Is there evidence that natural exposure immunity to
COVID virus is similar or superior to vaccine-induced
immunity, and should we force/mandate these
vaccines on our healthy military and police?
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| argue for the superiority of natural immunity over the narrow 'spike-specific’ immature
immunity conferred by the COVID injections. Yet you can assess the available body of evidence
yourself and make a judgment. The refusal by NIAID’s Anthony Fauci, CDC’s Rochelle Walensky, and
NIH’s Francis Collins to recognize natural immunity as similar to or even superior to vaccine immunity
is outrageous, unscientific, and downright absurd. We said before that our children must be

considered already immune and vaccinated (based on biological and molecular evidence) and leave



personal informed decisions while at the same time being at vanishingly low risk for severe outcome
from COVID! We can potentially cause needless harm and death to our military and police with these
safety untested injections. Allow our best people (in fact everyone) to balance the benefits and
harms (risks) especially if they are already COVID recovered and have gained rich, robust, sterilizing,
life-long natural immunity. One and done! Allow proper informed consent (for the first time). Follow
the Nuremberg Code of Ethics etc. Below is the existing body of evidence on natural immunity
versus vaccine immunity as it relates to COVID-19 (Table 1). This represents the most updated and
comprehensive library list of over 70 of the highest-quality, complete, most robust scientific studies
and evidence reports/position statements on natural immunity as compared to the COVID-19

vaccine-induced immunity and allow you to draw your own conclusion:

Table 1: Evidence on natural immunity versus COVID-19 vaccine-induced immunity as of October
15t 2021

Study/report title, Predominant finding on natural immunity
author, and year
published and

interactive url link

1) Necessity of
COVID-19
vaccination in
previously infected
individuals,
Shrestha, 2021

2) SARS-CoV-2-
specific T cell
immunity in cases of
COVID-19 and

“Cumulative incidence of COVID-19 was examined among 52,238
employees in an American healthcare system. The cumulative
incidence of SARS-CoV-2 infection remained almost zero among
previously infected unvaccinated subjects, previously infected
subjects who were vaccinated, and previously uninfected subjects
who were vaccinated, compared with a steady increase in
cumulative incidence among previously uninfected subjects who
remained unvaccinated. Not one of the 1359 previously infected
subjects who remained unvaccinated had a SARS-CoV-2 infection
over the duration of the study. Individuals who have had SARS-
CoV-2 infection are unlikely to benefit from COVID-19
vaccination...”

“Studied T cell responses against the structural (nucleocapsid (N)
protein) and non-structural (NSP7 and NSP13 of ORF1) regions of
SARS-CoV-2 in individuals convalescing from coronavirus disease
2019 (COVID-19) (n = 36). In all of these individuals, we found CD4



3) Comparing SARS-
CoV-2 natural
immunity to vaccine-

induced immunity:
reinfections versus
breakthrough
infections,Gazit,
2021

4) Highly functional
virus-specific
cellular immune
response in
asymptomatic
SARS-CoV-2
infection, Le Bert,
2021

5) Large-scale study
of antibody titer
decay following
BNT162b2 mRNA
vaccine or SARS-
CoV-2 infection,
Israel, 2021

CoV-2"

“A retrospective observational study comparing three groups: (1)
SARS-CoV-2-naive individuals who received a two-dose regimen of
the BioNTech/Pfizer mRNA BNT162b2 vaccine, (2) previously
infected individuals who have not been vaccinated, and (3)
previously infected and single dose vaccinated individuals found
para a 13 fold increased risk of breakthrough Delta infections in
double vaccinated persons, and a 27 fold increased risk for
symptomatic breakthrough infection in the double vaccinated
relative to the natural immunity recovered persons...the risk of
hospitalization was 8 times higher in the double vaccinated (para)...
this analysis demonstrated that 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.”

“Studied SARS-CoV-2-specific T cells in a cohort of asymptomatic
(n = 85) and symptomatic (n = 75) COVID-19 patients after
seroconversion...thus, 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.”

“A total of 2,653 individuals fully vaccinated by two doses of
vaccine during the study period and 4,361 convalescent patients
were included. Higher SARS-CoV-2 IgG antibody titers were
observed in vaccinated individuals (median 1581 AU/mL IQR
[533.8-5644.6]) after the second vaccination, than in convalescent
individuals (median 355.3 AU/mL IQR [141.2-998.7]; p<0.001). In
vaccinated subjects, antibody titers decreased by up to 40% each
subsequent month while in convalescents they decreased by less
than 5% per month...this study demonstrates individuals who
received the Pfizer-BioNTech mRNA vaccine have different kinetics
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7) mRNA vaccine-
induced SARS-
CoV-2-specific T
cells recognize
B.1.1.7 and B.1.351
variants but differ in
longevity and
homing properties
depending on prior
infection status,
Neidleman, 2021

8) Good news: Mild
COVID-19 induces
lasting antibody
protection, Bhandari,
2021

9) Robust
neutralizing
antibodies to SARS-
CoV-2 infection
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population (2.85%) translating into an odds ratio (95% confidence
interval) of 0.09 (0.07 to 0.13)...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.” Additionally, hospitalization in only five out
of 14,840 (0.03%) people and death in one out of 14,840 (0.01%)
(tentative re-infection).

