. Every human being of adult years and sound mind has a right to determine what shall be done with
his own body. This is true except in cases of emergency where the patient is unconscious and where it is
necessary to operate before consent can be obtained.
(Schloendorff v. . New York Hospital, 105 N.E. 92 (NY 1914) 4

5. A competent individual's right to refuse psychotropic medication is an aspect of liberty requiring the
highest order of protection under the Fourteenth Amendment.
(110 Wash. 2d, at 878, 759 P.2d, at 362. Washington Supreme Court) 5

1

Vacco v. Quill :: 521 U.S. 793 (1997) :: Justia US Supreme Court Center
Cruzan v. Director, Missouri Dept. of Health :: 497 U.S. 261 (1990) :: Justia US Supreme Court Center
3
WASHINGTON v. HARPER | FindLaw
4
Schloendorff v. . New York Hospital, 105 N.E. 92, 211 N.Y. 125 – CourtListener.com
5
WASHINGTON v. HARPER | FindLaw
2
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6. The Revised Laws of that Commonwealth, c. 75, § 137, provide that “Whoever, being over twenty-one
years of age and not under guardianship, refuses or neglects to comply with such requirement shall
forfeit five dollars…Pursuant to the verdict of the jury, he was sentenced by the court to pay a fine of
five dollars.”
(U.S. Supreme Court, Jacobson v. Massachusetts, 197 U.S. 11 (1905) 6

The government allowed Jacobson an alternative to getting vaccinated: Pay a $5 fine. That is precisely
what we are trying to accomplish - Be given an alternative based on medical science: Be vaccinated or
show that you have recovered from COVID-19 (natural immunity or vaccine immunity).

6

Jacobson v. Massachusetts :: 197 U.S. 11 (1905) :: Justia US Supreme Court Center

Page 4 of 100

Coalition for Natural Immunity

2. Medical Research & Studies Concerning Natural Immunity
How Long Will Natural Immunity Last?
1. Recovered COVID patients have immunity – even with negative antigen tests
Summary:
o People infected with the coronavirus develop a large degree of immunity to the virus – even
when COVID antibody levels are low or even non-existent.
o A person who recovered is to be considered as being immune, even if he has received negative
antibody serological tests.
A new study conducted on Israeli health workers suggests that people infected with the coronavirus
develop a large degree of immunity to the virus – even when COVID antibody levels are low or even
non-existent. A research paper signed by Dr. Tal Brosh, chief of Assuta Hospital’s Infectious
Disease Unit and a member of the governmental committee on distributing the coronavirus vaccine,
found that COVID reinfections are extremely rare, and that the widely-available, commercially
distributed serological tests for coronavirus antibodies are ineffective at determining whether a
person has developed immunity to the virus. Serological tests for the presence of antibodies are not
an effective tool for assessing whether there is a sufficient level of antibodies to offer immunity from
infection, either from natural infection or from vaccination. Therefore, it is not recommended that
these tests be used to track progress after receiving the vaccine, except as part of medical research.
COVID antibody levels tend to drop significantly in the blood samples taken from recovered patients
after four to eight months from the time of infection. Nevertheless, even subjects without COVID
antibodies tended to have effective immunity to the virus. The study examined some 12,000 health
care workers who were infected with the coronavirus, then recovered. While some of the subjects
developed antibodies, according to the serological tests, others did not. The results of the serological
tests, however, gave little indication of overall immunity. Despite many of the subjects having no
measurable COVID antibodies, reinfections were found to be extremely rare. We have no data which
would indicate that the level of antibodies found by the various commercially available tests
distinguishes between people who are immune after recovery and those who are not. A person who
recovered is to be considered as being immune, even if he has received negative [antibody]
serological tests. Serological testing should be ended for recovered coronavirus patients.
(New study in Israel confirms that reinfections are extremely rare, suggests serologic antibody tests don't reflect
immunity. 27 Jan 2021) 7

7

https://www.israelnationalnews.com/News/News.aspx/295712
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2. No antigen detected - but memory cells are poised to be reactivated
Summary:
o Immunological memories for a lifetime in the apparent absence of their antigen.
o Memory B and T lymphocytes are poised to be reactivated.
These requirements can be extrapolated to the maintenance of immunological memories for a
lifetime: in the apparent absence of their antigen, quiescent memory B and T lymphocytes are poised
to be reactivated, and when reactivated by antigen, will proliferate, and differentiate. Memory
plasma cells are quiescent in terms of proliferation, too, and maintained by stromal cells, as
presumably terminally differentiated antibody-secreting “factories.”
(European Journal of Immunology, Maintenance of quiescent immune memory in the bone marrow 19 May 2021) 8

3. OSHA: Immunity measured in T & B cells, not just in antigen tests
Summary:
o Immunity measured in T & B cells, not just in antigen tests
Immunity can be achieved through virus-specific T- and B-cells (e.g., Kaneko et al., 2020)
(Occupational Exposure to COVID-19; Emergency Temporary Standard, Federal Register/Vol 86, No. 116, 21 Jun 2021,
Rules and Regulations) 9

4. Still have immune memory without antibodies
Summary:
o You still have immunity even if your antigen test is negative
The absence of specific antibodies in the serum does not necessarily mean an absence of immune
memory.
(Not just antibodies: B cells and T cells mediate immunity to COVID-19 20 Oct 2020) 10

5. No antibodies – Memory cells still respond
Summary:
o If antibody levels wane, long-lived Memory B cells remain to actuate rapid antibody production.
Even if antibody levels wane, long-lived Memory B cells remain to mediate rapid antibody
production. SARS-CoV-2 infection strengthens pre-existing broad coronavirus protection through
S2-reactive antibody and Memory B cells formation.

8

Maintenance of quiescent immune memory in the bone marrow - Chang - 2021 - European Journal of Immunology - Wiley Online
Library
9
Federal Register :: Occupational Exposure to COVID-19; Emergency Temporary Standard
10
Not just antibodies: B cells and T cells mediate immunity to COVID-19 - PubMed (nih.gov)
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(S Protein-Reactive IgG and Memory B Cell Production after Human SARS-CoV-2 Infection Includes Broad Reactivity
to the S2 Subunit 25 Sep 2020) 11

6. T cell response is better than antigen test
Summary:
o T cell responses may be more sensitive indicators of SARS-Co-V-2 exposure than antibodies.
Epidemiological data relying only on the detection of SARS-CoV-2 antibodies may lead to a
substantial underestimation of prior exposure to the virus. Exposure to SARS-CoV-2 can induce
virus-specific T cell responses without seroconversion. T cell responses may be more sensitive
indicators of SARS-Co-V-2 exposure than antibodies.
(Intrafamilial Exposure to SARS-CoV-2 Induces Cellular Immune Response without Seroconversion 21 Jun 2020) 12

7. Antibodies are incomplete predictors of protection
Summary:
o After infection, various types of immunity exists at the antibody level and cellular immunity level.
After vaccination or infection, many mechanisms of immunity exist within an individual not only at
the antibody level, but also at the level of cellular immunity. Additionally, a memory B-cell response
to SARS-CoV-2 evolves between 1·3 and 6·2 months after infection, which is consistent with
longer-term protection.
(Protective immunity after recovery from SARS-CoV-2 infection 08 Nov 2021) 13

8. CDC: Life-long immunity – Active immunity
Summary:
o Active immunity is long-lasting, and sometimes life-long.
There are two types of immunity: active and passive. Active immunity can be acquired through
natural immunity or vaccine-induced immunity. Either way, if an immune person comes into contact
with that disease in the future, their immune system will recognize it and immediately produce the
antibodies needed to fight it. Active immunity is long-lasting, and sometimes life-long.
(Immunity Types (Center for Disease Control and Prevention; last reviewed 24 Sep 2021) 14

11

S Protein-Reactive IgG and Memory B Cell Production after Human SARS-CoV-2 Infection Includes Broad Reactivity to the S2
Subunit - PubMed (nih.gov)
12
Intrafamilial Exposure to SARS-CoV-2 Induces Cellular Immune Response without Seroconversion | medRxiv
13
Protective immunity after recovery from SARS-CoV-2 infection - The Lancet Infectious Diseases
14
Types of Immunity to a Disease | CDC
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9. Robust, long-lived, probably lifelong
Summary:
o Prior Covid infection induces a robust and long-lived humoral immune response, leading some
scientists to suggest that natural immunity is probably lifelong.
Natural immunity is durable. Researchers from Washington University in St. Louis reported last
month that 11 months after a mild infection immune cells were still capable of producing protective
antibodies. Prior Covid infection induces a robust and long-lived humoral immune response, leading
some scientists to suggest that natural immunity is probably lifelong.
(Johns Hopkins Physician on The Power of Natural Covid Immunity — 85 percent are immune…05 Aug 2021) 15

10. Antibodies for most of their lives
Summary:
o Will probably make antibodies for most of their lives.
Many people who have been infected with SARS-CoV-2 will probably make antibodies against the
virus for most of their lives.
(Menno van Zelm, an immunologist at Monash University in Melbourne, Australia)
(Had COVID? You’ll probably make antibodies for a lifetime 27 May 2021) 16

11. Maintained for decades, if not a lifetime
Summary:
o Memory plasma cells can be maintained for decades, if not a lifetime, in the bone marrow.
Immunological memory is not a long-lasting version of the immediate immune reaction to a
particular virus; rather, it is a distinct aspect of the immune system. Memory plasma cells can be
maintained for decades, if not a lifetime, in the bone marrow.
(European Journal of Immunology, Maintenance of quiescent immune memory in the bone marrow 19 May 2021) 17

12. Antibodies in the T-cells last decades
Summary:
o People who recover from mild COVID-19 have bone-marrow cells that can churn out antibodies
for decades.
o Bone marrow plasma cells hide away in bones, trickling out antibodies for decades as needed.
o Robust T-cell memory is likely lacking from most or all vaccinated individuals.
People who recover even from mild COVID-19 have bone-marrow cells that can churn out
antibodies for decades. Thus, aside from the robust T-cell memory that is likely lacking from most or
all vaccinated individuals, prior infection creates memory B cells that patrol the blood for
15

Johns Hopkins Physician on The Power of Natural Covid Immunity — 85 percent are immune… – CITIZEN FREE PRESS
Had COVID? You’ll probably make antibodies for a lifetime (nature.com)
17
Maintenance of quiescent immune memory in the bone marrow - Chang - 2021 - European Journal of Immunology - Wiley Online
Library
16
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reinfection, while bone marrow plasma cells hide away in bones, trickling out antibodies for decades
as needed.
(SARS-CoV-2 infection induces long-lived bone marrow plasma cells in humans 24 May 2021) 18

13. Protection for several years
Summary:
o Protection from severe infection lasts several years.
Representative data from 7,256 United Kingdom COVID-19 infection survey participants who had
positive swab SARS-CoV-2 PCR tests from 26-April-2020 to 14-June-2021. We estimated antibody
levels associated with protection against reinfection likely last 1.5-2 years on average, with levels
associated with protection from severe infection present for several years.
(Anti-spike antibody response to natural SARS-CoV-2 infection in the general population 02 Jul 2021) 19

14. Over one year
Summary:
o Stable antibody levels over a year in individuals who recovered from COVID-19 infection.
We present preliminary data in an ongoing observational study reporting SARS-CoV-2 spike protein
reactive antibody levels from a convenience cohort of over 200 individuals in Kansas City. We
observe stable antibody levels over a year in individuals who recovered from COVID19 infection
caused by SARS-CoV-2.
(Comparison of Antibody Levels in Response to SARS-CoV-2 Infection and Vaccination Type in a Midwestern Cohort
Aug 16, 2021) 20

15. Lasting 14 months
Summary:
o Antibodies were present in 96.8% of patients at 14 months post natural infection.
Anti-Spike-Receptor Binding Domain antibodies persisted in 96.8% of subjects at 14 months post
natural infection.
(Longitudinal observation of antibody responses for 14 months after SARS-CoV-2 infection Sep 2021)

21

18

SARS-CoV-2 infection induces long-lived bone marrow plasma cells in humans | Nature
https://www.theblaze.com/op-ed/horowitz-15-studies-that-indicate-natural-immunity-from-prior-infection-is-more-robust-thanthe-covid-vaccines
19
Anti-spike antibody response to natural SARS-CoV-2 infection in the general population | medRxiv
20

Comparison of Antibody Levels in Response to SARS-CoV-2 Infection and Vaccination Type in a Midwestern Cohort |
medRxiv
21

Longitudinal observation of antibody responses for 14 months after SARS-CoV-2 infection - ScienceDirect
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16. Immunity 17 years+ to SARS-CoV-1 (2002-2003)
Summary:
o T cells stick around for many years longer than acquired antibodies.
o Those individuals still had lasting memory T cells 17 years after the outbreak.
o Those memory T cells, acquired in response to SARS-CoV-1, also recognized parts of SARSCoV-2.
OSHA stipulated: To fully appreciate the likely long-term risks to individuals with COVID–19, it is
important to consider the long-term impacts of similar coronaviruses found among human
populations where there has been more time to gather data. The previous SARS outbreak in 2002 to
2003, caused by the SARS–CoV–1 virus, is one such example.
(OSHA 29 CFR Part 1910 (Federal Register Vol 86, 06/21/2021) (2021-12428.pdf (govinfo.gov) 22

Applying OSHA’s stipulation (since we are bereft of long term data for COVID-19), the following
explains natural immunity pertaining to SARS-CoV-1:
17 years + immunity:
An intriguing new study of these memory T cells suggests they might protect some people newly
infected with SARS-CoV-2 by remembering past encounters with other human coronaviruses. This
might potentially explain why some people seem to fend off the virus and may be less susceptible to
becoming severely ill with COVID-19.The findings, reported in the journal Nature, come from the
lab of Antonio Bertoletti at the Duke-NUS Medical School in Singapore. SARS-CoV-2 belongs to a
large family of coronaviruses, six of which were previously known to infect humans. Four of them
are responsible for the common cold. The other two are more dangerous: SARS-CoV-1, the virus
responsible for the outbreak of Severe Acute Respiratory Syndrome (SARS), which ended in 2004;
and MERS-CoV, the virus that causes Middle East Respiratory Syndrome (MERS), first identified in
Saudi Arabia in 2012. All six previously known coronaviruses spark production of both antibodies
and memory T cells. In addition, studies of immunity to SARS-CoV-1 have shown that T cells stick
around for many years longer than acquired antibodies. Their studies showed that those individuals
still had lasting memory T cells today, 17 years after the outbreak. Those memory T cells, acquired
in response to SARS-CoV-1, also recognized parts of SARS-CoV-2.
(Immune T Cells May Offer Lasting Protection Against COVID-19)
(NIH Director’s Blog (20 Jul 2020 )23 and Le Bert, N., Tan, A.T., Kunasegaran, K. et al. SARS-CoV-2-specific T cell
immunity in cases of COVID-19 and SARS, and uninfected controls (15 Jul 2020) 24

22

Federal Register :: Occupational Exposure to COVID-19; Emergency Temporary Standard
Immune T Cells May Offer Lasting Protection Against COVID-19 – NIH Director's Blog
24
SARS-CoV-2-specific T cell immunity in cases of COVID-19 and SARS, and uninfected controls | Nature
Immune T Cells May Offer Lasting Protection Against COVID-19 – NIH Director's Blog
23
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17. 11 years post infection
Summary:
o T cells present 11 years post-infection.
All memory T cell responses detected target the SARS-Co-V structural proteins…these responses
were found to persist up to 11 years post-infection.
(Memory T cell responses targeting the SARS coronavirus persist up to 11 years post-infection 12 Apr 2016)

18. Immunity 90 years later – 1918 influenza pandemic
Summary:
o Antibodies to the strain have lasted a lifetime.
o Circulating B memory cells for many decades after exposure - well into the tenth decade of life.
o 100% of the subjects had serum-neutralizing activity against the 1918 virus
Antibodies to the strain have lasted a lifetime. Blood samples were collected from 32 pandemic
survivors aged 91 to 101. The people recruited for the study were 2 to 12 years old in 1918. 100% of
the subjects had serum-neutralizing activity against the 1918 virus and 94% showed serologic
reactivity to the 1918 hemagglutinin. Humans can sustain circulating B memory cells to viruses for
many decades after exposure - well into the tenth decade of life.
(Neutralizing antibodies derived from the B cells of 1918 influenza pandemic survivors 25 Sep 2008)
(Researchers find long-lived immunity to 1918 pandemic virus 19 Aug 2008) 26
(Back to the Future: Lessons Learned From the 1918 Influenza Pandemic 08 Oct 2018) 27

25

19. 2009 pandemic survivors were protected because of their 1918 pandemic immunity
Summary:
o Elderly people who were exposed to the 1918 influenza virus, 60–90 years prior to the pandemic
of 2009, were protected from the 2009 infection and severe disease.
Conclusive evidence that protective influenza virus-specific antibody responses are indeed longlived came from the 2009 influenza pandemic. Elderly people who were exposed to the 1918
influenza virus (or its immediate descendant), 60–90 years prior to the pandemic of 2009, were
protected from infection and severe disease, as they maintained the antibody response that crossreacted with the 2009 pandemic strain (Yu et al., 2008; Hancock et al., 2009; Ikonen et al., 2010;
Reed and Katz, 2010). pre-existing influenza virus specific CD8+ T cells provided protection against
severe disease during the influenza pandemics of both 1957 and 2009 (Slepushkin, 1959; McMichael
et al., 1983; Epstein, 2006; Sridhar et al., 2013; Hayward et al., 2015). In 2009, the elderly
population were less susceptible to severe influenza (Dawood et al., 2012) as they were protected
through cross-reactive antibodies and CD8+ T cells acquired during previous seasonal infections,

25

Neutralizing antibodies derived from the B cells of 1918 influenza pandemic survivors - PubMed (nih.gov)
Researchers find long-lived immunity to 1918 pandemic virus | CIDRAP (umn.edu)
27
Back to the Future: Lessons Learned From the 1918 Influenza Pandemic (nih.gov)
26
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including the antigenically related A/H1N1 virus that circulated prior to 1957 (Yu et al., 2008;
Hancock et al., 2009; Ikonen et al., 2010).
20. 12 Months and maybe even longer
Summary:
o Protected from reinfection up to 12 months and maybe even longer.
Our results indicate that COVID-19 convalescent individuals are likely to be protected from
reinfection up to 12 months after symptom onset and maybe even longer.
(SARS-CoV-2 natural antibody response persists up to 12 months in a nationwide study from the Faroe Islands
Apr 19, 2021) 28

21. T cell response after 17 years for SARS-CoV-1
Summary:
o SARS-CoV-1-specific T cell responses detected 17 years after infection.
o T cell responses were more enduring compared to antibody responses.
Previous studies on SARS-CoV-1 and MERS-CoV infection have shown that T cell responses were
more enduring compared to antibody responses. A recent study detected SARS-CoV-1-specific T
cell responses 17 years after infection. Similarly, slow decay of SARS-CoV-2-specific memory T
cells is expected.
(SARS-CoV-2-specific T cell memory is sustained in COVID-19 convalescent patients for 10 months with successful
development of stem cell-like memory T cells 30 Jun 2021) 29

22. Immunity for childhood diseases lasts several decades/centuries
Summary:
o Half-lives ranging from an estimated 50 years for varicella-zoster (chickenpox), 92 years for
vaccinia, 542 years for mumps and greater than 3000 years for measles.
Infection of a person with a pathogen often results in an imprint of that infection on the immune
system, a phenomenon known as immunological memory, that can protect that person from a
subsequent infection for decades. This occurs through the induction of antigen specific memory B
and T lymphocytes, as well as a durable antibody response, which prevents reinfection. Thus, natural
immunity is a feature of many viral infections, such as measles, mumps, chickenpox, which induce
neutralizing antibody responses that are remarkably stable, with half-lives ranging from an estimated
50 years for varicella-zoster (chickenpox), 92 years for vaccinia, 542 years for mumps and greater
than 3000 years for measles.
(The immunology of SARS-CoV-2 infections and vaccines, 05 Aug 2020)
(U.S. National Library of Medicine, National Institutes of Health) 30
28

SARS-CoV-2 natural antibody response persists up to 12 months in a nationwide study from the Faroe Islands | medRxiv
SARS-CoV-2-specific T cell memory is sustained in COVID-19 convalescent patients for 10 months with successful development of
stem cell-like memory T cells | Nature Communications
30
The immunology of SARS-CoV-2 infections and vaccines (nih.gov)
29

Page 12 of 100

Coalition for Natural Immunity

23. Very long lasting
Summary:
o Immunity in convalescent individuals will be very long lasting.
o Nearly 93% of the plasma neutralizing activity is retained between 6 and 12 months after
infection.
A cohort of 63 individuals who have recovered from COVID-19 assessed at 1.3, 6.2 and 12 months
after SARS-CoV-2 infection…the data suggest that immunity in convalescent individuals will be
very long lasting. Nearly 93% of the plasma neutralizing activity is retained between 6 and 12
months after infection.
(Naturally enhanced neutralizing breadth against SARS-CoV-2 one year after infection 14 Jun 2021) 31

31

Naturally enhanced neutralizing breadth against SARS-CoV-2 one year after infection | Nature
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Covid Survivability: Probability of Death, Hospitalization, etc.
24. State population – Idaho
1,787,065
(as of 01 Jul 2019) 32

25. Number of total COVID-19 cases statewide – Idaho
298,634 (confirmed and probable)
(DPH Idaho COVID-19 Dashboard, 13 Mar 2020 to 10 Nov 2021 ) 33
26. Total COVID-19 deaths – Idaho
3,072 confirmed deaths; 631 probably cases. 99.98% survivability rate.
(DPH Idaho COVID-19 Dashboard. As of November 11, 2021) 34

27. Adult hospitalization – Idaho (suspected or confirmed with COVID-19)
434 05 Nov 2021 99.85% chance of not being hospitalized
418 06 Nov 2021 99.86%...
420 07 Nov 2021 99.86%...
399 08 Nov 2021 99.87%...
243 09 Nov 2021 99.92%...
(DPH Idaho COVID-19 Dashboard) 35

28. Adult Intensive Care Unit – Idaho (confirmed with COVID-19)
133 05 Nov 2021 99.96% chance of not being admitted to the ICU
125 06 Nov 2021 99.96%...
125 07 Nov 2021 99.96%...
125 08 Nov 2021 99.96%...
69
09 Nov 2021 99.98%...
(DPH Idaho COVID-19 Dashboard) 36

32

U.S. Census Bureau QuickFacts: Idaho
DPH Idaho COVID-19 Dashboard | Tableau Public
34
DPH Idaho COVID-19 Dashboard | Tableau Public
35
DPH Idaho COVID-19 Dashboard | Tableau Public
36
DPH Idaho COVID-19 Dashboard | Tableau Public
33
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29. Pediatric hospitalization – Idaho (confirmed with COVID-19)
05 Nov 2021 4 patients
06 Nov 2021 5 patients
07 Nov 2021 4 patients
08 Nov 2021 5 patients
09 Nov 2021 2 patients
(DPH Idaho COVID-19 Dashboard) 37

30. Total COVID-19 hospitalizations by age group – Idaho
01-17 262
0.00087% chance of being hospitalized 99.91% chance of not being hospitalized
18-29 759
0.00254%...
99.75%...
30-39 964
0.00322%...
99.68%...
40-49 1,258
0.00421%...
99.58%...
50-59 1,795
0.00601%...
99.40%
60-69 2,715
0.00909%...
99.09%
70-79 2,983
0.00998%...
99.00%...
80-89 1,830
0.00612%
99.34%...
100+
0
(DPH Idaho COVID-19 Dashboard) 38

31. John Hopkins: Worldwide mortality (COVID-19)
Country
Confirmed
Deaths
Rate
Argentina
5,296,188
116,091
2.2%
Bangladesh
1,570,835
27,891
1.8%
Brazil
21,874,324
609,388
2.8%
Canada
1,737,252
29,192
1.7%
Chile
1,706,622
37,841
2.2%
Colombia
5,012,981
127,488
2.5%
Germany
4,779,675
96,529
2.0%
India
34,355,509
460,791
1.3%
Indonesia
4,247,721
143,534
3.4%
Iran
5,980,260
127,173
2.1%
Iraq
2,061,939
23,319
1.1%
Italy
4,802,225
132,365
2.8%
Japan
1,723,525
18,306
1.1%
Mexico
3,825,404
289,674
7.6%
Netherlands
2,229,807
18,995
0.9%
Philippines
2,800,621
44,239
1.6%
37
38

https://public.tableau.com/app/profile/idaho.division.of.public.health/viz/DPHIdahoCOVID-19Dashboard/Home
DPH Idaho COVID-19 Dashboard | Tableau Public
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Poland
Peru
Russia
Spain
Sweden
Thailand
Turkey
Ukraine
United Kingdom
United States

3,091,713
2,206,556
8,613,533
5,025,639
1,177,094
1,960,039
8,206,345
3,200,411
9,317,072
46,461,714

77,733
200,409
241,095
87,504
15,057
19,611
71,927
76,175
142,174
754,278

2.5%
9.1%
2.8%
1.7%
1.3%
1.0%
0.9%
2.4%
1.5%
1.6%

(Mortality in the most affected countries, as of 05 Nov 2021) 39

32. COVID ICU beds occupied USA
Oct 11-17, 2021
19,330
Oct 18-24, 2021
17,689
Oct 25-31, 2021
15,036

New COVID cases
584,788
508,510
510,730

% of ICU beds to new cases
0.033
0.034
0.029
Average: 0.032

(John Hopkins, Weekly Hospitalization Trends) 40

33. USA child population (2019) 41
Age 0-4:
19,571,339
Age 5-11:
28,482,360
Age 12-14: 12,559,446
Age 15-17: 12,475,530
Total: 73,088,675
34. CDC: Child deaths from COVID-19 nationwide (as of 17 Nov 2021)
Age 0-4:
292
Mortality rate: 0.00001492% Survival rate: 99.998508%
Age 5-11:
193
Mortality rate: 0.00000678% Survival rate: 99.999322%
Age 12-15: 227
Age 16-17: 211
Total: 923 42

39

https://coronavirus.jhu.edu/data/mortality
United States COVID: 47,453,950 Cases and 776,311 Deaths - Worldometer (worldometers.info)
40
https://coronavirus.jhu.edu/data/hospitalization-7-day-trend
new covid cases oct 2021 usa - Bing
41
Child population by age group | KIDS COUNT Data Center
42
https://covid.cdc.gov/covid-data-tracker/#demographics
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35. Age 12-17 survival rate nationwide (as of 17 Nov 2021)
Mortality rate: 0.00001750% Survival rate: 99.998250%.
36. Overall child Survival rate nationwide (as of 17 Nov 2021)
Mortality rate: 0.00001263% Survival rate: 99.998737%.
37. Yearly flu fatality rate 1%
World Health Organization estimate the yearly flu fatality rate to be around 0.1%. 43
38. Infection fatality rate: Dr. John Ioannidis of Stanford University
Summary:
o 0.05% to 1% is a reasonable range for what the data tell us.
o Age <45
Almost 0%
o Age 45-70
0.05-0.3%
o Age 70>
1% or higher
0.05% to 1% is a reasonable range for what the data tell us now for the infection fatality rate, with a
median of about 0.25%. The death rate in a given country depends a lot on the age-structure, who are
the people infected, and how they are managed. For people younger than 45, the infection fatality
rate is almost 0%. For 45 to 70, it is probably about 0.05-0.3%. For those above 70, it escalates
substantially, to 1% or higher for those over 85. The impact of COVID-19 is about 0.1% of 1918
influenza, since the 1918 influenza killed mostly young healthy people (average age 28), while the
average age of death with COVID-19 is 80 years, with several comorbidities.
(Up to 300 Million People May Be Infected by Covid-19, Stanford Guru John Ioannidis Says 27 Jun 2020) 44

39. Delta: 0.2% fatality / 0.03% for under 50 years old
Summary:
o 0.2% case fatality rate for Delta
o 0.03% for those under the age of 50
o More transmissible, but less deadly
The U.K.’s very thorough data shows just a 0.2% case fatality rate for Delta, and only 0.03% for
those under the age of 50, lower than any other variant. If it’s more transmissible, it’s less deadly.
(Delta Variant: Natural Immunity 700% Greater Protection Than Shot, Data from Israeli Govt. Shows 15 Jul 2021) 45

43

Flu vs. Coronavirus (COVID-19): Mortality Rates and Deaths Per Year - GoodRx
Up to 300 Million People May Be Infected by Covid-19, Stanford Guru John Ioannidis Says (greekreporter.com)
45
Delta Variant: Natural Immunity 700% Greater Protection Than Shot, Data from Israeli Govt. Shows - NewsRescue.com
44
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40. 99.41% Survival rate
Summary:
o Just under 58,000 cases with 342 deaths
o 99.41% survival rate
The Delta variants arrived in Massachusetts in June 2021. While cases hit just under 58,000, only
342 deaths were attributed to the disease (99.41% survival rate).
(No excess mortality during the Delta variant era in US state with high vaccination rates 24 Sep 2021) 46

41. Delta variant registers a 99.9+% recovery rate (England)
Summary:
o 992,000+ COVID-19 cases
o 13,000 coronavirus-related deaths
o Survival rate: 99%
As of 14 Jun 2021, England had 60,655 confirmed Delta cases and 73 deaths. 99.9% recovery rate.
(Public Health England: SARS-CoV-2 variants of concern and variants under investigation in England,
Technical briefing 16) 47

42. 99% Survival rate (North Carolina)
Summary:
o 992,000+ COVID-19 cases statewide
o 13,000 coronavirus-related deaths
o Survival rate: 99%
According to coronavirus data from the North Carolina Department of Health and Human Services,
there have been more than 992,000 COVID-19 cases statewide since the pandemic's start. To date,
there have been close to 13,000 coronavirus-related deaths. That would make the percentage of
infections resulting in survival close to 99%.
(Vaccinations | NC COVID-19 (ncdhhs.gov) 48

43. Delta variant not worse than original variant
Summary:
o There is no evidence that the Delta variant is causing more severe disease than previous strains.
Illinois: Hospitalizations and deaths have remained within the same range they’ve been in since
before Delta. And case-survival rates have also remained unchanged. Dr. Sean O’Leary, vice chair
of the American Academy of Pediatrics committee on infectious diseases: There is no evidence that

46

No excess mortality during the Delta variant era in US state with high vaccination rates (news-medical.net)
SARS-CoV-2 variants of concern and variants under investigation (publishing.service.gov.uk)
48
VERIFY: Yes, COVID-19 has a 99% survival rate but numbers don't tell the whole story (msn.com)
47
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the Delta variant is causing more severe disease than previous strains. The most recent CDC study
on youth hospitalizations nationwide also says the same thing: Among all hospitalized children and
adolescents with COVID-19, the proportions with indicators of severe disease…after the Delta
variant became predominant (June 20–July 31, 2021) were similar to those earlier in the pandemic
(March 1, 2020–June 19, 2021).
(The Delta variant and its limited impact on Illinois children 13 Oct 2021) 49

44. 99.77% survival rate / Under age 70 – Survival rate 99.95
Summary:
o A meta-analysis (published by the World Health Organization)
o Median infection survival rate from COVID-19 infection is 99.77%
o Under 70, the meta-analysis finds an infection survival rate of 99.95%.
NIH: A meta-analysis (published by the World Health Organization) by Dr. John Ioannidis of every
seroprevalence study conducted with a supporting scientific paper (74 estimates from 61 studies and
51 different localities worldwide), the median infection survival rate from COVID-19 infection is
99.77%. For COVID-19 patients under 70, the meta-analysis finds an infection survival rate of
99.95%.
(Infection fatality rate of COVID-19 inferred from seroprevalence data 01 Jan 2021) 50

45. Age 10: 99.998% / 25: 99.99% / 55: 99.60% / 65: 98.60% / 75: 95.40%
Summary:
o 113 studies covering 34 geographical locations
o Age 10: 0.002% Infection rate
99.998% survival rate
o Age 25: 0.01%...
99.99%
o Age 55: 0.4%...
99.6%
o Age 65: 1.4%...
98.6%
o Age 75: 4.6%...
95.4%
o Age 85: 15%...
85%
NIH: The systematic review encompassed 113 studies, of which 27 studies (covering 34
geographical locations) satisfied the inclusion criteria and were included in the metaanalysis. Infection Fatality Rate is very low for children and younger adults (e.g., 0.002% at age 10
and 0.01% at age 25) but increases progressively to 0.4% at age 55, 1.4% at age 65, 4.6% at age 75,
and 15% at age 85.
(Assessing the age specificity of infection fatality rates for COVID-19: systematic review, meta-analysis, and public
policy implications 08 Dec 2020) 51

49

The Delta variant and its limited impact on Illinois children | Madison - St. Clair Record (madisonrecord.com)
Infection fatality rate of COVID-19 inferred from seroprevalence data (nih.gov)
Zywicki-Complaint-All-Attachments.pdf (nclalegal.org)
51
Assessing the age specificity of infection fatality rates for COVID-19: systematic review, meta-analysis, and public policy
implications - PubMed (nih.gov)
50
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46. Age 5-9: 99.9984% / 10-19: 99.99968% / 20-49: 99.991% / 50-64: 99.86% / 65+: 94.6%
Summary:
o Age 5-9:
99.9984% Survival rate
o Age 10-19: 99.99968%...
o Age 20-49: 99.991%...
o Age 50-64: 99.86%...
o Age 65>:
94.6%...
A study of the seroprevalence of COVID-19 in Geneva, Switzerland (published in the Lancet) 6
provides a detailed age breakdown of the infection survival rate in a preprint companion paper:
99.9984% for patients 5 to 9 years old; 99.99968% for patients 10 to 19 years old; 99.991% for
patients 20 to 49 years old; 99.86% for patients 50 to 64 years old; and 94.6% for patients above 65
years old.
(Seroprevalence of anti-SARS-CoV-2 IgG antibodies in Geneva, Switzerland (SEROCoV-POP): a population-based
study 01 Aug 2020) 52

47. Reinfections were less severe than the primary infection
Summary:
o Reinfections were less severe than primary infections.
o Only one reinfection was severe
o Two were moderate
o None were critical or fatal
Among 43,044 anti-SARS-CoV-2 positive persons who were followed for a median of 16.3 weeks
(range: 0-34.6), 314 individuals (0.7%) had at least one PCR positive swab ≥14 days after the firstpositive antibody test. Of these individuals, 129 (41.1%) had supporting epidemiological evidence
for reinfection. Reinfections were less severe than primary infections. Only one reinfection was
severe, two were moderate, and none were critical or fatal.
(SARS-CoV-2 reinfection in a cohort of 43,000 antibody-positive individuals followed for up to 35 weeks
15 Jan 2021) 53

Zywicki-Complaint-All-Attachments.pdf (nclalegal.org)
52
Seroprevalence of anti-SARS-CoV-2 IgG antibodies in Geneva, Switzerland (SEROCoV-POP): a population-based study - PubMed
(nih.gov)
Zywicki-Complaint-All-Attachments.pdf (nclalegal.org)
53
SARS-CoV-2 reinfection in a cohort of 43,000 antibody-positive individuals followed for up to 35 weeks | medRxiv
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48. 84% lower risk of reinfection
Summary:
o A previous history of SARS-CoV-2 infection was associated with an 84% lower risk of infection.
o Previous infection with SARS-CoV-2 induces effective immunity to future infections.
A previous history of SARS-CoV-2 infection was associated with an 84% lower risk of infection,
with median protective effect observed 7 months following primary infection. This time period is the
minimum probable effect because seroconversions were not included. This study shows that
previous infection with SARS-CoV-2 induces effective immunity to future infections in most
individuals. 25,661 participants (with linked data on antibody and PCR testing) were included in the
analysis.
(SARS-CoV-2 infection rates of antibody-positive compared with antibody-negative health-care workers in England: a
large, multicentre, prospective cohort study (SIREN) 17 Apr 2021) 54

49. Hospitals overcount COVID-19 hospitalizations among children
Summary:
o Hospitalization rates likely lead to overestimation of the true disease burden.
o If we rely on hospitals’ positive SARS-CoV-2 test results, we are inflating by about two-fold the
actual risk of hospitalization from the disease in kids.
o 53 of the patients (45%) were admitted for reasons unrelated to the virus.
Of 117 hospitalizations, 46 (39.3%) were asymptomatic, 33 (28.2%) had mild to moderate disease, 9
(7.7%) had severe illness, and 15 (12.8%) had critical illness (weighted κ: 0.82). A total of 14 (12%)
patients had multisystem inflammatory syndrome in children. A total of 53 (45%) admissions were
categorized as unlikely to be caused by SARS-CoV-2 (κ: 0.78). Hospitalization rates likely lead to
overestimation of the true disease burden. It’s really important that we distinguish between children
who are hospitalized with asymptomatic SARS-CoV-2 infections and those hospitalized for COVID19 disease. If we rely on hospitals’ positive SARS-CoV-2 test results, we are inflating by about twofold the actual risk of hospitalization from the disease in kids. Many children have developed other
conditions that require hospital care, from common childhood complaints, such as broken bones and
appendicitis, to rarer illnesses, such as pediatric cancers. And when they come to the hospital and are
tested for SARS-CoV-2, some turn out to be infected. The researchers reviewed the medical charts
of each child in detail, doing their best to determine which of the 117 hospital admissions were
unlikely to have been caused by SARS-CoV-2. They concluded that 53 of the patients (45%) were
admitted for reasons unrelated to the virus.
(For COVID” or “With COVID”: Classification of SARS-CoV-2 Hospitalizations in Children 01 Aug 2021) 55
(COVID-19 hospitalizations among children likely overcounted, researchers find) 56

54

SARS-CoV-2 infection rates of antibody-positive compared with antibody-negative health-care workers in England: a large,
multicentre, prospective cohort study (SIREN) - PubMed (nih.gov)
55
“For COVID” or “With COVID”: Classification of SARS-CoV-2 Hospitalizations in Children | Hospital Pediatrics | American Academy
of Pediatrics (aap.org)
56
COVID-19 hospitalizations among children likely overcounted, researchers find | News Center | Stanford Medicine
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50. NIH: Wearing a facemask was not sufficient to prevent deaths from 1918 pandemic
Summary:
o Wearing a facemask did not help with survivability.
o For a facemask to be at least partially effective against influenza virus it must be (i) worn at all
times, (ii) properly made and fitted, and (iii) made of appropriate material.
o The mortality rate of Ontario, Canada (where wearing a mask was voluntary) was not
significantly different from Alberta, Canada, (where mask wearing was enforced by law).
o Influenza deaths in Alberta continued to rise even after mask wearing was sanctioned by law,
suggesting that in 1918 wearing a facemask was not sufficient to prevent deaths from influenza
(World Health Organization Writing Group et al., 2006).
o CDC only recommended facemasks for individuals at increased risk of severe illness from
influenza and/or individuals who were the direct carriers of persons infected.
o The 1918 pandemic has shown that measures are most effective when they are voluntary
Facemasks were a popular preventative measure employed during the 1918 pandemic. While people
were unsure of the etiological agent of the pandemic, the consensus was that it was an airborne
disease and wearing a facemask would prevent infections (Crosby, 1976). Accordingly, many cities
and regions, including Guatemala City, San Francisco, and certain prefectures of Japan, made
wearing a facemask in public places obligatory, and special task forces and education campaigns
were established to enforce this regulation (Crosby, 1976; Rice and Palmer, 1993; Rice, 2011).
However, in order for a facemask to be at least partially effective against influenza virus it must be
(i) worn at all times, (ii) properly made and fitted, and (iii) made of appropriate material. The
surgical gauze masks of 1918 often failed to meet these criteria (Crosby, 1976). Thus, the mortality
rate of Ontario, Canada (where wearing a mask was voluntary) was not significantly different from
Alberta, Canada, (where mask wearing was enforced by law) (MacDougall, 2007). In fact, influenza
deaths in Alberta continued to rise even after mask wearing was sanctioned by law, suggesting that
in 1918 wearing a facemask was not sufficient to prevent deaths from influenza (World Health
Organization Writing Group et al., 2006). During the 2009 influenza pandemic for the most part, the
use of facemasks was not obligatory (CDC, 2009). Rather, the CDC only recommended facemasks
for individuals at increased risk of severe illness from influenza and/or individuals who were the
direct carriers of persons infected with the pandemic virus (CDC, 2009). Moreover, the effectiveness
of facemasks in preventing the transmission of influenza virus remains unclear (Cowling et
al., 2010) The 1918 pandemic has shown that measures are most effective when they are voluntary,
as people have low tolerance for mandatory health measures (Spinney, 2017).
(Back to the Future: Lessons Learned From the 1918 Influenza Pandemic 08 Oct 2018)

57

57

Back to the Future: Lessons Learned From the 1918 Influenza Pandemic (nih.gov)
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51. OSHA: Facemasks do not provide the protection we think they do
Summary:
o Wearing a facemask do not help with survivability
o Facemasks do not filter out very small airborne particles and do not provide complete protection
even from larger particles.
o Cloth face coverings do not offer sufficient protection.
Facemasks do not filter out very small airborne particles and do not provide complete protection even
from larger particles because the mask seal is not tight (FDA, December 7, 2020). Although cloth face
coverings have gained widespread use outside of healthcare settings during this pandemic, OSHA has
determined that cloth face coverings do not offer sufficient protection for covered healthcare workers for
multiple reasons.
(Occupational Exposure to COVID-19; Emergency Temporary Standard 21 Jun 2021) 58

52. NIH: Seasonal flu vaccinations negatively affect mitigations for future pandemics
Summary:
o Mitigating the severity of future influenza pandemics will be further complicated by the
prevalence of antibacterial resistance.
o An increase in seasonal influenza vaccinations of healthy individuals affect the cross-reactive
immune response otherwise induced by natural influenza virus infections.
Mitigating the severity of future influenza pandemics will be further complicated by the prevalence
of antibacterial resistance (Memoli et al., 2008), an increasing negative attitudes toward vaccination
for other infectious diseases (such as measles and the pneumococcal polysaccharide and Hib
vaccine) (Moss and Griffin, 2012; Perry et al., 2014) and an increase in seasonal influenza
vaccinations of healthy individuals affecting the cross-reactive immune response otherwise induced
by natural influenza virus infections (Bodewes et al., 2009b, 2011b).
(Back to the Future: Lessons Learned From the 1918 Influenza Pandemic 08 Oct 2018) 59

53. Previous flu vaccination increases the risk of infection
Summary:
o Vaccinated children with CF will develop lower cross-reactive virus-specific CD8+ T cell
responses than unvaccinated children.
o Previous vaccination against seasonal influenza increased the risk of infection with pandemic
influenza A/H1N1 virus in 2009.
o This may render young children who have not previously been infected with an influenza virus
more susceptible to infection with a pandemic influenza virus of a novel subtype.

58
59

Federal Register :: Occupational Exposure to COVID-19; Emergency Temporary Standard
Back to the Future: Lessons Learned From the 1918 Influenza Pandemic (nih.gov)
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These results indicate that at a young age the percentage of SEB-specific CD8+ IFN-γ+ T cells was
lower in vaccinated children than unvaccinated children. Vaccinated children with CF will develop
lower cross-reactive virus-specific CD8+ T cell responses than unvaccinated children. The agedependent increase in the frequency of virus-specific CD8+ T cells in the unvaccinated children most
likely reflects the increase in the number of subjects who experienced an infection with an influenza
virus early in life. Epidemiological data suggest that previous vaccination against seasonal influenza
increased the risk of infection with pandemic influenza A/H1N1 virus in 2009. Long-term annual
vaccination using inactivated vaccines may hamper the induction of cross-reactive CD8+ T cell
responses by natural infections and thus may affect the induction of heterosubtypic immunity. This
may render young children who have not previously been infected with an influenza virus more
susceptible to infection with a pandemic influenza virus of a novel subtype.
(Annual Vaccination against Influenza Virus Hampers Development of Virus-Specific CD8+ T Cell Immunity in
Children
Nov 2011) 60

NOTE: It is estimated that 85% of COVID deaths could have been prevented had early treatment
protocols been widely implemented rather than censored. Studies show that treatment of early
COVID-19 is associated with reduced viral load, which decreases disease spread in the community.
(see the section below titled: “Majority of Deaths Could Have Been Prevented With Early
Ambulatory Treatment”)

60

Annual Vaccination against Influenza Virus Hampers Development of Virus-Specific CD8+ T Cell Immunity in Children (nih.gov)
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CDC and Other Countries Acknowledge Natural Immunity
54. CDC: Travelers entering the USA
Summary:
o If you recently recovered from COVID-19, you may instead travel with documentation of
recovery from COVID-19
•

•

If you plan to travel internationally, you will need to get a COVID-19 viral test (regardless of
vaccination status) before you travel by air into the United States. You must show your negative
result to the airline before you board your flight.
o Fully vaccinated: The viral test must be conducted on a sample taken no more than 3
days before the flight’s departure from a foreign country if you show proof of being fully
vaccinated against COVID-19.
o Not fully vaccinated: The viral test must be conducted on a sample taken no more than 1
day before the flight’s departure from a foreign country if you do not show proof of being
fully vaccinated against COVID-19.
If you recently recovered from COVID-19, you may instead travel with documentation of
recovery from COVID-19 (i.e., your positive COVID-19 viral test result on a sample taken no
more than 90 days before the flight’s departure from a foreign country and a letter from a
licensed healthcare provider or a public health official stating that you were cleared to travel).
(Required for all air passengers two years of age or older boarding a flight from a foreign country to the United
States, updated 10 Nov 2021) 61

55. France
President Emmanuel Macron sought to make it mandatory to show proof of vaccination or
immunity to enter cafés, restaurants, and a range of other venues.
(France forced to soften rules after coronavirus green pass backlash 20 Jul 2021) 62

56. The European Union
The European Union has announced the launch of its EU Digital Covid Certificate. The
certificate will log three things: the holder's vaccination record, negative tests, or a record of
previous infection -- which should make travel easier. It'll be valid in all EU member states,
plus Iceland, Liechtenstein, and Norway. Switzerland is also looking likely. there are nine EU
member states signed up: Bulgaria, Croatia, the Czech Republic, Denmark, Germany, Greece,
Lithuania, Poland, and Spain. 22 countries have successfully tested the gateway, according to the
European Commission.
(EU Digital Covid Certificate: Everything you need to know 9 June 2021) 63

61

https://www.cdc.gov/coronavirus/2019-ncov/travelers/testing-international-air-travelers.html
France forced to soften rules after coronavirus green pass backlash – POLITICO
63
EU Covid-19 'vaccine passports': How they work, and who is eligible | CNN Travel
62
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57. Israel
It's called a "Tav Yarok" or "Green Pass". It allows those who have one to access to restaurants,
hotels, and other venues as well as travel abroad more freely. The passes are given to those who
are fully vaccinated against the coronavirus or have recovered in the last six months, or who
have obtained a temporary pass after a negative PCR or quick test.
(‘Too Many Restrictions’ or ‘Common Sense’ - Israelis React to ‘Green Pass’ Restrictions and Welcome Tourists
Back to the Country 05 Nov 2021) 64

58. Ontario, Canada
Ontario's chief medical officer of health, Dr. Kieran Moore, publicly acknowledged that natural
exposure to COVID-19 provides an effective level of immunity to the virus and ought to be
considered as a factor in the province's reopening plans. "You either get immunity from natural
exposure to this virus, or you get immunity through the vaccination process.” "We are basically
immunizing around 20,000 people a day, and sadly, as you've seen, we're still having infection of
200-300, sometimes 400 a day, building natural immunity through exposure... so combined, we
will get a larger level of our population protected."
(28 Oct 2021) 65

59. Switzerland
Residents who can prove they have recovered from a SARS-CoV-2 infection through a
positive PCR or other test in the past 12 months are considered equally protected as those
who have been fully vaccinated.
(Switzerland Plans to Extend COVID Certificate Requirement Until Mid-November 22 Oct 2021)

66

64

‘Too Many Restrictions’ or ‘Common Sense’ - Israelis React to ‘Green Pass’ Restrictions and Welcome Tourists Back to the Country
| CBN News
65
Ontario chief medical officer acknowledges natural immunity to COVID-19 as key factor in province's reopening - Rebel News
CPAC - For the Record
66
Switzerland Plans to Extend COVID Certificate Requirement Until Mid-November - SchengenVisaInfo.com
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U.S. Government Admits Natural Immunity is Robust and Long Lasting
60. Dept. of Health and Human Services / NIH: Strong response that lasts
Summary:
o Natural infection induced a strong response, and this study now shows that the responses last.
Several months ago, our studies showed that natural infection induced a strong response, and this
study now shows that the responses last.
(Lasting immunity found after recovery from COVID-19 26 Jan 2021) 67

61. CDC: Life-long immunity – Active immunity
Summary:
o Active immunity is long-lasting, and sometimes life-long.
There are two types of immunity: active and passive. Active immunity can be acquired through
natural immunity or vaccine-induced immunity. Either way, if an immune person comes into contact
with that disease in the future, their immune system will recognize it and immediately produce the
antibodies needed to fight it. Active immunity is long-lasting, and sometimes life-long.
(Immunity Types (Center for Disease Control and Prevention; last reviewed 24 Sep 2021) 68

67
68

Lasting immunity found after recovery from COVID-19 | National Institutes of Health (NIH)
Types of Immunity to a Disease | CDC
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Not Necessary to Vaccinate the Naturally Immune
62. High level of protection for those with natural immunity
Summary:
o We analyzed and updated individual-level database of the entire population of Israel.
o Level of protection from prior SARS-CoV-2 infection for documented infection is 94·8%;
hospitalization; and severe illness 96·4%.
o Our results question the need to vaccinate previously-infected individuals.
We analyze an updated individual-level database of the entire population of Israel to assess the
protection efficacy of both prior infection and vaccination in preventing subsequent SARS-CoV-2
infection, hospitalization with COVID-19, severe disease, and death due to COVID-19. The overall
estimated level of protection from prior SARS-CoV-2 infection for documented infection is 94·8%;
hospitalization 94·1%; and severe illness 96·4%. Our results question the need to vaccinate
previously-infected individuals.
(Protection of previous SARS-CoV-2 infection is similar to that of BNT162b2 vaccine protection: A three-month
nationwide experience from Israel 20 Apr 2020) 69