"Spike-specific T cells from convalescent vaccinees differed
strikingly from those of infection-naive vaccinees, with phenotypic
features suggesting superior long-term persistence and ability to
home to the respiratory tract including the nasopharynx. These
results provide reassurance that vaccine-elicited T cells respond
robustly to the B.1.1.7 and B.1.351 variants, confirm that
convalescents may not need a second vaccine dose.”

“Months after recovering from mild cases of COVID-19, people still
have immune cells in their body pumping out antibodies against the
virus that causes COVID-19, according to a study from researchers
at Washington University School of Medicine in St. Louis. Such
cells could persist for a lifetime, churning out antibodies all the
while. The findings, published May 24 in the journal Nature,
suggest that mild cases of COVID-19 leave those infected with
lasting antibody protection and that repeated bouts of illness are
likely to be uncommon.”

“Neutralizing antibody titers against the SARS-CoV-2 spike protein
persisted for at least 5 months after infection. Although continued
monitoring of this cohort will be needed to confirm the longevity
and potency of this response, these preliminary results suggest



11) Persistence of
neutralizing
antibodies a year
after SARS-CoV-2
infection in humans,
Haveri, 2021

12) Quantifying the
risk of SARS-CoV-2
reinfection over

time, Murchu, 2021

13) Natural immunity
to covid is powerful.
Policymakers seem
afraid to say so,
Makary, 2021

the humoral response...we conclude that the memory B cell
response to SARS-CoV-2 evolves between 1.3 and 6.2 months after
infection in a manner that is consistent with antigen persistence.”

“Assessed the persistence of serum antibodies following WT
SARS-CoV-2 infection at 8 and 13 months after diagnosis in 367
individuals...found that NAb against the WT virus persisted in 89%
and S-1gG in 97% of subjects for at least 13 months after infection.”

“Eleven large cohort studies were identified that estimated the risk
of SARS-CoV-2 reinfection over time, including three that enrolled
healthcare workers and two that enrolled residents and staff of
elderly care homes. Across studies, the total number of PCR-
positive or antibody-positive participants at baseline was 615,777,
and the maximum duration of follow-up was more than 10 months
in three studies. Reinfection was an uncommon event (absolute
rate 0%-1.1%), with no study reporting an increase in the risk of
reinfection over time.”

Makary writes “it's okay to have an incorrect scientific hypothesis.
But when new data proves it wrong, you have to adapt.
Unfortunately, many elected leaders and public health officials
have held on far too long to the hypothesis that natural immunity
offers unreliable protection against covid-19 — a contention that is
being rapidly debunked by science. More than 15 studies have
demonstrated the power of immunity acquired by previously having
the virus. A 700,000-person study from Israel two weeks ago found
that those who had experienced prior infections were 27 times less
likely to get a second symptomatic covid infection than those who
were vaccinated. This affirmed a June Cleveland Clinic study of
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regardless of
disease severity,
Nielsen, 2021

15) Protection of
previous SARS-
CoV-2 infection is
similar to that of
BNT162b2 vaccine
protection: A three-

month nationwide
experience from
Israel, Goldberg,
2021

16) Incidence of
Severe Acute
Respiratory
Syndrome
Coronavirus-2
infection among
previously infected
or vaccinated
employees, Kojima,
2021
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coronaviruses... the viral surface spike protein was identified as the
dominant target for both neutralizing antibodies and CD8* T-cell
responses. Overall, the majority of patients had robust adaptive
immune responses, regardless of their disease severity.”

Py resrrsarramy S e sraer s

“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... vaccination was highly effective with overall
estimated efficacy for documented infection of 92-:8% (CI:[92-6,
93-0]); hospitalization 94-2% (CI:[93-6, 94-7]); severe illness 94-4%
(CI:[93:6, 95-0]); and death 93-7% (CI:[92-5, 94-71). Similarly, the
overall estimated level of protection from prior SARS-CoV-2
infection for documented infection is 94-8% (Cl: [94-4, 95-1]);
hospitalization 94-1% (Cl: [91-9, 95-7]); and severe illness 96-4%
(Cl: [92-5, 98-3])...results question the need to vaccinate
previously-infected individuals.”