63. Not a single reinfection in 10 months (COVID healthcare workers)
Summary:
o Not one of the 1,359 previously infected workers who remained unvaccinated had a SARS-CoV-2
infection over the duration of the study.
o 52,238 employees in an American healthcare system. COVID-19 did not occur in anyone over
the five months of the study among 2,579 individuals previously infected with COVID-19.
o This finding calls into question the necessity to vaccinate those who have already had SARSCoV-2 infection.
o There is no need of further vaccination or advantage of vaccinating those previously infected
with SARS-CoV-2.
o Vaccination is not required for further protection.
In a study of 1,359 previously infected health care workers in the Cleveland Clinic system, not a
single one of them was reinfected 10 months into the pandemic, despite some of these individuals
being around COVID-positive patients more than the regular population. Not one of the 1,359
previously infected subjects who remained unvaccinated had a SARS-CoV-2 infection over the
duration of the study. Cumulative incidence of COVID-19 was examined among 52,238 employees
in an American healthcare system. COVID-19 did not occur in anyone over the five months of the
study among 2,579 individuals previously infected with COVID-19. Subjects previously infected
with SARS-CoV-2 are unlikely to get COVID-19 reinfection whether or not they receive the
vaccine. This finding calls into question the necessity to vaccinate those who have already had
SARS-CoV-2 infection. There is no need of further vaccination or advantage of vaccinating
69

Protection of previous SARS-CoV-2 infection is similar to that of BNT162b2 vaccine protection: A three-month nationwide
experience from Israel | medRxiv
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those previously infected with SARS-CoV-2. Although vaccination following natural infection
may increase antibody titers to the spike protein, this is not required for further protection.
(Necessity of COVID-19 vaccination in previously infected individuals 01 Jun 2021) 70
(Which is better for future COVID-19 prevention: Immunity Following Natural Infection or Vaccine-Induced Immunity?
08 Oct 2021) 71

64. Little to no benefit for recovered SARS-CoV-2 patients in receiving vaccines
Summary:
o Little to no benefit for recovered SARS-CoV-2 patients in receiving vaccines against the
coronavirus.
o Significant long-term immunity from the virus, which is unlikely to be increased by being
injected with one of the coronavirus vaccinations now on the market.
o Vaccination significantly reduced the risk of coronavirus infection, the study found, but only
among those who had not previously been infected.
A new study on the effects of natural infection by the coronavirus suggests that there may be little to
no benefit for recovered SARS-CoV-2 patients in receiving vaccines against the coronavirus.
According to the study, conducted in Cleveland, Ohio people who were infected with the
coronavirus enjoy significant long-term immunity from the virus, which is unlikely to be increased
by being injected with one of the coronavirus vaccinations now on the market. The study
followed 52,238 employees of the Cleveland Clinic Health System, monitoring infections among
vaccinated and unvaccinated workers, and the incidents of reinfection among both vaccinated and
unvaccinated workers. Of the 52,238 employees tracked in the study, 2,579 had previously tested
positive for the coronavirus, while 49,659 had never been confirmed as carrying the virus. Fiftythree percent of the 2,579 employees who had been infected with the virus previously remained
unvaccinated (1,359 people), compared to 41% (22,777) of the employees who were never
diagnosed with the virus. Vaccination significantly reduced the risk of coronavirus infection, the
study found, but only among those who had not previously been infected. The authors concluded
that vaccination after natural infection is unlikely to have any benefit for recovered COVID
patients. Individuals who have had SARS-CoV-2 infection are unlikely to benefit from
COVID-19 vaccination, and vaccines can be safely prioritized to those who have not been infected
before.
(Recovered COVID patients don’t benefit from vaccine 01 Aug 2021) 72

70

https://www.medrxiv.org/content/10.1101/2021.06.01.21258176v3
https://www.theblaze.com/op-ed/horowitz-15-studies-that-indicate-natural-immunity-from-prior-infection-is-more-robust-thanthe-covid-vaccines
Study of Clinic employees reveals power of natural immunity (news5cleveland.com)
71
Natural-Immunity-vs.-Vaccine-Induced-Immunity-FINAL-Oct-8-2021.pdf (canadiancovidcarealliance.org)
72
https://www.medrxiv.org/content/10.1101/2021.06.01.21258176v2
https://www.israelnationalnews.com/News/News.aspx/310963
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65. Could cause intense reactions
Summary:
o May trigger unexpectedly intense, inflammatory, and thrombotic reactions in previously
immunized and predisposed individuals.
The heightened risk of adverse effects results from preexisting immunity to SARSCov-2 [that] may
trigger unexpectedly intense, albeit relatively rare, inflammatory, and thrombotic reactions in
previously immunized and predisposed individuals. Angeli et al., SARS-CoV-2 Vaccines: Lights
and Shadows, 88 EUR. J. INTERNAL MED. 1, 8 (2021)
(SARS-CoV-2 vaccines: Lights and shadows, Volume 88, 01, Jun 2021) 73

66. Second dose causes a reduction of cellular immunity
Summary:
o Vaccine dose results in a reduction of cellular immunity in COVID-19 recovered individuals.
o A second dose may be not necessary in individuals previously infected with SARS-CoV-2.
The second BNT162b2 vaccine dose results in a reduction of cellular immunity in COVID-19
recovered individuals, which suggests that a second dose, according to the current standard
regimen of vaccination, may be not necessary in individuals previously infected with SARSCoV-2.
(Differential effects of the second SARS-CoV-2 mRNA vaccine dose on T cell immunity in naïve and COVID-19
recovered individuals 22 Mar 2021) 74

67. Vaccination could be detrimental to their immune system
Summary:
o There is reason to believe that for the previously infected, vaccination could be detrimental to
their immune response.
o COVID-19 recovered individuals do not seem to benefit from the standard regimen for COVID19 vaccination.
o For individuals with a pre-existing immunity against SARS-CoV-2, the second vaccine does not
only fail to boost humoral immunity but determines a contraction of the spike-specific T cell
response.
o There is reason to believe that the vaccine poses no benefits, only costs.
There is reason to believe that for the previously infected, vaccination could be detrimental to their
immune response. Camara et al. (bioRxiv preprint, posted March 22, 2021) found that COVID-19
recovered individuals do not seem to benefit from the standard regimen for COVID-19
vaccination. As they wrote, On the contrary, in individuals with a pre-existing immunity against
SARS-CoV-2, the second vaccine does not only fail to boost humoral immunity but determines a
73
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contraction of the spike-specific T cell response. For the previously infected, then, there is reason
to believe that the vaccine poses no benefits, only costs.
(Stronger, more robust natural immunity thwarts any case for “vaccine passports” 09 Sep 2021) 75

68. Did not improve immune responses
Summary:
o The second dose did not significantly improve humoral responses.
The administration of a second dose to previously infected individuals did not significantly
improve humoral responses.
(Strong humoral immune responses against SARS-CoV-2 Spike after BNT162b2 mRNA vaccination with a sixteenweek interval between doses 01 Oct 2021) 76

69. Side effects 2x - 9x more common in the naturally immune
Summary:
o Systemic side-effects were 1-6x and 2-9x more common among individuals with previous SARSCoV-2 infection than among those without known past infection.
o Local side-effects were 1-4x and 1-2x higher in individuals previously infected than in those
without known past infection.
Systemic side-effects were more common (1·6 times after the first dose of ChAdOx1 nCoV-19 and
2·9 times after the first dose of BNT162b2) among individuals with previous SARS-CoV-2 infection
than among those without known past infection. Local effects were similarly higher in individuals
previously infected than in those without known past infection (1·4 times after the first dose of
ChAdOx1 nCoV-19 and 1·2 times after the first dose of BNT162b2).
(Vaccine side-effects and SARS-CoV-2 infection after vaccination in users of the COVID Symptom Study app in the
UK: a prospective observational study 27 Apr 2021) 77

70. The naturally immune are unlikely to benefit from vaccination
Summary:
o Individuals who have had SARS-CoV-2 infection are unlikely to benefit from vaccination.
o Vaccines can be safely prioritized to those who have not been previously infected.
Individuals who have had SARS-CoV-2 infection are unlikely to benefit from COVID-19
vaccination, and vaccines can be safely prioritized to those who have not been infected before.
(Necessity of COVID-19 vaccination in previously infected individuals 01 Jun 2021) 78
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71. No significant benefit to vaccinating those with natural immunity
Summary:
o The vaccination did not find a significant benefit to the previously infected.
The vaccination RCTs did not find a significant benefit to vaccination in the previously infected,
either individually or in pooled RCT analysis.
(Equivalency of Protection From Natural Immunity in COVID-19 Recovered Versus Fully Vaccinated Persons: A
Systematic Review and Pooled Analysis 28 Oct 2021) 79

72. Vaccine safety trials did not include recovered COVID-19 patients
Summary:
o None of the three vaccines used in the United States has been tested in clinical trials for its safety
and efficacy on individuals who have recovered from COVID-19.
o Trials conducted so far have specifically excluded survivors of previous COVID-19 infections.
None of the three vaccines used in the United States has been tested in clinical trials for its safety
and efficacy on individuals who have recovered from COVID-19. Trials conducted so far have
specifically excluded survivors of previous COVID-19 infections.
(Civil Action, IN THE UNITED STATES DISTRICT COURT FOR THE EASTERN DISTRICT OF VIRGINIA, Case
1:21-cv-00894-AJT-MSN Document 1 Filed 08/03/21) 80

73. No boosters are required to assist natural immunity
Summary:
o Recovered patients produced durable antibodies, memory B cells, and durable poly-functional
CD4 and CD8 T cells that target multiple parts of the virus.
o No boosters are required to assist natural immunity.
The study found that most recovered patients produced durable antibodies, memory B cells, and
durable poly-functional CD4 and CD8 T cells that target multiple parts of the virus. Horowitz
concluded, Taken together, these results suggest that broad and effective immunity may persist longterm in recovered COVID-19 patients. Horowitz, in support of the growing body of literature, stated,
unlike with the vaccines, no boosters are required to assist natural immunity.
(Longitudinal analysis shows durable and broad immune memory after SARS-CoV-2 infection with persisting antibody
responses and memory B and T cells 14 Jul 2021) 81
(Which is better for future COVID-19 prevention: Immunity Following Natural Infection or Vaccine-Induced Immunity?
08 Oct 2021) 82
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Natural Immunity Compared to Vaccine Immunity
74. NIH: What does a positive antigen test mean?
Summary:
o They produced antibodies that are now capable of blocking the interaction between the virus and
its target receptor (ACE2).
A positive test result with the Tru-Immune SARS-CoV-2 Neutralizing Antibody ELISA test
indicates that functional antibodies capable of neutralizing or inhibiting the SARS-CoV-2 virus were
detected in the specimen. This result indicates that the individual has potentially been exposed to
COVID-19 and has produced antibodies that are now capable of blocking the interaction between the
virus and its target receptor (ACE2). The Tru-Immune SARS-CoV-2 Neutralizing Antibody ELISA
test is isotype independent meaning that it can detect the inhibition capacity of all neutralizing
antibodies (e.g., IgG, IgM) present in the sample. Positive test results indicate that neutralizing
antibodies were detected in the specimen. The assay can detect circulating neutralizing antibodies
against SARS-CoV-2 that block the interaction between the receptor binding domain of the viral
spike glycoprotein (RBD) with the ACE2 cell surface receptor.
(Ethos Laboratories Tru Immune, 14 Jul 2021, Genetic Testing Registry) 83

75. Pfizer Scientists: Natural immunity better than our vaccine
Summary:
o It’s just one antibody against one specific part of the virus.
o When you actually get the virus, you’re going to start producing antibodies against multiple
pieces of the virus, and not only just that outside portion – the inside portion, the actual virus.
o So your antibodies are probably better at that point than the vaccination.
o A person with natural immunity is probably more protected than a than a COVID naïve person
who has been vaccinated.
o You’re protected most likely for longer since there was a natural response.
James O’Keefe, founder of the conservative undercover journalism group Project Veritas, published
video footage Tuesday of multiple scientists employed by Pfizer appearing to back the argument that
natural immunity via infection with COVID-19 offers stronger and more comprehensive protection
than vaccination. As Karl explained, the vaccine creates immunity by causing cells in the recipient’s
arm to produce a specific part of the virus – the spike protein on the virus’ exterior – limiting the
immune response to the spike protein. Because what the vaccine is, like I said that protein, that’s just
on the outside. So it’s just one antibody against one specific part of the virus. When you actually get
the virus, you’re going to start producing antibodies against multiple pieces of the virus, and not only
just that outside portion – the inside portion, the actual virus. So your antibodies are probably
better at that point than the vaccination. Chris Croce, a senior associate scientist at Pfizer,
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appeared to back Karl’s claims, saying a person with natural immunity is probably more
protected than a than a COVID naïve person who has been vaccinated. You’re protected most
likely for longer since there was a natural response. (06 Oct 2021) 84
76. Natural immunity has greater potency and breadth
Summary:
o Memory antibodies selected over time by natural infection have greater potency and breadth
than antibodies elicited by vaccination.
o These results suggest that boosting vaccinated individuals would produce a quantitative increase
in plasma neutralizing activity but not the qualitative advantage against variants.
Memory antibodies selected over time by natural infection have greater potency and breadth than
antibodies elicited by vaccination. These results suggest that boosting vaccinated individuals
with currently available mRNA vaccines would produce a quantitative increase in plasma
neutralizing activity but not the qualitative advantage against variants obtained by
vaccinating convalescent individuals.
(Antibody Evolution after SARS-CoV-2 mRNA Vaccination 29 Jul 2021) 85

77. Natural immunity longer and stronger against the Delta variant
Summary:
o Natural immunity confers longer lasting and stronger protection against infection, symptomatic
disease and hospitalization caused by the Delta variant.
This study demonstrated that natural immunity confers longer lasting and stronger protection against
infection, symptomatic disease and hospitalization caused by the Delta variant of SARS-CoV-2,
compared to the BNT162b2 two-dose vaccine-induced immunity.
(Comparing SARS-CoV-2 natural immunity to vaccine-induced immunity: reinfections versus breakthrough infections
24 Aug 2021) 86

78. Natural immunity potent against 23 variants
Summary:
o Potent against 23 variants, including variants of concern.
The study identified four antibodies from early-outbreak convalescent donors that are potent against
23 variants, including variants of concern, and characterized their binding to the spike protein of
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). (59 authors).
(Ultrapotent antibodies against diverse and highly transmissible SARS-CoV-2 variants 13 Aug 2021) 87
84
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79. Natural immunity more robust than the vaccination
Summary:
o Significantly faster decay in naïve vaccinees compared to recovered patients.
o Serological memory following natural infection is more robust compared to vaccination.
We describe the longitudinal kinetics of the serological response in COVID-19 recovered
patients over the period of 14 months. We found a significantly faster decay in naïve vaccinees
compared to recovered patients suggesting that the serological memory following natural
infection is more robust compared to vaccination.
(The longitudinal kinetics of antibodies in COVID-19 recovered patients over 14 months 16 Sep 2021) 88

80. Natural immunity at least 8x and 2x longer lasting than the vaccination
Summary:
o Reinfection by SARS-CoV-2 under endemic conditions would likely occur between 3 and 63
months after peak antibody response.
o FDA approved J&J boosters to be taken 2 months after vaccination series.
o FDA authorized Moderna boosters to be taken 6 months after vaccination series.
Yale School of Public Health: Reinfection by SARS-CoV-2 under endemic conditions would likely
occur between 3 and 63 months after peak antibody response, with a median of 16 months (01 Oct
2021). 89 On October 20, 2021 the U.S. Food and Drug Administration authorized the use of a single
Moderna booster dose at least 6 months after completion of the primary vaccination series and a
single Janssen (Johnson & Johnson) booster dose after 2 months. 90
(The durability of immunity against reinfection by SARS-CoV-2: a comparative evolutionary study)
(Coronavirus (COVID-19) Update: FDA Takes Additional Actions on the Use of a Booster Dose for COVID-19
Vaccines)

81. Natural immunity performs better
Summary:
o Natural immunity performs better than full-vaccination alone in COVID-naïve persons.
In summary, our analysis demonstrates that natural immunity in the COVID-recovered performs
better than full-vaccination alone in COVID-naïve persons.
(Equivalency of Protection From Natural Immunity in COVID-19 Recovered Versus Fully Vaccinated Persons: A
Systematic Review and Pooled Analysis 28 Oct 2021) 91
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82. The vaccinated do not enjoy greater protection
Summary:
o No clear evidence that vaccinated individuals enjoyed greater protection than unvaccinated
COVID-recovered individuals.
Our systematic review showed no clear evidence that vaccinated COVID-naïve individuals enjoyed
greater protection than unvaccinated COVID-recovered counterparts.
(Equivalency of Protection From Natural Immunity in COVID-19 Recovered Versus Fully Vaccinated Persons: A
Systematic Review and Pooled Analysis 28 Oct 2021) 92

83. Previously infected are much safer to be around than the vaccinated
Summary:
o Previously infected are much safer to be around than infection-naïve people with the vaccine.
o Natural infection conveys much stronger mucosal immunity.
o It's the prior infection, not the vaccine, conveying mucosal immunity.
o Infected vaccinated people contain just as much viral load in their nasopharynx as those
unvaccinated.
Spike protein-specific T cells from convalescent vaccinees differed strikingly from those of
infection-naïve vaccinees, with phenotypic features suggesting superior long-term persistence and
ability to home to the respiratory tract including the nasopharynx. Natural infection conveys much
stronger mucosal immunity which makes it clear that the previously infected are much safer to be
around than infection-naïve people with the vaccine. It's the prior infection, not the vaccine,
conveying mucosal immunity. Infected vaccinated people contain just as much viral load in their
nasopharynx as those unvaccinated.
(Shedding of Infectious SARS-CoV-2 Despite Vaccination (31 Jul 2021) 93
(mRNA vaccine-induced T cells respond identically to SARS-CoV-2 variants of concern but differ in longevity and
homing properties depending on prior infection status 12 May 2021) 94
(Which is better for future COVID-19 prevention: Immunity Following Natural Infection or Vaccine-Induced Immunity?
08 Oct 2021) 95
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84. Natural immunity is superior
Summary:
o Natural immunity provided superior protection than the vaccination.
Four observational studies and one RCT found that natural immunity provided superior protection
to vaccination in the COVID-naive.
(Equivalency of Protection From Natural Immunity in COVID-19 Recovered Versus Fully Vaccinated Persons: A
Systematic Review and Pooled Analysis 28 Oct 2021) 96

85. Natural immunity more robust
Summary:
o Natural infection is more robust compared to vaccination.
Serological memory following natural infection is more robust compared to vaccination. Our data
highlights the differences between serological memory induced by natural infection vs. vaccination.
(The longitudinal kinetics of antibodies in COVID-19 recovered patients over 14 months 16 Sep 2021) 97

86. 27x and 13x increase in protection
Summary:
o 13-fold increase of getting the virus in the vaccinated COVID-naive compared to unvaccinated
COVID-recovered individuals.
o 27-fold increase in symptomatic infection.
A 13-fold increased odds of all infection in the vaccinated COVID-naive compared to unvaccinated
COVID-recovered individuals and a 27-fold increase in symptomatic infection.
(Equivalency of Protection From Natural Immunity in COVID-19 Recovered Versus Fully Vaccinated Persons: A
Systematic Review and Pooled Analysis, Gazit et al 28 Oct 2021) 98

87. Highly augmented interferon response - absent in vaccine recipients
Summary:
o In COVID-19 patients, immune responses were characterized by a highly augmented interferon
response which was largely absent in vaccine recipients.
The authors of this study examined the contrast between vaccine-induced immunity and immunity
from SARS-CoV-2 infection as it relates to stimulating innate host defense as well as B- and T-cell
immunity. It is relevant to note that the appropriate combination of innate and adaptive host defense

96

Cureus | Equivalency of Protection From Natural Immunity in COVID-19 Recovered Versus Fully Vaccinated Persons: A Systematic
Review and Pooled Analysis
97
The longitudinal kinetics of antibodies in COVID-19 recovered patients over 14 months | medRxiv
98
Cureus | Equivalency of Protection From Natural Immunity in COVID-19 Recovered Versus Fully Vaccinated Persons: A Systematic
Review and Pooled Analysis

Page 37 of 100

Coalition for Natural Immunity

mechanisms generally generates more durable adaptive immunity than antibodies alone. The authors
concluded, In COVID-19 patients, immune responses were characterized by a highly augmented
interferon response which was largely absent in vaccine recipients. Increased interferon signaling
likely contributed to the observed dramatic up regulation of cytotoxic genes in the peripheral T cells
and innate-like lymphocytes in patients but not in immunized subjects.
(Discrete Immune Response Signature to SARS-CoV-2 mRNA Vaccination Versus Infection 31 May 2021)

99

88. At least the equivalency
Summary:
o The evidence points quite convincingly to at least the equivalency between the protection of
natural immunity versus vaccinated immunity.
In total, the evidence points quite convincingly to at least the equivalency between the protection of
natural versus vaccinated immunity, with the possibility of enhanced durability of protection from
natural immunity in non-controlled settings and later phases of the pandemic.
(Equivalency of Protection From Natural Immunity in COVID-19 Recovered Versus Fully Vaccinated Persons: A
Systematic Review and Pooled Analysis 28 Oct 2021) 100

89. Natural has more innate immunity / Vaccine only stimulates adaptive immunity
Summary:
o Natural immunity conveys much more innate immunity, while the vaccine mainly stimulates
adaptive immunity.
The study by Ivanova et al. 1 - currently still a preprint - further notes, Analysis of B and T cell
receptor repertoires revealed that while the majority of clonal B and T cells in COVID-19 patients
were effector cells, in vaccine recipients clonally expanded cells were primarily circulating memory
cells. Horowitz delineates that natural immunity conveys much more innate immunity, while the
vaccine mainly stimulates adaptive immunity.
(SARS-CoV-2 mRNA vaccine elicits a potent adaptive immune response in the absence of IFN-mediated inflammation
observed in COVID-19 20 Apr 2021) 101
(Which is better for future COVID-19 prevention: Immunity Following Natural Infection or Vaccine-Induced Immunity?
08 Oct 2021) 102
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90. More plasmablasts in those with natural immunity
Summary:
o COVID-19 patients had a striking expansion of antibody-producing plasmablasts, with evidence
of clonal cells in this cluster.
o We did not detect appreciable expansion of plasmablasts in circulation of individuals immunized
with SARS-CoV-2 BNT162b2 mRNA vaccine.
o Plasmablasts are the cells specialized to go on to produce large amounts of antibodies.
COVID-19 patients had a striking expansion of antibody-producing plasmablasts, with evidence of
clonal cells in this cluster. However, we did not detect appreciable expansion of plasmablasts in
circulation of individuals immunized with SARS-CoV-2 BNT162b2 mRNA vaccine, despite a
robust antibody response. Plasmablasts are the cells specialized to go on to produce large amounts of
antibodies.
(SARS-CoV-2 mRNA vaccine elicits a potent adaptive immune response in the absence of IFN-mediated inflammation
observed in COVID-19 20 Apr 2021) 103
(Which is better for future COVID-19 prevention: Immunity Following Natural Infection or Vaccine-Induced Immunity?
08 Oct 2021) 104

91. Natural – conveys more innate immunity / Vaccine – stimulates immunity
Summary:
o Natural immunity conveys much more innate immunity, while the vaccine mainly stimulates
adaptive immunity.
Analysis of B and T cell receptor repertoires revealed that while the majority of clonal B and T cells
in COVID-19 patients were effector cells, in vaccine recipients clonally expanded cells were
primarily circulating memory cells. What this means in plain English is that effector cells trigger an
innate response that is quicker and more durable, whereas memory response requires an adaptive
mode that is slower to respond. Natural immunity conveys much more innate immunity, while the
vaccine mainly stimulates adaptive immunity.
(Discrete Immune Response Signature to SARS-CoV-2 mRNA Vaccination Versus Infection 03 May 2021) 105
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92. 13.06% more likely to have a breakthrough / 27x more likely to have symptomatic infection
Summary:
o Immunity acquired through infection from COVID-19 is superior to immunity from the PfizerBioNTech vaccine.
o Fully-vaccinated were significantly more likely to have a “breakthrough” COVID infection (a
13.06-fold) than people who had previously been infected and recovered from the disease.
o Vaccinated individuals were 27 times more likely to get a symptomatic COVID infection than
those with natural immunity from COVID.
Researchers at Maccabi Healthcare and Tel Aviv University compared the outcomes of over 76,000
Israelis in three groups (08/24/2021).
•
•

•
•

The Israeli researchers discovered that immunity acquired through infection from COVID-19 is
superior to immunity from the Pfizer-BioNTech vaccine.
Fully-vaccinated but uninfected people were significantly more likely to have a “breakthrough”
COVID infection (a 13.06-fold 8.08 to 21.11increased risk ) than people who had previously
been infected and recovered from the disease.
Vaccinated individuals were 27 times more likely to get a symptomatic COVID infection than
those with natural immunity from COVID.
Natural immunity confers longer lasting and stronger protection against infection, symptomatic
disease, and hospitalization caused by the Delta variant.

(Comparing SARS-CoV-2 natural immunity to vaccine-induced immunity: reinfections versus breakthrough infections
24 Aug 2021) 106

93. Natural immunity is more effective than vaccine immunity (Dr. Makary)
Summary:
o
o
o

Natural immunity is better against the Delta variant.
You get a more diverse antibody portfolio in your system.
Natural immunity 6.7x more effective than being vaccinated when it comes to fighting off COVID-19.

Natural immunity is better against the Delta variant. When you get infected with COVID, your
body’s immune system develops antibodies to the entire surface of the virus. Not just the slight
protein that the vaccines gives you, but the entire surface. You get a more diverse antibody portfolio
in your system. Natural immunity appears to be 6.7x more effective than being vaccinated when it
comes to fighting off COVID-19. One of the great failures of our medical leadership has been
ignoring the half of America with natural immunity, which is the half of non-vaccinated folks.
(Dr. Makary Says Natural Immunity Is More Effective Then Vaccine Immunity 05 Aug 2021) 107
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94. Protection against reinfection and COVID variants
Summary:
o Broad and effective immunity may persist long-term in recovered COVID-19 patients.
o Longer-lived plasma cells.
o Will continue to furnish higher affinity antibodies if re-exposures occur.
o COVID-19 patients induce a wide-ranging immune defense against SARS-CoV-2 infection.
o The immune response to natural infection is likely to provide protective immunity even against
SARS-CoV-2 variants.
The study found that most recovered patients produced durable antibodies, memory B cells, and
durable polyfunctional CD4 and CD8 T cells, which target multiple parts of the virus. Taken
together, these results suggest that broad and effective immunity may persist long-term in recovered
COVID-19 patients. SARS-CoV-2 spike binding and neutralizing antibodies exhibit a bi-phasic
decay with an extended half-life of >200 days suggesting the generation of longer-lived plasma
cells. These results show that antibody responses, especially IgG antibody, were not only durable in
the vast majority of patients in the 250 day period, but also that the bi-phasic decay curve suggests
the generation of longer lived plasma cells producing antibody to the SARS-CoV-2 spike protein.
The induction and maintenance of memory B cells and, over time, long-lived plasma cells, will
continue to furnish higher affinity antibodies if re-exposures occur. We also provide clear evidence
that the CD4+ T cells mount a broader antigen-specific response across the structural and accessory
gene products. Overcoming the challenges to end the pandemic is accentuated by the recognition
that SARS-CoV-2 can undergo rapid antigenic variation that may lower vaccine effectiveness in
preventing new cases and progression to severe disease. Our findings show that most COVID-19
patients induce a wide-ranging immune defense against SARS-CoV-2 infection, encompassing
antibodies and memory B cells recognizing both the RBD and other regions of the spike, broadlyspecific and polyfunctional CD4+ T cells, and polyfunctional CD8+ T cells. The immune response
to natural infection is likely to provide some degree of protective immunity even against SARSCoV-2 variants because the CD4+ and CD8+ T cell epitopes will likely be conserved. Thus, vaccine
induction of CD8+ T cells to more conserved antigens such as the nucleocapsid, rather than just to
SARS-CoV-2 spike antigens, may add benefit to more rapid containment of infection as SARSCoV-2 variants overtake the prevailing strains.
(Longitudinal analysis shows durable and broad immune memory after SARS-CoV-2 infection with persisting antibody
responses and memory B and T cells 14 Jul 2021) 108
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95. At least as equivalent
Summary:
o Natural immunity in COVID-recovered individuals is, at least, equivalent to the protection
afforded by full vaccination of COVID-naïve populations.
o COVID-recovered individuals represent a distinctly different benefit-risk calculus.
Our review demonstrates that natural immunity in COVID-recovered individuals is, at least,
equivalent to the protection afforded by full vaccination of COVID-naïve populations. COVIDrecovered individuals represent a distinctly different benefit-risk calculus.
(Equivalency of Protection from Natural Immunity in COVID-19 Recovered Versus Fully Vaccinated Persons: A
Systematic Review and Pooled Analysis 01 Oct 2021) 109

96. Traditionally, natural immunity is better than vaccines
Summary:
o Natural infection almost always causes better immunity than vaccines.
o Immunity from disease often follows a single natural infection.
o Immunity from vaccines usually occurs only after several doses.
It is true that natural infection almost always causes better immunity than vaccines. Whereas
immunity from disease often follows a single natural infection, immunity from vaccines usually
occurs only after several doses.
(Children’s Hospital of Philadelphia) 110

97. Letter signed by 33 doctors
Summary:
o Current vaccines do not provide strong protection against unintentional spread.
o Natural immunity is at least equal to and likely superior to vaccine immunity.
o These are non-sterilizing vaccines; they will not lead to eradication of the disease.
o Vaccines induce selective pressure for development of variants with increasing vaccine
resistance.
All current vaccines allow permissive infection and transmission of fully vaccinated individuals;
therefore, they DO NOT provide strong protection against unintentional spread. Natural immunity is
at least equal to and likely superior to vaccine immunity. Vaccines to-date may be a helpful
prophylactic treatment to reduce incidence of hospitalization in at-risk individuals. However, given
the non-sterilizing properties of these vaccines, they will NOT lead to eradication of the disease, but
rather induce selective pressure for development of variants with increasing vaccine resistance.
(St. Elizabeth Healthcare System) 111

109

Equivalency of Protection from Natural Immunity in COVID-19 Recovered Versus Fully Vaccinated Persons: A Systematic Review
and Pooled Analysis | medRxiv
110
Vaccine Safety: Immune System and Health | Children's Hospital of Philadelphia (chop.edu)
111
522723090-St-Elizabeth-Doctors-Against-Mandate.pdf (clarkcountytoday.com)

Page 42 of 100

Coalition for Natural Immunity

98. NIH: Antibodies detected one year after – even in mild patients
Summary:
o Antibodies can be detected up to one year after infection.
Antibodies can be detected up to one year after infection, even in mild COVID-19 patients.
(Antibody Responses One Year after Mild SARS-CoV-2 Infection (National Library of Medicine May 31, 2021) 112

99. Disease severity does not equate to T cell response
Summary:
o T cell response is not necessarily associated with symptom severity.
o They mount a highly functional virus-specific cellular immune response.
o Asymptomatic SARS-CoV-2–infected individuals raise an efficient and balanced antiviral
cellular immunity that protects the host without causing any apparent pathology.
Our study shows that the ability to mount a significant virus-specific T cell response is not
necessarily associated with symptom severity. Asymptomatic SARS-CoV-2– infected individuals
are not characterized by weak antiviral immunity; on the contrary, they mount a highly functional
virus-specific cellular immune response. We conclude that the asymptomatic SARS-CoV-2–infected
individuals studied here raise an efficient and balanced antiviral cellular immunity that protects the
host without causing any apparent pathology. T cell response is not necessarily associated with
symptom severity during the early phase of infection (Rydyznski Moderbacher et al., 2020; Tan et
al., 2021a).
(Highly functional virus-specific cellular immune response in asymptomatic SARS-CoV-2 infection 01 Mar 2021)
(Which is better for future COVID-19 prevention: Immunity Following Natural Infection or Vaccine-Induced Immunity?
08 Oct 2021) 113

100. Regardless of Severity
Summary
o Long-term SARS-CoV-2-specific T cell memory is successfully maintained regardless of the
severity of COVID-19.
Long-term SARS-CoV-2-specific T cell memory is successfully maintained regardless of the
severity of COVID-19.
(SARS-CoV-2-specific T cell memory is sustained in COVID-19 convalescent patients for 10 months with
successful development of stem cell-like memory T cells 30 Jun 2021)
(Which is better for future COVID-19 prevention: Immunity Following Natural Infection or Vaccine-Induced
Immunity? 08 Oct 2021) 114
522723090-St-Elizabeth-Doctors-Against-Mandate – ClarkCountyToday.com
112
Antibody Responses One Year after Mild SARS-CoV-2 Infection - PubMed (nih.gov)
113
Highly functional virus-specific cellular immune response in asymptomatic SARS-CoV-2 infection | Journal of Experimental
Medicine | Rockefeller University Press (rupress.org)
Natural-Immunity-vs.-Vaccine-Induced-Immunity-FINAL-Oct-8-2021.pdf (canadiancovidcarealliance.org)
114
SARS-CoV-2-specific T cell memory is sustained in COVID-19 convalescent patients for 10 months with successful development of
stem cell-like memory T cells | Nature Communications
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101. Antibodies lasted 480 days
Summary:
o Neutralizing antibody responses could last at least 480 days in most COVID-19 convalescents.
We tested 411 sequential plasma samples collected up to 480 days post symptoms onset (d.a.o) from
214 convalescents of COVID-19 across clinical spectrum without re-exposure history after recovery
and vaccination of SARS-CoV-2. COVID-19 convalescents free of re-exposure and vaccination
could maintain relatively stable anti-RBD IgG and MN titers during 400∼480 d.a.o after the peak at
around 120 d.a.o. Our results indicated that neutralizing antibody responses could last at least 480
days in most COVID-19 convalescents.
(Persistent while declined neutralizing antibody responses in the convalescents of COVID-19 across clinical spectrum
during the 16 months follow up 18 Sep 2021) 115

102. Variants have a minimal effect on the neutralizing capacity of the antibodies
Summary:
o The virus neutralizing capacity of the antibodies in the previously infected were minimally
impacted by the variants examined.
o Viral neutralization to certain variants was substantially reduced in the vaccinated.
The virus neutralizing capacity of the antibodies in the previously infected were minimally impacted
by the variants examined in this study compared to the vaccinated where viral neutralization to
certain variants was substantially reduced.
(Which is better for future COVID-19 prevention: Immunity Following Natural Infection or Vaccine-Induced Immunity?
08 Oct 2021)
(Live virus neutralisation testing in convalescent patients and subjects vaccinated against 19A, 20B, 20I/501Y.V1 and
20H/501Y.V2 isolates of SARS-CoV-2 11 May 2021) 116

103. 13,000 physicians and medical scientists recently published the Rome Covid Declaration
•

Natural immunity is the most protective, and longest-lasting solution against the development of COVID19 disease and its more serious outcomes.

•

Naturally immune persons are at the lowest risk of transmission, thus should not be subject to travel,
professional, medical, or social restrictions.

•

Natural immunity provides the best source of herd immunity, a condition necessary for eradicating the
Covid virus. 117

Natural-Immunity-vs.-Vaccine-Induced-Immunity-FINAL-Oct-8-2021.pdf (canadiancovidcarealliance.org)
115
Persistent while declined neutralizing antibody responses in the convalescents of COVID-19 across clinical spectrum during the 16
months follow up | medRxiv
116
Natural-Immunity-vs.-Vaccine-Induced-Immunity-FINAL-Oct-8-2021.pdf (canadiancovidcarealliance.org)
Live virus neutralisation testing in convalescent patients and subjects vaccinated against 19A, 20B, 20I/501Y.V1 and 20H/501Y.V2
isolates of SARS-CoV-2 | medRxiv
117
Thousands of Physicians and Scientists Reach Consensus on Vaccinating Children and Natural Immunity - Global Covid Summit
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Chances of Reinfection For the Naturally Immune Are Extremely Low
104. 99.98% chance of not getting reinfected
Summary
o 43,044 people with natural immunity tracked for 35-weeks.
o The reinfection rate for people who already had natural infection (as opposed to immunity via
vaccination) was just two per 10,000, or 0.02%.
o 99.9998% chance of not getting reinfected.
o 99.999977% chance of not having a severe 2nd case.
o 99.999954% chance of not getting a moderate 2nd case.
o No fatalities of the 43,0444.
o When reinfection did occur, it tended to be less severe than initial infections.
The study, which was submitted to Cold Spring Harbor Laboratory’s medRxiv system, studied the
impact of COVID immunity as a result of natural infection on a group of 43,044 people in Qatar
who had been previously infected with the virus and tested positive for COVID antibodies.
Researchers tracked the participants for up to 35 weeks, following up for possible reinfections.
According to the results of the study, the reinfection rate for people who already had natural
infection (as opposed to immunity via vaccination) was just two per 10,000, or 0.02%, with 99.98%
of participants who were infected before not becoming infected a second time at any point during the
35-week tracking period. In addition, the study found that when reinfection did occur, it tended to be
less severe than initial infections, with just one case in the sample of 43,044 in which a person
suffered a severe case of COVID after having previously been infected. Two other moderate cases
were reported among those with reinfections. No fatal cases were reported among those with
reinfections. Importantly, the study found no evidence of declining immunity among those who had
prior natural infections, with the rate of reinfection remaining stable throughout the testing period.
There was also no evidence that antibody-positive persons experienced any waning of protective
immunity over time, as the incidence rate of reinfection versus month of follow-up did not show an
increasing trend over seven months following the first antibody-positive test. To the contrary, there
was a trend of decreasing incidence rate, possibly explained by the (very) slowly declining incidence
rate in the wider population of Qatar over the last six months, or possibly by strengthening of
protective immunity due to repeated exposures that did not lead to established infection. Based on
documented reinfection, immunity from natural infection is 99.98% effective, the study found. Even
when downgraded to account for possible non-symptomatic cases of reinfection, the study estimates
that immunity from natural infection is 93% effective at preventing new infections.
(SARS-CoV-2 reinfection in a cohort of 43,000 antibody-positive individuals followed for up to 35 weeks
15 Jan 2021) 118

Global Covid Summit (doctorsandscientistsdeclaration.org)
118
https://www.medrxiv.org/content/10.1101/2021.01.15.21249731v1.full
https://www.israelnationalnews.com/News/News.aspx/295552
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105. Zero positive infection rate for the previously infected
Summary:
o 2,243 people underwent PCR testing for symptoms.
o 128 had previous confirmed SARS-CoV-2 infection.
o The test-positivity for those previously infected was 0%.
o A positive PCR test was returned in 0/1038 (0%).
From 7 Jul until 20 Nov 2020, 2,243 HCWs underwent PCR testing for symptoms. 128 had previous
confirmed SARS-CoV-2 infection, while 2,115 had not. In those previously infected, there was a
median of 173 (IQR: 162–229) days from the date of first positive PCR/antibody result to the end of
the analysis period. Test positivity rates were 0% (0/128) in those with previous infection compared
to 13.7% (290/2115) in those without (P<0.0001 χ2 test). Considering the population as a whole, a
positive PCR test was returned in 0/1038 of those with previous infection, compared to 290/10,137
2.9% of those without (P<0.0001 χ2 test).
(Prior SARS-CoV-2 infection is associated with protection against symptomatic reinfection 26 Dec 2020)

119

106. Vaccinated decreased 40% each month / Recovered decreased <5% each month
Summary:
o In vaccinated subjects, antibody titers decreased by up to 40% each subsequent month.
o In convalescents, they decreased by less than 5% per month.
A total of 2,653 individuals fully vaccinated by two doses of vaccine during the study period and
4,361 convalescent patients were included. In vaccinated subjects, antibody titers decreased by up to
40% each subsequent month while in convalescents they decreased by less than 5% per month.
(Large-scale study of antibody titer decay following BNT162b2 mRNA vaccine or SARS-CoV-2 infection
19 Aug 2021) 120

107. No symptomatic reinfection during second wave (COVID healthcare workers)
Summary:
o 11,000 healthcare workers had COVID-19 during the first wave.
o None had symptomatic reinfection in the second wave.
Of 11,000 healthcare workers who had proved evidence of infection during the first wave of the
pandemic in the UK between March and April 2020, none had symptomatic reinfection in the second
wave of the virus between October and November 2020.
(What we know about covid-19 reinfection so far 19 Jan 2021) 121

119

Prior SARS-CoV-2 infection is associated with protection against symptomatic reinfection - Journal of Infection
Large-scale study of antibody titer decay following BNT162b2 mRNA vaccine or SARS-CoV-2 infection | medRxiv
121
What we know about covid-19 reinfection so far | The BMJ
120
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108. 0.0086% chance of reinfection / Vaccinated 6.72 times more likely to get reinfected
Summary:
o Delta Variant: Far fewer cases of reinfection after natural infection than there were infections
among vaccinated Israelis who had never been diagnosed with the virus previously.
o A total of 835,792 Israelis known to have recovered from the virus – only 72 instances of
reinfection.
o 0.00008615% reinfection rate.
o 99.999914% chance of not getting reinfected.
o Vaccinated were 6.72 times more likely to get infected after the shot than after natural infection.
o Nearly 40% of new COVID patients were vaccinated - compared to just 1% who had been
infected previously.
More recent data collected by the Israeli Health Ministry in the midst of outbreaks of the Delta
Variant found that there were far fewer cases of reinfection after natural infection than there were
infections among vaccinated Israelis who had never been diagnosed with the virus previously. With
a total of 835,792 Israelis known to have recovered from the virus, the 72 instances of reinfection
amount to 0.0086% of people who were already infected with COVID. By contrast, Israelis who
were vaccinated were 6.72 times more likely to get infected after the shot than after natural infection,
with over 3,000 of the 5,193,499, or 0.0578%, of Israelis who were vaccinated getting infected in the
latest. Nearly 40% of new COVID patients were vaccinated - compared to just 1% who had been
infected previously.
(Natural infection vs vaccination: Which gives more protection? 13 Jul 2021) 122

109. 1.47 reinfection cases in 1,000 (0.0015%) (COVID healthcare workers)
Summary:
o Recurrence was 1.47 cases per 1,000.
o 0.00147% reinfection rate.
o 99.853% non-reinfection rate.
o Infection is rare, even among a sample of healthcare workers with frequent exposure.
The primary objective of this study is to establish the incidence of reinfection of COVID-19 over a 10-month
period among healthcare employees who experienced a prior COVID-19 infection (2,625 participants).
COVID-19 reinfection, defined by current CDC guidelines: subsequent COVID-19 infection ≥ 90 days from
prior infection. Incidence rate of COVID-19 recurrence was 1.47 cases per 1,000 person-days. This study
supports the consensus that COVID-19 reinfection, defined as subsequent infection ≥ 90 days after prior
infection, is rare, even among a sample of healthcare workers with frequent exposure.
(Incidence of COVID-19 reinfection among Midwestern healthcare employees 07 Sep 2021) 123

122

https://www.israelnationalnews.com/News/News.aspx/309762
https://newsrescue.com/delta-variant-natural-immunity-700-greater-protection-than-shot-data-from-israeli-govtshows/?nowprocket=1/
123
Incidence of COVID-19 reinfection among Midwestern healthcare employees | medRxiv
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110. 80.5 to 100% decrease in reinfection risk
Summary:
o Risk of repeat reinfection decreased 80·5–100% among those who had recovered from prior
COVID-19 infection.
Multiple epidemiological and clinical studies, including studies during the recent period of
predominantly delta (B.1.617.2) variant transmission, found that the risk of repeat SARS-CoV-2
infection decreased by 80·5–100% among those who had had COVID-19 previously.
(Protective immunity after recovery from SARS-CoV-2 infection 08 Nov 2021) 124

111. Not a single reinfection in 10 months (COVID healthcare workers)
Summary:
o 1,359 previously infected health care workers in the Cleveland Clinic system.
o Not one who remained unvaccinated had a SARS-CoV-2 infection over the duration of the study.
o 52,238 employees in an American healthcare system.
o COVID-19 did not occur in anyone over the five months of the study.
o This finding calls into question the necessity to vaccinate those who have already had SARSCoV-2 infection.
In a study of 1,359 previously infected health care workers in the Cleveland Clinic system, not a
single one of them was reinfected 10 months into the pandemic, despite some of these individuals
being around COVID-positive patients more than the regular population. Not one of the 1,359
previously infected subjects who remained unvaccinated had a SARS-CoV-2 infection over the
duration of the study. Cumulative incidence of COVID-19 was examined among 52,238 employees
in an American healthcare system, COVID-19 did not occur in anyone over the five months of the
study among 2,579 individuals previously infected with COVID-19. Subjects previously infected
with SARS-CoV-2 are unlikely to get COVID-19 reinfection whether or not they receive the
vaccine. This finding calls into question the necessity to vaccinate those who have already had
SARS-CoV-2 infection.
(Necessity of COVID-19 vaccination in previously infected individuals 01 Jun 2021) 125

124

Protective immunity after recovery from SARS-CoV-2 infection - The Lancet Infectious Diseases
https://www.medrxiv.org/content/10.1101/2021.06.01.21258176v3
https://www.theblaze.com/op-ed/horowitz-15-studies-that-indicate-natural-immunity-from-prior-infection-is-more-robust-thanthe-covid-vaccines
Study of Clinic employees reveals power of natural immunity (news5cleveland.com)
125
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112. 0.00102848% reinfection rate / 99.998972 chance of reinfection
Summary:
o 149,735 individuals with a documented positive PCR test.
o 154 had two positive PCR tests at least 100 days apart.
o 0.001028% reinfection rate
o 99.998972 non-infection rate
Israel: Out of 149,735 individuals with a documented positive PCR test between March 2020 and
January 2021, 154 had two positive PCR tests at least 100 days apart, reflecting a reinfection
proportion of 1 per 1000. With more than 100 million confirmed COVID-19 cases as of March 2021,
reinfection is still considered to be rare. Out of 149,735 individuals with a documented positive PCR
test between March 2020 and January 2021, 154 had two positive PCR tests at least 100 days apart,
reflecting a reinfection proportion of 1 per 1000.
(A 1 to 1000 SARS-CoV-2 reinfection proportion in members of a large healthcare provider in Israel: a preliminary
report 06 Mar 2021) 126

113. 0.7% reinfection / reinfection symptoms much milder than the first time
Summary:
o We analyzed 9,119 patients with SARS-CoV-2 infection who received serial tests in total of 62
healthcare facilities in the United States.
o There was a significantly lower rate of pneumonia, heart failure, and acute kidney injury
observed with reinfection compared with primary infection.
We analyzed 9,119 patients with SARS-CoV-2 infection who received serial tests in total of 62
healthcare facilities in the United States. Reinfection was defined by 2 positive tests separated by
interval of >90 days. Only 0·07% became reinfected. There was a significantly lower rate of
pneumonia, heart failure, and acute kidney injury observed with reinfection compared with primary
infection.
(Reinfection With Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) in Patients Undergoing Serial
Laboratory Testing 25 April 2021) 127

126

A 1 to 1000 SARS-CoV-2 reinfection proportion in members of a large healthcare provider in Israel: a preliminary report | medRxiv
Reinfection With Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) in Patients Undergoing Serial Laboratory
Testing | Clinical Infectious Diseases | Oxford Academic (oup.com)
127
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114. Lower risk of reinfection
Summary:
o Individuals who have recovered from COVID-19 have a substantially lower risk of reinfection.
o Mild infection with SARS-CoV-2 induces robust antigen-specific, long-lived humoral immune
memory in humans.
o Individuals who recovered rapidly from symptomatic SARS-CoV-2 infection generated a robust
humoral immune response.
o Strong evidence that SARS-CoV-2 infection in humans robustly establishes the two arms of
humoral immune memory: long-lived BMPCs and memory B cells.
Long-lived bone marrow plasma cells (BMPCs) are a persistent and essential source of protective
antibodies. Individuals who have recovered from COVID-19 have a substantially lower risk of
reinfection with SARS-CoV-2. Circulating resting memory B cells directed against SARS-CoV-2 S
were detected in the convalescent individuals. Overall, our results indicate that mild infection with
SARS-CoV-2 induces robust antigen-specific, long-lived humoral immune memory in humans. Data
indicates that mild SARS-CoV-2 infection induces a long-lived BMPC response. Our data document
a robust induction of long-lived BMPCs after infection with SARS-CoV-2. Individuals who
recovered rapidly from symptomatic SARS-CoV-2 infection generated a robust humoral immune
response. Long-lived BMPCs provide the host with a persistent source of preformed protective
antibodies and are therefore needed to maintain durable immune protection. Isotype-switched
memory B cells can rapidly differentiate into antibody-secreting cells after re-exposure to a
pathogen, offering a second line of defense. Our data provide strong evidence that SARS-CoV-2
infection in humans robustly establishes the two arms of humoral immune memory: long-lived
BMPCs and memory B cells.
(SARS-CoV-2 infection induces long-lived bone marrow plasma cells in humans 24 May 2021) 128
115. 0.002695% reinfection (Austria)
Summary:
o 40 re-infections in 14,840 COVID-19 survivors.
o 0.002695% infection rate.
o 99.7305% non-infection rate.
We recorded 40 tentative re-infections in 14,840 COVID-19 survivors of the first wave (0.002695)
and 253,581 infections in 8,885,640 individuals of the remaining general population (0.02853%)
translating into an odds ratio of 0.09 (0.07 to 0.13). We observed a relatively low re-infection rate of
SARS-CoV-2 in Austria. Protection against SARS-CoV-2 after natural infection is comparable with
the highest available estimates on vaccine efficacies.
(SARS-CoV-2 re-infection risk in Austria 13 Feb 2021) 129

128

SARS-CoV-2 infection induces long-lived bone marrow plasma cells in humans | Nature
https://onlinelibrary.wiley.com/doi/full/10.1111/eci.13520
SARS‐CoV‐2 re‐infection risk in Austria - Pilz - 2021 - European Journal of Clinical Investigation - Wiley Online Library
129
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116. Lower reinfection rate
Summary:
o The most important observation of the study is a low percentage of infection in previously
infected subjects.
o After the second dose, we also observed a significant increase in SARS-CoV-2 infection in
subjects with no prior history of SARS-CoV-2 infection compared to subjects with a previous
history of natural infection.
o Subjects with a history of SARS-CoV-2 infection had significantly higher antibody titers than
previously uninfected vaccinees after vaccination with mRNA vaccine.
Several studies have shown that subjects with a history of SARS-CoV-2 infection had significantly
higher antibody titers than previously uninfected vaccinees after vaccination with mRNA
vaccine. After 28 days of the second dose, subjects with no previous SARSCoV-2 infection showed
a significantly lower level of circulating anti-spike-IgG-antibody titers compared to previously
infected participants. After the second dose, we also observed a significant increase in SARS-CoV-2
infection in subjects with no prior history of SARS-CoV-2 infection compared to subjects with a
previous history of natural infection. The most important observation of the study is a low
percentage of infection in previously infected subjects. The finding of the study also indicates the
presence of robust humoral memory response in previously infected patients.
(SARS-CoV-2 Vaccine-Induced Antibody Response and Reinfection in Persons with Past Natural Infection
18 May 2021) 130