“Employees were divided into three groups: (1) SARS-CoV-2 naive
and unvaccinated, (2) previous SARS-CoV-2 infection, and (3)
vaccinated. Person-days were measured from the date of the
employee first test and truncated at the end of the observation
period. SARS-CoV-2 infection was defined as two positive SARS-
CoV-2 PCR tests in a 30-day period... 4313, 254 and 739 employee
records for groups 1, 2, and 3...previous SARS-CoV-2 infection and
vaccination for SARS-CoV-2 were associated with decreased risk
for infection or re-infection with SARS-CoV-2 in a routinely
screened workforce. The was no difference in the infection



immunities of
COVID-19
convalescents,
Zhang, 2021

19) Functional
SARS-CoV-2-
Specific Immune
Memory Persists
after Mild COVID-19,
Rodda, 2021

20) Discrete Immune

Response Signhature
to SARS-CoV-2
MRNA Vaccination
Versus Infection,
Ilvanova, 2021

months to 12 months after disease onset. At least 19/71 (26%) of
COVID-19 convalescents (double positive in ELISA and MCLIA) had
detectable circulating IgM antibody against SARS-CoV-2 at 12m
post-disease onset. Notably, the percentages of convalescents
with positive SARS-CoV-2-specific T-cell responses (at least one
of the SARS-CoV-2 antigen S1, S2, M and N protein) were 71/76
(93%) and 67/73 (92%) at 6m and 12m, respectively.”

“Recovered individuals developed SARS-CoV-2-specific
immunoglobulin (IgG) antibodies, neutralizing plasma, and memory
B and memory T cells that persisted for at least 3 months. Our data
further reveal that SARS-CoV-2-specific IgG memory B cells
increased over time. Additionally, SARS-CoV-2-specific memory
lymphocytes exhibited characteristics associated with potent
antiviral function: memory T cells secreted cytokines and expanded
upon antigen re-encounter, whereas memory B cells expressed
receptors capable of neutralizing virus when expressed as
monoclonal antibodies. Therefore, mild COVID-19 elicits memory
lymphocytes that persist and display functional hallmarks of
antiviral immunity.”

“Performed multimodal single-cell sequencing on peripheral blood
of patients with acute COVID-19 and healthy volunteers before and
after receiving the SARS-CoV-2 BNT162b2 mRNA vaccine to
compare the immune responses elicited by the virus and by this
vaccine...both infection and vaccination induced robust innate and
adaptive immune responses, our analysis revealed significant



21) SARS-CoV-2
infection induces

long-lived bone

marrow plasma cells

in humans, Turner,
2021

22) SARS-CoV-2
infection rates of
antibody-positive
compared with
antibody-negative
health-care workers

in England: a large,
multicentre,
prospective cohort

“Bone marrow plasma cells (BMPCs) are a persistent and essential
source of protective antibodies... durable serum antibody titres are
maintained by long-lived plasma cells—non-replicating, antigen-
specific plasma cells that are detected in the bone marrow long
after the clearance of the antigen ... S-binding BMPCs are
quiescent, which suggests that they are part of a stable
compartment. Consistently, 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...overall, our data provide strong
evidence that SARS-CoV-2 infection in humans robustly
establishes the two arms of humoral immune memory: long-lived
bone marrow plasma cells (BMPCs) and memory B-cells.”

“The SARS-CoV-2 Immunity and Reinfection Evaluation study... 30
625 participants were enrolled into the study... 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.”
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analysis shows
durable and broad
immune memory
after SARS-CoV-2
infection with
persisting antibody
responses and
memory B and

T cells, Cohen, 2021

26) Single cell
profiling of T and B
cell repertoires
following SARS-
CoV-2 mRNA
vaccine,
Sureshchandra,
2021

27) SARS-CoV-2
antibody-positivity
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find durable broad-based immune responses. 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... most recovered COVID-19 patients
mount broad, durable immunity after infection, spike IgG+ memory
B cells increase and persist post-infection, durable polyfunctional
CD4 and CD8 T cells recognize distinct viral epitope regions.”

“Used single-cell RNA sequencing and functional assays to
compare humoral and cellular responses to two doses of mMRNA
vaccine with responses observed in convalescent individuals with
asymptomatic disease... natural infection induced expansion of
larger CD8 T cell clones occupied distinct clusters, likely due to the
recognition of a broader set of viral epitopes presented by the virus
not seen in the mRNA vaccine.”

“SARS-CoV-2 antibody-positive persons from April 16 to
December 31, 2020 with a PCR-positive swab =14 days after the



population, Weil,
2021

30) Antibody Status
and Incidence of
SARS-CoV-2
Infection in Health
Care Workers,
Lumley, 2021

31) Researchers find

long-lived immunity
to 1918 pandemic

with levels associated with protection from severe infection present
for several years. These estimates could inform planning for
vaccination booster strategies.”