117. Reinfection is rare and less severe
Summary
o 44 cases found among 6,614 previously infected people.
o Highly unlikely you will develop severe infections.
o 0.006653% chance of reinfection.
o 99.9933% of not being reinfected.
Public Health England (PHE) showed that reinfections in people who have COVID-19 antibodies
from a past infection are rare - with only 44 cases found among 6,614 previously infected people in
the study. This means even if you believe you already had the disease and are protected, you can be
reassured it is highly unlikely you will develop severe infections. But there is still a risk you could
acquire an infection and transmit (it) to others.
(COVID-19 infection gives some immunity, but virus can still be spread, study finds 13 Jan 2021) 131

130
131

SARS-CoV-2 Vaccine-Induced Antibody Response and Reinfection in Persons with Past Natural Infection | medRxiv
COVID-19 infection gives some immunity, but virus can still be spread, study finds | Reuters
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118. Reinfection rare / No increase of risk over time
Summary:
o Eleven cohort studies.
o 615,777 antibody‐positive participants with a follow‐up of over 10 months in three studies.
o Reinfection rate: 0.27%.
o No study reporting an increase in the risk of reinfection over time.
Eleven cohort studies, including three that enrolled healthcare workers and two that enrolled elderly
care home residents, estimated the risk or relative risk of SARS‐ CoV‐2 reinfection in individuals
who were either antibody‐positive or who had a history of PCR‐confirmed Covid‐19 at baseline,
compared with those who did not, for up to 10 months. Across studies, the total number of PCR‐ or
antibody‐positive participants at baseline was 615,777, with a maximum follow‐up of over 10
months in three studies. Reinfection was a rare event (median PCR‐ confirmed reinfection rate:
0.27%, range: 0%–1.1%), with no study reporting an increase in the risk of reinfection over time.
The incidence rate of reinfection by month did not show any evidence of waning of immunity over
the seven months of follow‐up. The remaining population‐based studies (conducted in Austria,
Denmark, Israel, and the United States) also reported low absolute and relative risks of reinfection,
and none reported an increased risk over time. All studies reported low relative SARS‐CoV‐2
reinfection rates in individuals with prior evidence of infection, compared with those O MURCHU
ET AL. - 9 of 11 without, for up to 10 months.
(Quantifying the risk of SARS‐CoV‐2 reinfection over time 27 Apr 2021) 132

119. Risk 0.1%, less severe
Summary
o Estimated to be at 0.1%.
o No evidence of waning of immunity over 7 months.
o The few reinfections that did occur “were less severe than primary infections.
A study from Qatar analyzed the risk of reinfection based on whole genome sequencing in a subset
of patients with supporting evidence of reinfection estimated to be at 0.1%. Most importantly, the
study found no evidence of waning of immunity for over seven months of the follow-up period. The
few reinfections that did occur were less severe than primary infections and only one reinfection was
severe, two were moderate, and none were critical or fatal.
(Delta Variant: Natural Immunity 700% Greater Protection Than Shot, Data from Israeli Govt. Shows
15 Jul 2021) 133

132

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8209951/pdf/RMV-9999-e2260.pdf
https://newsrescue.com/delta-variant-natural-immunity-700-greater-protection-than-shot-data-from-israeli-govtshows/?nowprocket=1/
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120. Substantial lower risk of reinfection
Summary:
o Individuals who have recovered from COVID-19 have a substantially lower risk of reinfection.
Individuals who have recovered from COVID-19 have a substantially lower risk of reinfection with
SARS-CoV-2. Overall, our results indicate that mild infection with SARS-CoV-2 induces robust
antigen-specific, long-lived humoral immune memory in humans.
(SARS-CoV-2 infection induces long-lived bone marrow plasma cells in humans 14 May 2021) 134

121. WHO: People around them are immune
Summary:
o People who haven’t been infected, or in whom an infection hasn’t triggered an immune response,
they are protected because people around them who are immune can act as buffers between them
and an infected person.
Herd immunity is the indirect protection from an infectious disease that happens when a population
is immune either through vaccination or immunity developed through previous infection. This means
that even people who haven’t been infected, or in whom an infection hasn’t triggered an immune
response, they are protected because people around them who are immune can act as buffers
between them and an infected person.
(World Health Organization 09 Jun 2020) 135

122. Long lived, self-renewing
Summary:
o Mild COVID-19 is long-lived; self-renewing memory.
Following a typical case of mild COVID-19, SARS-CoV-2-specific CD8+ T cells not only persist
but continuously differentiate in a coordinated fashion well into convalescence, into a state
characteristic of long-lived, self-renewing memory.
(Protracted yet coordinated differentiation of long-lived SARS-CoV-2-specific CD8+ T cells during COVID-19
convalescence
28 Apr 2021) 136

134

SARS-CoV-2 infection induces long-lived bone marrow plasma cells in humans | Nature
Coronavirus disease (COVID-19): Serology (archive.org)
Why did the WHO change the definition of herd immunity? | abc10.com
136
Protracted yet coordinated differentiation of long-lived SARS-CoV-2-specific CD8+ T cells during COVID-19 convalescence |
bioRxiv
135
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123. Asymptomatic patients have strong T cell response
Summary
o The asymptomatic SARS-CoV-2–infected individuals studied here raise an efficient and balanced
antiviral cellular immunity that protects the host without causing any apparent pathology.
o Asymptomatic infection mount a coordinated and balanced activation of virus-specific T cells
able to trigger production of high quantities of IFN-γ and IL-2 linked with secretion of IL-10.
Our study shows that the ability to mount a significant virus-specific T cell response is not
necessarily associated with symptom severity. The overall magnitude of T cell responses against
different structural proteins was similar in both asymptomatic individuals and COVID-19 patients.
Moreover, the T cells induced by an asymptomatic infection appear to secrete higher quantities of
IFN-γ and IL-2 and trigger a more coordinated production of proinflammatory and regulatory
cytokines than T cells of symptomatic COVID-19 patients. Overall, we conclude that the
asymptomatic SARS-CoV-2–infected individuals studied here raise an efficient and balanced
antiviral cellular immunity that protects the host without causing any apparent pathology.
Asymptomatic SARS-CoV-2–infected individuals mount an efficient antiviral cellular immunity.
These findings seem to confirm that myeloid cells present in patients who recovered from
symptomatic COVID-19 disease have been reprogrammed to promote inflammatory signals and are
hyperresponsive to IFNs (Lee et al., 2020). The overall picture of SARS-CoV-2–specific cellular
immune responses detected by a combination of two different functional assays shows that patients
with asymptomatic infection mount a coordinated and balanced activation of virus-specific T cells
able to trigger production of high quantities of IFN-γ and IL-2 linked with secretion of IL-10.
(Highly functional virus-specific cellular immune response in asymptomatic SARS-CoV-2 infection
01 Mar 2021) 137

124. NIH: Severe COVID-19 reactions does not target those previously infected
Summary
o Severe disease centers on older persons with preexisting conditions and not infants or
individuals with previous coronavirus infections.
Severe disease centers on older persons with preexisting conditions and not infants or individuals
with previous coronavirus infections.
(COVID-19 Vaccines: Should We Fear ADE?, Nov 30, 2020, National Library of Medicine, National Center for
Biotechnology Information 20 Nov 2020) 138

137
138

https://rupress.org/jem/article/218/5/e20202617/211835/Highly-functional-virus-specific-cellular-immune
COVID-19 Vaccines: Should We Fear ADE? - PubMed (nih.gov)
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The Common Cold Provides Some Immunity Against COVID-19
125. At least 60% of the uninfected have some immunity due to having the common cold
Summary:
o 40%-60% of people who have not been exposed to coronavirus have resistance at the T-cell level
from other similar coronaviruses like the common cold.
o The true portion of people who are not even susceptible to Covid-19 may be as high as 80%.
o We detected SARS-CoV-2-reactive CD4+ T cells in ∼40%–60% of unexposed individuals,
suggesting cross-reactive T cell recognition between circulating “common cold” coronaviruses
and SARS-CoV-2.
40%-60% of people who have not been exposed to coronavirus have resistance at the T-cell level
from other similar coronaviruses like the common cold…the true portion of people who are not even
susceptible to Covid-19 may be as high as 80%. We detected SARS-CoV-2-reactive CD4+ T cells in
∼40%–60% of unexposed individuals, suggesting cross-reactive T cell recognition between
circulating “common cold” coronaviruses and SARS-CoV-2.
(Karl Friston: up to 80% not even susceptible to Covid-19 04 Jun 2020) 139

126. Exposure to the common cold could help protect you against COVID-19
Summary
o Pre-existing cross-reactive HCoVs antibodies could have a protective effect against SARS-CoV-2
infection and COVID-19 disease.
Impact of pre-existing antibodies to human coronaviruses causing common cold (HCoVs) is
essential to understand protective immunity to COVID-19 and devise effective surveillance
strategies…after the peak response, anti-spike antibody levels increase from ~150 days postsymptom onset in all individuals (73% for IgG), in the absence of any evidence of re-exposure. IgG
and IgA to HCoV are significantly higher in asymptomatic than symptomatic seropositive
individuals. Thus, pre-existing cross-reactive HCoVs antibodies could have a protective effect
against SARS-CoV-2 infection and COVID-19 disease.
(Seven-month kinetics of SARS-CoV-2 antibodies and role of pre-existing antibodies to human coronaviruses
06 Aug 2021) 140

139

Karl Friston: up to 80% not even susceptible to Covid-19 - UnHerd
Seven-month kinetics of SARS-CoV-2 antibodies and role of pre-existing antibodies to human coronaviruses | Nature
Communications
140
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127. COVID-19 immunity exists in people who had the common cold
Summary:
o SARS-CoV-2 reactive T-cells are likely to be present in many individuals because of prior
exposure to flu and common cold viruses.
Our findings suggest that SARS-CoV-2 reactive T-cells are likely to be present in many individuals
because of prior exposure to flu and common cold viruses.
(Findings suggest that SARS-CoV-2 reactive T-cells are likely to be present in many individuals because of prior
exposure to flu and CMV viruses 23 Jun 2021) 141

128. Immune memory derived in part from common cold viruses
Summary
o This is a true immune memory and it is derived in part from common cold viruses.
o At least six studies have reported T cell reactivity against SARS-CoV-2 in 20% to 50% of people
with no known exposure to the virus.
o One example is swine flu, where research has shown that people with pre-existing reactive T
cells had clinically milder disease.
We have really shown that this is a true immune memory and it is derived in part from common cold
viruses. At least six studies have reported T cell reactivity against SARS-CoV-2 in 20% to 50% of
people with no known exposure to the virus.(5678910) In a study of donor blood specimens
obtained in the US between 2015 and 2018, 50% displayed various forms of T cell reactivity to
SARS-CoV-2.(511) A similar study that used specimens from the Netherlands reported T cell
reactivity in two of 10 people who had not been exposed to the virus. In Germany reactive T cells
were detected in a third of SARS-CoV-2 seronegative healthy donors (23 of 68). In Singapore a
team analyzed specimens taken from people with no contact or personal history of SARS or covid19; 12 of 26 specimens taken before July 2019 showed reactivity to SARS-CoV-2, as did seven of
11 from people who were seronegative against the virus.8 Reactivity was also discovered in the UK
and Sweden.6910 The reason we’re optimistic is we have seen with other viruses where [the T cell
response] actually helps you. One example is swine flu, where research has shown that people with
pre-existing reactive T cells had clinically milder disease.
(Covid-19: Do many people have pre-existing immunity? 17 Sep 2020) 142

141

Immunodominant T-cell epitopes from the SARS-CoV-2 spike antigen reveal robust pre-existing T-cell immunity in unexposed
individuals | Scientific Reports (nature.com)
142
Covid-19: Do many people have pre-existing immunity? | The BMJ
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129. Memory T cells for one virus can respond to other viruses
Summary:
o Memory T cells specific for one virus can become activated during infection with an unrelated
heterologous virus.
Memory T cells that are specific for one virus can become activated during infection with an
unrelated heterologous virus, and might have roles in protective immunity and immunopathology.
(No one is naive: the significance of heterologous T-cell immunity 02 Jun 2002) 143

143

No one is naive: the significance of heterologous T-cell immunity - PubMed (nih.gov)
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Breakthrough Cases Higher For the Vaccinated
130. CDC: Vaccine not designed to prevent you from getting the virus
Summary:
o COVID-19 vaccines are effective at helping protect against severe illness and death.
Frequently Asked Questions: If we need a booster shot, are the vaccines working? Yes. COVID-19
vaccines are working well to prevent severe illness, hospitalization, and death, even against the
widely circulating Delta variant. However, public health experts are starting to see reduced
protection, especially among certain populations, against mild and moderate disease.
(COVID-19 Vaccine Booster Shots 19 Nov 2021) 144

131. CDC: Vaccinated can transmit Delta variant
Summary:
o The fully vaccinated can spread the virus to others.
If you are fully vaccinated and become infected with the Delta variant, you can spread the virus to
others.
(When You’ve Been Fully Vaccinated, What We Know 15 Oct 2021) 145

132. Vaccinated can transmit Delta just as easy as the unvaccinated
Summary:
o The fully vaccinated may be able to transmit Delta just as easily as those who aren’t.
Public Health England (PHE) found early evidence that people fully vaccinated against Covid-19
may be able to transmit the hyper infectious variant just as easily as those who aren’t.
(Fully Vaccinated May Transmit Delta Just As Easily—And New Variant Shows Signs Of Vaccine Evasion—Early
U.K. Research Suggests 06 Aug 2021) 146

133. Same viral loads as unvaccinated
Summary
o Fully vaccinated individuals carry same viral as the unvaccinated.
The Delta variant seems to produce the same high amount of virus in both unvaccinated and fully
vaccinated people.
(Delta Variant: What We Know About the Science 26 Aug 2021) 147

144

COVID-19 Vaccine Booster Shots | CDC

145

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
Fully Vaccinated May Transmit Delta Just As Easily—And New Variant Shows Signs Of Vaccine Evasion—Early U.K. Research
Suggests (forbes.com)
147
Delta Variant: What We Know About the Science | CDC
146
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134. Vaccinated can transmit to fully vaccinated / Same viral loads as unvaccinated
Summary:
o Fully vaccinated individuals with breakthrough infections have peak viral load similar to
unvaccinated cases and can efficiently transmit infection to fully vaccinated contacts.
Fully vaccinated individuals with breakthrough infections have peak viral load similar to
unvaccinated cases and can efficiently transmit infection in household settings, including to fully
vaccinated contacts.
(Community transmission and viral load kinetics of the SARS-CoV-2 delta (B.1.617.2) variant in vaccinated and
unvaccinated individuals in the UK: a prospective, longitudinal, cohort study 29 Oct 2021) 148

135. Oxford: Same viral load
Summary:
o Researchers analyzed 2.58 million test results from 384,543 adults.
o Researchers analyzed 811,624 test results from 358,983 adults.
o People who were infected with the delta variant after receiving two doses of Pfizer's or
AstraZeneca's vaccine had similar peak virus levels to those in unvaccinated people.
Researchers analyzed 2.58 million test results from 384,543 adults between Dec. 1 and May 16, and
811,624 test results from 358,983 adults between May 17 and Aug. 1. The study found that people
who were infected with the delta variant after receiving two doses of Pfizer's or AstraZeneca's
vaccine had similar peak virus levels to those in unvaccinated people.
(Pfizer recipients infected with delta have same viral load as the unvaccinated, Oxford study says 19 Aug 2021) 149

136. CDC: Breakthrough cases just as transmissible as unvaccinated cases
Summary:
o Delta variant is highly contagious.
o Breakthrough infections may be as transmissible as unvaccinated cases.
The delta variant is highly contagious and breakthrough infections may be as transmissible as
unvaccinated cases.
(CDC warns in internal document that 'war has changed' with the coronavirus 30 Jul 2021) 150

148

Community transmission and viral load kinetics of the SARS-CoV-2 delta (B.1.617.2) variant in vaccinated and unvaccinated
individuals in the UK: a prospective, longitudinal, cohort study - The Lancet Infectious Diseases
149
Pfizer recipients infected with delta have same viral load as the unvaccinated, Oxford study says (beckershospitalreview.com)
150
CDC warns in internal document that 'war has changed' with the coronavirus (nbcnews.com)
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137. CDC: 35,000 symptomatic breakthrough infections per week in the USA
Summary:
o There are 35,000 symptomatic breakthrough infections per week among the 162 million fully
vaccinated adults in the U.S.
The internal CDC document also provided more concrete numbers on breakthrough infections,
estimating that at current levels, there are 35,000 symptomatic breakthrough infections per week
among the 162 million fully vaccinated adults in the U.S.
(CDC warns in internal document that 'war has changed' with the coronavirus 30 Jul 2021) 151

138. CDC: Vaccine breakthrough cases substantially under-reported
Summary:
o The number of reported COVID-19 vaccine breakthrough cases is likely a substantial
undercount of all SARS-CoV-2 infections among fully vaccinated persons.
On May 28, 2021, the CDC explained that the number of reported COVID-19 vaccine breakthrough
cases is likely a substantial undercount of all SARS-CoV-2 infections among fully vaccinated
persons.
(US CDC Covid Update (Aug. 19): Fully Vaccinated Can Spread the Virus to Others & Have Same Viral Load as
Unvaccinated; Vaccine Passports Facilitate Covid Spread By Providing False Sense of Security 20 Aug 2021) 152

139. CDC: 6,587 breakthrough hospitalizations or deaths
Summary:
o The CDC on July 26 reported knowledge of 6,587 breakthrough cases that resulted in
hospitalization or death.
o Of those cases, 44% occurred among the immunosuppressed.
The CDC on July 26 reported knowledge of 6,587 breakthrough cases that resulted in hospitalization
or death. Of those cases, 44% occurred among the immunosuppressed.
(COVID Breakthrough Cases in the Immunosuppressed 09 Aug 2021) 153

151

CDC warns in internal document that 'war has changed' with the coronavirus (nbcnews.com)
US CDC Covid Update (Aug. 19): Fully Vaccinated Can Spread the Virus to Others & Have Same Viral Load as Unvaccinated;
Vaccine Passports Facilitate Covid Spread By Providing False Sense of Security | Mining Awareness + (wordpress.com)
153
COVID Risk for the Fully Vaccinated Immunosuppressed (healthcentral.com)
152
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140. Elderly: 81% breakthrough hospitalizations / 87% breakthrough deaths
Summary:
o Age 65+ represent the greatest percentage of breakthrough-related hospitalizations (81%) and
deaths (87%).
o Suggesting that their decision to get the shot was not enough to prevent them from facing severe
illness.
While those over 65 continue to have the highest rates of vaccination, they also account for the
greatest percentage of breakthrough-related hospitalizations and deaths—81 percent and 87 percent,
respectively—suggesting that their decision to get the shot was not enough to prevent them from
facing severe illness.
(Over 14K Vaccinated People With Breakthrough COVID Cases Have Been Hospitalized or Died,
Newsweek 13 Sep 2021) 154

141. CDC: From May-Aug: 8,054 vaccinated were hospitalized or died
Summary:
o Between 01 May 2021 through 09 August 2021.
o 8,054 hospitalized or fatal cases of Covid-19 among the vaccinated.
o In 49 states.
Between 01 May 2021 through 09 August 2021 there were 8,054 hospitalized or fatal cases of
Covid-19 among the vaccinated in 49 states.
(US CDC Covid Update (Aug. 19): Fully Vaccinated Can Spread the Virus to Others & Have Same Viral Load as
Unvaccinated; Vaccine Passports Facilitate Covid Spread By Providing False Sense of Security 20 Aug 2021) 155

142. 50% of infections are breakthrough cases (Israel)
Summary:
o Half of the infections in Israel now are among the fully vaccinated
Half of the infections in Israel now are among the fully vaccinated, and public health officials are
beginning to see signs of more serious disease among them, said Sharon Alroy-Preis, the nation’s
Director of Public Health Services.
(Israel sees waning coronavirus vaccine effectiveness 01 Aug 2021) 156

154

Over 14K Vaccinated People With Breakthrough COVID Cases Have Been Hospitalized or Died (newsweek.com)
US CDC Covid Update (Aug. 19): Fully Vaccinated Can Spread the Virus to Others & Have Same Viral Load as Unvaccinated;
Vaccine Passports Facilitate Covid Spread By Providing False Sense of Security | Mining Awareness + (wordpress.com)
156
Israel sees waning coronavirus vaccine effectiveness - The Boston Globe (archive.md)
155
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143. 95% of severe cases are breakthrough cases (Jerusalem)
Summary:
o 95% of severely ill COVID-19 patients are fully vaccinated.
o They make up 85% to 90% of COVID-related hospitalizations overall.
Dr. Kobi Haviv, director of the Herzog Hospital in Jerusalem, appeared on Channel 13 News,
reporting that 95% of severely ill COVID-19 patients are fully vaccinated, and that they make up
85% to 90% of COVID-related hospitalizations overall.
(Vaxxed Make Up ’85–90% of the Hospitalizations’ from COVID Infection in Israel: Dr. Kobi Haviv
08 Aug 2021) 157

144. Israel: One of the highest vaccinated countries
Summary:
o Above World Average vaccination rate, ranking 16th out of 162 world nations on the list.
The Johns Hopkins online Coronavirus Resource Center indicates that Israel has an “Above World
Average” vaccination rate, ranking 16th out of 162 world nations on the list.
(Vaxxed Make Up ’85–90% of the Hospitalizations’ from COVID Infection in Israel: Dr. Kobi Haviv)
08 Aug 2021) 158

145. Delta deaths: 63.4% were vaccinated
Summary:
o More vaccinated people are dying of COVID than unvaccinated people.
o 163 of the 257 people (63.4%) who died of the delta variant within 28 days of a positive COVID
test between February 1 and June 21.
More vaccinated people are dying of COVID than unvaccinated people, according to a recent report
from Public Health England (PHE). The report shows that 163 of the 257 people (63.4%) who died
of the delta variant within 28 days of a positive COVID test between February 1 and June 21, had
received at least one dose of the vaccine.
(Most COVID deaths in England now are in the vaccinated – here’s why that shouldn’t alarm you 15 Jul 2021) 159

157

Vaxxed Make Up '85–90% of the Hospitalizations' from COVID Infection in Israel: Dr. Kobi Haviv - American Faith
Vaxxed Make Up '85–90% of the Hospitalizations' from COVID Infection in Israel: Dr. Kobi Haviv - American Faith
https://twitter.com/RanIsraeli/status/1423322271503028228?s=20
159
Most COVID deaths in England now are in the vaccinated – here's why that shouldn't alarm you (theconversation.com)
158

Page 62 of 100

Coalition for Natural Immunity

146. 40% of 7,700 new cases were breakthrough cases
Summary:
o 40% of the 7,700 new cases since May 1 were among those who were fully vaccinated.
o Israelis who were vaccinated were 6.72 times more likely to get infected than after natural
infection.
Israel: 40% of the 7,700 new cases since May 1 in this very heavily tested and traced country were
among those who were fully vaccinated. Israelis who were vaccinated were 6.72 times more likely to
get infected after the shot than after natural infection, with over 3,000 of the 5,193,499, or 0.0578%,
of Israelis who were vaccinated getting infected in the latest wave.
(Delta Variant: Natural Immunity 700% Greater Protection Than Shot, Data from Israeli Govt. Shows
15 Jul 2021) 160

147. Breakthrough cases 251 times higher than natural immunity
Summary:
o Viral loads of breakthrough Delta variant infection cases were 251 times higher than those of
cases infected with old strains.
Viral loads of breakthrough Delta variant infection cases were 251 times higher than those of cases
infected with old strains detected between March-April 2020. Breakthrough Delta variant infections
are associated with high viral loads, prolonged PCR positivity, and low levels of vaccine-induced
neutralizing antibodies, explaining the transmission between the vaccinated people.
(Transmission of SARS-CoV-2 Delta Variant Among Vaccinated Healthcare Workers, Vietnam 11 Oct 2021) 161

148. 53% were breakthrough cases
Summary:
o 41,552 patients who were hospitalized January 1 through June 22, 2021.
o Among vaccinated patients, 53.4% of those who were hospitalized.
o 53.7% of those who visited an emergency department or urgent care clinic had received the
BNT162b2 vaccine.
Hospitalizations from January 1 through June 22, 2021: 41,552 patients who were hospitalized:
Among vaccinated patients, 53.4% of those who were hospitalized and 53.7% of those who visited
an emergency department or urgent care clinic had received the BNT162b2 vaccine, 43.3% and
41.6%, respectively, had received the mRNA-1273 vaccine, and 3.3% and 4.7%, respectively, had
received the Ad26.COV2.S vaccine.
(Effectiveness of Covid-19 Vaccines in Ambulatory and Inpatient Care Settings 08 Sep 2021) 162

160

Delta Variant: Natural Immunity 700% Greater Protection Than Shot, Data from Israeli Govt. Shows - NewsRescue.com
https://papers.ssrn.com/so13/papers.cfm?abstract_id=3897733
162
Effectiveness of Covid-19 Vaccines in Ambulatory and Inpatient Care Settings | NEJM
161
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149. 13x / 27x / 65% / 6.72 more likely
Summary:
o Researchers analyzed anonymized Electronic Health Records, a database which covers records
for 2.5 million people in Israeli, spanning March 1,2020 to August 14, 2021.
o Researchers found that natural immunity is stronger and longer-lasting than vaccination.
o Vaccinated people had 13 times greater risk for infection than did the previously infected.
o The vaccinated were 27 times more likely to suffer a symptomatic case.
o Recovered-and-vaccinated subjects had a 0.65 risk factor, or 65% the risk of the unvaccinated
recovered subjects, for developing a symptomatic case of the virus.
o When studying the effects of the Delta Variant, natural immunity affords longer lasting and
stronger protection against infection, symptomatic disease, and hospitalization due to the Delta
variant of SARS-CoV-2, compared to the BNT162b2 two-dose vaccine-induced immunity.
A retrospective observational study conducted by Maccabi Healthcare Services, Tel Aviv
University, Ashdod University Hospital, compared Israelis from three groups: people who had
received the vaccine and were never infected people who were previously infected and did not
receive the vaccine, and people who were infected with SARS-CoV-2 and then vaccinated after
recovering. Researchers analyzed anonymized Electronic Health Records, a database which covers
records for 2.5 million people in Israeli, spanning March 1,2020 to August 14, 2021. Researchers
found that natural immunity is stronger and longer-lasting than vaccination. In the first analysis,
which only compared natural immunity to vaccinated immunity among the SARS-CoV-2 naïve, two
cohorts of 16,215 people each were studied, with equal representation of age, sex, location, and time
of infection or vaccination. This model showed 256 total cases of infection, 238 were ‘breakthrough
infections’ of the vaccinated and COVID naive, while 19 were reinfections among the unvaccinated,
previously infected group. Adjusting for comorbidities, vaccinated COVID-naïve people had 13
times greater risk for infection than did the previously infected. Of 199 symptomatic cases, 191 were
among the vaccinated, just 8 were among the previously infected. After adjusting for comorbidities,
researchers found the vaccinated were 27 times more likely to suffer a symptomatic case of the virus
in comparison to the risk previously infected people had of having symptomatic reinfection case.
Taking comorbidities into account, the study found that recovered-and-vaccinated subjects had a
0.65 risk factor, or 65% the risk of the unvaccinated recovered subjects, for developing a
symptomatic case of the virus. The authors concluded that when studying the effects of the Delta
Variant, “natural immunity affords longer lasting and stronger protection against infection,
symptomatic disease and hospitalization due to the Delta variant of SARS-CoV-2, compared to the
BNT162b2 two-dose vaccine-induced immunity.” According to Channel 13, the data presented to
the Health Ministry in July found that the vaccinated were 6.72 times more likely than the previously
infected to be diagnosed with the virus, though no distinction was made between vaccinated patients
who were COVID-naïve or previously infected, nor were comorbidities accounted for.
(Natural immunity “stronger, longer” than vaccine immunity 27 Aug 2021) 163
163

https://www.medrxiv.org/content/10.1101/2021.08.24.21262415v1.full.pdf
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150. 13.06 fold increased risk for breakthrough infection
Summary:
o SARS-CoV-2-naïve vaccinees were also at a greater risk for COVID-19-related-hospitalizations
compared to those that were previously infected.
o Natural immunity confers longer lasting and stronger protection against infection, symptomatic
disease and hospitalization caused by the Delta variant of SARS-CoV-2, compared to the
BNT162b2 two-dose vaccine-induced immunity.
SARS-CoV-2-naïve vaccinees had a 13.06-fold increased risk for breakthrough infection with the
Delta variant compared to those previously infected, when the first event (infection or vaccination)
occurred during January and February of 2021. The increased risk was significant (P<0.001) for
symptomatic disease as well. When allowing the infection to occur at any time before vaccination
(from March 2020 to February 2021), evidence of waning natural immunity was demonstrated,
though SARS-CoV-2 naïve vaccinees had a 5.96-fold increased risk for breakthrough infection and a
7.13-fold increased risk for symptomatic disease. SARS-CoV-2-naïve vaccinees were also at a
greater risk for COVID-19-related-hospitalizations compared to those that were previously infected.
This study demonstrated that natural immunity confers longer lasting and stronger protection against
infection, symptomatic disease and hospitalization caused by the Delta variant of SARS-CoV-2,
compared to the BNT162b2 two-dose vaccine-induced immunity.
(Comparing SARS-CoV-2 natural immunity to vaccine-induced immunity: reinfections versus breakthrough infections
24 Aug 202) 164

151. 13.06 fold increase
Summary:
o Natural immunity confers longer lasting and stronger protection against infection, symptomatic
disease and hospitalization caused by the Delta variant of SARS-CoV-2, compared to the
BNT162b2 two-dose vaccine-induced immunity.
o SARS-CoV-2-naïve vaccinees had a 13.06-fold increased risk for breakthrough infection with the
Delta variant compared to those previously infected.
Natural immunity confers longer lasting and stronger protection against infection, symptomatic
disease and hospitalization caused by the Delta variant of SARS-CoV-2, compared to the BNT162b2
two-dose vaccine-induced immunity. SARS-CoV-2-naïve vaccinees had a 13.06-fold increased risk
for breakthrough infection with the Delta variant compared to those previously infected, when the
first event (infection or vaccination) occurred during January and February of 2021.
(Comparing SARS-CoV-2 natural immunity to vaccine-induced immunity: reinfections versus breakthrough infections
24 Aug 2021) 165

https://www.israelnationalnews.com/News/News.aspx/312538
1 https://www.medrxiv.org/content/10.1101/2021.08.24.21262415v1
https://saraacarter.com/covid-19-natural-immunity-more-effective-than-vaccine-research-suggests
164
Comparing SARS-CoV-2 natural immunity to vaccine-induced immunity: reinfections versus breakthrough infections | medRxiv
165
https://www.medrxiv.org/content/10.1101/2021.08.24.21262415v1
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152. John Hopkins: 13 fold increase / 6 fold increase
Summary:
o Model 1 compared 16,215 people: Vaccinated group was 13 fold more likely to experience a
breakthrough infection than the natural immunity group.
o Model 2 compared 46,035 people: Vaccinated group was 6-fold more likely to experience a
breakthrough infection than the natural immunity group.
o Model 3 compared 14,029 people: The infection-vaccine group (n=20, 0.14%) had about half
the risk of experiencing a breakthrough infection than the natural immunity group.
Model 1 compared 16,215 people in both the vaccinated and natural immunity groups and found that
cases in the vaccinated group (n=238, 1.5%) were 13 fold more likely to experience a breakthrough
infection than the natural immunity group (n=19, 0.12%). The majority of the cases were
symptomatic. There were very few hospitalizations in either group with only 8 in the vaccine arm
and 1 in the natural immunity arm.
Model 2 compared 46,035 people in both the vaccinated and natural immunity groups, and found
that cases in the vaccinated group (n=640, 1.4%) were 6-fold more likely to experience a
breakthrough infection than the natural immunity group (n=108, 0.23%). The majority of the cases
were symptomatic. There were very few hospitalizations in either group with only 21 in the vaccine
arm and 4 in the natural immunity arm.
Model 3 compared 14,029 people in both the natural immunity and infection-vaccine groups and
found that cases in the infection-vaccine group (n=20, 0.14%) had about half the risk of experiencing
a breakthrough infection than the natural immunity group (n=37, 0.26%). There was one
hospitalization in the natural immunity group.
(Comparing SARS-CoV-2 Natural Immunity to Vaccine-Induced Immunity: Reinfections versus Breakthrough
Infections, 25 Aug 2021) (John Hopkins Bloomberg School of Public Health) 166

153. 2,500% rise in breakthrough cases (Gibraltar)
Summary:
o
o

They have a 99% COVID jab compliance rate.
COVID cases have risen by 2,500% since June 1, 2021.

In Gibraltar, which has a 99% COVID jab compliance rate, COVID cases have risen by 2,500%
since June 1, 2021.
(Fully-Vaxxed Gibraltar Sees 2500 PERCENT SPIKE in COVID-19 Cases Per Day, Initiates New Lockdowns
04 Aug 2021) 167

166

Comparing SARS-CoV-2 Natural Immunity to Vaccine-Induced Immunity: Reinfections versus Breakthrough Infections | NCRC
(jhsph.edu)
167
Fully-Vaxxed Gibraltar Sees 2500 PERCENT SPIKE in COVID-19 Cases Per Day, Initiates New Lockdowns - Big League Politics
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154. CDC: 74% were breakthrough cases in Massachusetts
Summary:
o 469 new COVID cases among the residents.
o 74% occurred in fully vaccinated persons.
o Viral load of vaccinated and unvaccinated persons infected with SARS-CoV-2 is also similar.
An investigation by the CDC also dispels the narrative that we’re in a “pandemic of the
unvaccinated.” An outbreak in Barnstable County, Massachusetts, resulted in 469 new COVID cases
among residents who had traveled into town between July 3-17, 2021. 346 (74%) occurred in fully
vaccinated persons. Vaccine products received by persons experiencing breakthrough infections
were Pfizer-BioNTech (159; 46%), Moderna (131; 38%), and Janssen (56; 16%)…This might mean
that the viral load of vaccinated and unvaccinated persons infected with SARS-CoV-2 is also
similar.
(Outbreak of SARS-CoV-2 Infections, Including COVID-19 Vaccine Breakthrough Infections, Associated with Large
Public Gatherings — Barnstable County, Massachusetts 06 Aug 2021) 168

155. Significantly higher odds of Delta breakthrough cases
Summary:
o Significantly higher odds of vaccine infection breakthrough in Delta cases when compared to
Alpha cases.
o Lower effectiveness of the mRNA vaccines in preventing infection with the Delta variant.
We found significantly higher odds of vaccine infection breakthrough in Delta cases when compared
to Alpha cases, suggesting lower effectiveness of the mRNA vaccines in preventing infection with
the Delta variant. Additionally, the vaccine breakthrough cases are estimated to be of higher mean Ct
values, suggesting higher infectiousness with the Delta variant infection.
(Delta variant and mRNA Covid-19 vaccines effectiveness: higher odds of vaccine infection breakthroughs
14 Aug 2021) 169

156. Most breakthrough cases among older, sicker vaccinated patients
Summary:
o
o

In the UK, about 35% of the people hospitalized with a Delta case in recent weeks had received two doses
of a COVID-19 vaccine.
Nearly three-quarters of U.S. breakthrough infections that led to hospitalization or death were among
people 65 or older.

168

Outbreak of SARS-CoV-2 Infections, Including COVID-19 Vaccine Breakthrough Infections, Associated with Large Public Gatherings
— Barnstable County, Massachusetts, July 2021 | MMWR (cdc.gov)
169
Delta variant and mRNA Covid-19 vaccines effectiveness: higher odds of vaccine infection breakthroughs | medRxiv
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In the UK, about 35 per cent of the people hospitalized with a Delta case in recent weeks had
received two doses of a COVID-19 vaccine. Nearly three-quarters of U.S. breakthrough infections
that led to hospitalization or death were among people 65 or older, according to federal data.
(Israel finds most breakthrough COVID-19 cases among older, sicker vaccinated patients 20 Aug 2021) 170

157. Vaccination alone is insufficient to stem outbreaks
Summary:
o Increased vaccination levels from 52% to 100% by itself did not result in a significant difference
in prevalence.
o Vaccination alone is insufficient to stem outbreaks.
COVID-ADAPT is a stochastic, discrete-space, agent-based simulation model of airborne infection
and public health interventions, capable of modeling SARS-CoV-2 transmission. Using a map of a
real university dormitory floor, the model simulates agents moving about and potentially infecting
each other. Health interventions tested are vaccination and masking, including whether the solitary
initial infectious agent was masked. Increased vaccination levels from 52% to 100% by itself did not
result in a significant difference in prevalence due to symptomatic and asymptomatic breakthrough
infections. These results suggest that vaccination alone is insufficient to stem outbreaks.
(Masking significantly reduces, but does not eliminate COVID-19 infection in a spatial agent-based simulation of a
University dormitory floor 13 Sep 2021) 171

158. The vaccinated should be tested frequently
Summary:
o The deployment of a low-cost rapid test to monitor NAb levels against both the wild type and
emerging variants among fully vaccinated individuals can play a very crucial role to control the
current pandemic.
We recently performed 568 rapid neutralizing antibody (NAb) tests on 164 fully vaccinated
individuals who received either Moderna or Pfizer COVID-19 vaccine regimens over 7 weeks. Since
the NAb levels vary significantly among different individuals and decrease over time, the
deployment of a low-cost rapid test to monitor NAb levels against both the wild type and emerging
variants among fully vaccinated individuals can play a very crucial role to control the current
pandemic.
(COVID-19 Neutralizing Antibody Surveillance Testing for Fully Vaccinated Individuals During Delta Variant Spread
(01 Oct 2021) 172

170

Israel finds most breakthrough COVID-19 cases among older, sicker vaccinated patients - National | Globalnews.ca
Masking significantly reduces, but does not eliminate COVID-19 infection in a spatial agent-based simulation of a University
dormitory floor | medRxiv
172
COVID-19 Neutralizing Antibody Surveillance Testing for Fully Vaccinated Individuals During Delta Variant Spread | medRxiv
171
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159. Immune evasion in the vaccinated group
Summary:
o Delta variant may possess immune evasion in patients that received the Pfizer BNT162b2,
Moderna mRNA-1273, and Covaxin BBV152.
o Vaccine breakthrough by the highly transmissible Delta variant is up to 50% more transmissible
than Alpha variant.
o Antibodies elicited in patients receiving Pfizer 147 BNT162b2, Moderna mRNA-1273, and
Covaxin BBV152 may provide decreased immunity to the Delta variant.
Viral sequencing revealed 6 vaccinated patients were infected with the Delta SARS CoV-2 variant.
With no histories of vaccine breakthrough, this suggests Delta variant may possess immune evasion
in patients that received the Pfizer BNT162b2, Moderna mRNA-1273, and Covaxin BBV152. Delta
variant may pose the highest risk out of any currently circulating SARS-CoV-2 variants, with
increased transmissibility over Alpha variant and possible vaccine breakthrough. Vaccine
breakthrough by the highly transmissible Delta variant is up to 50% more transmissible than Alpha
variant, SAGE. According to the cases presented in this study, antibodies elicited in patients
receiving Pfizer 147 BNT162b2, Moderna mRNA-1273, and Covaxin BBV152 may provide
decreased immunity to the Delta variant.
(14 doctor panel, Transmission event of SARS-CoV-2 Delta variant reveals multiple vaccine breakthrough 2 infections
28 Jun 2021) 173

160. Gold Miners: 0% cases with naturally immunity / 60% were breakthrough cases
Summary:
o 60% of fully vaccinated miners suffered breakthrough infections.
o 0% reinfection for those with natural immunity.
o The attack rate was 60% (15/25) among fully vaccinated miners.
An analysis of an outbreak among a small group of mine workers in French Guiana found that 60%
of fully vaccinated miners suffered breakthrough infections compared to zero among those with
natural immunity. The attack rate was 60% (15/25) among fully vaccinated miners and 75% (3/4)
among unvaccinated miners without a history of infection.
(Breakthrough Infections of SARS-CoV-2 Gamma Variant in Fully Vaccinated Gold Miners, French Guiana,
27 Oct 2021) 174

173
174

Transmission event of SARS-CoV-2 Delta variant reveals multiple vaccine breakthrough infections (medrxiv.org)
Breakthrough Infections of SARS-CoV-2 Gamma Variant in Fully Vaccinated Gold Miners, French Guiana, 2021 - PubMed (nih.gov)
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Vaccine Potency Wanes
161. CDC: Drop from 91% to 66%
Summary:
o The Vaccine Effectiveness declined from 91% before predominance of the SARS-CoV-2 Delta
variant to 66%.
The Vaccine Effectiveness point estimates declined from 91% before predominance of the SARSCoV-2 Delta variant to 66% since the SARS-CoV-2 Delta variant became predominant at the
HEROES-RECOVER cohort study sites.
(Effectiveness of COVID-19 Vaccines in Preventing SARS-CoV-2 Infection Among Frontline Workers Before and
During B.1.617.2 (Delta) Variant Predominance — Eight U.S. Locations, December 2020–August 2021) 175

162. Pfizer dropped to 42%
Summary:
o From January to July 2021.
o Pfizer-BioNTech vaccine’s effectiveness against delta infections dropped to 42 percent.
Here we compare the effectiveness of two full-length Spike protein-encoding mRNA vaccines from
Moderna (mRNA-1273) and Pfizer/BioNTech (BNT162b2) in the Mayo Clinic Health System over
time from January to July 2021, during which either the Alpha or Delta variant was highly prevalent.
Pfizer-BioNTech vaccine’s effectiveness against delta infections dropped to 42 percent.
(Comparison of two highly-effective mRNA vaccines for COVID-19 during periods of Alpha and Delta variant
prevalence 06 Aug 2021) 176

163. 68% effective for hospitalizations / 73% for emergency visit or urgency care
Summary:
o The effectiveness of the Ad26.COV2.S vaccine was 68% against SARS-CoV-2 infection leading to
hospitalization.
o 73% against infection leading to an emergency department or urgent care clinic visit.
The effectiveness of the Ad26.COV2.S vaccine was 68% (95% CI, 50 to 79) against laboratoryconfirmed SARS-CoV-2 infection leading to hospitalization and 73% (95% CI, 59 to 82) against
infection leading to an emergency department or urgent care clinic visit.
(Effectiveness of Covid-19 Vaccines in Ambulatory and Inpatient Care Settings 08 Sep 2021) 177

175

Effectiveness of COVID-19 Vaccines in Preventing SARS-CoV-2 Infection Among Frontline Workers Before and During B.1.617.2
(Delta) Variant Predominance — Eight U.S. Locations, December 2020–August 2021 | MMWR (cdc.gov)
176
Comparison of two highly-effective mRNA vaccines for COVID-19 during periods of Alpha and Delta variant prevalence | medRxiv
177
Effectiveness of Covid-19 Vaccines in Ambulatory and Inpatient Care Settings | NEJM
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164. After 6 months: 2 doses declined to the efficacy of 1 dose
Summary:
o 6 months after taking the second dose, the antibody levels were similar to the levels in persons
with only one dose.
At 6 months after the second dose, the Spike antibody levels were similar to the levels in persons
vaccinated with one dose.
(Dynamics of antibody response to BNT162b2 vaccine after six months: a longitudinal prospective study
02 Oct 2021) 178

165. Immunized in January - double the risk of severe illness during July outbreak
Summary:
o Elderly individuals (60+) who received their second dose in March 2021 were 1.6 times more
protected against infection and 1.7 times more protected against severe COVID-19 compared to
those who received their second dose in January 2021.
o These results indicate a strong effect of waning immunity in all age groups after six months.
These results indicate a strong effect of waning immunity in all age groups after six
months. Elderly individuals (60+) who received their second dose in March 2021 were 1.6 times
more protected against infection and 1.7 times more protected against severe COVID-19
compared to those who received their second dose in January 2021. Similar results were found
for different age groups.
(Waning immunity of the BNT162b2 vaccine: A nationwide study from Israel 24 Aug 2021) 179

166. Vaccines significantly wane after 3 months in older people
Summary:
o Older adults exhibited lower antibody responses after one and two vaccine doses.
o Responses waned universally at three months after the second dose.
o Neutralizing activities remained significantly lower with age.
o Older adults also displayed reduced ability to block ACE2 binding by the Delta variant.
o The humoral immune response to COVID-19 mRNA vaccines is significantly weaker with age,
and universally wanes over time.
o This will likely reduce antibody-mediated protection against SARS-CoV-2 and the Delta variant
as the pandemic progresses.
Anti-spike RBD antibody titers, ACE2 competition and virus neutralizing activities were
longitudinally assessed in 151 healthcare workers and older adults (overall aged 24-98 years) up to
three months after vaccination. Older adults exhibited lower antibody responses after one and two
vaccine doses for all measures. In multivariable analyses correcting for sociodemographic, chronic
health and vaccine-related variables, age remained independently associated with all response
178
179

Dynamics of antibody response to BNT162b2 vaccine after six months: a longitudinal prospective study - ScienceDirect
Waning immunity of the BNT162b2 vaccine: A nationwide study from Israel | medRxiv
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outcomes. Responses waned universally at three months after the second dose, but binding
antibodies, ACE2 competition and neutralizing activities remained significantly lower with age.
Older adults also displayed reduced ability to block ACE2 binding by the Delta variant. The humoral
immune response to COVID-19 mRNA vaccines is significantly weaker with age, and universally
wanes over time. This will likely reduce antibody-mediated protection against SARS-CoV-2 and the
Delta variant as the pandemic progresses.
(Reduced magnitude and durability of humoral immune responses by COVID-19 mRNA vaccines among older adults
06 Sep 2021) 180

180

Reduced magnitude and durability of humoral immune responses by COVID-19 mRNA vaccines among older adults | medRxiv
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Natural Immunity Covers the Entire Virus, Not Just the Spike
167. Dr. Marty Makary
It appears that natural immunity is better against the Delta variant. When you get infected with
COVID, your body’s immune system develops antibodies to the entire surface of the virus. Not
just the slight protein that the vaccines gives you, but the entire surface. And so you get a more
diverse antibody portfolio in your system. 181
168. Israeli Government
We mount an antibody response to only the spike and its constituent proteins. This produces
much fewer neutralizing antibodies, and as the virus preferentially mutates at the spike, these
proteins are shaped differently and antibodies can no longer ‘lock and key’ bind to these new
shapes. 182
169. Dr. Bryam Bridle
When you acquire the infection naturally, your body develops antibodies against ALL of the
viral proteins whereas the COVID shots only trigger antibodies against one, namely the spike
protein. When you have antibodies against just one of the viral proteins, the virus only needs to
mutate that one protein in order to evade your immune system. When you have natural
immunity, on the other hand, your antibodies will recognize all parts of the virus, so even if the
spike protein is mutated, your body will recognize other parts of the virus and mount an attack
against those. 183
170. Dr. Ryan Cole
A natural infection induces hundreds upon hundreds of antibodies against all proteins of the
virus, including the envelope, the membrane, the nucleocapsid, and the spike. Dozens upon
dozens of these antibodies neutralize the virus when encountered again. Additionally, because of
the immune system exposure to these numerous proteins (epitomes), our T cells mount a robust
memory, as well. Our T cells are the ‘marines’ of the immune system and the first line of defense
against pathogens. T cell memory to those infected with SARSCOV1 is at 17 years and running
still. However, in vaccine-induced immunity, we mount an antibody response to only the spike
and its constituent proteins. This produces much fewer neutralizing antibodies, and as the virus
preferentially mutates at the spike, these proteins are shaped differently and antibodies can no
longer ‘lock and key’ bind to these new shapes. 184

181

Dr. Makary Says Natural Immunity Is More Effective Then Vaccine Immunity (msn.com)
Delta Variant: Natural Immunity 700% Greater Protection Than Shot, Data from Israeli Govt. Shows - NewsRescue.com
183
The Lies Behind the ‘Pandemic of Unvaxxed’ – Peter Gyel (wordpress.com)
184
https://newsrescue.com/delta-variant-natural-immunity-700-greater-protection-than-shot-data-from-israeli-govtshows/?nowprocket=1/
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171. Deb Kelly, Chair, Molecular Biophysics
Natural immunity confers much wider protection as your body recognizes all five proteins of the
virus and not just one. With the COVID shot, your body only recognizes one of these proteins,
the spike protein. The most important protein is S, which the virus uses to enter human cells. By
blocking S, SARS-CoV-2 cannot bind to the human ACE2 receptor and cannot cause an
infection. Specifically, those vaccines are designed against the S protein receptor binding domain
(RBD), which is the part that interacts with human ACE2. With all three vaccines your immune
system is only exposed to S RBD, therefore S is the only target available for an immune
response. However, during natural infection your body is exposed to the entire virus, which
includes the other 4 proteins coded in the SARS-CoV-2 genome. While both immune events
produce antibodies against S RBD, only natural infection induces antibody production against
nucleocapsid. Nucleocapsid is a protein involved in genome packaging and viral assembly. It is
not found on the surface of SARS-CoV-2. The work presented here, in combination with other
reports about immune protection in recovered individuals, provides justification for including
natural immunity in COVID-19 herd immunity stats. It would therefore be anti-science, and antidata, to ignore the role that recovery from COVID-19 plays in protecting against reinfection and
ongoing viral spread. Especially when deleterious decisions are being made in order to mitigate
COVID-19 risk. 185
172. Natural immunity CD8 cells respond to 52 epitopes / CD4 cells to 57 epitopes
The CD4 and CD8 responses generated after natural infection are equally robust, showing
activity against multiple “epitopes” (little segments) of the spike protein of the virus. For
instance, CD8 cells responds to 52 epitopes and CD4 cells respond to 57 epitopes across the
spike protein, so that a few mutations in the variants cannot knock out such a robust and inbreadth T cell response…only 1 mutation found in Beta variant-spike overlapped with a
previously identified epitope (1/52), suggesting that virtually all anti-SARS-CoV-2 CD8+ T-cell
responses should recognize these newly described variants.
(CD8+ T-Cell Responses in COVID-19 Convalescent Individuals Target Conserved Epitopes From Multiple
Prominent SARS-CoV-2 Circulating Variants 07 Jul 2021) 186