“12,541 health care workers participated and had anti-spike IgG
measured; 11,364 were followed up after negative antibody results
and 1265 after positive results, including 88 in whom
seroconversion occurred during follow-up...a total of 223 anti-
spike-seronegative health care workers had a positive PCR test
(1.09 per 10,000 days at risk), 100 during screening while they were
asymptomatic and 123 while symptomatic, whereas 2 anti-spike-
seropositive health care workers had a positive PCR test... the
presence of anti-spike or anti-nucleocapsid IgG antibodies was
associated with a substantially reduced risk of SARS-CoV-2
reinfection in the ensuing 6 months.”

“A study of the blood of older people who survived the 1918
influenza pandemic reveals that antibodies to the strain have lasted
a lifetime and can perhaps be engineered to protect future



subjects vaccinated
against 19A, 208,
201/501Y.V1 and
20H/501Y.V2
isolates of SARS-
CoV-2, Gonzalez,
2021

33) Differential
effects of the
second SARS-CoV-2

MRNA vaccine dose
on T cell immunity in
naive and COVID-19
recovered

and HCWs 6-months post infection. Concerning 20H/501Y.V2, all
populations had a significant reduction in neutralising antibody
titres in comparison with the 19A isolate. Interestingly, a significant
difference in neutralisation capacity was observed for vaccinated
HCWs between the two variants whereas it was not significant for
the convalescent groups...the reduced neutralising response
observed towards the 20H/501Y.V2 in comparison with the 19A and
201/501Y.V1 isolates in fully immunized subjects with the BNT162b2
vaccine is a striking finding of the study.”

“Characterized SARS-CoV-2 spike-specific humoral and cellular
immunity in naive and previously infected individuals during full
BNT162b2 vaccination...results demonstrate that the second dose
increases both the humoral and cellular immunity in naive
individuals. On the contrary, the second BNT162b2 vaccine dose
results in a reduction of cellular immunity in COVID-19 recovered
individuals.”



37) Associations of
Vaccination and of
Prior Infection With
Positive PCR Test
Results for SARS-
CoV-2 in Airline
Passengers Arriving
in Qatar, Bertollini,

person-year). The incidence rate ratio was 0-18 (95% Cl 0-11-0-28;
p<0-001)...infected seropositive participants had viral loads that
were about 10-times lower than those of infected seronegative
participants (ORF1ab gene cycle threshold difference 3-95 [95% CI
1-23-6-67]; p=0-004)."

“Of 9,180 individuals with no record of vaccination but with a
record of prior infection at least 90 days before the PCR test
(group 3), 7694 could be matched to individuals with no record of
vaccination or prior infection (group 2), among whom PCR
positivity was 1.01% (95% Cl, 0.80%-1.26%) and 3.81% (95% ClI,
3.39%-4.26%), respectively. The relative risk for PCR positivity was
0.22 (95% ClI, 0.17-0.28) for vaccinated individuals and 0.26 (95%
Cl, 0.21-0.34) for individuals with prior infection compared with no



40) SARS-CoV-2
Natural Antibody
Response Persists

for at Least 12
Months in a
Nationwide Study
From the Faroe
Islands, Petersen,
2021

“The seropositive rate in the convalescent individuals was above
95% at all sampling time points for both assays and remained
stable over time; that is, almost all convalescent individuals
developed antibodies... results show that SARS-CoV-2 antibodies
persisted at least 12 months after symptom onset and maybe even
longer, indicating that COVID-19-convalescent individuals may be
protected from reinfection.”



44) Antibody

responses to SARS-CoV-2 are not completely understood and
currently available data suggests that it varies by age and the
severity of symptoms. Available scientific data suggests that in
most people immune responses remain robust and protective
against reinfection for at least 6-8 months after infection (the
longest follow up with strong scientific evidence is currently
approximately 8 months).”

“"We conclude that memory antibodies selected over time by
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Patients who infection in patients with COVID-19 was highly protective against
Previously Tested reinfection and symptomatic disease. This protection increased
Positive for over time, suggesting that viral shedding or ongoing immune
COVID-19: a response may persist beyond 90 days and may not represent true
Retrospective reinfection.”

Cohort Study,




Individuals, Grifoni, spike, and N proteins each accounted for 11%-27% of the total

2020 CD4* response, with additional responses commonly targeting
nsp3, nsp4, ORF3a, and ORF8, among others. For CD8™" T cells,
spike and M were recognized, with at least eight SARS-CoV-2



57) Decrease in “Characterized the profiles of measles vaccine (MV) vaccine-
















