185

COVID-19 Natural Immunity vs Vaccine Immunity 13 Jun 2021
COVID-19 Natural Immunity vs Vaccine Immunity (cure-hub.com)
186
CD8+ T-Cell Responses in COVID-19 Convalescent Individuals Target Conserved Epitopes From Multiple Prominent SARS-CoV-2
Circulating Variants | Open Forum Infectious Diseases | Oxford Academic (oup.com)
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3. Majority of Deaths Could Have Been Prevented
With Early Ambulatory Treatment
The rapidity and highly communicable nature of the SARS-CoV-2 outbreak has hampered the design
and execution of definitive randomized, controlled trials of therapy outside of the clinic or hospital. In
the absence of clinical trial results, physicians must use what has been learned about the
pathophysiology of SARS-CoV-2 infection in determining early outpatient treatment of the illness with
the aim of preventing hospitalization or death. This article outlines key pathophysiological principles
that relate to the patient with early infection treated at home. Therapeutic approaches based on these
principles include 1) reduction of reinoculation, 2) combination antiviral therapy, 3) immunomodulation,
4) antiplatelet/antithrombotic therapy, and 5) administration of oxygen, monitoring, and telemedicine.
(Pathophysiological Basis and Rationale for Early Outpatient Treatment of SARS-CoV-2 (COVID-19) Infection 01 Jan
2021) 187

The complex and multifaceted pathophysiology of life-threatening COVID-19 illness including viral
mediated organ damage, cytokine storm, and thrombosis warrants early interventions to address all
components of the devastating illness. In countries where therapeutic nihilism is prevalent, patients
endure escalating symptoms and without early treatment can succumb to delayed in-hospital care and
death. Prompt early initiation of sequenced multidrug therapy (SMDT) is a widely and currently
available solution to stem the tide of hospitalizations and death. A multipronged therapeutic approach
includes 1) adjuvant nutraceuticals, 2) combination intracellular anti-infective therapy, 3) inhaled/oral
corticosteroids, 4) antiplatelet agents/anticoagulants, 5) supportive care including supplemental oxygen,
monitoring, and telemedicine. Randomized trials of individual, novel oral therapies have not delivered
tools for physicians to combat the pandemic in practice. No single therapeutic option thus far has been
entirely effective and therefore a combination is required at this time. An urgent immediate pivot from
single drug to SMDT regimens should be employed as a critical strategy to deal with the large numbers
of acute COVID-19 patients with the aim of reducing the intensity and duration of symptoms and
avoiding hospitalization and death.
(Multifaceted highly targeted sequential multidrug treatment of early ambulatory high-risk SARS-CoV-2 infection (COVID19)
57 authors 30 Dec 2020) 188

Mild to moderate COVID-19 can be found in about 80% of patients. Although mortality is low, mild to
moderate COVID-19 may progress to severe or even critical stages in about one week. This poses a
substantial burden on the health care system, and ultimately culminates in death or incapacitation and
hospitalization. Therefore, pharmacological treatment is paramount for patients with this condition,
especially those with recognized risk factors to disease progression. We conducted a comprehensive
review in the medical literature searching for randomized studies carried out in patients with mild to
187

Pathophysiological Basis and Rationale for Early Outpatient Treatment of SARS-CoV-2 (COVID-19) Infection (nih.gov)

188

https://pubmed.ncbi.nlm.nih.gov/33387997/
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moderate COVID-19. A total of 14 randomized studies were identified, enrolling a total of 6848
patients. Nine studies (64%) were randomized, placebo-controlled trials, whereas five were open-label
randomized trials (35%). We observed that Bamlanivimab and nitazoxanide reduced viral load, whereas
ivermectin may have shortened time to viral clearance; Interferon Beta-1 reduced time to viral clearance
and vitamin D reduced viral load; Favirapir, peginterferon, and levamisole improved clinical symptoms,
whereas fluvoxamine halted disease progression; inhaled budesonide reduced the number of
hospitalizations and visits to emergency departments; colchicine reduced the number of deaths and
hospitalizations. Collectively, therefore, these findings show that treatment of early COVID-19 may be
associated with reduced viral load, thus potentially decreasing disease spread in the community.
Moreover, treatment of patients with mild to moderate COVID-19 may also be associated with
improved clinical symptoms, hospitalization, and disease progression.
(Pharmacological Treatment of Patients with Mild to Moderate COVID-19: A Comprehensive Review 05 Jul 2021) 189

According to Dr. Peter McCullough, 85% of COVID deaths could have been prevented had early
treatment protocols been widely implemented rather than censored. Patients were simply told to stay
home and do nothing. Once the infection had worsened to the point of near-death, patients were told to
go to the hospital where most were routinely placed on mechanical ventilation — a practice that was
quickly discovered to be lethal. Many doctors also seemingly panicked and refused to see patients with
COVID symptoms.
(What You Need to Know About Early At-Home COVID Treatment 11 Jul 2021) 190

The COVID crisis could have been halted "very quickly" if the nation had devoted time, energy and
resources to early intervention and early treatment, a medical expert told Congress on Thursday. We're
getting buried, and we need home treatment," he told a hearing of the Senate Homeland Security
Committee. McCullough urged the government to prod federal agencies to assist doctors with early
treatment options, before COVID patients require hospital treatment -- "because we can prevent
hospitalization and death," he said. "I can't think of a single viral infection where the best advice is to
wait two weeks before we start treatment in the hospital. That is the current NIH recommendations.
Americans are appalled by this. We always treat serious viral infections with multiple drugs up front,
early. These are principles of treatment."
(Medical Expert: Failure to Treat COVID Patients Early, at Home, Is Creating a 'Calamity of Unimaginable Mortality'
20 Nov 2020) 191

189

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8297311/
https://deathship.wordpress.com/2021/07/11/what-you-need-to-know-about-early-at-home-covid-treatment/
191
https://www.cnsnews.com/index.php/article/national/susan-jones/medical-expert-failure-treat-covid-patients-early-homecreating
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4. Medical Commentaries by Physicians
Dr. James Souza ,chief physician executive at St. Luke's Health system (06 Oct 2021)
I've heard the term it's a 'pandemic of the unvaccinated'. I think it might be more accurate to say this is a
'pandemic of the nonimmune.' 192
Dr. Robert Malone M.D., M.S. (inventor of mRNA technology) told Stephen K. Bannon of Real
America’s Voice on Saturday that, according to new data he received, natural immunity is about 20
times more protective than the vaccine is. 193
Six member panel of Congressional physicians sent a letter to the CDC (28 Sep 2021)
Infection-acquired immunity yields a sufficient immune response…Natural immunity provided a lower
risk of reinfection…It may be the case that it is not medically necessary for an individual to receive a
vaccination…We urge the CDC to acknowledge natural immunity and work with other federal agencies
to ensure all future guidance, policies, and federally-funded research take this evidence into account and
build off it. 194
Dr. Admiral Brett Giroir, Former HHS Asst. Secretary: So natural immunity, it’s very important,
acknowledged Giroir. There are still no data to suggest vaccine immunity is better than natural
immunity. I think both are highly protective. But I think you, if you have proof of Covid infection, right
now that’s still equivalent to vaccine immunity. And even The CDC recognizes that. If you’re an
American coming back into this country, if you’ve had proof of a previous Covid infection, you don’t
even need to be tested. So I think when businesses reopen, they ought to consider natural immunity,
vaccine immunity, all equivalent to get you back in the workplace. 195
Dr. Marty Makary, John Hopkins: Natural immunity is durable. Researchers from Washington
University in St. Louis reported last month that 11 months after a mild infection immune cells were still
capable of producing protective antibodies. The authors concluded that prior Covid infection induces a
“robust” and “long-lived humoral immune response,” leading some scientists to suggest that natural
immunity is probably lifelong. 196
Simon Clarke, an associate professor in cellular microbiology at Reading University: This means that
the vast majority of the population will either need to have natural immunity or have been immunized
for us to fully lift restrictions on our lives, unless we are prepared to see many more people being
infected and dying from COVID-19. 197
192

St. Luke's doctor discusses COVID-19 reinfections & natural versus vaccine immunity | KBOI (idahonews.com)
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‘Natural immunity 20 times more protective than vaccines’: mRNA pioneer - LifeSite (lifesitenews.com)
2021-09-28-CDC-COVID-19-Natural-Immunity.pdf (senate.gov)
195
U.S. official finally acknowledges Covid-19 natural immunity: ‘As good as vaccine’ | NYPlace Media
196
Johns Hopkins Physician on The Power of Natural Covid Immunity — 85 percent are immune… – CITIZEN FREE PRESS
197
COVID-19 infection gives some immunity, but virus can still be spread, study finds | Reuters
194
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Dr. Monica Gandhi: When there is so much mixed data, I don’t think you could prove that it’s medically
necessary to get a vaccine after a natural infection. 198
Shane Crotty, virologist and professor in the Center for Infectious Disease and Vaccine Research at
the La Jolla Institute for Immunology: So we measured all four of those parts of the immune system
specifically for SARS-CoV-2, the largest study ever of its kind for any amount of infection, and asked,
what did it look like six months after COVID-19 infection? Did people really have immunological
memory to this virus? And the answer was yes. Something like 95 percent of people we calculated had
a meaningful amount of immunological memory at six months, and actually at eight months. And this
was covered in the news widely, and one of the things we concluded was that these types of responses
look like immunity against essentially hospitalization-level disease could last for years. 199
Dr. Anthony Fauci: CNN's Sanjay Gupta asked if people who have already recovered from COVID-19
should still be required to get the vaccine. Fauci: "I don't have a really firm answer for you on that," he
said Thursday on CNN. "I think that is something that we need to sit down and discuss seriously."
Gupta: “So as we talk about vaccine mandates, I get calls all the time, people say, I've already had
COVID, I'm protected. Should they also get the vaccine? How do you make the case to them? Fauci:
“You know, that's a really good point, Sanjay. I don't have a really firm answer for you on that. That's
something that we're going to have to discuss regarding the durability of the response.” 200
Dr. Richard Urso: What is the big problem? This is what people need to know. It is something called a
pathogenic inducement. What does it mean? When people are vaccinated, people are more likely to die
from the virus, and more likely to die. This is why we don’t have a cold vaccine. 201
13,000 physicians and medical scientists recently published the Rome Covid Declaration:
•

Natural immunity is the most protective, and longest-lasting solution against the development of COVID19 disease and its more serious outcomes.

•

Naturally immune persons are at the lowest risk of transmission, thus should not be subject to travel,
professional, medical, or social restrictions.

•

Natural immunity provides the best source of herd immunity, a condition necessary for eradicating the
Covid virus. 202

198

Can You Be Forced To Get Vaccinated If You Can Prove Natural Immunity From A Previous COVID Infection? – CBS Sacramento
(cbslocal.com)
199
Covid-19 Vaccine Immunity and the Impact of Variants - United States Department of State
200
Fauci: Natural Immunity vs. Vaccine For COVID-19 Needs To Be Discussed Seriously | Video | RealClearPolitics
201
Dr Richard Urso: When you are vaccinated, you are more likely to die from the virus | StayGate
202
Thousands of Physicians and Scientists Reach Consensus on Vaccinating Children and Natural Immunity - Global Covid Summit
Global Covid Summit (doctorsandscientistsdeclaration.org)
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Dr. Marty Makary: I’m pro-vaccine but blanket requirements outside of health care go too far.
Should all Americans be required to get the COVID-19 vaccine? No.
The vaccines are so good at protecting against death from COVID-19 that those who are immune can feel good
about living life without having to worry about becoming severely ill. Those who choose not to get vaccinated
are making a poor health decision at their own individual risk. They pose no public health threat to those already
immune. Would we
be so stern toward people making similar or worse health choices to smoke, drink alcohol or not wear a helmet
when riding a bike? Over 85,000 Americans die annually from alcohol, yet we don't have the same public health
fervor or requirements to save those lives. Let's encourage vaccination rather than activate the personal liberty
culture wars that result in people becoming more entrenched in their opposition. The notion that we have to
vaccinate every living, walking American – and eventually every newborn – in order to control the pandemic is
based on the false assumption that the risk of dying from COVID-19 is equally distributed in the population. It's
not. Requiring the vaccine in people who are already immune with natural immunity has no scientific support.
While vaccinating those people may be beneficial – and it's a reasonable hypothesis that vaccination may bolster
the longevity of their immunity – to argue dogmatically that they must get vaccinated has zero clinical outcome
data to back it. As a matter of fact, we have data to the contrary: A Cleveland Clinic study found that vaccinating
people with natural immunity did not add to their level of protection. 203

Dr. Joseph Mercola: We now know the vast majority of positive PCR tests have been, and still are, false
positives. They’re not sick. They simply had a false “positive.” But just so you’re aware, if you have
been fully “vaccinated,” then the CDC recommends running the PCR test at a cycle threshold (CT) of 28
or lower, which dramatically lowers your chance of a false positive result, but if you are unvaccinated,
the PCR test is recommended to be run at a CT of 40 or higher, virtually guaranteeing a false positive.
This is just one way by which the CDC is manipulating data to make the COVID shots appear more
effective than they are. This also allows them to falsely claim that the vast majority of new cases are
among the unvaccinated. Naturally, if unvaccinated are tested in such a way as to maximize false
positives, then they’re going to make up the bulk of the so-called caseload. In reality, though, the vast
majority of them aren’t sick. As noted by Kaplan, the most reasonable explanation for declining rates of
SARS-CoV-2 appears to be natural immunity from previous infections, which vary considerably from
state to state. 204
Use vaccine to save lives – not on people with natural immunity: Many of us were saying let’s use [the
vaccine] to save lives, not to vaccinate people already immune,” says Marty Makary, a professor of
health policy and management at Johns Hopkins University. 205

203

Opinion: Why COVID-19 Vaccines Should Not Be Required for All Americans | National News | US News
Is Natural Immunity More Effective Than The COVID Shot? | Citizens Journal | Citizens Journal
205
Vaccinating people who have had covid-19: why doesn’t natural immunity count in the US? | The BMJ
204
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Q&A: Johns Hopkins doctor discusses importance of nuance when dealing with COVID-19
There’s a perception out there that the vaccine was going to really eradicate COVID, or create a force
field around somebody like a bug zapper almost. And the reality is that people need to recognize that
we’re downgrading COVID from a major public health threat to a mild manageable illness that will
probably be seasonal and endemic for a long time… we should have acknowledged natural immunity.
But we didn’t. And as a result, tens of thousands of Americans died, because we gave the vaccine early
on to people already immune when we should have had them step aside in line to save vulnerable
Americans. 206
Dr. Byram Bridle: We have to look no further than … the emergence of antibiotic resistance … The
principle is this: If you have a biological entity that is prone to mutation — and the SARS-CoV-2, like
all coronaviruses is prone to mutation — and you apply a narrowly focused selective pressure that is
nonlethal, and you do this over a long period of time, this is the recipe for driving the emergence of
novel variants. This is exactly what we’re doing. Our vaccines are focused on a single protein of the
virus, so the virus only has to alter one protein, and the vaccines don’t come close to providing
sterilizing immunity. 207
Dr. Harvey Risch: A Yale University epidemiology professor at Yale University said that natural
immunity is needed "to combat other viruses, other strains [of coronavirus] that may be coming as well.
And for longer-lasting protection, natural immunity is much longer lasting that vaxxed immunity.” 208
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Q&A: Johns Hopkins doctor discusses importance of nuance when dealing with COVID-19 | WTOP News
The Lies Behind the ‘Pandemic of Unvaxxed’ – Peter Gyel (wordpress.com)
208
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5. Federal Laws To Be Considered
1. Failure to recognize natural immunity singles out one unpopular group for disparate treatment
All persons born or naturalized in the United States, and subject to the jurisdiction thereof, are citizens
of the United States and of the state wherein they reside. No state shall make or enforce any law which
shall abridge the privileges or immunities of citizens of the United States; nor shall any state deprive any
person of life, liberty, or property, without due process of law; nor deny to any person within its
jurisdiction the equal protection of the laws.
(U.S. Constitution, 14 Amendment, Section 1) 209

Those with natural immunity do not enjoy the same rights, societal privileges, and employment
privileges as those who obtained immunity through vaccination. They are the recipients of disparate
treatment. The equal protection clause requires a state to treat an individual in the same manner as
others in similar conditions and circumstances. The Equal Protection Clause has been violated when a
state grants a particular class of individuals the right to engage in an activity yet denies other
individuals the same right. There are two groups of people with COVID-19 immunity: Those who
acquired natural immunity through viral infection and those who acquired immunity through
vaccination. A plethora of medical studies concluded that natural immunity is as good, if not better, than
immunity acquired from vaccination. However, those with natural immunity are not being treated in the
same manner as those who have acquired immunity through vaccination. Immunity is immunity,
regardless of how it was acquired.
2. Every person who, under color of any statute, ordinance, regulation, custom, or usage, of any State or
Territory or the District of Columbia, subjects, or causes to be subjected, any citizen of the United States
or other person within the jurisdiction thereof to the deprivation of any rights, privileges, or
immunities secured by the Constitution and laws, shall be liable to the party injured in an action at
law, suit in equity, or other proper proceeding for redress, except that in any action brought against a
judicial officer for an act or omission taken in such officer’s judicial capacity, injunctive relief shall not
be granted unless a declaratory decree was violated or declaratory relief was unavailable.
(42 .S. Code, Chapter 21, Subchapter 1, § 1983 - Civil action for deprivation of rights) 210

3. Employment discrimination (termination) because those with natural immunity are not vaccinated
No employer shall discharge or in any manner discriminate against any employee with respect to his or
her compensation, terms, conditions, or other privileges of employment because the employee (or
an individual acting at the request of the employee) has–

209
210

14th Amendment | U.S. Constitution | US Law | LII / Legal Information Institute (cornell.edu)
[USC02] 42 USC 1983: Civil action for deprivation of rights (house.gov)
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5) objected to, or refused to participate in, any activity, policy, practice, or assigned task that the
employee (or other such person) reasonably believed to be in violation of any provision of this
title 1 (or amendment), or any order, rule, regulation, standard, or ban under this title 1 (or amendment).
(2) No limitation on rights. Nothing in this section shall be deemed to diminish the rights, privileges, or
remedies of any employee under any Federal or State law or under any collective bargaining agreement.
The rights and remedies in this section may not be waived by any agreement, policy, form, or condition
of employment.
(U.S. Code > Title 29 > Chapter 8 – Fair Labor Standards, Training Wage, 2 Displacement, A Prohibition)
(29 USC 218c – Protections for employees) 211

Many individuals with natural immunity from having contracted COVID-19 are faced with “be
vaccinated or be fired.” The “terms, conditions, or other privileges of employment” for those with
natural immunity are being threatened because they have “objected to, or refused to participate in, any
activity, policy, practice, or assigned task” – that of being vaccinated when they already have natural
immunity.
4. Employers did not seek input from non-managerial personnel
Under paragraph (c)(5), the employer must seek the input and involvement of non-managerial
employees and their representatives, if any, in the hazard assessment and the development and
implementation of the COVID–19 plan.
(OSHA 29 CFR Part 1910 (Federal Register Vol 86, 06/21/2021) 212

5. The authority to compel vaccination is a police power reserved to the states.
The police power of a State embraces such reasonable regulations relating to matters completely within
its territory, and not affecting the people of other States, established directly by legislative enactment, as
will protect the public health and safety. It is within the police power of a State to enact a
compulsory vaccination law, and it is for the legislature, and not for the courts, to determine in the first
instance whether vaccination is or is not the best mode for the prevention of smallpox and the protection
of the public health.
(U.S. Supreme Court, Jacobson v. Massachusetts, 197 U.S. 11 1905) 213

211

29 USC Ch. 8: FAIR LABOR STANDARDS (house.gov)
WH1318.pdf (dol.gov)
212
2021-12428.pdf (govinfo.gov)
213
Jacobson v. Massachusetts :: 197 U.S. 11 (1905) :: Justia US Supreme Court Center
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City ordinances making vaccination a condition to attendance at public or private schools and vesting
broad discretion in health authorities to determine when and under what circumstances the requirement
shall be enforced are consistent with the Fourteenth Amendment, and, in view of prior decisions, a
contrary contention presents no substantial constitutional question. P. 260 U. S. 176. He question
whether city officials have administered a valid ordinance in such a way as to deny the plaintiff the
equal protection of the laws is not one of those upon which the judgment of a state court may be brought
here by writ of error. P. 260 U. S. 177.
(U.S. Supreme Court, Zucht v. King, 260 U.S. 174 1922) 214

There is no comparable power delegated by the Constitution to the federal government, and none that
permits the Executive Branch to compel employers to coerce employees into vaccination or weekly
testing as a condition of employment.
6. Anti-Commandeering Doctrine
The powers not delegated to the United States by the Constitution, nor prohibited by it to the States, are
reserved to the States respectively, or to the people.
(10th Amendment, U.S. Constitution) 215

Prigg v. Pennsylvania (1842), Justice Joseph Story held that the federal government could not force
states to implement or carry out the Fugitive Slave Act of 1793. He said that it was a federal law, and the
federal government ultimately had to enforce it.
New York v. United States (1992) Sandra Day O’Connor wrote for the majority in the 6-3 decision: As
an initial matter, Congress may not simply “commandee[r] the legislative processes of the States by
directly compelling them to enact and enforce a federal regulatory program.”
Printz v. United States (1997) serves as the lynchpin for the anti-commandeering doctrine. We held in
New York that Congress cannot compel the States to enact or enforce a federal regulatory program. he
Federal Government may neither issue directives requiring the States to address particular problems, nor
command the States’ officers, or those of their political subdivisions, to administer or enforce a federal
regulatory program. It matters not whether policymaking is involved, and no case-by-case weighing of
the burdens or benefits is necessary; such commands are fundamentally incompatible with our
constitutional system of dual sovereignty.
Independent Business v. Sebelius (2012), the Court held that the federal government cannot compel
states to expand Medicaid by threatening to withhold funding for Medicaid programs already in place.
Justice John Roberts argued that allowing Congress to essentially punish states that refused to go along
violates constitutional separation of powers.
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Murphy v. NCAA (2018), the Court held that Congress cannot take any action that “dictates what a state
legislature may and may not do” even when the state action conflicts with federal law. Samuel Alito
wrote, “a more direct affront to state sovereignty is not easy to imagine.” He continued: The
anticommandeering doctrine may sound arcane, but it is simply the expression of a fundamental
structural decision incorporated into the Constitution, i.e., the decision to withhold from Congress the
power to issue orders directly to the States … Conspicuously absent from the list of powers given to
Congress is the power to issue direct orders to the governments of the States. The anticommandeering
doctrine simply represents the recognition of this limit on congressional authority.
The federal government cannot require states or state officials to adopt or enforce federal law. Taken
together, these five cases firmly establish a legal doctrine holding that the federal government has no
authority to force states to participate in implementing or enforcing its acts.
7. Separation of Powers
At times, the Court has determined that one branch's actions have infringed upon the core functions of
another. The President may not, by issuing an executive order, usurp the lawmaking powers of
Congress.
YOUNGSTOWN SHEET & TUBE CO. ET AL. v. SAWYER (1952):
To avert a nation-wide strike of steel workers in April 1952, which he believed would jeopardize
national defense, the President issued an Executive Order directing the Secretary of Commerce to seize
and operate most of the steel mills. The Order was not based upon any specific statutory authority but
was based generally upon all powers vested in the President by the Constitution and laws of the United
States and as President of the United States and Commander in Chief of the Armed Forces.
Mr. Justice BLACK delivered the opinion of the Court: The Executive Order was not authorized by
the Constitution or laws of the United States; and it cannot stand. Pp. 585-589. (a) There is no statute
which expressly or impliedly authorizes the President to take possession of this property as he did here.
Pp. 585-586. (b) In its consideration of the Taft-Hartley Act in 1947, Congress refused to authorize
governmental seizures of property as a method of preventing work stoppages and settling labor disputes.
P. 586. (c) Authority of the President to issue such an order in the circumstances of this case cannot be
implied from the aggregate of his powers under Article II of the Constitution. Pp. 587-589. (d) The
Order cannot properly be sustained as an exercise of the President's military power as Commander in
Chief of the Armed Forces. P. 587. (e) Nor can the Order be sustained because of the several provisions
of Article II which grant executive power to the President. Pp. 587-589. (f) The power here sought to
be exercised is the lawmaking power, which the Constitution vests in the Congress alone, in both
good and bad times. Pp. 587-589. (g) Even if it be true that other Presidents have taken possession of
private business enterprises without congressional authority in order to settle labor disputes, Congress
has not thereby lost its exclusive constitutional authority to make the laws necessary and proper to
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carry out all powers vested by the Constitution "in the Government of the United States, or any
Department or (Officer thereof." Pp. 588-589). 216
8. Violates the liberty and privacy interests of the Ninth and Fourteenth Amendments
All persons born or naturalized in the United States, and subject to the jurisdiction thereof, are citizens
of the United States and of the state wherein they reside. No state shall make or enforce any law which
shall abridge the privileges or immunities of citizens of the United States; nor shall any state deprive any
person of life, liberty, or property, without due process of law; nor deny to any person within its
jurisdiction the equal protection of the laws.
(U.S. Constitution, 14 Amendment, Section 1) 217

The enumeration in the Constitution, of certain rights, shall not be construed to deny or disparage others
retained by the people.
(U.S. Constitution, 9 Amendment) 218

The Ninth Amendment shows a belief of the Constitution’s authors that fundamental rights exist that are
not expressly enumerated in the first eight amendments and an intent that the list of rights included there
not be deemed exhaustive.”
Coercing employees to receive a vaccine for a virus that presents a near-zero risk of illness or death to
them and which they are exceedingly unlikely to pass on to others, because those employees already
possess natural immunity to the virus, violates the liberty and privacy interests that the Ninth and
Fourteenth Amendments protect.
When a state policy implicates a fundamental right, through coercion or otherwise, the strict scrutiny
standard “applies[;] a law will not be upheld unless the government demonstrates that the law is
necessary to further a compelling governmental interest and has been narrowly tailored to achieve that
interest.” Mohamed v. Holder, 266 F. Supp. 3d 868, 877 (E.D. Va. 2017).
Idaho
employers cannot show that they have a compelling interest in coercing those with natural immunity
into taking a COVID-19 vaccine because they have no compelling interest in treating employees with
natural immunity any differently from employees who obtained immunity from a vaccine.
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9. U.S. Equal Employment Opportunity Commission EEOC Harassment
Harassment is a form of employment discrimination that violates Title VII of the Civil Rights Act of
1964, the Age Discrimination in Employment Act of 1967, (ADEA), and the Americans with
Disabilities Act of 1990, (ADA). Harassment becomes unlawful where 1) enduring the offensive
conduct becomes a condition of continued employment, or 2) the conduct is severe or pervasive
enough to create a work environment that a reasonable person would consider intimidating, hostile, or
abusive. Anti-discrimination laws also prohibit harassment against individuals in retaliation for filing a
discrimination charge, testifying, or participating in any way in an investigation, proceeding, or lawsuit
under these laws; or opposing employment practices that they reasonably believe discriminate against
individuals, in violation of these laws. To be unlawful, the conduct must create a work environment that
would be intimidating, hostile, or offensive to reasonable people. 219
Animosity in the workplace towards those who claim natural immunity but choose not to get vaccinated
has escalated to the point of creating a “hostile work environment.” The constant bombardment (both
written and verbal) to coerce those with natural immunity to get the vaccination is relentless.
Individuals with natural immunity are annexed into the group of the “unvaccinated.” This unjustifiable
act has spawned much antagonism and bitterness which has created two separate groups of people: The
vaccinated and the unvaccinated. This engenders vaccine apartheid – a new segregation discrimination
against those who have natural immunity.

219
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6. Bioethics
An NIH recognized study on bioethics states: “Within healthcare ethics and public health ethics, it has
been the custom that medical and public health interventions should adhere to the principle of the least
restrictive means. This principle holds that public health measures should interfere with the
autonomous freedom of individuals to the least possible or necessary extent…The least restrictive
means should be measured in terms of whether it restricts certain normatively valuable freedoms.”
(Qualitative and quantitative interpretations of the least restrictive means, May 2019) 220

Medical necessity is a fundamental tenet of medical ethics. This principle requires that public health
agents utilize “the least intrusive” means possible to achieve a given end, because every medical
procedure carries some risk.
Pursuant to the medical studies previously identified herein (supra), is not medically necessary for those
who acquired immunity to COVID-19 through infection to undergo a vaccination procedure to protect
themselves or the community from infection. Those with natural immunity enjoy the same, if not
greater, protection than those who acquired some of level of immunity through vaccination. The
vaccinated do not enjoy greater protection.221
If we regard individuals to have the capacity for self‐determination, we ought to protect their freedom to
make autonomous choices. Thus, at the core of the principle of the least restrictive means is a
commitment to reduce the impact of public health measures on individual freedom to the least extent
necessary or possible. If two
measures are equally effective and respectful of people's well‐being, we should prefer the measure that
is least restrictive of individual freedom. Since those who recovered from infection have natural
immunity equivalent to, or greater than, acquired immunity through vaccination, then “the least
intrusive” means possible is not requiring those with natural immunity to be vaccinated.
Any medical professional who mandates or supports mandatory vaccination for those with natural
immunity has violated the American Medical Association Principles of Medical Ethics (2001): 222
III. A physician shall respect the law and also recognize a responsibility to seek changes in those
requirements which are contrary to the best interests of the patient.
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V. A physician shall continue to study, apply, and advance scientific knowledge, maintain a
commitment to medical education, make relevant information available to patients, colleagues,
and the public, obtain consultation, and use the talents of other health professionals when
indicated.

VIII.

A physician shall, while caring for a patient, regard responsibility to the patient as paramount.
Furthermore, it is a violation of the Hippocratic Oath: “I will keep them from harm and
injustice…” 223

223
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7. Unconstitutional Conditions Doctrine
The doctrine states that while a government, state or federal, may not be obligated to provide its
citizens with a certain benefit or privilege, it may not grant the benefit or privilege on conditions
requiring the recipient to relinquish his constitutional rights. Furthermore, it cannot withhold or cancel
the benefit as a price for the assertion of such rights. 224
Recent cases have focused on the second aspect of the doctrine, which proscribes penalizing the exercise
of a constitutional right. The concern has been not only with the fundamental unfairness of any such
penalty, but also with the deterrent effect that the exaction of such a price has on the exercise of the
right. Denial of the benefit to individuals operates as a subtle, but nonetheless, potent form of
compulsion on them to forego asserting their constitutional rights. 225
As stipulated in this document, case precedence cogently establishes: “Everyone, regardless of physical
condition, is entitled, if competent, to refuse unwanted lifesaving medical treatment…A competent
person may refuse medical treatment, even if the withdrawal of such treatment will result in death.” 226
And: “Every human being of adult years and sound mind has a right to determine what shall be done
with his own body.” 227
The Unconstitutional Conditions Doctrine prohibits the government, state and federal, from imposing
coercive incentives against exercising a constitutionally protected right – namely “No state shall make or
enforce any law which shall abridge the privileges or immunities of citizens of the United States.” 228
The state’s lack of recognizing adults with natural immunity is an impairment of their right to refuse
unnecessary medical care without the coercion of being fired. This represents an unconstitutional
condition being applied to their constitutional rights to bodily integrity and informed medical choice.
Additionally, the State of Idaho is currently withholding benefits to adults with natural immunity by not
allowing them to be treated equally as children who have natural immunity (as provided by Equal
Protection Clause of the 14th Amendment). Failure to recognize natural immunity in adults burdens a
constitutional right by imposing undue pressure on an otherwise voluntary choice. The undue pressure
for adults with natural immunity is also prevalent in the mandate to “get vaccinated or be fired.” The

224

Another Look at Unconstitutional Conditions (upenn.edu)
Another Look at Unconstitutional Conditions (upenn.edu)
226
Vacco v. Quill :: 521 U.S. 793 (1997) :: Justia US Supreme Court Center
227
WASHINGTON v. HARPER | FindLaw
228
14th Amendment | U.S. Constitution | US Law | LII / Legal Information Institute (cornell.edu)
225

Page 89 of 100

Coalition for Natural Immunity

state’s lack of acknowledging natural immunity in adults is tantamount to the state government forcing
them to give up constitutional rights as a condition of employment.

8. Idaho Laws Currently Not Being Enforced
1. Idaho statute already recognizes natural immunity to be equivalent to vaccine immunity:
39-4801. Immunization Required. (1) Except as provided in section 39-4802, Idaho Code, any child in
Idaho of school age may attend preschool and kindergarten through grade twelve (12) of any public,
private, or parochial school operating in this state if otherwise eligible, provided that, upon admission,
the parent or guardian shall provide an immunization record to the school authorities regarding the
child’s immunity to certain childhood diseases. This record, signed by a physician, the physician’s
representative, or another licensed health care professional, shall verify that such child has received or is
in the process of receiving immunizations as specified by the state board of health and welfare or can
effectively demonstrate, through verification in a form approved by the department of health and
welfare, immunity gained through prior contraction of the disease.
(Title 39 Health and Safety, Chapter 48 Immunization) 229

A. It is a violation of the Equal Protection Clause under the 14th Amendment for Idaho to recognize
natural immunity in children but not in adults. The Equal Protection Clause requires a state to treat
an individual in the same manner as others in similar conditions and circumstances. The Equal
Protection Clause has been violated when a state grants a particular class of individuals the right to
engage in an activity yet denies other individuals the same right. Adults with natural immunity do
not enjoy the same rights, societal privileges, etc. as children who obtained immunity through
infection. This is a violation of the Equal Protection Clause.
PROPOSED LEGISLATIVE LANGUAGE:
“It is an unlawful, discriminatory practice for: (a) a person or a governmental entity to refuse,
withhold from, or deny to a resident of the State of Idaho any local or state services, goods,
facilities, advantages, privileges, licensing, educational opportunities, health care access, or
employment opportunities based on the person's vaccination status or whether the person has an
immunity passport; (b) an employer to refuse employment to a person, to bar a person from
employment, to terminate one's employment, or to discriminate against a person in compensation
or in a term, condition, or privilege of employment based on the person's vaccination status or
whether the person has an immunity passport; or (c) a public accommodation to exclude, limit,

229
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segregate, refuse to serve, or otherwise discriminate against a person based on the person's
vaccination status or whether the person has an immunity passport.
It is unlawful to require an individual to receive any vaccine whose use is allowed under an
emergency use authorization or any vaccine undergoing safety trials.
Any person who has submitted a certificate signed by a physician licensed by the state board of
medicine stating that the physical condition of the submitter is such that all or any of the required
immunizations would, or could, endanger the life or health of that person shall be exempt from
vaccination requirements. The acceptance of such a letter is not predicated upon the recipient's
interpretation thereof and must be accepted on face value.
Any person who has submitted a signed statement stating their objections on religious or other
grounds shall be exempt from vaccination requirements. The acceptance of such a letter is not
predicated upon the recipient's interpretation thereof and must be accepted on face value.
Individuals who can effectively demonstrate prior contraction of the disease (i.e., natural
immunity) are provided the same societal status, legal rights, and equal treatment as any person
with vaccine-induced immunity.
This section does not apply to vaccination requirements set forth for schools pursuant to 394802, Idaho Code.”
B. Those with natural immunity are required to wear a mask. However, there have been occasions in
which those with acquired immunity through vaccination were not compelled to wear a mask. Both
groups have immunity but those with natural immunity are treated differently. This is a violation of
the Equal Protection Clause.
C. Some places require the unvaccinated (even those with natural immunity) to be tested periodically
for COVID. Even though both groups (the vaccinated and those with natural immunity) can still get
COVID and transmit COVID (with the same viral load), only the unvaccinated and those with
natural immunity are obligated to be tested – the vaccinated are not. The Equal Protection Clause
under the 14th Amendment requires a state to treat an individual in the same manner as others in
similar conditions and circumstances. This is a violation of the Equal Protection Clause.
D. Some argue that those with natural immunity should receive the vaccination so they can be “doubly
protected.” It is discriminatory to compel those with natural immunity to be doubly protected when
those with vaccine-induced immunity do not have to be doubly protected. This is a violation of the
Equal Protection Clause.
This Court has made clear that even though a person has no "right" to a valuable governmental benefit
and even though the government may deny him the benefit…there are some reasons upon which the
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government may not rely. It may not deny a benefit to a person on a basis that infringes his
constitutionally protected interests… Such interference with constitutional rights is impermissible.
(Perry v. Sinderman, 408 U.S. 592, 597 (1972) 230

2. Idaho statutes gives each resident the legal right to choose health care services:
39-9003. Statement of Public Policy. (1) The power to require or regulate a person’s choice in the mode
of securing health care services, or to impose a penalty related thereto, is not found in the Constitution of
the United States of America, and is therefore a power reserved to the people pursuant to the Ninth
Amendment, and to the several states pursuant to the Tenth Amendment. The state of Idaho hereby
exercises its sovereign power to declare the public policy of the state of Idaho regarding the right of all
persons residing in the state of Idaho in choosing the mode of securing health care services free from
the imposition of penalties, or the threat thereof, by the federal government of the United States of
America relating thereto.
It is hereby declared that the public policy of the state of Idaho, consistent with our constitutionally
recognized and inalienable rights of liberty, is that every person within the state of Idaho is and shall
be free to choose or decline to choose any mode of securing health care services without penalty or
threat of penalty by the federal government of the United States of America.
(Title 39 Health and Safety, Chapter 90 Idaho Health Freedom Act) 231

The imposition of penalties (or threat thereof) for those with natural immunity who are not vaccinated
include, but are not limited to:
A. Receive the vaccination or be terminated from employment;
B. If a person, who previously contracted COVID-19, submitted a medical or religious exemption and
that exemption was denied – they must receive the vaccination or be terminated from employment;
C. Many businesses and agencies in other states already require proof of vaccination for admittance –
the potential “threat” is that the state of Idaho could adopt similar requirements.
D. Mainstream media outlets have published reports that people receiving government healthcare (and
other benefits) should be required to receive the vaccination. The potential “threat” is that the state
of Idaho could adopt similar requirements.232
3. The Right of Assembly in a peaceful manner as identified in Idaho’s Constitution is being denied:
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Section 10. The people shall have the right to assemble in a peaceable manner, to consult for their
common good; to instruct their representatives, and to petition the legislature for the redress of
grievances.
(Constitution of the State of Idaho, Article I Declaration of Rights) 233

Animosity in the workplace towards those who have natural immunity but are not vaccinated has
escalated to the point of creating a “hostile work environment”- negatively affecting their ability to
assemble in a peaceful manner and to be free from fear and reprisal. Individuals with natural immunity
are annexed into the group of the “unvaccinated.” This unjustifiable act has spawned much antagonism
and bitterness which has created two separate groups of people: The vaccinated and the unvaccinated.
If the goal is having a population that is immune to the COVID-19 virus, it would have exempted from
the mandate those who are already immune due to having had COVID-19. Failure to do so means that
the mandate is not about immunity, it is only about vaccination status.
4. The State of Idaho prohibits retaliation against a person’s civil rights:
Retaliation against an individual who has engaged in a protected activity is unlawful. "Protected
activity" means opposing conduct which a person, in good faith, reasonably believes to be unlawful
under the anti-discrimination statutes.
(Idaho Human Rights Commission) 234

Those with natural immunity, in good faith, oppose the unlawful and discriminatory annexation of the
natural immunity group into the unvaccinated group (see point #2 above). The natural immunity group
is treated disparagingly and with retaliation when requesting that employers recognize natural
immunity. The retaliation is in the form of “get vaccinated or get fired.”
5. The right of “defending life” and “securing safety” as identified in Idaho’s Constitution is being denied:
Section 1. Inalienable Rights of Man. All men are by nature free and equal, and have certain inalienable
rights, among which are enjoying and defending life and liberty; acquiring, possessing and protecting
property; pursuing happiness and securing safety.
(Constitution of the State of Idaho, Article I Declaration of Rights) 235

None of the three vaccines used in the United States has been tested in clinical trials for its safety and
efficacy on individuals who have recovered from COVID-19. A plethora of medical studies concluded
that natural immunity is as good, if not better, than immunity acquired from vaccination. Some medical
studies have determined that it makes no medical sense to require vaccines for recovered patients. The
Centers for Disease Control and Prevention’s (CDC) vaccine safety committee has identified deadly
side effects, including a heightened risk of clotting abnormalities, elevated risks of myocarditis and
pericarditis, higher risk of Guillain-Barre Syndrome, death etc. The Idaho State Constitution affords
those with natural immunity the constitutional right to evaluate the known risks of vaccination and to
233
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reach their own verdict regarding how they will or will not secure their own safety in defending their
own life. Those with natural immunity are endowed with the inalienable right to secure their own safety
by choosing to get vaccinated or choosing to rely on their robust and long lasting natural immunity.

6. The right of liberty as identified in Idaho’s Constitution is being denied:
Section 1. Inalienable Rights of Man. All men are by nature free and equal, and have certain inalienable
rights, among which are enjoying and defending life and liberty; acquiring, possessing and protecting
property; pursuing happiness and securing safety.
(Constitution of the State of Idaho, Article I Declaration of Rights) 236

Those with natural immunity are not free from control or oppressive restrictions imposed by authority
on one’s way of life, behavior, or political views. The right of liberty protects us from having our
freedoms arbitrarily taken away. Not recognizing natural immunity as immunity is a denial of one’s
right of liberty.
7. Idaho statutes prohibit workplace discrimination:
67-5909. The prohibition to discriminate shall also apply to those individuals without disabilities who
are associated with a person with a disability. For an employer to fail or refuse to hire, to discharge, or to
otherwise discriminate against an individual with respect to compensation or the terms, conditions or
privileges of employment or to reduce the wage of any employee in order to comply with this chapter.
(Idaho Statutes, Title 67 State Government and State Affairs, Chapter 59 Commission on Human Rights) 237

Many people who have recovered from COVID-19 do not have the type of long term physiological
effects that would qualify them for a medical exemption (individuals without disabilities). This group of
people are “associated” with persons of disability (people who have recovered from COVID-19 who
continue to suffer long term physiological effects and do qualify for a medical exemption). The terms,
conditions, or privileges of employment for this group of people is contingent upon being vaccinated.
This engenders vaccine apartheid – a new segregation discrimination against those who have natural
immunity.
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9. Conclusion
Both the scientific studies and legal rulings proffered herein underpin this petition for recognizing
people with natural immunity via having contracted COVID-19.
Legal Considerations:
Several court cases have established legal precedence that a person can refuse unwanted, lifesaving
medical treatment and that he/she may refuse that treatment even if the withdrawal of such treatment
will result in death. Medical studies cogently refute the assumption that the vaccination is a lifesaving
treatment for those with natural immunity. Consequently, those of us with natural immunity refuse such
treatment. We are of sound mind and are competent to make this decision. We choose to exercise our
legal right “to determine what shall be done with his own body.”
The U.S. Equal Employment Opportunity Commission (EEOC) stipulates that harassment is a form of
employment discrimination. Harassment becomes unlawful where 1) enduring the offensive conduct
becomes a condition of continued employment, or 2) the conduct is severe or pervasive enough to create
a work environment that a reasonable person would consider intimidating, hostile, or abusive.
Animosity in the workplace towards those who claim natural immunity but choose not to get vaccinated
has escalated to the point of creating a “hostile work environment.” The constant bombardment (both
written and verbal) to coerce those with natural immunity to get the vaccination is relentless. There are
two separate groups of people: The vaccinated and the unvaccinated. This engenders vaccine apartheid –
a new segregation discrimination against those who have natural immunity.
Medical Considerations
People are categorized as vaccinated or unvaccinated. The correct standard should be immunized or not
immunized. As a result, people repudiate those with natural immunity by annexing them into the nonvaccinated group. A plethora of scientific studies demonstrate that immunity acquired through exposure
to the virus is just as good, if not better, than immunity acquired through vaccination. Similar studies
validate that vaccination significantly reduced the risk of coronavirus infection - but only among those
who had not previously been infected. Therefore, natural immunity should be recognized as immunity.
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Some people claim that this is now a pandemic of the unvaccinated (which unjustifiably includes those
with natural immunity). Studies confirm that the unvaccinated with natural immunity is several more
times less likely to get reinfected than those with immunity through vaccination (breakthrough cases).
Some studies reported a 99.991385% non-infection rate for those with natural immunity and others a
0.00147% non-reinfection rate. 11,000 healthcare workers had COVID-19 during the first wave but

none had symptomatic reinfection in the second wave. The CDC reported there are 35,000 symptomatic
breakthrough infections per week among the 162 million fully vaccinated adults in the U.S. The CDC
also confirmed the number of reported COVID-19 vaccine breakthrough cases is likely a substantial
undercount of all SARS-CoV-2 infections among fully vaccinated persons. If you wish to assert this is a
pandemic of the unvaccinated, then it would be irresponsible and spurious to coalesce those with natural
immunity into the group of the unvaccinated.
Some people implore those with natural immunity to get vaccinated because the risks are too great. The
virus is not to be feared for those who have recovered from COVID-19 infection. A typical study
disclosed out of 835,792 known people to have recovered from the virus – there were only 72 instances
of reinfection. Reinfection cases of the naturally immune are reported to be milder, less severe. Some
people believe contracting COVID-19 is a death sentence. COVID survivability for the state of Idaho is
remarkably high: 99.98% survivability death rate; 99.85% chance of not being hospitalized; 99.96%
chance of not being admitted to the ICU. Nationwide pediatric survivability: Age 0-4 = 99.998508%;
Age 5-11 = 99.999322%; Age 12-17 = 99.998250%. Studies herein also elucidate that ambulatory
patients without early treatment can succumb to delayed in-hospital care and death. Prompt early
initiation of sequenced multidrug therapy is a widely and currently available solution to stem the tide of
hospitalizations and death. It is estimated 85% of COVID deaths could have been prevented had early
treatment protocols been widely implemented rather than censored. Patients were simply told to stay
home and do nothing. I know, I was one of those patients. Once the infection had worsened to the point
of near-death, patients were told to go to the hospital where most were routinely placed on mechanical
ventilation.
U.S. Government Acknowledges Natural Immunity
When travelling abroad and returning to the United States, the CDC stipulated: “If you recently
recovered from COVID-19, you may instead travel with documentation of recovery from COVID-19.”
The Department of Health and Human Services indicated their studies “showed that natural infection
induced a strong response, and this study now shows that the responses last.” The CDC substantiated
that “active immunity is long-lasting, and sometimes life-long.”
Natural Immunity Covers the Entire Virus – Not Just the Spike
It appears that natural immunity is better against the Delta variant. When you become infected with
COVID-19, your body’s immune system develops antibodies to the entire surface of the virus. Not just
the slight protein that the vaccines gives you, but the entire surface. And so you get a more diverse
antibody portfolio in your system. Natural immunity confers much wider protection as your body
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recognizes all five proteins of the virus and not just one. With the COVID shot, your body only
recognizes one of these proteins, the spike protein – not all five proteins.
To conclude, it is our hope that lawmakers will follow the medical science and not the political science.
Recognizing natural immunity is abundantly supported legally and scientifically. If you agree with the
scientific studies, there is ample justification to support this petition. If you disagree with the studies, the
legal conclusions proffered herein also provide ample justification to support this petition.

APPENDIX 1
Pictures of the CDC’s web page reflecting that proof of vaccination is not required to re-enter the USA
if you have documentation showing you recently recovered from COVID-19.
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APPENDIX 2
(Omicron Variant)
1. Dr. Angelique Coetzee, chair of the South African Medical Association, told the BBC on Sunday that
their patients were having “extremely mild” symptoms, which included: Extremely tired, Body aches,
and pains, Slight headache, Scratchy throat (no sore throat), No cough, No loss of taste or smell, Oxygen
levels remained normal.
(South African doctor who first spotted the Covid omicron variant says symptoms seem ‘mild’ so far, 29 Nov 2021) 238

2. “Most of them are seeing very, very mild symptoms and none of them so far have admitted patients to
surgeries,” Dr Angelique Coetzee told Reuters. “We have been able to treat these patients conservatively
at home… The most predominant clinical complaint is severe fatigue for one or two days.” There have
been a total of 183 Omicron cases worldwide, according to data from the GISAID COVID tracking
initiative.
(Omicron COVID variant: All you need to know about the new UK coronavirus strain, 30 Nov 2021) 239
3.

A South African doctor said Sunday that symptoms of the Omicron variant appear to be mild and can be
treated at home.
(Omicron Variant Isn’t Deadly, South African Medical Chair Claims, 28 Nov 2021) 240

4. The Botswana government acknowledged 4 cases of the new variant. The report revealed that all the
four had been completely vaccinated for COVID-19.
('OMICRON': Four People With New COVID Variant Were 'Fully Vaccinated,' Botswana Government Reports, 26 Nov
2021) 241

5. As of 12/02/2021, the Omicron variant has been detected in at least 5 states: California, Colorado,
Hawaii, Minnesota, New York (most of whom were vaccinated). “The unvaccinated adult infected with
the variant in Hawaii had gotten COVID-19 a year ago. The person isn’t currently hospitalized and
had “mild-to-moderate” symptoms including headache, body aches and cough, Hawaii Epidemiologist
Dr. Sarah Kemble said.”
(Omicron coronavirus variant found in multiple US states, 03 Dec 2021) 242

6. In Europe, where no cases so far have been severe, officials pointed out many infections to date have
been in younger vaccinated travelers who tend to be healthier than the general population. Half of
cases in Europe have been asymptomatic and the other half had only mild symptoms.
(Omicron: What we know - and don't know - about the new COVID variant) 243

238

Omicron Covid variant symptoms? Here's what we know so far (cnbc.com)
Omicron COVID variant: What we know about the new UK coronavirus strain - BBC Science Focus Magazine
240
Omicron Variant Isn’t Deadly, South African Medical Chair Claims – Deadline
241
'OMICRON': Four People With New COVID Variant Were 'Fully Vaccinated,' Botswana Government Reports - National File
242
Omicron coronavirus variant found in multiple US states (pressdemocrat.com)
243
Omicron: What we know - and don't know - about the new COVID variant (msn.com)
239
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